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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 "off™ then there is no
article for that topic in this issue.
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Editorial

ide Medicale Internationale 153ues
four magazines cach ycar and this is the
last issue for the year of 1998, We have
introduced two new icons, Maternity and Child
Health and Social topics since issue 1. We have
tried to pul a vanety of topics which are relevant
to on¢ another and in some articles illustrations
are added to help the readers understand a litile
more. Level of information is basic and simpli-
fied as much as possible.

The main objective of Health Messenger is
to promote distance leaming in such a way 1o
disseminate health to all communities.
We hope thatall communities gain knowledge 1o
access health. KNOWLEDGE (K), ATTITUDE (A)
and FRACTICE (P): KAP, study in such a way will
promote the implementation of new health sys-
munity involvement is also essential in implemen-
tation of health care .

We consider this magazine, an effective tool
for distance learning and we really appreciate the
continued support of the readers. In future issues,
Child to Child, an International program which
teaches and encourages children to concern
themsclves with the health and welfare of others
in the community will be introduced.

ernabasebendorecsebarenidyify e If you are a health worker, but not receivi
cocnlh wiyh v asidiosugS ‘I"i'g # 5 | Health Messenger, please write to us stating l;nug
ooz mpiiched orecprneaiee name, position and address.
bt meset bl dypedfyef Golyypen We are pleased to receive your coopeiation
efpocpp Piodiiongs opfi} anopnep are warmly welcome. Let us work together to
epflesen apymeghionabel o§eldmiGEs create a healthy community.
faooapaes - Sincerely,
madfonn Editor
The distribution is e of charge. The conteats do net necessarly refiect AMI or E pelicy. Plesse send requed nd comments o -
Health Messeager Mogazive Progrom:
117/9 Soldhoravit Soi 4, Soi Somahers, Konglosy,
Serghok 10110 Thodood
Tek: 02 656 9370 Tel/Faox: 02 656 3349 E-mail havess@hoxiafo.coth
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The largest organ in the body occupying al-
most two square meter of the surface arca, It
varies in thickness, color, elasticity, blood supply,

-| and texture depending on anatomic location, age;

state of nutrition, endocrinologic status, and race
of the individual.

The skin has scveral layers:

1. The outer most layer, Epidermis

2. Dermis

3. Hypodermis (subcutaneous tissue)
1. Epidermis: consists of numerous lavers of
cpithelial cells. The inner most layer is composed
of cubical cells thal are living and dividing where
a4 the outer are dead and flattened. The epithe-
liumn has no direet supply but receives its nutri-
ents from a rich blood supply from underlying
dermis. It contains four resident cell types,
Melanocytes, Keratinocyles, Lanerhans cells and
Grasnstein cells plus transient T-lymphocytes. It
contains melanin which give colorto the skin. So,
if people have a lot of melanin, their skin is dark
and if they have nod 50 much their skin is fair.
2. Dermis: or corium, is a connective tissue layer
has many elastin fibers and collagen fibers. It has
an excellent blood supply. It is divided into super-
frcial and deeper layers. The appendages include

to the brain and carry back informations to the
muscle to move (pain sensation),

Connective fibers make the skin stretch and
shrink, and also make it stronger.

Nore: Infra-dermal Infections are given here, (ID)
8. Subcutancous tissue (Hypodarmis): It is
the layer below the dermis, it isnt the skin tissuwe.
It is made of fat cells. It provides a cushion and
protection for the body.

Moier subcufancons infections are given here. (3¢}
Functions of skin

{A) Protection

The skin protects the body from the illness
and injury,

The skin ke¢ps harmful micro-organisms out,
but if it is damaged the harmful micro-organisms
enter the body and cause the disease.

(B) Sensation

The nerve in the skin sends message to the
brain about temperature, touch, pain, change in
our position.

(C) Regulation of temperature

Blood vessels in the skin help to control the
body temperature, if the body temperature is up,
the blood vessels dilate and if the body tempera-
ture is cool, the blood vessels constrict.

sweal  glands,
sebaceous glands,
hair follicles,
arrectones pilonom

() Excretion
Means getting
rd of waste, the

and nails, skin is one of the
The presence ways for the
! of oil glands keep | wastes to leave
the skin soft and the body.
moist. Skin release
Sweat plands water and salt.
koep the skin cool (E) Absorption
by  releasing of sunlight
water, salt. Sunlight helps to
Blood vessels change a chemical
fior nutrition (food, in the skin to
Q, water), Vitamin-D} which
Merve supply, is needed in the
sending messages bone growth, &
: FHGIE S-A Pome of tha sl damiagsd by Surms of difSers? degress.
3
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Local Treatments in Dermatology

By Jacques Pinel*

Local treatments are very popular among
patients of countries affected by skin aillments
since application of a lotion or pomade on a lesion
is quite spectacylar and logical.

Some basic rules of prescription of this tvps
of treatment should howeaver be Bepl in mind.

Directar of Logistics,

Medecing Sans Fronticres, Paviz

1. Observance of directlons for

local treatment

Strungely enough, for many dermatological
diseazes or symptoms, overall treatment is often
more effective than local treaiment,
Example: nettle rash must receive a treatment
through genercal route (antikistamine-basad).
Galenics
should be used according to the type of lesion
| and 1o its localisation, Praducts:
-pomades; for dry lesions exclusively
- creamy; for dev ar weeping lesions in skin folds
- lntian: for scalp and weeping lezions in skin folds
Do not forget that pomades tuen into il in hot
temperatures and, if possible, should be stored in
acodl place.

2. All products in tubes, jars & bottles

may get contaminated as sconm as opensd. All
prodocts opened for more than twe weeks should
systematically be fheown avay.

Containers’ capacity should thus be assessed
aceording to use frequency so as not to weste
presioct.

Do not forget that local products often entail
a placebo effect, hence their success. It may
howewver provide the desicad result: for example,
in case of chronie itehing (pruritus) whose cause
has not been determined or ifthe cause has boon

4. Warious categories of antiseplics uaed in g

treated already, a local praduet such as Vaseline
should be advised. 1t makes the skin greasy and
thus reduces the pruritus, Moreowver, this product
has e side effects and is not very expensive,

|. Antiseplics

1. General rules

These products are used to disinfect healthy
skin, hefore a medical act (vaccination, surgeny),
arwonnded skin to avoid infection,

Boap iz the primary antizeptic: to simply put
soap and rinse with clean (but nof sterile) water
15 often eacugh o disinfect a wound, This
operation must alwavs precedes application of
antiscptics. The antiseptic aims at extending the
effect of soap and at drying the wound to help it
heal.

The choice of an antiseptic depends an
whether it 12 used as a peeventive or curative
meaazues; where 16 will be applied (skin or mucous
membrane}; the tvpe of infectious apent (o fiplt;
the patient’s age (eolowrings are oftén used for
children, for instancc),

Two to three differcnt antiseptics arc far
encuph for medical treatiments in dermatclopy.
Within the same category of antiseptics, it 15 bast
to choose the cheapest one available locally.

2, Bpecific precautions

Do not apply two differcnt antiseptics
successively: risk of incompatibility, irritation or
allergy,

Be cauticus when diluting concentrated or
powdered antizeptics: risk of skin buen and of
toxticity (for young children) if the concentration
is too high a risk of inefficiency if the dilution is
tod weak.

ermatology

Table No.l Chlorhexidine and by-products

Presentationnames | Advanluges Tnconvericnees Directions
Chlorhexiding Wery efficient Be cautiouns with Waounds disinfecting
antiscpsis aqueous dilutions
Lathering, aquecus ar | Active on certain MAdveaye rinae out after
aleoholic salutions Tungus (Candida application of e
albicans) lathering solution,
f— ——— _ _-_. _ — — i
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keeps away from light

weeping wounds

The aqueous solution | Thealcoholicsolutionis | Possibility of a toxic
should be diluted with | easy to apply effects if applied in the
boiled water (3% 10 | {colourless) ears, to newboms and
20% dilution) an mucous membrancs
Septeal® Cheapest version of the
20% aqueous solution
Hexomedine®
Table No.2 T0% Alcohol
FPresenration/mames | Advaniages Ineconvenlences & | Direcrions
utfons
70% alcohol Easy to use and nol | Do notapply to « Antisepsis of healthy
expensive mucous membranes or | skin prior to injection
inflammable wounds
Tale Mo.3 Orpanomercurial by-products
Presentation/names | Advantages Ifncanveniences & | Directions
Precantions
Mercurobutol Efficient on most Variable etficiencyin | « Notadvisableunless
Mercurochrome™ gorms case of wound local costis much less
Drangerous (o associate | than that of other
with most other antiseptics available
antiseptics (itching,
fraquent allergics)
Table Mo.4 Oxidising antiseplics
FPresentation/names | Advantages Inconveniences & | Directions
precautions
Hydrogen peroxide | Hacmostatic cficct | Do not use 20% * Disinfecting of
hydrogen peroxide wounds
Potassium 14110000 It colours clothes, tubs | = Haemorrhagic
permanganate concentration basins. Be extremely | wounds for hydrogen
(ie. 1 bag for 5 lires | cautious whendiluting | peroxide K of K
of water) excellent this productora toxic | Permanganate bath
tolerance among effects may arise. Skin | for childrens® large
newharms dries up ifapplied more | wounds or eczema
than 10 days in a row. | with secondary
infection
Line peroxide Healing effect
Table Noj. Colouring antiseptics
Presemtation/names | Advantages Inconceniences & | Directions
precautions
Eosin (aqueous or Excellent tolerance Very dirty (avoud » Weeping wounds or
aleoholic solution) among children application on adults” | dermatoses
ingluding newboms faces)
Milian"s solution Drying effect on Risk of » Impetigo

photosensitization

Hedlth Messenger
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Gentian violet May be applicd to
musous membranes
Very casy to use {one
application every two
or three davs)

Mot expensive

Il. Local antiblotics

1, Goneral rules

» They are not replacement for all antibiotics,
even in case of localised infections.

» They oflen prove to be allergenic.

» They are less efficient than most antiseplics
when disinfecting a wound,

* They are more cxpensive than antiseplics.

From these obscrvations, we deduce that
antibiotics may be advised in very few cases only.
Practically speaking, local antibiotics are used in
prevention of epthalmia neomatorum at birth (eye
lotion or opthalmie iracycline-based pomade)
and for treatment of bacterial conjunctivitis.

2. Precutions bofore use

Creams and pomades are rapidly
contaminated after opening and must be
systematically theown cut after fifteen days of
use,

In ¢ase of skin infections (impetigo, furuncle,
wound with secondary infection, infected uleer),
it is best - after having put scap and rinsed - to
use a local antiseptic rather than a local antibiotic.

In case of widespread impetigo, erysipelas,
carbuncle, abseess, a geniéral antibistic (Penicillin
M or G) - usually associated to small surgery -
should be administerad.

1. Dermoeorticolds

1. General rules

In dermatelogy, they may be prescribed in
limited cases such as:

+ pepema with no secondary infection,

« psoriasis (after cleaning with salicylated
Vasaline),

« lichenification {¢hronic skin thickening dus
e lengthy scratching)

Unfortunately, they are often abusively used
for other infections such as;

s irsects Bites, nettle rash: antihistaminics
through general route are the best treatment,

« depigmentation: it is necessary (o apply

*Diaper rash of
newboms

«Skin candidiasis (for
Milian'ssolution or
Gentian violet)

repeatedly dermocorticoids for several months
which entails, sométimes irmeparable, secondary
effeets (see Precautions before use).

» pruritus: when confronted to any pruritus,
wvou tmust think it may be a skin parasitosis
(pediculosis, seabies) which application of
dermocorticads would make worse,

Dermocorticoids are divided inte fowr
categories corresponding 1o various efficiency
levels but also toxicity levels, Directions for each
category must be strictly followed.

Category | provides the strongest
dermocorticeids. those with the highest risk of
Toxicity,

2. Precautions, secondary effocts

Secondary effects appear with repeated and
prolonged spplication of dermocorticonds.

(A) Skin sccondary effects:

» dermatitis (mainly among mewborns)

¢ skin atrophy

* FOSI00A

+ scratch marks

» worsening of acnc

= hypertrichosis (disgraceful growing of hairs
among women and children)

v liealing slowness

+ risk of skin infection, worsening of o
parasitosis.

Skin infections and parasitesis must always
be treated before dermocorticoids are applied.
(B} Systemic effects:

Risk is genuing if a highly effecient
dermocorticoid (Categories | 1) is applied for
along period of time, This is particularly truc for
newbaorns and ¢lderly people. Effects are the same
as those abserved with corticoids administered
through general route (oedemas),

{(C) Precautions before use

First of all, choose o dermoconticoid from
category I for an adult, from category U1 for an
infant or young child,

Keep dermocorticoids from categery [ for
adults’ skin lesions, resistant to dermocorticonds

Health Messenger
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from higher categornies and not localised on the
face. Never apply adermocarticoid from category
1 1o am infant.

Upon improvement, continue the treatment
with a dermocorticoid from category [l for adults
{or IV for infants and young children) or space
out applications of the same dermocorticoid (once
a day then once every second day). Never stop a
prolonged dermocorticoid treatment suddenly
{more than ten days) or relapse may follow,
particularly with eczema.

IV. Antiparasitics
1. Goneral rules

Do not undertake any anliparasitic treatment
before having made sure that the individual and

2. Precautions bofore use

» Choose the antiparasitic and, above all,
duration of treatment according 1o age: risk of
toxicity for voung children with prolonged
treatment.

* Before asserting inefficiency of an
antiparasitic, make sure that all necessary hygiene
care (bath or shower, changing of clothes and
linen) has been carried out by the whole family,
at the same (ime,

= If hygiene care is made impossible by a
lack of water (dry scason), the antiparasitic
treatment should be abandoned.

» [f hygicne care is performed on the spot, do
make sure that it is possible to disinfect the place
{with Javel bleach diluted at 12%3) between visits

all others living under the same roof may be |and at the end of the day.
treated at the same time and have a shower or See Table No.7
bath on the spot or at home. During treatment,
clothes will also have to be changed.
Table No. 6 Dermocorticoids classification
Caregories Examples Contraindications Directions
I Clobetasol  0.05% | -infants * resistant psoriasis
( Dermaoval™ - face = gezema (if not on the
- large surface face) resistant to
Desonides
{category III)
= localised
lichenification
1 Betamethasone - infants = pEOFIAsis
Disproprionate 0.05% | - avoid face * eczema
(Diprosone™) _
m Desonide 0.05% * infant's eczema
(Tridesonit™) » eczema, facial
psofiasis
» madify product for
categories 1 & 11
v Hydrocortisone = modify product for
categories 1 & 1l or
moderate infant’s
ecrema
Table No. 7 Antiparasitic produacts
Names Contraindications Directions Directions for use
Benxyl Benzoate 25% | = Applicationon Scabies + Bath or shower for
wounds the whole family then
* Infants aged less application of the
than & months solution on the whole
body (except the
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head) with a
paintbrush or a piece
of cloth

* Do not rinse

* Chanpe clothes &
linen {bed-sheets,
blankets)

* Wait 6 hours for an
infant less than | year
old, 12 hours fora
child less than 5 years
old, 24 hours for an
adult then take a bath
or shower and repeat
once again
Benzochloril Children less than 3 Scabics, lice same as above
(DDT) 6% vears old + for lice: shampoo and
apply lotion, put on a
bonnet, wail 12 1o 24
hours, comb the hair
and shampoo again
Peruvian Balsam Allergy to Peruvian Scabies of infants * Apply morning &
{in Vaseling) Balsam aged less than 6 evening for 10 days
manths (except on mucous
membranes & eyes)
Pyrethring (Marie Children less than 3 Scabies, lice * idem, Benzyl

Rose®, Spregal®) vears old Benzoate for scabies
* idem, DDT for lice

For any anti-lice treatment, it is advisable to repeat the treatment after cight days so as to destroy
larvae that hatched owt in the meanwhile.

V. Miscellaneous

1. Healing substances
See Table No. 8

2. Antipruritics
Reminders: * The first cause for pruritus (itching) is scabies (and lice). Only the antiparasitic
treatment offers permanent efficiency in this case,

Table No. 8 Healing substances

Names Contrindicarions Directions
Sofra-tulle (Peruvian Balsam | Allergy to Peruvian Balsam » Non-infected 1= &
1% in Vaseline) 2¥-degree bums

* Non-infected ulcers

* Non-infected wounds
Water paste « Mon-infected ulcers
Biafine® Haemorrhagic wounds * Non-infected 1* &

Infected wounds 2*.degree bumns
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Table No. 9 Keratolytics

Names Contralndications Directions
Salicylated Vaseline = [nfants {for concentration * Cleaning of psoriasis orof any
(salicylic acid in Vaseline over $%) hyperkeratotic lesion (patches
from 1 to 50%) * Allergy to salicylates (aspirin) | of hard skin) combined to
* Application on mucous pumicing (with a pumics stone
membrancs or equivalent)
Table No. 10 Antifungals
Names Contralndicarions Directions
Unidazoles by-products: Allergy to Unidazoles » Skin candidiasis
Miconazole, Econarole {minimum 15 days)
« Skin dermatophytosis
{minimum 3 weeks)
» Versicolour pityrinsis
(15 days treatment)

In case of mycosis, it is best to apply
treatment by mouth {Amphotericin B, Fungizone®,
Nystatin, Mycostatin®),
* The most effeicient therpeutic way to fight
pruritus is to take antihistaminics of
Dexchlopheniramine type (Polaramine®) through
general route.
* Any pomade or ¢cream made from zinc or
titanium oxide as well as calamine may prove
effeicient.
* When prescribing pomeades and creams, it is
also worse remembering the importance of their
placebo effect
* The mere application of Vascline may be enough
to relieve pruritus.
3. Keralolylics

See Table No. 9

4. Antifungals
See Table No. 10

5. Depigmentation agents

Most are extremely toxic, particalarly the
cream called “Three Oriental Flowers'. Repeated
application of this over a long period of time may
result in bumns, widespread skin detachment, noa-
homogenous depigmentation of the *leopar skin®
type. High blood pressure may also appear when
stopping the trealment,

In conclusion, we may remember that local
treatments in dermatology rely on precise
dircctions and, in fact, rather limited in daily
practice. Skin discase docs not necessarily mean
treatment directly applied to the skin.

A treatment through general route is often
more cffeicient and eliminates the problem of
preservation and contamination of local products.

Finally, we should not forget that primary
hygiene care, with soap and water, is the
prerequisite (o any dermatological treatment. No
cream, pomade or lotlon can replace them. *

7 mepboplices momap:
e

Ty Tpheadimerdiatoonoe
o “reqeffade ey maBh fasgfe coldoueded
o emmmcr S oAl

T mpessboeapionens mecfmmegat
aqrplgdig Eﬁﬂmﬁmé- aeoBa oo slopd coals ﬁap"n.n:é-

ﬁ"ﬁ@ﬂﬂ%‘*%ﬁ%

Frgioadf mesfissoongd sqeemdlh oo
w0g} cxolfjeqmy wpac] misot§ s
oo iy Roplyoediogt §F yorpiebmole

Heolth Mestenaer  cueacrcssmes s




irritant dermatifis, presenting as hand
dermatitis in a 39-year old man. It
resulted from exposure Lo irritant
chemicals at work.

Lichenified eczema
results from repeated
scratching of lesions in

Guttate psoriasis sczematous patients.
ina 17 year
old. The
condition
resolved
completely
within a few
months.

Secondary Infeclion In eczema.
Patients with atopic
dermatitis have defective
cell-mediated immunity, and
are more susceptible to
bacterial, viral and fungal
infections.
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Acne vulgaris on the
shoulders and back -
another common site.
Again, a wide range of
lesions are seen,
including some large
pustules, and scarring
1 is occurring on healing.

Sehorrhoele Stasis eczema is
dermatitis In commenly seen in
Intancy. elderly women, in
Napkin rash is association with
associated venous insufficiency

with scattered
erythamatous
patches on the
abdomen,
trunk and
head and
neck, but the
extramities

| are spared.

Infantile eczema in a dark-skinned child,
affecting the face, neck and trunk. In
a light-gkinned child, the lesions are
pinkish rather than bluish in colour.
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Pregnancy

The condition of having a developing embryo
or fetus in the body after union of an ovam and
spermatozoon. Duration of pregnancy is about
266 days,

Detection of pregnancy is by signs:

- eessation of the menses (Amenorrhea)

- increased urinary frequency

- Fatigue and irritability

= Mausea on arizsing in the moming (maorning
sickness)

- enlargement of breasts and pigmentation of
the nipples

- blue discoloration of vaginal mucosa

- progressive enlargement of abdomin

- the abselute sign is fetal movement, fetlal
heart soiuind

= gonfirmation of fetus by x-ray and ulira
sound

Pregnancy is tested by detection of hOG
(humean chorionic gonadotrophin} in urine,

Pregnancy test may show false-positive re-
sults sometimes.

How to assess pregnancy?

I. Last menstrual period(LMP). The first day of
the last normal menses is the traditional stariing
point for assescing pregnancy. The estimated date
of delivery (EDD) is derived through Nagele's
rule: subtract 3 from the month and add 7 to the

day of the LMP.
ep.LMPof 1411798
EDD = 21/8/99

This method will give accurate dates with
regular 28 day cycle.
2.These milestones are group of signs that helps
to caleulate EDD.

Uterine size
(a) 12 weeks at the pubic symphysis
() 20 weeks at umbilicus
(<) 28 weeks, fundal height 28cm

Advantages of breast feading

1. Immunodogic:
Breast milk contains several immunologically

active substances that have been shown to result
in a decreased incidence of gastroenterilis, olilis
media, respiratory illness in breast fed infants
compared to bottle-fed infants.

2. Balter nulrition:

Breast milk contains protein than formula,
producing decreased renal solute load to relatively
immature kidney of he newbomm. The fat in breast
milk is more digestible and calcium a won is
batter because of a favourable ratio of calcium
to phesphorous. Iron bio-availability is superior to
that of the formula as well, The composition of
breast milk changes as the child grows so that
infant nutrition is optimal throughout infancy.
Additionally there is a decreased prevalence of
obesity in breast-fed infants, with potential life-
long benefits.

3. Less expensive and mora convenient.

4, Payehologhe advantagos:

Mother infant bonding is enhanced by nurs-
ing which is something & mother can do for the
infant that others cannaot,

5. Physlologlc advantages:
Lactation leads to oxytocin production, which
improved postpartum uterine involution. *

Pregrancy
« Liedirny
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Embryonic and Fetal Development

e
i e

Y

1 Month

Embryo is 1/2 inch long.

2 Months

Embryo is 1 inch long
and weighs 110 ounce.

3 Months

Fetus is 3 inches long
weighs 1 ounce.

4 Months

Sex organs are fully
formed. Fetus is T inches

long and weighs 5 ounce.

9 Months

Fetus is 12 inches long
and weighs 14 ounces.

6 Months

Fetus is 14 inches
long and weighs 2
pounds,

7 Months

Fetus is 16 incheas
long and weighs 3
pounds,

8 Months

Fetus is 17 inches
long and weighs 5
pounds.,

9 Months

Fetus settles into
position for hirth.
Megnate is 21 inches
long and weighs 7
pounds.

T T T T T T T T Ty,
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gz The health game
6 "
dystenon: Snake & Ladder

ool ogembitsyeiore Rules of the gamao

mogplich emesnualiongbl ofomeboagh ofeesh You need at least two players but many more
R T R A piaanedon oqapegndol eno can join if you use a large board.
g Players are represented by pieces of different

ﬁ shapes and colours. You need & dice or anything

else that will allow you 10 1085 up a figure from
One 10 3ix (3ix soda o beer bottles” caps may be
uszed ; throw them on the table or on the loor and
count those showing the side of vour choice).

Each player puts its piece on the “Stant™ and
throws the caps in his tum, Following the numbers
shown in the squares, he then moves his piece
aceording to the figure indicated by the caps.

If you stop on a square accupied by another
picce, you take its place and put it back 1o the
“Start". If you step on a square containing the
bottom of 2 Ladder, you may ‘climb up® (if vou
reach square 12, viou can go as far as square 46
at onc go). On the other hand, if vou stop on a
square showing the mouth of a Snake, you arc
‘pulped” and must ¢limb down to his tail (from
square 20 to square 4, for instance).

The first one to reach the “Finigh™ wins but
b careful, to reach it, you need the accurate figune
or else, you have o move back,

This game is education-oricnted and contains
therefore ‘pood squares®, from which start the
ladders, and “bad squares’, those showing the
snakes' heads. All of these squares give
messages that must be read and commented as
the game goes along.

The leader must not only make sure that
players do not go too fast but also take advantage
of the game to improve their knowledge.

Every leader ereates his own gameboard
according to the messages ho intends to put
through, Written messages may be replaced by
drawings (a breast-feeding baby, a baby's
bottle...). The leader may sk children to help
him and draw the Game for themselves or for
YOUTZET Ones, *
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The health game: “Snake & Ladder”
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The structure of the breast

{(a) A sagittal section and
(b) an anterior view partially
zectioned.
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Lactation

<

4

actation is the production of milk by the
maother’s breasts (mammary glands). It
ly oceurs in female’s parturition and

continues for 2-3 vears provided sucking occurs
often and regularly.

During pregnancy the high concentration and
continuous presence of estrogens and
progesterone cause expansion of duct system and
the secretory units of the breasts. The other
hormones include growth hormone, prolactin,
thyroid hormaones, glucocorticoids and insulin,

Prolactin ig responsible for milk production.
Milk preduction is inhibited during pregnancy
because of high levels of estrogen and

progesterone,
Foe the first few days after birth the mammary

glands seercte COLOSTRUM which contains
little fat and lactose than milk,

Mechanical stimulation of the breasts
produces nerve impulses in turn will release the
milk and this process is called milk letdown,

The crying of a baby can elicite oxytocin
secretion and the milk ejection reflex. The reflex
can be suppressed by Might or fight reaction, Thus,
ifa woman becomes anxious while breast feeding,
she will produce milk but it will not flow. A quiet
and calm cavironment is conducive to successful
breast feeding. *

Pralaciin

(el pecduch
i 2

(milke opoctioa)

Hormeonal control of lactation. Stimulation of the nipple by tho baby’s suckling initiates
sction potentiale in afferent neurons that connect with the hypothalamus. The
hypothalamus stimulates the posterior pituitary to release oxytocin, which stimulates
milk release from the breast, and the anterior lobe to release prolactin, which stimulates

additional milk production.
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The main gencra Anopheles, Aedes Culex
are distributed worldwide,

The adult mosquitoes of both sexes feed on
nector and other fluids. Anopheles and culex fe-
males also suck blood of mammals, birds and
frogs. For blood feeding the probosis are pushed
into a blood capillary of the host skin. Localized
sensitivity occurs in skin by mosquito bites.
Through regular attacks on human, female mos-
quito of certain species are carmiers of human
discases,

All vectors of human malaria belong to ge-
nus Anopheles and Culicines transmit asboviruses
and filariasis to man,

Breodmg places of mosquitoss ane always mwater.
Theere are four stapes in mosquito development.
Stage-1

After copulation fertilized cggs are Laid, Eggs
are deposited on damp soil, in tree holes or con-
tainers. Decreasing oxygen concentration favours

Stage-4

Pupa split along the back and adult mosquite
works its way out on to the water surface. Wings
and legs become extended. The adult female flies
to shelter and rest for several hours.

Mosquito possess sensilive organ (o detect
host. Majority of them hunt at night, but some in
day time. Mosquitoes stay in houses or animal
sheds. It is important to know that mosquitoes
may rest cutdoors afier feeding or vice versa
Male and female mosquitoes are good fliers, they
cin sometimes fly over many kilometers. The
differentiation among the species is a special
work. Specific points to take into consideration
is; size, general coloration, color of erect scales
on the head, pattern of pale scales on the generally
dark legs, wings and so on.

Control or eradication of mosquitoes 18 the
key factor in disease prevention program. DDT,
Malathion, Fenitrothion, and Carbamate insccti-

the hatching of eggs. cides are used for house spraying. *
Stage-2 -

Larval development takes ANOFHELINES CULICINES
about one week for most tropical | KnebHalss ; :

mosquitoes, bul many temperate |
specics stay over winter as
larvac. The fourth stage larvac ||
moults to the pupil stzge, from
which the adult mosquito emerges
after a few days. Larvae breathe
air through a pair of spiracles| =
which iz nol seen in Anophelines. ||
Stage-3

Pupac breathe air through a
pair of trumpets. The majority of
the mosquitoes larvae have mouth ||
parts adapted for filter feeding.
The dict of mosquitocs larvac|
comprises of micro-organism and
detritus. Growth rate of the
mosquito is influenced by many
environmental factors. Pupa rest| |
beneath the surface of water|
preparing for metamorphosis. ||

Pupae do not feed.
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Overview of the Field of Pedlatrics

Hepatitis

A. Generalities

Viral hepatitis is a major health problem in all
countrics. Five viruses are now known to cause
hepatitis: these hepatotropic viruses are respon-
sible for Hepatitis AB,C,D, and E.

But many others can cause hepatitis includ-
ing herpes simplex, cytomegalo-virus, varicella,
rubella, adenoviruses, enteroviruses and
arboviruses; however hepatic involvement with
these virnuses is usually only one component of
the disease. The five viruses are a group of vi-
ruges that cause similar acute elinical illness,

Hepatitis A.C.D,E are BNA viruses, contain-
ing ribonucleic acid, composed of ribose (a five-
carbon sugar), a phosphate group and a nitrog-
enous hase. They represent four different fami.
liez. Hepatitis B iz a DMNA virus, containing deox-
yribonucleic acid that also constitutes the genetic
materials of all cells. Only Hepatitis B, C, D cause
important morbidity and mortality through chronic

infections.

B. Hepatitis-A

Heparitis A virus (HYA) appears 1o cause
most cases of hepatitis A in children. It is amem-
ber of the Picomavirus family containing RNA,
Acute infection is diagnosed by radio-immune-
assay, & highly and specific assay method (assay
method is used to the determination of the amount
of a particular constituent in the blood.) or rarely
by identifving virus in stool, In developing coun-
tries, the prevalence rate approaches 10084 in
children by the age of 5 years. Hepatitis A causes
only acute hepatitis but most infections in chil-
dren younger than 3 vears have mild non-spe-
cific manifestations.

The transmission of HVA is almaost always
by person-lo-person contact; spread is predomi-
nantly by the fecal-oral route. HVA infection dur-
ing pregnancy does not appear to result in com-
phcations of pregnancy or chinical discase in the
newbomn. The nactivity of saliva, urine and seg-
men is unknown. Comman source, food-bome
and water-bome outbreaks have occurnaed incled-
ing several resulting from contaminated shellfish.
Fecal excretion of the virus occurs late in the

incubation period and is minimal after the onset
of jaundice. The mean period of incubation for
HVA is about 4 weeks.

Fathology

The entire liver is involved with necrosis, most
miarked, 15 the centrilobular area. The lobular ar-
chitecture remains intact. Necrosis of
parenchymal cells occurs initially, Fatmny change
is rare. A diffuse mononuclear cell inflammatory
reaction spreads in the portal racts; bile duct pro-
liferation is common but without damage.

Hyperplasia of Kupffer's cells is present,
Meonates respond Lo hepatic injury by forming
giant cells. By 3 months after the onsct of acute
hepatitis A, the liver usually is morphologically
normal, Other organs systems can be affected
during HVA infection: regional ymph nodes and
the spleen may be enlarged.

The bone marrow may be moderate hypo-
plastic (marked by underdevelopment of this or-
gan, it is less severe in degree than aplastic which

| iz the result of underdevelopment of the organ)

Lesions of the gastrointestinal tract occur rarcly,
especially in fatal cases. As well pancreatitis,
myvocarditis and aplastic anemia has been reporied
exceptionally.

Clinical Manifestations

The onset is abrupt:

= fewver

= naused emesiz (act of vomiting)

- anorexia { loss of lack of the appetite of
food y and

-abdominal discomfort.

These complaints often are unnoticed in in-
fants and children younger than 5 years. Diar-
rhea is more common in children than constipa-
Lhon.

Jaundice, in most cases, can be defeciod only
by laboratory test, The duration of the symptoms
usually is less than one month and feeling of well-
being retumn gradually. Almost all the patients with
HVA infection will recover completely; a relaps-
ing course may occur for several months but
chronic disease does not eccur.
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Diagnosis

The diagnosis is casy if HVA infection cxists
in family contacts of the child, Anti-HV antibod-
ies are detected at the onset of symptoms of acute
hepatitis A and pesist for life.

The acute infection is diagnosed by the pres-
ence of IgM anti-HVA (Ig = immunoglobulins,
are any of the structurally related glyveoproteins
that function as antibody. The five classes are
designated by IgM, IgG, IgA, gD, IgE.) which
¢an be detected for 3-12 months, Thereafter IgG
anti HVA is found. The virus (s excreted in siools
from 2 weeks before 1o ong week after the onset
of illness.

Differential Diagnosis

Physiolgic juandice, hemolvtic disease and
sepsis (sepsis = presence in the blood of patho-
genic micro-organisms of their toxins) in neonates
usually are distinguished easily. After the imme-
diate newborn period, biliary atresia and
choledocal cysts must be considered. Into the
infant's diet, introduction of pigmented vepetables
may result in carotenemia which may be mis-
taken for jaundice. In later infancy and childhood,
hemaolytic-uremic syndrome may be mistaken ini-
tially for hepatitis A.

Jaundice also may occur in Malaria, Lep-
tospirosis and Brucellosis, in severe infection in

the alder children with immunodeficieny. Gall-
stones may obstruct biliary drainage and cause
jaundice in adolescents. Medications including
Paracetamol overdose, Valproic acid can be as-
sociated with an hepatitis-like picture. Drugs well
tolerated in healthy children may cause hepatic
dysfunction in children with illnesses.

Pravention

Safe formalin killed vaceines mark a major
advance in the prevention of hepatitis A, Vacci-
nation of vounger children in endemic areas is
unnecessary because the disease is almost al-
ways asymptomatic. Enteric precautions should
be observed for infected patients who are incon-
tinent of stool or in nappy: careful hand-washing
is necessary after changing the patients,

Stoals and fecally contaminated materials
should be treated with precautions. Persons in-
fected with HVA are contagious for about one
week after onset of jaundice. Immunoglobulin
prevention is not recommendead routinely for spo-
radic exposures but mass administration of [g can
be used when epidemic has been school cen-
tered.

When HVA occurs in an IPD with children
not yvet toilet trained, Ig should be administerd to
all children , to family members if child is in
nappies, and it is advizable to administer to the
medical and maintenance person. *
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Hepatilis B, C, D

* cause important morbidity and |
meortality through chronic infections.

Hepatitis A, E

» person-to-person contact
» spread Is predominantly by the fecal-
oral route.
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1. Brushing after each meal.

2. Rinse your mouth with
water.

3. Snacking on vegetables and
fruits.

4, Sipping water.
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Healthy Hahits for Bad Breath

Bad breath, medically known as Halitosis,
may be the result of 2 number of factors. It is not
necessarily caused by from something you ate at
your last meal,

Bad breath is cansed by substances which
have been ingested or inhales and pactly excreted
by lungs; and by food particles left in vour mouth
which become fermented by bacteria,

Gingival or dental disease and tonsillitis can
also be the cavses of bad breath. Some discases
¢an also be the causes such as diabetes, liver
diseases, uleers, infections of respiratony tract and
sinuscs. Crastric and csophageal tumors can cause
malodarous breath. 1t i3 not true that breath odor
raflects the state of digestion and bowel func-
tion.

The smoke from cigarcttes and cigars can
cause an "ofT™ odor in your mouth as well as cloth-
g, hair, and environment. Aleohol alse causes
bzd breath.

We know (hat onions and garlic as well as
scallions, leeks, shallots and chives cancertainly
give us bad breath.

Snacking on sugary foods is more likely to

carrot sticks or crackers. The bad breath bacteria
in your mouth feast on the sugary residuc left
behind and on any food perticles caught in the
teeth, dentures and braces,

A dry mouth leaves vou susceptible o odor
causing bacteria. Not drinking encugh fluid dur-
ing the day can lead to dry mouth. The best snacks
that stimulate saliva are pomelo, oranges and cit-
rus fruits and vegetables. Exercise and stress may
causs dry mouth which produce the same effect,

Keep yvour moulh moist by sipping waler
throughaut the day. Sipping on supary drinks can
promate tooth decay and bad breath,

Best way to prevent bad breath is practising
good dental hygiene. That means brushing after
each meal. If brushing is impossible, ringe your
mouth with water. Teeth and deniures should be
cleaned at least twice a day.

You should not only woery about teeth but
also a clean tongue 15 important. 50, dunng brush-
ing tongue should be cleaned alse,

In conclusion dertal hvgiene, snaking on veg-
¢tables and fruits, not smoking, limiting aleohol
and sipping water will bring healthy habits that

lead to  bad benefit  your

breath  than body and your

munching on teeth. *
WATESR

Health Messenger  cevescecenaer 1o 3




eyepleps

esorupyepd eogepqfonfidicay ofuoydd [k
aReontearseagial conbdopdi eopielrpoplicd, copfopts
aufglin sapopiifglinedoopSi ofippbioagS sacBeqpoe’
e300 mpooqR{gBoofgt eapeof [l eopopoBopileigd
sopigduooacBongd eapdypic Sestegapans vequaznd
§80008 cppoypidioanoabypigond anuSeouS§Eoopti o
g€ eoprelgoaiypegootefpBleon 38Boposfgtn 8R0S
aabepofgs cnend3beobefrod: aopdeprtigiigf oo
egigfaticlopé oeoliaopS

a8meogiapbupio} gregecpfffeqacd aop: o
omen: 35 eonbogbfEoofoadfgoonty sopopifsts
ogbef: eomtfgleonopls

spiptRtimdimen
on Gogroamioropligle
(o) epqy
(s) 8Baoc B8[GfopSuoudats
Ji oo
QH BD&E@E
Gt @opipEt
e eoppiided

cemcbouifjdlodinbayois? ook coprangfil oo
- conBocdel oSiosSs:
- eopicgupiopdl ofcSongd
- eopoBak:

- eogedEif

- mmé:aqo&mam&mpﬂ [gdemsgepece
- ooy

- oofaoneqpd

- [BBsoo§ecrfipibecpd

= Wwﬂ

- ah\-ﬁcr)cﬁemacpﬂ
- AIDS BuoncS AIDS §88e0 meffmesqps
- obyprecedl
- ofjoSofesostigt:
- wfdjou38ly
- copiopfats
- eoginfgls
- copanigpbiaqodl
~ grooBesoraypfat:

copyferpréiimbiaflqp: plipat
§mben cwotapogstdfag) pf:ydiep:
- eapdlcipigoaizhfis soposciieapoy ¢S

eogrocycSgt:
- eoging™ cpgroyeoblat: (sagipg=:<10,000/pl)
- sogfipepteroeotiat: (soptip<s00ml)
cqtoxgf:d comaidlmayoipich pbeamaEaoforgle
- sogopbpoadprofZoitst eopopbporty §uf
ob:cofgn (eaa1 951 of 4 Rh aofgfoncy§oldealy)
- maopSecpimaradeeadl-o8 moped oSeooffg8s
- sgoojuSdaragpolieqad §Eiqb8:
- o §of eopofigresaaoligt:
08agE opqfieop: gao 88 adenine of citrate
phosphate dextrose coGigeber veodoonbolodorgcd
:@S mé(qméu Gopo? memosdge (39)q0d o360
§a0gS1 o86: commeann coprangl copSodagearnopisl
opfgnroogii ogiaBSiooniofonogts efgelicdfeh: “Stor-
age lesion” o3 ppfrecofioopSs a0 effoficdqriqp:
aopd eoprevaidoqed cB3aSEEoophs

cop:pipogt wodfgqfergedap:
wpSoopSeopiopbifgfiued weB mupSorcbid cop:
o3 eBesciepozt qffears ¢oSqpd §8pacn} odesor
oS eagroop8 s00s3lepapgomapad capfonondligs
oo §Eajgr eBesonupS fedoopSyn oRadplpdf:
SoBgaspSeogt gfenfefoiolio sgegaodl
eogiogBiepabancyl: voow (on) 848§ mfinbenyar
3358088 sagioveni{pfroopss G§[gEico§econ
opflGhqapoogs qu%im‘:Q& §8cpe ecpf€onchs

cogroplifgin} qBaotffs coBbeopioglifgiiod opifgly
ool woleql: gooteun

cap:pfaqpony figeon glcagsqep:

- eogoptiefrElglediooneann opflafyqrc?
cooqpge fobioSeaniostfly yoiquia} eqpopliofooss:
meosremiopf Sparf§Soopd woomdfgiied [(liofecst
o8 /G8¢fa8eo> eopilBfat: opflghpar} ecospeo
goBooniqugSe

o=y Bebornaor opo 581 COONOS

]
|




Blood Transfusion = -

In medicine the procedure of introducing the
blood of a denor or blood pre-donated by the re-
cipient into the blood stream. Itis highly effective
form of therapy and has saved the lives of incal-
culable numbers of people suffering from shock,
hemorrhage, or blood discase. Transfusion is
employed routinely in cascs of surgery, gastro-
intestinal bleeding. and in childbirth that involve
great loss of blood.

After discovery of the major blood groups
and introduction of blood typing, transfusion be-
came routinely successful.

Types of transfusion:
I. Whole blood transfusion
{a) from donor
(b) Autologous transfusion (autotrans fusion)
. Bed blood cell
. Granulocyte transfusion
. Platelet transfusion
. Plasma transfusion

o Led BJ

L]

Following examination and a history should
be taken before ransfusion:

= Testing of Hb

- Temperature of the person who is going to
donate bload

- Pulse rate

= Blood Pressure

= History of hepatitis

- Heart disease

- Malignancy

= Severe asthma

= Bleeding disorders

- Convulsion

= AIDS or in AIDS risk group

- Malaria

- Pregnancy

= Major surgery

- Hypertension

- Hypotension

= Anaemia

= Drug users

Indications for Clinical use of blaoad and its
components

= Massive blood loss, severs Anaemia

- Exchange transfusion

- Bevere thrombocytopenia

{e.g. platelet count< 0, 0000l

Profound neutropenia (WEBCs< 500/l

Following should bo dona befora tranafusion:

- Typing and matching of bleod group (ABO
and Rh typing), cross matching,

- A test for hepatitis B surface antigen and
core Ab (Anti-HB¢)

- Human immuno-deficiency virus

- Malaria smear

The standard donation is 430 m], taken into a
plastic bag containing adenine supplemented cit-
rate phosphate dextrose (CPDA-1). Bleod can
be stored for 35 days under refrigeration. Stored

| whole blood differs considerably from circulating

blood. Changes that oceur during storage dre
collectively referred to as the “Storage lesion”.
Somc changes may affect certain recipients.

Steps to remember in ransfusion

Before any transfusion is started both the la-
bel and report of compatibility testing must be
checked to ensure that the blood is indeed for the
patient coneerned, ., that it is.

During transfusion elose observation is im-
portant for the first 15 min, since more severe
reactions are evident by then,

The patient should kept wirm and well cov-
ered 1o prevent chills that might otherwise be in-
terpreted as oreaction. Elective transfusion should
be discouraged at night.

If any reaction appears transfusion should
be stopped and further transfusions are
discouragd until the cause of reaction is known,

Complications of transfusion

All transfusion reactions should be investi-
gated and reported in weiting Minor reactions
like allerpy and severe reactions like hemolytic
reactions must be carefully noted.

flealth Messenger

U 3, DECCMRER, el

a5




a’n

“Jéd?’. L M 1
> commilgh cr iy
= aanagfichy ReasatmmpEn
- sodfgf sapelrnBotaffgts

- masgepEasarad AIDS: 7iumscnol
sqprifif griip moraomeepleacgd e BEHEE *

Febrile reactions like chills, fever with a rise
of one degree C and headache, back pain, may
progress to cyanosis and shock.

= Allergic reaction

= Circulatory overloading

- Airembolism

- Discase transmission such as Hepatitis,
AIDS, Bacterial infection, Malaria, Syphillis. *

Anti-B Anti-A

The
agglutination
{clumping) of

red blood
cells occurs
when cells
with A-type
antigens are

mixed with
anti-A
antibodies
and when
cells with B-
type
antigens are
mixed with

anti-B
antibodies.
No
agglutination
would occur
with type O
blood (not
shown).

Type AB
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Blood transfusion
can be
a dangerous skill.
It must always be
done under the
medical control.
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To the readers

The following questions will cover issue-0
to-3. We wonld like to know how much you leam,
so please return your answers to the following
address before 10/2/9%, Answets can be sent with
separale papers, stating your name, position and
address.

Health Messanger Mogazing Prograre: (@ & A)
11719 Sukhumvit Sol 4,

Sol Samaham, Klongtosey,
Bangkok 10410 Thailand.
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Those who ocheive 60 marks will
receive a presenr.

1. Write short notes on couses of Dhiarrhea,

2. Write impertant points to note in treatment of
re-hydration,

3. Write health education information regarding
Diarrhea.

4. What are the points to note during drug
adminstration?

5. Write down the points to diagnose DLHCF.

6. What are the complications of warm
infestation?

7. Write a few lines about the functions of WBCs.

. Write notes on hazards of blood transfusion.

9. Write dewn the roles of hormones in menstrual
eycle,

10. Why skin is important in the body's systems?

1. {AYIFL.M.E is 20¥T 298

EDD = -euud IR
(B) State the differences of breast feed
and bottle feed.
{A) Notes on Differential Diagnosis of
Jaundice.
(B} Name the diseases caused by
MMosquitoes,

12.
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Issue-0:

Contents of previous Issues

* Diagnosis of Diarrhea

= Shigellosis: the most common bacterial dysentry
« A closer look at Diamrhea

= Treatment of severe & moderate dehydration

= A near calastrophe, averted

= Teaching Health

= Eight measures to prevent Diarrhea

Issue-1:

= Drug administeation

= The six mistakes in dreg administration

* Medical dictionary

= The body's absorption of aleohol & oxidation
= Lower jaw joint disease

* Furuncle of nasal vestibule

= Dengue Haemorrhagic Fever

» Platelet and thrombocytopenia

= Ausculation of the heart

* The mother's hezlth care after childbirth

Issue-2:

+ Medical dictionary
+ How about worms?
+ Soil transmilted worms

» Blood
» Male reproductive organs
* Female reproductive organs
* Menstrual eycle
 Case study
Answer for Issue-2
1. (b) 2.(a) 3.(b) 4. (c)
5.(a) 6. (b) 7.(a) 8. (a)
9, »establish osmotic gradient between blood and interstitial fluid
» capacily for buffer chanpes in pH

+ contribute in blood viscosity

+ transport media for cholesterol, thyroid hormone and penicillin
+ involved in blood clotting process

» regulation of salt balance of body

» immunoglobulin for body's defense mechanism
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GContents of previous issues

Issue-0:

» Diagnoszis of Diarrhea

= Shipellosis: the most commeon bacterial dysentry
= A closer look at Diamrhea

« Treatment of severe & moderate dehydration

* A near ealastrophe, averted

« Teaching Health

= Eight measures to prevent Diarthea

Issue-1:
« Drrug administeation
= The six mistakes in drug administration
» Medical dictionary
= The body's absorption of alechol & oxidation
= Lower jaw joint disease
» Furuncle of nasal vestibule
* Dengue Haemorrhagic Fever
» Platelet and thrombocylopenia
= Ausculation of the heart
* The mother's health care after childbirth

lssue-2:
+» Medical dictionary
« How about worms?
= Soil transmitted worms

* Blood
= Male reproductive organs
* Female reproductive organs
* Menstrual cycle
» Case study
Answer for Issue-2
1. (b) 2.(a) 3.(b) 4.(c)
5. (a) 6. (b) 7. (a) 8. (a)
9,  «establish osmotic gradient between blood and interstitial fhuid
= capacity for buffer chanpes in pH

« contribute in blood viscosity

+ transport media for cholesterol, thyroid hormone and penicillin
* involved in blood clotting process

« regulation of salt balance of body

» immunoglobulin for body's defense mechanism
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