oQreoeq:

Distance I.eumm
Heullh



'MW U N

Contents

Laboratory
"Iwcce;

Case Study S
akm*avvci: 3.,:&
Diagnosis
a&m*jazmxwici;
Page: 18, 24

Prevention
umu , jci;

From the Field

vyiecir

Sanitation
oei&l;ag;

General Health
Taxaxue:rmaé:
Page: 10, 12, 14, 16, 26

X
HEN

Treatment
uoci;
Page:

2, 4

Health Education
uie;rma&;ynmay;
Page: 6, 8

Interview
awiqar;jre;ct;

S &

Social
vrquaqgag;
Page: 34

Maternity & Child
Health
rciEiuav;use;rmaé;

Page: 28

uie;rma&;vyonm;rim twu
trmg;to;0irn vyie;rmtwu
Tapwrewi acji;p0rim;u
av;axmiuurmjzi jyxmon?

- Lwi tadmiq;xm;ci; &yu

- LEIqupyaom agni;yswe (0, r[w)
Trm; yioiy; tagmiq;xmjci; r&yu

- LEI ywoul Tpntywi agmi;y;

ryi&y? topic in this issue.
—

HEALTH MESSENGER has introduced
this system of icons which represent
the main topics that are most relevant
for the health worker. If the icon above
is colored or "on" then one or more
articles have been prepared for that
topic in this issue. If the icon is grey or
"off" then there is no article for that
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Eitorial

ealth worker, faced with a patient who
H iseitherill or injured, must be capable
of assessing that patient, in any event.
So, arriving at aworking diagnosis, he/she should
be able to determine to be provided. Often the
health worker is alone and may feel isolated.
When confronted with an emergency problem,
the health worker must react asacompetent prac-
titioner: careful, perceptive, determined and
efficient. A human life depends on the decisions
which are made and the health worker must re-
main accountable for his/her actions. To be
effective, the health worker must have accessto
training. Eagernessto learnisnot enough; every-
oneneedssome help. Savytaman aimsto meet even
remote communities to promote distance learn-
ing and to encourage health staff to revise and

improvetheir knowledge.

In this first issue, we hope that you will
find articlesare interesting, practical and useful.
In order to enable you to review the medical
lessonsyou have learned (and perhaps some that
have been forgotten) we will try to put at your
disposal a magazine that provides the resources
you need to continue learning.Working together,
step by step, let's make progress in al fields:
Medical Science, Management, Maintenance but,
aboveal, Human Relationship.

Working towards the improved health of our
communitiesisworthwhile!

jzpyion? Sincerdly,
- Ompnzi The Editor
T, ‘wn

Pl ease Send Request and comments to :

Bangkok 10110 Thai | and.

ief Hitor

D. Henri Grod
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Dug Adnnnistrati on

(he individual’s response to a drug is complex and health workers must
be mindful of following factors which may influence this response:

1. Absorption

Oral absorption takes place as drug
particles move from stomach and small intestine
to body fluids.

Drug absorption can be disturbed by many
factors such as vomiting or diahorrea.

2. Distribution

Both lipid-solubleand lipid-insolubledrugs
candiffuse acrossthe placentaand some of them
have teratogenic effects. They may induce ab-
normal development of organsor body systems,
especialy if these drugs are taken during the
fourth through the eightweeks of gestation.

Fortunately, the placenta acts as a barrier
and separates blood supply of the foetus from
the mother.

Compoundsthat are not easily solublein
fat are prevented from entering into the brain and
neoplastic agents are drugs that do not crossthe
blood-brain barrier.

3. Biotransformation

Bio-transformationisknown asmetabolism
of the medication. Low birth-weight infants and
especially neonates have immature liver and
kidney function that affect the metabolism of a
medication. Theelderly also havealossof kidney
function with the same resullt.

4. Excretion

The main route for drug excretion is via
thekidneysbut bile, stools, lungs, saliva, and swedt,
are also routes of drug excretion.

5. Age

Remember that the elderly are hyper-
sengitiveto phenobarbital and central nervoussys-
tem depressants.

6. Body Weight

Drugs dose may be ordered according to
the body weight. Calculation of infant doses must
always be based on weight in kilograms.

7. Toxicity
Itismore commonin personswithliver or
renal impairments.

8. Genetic Factors
If parents have an adverse drug reaction,
children may also present anidentical reaction.

9. Route of administration
Intravenous drug administration allowsthe
drug to act more rapidly than other routes.

10. Time of administration
The presence or absence of food in the
stomach can affect the reaction of some drugs.

11. Emotional Factors
Suggestive comments about the drug and
its side-effects may influence anxious persons.

12 Pre-existing disease state
For instance, diabetics, of course, should
not be given elixirsor syrups containing sugar.

13. Tolerance

Repesated adminigtration of acertaindrug may
diminishor intensify the effectsand acombination
of drugs may be given to decrease or delay the
development of tolerance for aspecific drug.

14. Cumulative effects

This occurs when the drug is excreted
more slowly than the rate at which it is being
administered.

15. Drug-drug interaction

Theaction of the combination of drugs may
be greater, equal, or less, than the action of a
single drug. An adverse reaction may lead to
complicationssuch asallergy. o
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The " x Mstakes" in Drug Admni stra

» Medics and nurses should avoid the following six mistakes to provide safe drug administration:

1. Mistake about the patient

Some patients are unable to respond and
somewill answer to any name. The health worker
must verify the patient’s identity before
administering any drug. This must be done for
every patient and eachtimeadrugisgiven. You
must check carefully when two patients have the
same name.

2. Mistake about the drug

It isimportant that the patient receivesthe
drug that was prescribed. The components of a
drug order are:

- date the order is written

- drug name

- drug dosage

- route of administration

-frequency of administration

-duration of administration

-prescriber’s name and signature.

The person administering the drug must read
thelabels carefully:

a) at the time of contact with the drug container
or bottle

b) before pouring the drug

c) before returning the container or bottle.

3. Mistake about the dose

Theright doseisthe dose prescribed for a
particular patient, within the recommended range
for the desired drug.

The implications of drug administration
include:

-Correct calculation of the drug dose and
double checking of the calculation by another
health worker when thereis doubt

-Check the patient’s weight for weight
related doses.

4. Mistake about the time

To maintain the plasmalevel of the drug,
daily drugs are given at specific times during a
day.

For instance;

b.i.d. =two times aday

t.i.d. =threetimesaday

g.i.d. =four timesaday

g6h =every six hours

Antibiotics should be administered at even
intervals throughout a 24hr period to maintain
therapeutic blood levels such as g8h rather that
t.i.d.

Some drugs are given before meals
whereas othersare given with mealsor food. The
latter are those that can irritate the stomach. Itis
alwaysimportant to check the expiry date of the
drug.

5. Mistake about the route

A right route is necessary for adequate or
appropriate absorption. The common routes are:

By mouth
Oral routeviadrinking or swallowing

Sublingual route
viaunder tongue for venous absorption

Via skin
Topical routeviaskin application

Inhalation
Viaaerosol, sprays

Instillation
Vianose, eye, ear, rectum, or vagina

Four parental ways

-intradermal

-subcutaneous

-intramuscular

-intravenous either directly or by drip

6. Mistake about the documentation

To avoid thismistake, the nurse must im-
mediately record the appropriate information
about the drug administration.

At timesyou need to record the patient’s
response to the medication. An unexpected re-
action to the medication can be noticed by signs
such as skin sensitivity. Delay in charting can
result in forgetting to chart the drug administra-
tion in which case another health worker may
givethe drug asecond time because they thought
the drug had not already been given.

A strict observation of theserulesallows
excellent drug efficiency and prevents mistakes.
However, if an accident occurs, it isbecause these
precautions have not been followed. 0
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MEDICAL DICTIONARY

A as in Acute Abdomen

An abdominal condition of abrupt onset
usually associated with: - abdominal pain and
tenderness

- constipation

- vomiting.

- and moderate ( or no ) fever, dueto:

- inflammation

- perforation

- obstruction

- infarction (= formation in an area of
necrosis, in atissuedueto local ischemiaresult-
ing from obstruction of circulation to the areamost
commonly by aclot, thrombus or embolus)

- or rupture of intra-abdominal organs.

Emergency surgical interventionisusually
required.

Examples are, most often,

- acute cholecystitis

- appendicitis

- perforated peptic ulcer

- strangulated hernia

- splenic rupture

- superior mesenteric artery thrombosis

B as in Balance

Of coursg, itisaninstrument for weighing
but, in thefigurative meaning, isthe harmonious
adjustment of functionsinthe medical field.

An example is an acid-base balance; a
condition in which the net rate of acid or akali
production is balanced by the net rate of acid or
alkali excretion fromthe body. It resultsastable
concentration of Hydrogen ions ( H +) in the
body fluids.

Acid increases the Hydrogen ion
concentration which lowersthe pH. Acids react
with alkalisto form salts.*

* [Watch the medical meaning of “salt” :
itisnot only common salt but any compound of a
base (= alkali) and an acid. Baseisthe non-acid
part of asalt.

Alkali is any class of compounds which
form soluble soaps with fatty acids.pH is the

symbol relating the Hydrogen ion concentration
of agiven standard solution.pH 7 isneutral:
aboveit, alkalinity increasesand below it, acidity
increases

C as in Calcium

- isthe basic element of lime.

- isfound in nearly all organized tissues,
being the most important mineral in the body.

In combination with phosphorus it forms
phosphate, the dense, hard material of the teeth
and bones.

- is an essential dietary element, a
constantblood calcium level being essential for
the maintenance of the normal heart beat and for
the normal functioning of nervesand muscles.

It also plays arole in the multiple phases
of blood coagulation, in which it is called
“coagulation factor 1V”,as well as many
enzymatic processes.

D as in Muscular Defence

- isthemuscular tension and rigidity which
accompanies alocalized inflammation,more of -
ten of the abdominal muscular wall (see above
Acute Abdomen)

E as in Elephantiasis

Isachronicfilaria diseaseduetoinfection
of the lymphatic channels with the nematode
WUCHERERIA bancrofti or BRUGIA malayi and
characterized by inflammation and obstruction
of the lymphatics, hypertrophy of the skin and
subcutaneous tissues.

The legs and external genitals are princi-
pally affected.

The disease begins with attacks of
dermatitis. Thisisassociated with:

- enlargement of the part,

- chillsand fever,

- andisfollowed by theformation of ulcers
and tubercles with thickening, discoloration and
fissuring of the skin. o
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Medi cl ne

Wt hi n Reach of
Ever yone

uigmagm*ju apmp;pmpr;oyawi&Eion
tcll aonm oway;vuQ%nrmu Vv, uty;
emwiirui;on rru , wi pr;oyppaq;rrmu
rnuol ,yvyérnu aq;ynntac:tal:rmuolyi
onre ,;&i;aon pum\v; rmjzivn; &ijyEiayon?
unu , a&aq;ynmwi €&i0;q; a&m*pvuQ%nm
rm;u p;pr; , Mazawi , ici;aumi tourmu rumc%
u,wikion?’

tcliaon agm*ivuQo%nrmu Vwi;
oxmé&rn jzpy; rno ! oway;vuQ%nri;urg
rru,wi ,maz pr,oyo !en;uto;,yl wvvi
wjurav; igrepr:aom tceu ay;um , mazpr;oyée
wuwe;&rn? ojgm wi agm*vuQ%mnwccu
tu, | ,mazawi, yiu p;&r Xwwveir rizpyki/
tjcm;€jicmaaon  Taumi;rmauni  vn;
- 1vuQonrim; jzpay:vnEion? , i;0jzpay:yju
aEmuak;:uerunrr , b jyiyvemXmeo! omaémuyo
&e vtyon!

Simple words can explain, as well as
medical terms, how some warning signs of
cancer, can be detected by means of an easy
and painless self-examination. In preventive
medicine, early detection often saveslives.

Everybody must know some signsand
urged to spend four or five minutesonceamonth
on asdlf-examination in search of any of these
signals. But if oneof themispresent, do not get
panic; it can occur for many other reasons.
However, itisnecessary togotothe O.PD with-
out ddayingindoingit. ”
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How To Exam ne Your

Br east

B)

|

(A) Examine your breasts during
bath or shower; handsglideeaser
over wet skin. Fingers flat, move
gently over every part of each
breast. Useright hand to examine
left breast. Check for any lump,
hard knot, or thickening.

(B) Sand before a mirror and inspect your breast, first
with arms at your sides, then with arms raised high
overhead. Look for any changes in the shape of each
breast. swelling, dimpling of the skin, or changesin the
nipple. Then rest your palmson your hipsand pressdown
firmly to flex your chest muscles. Left and right breasts
will not exactly match; few women's breasts do.

(C) Liedown on a bed and put a pillow or folded towel
under your right shoulder. Placeyour right hand behind
your head, thisdistributesyour breast tissuemoreevenly
on the chest. With left hand, fingersflat, pressgently in
small circular motionsaround animaginary clock face.
Beginat outermost top of your right breast for 12 o'clock,
then moveto 1 o'clock, and so onaround thecircleback
to 12. Aridge of firmtissuein the lower curve of each
breastisnormal. Then moveinaninchtoward thenipple
and keep circling to examine every part of your breast,
including the nipple. This requires at least three more
circles. Repeat this procedure on your left breast with a
pillow under your left shoulder and your |eft hand behind
your head.

(D) Finally, squeeze the nipple of
each breast gently between thumb
and index finger. Any discharge,
clear or bloody, should be reported
to a doctor immediately.
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téuu ricvuaontcowi téuon
tpmadri, yerwqi tpmtrtwi,olaénu , omon?
CE<m u , r €&uu pw,ron tpnerxwi
pwion? ,1;t&u. (20)&mcike;u tpmtred,
ao;yeaunrm; r wqi pw ,ty; trmpzpo ¥ (80)
&mciEe;u tor e&, ao;yeaunrmrwqi
pw , ON? ao;yeaumr pw, iy;aemu , I;wiu
(0xiizin) ,yvyEiéetwu ton;qo!
yiagniay,on? ton;ol aénu , vmaom ¢ (0xi-
ation) jzpymon?

ton;on wenévi €&u(19)*&ru Oxi-
izin) , yVvyEion?!yvaeaomt&urmon cE<mu ,
TEtymoliaénuvnywon? Xtc ao;Xwi
aon t&u _jyi;Emrmwuvnon? aemuyi;
ton;r Tuie , aeaon €&urmu wzn;zn;
S yylayni,vr - jyvyaomaumi  ao;X .,
jyi;€monvn; wjzn;izn; avimuivnon?
téuon ao;aunrm€wi;0iaénu vnywpowi
CE<mu , , gvtarmutrmu XcuEi on?
Tx;0)zi0;aEmutwi;oiaénu , 1y; , 1, wi ,aon
tn, cqvrmu xXcuzug;Eion?

Oxiation* : t&u ."\waA"trnrmn (Ftano)
jzpon? ,1;u waq;jzi aémxmaon uq"w
(Oyrm-o:um;"\w/ aumn&n/ opyiopo;wiwi
yi0iaomaum "w/ €y1tri;ri;r xuaom ppxwén
wri; €p , Ofzi) U uapmazuicijzi & , on? €&u.
armvui;r Lu.,™i Ttuwrwp

The Body' s Absorption of A cohal
and

i dation

Absorption of alcohol beginsin the stom-
ach. Approximately, 20% passesdirectly into the
venous drainage of the stomach wall. The ma-
jority of acohol (80%)isabsorbed into thevenous
drainage of thesmall intestine. Oncein the venous
drainage, alcohal is transported to the liver for
oxidation. When it arrives in the liver, acohol
undergoes oxidation.

The liver is capable of oxidizing 19 g of
alcohol per hour. Surplus alcohal is circulated
through the body and blood alcohol concentra-
tion rises, then gradually falls as the liver
metabolizesthe remaining a cohol. Whilea cohol
is circulating through the bloodstream, it affects
awide range of cells and particularly, reaching
the brain, it can damage and even destroy nerve
cells.

Oxidation* = The chemical name of alcohol is
ethanol; It is obtained by fermentation of
carbohydrate (such assugars, starches, celluloses,
gums and so on) with yeast. Oxidation is ac-
complished by theremoval of apair of hydrogen
atoms from the molecule of acohol. ( molecule
is the smallest part of a substance which can
exist.) o)

Z, XWVvuaontc (Oxiation) jzpym,on’
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Dagranatic Illustration of
The Body's Absorption of A cohol and idation

(6) Alcohol and

the other
products reach
the brain within

minutes. They (1) The person
keep drinks beer,
circulating wine, or hard
until the liver liquor.

completes their
metabolism.

(5) The liver
creates
intermediary (2) An empty
products such stomach may

as the druglike
salsolinol. It

release up to
25 percent of

also slowly the alcohol
breaks down level. (Less is
the alcohol into released from
acetatem a stomach
carbon dioxide, containing
oxygen, and food.)
energy.

(3) The
remainder of the
alcohol enters
the bloodstream
more slowly from
the small
intestine.

(4) The
bloodstream
carries alcohol
to all parts of the
body, including
liver, heart, and
brain.
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(u) Bwcr;uict;

Tar;&myjzpwwaonm Ewcr;uaén*;on
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i ,y| wi rmaom € , yiEi aemuyl Wi aymaon
tom yiwi y0ion? tmaci-. €, yi;on Ew,;r
X;Xuvmaon tyr;El tmaci , ; . uevejzwyi;wi
ayi;pyl jzpay:vmon? yipy. tr,0z, jzpacaon
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Ewcr;ujci;u tou)v t, , wicw , Yyiay,on?
rnuoaon tmaci uici; riurqg , yyiruaenuyi;r
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The Lips

To examine the mouth correctly, we need
good light, atongue depressor and the examiner’s
eyes helped by the examiner’s glove-covered
fingers. The examiner has to visualize all areas
of the oral cavity. Lips are the easiest part of the
mouth for examining but require a very careful
examination.

(A) Cleft lip:

This congenital condition is frequently
associated with a cleft palate. The palate is the
partition separating the nasal cavity, consisting
anteriorly of ahard bony part and posteriorly of a
soft fleshy part theoral cavity. The osseous palate
isformed by the pal atine processes of the maxil-
lae and the horizontal plates of the palatine bones,
the fleshy part of the roof of the mouth extends
from its free inferior border is a projection of
variable length the uvula. The cleft inthelip is
repaired surgically at about three months of age.
Any associated cleft of the palate is usually
repaired later at a second operation.

Deformities of the nasal tip ( the pointed
extremity of the nose ) and the anterior nasal
septum the partition separating the two nasal
cavitiesin the mid-plane, composed of membra-
nous, cartilaginous and bony parts may be
associated with acleft lip and may require surgery
tothe nasal tip and septum to correct nasal airway
problemsin later years.

(B) Mucocele

Mucocele of the lip is firm, indented,
somewhat trand ucent and occurs most commonly
on the lower lip in form of a mucous polyp,
dilatation of a cavity with accumulated mucous
secretion .

Mucocel e devel ops when the duct of one
of the mucus secreting gland within the lip be-
comes damaged by minor trauma. It contains a
clear thick mucoid fluid.

Ruptured or simply incised, it usually re-
forms.

It is necessary to excise the entire lesion
under local anesthesia, with the remaining
lobules of the associated gland.

(C) Papilloma of the lip

This a benign pedunculated lesion, a
stemlike connecting often on a stalk, whichisa
nonsessile tumor, attached to normal tissue,
probably of viral origin. A papilloma is not
premalignant.Surgical excision under local
anesthesiais the treatment of choice. We excise
the entire papillomaincluding the base.

(D) Hyperkeratosis of the lip:

Can develop at a number of sites within
themouth. Itisapremalignant lesion and requires
biopsy to exclude malignancy. The term
leukoplakiaisused to describe awhite, thickened
plaque. Regular observation is required and
avoidance of the etiologic factors is important:
heat from pipe stems, cigarette butts, etc.

(E) Squamous cell carcinoma of the lip:

Leukoplakia, chronic irritation, radiation,
particularly solar radiation and keratosis are the
factors predisposing and/or sparking off thismost
common malignant condition of the lip. It is
characterized by an infiltrating and hard usually
painful, ulcer. Every hard ulcer of thelip that has
not heal ed within one month must be assumed to
be malignant. The treatment consists of a wide
excision with tumor-free margins.

(F) Cold Sore ( Herpes labialis )

The herpes simplex virus causes a small
initially painless cluster . The development of
herpes labialis is frequently associated with a
febrileillnessand occursinindividua swho earlier
in life had a primary acute herpetic gingivo-
stomatitis. A local treatment is, most of thetime,
sufficient.Some other conditions are rare and
need specialist’s examination. o
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It isajoint disease for which symptoms
may include:

- ear pain

- facial pain

- headache

- muscle tenderness

- joint noises

- tinnitusor dizziness.

Abnormal bony changesinthearticular disk
(a pad of dense fibrous tissue located between
the articular part of two bones articular rounded
projection of the lower jaw, can produce this
disease.

Usualy, three main signs are met:

- ear pain

- tinnitus (anoiseinthe ear asring,buzzing,
roaring,etc.) and

- dizziness.

Of course, acareful differential diagnosis
should be considered beacuseidentical signsmay
occur with other origin as primary ear disorders
or, more severe, atumor.

When changes are advanced. it resultsin
movements across an irregular area which
develop aform of clicking called crepitus. The
crepitus may progress to a grating or grinding
noise.
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Lower Jaw Joint ;N

Usually the history of patientsincludesear
or/fandjoint pain, clicking or grindingnoiseand limi-
tation of joint function with motion limitation in
most cases, there are stressand anxiety. Thejoint
may be very painful because of muscler spasm
in the muscles of mastication.

Causes are essentialy:

(1) external causes such as jaw injury in an
accident, even alight blow in the mandible, or a
very broad stretching with dental work and
tonsillectomy (when tonsils are taken out) or
adenoidectomy (removal of the abnormal
development of the lymphoid tissue located
between the rear part of the nose and upper
portion of the pharynx which communicateswith
the auditory tube.)

(2) internal causeswith dental malocclusionfrom
missing and cariousteeth or poorly fitting dentures.

Before asserting the diagnosis of lower jaw
joint disease, aclose examination of the ear, nose,
sinuses and throat, should be done, to preclude
these areas as a source of pain. The examination
shouldinclude an eva uation for tenderness, noise,
and range of motion.

Non-surgical treatment is the primary
treatment of choice. Relief of symptoms or long
periods free of pain are obtained with local heat
application, massage, soft diet, removel of central
nervous stimulants, and adminstration of
antiinflammatory agentsincluding local corticos-
teroidsby injection.

Only after failure of non-surgical treatment,
shoud surgery be considered. Surgica intervention
shold bemadein clearly defined cases such bony
ankylosis, disk dislocation or perforation, or in
patientswith unrelenting pain or severelimitation
of upper jaw joint motion. An interpositional
implant isused in all open surgery cases. 0
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Emaci; €wi,; tempr; ayluicl,

Emacii;€wi; tempr;ayiujci;on
vwwavm jzpaom a&m*jzpty; ,1;0N
Emacii; €wi;& tagym;. atnu tvmwaednwi
ag&m*yy;01a&mujci;zpon? tjcma&n*y;rmEi
Ei;, Ovil (Staphylococcus aureus) ON T a&n*u
yl jzpapon?

v uawiaé&m*jzppOwi (Staphylococcus)ON
ven . Emagi; €wi;wi :um , npnu;puliaémuwn ,
aewwon? Xjyi Ta&m*y, on yieqviag;0;rmu
cEi&n , on? Emaci; uawvnci; Emaci;€m; , yyiicl;
oir [ w Emacii; twi; , tar;rm Ewici,on vwi.
aep0, yaeu tavtxwe zpon?! Xt , ytrmon
Emacii;€wi; , qvtvn or[w tuyovirrmu
yiup;apon? Xyiup;omaomaegmrm;on a&m*y;rm;
tagym atmuoi 0iaémuEi&etwu tciay,0uo]
jzply; 5 1;ae&mwi y;rim; xyrymrmEi:uon?

aq;zuqi&mvuQY%mtm;jzi-Emaci; twi,
waedmY , wwé&u em wsivmci; Emaci; €wiY ppee
ppce emusivmct;u cpm:&rn? Emacii; €wi;wi ao;
i, I emuijy; cywi; wiEi eaeaom tzuav;wc
jzpay:vmrn?yljyi;xeaon tactaermwi gvqu
a&miem (Cellulitis) jzpvmEioNn? Xiyi (24) emér|

(48) em& t€twi; ,1;ae&mwi jynwnen

r[wao;c ywqirrim; jzpici;on tou tEWéan,
» 20N aemuquwagm*rm; zpaomvn; jzpymrrm
en; yi; von! Xa:umi
Emacii; €wi;tempr;ayujci;on
onretenr: zpaomvn; ventn, Xtempr;zuav;
u r! _pée tiuaydrn? tb, aunigaom xten
pr; zuav;rmu vujziuiw ,ci; ,yvyyu
buxé; , magmy;rm;u (Cavernous inu) €TWI,0i
jyelymapEion?

(Cavernous inu) twi;
ao;cywqirzpyiu awi , &aomvuQvmrm;-

- nup , Uuom vy, mr tmen;vmci;

- riup Epzupv;r riucrm; ooomnon

azm a&mi vmici;Ei

- jyi;xepm €qyoio ! tactaerm

Emacii;twi ;tempr;ayujci;u
pwijzpymo ! tajctaewi
aém*jlowrwciug&atni , yvyy; ,1;a&n*
jzpaomae&mu a&mi&r;r ouomap&e twu r:umc%
uyywuay;cl;Ei yieqviaq;u cEidn, aon
aém*y;u Eio ! y;owaq;u rumc% vray&rn’

t u » |
gvquaimienten;i, riomzpvi oir[w

jzpvmEion? txuyuortwi;,yvyaonvn; wéu twi,;

ojaom  Emaci;€v, yi,wi, aomn aymi;vr r,yu (Coxaciin) Oir [W (4noxiciin
Emacii;yw0e; CavuanicAci) U (7)&u aomu &rn? rmaomem;jzi
usi - tackrm (G Sn \lp\mr\'Cl 0” yadnunm uofFion? tu |

(
Casi G

q\lﬂl ramon-\vA

ZNaNmoapn UL ToTrTt«ou 5 1 vOgqutinorty i

q,0;vmyiu y , Z20y;owadq;u (rip) VI;r rizprae
guwuay,&rn? -

Thered,
painful,
brawny
swelling
within the
septal
portion of
the left
nasal
vestibule is

a furuncle.
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A boil or furuncle of the nasal vestibuleis
an acute, circumscribed infection of the subcu-
taneouslayers of the skin. Staphylococus aureus
isusually the causative organism.

Typically, theinfecting staphylocococcus
is along term occupant of the patient’'s nasal
vestibuleand much such organismsare penicillin-
resistant. Nose picking or enthusiastic trimming
or avulsion of the nasal hairs are the every-day
habitsthat damage the vestibular epithelium and
permit the subcutaneous entrance and subsequent
proliferation of the pathogenic organisms.

Clinicaly, thereisan acutelocal painor a
pricking sensation, within the nasal vestibule. A
small, firm, tender, erythematous swelling
developswithin thevestibule and, in more severe
cases, cellulitis can develop. A local abscess
developsin 24 to 48 hours.

Although most nasal boils are minor, the
patient should be advised to avoid squeezing the
furuncle, since a rare but potentially fatal
complication of suppuration within the central part

consiststo the development of acavernoussinus
thrombosis.

Manipulation of the furuncle predisposes
to spread of the bacterial into the cavernous
sinus.

Cavernous sinus
characterized by

-ophthamoplegia,

-bilateral grosseyelid oedema

-and severetoxic condition.

The application of an antibiotic ointment
effective against the penicillo-resistant
staphylococci and frequent local compresses may
treat a nasal furuncle diagnosed at a very early

stage.

thrombosis is

If thereis minor cellulitis, or if the above
measures are not effective within one day, clox-
acillinor amoxicillin+ clavulanic acid takenfor 7
daysisusually effective.

If there is a very aggressive cellulitis,
therapy with continous drip of antibiotics is
mandatory. O

A boil (furuncle)
is caused by a
staphylococcal
infection of a
hair follicle with
the
accumulation of

pus.

>
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ao;vewyau;a&m>|

Taém*on (Arbo) AL;&y(p)y;aumijzpaom a&m* wcjzpty; Aede jcitri€pm; uuijci;tmjzi
a&m*| jyeEETon? (ta&awmitméa*owi Aede Aegypti El Aedes Albopictus Wil r:umc%qov
awidww on?) Tao;vewyau;aén*ju (Classic Dengue)r cicm; O&Eijci;rm - ao; , p;on vuQ%rmrim;
(Haemoprhagic Manifestations) a0;a:umtEwl;Y ao;rm;weiaejci; (Haemostasis) ao;cyjym;yrn%
yrexu avimen;jci; (Throm bocytopenia) Ei a0; €wi;Y yi;€mw;jri vmci; (Haemoconcentration)

ponwiaumi jzpon?

Tagmvon ta&awnitnéa*owl riywjzpay:aeaom jy \enwcjzpy; (3)Epr(5)Epuav;rmwi
a&m* jzpymrEeEl aocaymurEe;. t"utauni;ts i;wctjzp( ﬁ)nSIE%O\;Bm'ae&on?

(1) jzpym:&aom ta-umi; €&i;rm;
,ctcexwiatmi adm*jzpymé&on

tauni; €&i;u &i;vi;pn rogao;ontcurn
Orien;z, zpon? ao;vewyau;aén*lon Arbo
Ar;&y(p)y; aumijzpaoma&n*|[ ul|Eywi
o&Xmyy;jzpon? .1 aém*ly;on
ao;vewyau jzpapaon Ai:&y(p)y; av; ri; teur
wril;jzpon? Ta&n*ju wVvuétajctaewi
u,ck<m. ccpr;tmpepEi ouqgiaon
adém*wctjzp tacctmjzi owrwaznyxm:uon?

ajrmu rim;p maomn
ao;vewyau;Ai;&y(p)y;rm; on
wylieuwn:aonvn;aumi; (oir [w) aemu quw
jyelEilaomvin;aumi; a&n*jzpymwwon?
yxr0;q;tjur ao;vewyau;aém*y; OiaémupOwi
(-..) ao;vewyau;a&m*| jzpymEiaomvn; tri;
tpmrwon ao;vewyau;adm*y; Epri:r Oia&mu
u;pujci;auni zpgon [ aw;xixm:uon? yxr
tur aém¥y; Oiaémuu;pujci;on ventnm, "w,
tur aén*jzpymrru v, uapy; g;0,aom wejyer
rm;u jzpapEion?

ao;vewyauAr&y(p)y; €ri, tpm; 1-3-4 U,
puU zpym;y;aemuwi ,, i;aém*y;€r;Epm;-2 jzpymr
on ao;vewyau;aém* jzpay:rtqiwi tagyon’
Xu;puagm*jzpymr Epjurtwi; ao;vewyau; zp
ayron 6 v (oir[w) Epten;i, vtyon[

, gxmon?
(2) vrrye, E, ck;

XEEHIwi avvinrrm €& ao;vewyau; zp
ym:o (1000)wi 11a, nucelon *w, tjurao;ve
wyau;aém* u;pucéon [ ceire;xmon?

(3) a&m*j@A*

AVVIXNrts& atnuy
tauni; €&I;rmauni gcnriiao;aunrm
yiup;&on?

- €&nrm; , Xujct;aumi ao;yeaumnrim;
twi; proir wir , v

- a0;twi; jy1;Emw;jrivmci;aumni ao;
X XN yrn%u avmen;uiqi;apci;

- wpoL;twi; t&njyelirEi atmuqg*i
agmuér avimen;ci;

- aojyeaumtwi; ao.crm
jyeEwné&aejci; (1C) (€x;0jz1 ao;cici;wiy0iaon
["AypPn;rim; avimen;jci;/ ao;0rmrmu
ao;aunrmtwi; ae&n tEitjym; ao;cjci;Y
To; , yvugci;wiauni jzpon?)

(c) ten;i, rtawntoi ao;, p;rrimu
tpmajcvraumi;. tayyi;wi awjriEion?

(*) ton;. vyie;rmu vyagniaeon
uvypn;rm; yup;ci; ton;. €"'uwpoLEi ton;.
WUppr , i (fuper “sqvrm;) yiup;jci; aumi ton;wi
tqrm; z;vr;ru jzpapon?!

(C)tputaymu ao;, ;pjci;rmu Ev;. Ev;
ao;vwece; twi;tuelEi Ev;tajr, y; Epct:um
tuewiwi tjizprmon? tvmwpnyl €"uuaon
u, twi;t*irm; . atmuzu z; tyxmaon nuknjyirm
ay:.wivn; tjzprmon?

(I) aumuuywi aumuuy uawmnZe;agmi
a&m*| (omeruo - Nepr€ i) rm awicon?

(p) qwvzr;pmjci;:El ao;zl0Orm; ym;rm\/mici;
auni ueduti'ov, tz. wejyer jzpay:vm on?
(4) ag;zuqgién aw , &&aomn vuQ%mrm;

Ttpyi;wi &wweéuzmenici;u cpm&on?
ojaom Classical Dengue (Classical
a0;vewyau; a&m)rm:on wawni;aon tceunvtx
quvu wn&wwon? rimaomtmjzi 2 &ur 5&Uutx
jizpon?
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Dengue Haenorrhagic Fever - (DHF.)

It is an arbovirus disease, transmitted by a mosquito’s bite: Aedes (In South-
East Asia: Aedes aegypti and, often, Aedes albopictus), distinguished from classic
DENGUE by haemorrhagic manifestations, including abnormalities of hemostasis,
thrombocytopenia and haemoconcentration.

It is a constant problem in South-East Asia considering it is a major cause of
child morbidity and mortality, in children ages 3 to 5.

1. Cause

Unfortunately, the cause is still not clear.
We know D.H.F. isan arbovirus disease belong-
ing to the group of four dengue virus serotypes.
It is currently described as having an immuno-
pathologic basis.

It occurs when multiples types of dengue
are simutalneously or sequentially transmitted.
D.H F can occur during primary dengueinfection
but it is thought that the disease occurs as the
result of two successiveinfectionswith different
dengue serotypes. The first infection sensitizes
the patient to the second, producing a severe
response. Infection with dengue virus 1, 3, or 4,
followed by an infection by dengue virus 2, may
be especially important in the development of
the disease. A period of about six monthsor even
up to a few years between the two infections,
has been thought to be necessary for D.H.F. to
occur.

2. Prevalence

Studies in Thailand have estimated the
frequency of D.H.F as 11 cases per 1,000 sec-
ondary dengueinfection

3. Pathology

We observe:
(A) Capillary damage with:

- increased capillary permeability resulting
inleakageof fluid,

- haemaoconcentration decreasing blood
volume,

- reduced tissue perfusion and oxygenation

-disseminated intravascular coagulation (DIC),
disorder characterized by reduction in the ele-
mentsinvolved in blood coagul ation, particularly
thrombocytesdueto their utilization in widespread
blood clotting withinthe vessels.

(B) Minimal to moderate haemorrgages are seen
in the upper gastrointestinal tract.

(C) Theliver shows necrosis of parenchymaand
Kuppfer's cells with fatty changes.

(D) Petechia haemorrhages are common in the
inter-ventricular spectum of the heart and of the
pericardium; equally, onthe sub-serosal surfaces
of major viscera.

(E) Thekidneysrarely show glomerulo-nephritis.
(F) Thereis areticulo-endothelial reaction with
proliferation of lymphocytes and increase in

phagocytosis.

4. Clinical Manifestations

I1Iness begins suddenly but classica dengue
symptoms persist for only a short period, typi-
cally 2 -5 days.

We can notice:

-fever

- cough

- pharyngitis

- headache

- anorexia

- nausea.

A shock syndrome with abdominal pain,
which isoften severe, devel ops suddenly. In con-
trast with classic dengue, myalgia, arthralgiaand
bone pain are unusual .
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atmuazmyynuQvnrmu ow , yrEion? zmici;
acmi;q;jci; vnacmi;aénijci; acii;uuici; tpm taonuyuici;

yifici;wizpon? ao;vewyau; aumi jzpaon
ao;vefadm*vuQ%mpwi &wweu jyi; Xeaon
Or;Auenusijci;u cpméwwon? Classical

ao;vewyau;adn*wi awigwwaom , uuonmenci;/
tqpemjci;Ei t&;emci;wirm Tao;vewyau;agn*; wi
jzpavizpx ré&ay? Ttourm€mjzi ao;ve wy au;adm*Ei
Classical ao;vewyau;aén*ju cicm; o& Eion?

(5) &yyi;gqi&mvuQ%mrm;

- zmjci; (U, €yce 38 , 5 r 40 "*& piw*dw tX jzpy;
"Xuyon?)

- *enrir zpici;

- aclxuici;

-ao;ztm; uici; (ao;aylice uici;)

- tagymatnuyY ao;pui , rm; Xuici; ao; ac Ojci;/
tvavinu ao;, p;ci;

(6) pr;oyppagici;

- tonju;aey; zrl Xrvi enwsir , ci;

- ye&njuwu pr; 1&ci;)

- tmo;rm; aémiaeci;/

- aczmvuzmrm; at; 1 acap;jzi ppwaejci;

- u, CE<myi; aE;ax;aejci;

- Bwer;rmjymEr;y; ruEn ,, zazmagjci;

- a&m*jzpym;r . (50)&mcike;wi ezEi tpe tzm;
Tagjym;rm; atmuwi ao;pui , rm; Xujci;

- tadymay:r tputuu (tay.wu , uici; réay)
olr [w tagymay:oi azni; , ul jzpay:vmaon tputaymu
Ttuuwiu awigcon?

(&) wpwp w;wuaymi;vvci;

tveq;0jaon tactaermwi owwvpararm [ci;
wuUICEEi welyer r ,aomao;vejci;pontouq; , , iz, on
vuQ%nmrmu (4)&u olr[w (5) &u ajrmuaeirmwi
awigEion? T ta&ju;on tactae vearmuy;aemuyi;wi
iyevn auni;reo rm;rmyreEi jrejre w;wuauni;revmnon?
evex VenrmxXwi uav;rmon vijrepm evexwvnEio rim;
jzpon?

(8) a&m*owrwici;

ao;vewyau;a&n*. owrwcul Ei;, 0 q;
jzweurrmu WHO r crwxn; , yjzpon?

- wnwejaeaon , ww&u gquwujzpaon tzm;
(2)&uxu aumci;

- tagymay: oir [w tpmvr;aumi;wi ao; , p;aon
VvuQYmrm; Xi , mpm , vmci;

- Torniquet tet jzi pr;oy:ulyu
a0;3c0rm; jzpay:ru awi , &ci;/

- tonjujci)

- ao;a&m*a0"em jzpjci;

- a0;cyjym; yrexu avimen;ici;/

- a0;e0rm; oyon; rm;jym:\vmci;/

-20;qVvxxn (20)&ncike; jriwuwvnici;/

admjyi;xejci;ay: rwn 1 WOr aém*ju atmuyrewi;
cjcm;xmyion?

(1) Grade | -ao;vewyau;aém* . tacc vuQ
Y%mrm; ,icij Torniquet test zi pr;oy:u 1yiu ao;ajcO rim;
jzpay:ruawi , &ci;

(2) Gradell - Grade | wi awi , &aom vuQ%n
rmEitw tadjym omz,zm/ €pmvr;aumi;Ei Ejcm; aeémrmwi
tvtavinu ao;, pjci}

(3) Grade Il - Grade Il wi awi, &aon
vuQ%n rmEi twao;v Yywr yiup;jci; *%mririci;El pw
vyémici;

(4) Grade 1V -jyi;xeaon ao;veijci;Eitw
ao;ztm; (ao;aylice)El ao;ceke; pr;oyl ré&Eiawn jci;wi
jzpyon?

(9 umu , ct;

adm*y:u o, , yagmiEiaomowWarm; (v y; Ei
wép>me)m; Erei;jci;en;oNnomvii ao;ve wy au; aén*u
umu , &e to; , yEion?

(10)uor:

agm*cpm:&raumi cE<mu , €twi;, Tt&NEi "w
qgmrmu *,wpu Xe;or;uojci;on aq;uor. t"u
u ,jzpon’

yXryi;Y atmup*iay;ci;on togiyon

D-5-Wizi yi;tmw0iuavmxmaon Nomal sa-
line u taumrwqi ay;y? (yi; tmwiu avmxmn; aom Nomal
saline gonrm Nomal saline 50 &ncike; Ei -5-W 50
&mcike; admxmijci;u gqvon)

I . Vay;&r Y Ee;-

(50) r (80) rnvvwm , UV (CE<mur , Eav;ce) ,, aep0

(100)nvwm , uv(cE<mu , tav;ce) , aep0 xatmiay;Eion?

taunr Ringer Lactate aq;oi;ci; u wem&twi; 10

rvvwn,, uv oi;ay;ci;tmjzi pwi ay;Eion?ao;oiay;ci;u

ao;ztm(ao;ayice) uiqi;aece tawntwi; ay,oideu tiu , y

axmu cici; r , y? olaomvn; vemon jyi;xeaomao; , pjci;

vuQY%nrmEi ao;vejci;r jyevn aumi;revm aontcwi

ao,oijciu ,yvyEion?

Dexamethasone- 1 n/*&r , uv (U, tavice) , 24

end

(or[w)

Aldosterone 0, 1 nAAWI, UMU, TaV/Ce) , 24 ent
ticmaom aq;0;Emv; y , Z0aq; wriiriu
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5. Physical Signs
-fever, from38.5° to40° Candmore
-restlessness
-sweating
-low blood pressure
-petechiae, ecchymoses and spontaneous
haemorrhages

6. Examination

-tender enlargement of the liver = sore
‘hepatomegaly’

-palpablelymph node

-swelling of thetonsils

-cold moist extremities

-warm trunk

-pallid face with cyanosis of thelips

-petechiae on the forehead and distal ex-
tremitiesin 50% of the cases

-macular or maculopapoular rash may be
seen occasionally

7. Evolution

Inthe most severe cases, coma, convulsion
and unresponsive shock are terminal
manifestations in the fourth or the fifth days.
Following this critical period, survivors show
steady and rapid improvement. Convalescence
is fairly rapid in the children who recover from
D.H.F.

8. Diagnosis

WHO heas established criteria for the di-
agnosis of D.H.F.:

- acute continuous fever lasting for more
than 2 days

- haemorrhagic manifestation on the skin
or gastrointestinal tract

- apositive tourniquet-test

- enlargement of the liver

-blood disorders thrombocytopenia
haemoconcentration

haematocrit increased by > 20%

WHO's classification according to severity is
Grade |: fever, Dengue basic symptoms,
positive tourniquet-test.
Gradell: gradel, with spontaneous bleed-
ing in the skin, gums, gastrointestinal tract and
other sites.

Gradelll: gradell, withcirculatory failure
and agitation

Grade |V: profound shock with undetect-
able blood pressure and pulse.

9.Prevention
Vector control isthe only method available
to prevent D.H.F.

10.Treatment

The careful management of fluid and el ec-
trolyte balance from the onset of disease is the
most important facet of treatment.
Give OXYGEN : useful at first

IV. DRIP with D5W in half-strength nor-
mal saline:

(half strength normal saline solution is normal
saline that is diluted 50:50) From 50 to 80 and
even 100 ml/ kg body weight/ daily. You can start
by infusion in one hour of 10 ml/ kg of Ringer
Lactate. Blood Transfusion is not recommended
in the hypotensive phase during haemo
concentration but may be given to control bleeding
or after recovery from shock if signs of severe
haemorrhage.

Dexamethasone : 1 mg/ kg bodyweight/ 24 hours
and /or: Aldosterone: 0.1 ml/ kg daily.

All other drugs, particularly antibiotics, are not
indicated. Diureticsand digitalizatio may be nec-
essary in case of hypervolemia duringthe fluid
reabsorptive phase. Efficacy of newantiviral drugs
requires confirmation in the treatment of D.H.F.

Conclusion

Vector control is, by far, the best way to
fight D.H.F. The methods are identical to those
usedinmalariavector control, individual or family
mosquito nets soaked with repellent - rooms
protected by screens - methods of insecticide
spraying or fogging - elimination of all mosguito
breeding sites: Aedes (and by opportunity Culex
and Anopheles) 0
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ay;&e Yeumxmr r,y? tu, I cE<nu,r
t&nrm; jyevn pw , aecetwi; (Hypervolemia)
CE<nu , €wi; vnywaeaon ao;&n:unyrn%
yrrew:rm; jci; &aom venrmu q;ad;Eil
Ev;. vyiereueatni o;aomag;rm, vaumi;vrn
jzpon? ao;vewyau;
admuorwitwn , yxmaomn tpr;xuaonAi;&yp
y;u owkio! aq;0;toprm vtyon?

e,
aém*y; o, ,ylagmiEiaom owWOi(cil

y;rm; wé&p>me)rim;u erei;umu , jci;on
ao;vewyau; a&m*u wucukErei;&e
tauni;g;en;vr;zpon? Ten;vr;rmu
fuzmagn*y; o, aqgniay;aon owwWojrim;u
ereiayjci;wivn; ,ien;wiu wax &nmwn;
to , yuon’

- Repeentaq;zivrXmaomwa , nutyjciaxmi
olr [w romptyiciaxmirmu to; , yjci; ce;g;vuunrm;zi
Tee;rmu umu , Xm;ci;/

- y;owaq;rm; yujze;ci; oir [w jzLay;ci;

- Aees Ei tw (tcitcoipmyi wywn; Cuex
Ei Anopee)icirm ayjuymEio ¥ aedmrm; £mv;u , I viypci)

dassical Dengue EiI ao;vewyau;. ujymjcm.em:ciurm;

Classical Dengue
- tzmwuici; (a&m* . adlajy;vuQen
tjzp awikon?)
- vnacmi;aéni&r;jci;/
- jyi;Xepmacii;uuijci;
- puptmvuzizunwvi enwijci)
- tejciy
- Or;Auenuijci;/
- tzmjujciy
-, uuomrm enusiict;
- T, ;rm; enwsijci;
- tagymay:wi
ten;i, , UWuUaeaon
tuurm ay:vmci;

Dengue Haemorrhagic Fever
- tzmwuici; (, ww&uijzpy; 2 &ur
7 &UtX quUVU wné&ewwon)
- 20; , pron vuQYmrm;
(tagymwi
tputaymuuav;rm; ay:vnci;
tuurm; ay:vmciEl
Emacji;ao; , jci;)
- ao;cyjym; yrm% avimusvmici;
- a0 EWLY yi;Emw;rivmci;
(a0;qVv xxn 20 &ncike;
jriwuwvrnci;)

Dfferetiaiond

d assi cal Dengue and Dengue Haenor r hagi ¢ Fever

Classical Dengue
- Prodrome of fever
- Pharyngitis
- Severe headache
- Ocular pain and tenderness
on pressure
- Vomiting
- Abdominal pain
- High fevers
- Myalgias
- Bone pain
- Maculo papular (day 3-5)

Dengue Haemorrhagic Fever
- Fever (Acute onset, continuous
for 2-7 days)
- Haemorrhagic Manifestation
(Petechiae, purpura, epistaxis)
- Thrombocytopenia
- Hemoconcentration
(20 % have increase haematocrit)
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pmragmi;y;rm; a&;omay;yéetwu wuwe;tu , y

vylon?agniy;wi;u €, 'wnuwn;zwwvucy;r

xwalrn? uEywiwi agmi;y;rm;€m; jyiqici;

(oir[w) v, uaomaqmi;y;jzpapéetwu vyyici

&on? agmi;y;rmu atnuynvypnEwi; ay;yiyy
Health Messenger

117/9 Sukhumvit Soi 4, Soi Samaharn
Klongtoey, Bangkok 10110 Thailand.

Tel: 02 656 9370
Tel/Fax: 02 656 8869 or
E-mail: hmess@Iloxinfo.co.th.

aqg;ynm qi&m agmi;y;, wcpon atmuy
ac)i;p0 wecEl tud,01&rn?
adm*azmxwicl;
unu , ici;
adm*avwvnct;
uopct;
yw0e;uii oei&l;ag;
use;rma&;ynmay;
“weici;
rciEiuav;ue;rmag;
vrqugag;
taxaxuie;rmag;
awiqgar;jre;ci;
ag;ynmouou r [ waon

agniyyrmvn; ayy , Eion?
oyrm- vyiecir

Té, tpm
jzpElyu agmi;y;rmon 2-6 ruEmnéy;
wruEn pmv;a& (2000) cel

ypEi y0i&rn tcurm;

agmizysu emvnyv , U&iviyy, tvyl
jyiop (oir [w) jrerm bmonwijzi a&Eion? cuc
aon pumv;rmu €'y, &Lvijyyl

aqgmi;yswi;wi acii;p0 pma&;0 . trneki
ynn t&ntci; "wy , yyumcy (oir [w) xumcy
Ttwu pwuyprm ta&ju,aontourm/ u;umcu
rm; y0i&rn?

Tr*Zi,on ol.r*Zijzpy, ol .yayy0irEi

Thismagazineisyoursand you arestrongly
recommended to participate by sending your
articles. Each article must be accepted by the
Editor before publication. Wereservetheright
to changeor smplify thearticle. Please send
contributionsto:

Health Messenger
117/9 Sukhumvit Soi 4, Soi Samaharn
Klongtoey, Bangkok 10110 Thailand.

Tel: 02 656 9370
Tel/Fax: 02 656 8869 or
E-mail: hmess@Iloxinfo.co.th.

Each medical article must fit in with
only one of the following topics:

Diagnoss

Prevention

Case Study

Treatment

Sanitation

Hedth Education

Laboratory

Materna and Child Health

Socid

Genegral Hedlth

Interview

Non-specific medical articles can
be accepted too.
e.g., Fromthefield

Size
As far as possible, articles should be
between 2-6 pages of 2000 characters each

page (spaceincluded).

Style and contents

Articlesshould bewrittenin simpleand
clear English, French, or Burmese. Difficult
wordsmust beexplainedinaglossary.

Each articlemust always contain atitle;
thenameand qudification of theauthor; picture,
drawingsor ideasfor them; boxessummarizing
theimportant parts, references. ”
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a0;0rmEi ao;Xwi ao;0rmta&twu yrexuavimen;ci,

dO, X, Laanir TCYym,
- bontyntliyyo , e, on? tci;m (2 to
4 mecrom) wrwn. tyoe;vi Epyr av;yx , on?

(u) €, raw(Nucleus)ry, )¢ €, raw(Vuceujon
gvtwiyY ,aom €0iy"yypPn;wezpon? , i;wi-

-ysvimaom € , raw &ar ,, y;wd

-wp oir [w armurm;pmaom t ,, rawrm;

-jyeluy; yruso ¥ ¢, ruwi (Chromatin) .
treav;, rmu o,agmnixmol! jcnriuo|
txauni;reo ! ue , urmyl, on’

(c) ou 11, ,;AZc, rZe;rmuwnagmuay;o !
tajccypPn; (D.N.A) 1y, y? (deoxyribonucleicacid = OU,
uvypn;rmemv; . ri; , AZ"yypPrmER (L V. 4) Aii&y(p)
rm;u qUVUO , agniay;aom tugpwc jzp on?)

(*) oulivy , maom TiZi;rmEi TiZi;rmu xXw
ay,aomyirae&m (mitochondria) yi , ON? ao;0rm;rmu ao; X
wi awl, &y; ,i;wiu ao;capo! tém[ €t"u
o, xmuon? aq;buqiém to;tEe;wi
(thrombocytes) [vn; ac:on?
27a0;xXwi ao;0rm; ta&twu avinen;ci;

yreao;vnywrY ao;0rm; yOiEe;rm wvwmv:i
(150 , 10°r (300 ,, 10%)% , oN? (10°]1 , 000, 000, 000) yreao;
vnywrY ao;0rm; y0iEe;rmwwvwmvi (50 , 10%)0f avimus
omyu ao;xwi ao;0rm; ta&twu avimen;ci; (throm-
bocytopenia) jzpon [ Etcitrm aymEion?

ao;xwi ao;0rmawvimen;ici; (thrombocytopenia)
on atnuy tauni;rmauni jzpEion?

- a0;0rm; XwWwyr 1, yEiawmci;/

- ao;0rm;rm; yiup;r w;rmwvmci; oir [w €o; , yr
rim;vmici;l

- &ze&c) ao;xwi tpmx;té&nrm;
a&mpyjci;aumi ao;0rm; yQiEe; avmvnci;/

- abvjju;aomauni abv;rao;wi;uvypn;
tyiu tp;rimu aciziuay;&o ! twu ao;0rm;rim;
tpmo;cvu &on? xfaumi ao;0rmyrn%awvimen; |
ao;0rm; avimo ¥ a&m*| (thrombocytopenic disorder)
jzpvnon?

T taumi;rm; wepr ao; , pjci; yptri;ri:u jzpap
Eion?0yrm- petechiae: aO;ui;aymui , (tay:, tadym;
atnu , ao;i ,aomao;tputaymnu)

scattered smallecchymoss: jyeiujzpay:aeaom ao;
jicnOi , rm; (€a&jym€wi; omleuaontyi)Y ao;, Xuici;) , i;rm
tvtavnu or [w tao;trm Xcuraumi rno Yaeénwirg
jzpay:on?

mucosal bleeding: calr , ;aeémrm;rao; , Xuici; (Emacii;
yipy €pmerEi tortwi) gEivit*vrauni; rmwi tizprm,q;
jzpon? olaom wewé wi A[En, aun tzZtpn,wivn;
jzpapon? wewé tOUuTtEWEN, p&ré ol taetxn;
jzpwwon?

a0;X , ao;cyjym avmuapo ¥ ta-umi;t&i;rm;
agm*y; Ola&muijci;aumi jzpymjci; (ao;aum twi; ao;crm;
yeEici;)

- iuzm;adm*)

- 20;vVewwau;adm*|

- cctm;uiq i;raém*| jzpapaom Ai;&ypy;

- Gram(-)vey;aumijzpaom ao;qywuadin®|

- cE<mu , €E jyeEjzpymaomwb

- u;puatrke, uv,gvwen
Tjem u;puadm*y;rm:aumi jzpymici;

- umvmeEnZma&m|

- X&yEQrmuyyy;aumijzpaomagm*|

-, ppwqrmoe;gen
u, cpr;EmEi qupyl jzpym;ci;

- vwwavn , enwn , N taumi;&i; ro ao; cyjym;
avimen;jci;aumi jzpay:vmaom tagym; , earmi;uuadm

- aqg;0aumi jzpay:vmaom u , cpr;Em; aumi
ao;cyjym; avimen;aom a&n*; (heparin, thiazide,
diruetics, quinidine, goldsalts, carba-mazepine
p,oz)

- a0;0i;y;aenu jzpay:vmaon tagym; , earmi;
uuagm*|

- akaumuagn® *mreduouaém™ ouou asn*|
yi.cyadmia&m*Ei EjcmAl&y(p)a&m*y;aumijzpaomadm*rm;
- Wijciq yrreraumi jzpymci;

- . wijcig Xwwvyr avimen;ci;

-a0;zl0uigm

- U;puagmty;aumijzpaom ton;admi om0 adm*
jzpy;aenu , ;wijjciq yup; 1 jzpaomao;tmen;adm*

- Wi cigxwi yre awi , &aom qvrim; ayli;py
yoio ! tjuw

-, wijcigtpm triwpol;mm;jzi TpmX; uoy;
aemu ,, L;wpod;nm; yo , merrepm w;ymici;agm*

- Awnrib-12/ z;vptuqgpEio"weiwici;
ao;edn; , yuyupici:aumijzpymici;

- ao;aumi , uav;rm; yrrejzpjci;auni jzpaon
a0, tmen;agm*|

- Taé&n* (Thrombotic Thrombocytopenic
Purpura) on u, cpr;tmr ao;cyjym;rm;€ay: wu , u
ouaénur oir [w ao;aumegay: oua&murEi qupyviu
» 0N’ (jzp& aom taumi;t&i;u roday)
cE<nu , jyiyrizpaomtauni; €&nrm;

- "%:¢nEi tyavnijci;
abju;l jzpay:vmaom vuQ%nmayii;pEi ao;cyyjym;
avimuici;

- Aew;adm* (0&U , Ul toNju;ci;Ei ao;tm,
enjci; ao;, jci;wEi wzujzpaoma&m*)

- ton;ujwadm*)

- ton;tliao;yeaun (oir[w) abv;Ei
qiaon ao;yeaumwi ao;cywdqjici;
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Hatel et and Throntbocyt openi a

1) A Platelet is adisk-shaped structure, 2to 4
micro.m diameter,

(a)without anucleus (nucleusisaspheroid
body withinacell consisting of :

- athin nuclear membrane,

- oneor severa nucleoli,

- fine net-like threads bearing diffuse
irregular granules of chromatin.)

(b) and without D.N.A, (deoxyribonucleic
acid = anuclear acid that constitutes the genetic
material of all cellular organismsandthe D.N.A.
viruses)

(c)containing active enzymes and
mitochondria. Platelets are found in the blood and
chiefly knownfor their roleinblood coagulation. In
medical book they are also called : Thrombocytes

2) Thrombocytopenia considering the normal
circulating platel et rate:

150 to 300 x 10° per litre of blood, (10° =
1,000,000,000 platelets), thrombocytopenia is
asserted when thereisafall toaround 50 x 10°in
circulating platelets (platel ets = thrombocytes).

Thrombocytopenia: may come from

- failure of production,

- increased destruction and/or utilization

- occasionally dilution concerning the
platelets,

- thrombaocytopenic disorder where platel et
sequestration from consumption of platelets by
splenic macrophages occurs due to an enlarged
spleen.

Each of these disorders may produce
various patterns of bleeding such as

- petechiae (small superficial blood spots
intheskin)

-scattered small ecchymosis (deeper blood
infiltration into the skin ), spontaneous or caused
by aminor trauma at any site,

- and mucosal bleedings (nose, mouth,
gastrointestinal and genitourinary tracts, the most
often, but also into the Central Nervous System
with, sometimes, life-threatening manifestations).

Causes of Thrombocytopenia
Infections (by disseminated intravascular
coagul ation)

Malaria

Dengue Haemorrhagic Fever

Human Immuno-deficiency Virus

Gram-negative Septicemia

Miliary T.B

InfectiousMononucleosis

Many other infections such as:

Kala Azar

Trypanosomiasis

Schistosomiasis
Immune

Acute/Chronic Idiopathic Thrombocyto-
penic Purpura

Drug-induced Immune Thrombocytopenia
(heparin, thiazide diuretics, quinidine, gold salts,
carbamazepine and so on).

Post transfusion Purpura

Chicken-Pox, Rubella (German measles),
Measles, Mumps, and other viral infections
Bone Marrow Disorders

Marrow Hypoplasia

Leukaemia

Aplastic Anaemia following infectious
hepatitis

Megal oblastic Anaemia

Myeloma

Myelofibrosis

B12 and/or Folate (falic acid) and/or Iron
Deficiency
Hemolysis

Microangiopathic Anaemia

Thrombotic Thrombocytopenic Purpura
External Causes

Trauma and Burns
Specific Splenomegalic Syndromes with
Thrombopenia

Congestive Splenomegaly (Banti’'s
disease): from

- Hepatic Cirrhosis

- Portal or Splenic Vein Thrombosis
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Ev/; ceou p;pr; emaxmi|cl;

Ev;ceou p;pr;emaxnijci;El pywvi0;l
aq;r ,; rm; taeki tcutc rmpn , uawEion?
ticmaom aq;buqié&n pr;oyppaq;rrm;uolyi
Ev;ceou p; pr; emaxmijci; €m; aejpOxXywwvVEi
vuaw! tjur ayi; rmpm ,yvyée vtyon’
té&ntci; yTaon ue;rma&; vyomon Ev;.
tclaom tyi; oir [wEv;ao; v Tywru tao;py
TX,wVvnN ,maz em; axmijci;) tav;xm; €m, puy;
em;axmijci; ,yvyon? to;0ig;wc jzpaon
Eviao,vnywy Ev;. vy m zpyuyrmu €'u
emvnxmici;on Ev; ceou p;pr; emaxmi&e
twu tacc tuig;aomn veycu wc jzpon?

Ev;, uuomm; zY _pl uici; (Systole)
Ei Ev; , uuomrm; ayawvinjci; (Diastole) u
rereueue cjicmo , Xmé&e tvetagju,on’
aumuumiium ¢ jcm;  owrwjci;on
reuepwciéaomen;vr;r[way? Toi, yvyyu
oionvn; t&ntci;y!aon uke; rmag;
vyomaumi; wa, nu jzprvmEiyy?

yretmjzi tciaom Ev;ceo emaxnil
&aom ae&nrm;€mn; €ql , 1. €rnjzi owrw
ac:al::uon? Ev;. yrer[w aon to rmrmp
(Murmurs)Ei yre Ev;ceo wion , 1;ae&nrim;r
xuay:on?

(1) The Mitral Area- Ev;. xyOyyiiEi
uun ol aeénm

(2) The Tricuspid Area-
atnuyigile ;. b, buticrEiuuno ! aeém

(3) The Aortic Area- &ilel, ;.
nnbuticr; "w, armue , ;um; aeém

(4) The Pulmonary Area- &ile ;.
b, bujcr; *w, armue , ;um aedm

txuyae&nrim;Yom
emaxmi&rn [ rvrao
owrwuelowxmée r [ wyr

tqgi, irmu tp,yl owrwxmaon O;0€
aegny :umgo ! Evi,ceoon xo;0etqi, ir xu
ay:vmaonto jzp&érn [ rgvay? Oyrmtm;jzi (Aorta
Vave) Y pwijzpay:aom Ev;ceoEi rmrmpo wiu (i
traArea)Y rumc%qgov tauni;q; :um& wwon?
tri;raom ujymo Yaednrimu rere ue ue p;pr;
emaxmniwweée Vuawi , yvyjci;uomvi taxnutu

Ev:.ceou
twtui

Ev;a0o;vnywy

yretmjzi Ev;. b, buicr; ce;r ztmon
Ev;. nmbuicr; ce;r ztm; jzpay: jci;xu y1 €&iw
on? x@auni (Mitral Valve) (Ev;b , buicr; , O;ce;
ar , mEi cerum , €qg, 1) ywci;,on (Tricuspid
valve) (Ev;nmbuicr;, O;ce;ar , miEi ce;rum ,
tq, i)xuyl apnon? tb , aumi gaon tqw
ao;vwaun ztmon Ev;ao;vwaunriu; . ztm,
XU en;y; tgwao;auntq!, i (Pulmonary
\Valve) OnN aoaunriu;tq , i (Aortic Vave)Xu
T&i yi aomaumi jzpon?

Tojzpay:raemuvul tgwao;a:un
tqg , ir Xuayaontoon aocaunru;tq, ir
XU ay.aon toxu yxrqg;Ev;ceoki ye;uyon?
Ev; , uuonz! _ pl uicewi Ev;,.cerY ,aomztm)
ao; vwaunrmwi ,aomn ztmxu ten;i,
yaeon?Ev; , uuom uici; y;,q;aomtci ce;rwi; ,
ztmon ao;vwaunrmwi ,aon ztmatnuoi
aému atni utom;o! twu
tqgwaoauntq , ikl aoaunr ju; €qi, irm,
ywy; atmuao;ztnm; jzpay:vmon?

onretmjzi ao;aunrju; €tql, i
ywjci;on tgwaoauntqi,ixu yl
t&iwon? ce;r zm rm cear , nizeEmatnu
agmuomceY (Mitral Valve) (Ev; b, bujcr;
cear , miEi cerum , g, i) Ei(Tricuspid Valve)
(Ev;nmbuicr;ce;ar , miEice;rum; , €qi, i)rm;
pwilyivnon? wzuwiawico! twi;
Ev;ce;rudici; (Ventricular Systole)aumi (Mitral
Valve)Ei (Tricuspid Valve)rin, qUWUV yWOrt:y;
yXrEv;ceo jzpvmon?  i;aemu jzpay:vmaom
(Pumonary Vave) El (hortic Vave)rm; yil Xuay:
vmaon tou onretmzi r:umEiay?

'w, to. tpwtyi; Epcu (Pulmo-
nary Valve) Ei (Aortic Valve)w| ywjci;u
jzpay;apon? T Ojzpéjci;rmEv;nnbuce;rztm;m
b, bu cer ztmEi Ei;,cu¥vi ztmen;ci;
(Pulmonary
Valve) ywiy;aemur (Aortic Valve)yw|ci;wia:umi
jzp on? Tojzpy;aemu wawni;o ! tcetwi,
r:um; Eiavmuaonm (MitraVavekEi (Tricupi Vave
yivmci;u omreEv;Y awigrn?
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Ab C O

Medics may experience difficulties about
the auscultation of the heart. Aswith other clinica
examination, it requires a great deal of practice
and daily repetition. The skilled health worker
listens for particular findings, focusing attention
on some part or other of the cardiac cycle. An
useful, vital understanding of the events of the
cardiac cycle is an essential basis for ausculta-
tion. Itisvery important toidentify correctly systole
and diastole; Improvisationisnot areliableguide;
you do not become ahealth worker just like that.

Usually, some auscultatory areas of the
heart are called by the name of the valve from
which murmurs and sounds arise:

1. The Mitral Area (M): which
corresponds to the apex beat

2. The Tricupid Area (T): which
correspondsto the | eft side of the lower sternum

3. The Aortic Area (A): which liesjust to
the right side of the sternum in the second
intercostal space.

4. The Pulmonary Area (P): which is to
the left of the sternum in the second intercostal
space.

Of course auscultation of the heart should
not be confined to these areas, and sounds heard
inaparticular areado not necessarily comefrom
that particular valve. For instance, sounds and
murmurs originating at the aortic valve are
frequently best heard at the mitral area. Only
practice can give you theright use of the various
areas to help you.

A — — P

| *—_'_ Third Ieftlnterspace

Areas for auscultation of heart.

The Cardiac Cycle

Normally, the onset of left ventricular
systole precedes the onset of pressurerisein the
right ventricle. The mitral valve therefore closes
before the tricuspid valve. Because the pulmo-
nary artery diastolic pressureislower than aortic
diastolic pressure, the pulmonary valve opens

beforethe aortic valve. It followsthat pulmonary
gjection sounds occur closer to the first heart
sound than do aortic gjection sounds. During
systole, the pressure in the ventricles slightly
exceeds the pressure in the corresponding great
arteries. Towards the end of systole the
ventricular pressure falls below the pressure in
the great arteries and when diastolic pressureis
reached the semilunar valves close. Normally,
aortic valve closure recedes pulmonary valve
pressure. The mitral and tricuspid valvesbeginto
open at the point at which the ventricular pressure
falls below the corresponding atrial pressures.
Aswe just saw, at the onset of ventricular
systole, themitral and tricuspid valves close con-
secutively to give thefirst heart sound. Opening
of the pulmonary and aortic valves occurs next
and it is normally inaudible. The closure of the
pulmonary and aortic valves givesriseto thetwo
components of the second sound. It will be seen
that because of the lower pressure in the right
ventricle compared with the left, closure of the
pulmonary valvefollowsthat of the aortic valve.
After abrief period, themitral and tricuspid valves
openinaudibly inthe normal heart. o
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uav; ar;zmjy;aemu rci. use;rma&;u

apmia , mujci;

Tpm;tpn

rcion cetmjzpapy; € m&"wEI jy ¥ pum
tpn auv, ol rpyve;aon tpm tpnrmu
wwEiorpmnay; &rn? tx;ojzi 0rm/ ij :uuom
pyiriE , 0i €O, EErm; €mv; (gel aymi; ra&mpyy/
Hre)Ei cu , ywxmaon [i; o; [i; , urmu pmay;&rn?

oyruaon vBuén ten;i, rty t&ul
aumzEi aq;, uju;rwgi ,yvyaon rnol!
tpntaonuur: to;r, yoiy? o@aon rcion adu
rmpm aonuay;&rn? taumi;rum, a&on
rciE&nxwwysnwi r, rizp vty aomauni jzpon?
uav;ar;y; "w, tywr pl waeivii yre aonuaeusxu
(500)rvvwir (1) vwmEx aonu ay;&rn? ©X;0jzi
acltvexucaon oir[w acloe aon rcijzpvii
waelVii (3) wvwntx aomuoion?
tu, lao,q; , ;ryrmY%rmaonrcikiao; tmen;vuQYomn
»a0n rcijzpvi Ferrous QulphateEi Folic acid wiu
ten;q; wvtx aonuay,&rn’

0, i

uavar;yaemu adcljci;on we;rma&;u
rxcu apEiouol tEWam, vn; r,y? rcirmon
akakjzi rr. &iomrty ueck<mu, tpwtyi;rmu
qyjymzi aq; aumy; xXolaq;auménwi a&ak;u
to;,yérn? yxréu owWwyw (2)ywtwi;
akawvmi;ctici; r , yb a&aE;jzi qw xmaom u , owy0jzi
u, u oepivi yauniyon?

rciE, wuaulic;

yXr0;g; Xuaonrci . E&non uav;twu
tve auni;reyjon? zpEivi ar;zmjy;ici; uav;u rci
Ewuaul&rn? rciEi&dnu apmviipn wuauljci;on
tvetagjuyon? tb, auni gaon rci. E&nwi
uav;twu vtyo! y_ wi;"\wEl a&m*y;rmu
ccEio T u, cpr;Em;rm; jy ¥ Opm Echwus y0ijci;auni
jzpon? ojrom uav;i, on rrtm u;puwvnr!
agm*yy;rm;u wucu cceirn jzpon? uav;i , on Eu
xagnupn rpEivi rciu E&nu vujzi Ipxwée
vityvinyon? xXoi E&nu ¥ pxwémwi Eu vujzi
uiy, taemuzuolEyumwzea, , OByl we;y, Eo;aci;
taenur ael El&nu Ypxwérn? Xiaenu
uav;i, tm, Ze; oir[w tpucyy; wuaulEion?

&iomu apmia , nujci;

yrea&ciijci;on rci. &iom oel,i;ru
tutnjzpapyion? qyymo;ci;on tagymtuuici;
Elo;acii; temzpjci;Ei a&myy;0ia&muijci;rm; rizpapEiy?
uav;tm; rciEu wuy,wi; rci.&iomEi Eo;aci;u
oepiypérn [ rqvy? olaon rci.Eio;acji;rmu
Tjrwap acnuaoi pn Xm:ée tvevtyyion? Eo;acli;
tuuijciEl Efa&m*) u;pu Oia&mujci;rim;u
owxmé&rn?  Eitemzpjci;Ei  py w0l
emuwsio Ywiatmi uav;u rcikl qul wuaul, &e
ta&juyion? uav;i , on Eio;aci;u pivii Elosacli;
tuuici;u jzpapwwyilon? uav;i , tm Eoacji;uon
rub Eosaci;wluuy; yipyx gefior: x Tum Eu
plwwatni oiay;ée tX;vtyyon’tu, | Eoaci;
wzu tenjzpaevii temrjzpaon tjemEwzuu 0;pmpiap
yir ueten , aomEwzuu piap&rn? uav;Eply;vi Eu
cujci; rz;tyao;b acnuaolontx xmérn? tb,
aumigaon rciE&non Eoaci;utujci;u aymuui;
apaoma:umi jzpon?

tu, | Eloaci;on jynrm; , Xuaevii
uav; U rwuyki? Elo;acii;ten aymuo ! €% vuizi
Tpxw y)! wewé &iomon Elgnrm;jzijy ¥ um
Ttvewi;aey; enuiiwwylon? Xo@on enusirr:on
uav;i, u E rumc% wuyu wduEp&ut:unwi
aymuomayvr rn? omretm;zi y , Z0aq; rvtyay’
ojaom Ejo;acii; Ttuuum Elemci;on
agm*y;u;puliagmuici; olr[w ynwnemayuujci;rm;
jizpapwwyjon? xoijzpvii tpitc U pr;oyry;
tveenwirn? emusijci;Ei tw tywujci;
wejci;rm;uylawi&rn? wewé &iom; . wpwwa*oon
yl eunaémiui;aey; ®iwi tuwxuici;u awigww
yion? tveq;0;aon jynwnen zpwwyon? Xa:umi
ynrmaylurxXur ag;uoru apmviipnc , Xmoion?

e*.clytmjzi t[[m&vavmupn réaonm rcil
tve toui,aonrcil Xxi;aonrcil ciye;r, um
romp. pely,jci;u cxmé&aonrci ojir[w t[n&
ciwl zmemaon uav; , Elyy;aonrci/ xo@aom rcirmu
TX; apni a,muée vyon? tu, | ue;rma&;0exr;
w0;0; oir[w wpwa , nuu tx;wvn pwoiwpnm;
apmia , muty; pm; tpnrm; &Eike unici; , i;witm;
taz: ,yjcijjzi xofaon rciEiuawv;rm; . b0u
tajyni;tvrmpn jzpEiyjon? T olaon
L, yragmi , ujci;on uie;rma&; 0exr;rim; . wmn0e
jzpaumi;u ue;rma&; Oexr;wi; owéoion?
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The Mther's Health Gare Ater Childhirth

Diet

The mother should eat every kind of
nourishing, nutritious, easily digestible, and non-spicy
foods she can get. Especidly eggs, fish, chicken, all
cereals (such asrice, corn, barlwhesat flour), fruits
(bananasand all local fruits), cooked vegetables.

No alcohol, no coffee, no tobacco A little
light teais OK. She should drink a lot because
her milk is made essentially of water; from the
second week, she hasto drink 500ml to onelitre
more than usual. In fact, she hasto drink around
threelitres aday, especiadly if she hasafever or
sweats profusely. If the mother has lost a great
deal of blood, she has to take ferrous and folic
acid for one month, at least.

Cleanliness

Bathing is neither harmful nor dangerous
after childbirth. Mothers can use soap to wash
her private parts except for the breasts; they have
to be washed with boiled warm water. Inthefirst
two weeks it is better if she bathes with a wet
warm towel.

Breast Feeding

Mother’s milk isvery good for the baby.

So, AS SOON AS POSSIBLE, PUT THE
BABY TO THE MOTHER'S BREAST.

Beginning breast feeding early isextremely
important because the mother’sfirst milk contains
everything aneonate needsin proteins (proteinsare
the principa constituents of al human cellswhich
are the fundamental unit of our organism) and
mother’ santi-infectiveantibodieswhich arethemost
effectivemeansto prevent and fight against possible
newborn’sinfection.

When ababy isunableto suck effectively
and take much milk, itisnecessary that the mother
keep milking the breasts by hand, taking hold of
the breast, way back, then moving her hands
forward to squeeze the milk out by pressing
behind the nipple. Then, she givesit to the baby
by spoon or dropper.

Care of the Breasts

Regular bathing will help to keep mother’s
breasts clean. The use of soap may cause cracking
of the skin, sore nipples, and infection. It is not
mandatory to clean breasts and nipples each time

mother breast-feeds her baby but it is necessary to
make sure that nipples are aways dry.

Be careful of cracked nipples and/or
possibility to breast infection!

Regarding sore nipplesit isvery important
to keep breast feeding the baby even if it hurts.
Cracked nipplesdevel op whether the baby sucks
the nipples. It is compulsory to teach her to take
the nipple and part of the breast, in fact, taking as
much of the breast into her mouth as she can. It
is necessary the mother gives both breaststo the
child. If one nippleis sore, let the baby suck on
the other side first, then the baby can suck from
the sore nipple. After the baby isfinished, let the
milk dry before covering the cracked nipple: the
milk will help the nippleheal. If the nipple oozes
lotsof pus, don't giveit but, imperatively, milk the
breast by hand until the nippleis healed.

Sometimes, breasts get very full and hard
then painful. Thispainwill often go away in one
day or two if the baby breast-feeds frequently.
Usually antibiotics are not needed. But painful
breasts with cracked nipples can lead to an
infection or abscess (pocket of pus into the
breast). A very painful lump is felt. Fever and
chillsaccompany the pain; often, part of the breast
becomes hot, red and swollen with lymph nodes
(lymph node = small mass or knot containing
lymphocytes, body’s defenses competent cells,
and serving asaprimary regional defense) inthe
armpit, located along the course of lymphatic
vessels from the breast, serving as a mechanism
by removing noxious agents such as bacteriaand
their toxins). A severe abscess may develop.
Administer medical carelong beforeit bursts.

In conclusion be careful with some
mothers: those that are poorly nourished, very
young, mentally slow, single and abandoned by
family or who already have malnourished and/or
sick children. If ahealth worker or someone else
takes special interest in these mothers and helps
them find ways to get the food, care, and
companionship they need, it can make a great
difference in the well being of both the mother
and their child. Every health worker must
remember that thisis part of their duties. ”
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ar;ce; (10) ¢

1? Thrombocytopenia gonrm:
(u) aojyea-umtwi; ao;cci; jzpon?
(c) ao;elrm; , yuici; jzpon?
*) ao; wvwntwi; Platelets 100000Ei150000 , 10° €-um; ,jci;u gvon?
(C) ao; wvwntwi; Platelets 100000Ei1150000 , 10° Xu en;jjci;u qvon’
(1) ao;, z0rm; ¢, wci/ (Ex;0jz1 aO;xXwi Thrombocytes d ., Wei)
2? Tourniquet-test gonrm
(u) ao;vewyau;a&ém*u az:xwénwi to;0iaom pr;oyrwc jzpon?
(c) ao; , jci;u jzpapwwaoma-umni ao;vewyau;a&m*twu a , niudtyaon tEWam, ,o0!
pr;oyrwri; zpon?
(*) vuacmi;u zwénwi Tourniquet u rwyqir €o; , yaon £o;0i0 ! pr,oyrwri; zpon?
(C) ag;ynnEiywoul to; , yaon pr;oyrrir [w o , aon tao;pm; cpwrirmtwu to; , y&e
pwO0i pmb , aumi;aom pr;oyr: jzpon?
( 1) ao;ol; uogt; r, yr ,yvyée trewu , Vvtyaon pr,oyr: zpon?

37 yi;xepmAuemci;u atmuyw , teur tactaewcwi aw , Eion?
(u) u, leouwr; aemug;2)vwi tcia, ,aénuct;
() Eviue,ve,um,uuon{&,nwi aoy, rr,ozi Ev,om , uuon; ysupDjcf;/
(*) yi;xeaom ttwuadmiemzpict;/
(C) t0wveciy
(1) OrAu , uuomeswijzpaon tyyi; , UUOMadmi&r;emzpct;

4? D.N.A. gonrm
(u) D.D.T. u tpm:x; €O, , yaon tweoitqy, 0! y,owaq;wri, zpon?
(c) uigmaémtu uoémwi to; , yaom aq;wri; jzpon’
(*) ao;capaomypPn; (Platelets) twu trewu , vtyaon |"ypiwri zpon?
(C) tar&uekii trombwtz, . yxrwe;pmowreu gvon?
(1) Deoxyribonucleic tuqpzpon?

57 olon tao;tzrtp *,wpu ,aon ue;rma&;0exr;wo; zpylovn? oion a&m*u aoaocmem
raz.xXweivii:
(u) aq;0;€wjzi uoyy
C) JzpEivi yltaw, €, ugiuuaon aq;r , WO0EI ag;aEy|
*) tmeoixadnur:, r I armvicujzi a&miwriXu yaymuui;apaon y , Z0aq;uay;yy
C) ag;r ,ouo, [eagniy, rnoYaq;r ray,yEil
1) u,ctmjzi a&n*u wucuaymuui;apéetwu Awnriaq;0; azmvptuqpEiz&y
gmvzwu ay,y/

P
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Ten Questi ons

1. Thrombocytopenia is
a) avenous thrombosis.
b) adeformation of red cells.
¢) between 100,000 to 150,000 platelets X 10°/ blood litre.
d) lessthan 50,000 platelets X 10%blood litre.
e) alack of white cells, particularly T Lymphocytes, in the blood.

2. The tourniquet-test is
a) a useful test to diagnose Dengue Haemorrhagic Fever.
b) a dangerous test to avoid in Dengue Haemorrhagic Fever because of bleeding.
c¢) auseful test before putting atourniquet in finger amputation.
d) no medical use but interesting in minor surgery.
€) absolutely necessary before blood transfusion.

3. Acute abdomen is seen
a) in placenta praeviain the last two months of pregnancy.
b) in myocardial infarction located in the diaphragmatic area.
C) in acute appendicitis for example.
d) in obese patients.
€) intropical myositislocated into the abdominal wall.

4. D.NA is
a) amoderately toxic pesticide used in place of D.D.T.
b) adrug used in cancer chemotherapy.
) an essential element of the platelets.
d) the first grade in the D.N.B ( Diplomate of the National Board) in the USA.
€) Deoxyribonucleic acid.

5. Areyou a scrupulous health worker ?
When you are not sure of the diagnosis:
a) You give any “dummy” medical treatment.
b) If possible, you speak about the case with a more experienced medic.
¢) You give abroad-spectrum antibiotic hoping it will be effective.
d) You don’t give anything pretending you do not have an available drug.

€)You give Multivitamin, Ferrous and Folic acid hoping for a cure by the body’s defences.
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67 ao;01;uy;vi tadymay:wi tymuurmu aw , Etyowvnm;?
(u) rno T tar raw , &yl

) ao;typcénwi rm; , i;rom

) I, U0, aon tadyma&m ,ron

C) a&mty;pep. we, jyerwcl,, wi

1) ar;ui;p uav;venrmwion

(c

(*
(
(

&? tyavmici;on rna, , rnr: g,0;0n gonm atnuyw , teur wcki qUE, aeyon?
(u) rvmeigv ¢l , wict;/ (tadjym; . tay: , vnwi Meanin [ac:aom tradmi aémici , wri; yoion?
- 1,0N lleanocyte (Mleanen Xwwvyay,aonqVv)twi;wi wnéon?)
(c) tyavmlo I ruEmyi{&,n
(*) venm (um ,r) (€b,a-umigaon tri;or,on triomrmxu yltenuujreon?)
(C) ao;typl tao typon "%é&maymujreaom ao;typjzpici;
(1) ao;wiy0io! ao;ucapo 'ypPn; (Pateet) d, Wi
8! ta, , awmitm,wi wyau,y,u O , agmiaomémm:
(u) rmjzpon?
¢) Aedes citritpm jzpon?
*) oejjzponf?
C) Cuex jcitritpm; jzpon?
i) Anophelesicitri;tpm; zpon?

PR

97 wyau;aém*jon:
(u) buw;g; , ma-uni jzpaoma&n*; jzpon?
(c) r (Fungal)a-umi jzpaoma&m*| jzpon?
(*) Al,&ypa-umi jzpaoma&m* jzpon?
(C) oea-umi jzpaoma&m*| jzpon?
(1) y,wZnuyyry;, (Protozoa) a-umijzpaomadm*jzpon?
10y ,Z20aq;0;rm;on atmuyasém*rm teu a&mwri;rv 1 uea&m rmwi ten;Eitrm; tneol xanur:
,yon’
(u) Tuzmadm*/
(c) OaEnuemfa-unr ta ., r, ;a8miadm*/
(*) ao;vewyau;adm*
(C) tagymwijzpaon tiymuu (olaom T tagym; tymuuon ao;capaomtém avimen; ljizpici;
aumi r [way? yi;xeaomn u;puad&m wcauni zpwwon))
(1) ao;veaon pumvu tzmagn* (Scarlet fever)

(ar;ce;rim; . tazrmu aemuxwalr ¥ r*~Zi; €rw(2Qwi az:jyyirn’)
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6. Could you see a purpura after transfusion ?
a) never.
b) only in case of a mistake about the blood group.
c) awaysif patient has a skin disease such as naevi.
d) in some cases by immune reaction.
€) only in neonate patients.

7. The severity of a burn isrelated to:

a) alack of melanocytes (cells of the epidermis containing a dark pigment called melanin,
withinthe melanocyte).

b) the surface of the burnt area.

c) the sex of the patient, because females heal faster than males.

d) theblood group, O group being the best group for healing.

€) alack of platelets (thrombocytes).

8. In South East Asia , the Dengue vector is
a) atick.
b) amosquito type Aedes.
c) aflea
d) amosquito type Culex.
€) amosguito type Anopheles.

9. Dengue is
a) abacterial disease.
b) afungal disease.
c) avira disease.
d) ahelminthic disease.
€) aprotozoal disease.

10. Antibiotics are an effective treatment in all of the following diseases except one:
a) Madaria
b) Cerebrospinal meningitis.
¢) Dengue Haemorrhagic Fever.
€) Purpurafulminans.
f) Haemorrhagic Scarlet fever.

YOU WILL FIND THE ANSWERS IN THE NEXT ISSUE (NUMBER 2)
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vrmpnw , on b0.aenuq;tcieu
aémuae aom VEI tquto, ,yvyée g, ,av -
uon? ,iw, . Orenjci;rmu xorma ., ,wi

raz:jyv-uay! ,i,w, On yye;ruaon
pwtaEnut, u jzpb,é&n t,y trrmtjzp
Xijri ,g-uon? oion aojci;Ei trewu,
&igi&aomtc) oi.&ixr cpmcuu ,; ompmn
&igi&e vtyyon? oi. cpmocurmu z;
u , Xme&ervyy? 0;pm pwuwniratmixmy? ven
on oi.rwagqw0; o, r[w oi . agriwg; jzpyiu
, M ay , zuci] w, X(ci;rmu onrevy , ;vypo
Ttwi; wwEiorvyy? oion xvenEi &armz , &n
rm; aymgaemuajymiaeus jzpyju taymryiu t&i
twi; qul aemuaymiug , y? O , a0m venu ajym
g aq;aE;vaon ta-umi;tén , yu Xta-
uni; €&mu aq; ak;yap?

Oow , onN r-umr aémuwvmawnr ¥ aoici;
wém; ta-uni;u ajymcir aymynvrrn? xwven
oonN jzpap roonjzpap O owrxmraon ta-
umi; €&m u oiu Xwaz.aynggi; r , y& tou , i&e
armvicu r,awmaom Vvenei pumaynémwi
XVvenu ayngv aon ta-uni;té&mrm;uon
Tuxnm 1 emaxmniay;& wwon?

uie;rma&; 0exr;w0;on tou, i&e
armvi cu r , awmaomn veneEiqugénwi oion
XVvenei oabmxm; €, tqjci; ujymjcm.em;ru
venon rv vma-uni; oabmayuxmé&rn?
X uie;rma&;0exr; on  vem. a&n*
aemuq;tajctaewi ,aeci;u p;&r [e riyb
TtwwEiq;yretaetxmjzpatni ,yraynq yy?
yre, ypaeutwiyi qul ,ypy? O, aon uermas;
0exr,on X0, aon venu , yée , ulyigixmo
jzpyiu venu axnuyunémwi yl v, urn jzp
on’jyevnl ue;rmvmaon vemu , yp&e Oi , [Ci;
On aoVvariyjjzpaeaom venu , ypo I en;twi;
yijzpon? oiavimreuepn , yraymgwwatnmi oi ,
&mwi ue;rma&;0exr,on oi, vaongeN , onl
r, on tay.:rwnum uymjcmemnyon?

NUrsi ng and Gari ng

For Those Wio are Dyi ng

Many peopleareafraid of communicating
with someoneat theend of hisor her life. They
do not want to expresstheir sadness. It can seem
awkward and disturbing. Whenyou arefaced
with thereality of death, you need to faceyour
ownfedingshonestly.

But you do not need to hideyour fedings,
first of al, just beyourself. If the patientisa
friend or arelative, hug and touch thishuman
beingasmuchasusud. If you haveawaysjoked
together, carry onwithout losing your sense of
humour, but | et the person talk about whatever
heor shewantsto discuss. Heor shemay never
bring up the subject of his or her impending
death. Whether the person knows or not, you
do not revea information heor sheisnot avare
of.

Perhaps the best you can do when in
conversationwiththeterminaly ill istolisten.
Thehealthworker must redliseisto realizethat
the patient does not expect or want behaviour
any different fromtheway heor sheusualy is.

A healthworker must behave naturally,
without being worried about when the moment
of death will arrive. He or she must tend and
nurse asheor sheisused to doing. But it may
be easier to be supportiveif they are prepared
in advance. Asimportant aslearning to nurse
and hdptherecovery of apatientisasolearning
thetypeof careadying person hasto receive.
May be, learning to behave correctly isdifferent
whether thehhealthworker hasor not thewilling
to do! >
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