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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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Despite advances in medicine, sclence, hypiene
and health comsciousness, all communities rich
and poor, young mad old, rural and urban, are
not as healthy as they could be.

Good health is not a matter of good luck, liis
not just a maiter of physical well-being. Many
people think that health is simply the absence of
disease. Mental and social health are equally
important. You need to know what you cando to
promote your own health and to prevent
disease.

We hope readers will find these issues
informative and easy to understand, With this
knowledge and practice the community can
discuss among them, share and exchange their
experiences and slowly improve their health
hatnts.

These issues were developed in order to
provide simple and appropriate information for
the readers. We are sure that the knowledge will
make an even greater contribution to Primary
Health Care (PHC). So, with the knowledge of
PHC approach let us construct a healthy
gnviromment.

Sincerely

Editor
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Immunization describes the process of induc-
g immunity artificially by administering antigenic
substances such as an immunologic agent.

Immunizing agents includes vaccines, toxoids,
and antibodies containing preparations from hu-
man or animal donors,

Immunization of children s important because
vaccines are available to protect them from a
variety of life threatening disease.

Immunity can be achieved artificially by the
use of vaccines . A vaccing may be introduced
into the body by injection or by mouth. 11 causes
the body to produce antibodies against a specific
disease,

Some vaccines introduce living pathogens into
the body, These pathogens are weakened in the
laboratory, They are not strong enough 10 cause
the person to get the disease, but they are able
to cause the production of antibodies.

¢.g. pelio vaccine.

Oither vaccines that stimulate antibody produc-
tion contain dead pathogens, for example

whooping cough & tetanus vaccine

By vaccination or by comtracting a dis-
ease prodices aclive Immunity which s
wsnally long lasting.

Passive immnnity i sharr ferm provection.
It is used when a person 1s exposed to a disease
far which there is no suitable vaccine. Tempo-
rary immunity can be created by injecting the
mdividual with a special serum. The serum con-
tains antibodies formed by another person or by
an animal.

e.g. letanus vaccine

Immunization schedule

Six severe diseases can be prevented by im-
munisation:

Disaase \accine
Tuberculoss | BCG
Mensles Measles
Polomyelts | OPV
Diphtheria DPT
Pertussis DPT
Tetanus DFT or T alone

Hepatitis B could also be part of routine
imerunisation.

1) Children <1 year & new refugees <5 years,

hoe \accine
at birth BCG + polio 0
at & weeks | DPT1 + polio]l + HepB1
10 weeks | DPT2 + polic2 + HepB2
14 weeks | DPT3 + polio + HepB3
&t 9 months | Measles
1 vear afier | DPT 3 booster DPT + polio

HepB3 could be given afrer 6 months of
HepB2 aiso.

In case of a measles epidemic, immunise all
children from & months to 10 years. Repeat a
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dose afier |2 months for the babies who recerved
the vaccine between & and 9 months.

2) Pregnant women and mothers

BCG can introduce since birth, Polio and Tri- o

ple vaccine {DLP.T.) can start at 6 wesks of ape
with the minimal interval of 4 weeks for each
dose Booster dose for D.P.T &Polio given after
[ year interval of 3rd dose DFT &Polio.

Imierval Vaccing
durmg the first ANC corsulation Tl BCG cannot complefely protesi the
1-2 month after T1 T2 patent | ki
& months after T2 T2
Immunization with BCG will only prevent TB
ane year after T3 T4 from spreading to others A patient who has had
one year after T4 T BCG can still have TB. _ _
OPY cannot be gfeen if the child is il or has
OR diarrhea as the vaccine is less likely to be ab-
sorbed. [f given this should ot be counted.
Interval waccine )
General rules for storage of vaccines
amry time (15 to 45 years of age) T1 Storage is important as the organism in live
vaccines and toxoids will die if they are not kept
| month after T1 T2 commely:
ary me during next pregrancy 3
= ) m generally store between 2°C and 10°C
any tme durig nexd pregnancy T4 m avoid freezing
Ay 1T d.ll'iig next pregnancy Ts B protect from ]I'E,I'I.t

Bernsdetie Dubois - 4. M1
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The King, The Young Man and The Thieves

{Adspeed from an original h!:l.li!-r Dhesctor Ywan Mlanen)

By Elsabsih Dumsergser

Child to Child is a health educational programme for school-aged children.

The programme’s purpose is o tumn children
into actors and health messengers for their fami-
lies and communities. It is based on active
educational techniques and on games.
You will find hereafier a list of activities that
are an educational tool for tutors and teachers”
use,
This list is divided into quite distinctive parts
= adescription of goals: (children will acquire
knowledge, and will have 1o pass this on.)

= the basic idea, this gives the necessary sci-
entific information on the subject. {To know
more about it, teachers will have 1o collabo-
rate with health staff which 15 essential For
this type of project) ;

= mectivities, in this case revolving around an
original tale, {or rather around excerpis), This
tale will be exploited at school in English, sci-
ences, mathematics, ete. [t may of course be
used outside school as well,

= the list ends with a few elements allowing
teachers and children o proceed o an as-
sessment on the work done.

L.Tale

Cince upon a time, there was a King who had
a daughter as beautiful as a bamboo basket full
of gold. The King said: *The man who wants to
marry my daughter shall relieve us of those gangs
of thieves who steal food from the children. He
shall not have to bring any dowry™.

A young man heard people talk about the
King's daughter. He jumped on his horse and set
off. He was wearing a nice sarong and carried a
long sword.

On approaching the village, he met an old
woman. She was gathering some wood, He pulled
the bundle, which was very heavy, onto his shoul-

A king & a daughter as beautiful as a
bamboo baskst full of gold

leaving, asked him, *My son, where are you head-
ing for on your horse 7%

He said, *'1 heard about the King's daughter.
She is beautiful. The King will offer ber to the
person who kills the food thieves, and he raised
his sword high into the sky,”

The old woman told him: “As a reward, | will
help you. But pull back vour sword. It will be
useless against such thieves. Listen 1o me care-
fully. These thieves live naked, they have no legs
and stay in hiding.™

The voung man thought that she was mocking
him and was about to get angry when she said:
“These are big pinkish worms, long as earthworms,
who live in groups in the children's stomach. It is
there, in their intestine that they steal part of the
food away for their own interest. Ascaris is the
name of this dreadful ot They eat the equivalent
of ten large bags of rice for the village, every

| year . And not only do they rob children but they
der, The old woman thanked him and before I

also make them ill."”

Mealth Memsenger  cae « cesausar oo
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These big pinlish worms live in groups i the
childrens’ stomach,

The old wdoman added: “an ascaris lays egos,
thousands of tiny eggs. But these epgs do n
stay in the stomach. The intestine rejects them
together with excrement. Then, they are every-
where ; on the ground, in the water, on vegetables,
on dirty hands, on food. They are so, sosmall—a
single fly can carry hundreds of them — that peo-
ple swallow them without Knowing it. Now, son,
you know what you have to do™,

The young man set off again toward the vil-
lage. He looked very handsome on his horse. He
said to the King :

“1 came 1o chase away those who steal food
from the children.”

"Are vou like a great healing witch doctor?
The voung man didn't answer.”

“Fine", said the King. “If you chase those
thieves away, vou will pet my daughter. To-
morrow, | will give vou an escort of one hun-
dred servants to help vou cut. It will soon be
night, tie up your horse and come to rest in
my palace,”

At cockerow, a savoury rice soup was brought
to the young man. He ate it and went to every
district of the village. He was followed by the
one hundred servanis. In every district, behind
houses, but alzo in all the gardens surrounding
the village, he had decp holes dug into the ground.

He said :

*These will be toilets for the little and big
ones. These will be the graves of those big
worms who steal food away from the chil-

dren. Their eggs will stay and die there and
they will no bonger be able to infest the chil-
dren.” =
Then, he l2ft. When he came back, the as-
caris lot had disappeared. The young man then
asked for the promised reward to the King. But
the King regrefted his promise already, And other
enemies were threatening his kingdom.
- Before winning my daughter, vou will have
to eccomplish cne more feat. .

Il. Basle idea : the ascaris

A quarter of the world's population, i.e. more
than ene billion people, are affected by ascaris.
The ascaris is a round, pinkish white worm that is
about 20 cm long and 5 mm large. It is a para-
site. This means that it lives at the expense of
the human being he settles in. He lives in the n-
tesiine and feeds on the food swallowed by his
host. Twenty ascans ina child's stomach (there
are often that many and sometimes more) can
“steal” within one single day, up to 10% of food.
We then understand why ascaris prevenis a
child from growing as they cause stomach aches,
loss of appetite, bouts of nausen, vomiting (in-
cluding worms), etc, Sometimes, ascaris are 50
nurmercis that they form like a Big ball which clog
up the intestine and the person must underge

EMETGENCY SATREry.

Ascaris may remain in the intestine for a very
long time. Females lay thousands of eggs which
are removed from the body with excrement. Al-
though tiny, these eggs are resistant to cold and
heat and even to antiseptics. You can find them
in water, on preces of frum and on vegetables;
they are transported by flies’ legs. To diagnose
ascaris 15 not difficult if you can see worms in
thie stools, Otherwise, & stoal's test may show
ascaris eggs but this test is rarely performed. Al
the slightest doubt, physicians choose, almost
systematically, to apply the relevant treatment
to the patient as well as to the whole family.
To avoid ascaris, the important thing is to keep
up a good hygiene: hygiene for the hands, water
and food, destruction of flies and above all the

Health Messenger ESLE: 4 FESRLIAKY, 1500
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use of wilets.

You can find them in water, on pleces of freil and
on vegetnbles | they are transported by fliss" legs and
by the hands

Use of the tale in a school environment

This list may be used as such or along with
others on worms (the Guinea worm, ankvlo-
stomes) to work on water and stools’ hygiene.

1. English

The tale may be used as a reading text.

& Vocabulery to explain (according to the pu-
pils” kevel): The worms live in groups, steal for
their own interest, the equivalent of ten bags
of rice, excrement, escort, & feat. .

& Ask pupils to summarise the tale, to tell it in
their own words 1o make sure they understand
it.

o [f necessary, translate the tale into the national

language.

2. Biology
Start from the tale studied in English beforehand.
& Ask guestions :

o Who knows what intestinal worms are ?

o Whe has had worms before 7 What were

they hke 7
o Are there vanous [vpes of worms 7
o Who knows their names (ascaris, Guinea

worm, oxyurids, taenia, etc.)
o Focus on ascaris again : why are they called
food thieves ?

o [ntroduce the notion of a parasite.
What consequences do they have for children 7
o stomach aches,
o lack of appetite,
o bouts of nausea, vomiting,
o t'I:I'|:|‘I:|.Ti|‘_"'|.5F
s growth impediments - children do not have
enough food to develop normally, physically
or mentally,
o in class, they do not study as well as they
could,
o they become weaker {they catch diseases
more easily and make slower recovery),

e  How does one pet ascaris ?

This iz well accounted in the tale, A single ill
person can infect everybody around them be-
cause histher stool contain thousands of egps.
These eges will stay in the pround, they will be
transported in water, on hands, by flies, etc.

Even if a person undergoes treatment, people
around still have worms and of course, stools full
of ascaris egps. For lack of strict hygiene meas-
ures (toilets), the whole family continues to
swallow these eggs without noticing. The latter
will turm into azcaris in their inlestines,

To apply reatment lo one single person
i wseless, The whole faomily muse be
freafed

o  How does one know whether he or she
has got ascariy ?

Rejection of worms in stools, when vomiting
(or coughing hard).At the slightest doubt, treat-
ment must be svstematically applied.

o How to getf rid of ascaris T

There is anly one way : the one used by the
young man in the tale : 1o prevent ascaris from
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spreading in the environment, in water, on food,
transported by dirty hands and flies. To that end,
use toilets that will be the *graves’ of ascaris.

Toilets will be the grave of those big worms who

steal food from children.

If there is no more infection from eggs, the
community will be relieved of all ascaris within
18 months or so.

Sound hygiene habits only allow defini-
tive relief of ascaris.

e Prepare a survey :

o Isour village (district) infested with ascaris ?

o Small groups of pupils will question commu-
nity members who will have been informed
about this survey by those in charge of the
project. The questionnaire will be prepared in
class, under the teacher’s direction ; then triad
on pupils of the school, for instance:

o Pupils will learn how to present and interpret
results.

A group of pupils may also go to a health cen-
tre for survey.

The nurse must know about the subject be-
forehand. If she has enough time, she may come
to the school and discuss the topic with both pu-
pils and teachers (and parents, if possible).

3. Mathematics

20 ascaris eat about 10 calories per day (3 g
of rice, of dried fish, 7 g of chicken, etc.). If the
school counts 100 pupils with 20 ascaris each,
these ascaris eat the equivalent of 9 kg of rice
within one month. There are many such ways of
caleulating the amount of food stolen from the
community’s children and adults by ascaris,

4. Civic education, social sciences
e Discussion : what may be done to avoid
ascaris ?
o use toilets, always wash hands after stools
and before meals ;
o teach younger ones, at home and at school,
to do so.
o make sure that young children do not infect
drinking water or food.

@ Set up an action plan

o What is going to be done at school, at home,
and in the village or district 7

o Draw up a list of those who might support
this action, and of the necessary material.

o Write down the time needed, the results ex-
pected

o How is this action going to be assessed ?

5. Pass on the message

A good way to pass the message onto younger
and older children is to tell the tale and discuss it.
It can be put on the stage (through a theatre ora

play), ete.

6. Assessment

o Are pupils aware of the dangers ascaris may
have on their health?

e Do pupils have better hygiene habits at school,
out of school 7

s Are toilets under construction ? (Direct
watching but also meetings with parents and
other persons in charge of the community.)

e  Havechildren changed some behaviour hab-
its 7

®  Have children passed on the message around
them? Have many people in the community
heard the tale? Is its meaning clear?
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TETANUS

1.

Meonatal Tetanus

A.

Assessment - Neonatal tetanus is caused by a
Clostridium tetani infection of umbilical stump
due to poor aseptic technique. The baby
presents with excess crying, rigidity, stiffness,
muscle spasms or tremors and a poor suck,

Tetanus
of the .
newborn 4

“will mot suck
«CARNOL OpEn
his nimuth
TBSCIE SPasms
<head bent back

tetanus bactena b -
infected his umbilical cord

B.
1

2.

Tetanus of the new born

Management - in hospital

. Clean the cord stump daily with an antisep-

tic.

Penicillin G 200,000 units/kg/day IV in divided

doses for 10 days. Give doses every 12 hours

to neonates less than | week old. Older
neonates give every 6 hours.

. Tetanus anitoxin (horse) 10,000 units IM sin-
gle dose (passive immunization). Do intra-
dermal test first : 0.1 ml of 1 in 10 dilution.
Fead 15 minutes later,

. Tetanus toxoid (TT) immunization series for
the baby (DPT) when & weeks old and the
mother (TT) immediately. (Active immuni-
zation),

2.

. Feeding : use naso-gastric tube to feed breast
milk, Start with small volumes and increase
to 130 mlkg/day in multiple small feedings.
Feeding must be done carefully to avoid as-
piration.

. Positioning : turn the child every 3 hours, Lying
on the side is better. Keep the head higher
than the stomach to prevent aspiration in case
of vomiting.

. Spasm management:

. Minimize external stimuli. Keep the baby in
a quiet, darkened place. Do not shake the
bed.

. Diazepam 0.2 mlkg 1V slow push, may re-
peat in 1010 15 minutes and again in 30 min-
utes if necessary,

. Maintain on diazepam 5 mg/kg every 4 hours
orally (per nasogastric tube).

. If spasms continue add phenobarbital 30 mg
per nasogastric tube {or IM single dose), then
15 to 30 mg per nasogastric tube once daily.

Tetanus in non-neonates

A

B.
1

2.
3.
4.

n

Assessment - This is, fortunately, a very un-

common disease on the border. It is caused

by a Clostridium tetani wound infection. The

patient presents with rigidity, stiffness, painful

muscle spasms, trismus (lock jaw), “risus sar-

donicus™ and opisthotonus in severe cases.

Death may occur from respiratory paralysis.

Management - at the hospital

. Wound - ¢lean and debride. Commonly a

wound may not be found.

Minimize external stimuli

Mutrition and hydratation via nasogastric tube.

Penicillin G 200,000 units/kg/day [V in divided

doses every 6 hours for 10 days.

. Tetanus antitoxin (horse) 10,000 units IM and
10,000 units around the wound.

Horse antitoxin is relatively commonly associ-

ated with severe allergic and even fatal
anaphylactic reactions. Give a small intradermal
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childran

lsgn aned fpat
bt back
| Eexteracied

Tetanus in older
lips pualind

test dose prior to administration of the full dose,
Grve 0,1 mlofa 1 i 10 dilution intradermal by into
forearm. Read |5 minutes later.

&, Spasms ; diazepam 5 to 10 mg P.O everv 6
hours (through the nasogastric twhe) if nec-
essary give 2 10 5 mg IV every 3 hours,

IF =il spasm : add phenobarbital Smekp/day in
two divided doses every 12 hours through the
nesogasiric wbe,

7. Tetaniss toxowd mmmunization - give the full
series of three doses on day 0 and 4 weeks
and & weeks later.

3. Wound Management and Tetanus
Prevention

A_Assessment - The best profection against teta-
mus iz active mmmunization with Tetamuss toxoid
before injury. Tetanus prone wounds e gen-
erally described as ; wounds with an interval
of more than six hours between injury and
treatment, heavy contamination with sail, re-
tention of dead tissue or foreign bodies within
the wound, and deep punciune wourkds in which
anaerobic conditions may oceur.

B. Management

1. Hygiene and debridement - remove all dead
tissue and foreign bodies. Eliminate anacro-
bic conditions.

2, Chemoprophylaxis for tetanus prone
wounds:

Penicillin is effective against - C. Tetani.

Dose Adults  : 500 mg orally 4 times a doy
for 5 davs

: 50 mgke/day orally n four
doses for 3 days

Children

. For imimmunised patient;

Tetanus toxoid 0.5 ml L.M and repeat 4
woeks and 8 weeks later.

For partially immunised patient (docu-
mented evidence of previous doses re-
quired e.g., AN card).

e previous dose give «Tetanus loxoid
0.5 ml IM and repeat 4 weeks later.

Two previous doses give - Tefanus
toxowd 0.5 ml 1M,

For fully immunised patient (documented
evidence of previous doses required e.g.,
AN card).

If no Tetanus toxoid has been given in the
last 5 years give one dose 0.5m] IM as a
booster now,

. Pagsive immunisation with Tedanes anti-

toxin (horse} is not recommended for wound
prophylaxis. 1t s commonly associated with
adverse reactions and is more effective than
chemoprophylaxss with pemicillin. {Human
tetanus immune globulin is not available at
the border).
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Hy Asdré Beiend &
Isolle de Sekampheliire

" Tying up and taking care of the
umbilical cord

=

Tyimg uprand 1aking care of the uinbilical cord
are a delicare stage in the carly life of a new-
bexemn, Amiong the micst frequent complications ane
haemarthages and infections.

Shown belaw 15 an iril.:;n:p-nnsi'.rc and eagy
rethbid 10 avoid these eomplicalions,

L Description of the method

a. Preparation of rubber bands

You need & rubber fng, a Kocher's forceps
and a thread. To make the rings. wse o mbber
tubing (3 mm inside diameter arml 5 mm oulseale
dizameter] such as surgical bes of lubes used
for Wood pressure devices and slice it in 2-mm
wide pieces, o may sterilize the rubber bands
h:,'puqtinﬂthm-:l-npiiers and using an auwlockave
or by plungrng W oo an amissptic solution,

b, Umbilical cord™s tying up technique
1. Wash ¢r disinfect yaur hands,
2. Slipthe rubber band omothe fesseps used
e clamp e cord ard put 8 thresd through the
heale (i1 1),
| 3. Takethe cord with the up of the Kocher's
i forceps amd cut the cord level with the forcsps.

(1. 2)

&

[HFET T Y 3

N

4. Slip the ring onto the cord and plage it at
abourt 1 em from s sbdomina] insertion point (il 3)

J. Cut the cord | ¢m above tying up paint
and remove the thread used to put the ring.

Advice:

+ Prepare the forceps and the rubber band be-
foge clamping the cord,

+ Dot clampthe cord immediztely afer binh

bt wait uetil it no longer palses, A substan-
tial amount of blocd cireulates to the mew.
Baem-thad way,

= Exormod try tospeed up this Heod transfere by
rubbing the coed.

= Seize the cord with the dip efthe foreeps (it
will kelp wou put the mbber band thraugh,

[k ficd eist ibecord ton elase ieibe rabber hand.

—f"“—-\\ |

& Taking care of the cord

[0 nod do anythisg nfter ibe rubber band isput on.

Mo bandage @ the eord thus dres up and de-
taches faster. Risk of hasmorrhnges and
infeciions are lesser on a dry cord.

Mea antisepies ¢ it is bener 1o wach the cord as
ke as possible.

Explain to the mather how to cover the child
wiith clean and regulacly changed claths.

Tell bier e slwould not put anvihing onthe cord:
teaditicnal treatments aften prove dongerous,

[ bandage is npplied, discourage herto visita
community clinss fior renewal of the bandage: such
climies are the gathering point of mothers with
sick childeen which greatly enhances the risk of
ereas infection.

Dhor et fiorged to procesd to an injection of anti-
ietanus semm.

Il._ Significance of the method

{a) Tying up of the card with a ring
(1} Mo risk of hasmorrhags : the ring will
not slip off the cord which discards all rsks of
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T

haemorrhage. Traditional wayvs of tving up are | detaches when mothers, here, start worrying if

not satisfying :

= the cord iz not always well tied

- risk of hasmorrhage, especially on an
pedematous cord which contracts

{2) Lesser risk of infection : the cord is tied up |

withowt fouching
{3} Easy technigue to teach
(%) Very economical technigue

(b} Taking care of the cord

{1} The cord dries up and detaches faster if
left in the open air, Risks of infection and haem-
oerhage on & dry cord are much less,

{2) Bandages may be dangerous ;

* A bandage prevents the newborn from
breathing : the newboern has an abdominal
breathing and from his binth on, starts 1o swal-
low and air penetrates his large intestine.

* Tobelieve that compresses and cotton swabs,
prepared and bandled by health centres and
maternity hospitals” staff, are clean and sten-
liged when used is illusive.

* A bandage may conceal an umbilical infec-
tion.

= The mother is often reluctant to touch the
bandage put on by the midwife or nurse.

= A bandage wrapped around the cord kesps
the umbilical stump in a moist environment.
It will not dry up and detach so easily : a
moist environment is favourable to microbes’
development.

= [f the mother has to come to a health centre
on a regular basis, additional risks arise,

# [t is the same staff members who will see o
umbilical care on top of other bealth care
(wounds, abscesses),

* Health centres arec meeting points for moth-
ers with sick children.

Infection risk is therefore high.

{3). Antiscptics

Inconvenience of antiseptics is that the cord
must be in contact with & non sterile cotton swab,

Sprays are expensive, They are effective but
it will take some time before the umbilical cord

the cord has not detached afier one week.
Amntiseptics do not prevent umbilical tetanus 1o
develop.

Remarks on the introduction of this
technique in maternity hospitals

I belonging to the project on Primary

Health Care

Being very simple, this technigue was very well
received by the project”™s midwives. Since launch-
ing, and although it has been applied to mare than
10,000 newbom children, sov o single case of
umbilical hacmorhage has been reponted through-
out all maternity hospitals,

We should keep in mind that umbilical haem-
orrhage used to be part of common neonatal
pathology and o cavse several deaths every year.
1t also used to be an important factor in infants’
aAnIemea,

On implementation of this new technique in
maternity hospitals in January 1981, doctors and
midwives of the project were asked 1o carefully
observe all new-born babies coming for consul-
tation and to report any pathology that may be
due to an umbilical preblem, 1t was generally ob-
served that much fewer new-born babies had
nasty-smelling cords. The impact of neonatal teta-
nus, very low in these maternity hospitals thanks
to & systematic serotherapy, remained the same,
A small-scale epidemic affecting & maternity hos-
pital, which was not applying this technigue but
kept putting bandages on umbilical cords, was
however reported.

Conclusion

ber ring and care of the cord left in the open |

1

Tying up of the umbifical cord with a rub- ||

i
|
|

:

air constitute a method that is rot only sim- ||

DPle to teach and to put into practice but that |
also helps reducing neonaial morality. !

'

R SO Servey

|
|
]
]
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Respiratory System =

?

Respiratory tract and Respiration
The respiratory tract is divided into two por-
licns:
I. Upper respiratory tract
2. Lower respiratory tract
1. Lipper respiratery fract consists of |
* Wose
= Airsinuses
* Pharynx
* Lanmx
2. Lower respivatory fract congists of
* Trachea
¢ Bronchi
= Bronchioles
* Lungs
* Air sacs

Respiration

Air enters the respiratory tract through the
nose. From the nose air passes nasal cavity, hard
palate, soft palate, pharymy, The pharnymx has
three portions, nasopharynx, oropharyns: and laryn-
gopharynx.

Larynx is supported by cartilage of which the
most prominent is tirold cortifage (Adam’s ap-
pled. Lower part of the lamynx is Trachea and is

Ventilation and exchange of gases {(oxygen and
carbondioxide) between the air and the blood
are collectively called exfernal respiration. Gas
exchange between the blood and other tissues
and caygen utilization by the tissues are known
as inferial respivation.

Process of respiration

The process of respiration has Inspiration,
Expiration and Quiet respiration.

Airenters the lungs during inspiration because
the atmospheric pressure is greater than the in-
trapulmonary or alveolar pressure.

Inspiration is produced by muscle contraction
which expands the volume of thorax and lungs.

In expiration internal intercostal muscle con-
tract and depress the cage. The abdominal muscle
also aid expiration,

We breath an average of 15 times per minute
during quiet breathing and more quickly during
exertion or in the course of various illnesses. In
the process, OUr respiratory system processes a
tremendous amount of air, A normal individueal
exchanges approximately 6 liters of air in each
minute of quiet breathing—over 8000 liters ina
24 hr. period.

divided into two branches,
right and left bronchi. Each
bronchus divided into
secondary bronchi and
again into tertiacy bronchi,
these continue to branch
into smaller bronchioles,
The whalesystem insade the
lung looks like an upside
down tree that 15 called #es-
Piraiory free,

The term respiration is
related to three functions,
breathing(ventilation), g
exchange and oxygen uti-
lization,

Azaramy of 1ha Eachea sed lueg
Irpe sBavws gnlangemen? of o lemnlail braschiels
and e wmociabed alveatl,
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Acute Respiratory Infection

Agyte respieatary infeenon (AR meliedes all
kinds of bacteria or vires infections,

[n upper airvavs (upper respiratory tract m-
fection-UR T following infoctions cnn arise,
& aprs{otitis media)
+ 1ase{rhinilis)
+ Tonsil ozl linzs)
& Labtynx (larvngitis)

[n Jower airways {lowsr respiratory Lragl ik
fection-LR T} follow can arise.
« BronchiCbronchitis)
¢ Bronchiobes{bronchialitis)
« Lungs (piteynania)

Common infections of upper respicatony tract
are colids, pharyngitiz and tongil iz, They all can
cange & cough, fover and sore throat.

Upper respicatory ract infisstion usanlly heal
Clhcaselbvas, evenwitlout treatinent, Soaneiomnes
infeation spreads Boelows the lammx and cawses
larvngites, bronchilis o poevmant, Oeeassionally
infection spreads o dhe naiddle carand sange gti-
tis media,

Comman cold

Common cold are infections caused by virus
which zrow i the nose Drugs hawe no effect on
Vi,

A person witle common cold presents rumy
nose, cough, and sneeze. His nose starts to dis-
charge watery fluid on first 1w or thros days
onel later it miy becoma vellow oad thick, After
this i dres and forns crusts, I vewng childeen
sametames have high fever and blocked nose.

Treatment
Far cough give cough misture or promeths:-
imne,
fevar oooisioaally may nead treaument,

Binusitis

Sinusitis is an aeic or chronic inflamation of
the sinuses or hollews inthe bane Lind apen a0t
the nose, It usually accures after 3 person bas had
an ofeclon of the ars oF throal or after & bad
cald,

Signs

Fain in the fge above and below the eyes. [
Toerts more wlsen vou lap lightly oecr the bonos
ar when te person Bends over,

Thick mucus or pug in e nose perbaps with
i biwd smell,

The nose is often stuffy,

Fewer
Certain teads may huet.
Franial and
Wasal zinnses
Simmeitls
Traalrmant

- Drink a lot of water.

«  Sniff a litthe salt wider into the nose,

«  Put ket compresses on the fase.

Lige mazal drops.

»  Arnibicies such as Penicillin, Totracyeline and
Amipricillin san be weed.
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The parts of theear

Infections of the ear

Ear is divided into three portions, outer car, |
middle car and inner car. The car drum s be- |

Treatment
« pain relieve tablet

vween the outer and middle ear Infection of the | - 2mibiotic, penicillin 7 days {Enthromyvin if the

person is sensitive to penicillin}
i,lril: with sall waber

oigter ear i3 called otitis exiemna. |
Acute infection of the middle ear is otitis me- | °

dia. It is an upper respiratory tract infection. |
Clinical signs may present, severe pain, fiever, wﬁ,

crying, agitation, vomiting, diarrhea and pus dis- |
charge. This infection can cause deafness.

. Iuis an acute inflammation of the lanymgeal
| mucous membranes, The common cawses may
| be due to virus or bacteria. Allergic or inhaled

Treatment . :
. Cotrim le 10 days | chemical agents may ocassionally be responsible
. P | for acute laryngitis,

« Clean the ears with normal saline in case of .

pus dischearge | Hoarseness, aphonia, pamn Iu_l_q-nxmdmu;h-
- pain relieve tablets | i aftacks are signs of laryngitis.

Treatment

Tonsillitis | = Voice rest, avoudance of cigarette smoking. ir-

This is frequently seen in all ages and infec- |
tion is due 10 virus or bacteria. Clinical signsmay | POTanL

ritating fumes,and dusty environment are im-

, . o |+ General measures such as steam inkalation,oral
present with pain in swallowing, enlarged tonsils, . - "
and in severe cases lymph glands at the meck | fluid, wanm applicatioes (1 the neck, and

may be enlarged. | linctus are very helpful.
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Cotrimoxazole (Seplrin)
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Erythromyvin
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Ten Questions

1. Immunization i3 important for the children because vaccines are
(a) harmful tochildren
{b) to protect them from a variety of life threating diseases
{c) introduce pathogens into the body
2, To free from intestinal worms, the education programme for child o child stress to change the
health habit by using
{a) latrine
{b) totake anthelminthics
{c) todig wells
3, Tetanus is caused by
{2 bacteria, Clostridium tetani
(b)) vinus infection
{e) fungus infection
4, Tetanus infection in neonates is because of
(2) poor aseplic technique
(b) person to person conlact
() from water
5. Bronchi is in
(a) lower réspiratory ract
(b} junction of upper and lower respiratory tract
() In upper respiratory trast
&. Respiratory rate of adult during quigt breathing is
(a) 80 /min
(b} 15 /min
{c) 60/min
7. During internal respiration, exchange of gas between the blood and other tissues and oxygen
utilization by the tissues are taken place.
(a) True
(b) False
8. Immunization with BCG will only prevent the tuberculosis from spreading to others
(a) Trus
(b} False
9 Frequent dressing of umbilical cord is good for healing
(a2} True
(b} False
10.00itis media is one of the acute respiratory tract infection that can cause dealness
(a).True
{b)Falsz

You will find the answers in the next issue no.5.
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Reference Books

Treatment Table from Burmese Border Medical Guide Line

Tlustrations from

1. Clinical Medicine

2. Primary Child Health Care

3, Where there's no doctor
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