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Dear readers,

tisimportant for amagazineto know itsreaders
well.

For this purpose we would appreciate your
comments and suggestions. It would gresatly help
us to improve. Please feel free to express your
ideas about the magazine and its contents.Y ou
can also make suggestions as to what topic you
would like us to cover.

In the months ahead, wewould liketo make
Health Messenger more and more available to
different contributors, and to our readers who
would liketo sharetheir experienceswith others
through the magazine.

So pleasedon’'t hesitate to contact us. Write
to usand we will answer you. Thiswill allow us
to develop a closer rapport with you.

Health Messenger isalearning and training
tool. But aswe can learn alot from each other, it
should also serve as aforum for the sharing of
ideas and experiences.

Sncerely
Editor

Hazltl Mess,

(hief Editar
Jerome TURCAS

Printed in Bangkok, Thailond.
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f e v er

Definition of fever:
It isthe elevation of body temperature above
normal (37°C or 98.4°F) asaresult of variousin-

fectious and noninfectious organisms.

M echanism of fever:

Certain white cells release a chemical, the
endogenous pyrogen. This chemical acts on the
hypothalamus gland in order to raise the tem-
perature at a new set level instead of maintain-
ing normal body temperature.

Fever productionin responseto aninfection
isausua reaction and not the result of a disor-
der. But the physiological function of tempera-
ture raising is not completely clear. What we
know isthat it is a protective mechanism com-
bating microbeinvasion. Thereis good evidence
that fever helps the immune system and hinders
the growth of microorganisms, such as bacteria

Or Virus.

Rectal

How to measure fever ?
Fever can be measured by a thermometer.
A thermometer comes in two different scales,

Centigrade (Celsius) degree or Fahrenheit degree.

How totaketemperature ?
a inthe mouth
b- in the armpit

c- in the rectum

Management of fever:

High fever can be dangerous especially ina
young child. So, the following should be doneto
manage fever:

1. Uncover the person with fever completely.
Small children should be undressed completely
and left naked until the fever goes down.

2. Never keep the person with fever in cloth-

ing or in blankets.

L -

ar

pt

Ora (mouth)

Cem——

S e - S
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Par acetamol

Weight Dose Tab. 500mg
< 4kg 25mg TID 1/20 TID
4-8 kg 50mg TID 1/10 TID

8-15kg 125mg TID 1/4TID

16-30 kg 250mg TID 1/2 TID
31-50 kg 500mg TID 1TID
>50 kg 1g TID 2TID

3. Fresh air or abreeze will not harm a per-
son with fever. On the contrary a fresh breeze
might help to lower the fever.

4. Give Aspirin or Paracetamol. Aspirin can
be given to those who have no gastric problem.
One should be cautious when giving aspirin to a
child suspected of having Dengue fever.

Dangers of fever:

High fever can be dangerous if it is not
brought down quickly. It can giverisetofits(con-
vulsions) or even permanent damage to brain
such as paralysis, mental slowness, epilepsy.

When fever goes very high over 39°C

(102°F) it must be lowered immediately.

1. Undress the person.

2. Keep him under the fan.

3. Pour cold water over him, or put cloths
soaked in cool water on his chest and forehead.
Fan the cloths and change often to keep them
cool. Continue to do this until the fever goes
below 38°C (100.6°F).

4. Give plenty of water to drink.

5. Give painkillers such as analgesics.

General carefor aperson with fever:
Fluids: a person with fever sweatsalot. So,
he must drink plenty of fluids such aswater, tea,

Pour cold water over him, or put cloths soaked in cool water on his chest and forehead
ventay:olaéat;avni;cy (0l) aéat; quxmaon tOwtm, %i; . &iywEi ez;tay:wiwi Xmyp?
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milk. If the person istoo ill to drink, give fluid

by gastric tube or intravenously.

Food: a person with fever needs food. He
needs to take plenty of soft protein foods, espe-
cialy if fever has lasted several days.

Mouth: if asick person’smouth issoreand
there are crusts on hislips, wash with saline.

Put half a level of teaspoonful of salt in a
cup of water. Let him rinse his mouth several
times a day. Fruit juices will also help to keep
his mouth clean. To prevent or treat fever suc-
cessfully, it is important to study the different
fever patterns from the temperature record.
There are three classical types of fever;

continued, intermittent and remittent.

Continuousfever: whenfever doesnot fluc-
tuate more than 1 degree C (1.5F) during 24
hours, but at no time reaches normal, it is de-
scribed as continued. This type of fever can be

observed in Typhoid fever.

Intermittent fever: inthistypetemperature
swings for more than two degrees but does not

reach normal, e.g. in case of fever with abscess.

Remittent fever: when the daily tempera-
ture touches normal before going up again.

This condition is seen in some cases of ma-
laria.

Fever is often accompanied by other symp-
toms which can serve as clues when searching
for causes of fever. These associated symptoms
are:

- chills and/or rigors usually seen in cases
of malaria, urinary tract infection,

- aches and pain in the body are seeninin-
fluenza,

- headaches in cases of meningitis,

- arthralgia common in cases of connective
tissue disorders,

- coughs, in cases of chest infections.
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Physical Examinations

J)

Routine and Important Physical Examinations

There are some important vital signswhich
can give some clues to diagnosis.

These are the pulse, the blood pressure and
the respiration.

Pulse

Pulseisthe rhythmic throbbing of an artery
caused by the contractions of the heart which
can be felt with the finger.

To count the pulse, use awatch that counts
seconds. Feel the pulse with ends of index,
middle and ring fingersin one of the placeswhere
the arterial pulsation can be detected. Count the
pulsefor afull minute when the patient isat rest.

Y ou can take the pulse at different levels.

Wrist
Feel theradial artery onthethumb and palm
sidewherethe artery runsaong the inner side of

the forearm bone.
,-f""_d'
S
v @
- : I

'|

Ear
Pulse rate can also be taken at the temple
level, beside the ear (temporal artery).

Neck
Both sides of the neck, the carotid artery can
be felt.
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Groin
At thislevel you can fedl thefemoral artery.

Foot

Dorsalis pedis artery that lies along the top
of the foot is also aplace where pulse rate can
be taken.

Usually the pulseratetaken at thewrist joint
is the most easiest and convenient method.

Three things are to be checked: therate, the
strength and the rhythm.

A normal pulseisregular and strong. It is
faster for babies. It may be slower in elderly per-
sonsand some athletes: 50 to 60 beats per minute.

Pulse rate for people at rest:

Adults........ocooeiiinnnn. 60-80/min
Children...................80-100/min
Babies..........ocovvinnnn. 100-140/min

The pulse rate increases during stress, exer-
ciseand while taking alcohol. But a fast, weak
pulse could indicateinternal lossof blood or fluid
(state of shock). Inthat casethe heart hasto work
much faster to circulate alower volume of blood
in the body.

It increases also in cases of fever (usually
20 beats per minute for each one degree rise in
celsius during fever) and hyperthyroidism.

A dlow pulserate is asign of hypothyroid-
ism and heart blockage. Combined with high
fever it may be asign of typhoid.

Respiration

Breathing is divided into three phases:
breathing in (inhale), breathing out (exhale) and
pause.

11
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Therespiratory rate is checked by counting
the number of times the chest rises and fallsin
one minute. The normal respiratory rateis.

Adult........oooeeviinii 14-18/min
Children...................30/min
Babies...........covenn. 40/min

Respiration rate changes with exercise, ner-
vousness, fever, cardiac and pulmonary prob-
lems.

When you observe the way a sick person
breathes, check also the depth (deep or shallow)
and difficulty.

The sound of the breaths may give some
clues:

- A whistling sound and difficult breathing
out means asthma.

- A gurgling sound and difficult breathing
in an unconsciousness person may mean that
something is stuck in the throat.

Difficulty in breathing may beasign of bron-
chitis.

In case of shallow breathing, think about the
possibility of pneumonia

Blood Pressure

Blood Pressureistheforce of theheart’ scon-
tractions. It represents the pressure of the blood
against the inner walls of the blood vessels. Its
correct measurement is an important skill for
health workersand midwives. It is avery useful
tool for examination.

To take the blood pressure, you should first
make sure that the person is relaxed. Recent ex-
ercise or nervousness can make pressurerise and
give afase reading.

Theinstrument used isablood pressure cuff
with agauge.

1. Ask the patient to sit down with either
arm resting on atable.

2. Remove the clothing from his/her upper
arm.

3. Fasten the cuff around the patient’ s upper
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arm. Keep the lower edge of the cuff about one
inch above the elbow.

4. Close the valve on the rubber bulb.

5. Pump the pressure up to move more than
200 millimeters of mercury.

6. Place the stethoscope over the inner side
of the elbow.

7. Slowly deflate the cuff and listen care-
fully for the pulse. As the needle of the gauge
slowly drops, take two readings;

First reading when you begin to hear the soft
thumping of the pulse.

Second reading when the sound of the pulse
beginsto fade or disappear.

Always take note of both the top and bot-
tom pressure readings.

- N
W
=
L

b
L1 LY

The first one is the highest pressure in the
artery (systolic or top pressure). It is reached
when the heart contracts and forces the blood
through the arteries. Normally it is around 110
to 120 mm.

The second oneisthelowest pressurein the
arteries (diastolic or bottom pressure). At this
moment the heart relaxes between pulses. It is
usually around 60 to 80 mm.

It isusually the bottom number that tells us
the most about apatient’ s health. If someone has
ablood pressure of 135 /110, he has high blood
pressure and should lose weight and get
treatment.

Low blood pressureis not dangerous. But a
sudden drop in blood pressure is a danger sign
of blood loss and shock.
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The skeletal system

The body is built on aframework of bones
called the skeleton.
We are born with as many as 300 bones.
But later on during childhood, many of themjoin
together. Asaresult of this, the number of bones
of an adult is around 206. But there are excep-
tions and variations. For example a person may
have an extra-rib. And the number of small bones
in the skull varies from person to person.

Bones

Bones are strong as iron and light as pine
wood. They have a hard outside and a soft core
named the bone marrow.

Each bone of the skeleton is an individual
organ with several types of tissue. Bonetissueis
the principal. But nervous, vascular, and carti-
laginous tissues contribute to the structure and
function of bone.

Living boneisnot dry. It isamoist, chang-
ing tissue that is continually reabsorbed and re-
formed.

Blood vessels run through the bones and
alongside them. A fracture can result in severe
blood loss, because of the damage to the sur-
rounding tissues caused by the broken bone ends.

With ageing, bones become less and less
flexible. Bones of older people become brittle.
They can break more easily than the bones of a
young person.

Different types of bones
Bones come in different shapes. The shape
isusually related to its mechanical function.
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- Long bone acts as a lever. e.g. bones of
upper limb and lower limb.

- Short bone is generally a bridge between
other bones.e.g. carpal and tarsal bones.

- Flat bone is a protective shell. e.g.
sternum.

- Irregular bone arevaried in shapeand have
surfaces for muscle attachment or articulation,
e.g. the vertebrae.

Irregular bone
yotmetwtuir+aont+;

A=

Short bone |
t+w L

Bone tissue

The human body contains more than 60%
water. But the bone tissue contains only 20%
water. As aresult, bones are stronger and more
durable than other tissues; for example, the skin.

The different functions of the skeleton
Support : It supports the body and givesit
its basic shape. Without the bony skeleton, we
would be aformless heap of flesh and organs.
Protection : It provides protection for the
internal organs of the body. For examplethe skull
surrounds and protects the brain, the rib-cage
protects the lungs, heart and other vital organs.
Movement : the bones are aso important
for movement. Muscles are attached to them by
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bands of strong fibrous tissue called tendons.
Many of the bones act as levers for the muscles,
and allow usto move our entire body, or just one
finger.

Blood : The bone marrow produces the red
cells and some of the white cells of the blood.
The process of blood cell formationiscalled he-
MOpOi€esis.

Mineral Storage : about 95% of the cal-
cium and 90% of the phosphorus are located in
the bonesand theteeth. Theseminerasgivefirm-
ness and strength to the bones. They arealsoim-
portant for other body functions. Calcium is
needed for muscle contraction, and for the nutri-
tion process.

The skeleton

The skeleton is divided into two parts.

1. Axial skeleton

It isthe axis of the body, with the skull, ver-
tebral column, breastbone or sternum and ribs.

The bones of the skull are very strong and
canresist severe shocks. During foetal life and
childhood the skull bones can move and over-
lap. It helpsthe head of the child to passthrough
the narrow birth canal of his mother.

The vertebral column has an S-shape. It is
composed of 26 separate bones called the verte-
brae.

The vertebrae are united by inter-vertebral
disks to form a strong but flexible support for
the neck and the trunk.

The sternum and theribsform acageto pro-
tect the heart and the lungs. There are usually 12
pairs of ribs.

2. Appendicular skeleton

It is mainly composed of the upper and
lower limbs, and the pelvis and the shoulder
blades.

s
ﬁ‘!— -

The pelvis
Wiy, o

Summary

- The skeleton is not an isolated unit.

muscles.

times the mass of the bones themsel ves.

- It worksto assist other body systems. It is associated with the muscles, asit stores
the calcium needed for muscular contraction. It also provides attachment for

- It servesthecirculatory system by producing blood cells.
- The skeletal system supports and protects all of the systems of the body.

Inside information : the skeleton’s 206 bones support muscles and organs weighing five

Heal th Messenger  ISSUE 6, SEPTEMBER, 1999

17



Vertebral
column

The complete skeleton A. Anterior B. Posterior view
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Bone marrow

T+

muscle attachment to bone
t&wiuuomw , uyy

cross-section of abone
T&we .. uevezwridy

Anatomical Terms

cbmaA” tac.tal:rm;
Skull 0;acii;
Mandible arg;
Clavicle Tyg,
Scapula vujyig;
Costal cartilages e&;rm;
Humerus vuarmig;
Vertebral column aumg;
Ulna twivuzg;
Radius tyivuzg;
Sacrum C;gpElranmi&:umets;
Coccyx ralmig;
Carpal bones vuqpé;rm;
Metacarpal bones vuo;&;
Femur aylig;
Patella chi;
Tibia Ttwisacaxmus;
Fibula acov;tyig;
Calcaneus zaemig;
Tarsal bones ajcz0;&;rm;
Metatarsal bones ajcacmi; & rm;
Phalanges ac&;uav;rm;
Pelvic girdle Wiy g*i&;

Heal th Messenger

ISSUE 6, SEPTEMBER, 1999

19



T Ui, tucl;

tX;ui tujci;gonrmz;wacmi;uf;om;ci;
oir [w tuujcijzpon? taxaxtactaermwi
Tt+; wacmi;uil;édetwu ju;rmaontitn;
vtyylon?! ouju;x, trm;,. t%;rmon
:uwgwavwwy; titmten;i,jziyiui
&ev , uylon?luav;rm, . tx;rmrnrten;
1,au;l&Eionl

T+ ;wacmi;onztmay,aomn ae&mwi wu
FuusEion? xcuraomae7m rwpwén al;vaonm
aeénwi vn;ui; Eton?

Ttactaewi titmon xXcuaont=;
wavnuoir [wuyviuzxaonté,wavinu o,
agmiomjci;jizpon/l OyrmErirvruédnwi
vudgey,axnuénwi ny=;uf;om;ci;jzpapki on?

tcmen;zivn; t&uieiaon tactae &on
tmauni;aon juuoméiwici;on t&; tyi;
Tprmu juuomw , uyaeaom aednr q , eion?
Ten;twi; tgp wcon vnonmyu tdwon
W, Uyaeaon ae&mr jyi;xepm gomeijci;auni
Ttéw w, uyaeaon t&; ug,omeiyon?

T uituijci; i tpmEpriEpp;&y0 17

17 ywaeaom

27 yiaeaon

Tt ;ul;tujci;Epri;pv;wionlqg;aon
Xyw;adm*jrim; jzpay:Eion?

17 ywaeaont& ui tuici;
Tt uitucl;tritpnwi yup,aont;
Og;wii == tagym rmutuici;ray’

2! ylaeaomt& ui tuici;
usbomaontuily i;wzuon ta&ym,

ruEmyitmazuxuaon , i;tx;udtujci;tm;

yiaeon [ gon? yiaeaont=;ui tujci;rmon

i

- / Open fracture
_(f:"g’/- yiaeaomt=;ul tuici;

20

p;&ré&on? ta-uni;rm ylyolao;rim;rm;pm;pm;
xuomci;jzpEily; a&m*y;0iaémuu; pujci; €EW
&, Vvn,=on’
Xyw;adm*jppay:aomté&;us; tur
ywaeaomt;us turwi=l; | yiaeaomt=;
uslhb turwi=xi;  gjemxcur:  wpwén
y 101 w b u aeyiu
, It Ul turrmtactaeonxyw; a&nm
*izpon [ gavéyion? Oyrm t=;ui; tyi;on ao;
a-unrm/ €tnz a-umoir [ weE<mtpwtyi; wetm;
xcuyup;apici;?
taxaxasmoijyiErvQyomrm,

» XCU"%&méaomaedmwi zwuet=+; ot
cpm&jci; oir [w -um;ci;?

» XCU"%8mé&aomae&mwi emuriict; | Wiy==m;
rizi ylemuwsirizpici;?

» VVemrxcuaomtpwtyi; tm, vy+m &ecuc
ict; oir [wyrevy=m; 1r&ici;?

» Xcurizpaomaeénwi ¥iompm zEyyu €=,
uf; tuaomaedmwi emusijci;?

» Xcurijzpaom tyi;wia, mi, rjci;Ei aemu
yiwi T rviich;? yxryiwi XiZmr: r+aom
vn,; tomntrixoiao;pr0ionki tray:
virnjzpon? xcu"[%é&n &jci; . oabmn

obm
0tm, tretmzi z;u, Xn, Eion?

- T Ui tuaomaedmwi Xyl , i; rizpay:

on? txyrreuejci;a-unijzpEion? acvu

wonjci; oir[w vnorci;?

. uiw, pr;oyémwi ui; tuaeaomaednwi

tyi;rm weEiwe Xcuotm-umnEion?

- am.adm* oiyivu<donrmtaxaxuor

jzpEiaomtajctaexaom Xcu ' %&m&otm

ab;uidntéyoiraxirwi uituaeaon achvutnm
acwW\iymrt r3ap&e xmay;ciEi cxmici;?

XcU*%&m&aom acvutm; vujzixr; xmjci;Ei

az;rxmici;u=xyvyy? xXcu %Eemgaontyi; tm
rvtybwviyEmici;rxy&? yww;pn;xmyiu wi; -
uyve;jci;rjizpap&? ta-unmi;rm ao;vnywrtn,
puzujci; jzpEion? xcu"%é&n&aomtyi;tm
VN rrEaEmivyy,aenuwijriwixmy?a , mi, r;
ra-unijzp ay:aom rouawnirouorzprm en;
ap&ejzpon?’

trw6 puwibmv 1999 cEp?  aPWIE



Fractur es

A fracture is a broken or cracked bone.
Generally, considerableforceisrequired to break
abone. The elderly often have brittle bones and
are easy to break with dight force. On the other
hand children’ s bones can be bend slightly.

A bone can befractured directly at the point
where theforce isapplied.

It can also be broken at some distance from
the spot where a blow is received. In this case
the force is transmitted along the bone or along
an adjacent bone. For example, a fall on an
outstretched hand may result in a fractured
collar-bone.

Another form of fracture may happen.
A powerful muscle contraction can pull pieces
of bone away from the point wherethe muscleis
attached. In the same way if a joint is twisted,
a tendon can pull so hard on the point of
attachment that it can fracture the bone to which
it is attached.

There are two types of fracture:

1.Closed

2.0pen

Both types of fractures may result in more
serious complications.

1. Closed fracture
This is a fracture where the skin surface
around the damaged bone is not broken.

2. Open Fracture
When abroken bone end penetrates the sur-
face of the skin, thefractureissaid to be* Open’.

. ..___.:__-"'" ) H]
A
_a-‘-;.-"'-_.-"" - ]
I ;,ff-”: -
A
o b i
"f'-'?-f i
A i
o s;,_ A Closed fracture
F'}-”J o ywaeaomt=;uf; €uict;
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Open fractures are serious as they can result
in severe external blood loss in addition to risk
of infection.

Complicated Fracture

Closed or open fractures are said to be
complicated when there is an associated injury,
e.g. blood vessels, nerves, or organs are dam-
aged by the broken bone end.

General symptoms and signs

= The snap of the bone may have been heard
or feltin the injured area.

= Pain at or near the area of the injury is
increased by movement.

= Patient may find it difficult or impossible
to move the part normally.

= Tenderness at the point of the fracture
when gentle pressure is applied over the
affected area.

= Swelling and subsequent bruising of the
injured part. This may not be evident at
first but will develop as the blood leaks
into the tissues; it may mask the true
nature of the injury.

= Deformity at the point of thefracture. This
may be irregularity of the bone,
shortening or rotation of the limb.

= Coarse bony crepitus may be heard upon
examination.

= Symptoms and signs of shock.

General treatment

If possibletemporarily immobilize and sup-
port a fractured l[imb before moving the injured
person to safety.

Steady and support theinjured limb by hand.
Do Not move the injured part unnecessarily.

If bandages are appliedit should not betight
because it can interfere with blood circulation.

Raise the injured part after immobilizing it
to minimize the swelling discomfort.
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"1%8&m&r-Em; v, witm; "%&mrawikonwip;érb ,
aunt;aomven rw , &rn?

v Q%mrm;
» Q;acii;Xcu " %o&mejct; . XiEmay:viaon
vuQY%omrim;/
» a0;EiE0ir [wt&nemEixoir [ wemaci; r
XUuEion|

ek
venowéaeyiu
« vventm, wluxitaetxmwixmy? *i;

0;acji;Eiyc;Emaz;rxmyp
« emEWi;rwpwén , Xur=yu venten;
Xcu*"% &méaombu olapmi;xmyl em;u
oex1,a0m ag;wi ywjzi z;xmyl ojaon

emEwi; ol girxmyEgi’
« \vemtmaqg;,xoitjreq;yyy
vemararm aeyju
. Tou=lEe; Elao;ce;ct; tmppaq;y?
« Tou=lci; EiEpv;ce ci;&yomyu cuici; €
oujyevn=lvnéeEiEpv; yevnce vnée
vyyp

atnuar,& uLtuict,
22 T Ojzpjci;. €rm;q;a-umi;&i;rm wu=xu

Painin the areaof injury, swelling, tenderness...
Xcuaomaedmwi emusijcifa , mi , rjck;Xwi
aomtcemuiici;

Person is conscious, place in sitting position
venowsdaeyu =i;tmxiapyy

Apply bandage
yww; pnjay;yf

Injured person is unconscious, keep in lateral position

venowarajrmaeyju =i;tmab;apmi; tyapy|
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Management for open fractures

If the bone is protruding from the wound,
control the bleeding by applying pressure along
the side of the bone.

Gently put a piece of gauze over the
protruding bone.

Placearing pad of cotton wool around the
wound. Build up padding around the bone until
it is high enough to prevent pressure on the
protruding bone.

Secure dressings and pads with a bandage
applied diagonally.

Elevate the injured part if possible.

If there is no bone protruding from the
wound control bleeding by squeezing the sides
of the wound over the fracture. Place adressing
over the wound and pads of cotton wool around
the edge of the wound.

Skull Fractures

It may result in damage or trauma to the
brain and the victim may lose consciousness.
Symptoms of any other injury may be masked.
Therefore, all head injuries should be regarded
as serious, even if thereis no sign of wound.

Signs
= Obvious signs of head injury.
= Blood and /or fluid may discharge from
the ears or the nose.

Place in a half-sitting position
wluxitaetxmwixmyy?
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Any discharge from the ears,
incline the head towards the injured side

em; Ewi;rwpwén , Xuryu vemtn;
Xcu "% &ngaombu ofapmi;xm;yy

M anagement

If the patient is conscious:

= Place in a half-sitting position with the
head and shoulders supported.

« |f there is any discharge from the ears,
incline the head towards the injured side.
Cover the ear with sterile dressing but do
not plug it.

= Refer the patient to a hospital as soon as
possible.

If the patient is unconscious:

= Check the breathing rate, pulse.

= |f breathing and heart beat stop, resuscita-
tion should be started immediately.

L ower Jaw Fractures
Thisisusually the result of direct force: for
example, adirect blow to the jaw.

Signs

Painin theareaof injury, swelling, tender-
ness, difficulty in speaking, feeling of nausea,
difficulty inswallowing, irregularity of teeth may
be seen.

M anagement
= Clear the air way.
= |f theinjured personisconscious, placein
sitting position and apply bandages as
shown in picture.
= [f the injured person is unconscious, keep
in lateral position to clear the air way.
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oijyivQY%nrm;

. Xcuaomaednwi emusijcifa, mi , r;jci;x
wiaomtcemwsijci; pumayméecucici; yiite
vici;| rickecucici; omrmyye;ruici; rm; tm;
awixEiyon?

i
. touzxivra-uni;xi)viatnivyagniy?
. vemowéaeylu =i tmxiapy? ywijyxm
onitwi; yww; pn;ay;y’
. venowarajrmaeylu =i;tmab;apni;tyapy;
touivra-uni;tm xi)viatnivyagni
yl

aum&; xcu " %émzpici;

aum=;ul; tujci; tm ta&ju;aomxcu " %&nt
jizpjrejcmowrwxmylonlaumz;ul; €ujci;Ei
twaunt;tntaunu;x cuyu pEiont
avinuwventntx;or argaziuiw , éevtyyon)
aum=; uitujci;a-umick<mu , w yi;aofcijzpEionl
vemaoomEiyionl jzpay:Eiaomxcu *%é&n&ci;
rm; rmaumz;uil; tujci;laum=x ;qpaxion;jci;/
tgprujci;Eivici;rm zponittx;ud; tuijci;auni €t
Saumtm; xcurizpapEion/

Tell the injured person not to move
XCU "%8m&O Em\ymr rvyde aymyll

Move the person very delicately onto arigid stretcher
rmawmiaomve mo ,, piay:0laz; ¥ i;ora r=pmat=-=aymi;y/
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v Q%mrm;
. venragunbuwitveenusiici; wicr;v;xy
ovepm, &jck;rmtm; wijyji;nrnjizponl
. venon rr.vuacrm; tmxe,clyEijci;r+
jzpEionl
. @z, 11, pmpr;oyuiw , juné&mwiyrrerem;
pr;oyrEion |

ypict;

. XCU  "%¢&n&o Em\vym; rirvyée aymyll

- Q;acii;eEmaz;rxmy

= vemtmy;xméetwucknu , .

wit0wwvyjy;cay;yll

. ventmawiZaonyptwi;rmawniaomven
O, piay:ol az;Vi;or arjmaxajymi;y; aq;
VO

ab:wavimu

vnyi;t&;ul tuici;

. Owi;pmwapnitmt=x, tpm; (10)piwrwn
(AvURIt+, oacuy; o;a"iy0 (yww;) wi
xwxmyrol r [wactywc Xoix; xixm
yixcu "%E&neo vem. vnyi;ta £wi aum

VIV YCXmyi?
- touvr; a-umiywqgiaeci; r+apte ow
ryy?
e&;t&ul tuici;
e+t ultujci; ontxe |yi;pnzi
armuguvrujcilwu=xu vma&mnu £ ucw

jci;olr[wtjuw cégjci;wiauni tjzprim;onl
Tt+;ul;tujci;onavpwoi;aon"%&mwc rxy
wadn*tjzpt av £x& on? T tajctaewi
‘%&monjyiy rav tm&iywtwi;olpwoi;r
dumixcu aombuwiZ aomtgyon oi; vmaon
avtmwvucr, Eirjzpay:onl

Support the limb of the
injured side with asling
.f}"- *%émgaom buxvu
fl LoEmv, U jziazrayyl

G=11
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Spinelnjuries

Spinefractures are aways classed as serious

injuries. It necessitatesthe utmost carein handling

because it may be complicated by damage to the

spinal cord. It may cause paralysis or even death.

Possible injuries include spinal fractures,
displaced inter-vertebral disc, strainsand sprains.
Fracture may cause nerve injury.

Signs
= The patient may complain of severepain
in the back and may feel cut in half.

» The patient may have no control over his

limbs.
= Irregularity may befelt on gentle exami-
nation.

M anagement

= Tell theinjured person not to move.

» Steady the head.

= Place rolled clothing alongside the trunk
to support the patient.

= Move the person very delicately onto a
rigid stretcher in the position found and
transfer to a hospital.

Fractured Neck
= Fold a newspaper to awidth of about
10 cm (4 in.), wrapped it in atriangular
bandage or insert it into a stocking. Place
the collar at the front of the injured
person’ s neck.
= Make sure air passage is not obstructed.

[ A7

Fold a news paper wrapped it in atriangular bandage
owi;pmwapnitmo;a"jiy0 yww; wixyy
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Place the collar at the front of neck
vnyita=wi aum vmvyexmy?

Tiein position at the front of the neck
vnyi;taxwi tx,cnxmyp?

Rib fractures

Ribfracturesusually result from aheavy fall
on the chest, adirect blow, or from being crushed.
The fracture may be complicated by a sucking
wound. In this case, air is sucked in the chest
cavity through the wound, and the lung on the
affected side cannot take air in.

If there are multiple fractures of the chest it
may result in paradoxical breathing. Thisis the
reversal movement of chest cage when breath-
ing ontheinjured side. It may provoke asphyxia.

Signs
= Pain in the area of the wound, increased
by breathing or coughing.
= Possible signs of internal bleeding, indi-
cating damage to internal organs.

M anagement
= Immediately treat any sucking wound by
covering the open wound with the palm
of your hand and with asterile dressing as
soon as possible.
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&iywt&ui; tuaomaednrmyjut ouxyrre
jci;zpapEion? tou=lén wixcu *%é&méaom bu
&1 bw ajyni; yeviyxnm: rrijzponl touzl ywici;
ao;wiatmup*i“we omjci;tm; jzpapEion/

vQ%mrim;
. touzl&nwi oir [w acmi;q;émwiyen
uivmaon "%&mwiuenwsijci;)
- twiaowu ci;vuQY%mnrmawigwwon
Ttwi; T xrm; yup;ci;tmneyonl

i,

. avpyoiaon "%&ntm; oi.wvuzl;zi
cujci;z;tyay,yll y;rmui;pioe xiaom "%
&mypici; €m; tjreqlyl vyay,yll

- "opEmgotmwliuxitaet Xmwixmy;

O;acii;Eiyc;Emaz;rxmy? U, cE<m tmxcu
*%é&m &aom bu ojapmi;xmyy
. "%é&m&éaom buxvu tmv ,u ; iziaz;rayyl

ny&;ul; tuc;

wu&uxcurijuni x=1;/ a&majumi x1i;jzp
&aomny &ud;tujci;rmémonl gewe; acaomvur
wqijzpaon o, 0ut Zea-unmi jzpici;zpon?

Place the limb on the
injured side across
the chest

Support the limb with padding
inasling
VUEitcteypPn,witmof;
Jukjziyixm; ay;y?

Additional support put

] a broad bandage across

- the body

5 | U, cE<mEmyww, €U , Ziyway;ci;
*[’ zixyqiyy;ruayyp

v Q%mrm;
- viyxmrizp y lemuiiaon Ng%&mae&mOe;
uiien
wiijc;?
Ng%&m&o onxcu Nopgngaon
Tyl tnatie
ror&jzp on?

. T uftuaomaednwia , i, rjci,olr [w
yyujci;em; jriawieljci; oir [wuiw, r
ici;?

Yk

. Xcuaonbuwvutmnionpn&iyw ay:uel
veixmyn?

. Xcuaombué&ibwEivut-umwitc tc

ypP;Emexmay;y?

- VUEItcteypPn,witmoi;ju;ziyixnm;

ay,y?

. U, CE<mEmyww; tus, jziyway;ci; jzixy

qiyy;ru ay)yp
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vutuituct,

vuarni;tvimwavinu r!o enwirqui,
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Owwijzpon?
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. Ui Euaom aedmwi emusijct;? Viy&m; &mwi
ylenuio!?
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- wawmigpau; Iré&ci;?
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U, cE<moiuyxmy?
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Txcu "%é&mérrmonwuxutxea-uni
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Keep the person in a half-sitting position
with head and shoulders supported, the body
incline to the injured side.

= Support the limb of the injured side with

adling.

Collar bonefractures

Collar bone fracture dueto adirect blow or
shock israre. Itisusually caused by indirect force
resulting from afall on an outstretched hand.

Signs
= Pain in the area of injury increased by
movement.
= The person is reluctant to move the limb
on theinjured side.
= Swelling or deformity may be seen or felt
at the point of the fracture.

M anagement
= Gently place the limb on the injured side
across the chest.
= Place padding between thelimb and chest
on the affected side.

= Support the limb with padding in asling.

= For additional support put abroad bandage
across the body.

= Refer the case to a hospital.

Arm fractures

Fractures can occur anywhere along the
length of the upper arm, or the two forearm
bones. The bones most frequently broken are at
the wrist.

Place soft padding between
the injured limb and the chest
*%¢&ngaomvuEi&ibwt
-umwiaymaor
teteypPn;ucxmy?
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Support the limb with
padding in an arm sling
VUuEitc tc ypPn;witm;
vuarmi; ol =u; ziyixmyy

Signs
= Pain at the point of fracture increased by
movement.
= Inability to move the affected part.
= |nability to bend the elbow.

M anagement

= Support the injured limb across the chest.

» Place soft padding between the injured
limb and the chest.

= Support the limb with padding in an arm
ding.

= For additional support, secure the limb to
the chest with a bandage applied over the
ding.

« |[f the elbow cannot bend, secure the
injured limb to the body with three ban-
dages as shown in the picture.

Hand and Finger Fractures
Theseinjuriesare dueto direct force. Some-
times the injuries may involve severe bleeding.

Signs
= The person is unable to use his/her
fingers.
= Extensive swelling and bruisinginthearea
of injury.

M anagement
= Control bleeding if present.
= Protect the injured hand in afold of soft
padding.
= Support the affected part in adling.
= For additional support, securethe affected
part with a bandage around the body.
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Protect the injured hand in
afold of soft padding
XCcU "%é&ngaomvutn
aymaymi;aontct cypPn;rm;jzi
unu , ay;yy

v Q%mrm;
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jzpapEion?

v Q%mrim;
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€ g~

Place the person in alying position
with head and shoulders raised
ventn tyaeaom taetxm wixmy;0;aci;
Eiyc,witm; az;rxm:y/
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Pelvic Fractures

Direct injury may be caused by afal or a
shock on the pelvis. Indirect injury for example,
may be caused by an impact on the knee, which
force the head of the femur through the pelvis.
This fracture may be complicated by injury to
the bladder or urinary system.

oy e

E:d;?‘:-l‘.__-_..-._-_
- I!I:--. {-‘- = -_I'-;:-:."'\- _\_:*-__-. '__ l.__ .'-r;\‘l
o . _Jll_._._.l_,_,.ﬂ—

Place the person on the back with legs straight or
knees in a bending position
ventmyuvuve tyapy; acaxmnutmqgel
xmapyfoir [w*;gpwiau;xmapy?

Apply two broad bandages around the pelvis
Wiy ywywvnwiyww,us , Epcpriayyl

Signs
= Pain and tenderness in the region of hips,
increased by movement.
= |nability to walk.
= [nability to pass urine if the urinary
system is damaged.

M anagement

= Place the person on the back with legs
straight or knees in a bending position.

= Apply two broad bandages around the
pelvis.

= Place soft padding in between thelegsand
tie the two legs before referring the case
to a hospital.

Hip bone and Thigh-bone Fractures
Thistype of fractures result from falls and
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traffic accidents. In elderly people fracture may
result from a minor fall.

The thigh bone is the longest in the body,
and has arich blood supply. A thigh bone frac-
ture should always be regarded as serious,
because in most cases, alarge amount of blood
is lost in the tissues. This may result in severe
shock.

Signs
= Visible deformity in lower limb.
= Shortening of limb may be evident, caused
by contraction of the muscles around the
injury.

M anagement
= Place the person in alying position.
= Support the body with bandagesand splint
as shown in pictures

Knee-cap Fractures

Thissmall boneliesinfront of thekneejoint,
and isthe attachment point for the large muscles
of theleg.

It may be fractured by a direct blow or by
muscular action, such as a missed kick.

Signs
= Pain and/or tenderness in the knee.
= [nability to bend the knee.
= Swelling followed by bruising.

M anagement
= Place the person in alying position with
head and shoulders raised.
» Raise the injured areawith along splint
extending from the buttocks.
= Place padding under the knee for support.
= Wrap a bandage around the lower limb.

Legfractures

Both the fibula and the shin bone may be
broken.

Thefibulais most commonly broken by the
twisting of the ankle joint.
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A long splint extending from the buttocks
wiyq rpwiaomajcaxmuatmuyi;tm;
ywpniay,my; Jrixmyy

Wrap a bandage around the lower limb
Ttgpatmuwiaymaontdmrmjzicxmy?
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. "EpzuEiaczaEmu Epzupy jumwiaymajymi;
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WUEUXCU "%&ma-umi =i b)jzwei; om =T
trucdl£i; tuwcd xi; jzpay:wwon!

Control bleeding if present
a0; , Xur&uxr;ay;y?

Wrap thebandagein afigure-of-eight configura-
tion
vy £p*%e; ypywwpr; Xmay;y?
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Place soft padding between the knees an ankles
EpzuEiajczaEmu Epzupy jJumwiaymajymi;
aomtcterm;xmay;y?

Tie abandage around the feet and ankles
ajczaemiEpzUwWIEm, YWw; iZiy;ly;pixmyp

Bandage around the knees
*:gpEpbutm; tym us , aomyww;ziywp;y?

jicnx; urxcu aonbuwijcnyy?
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If the journey islong or
rough, place a splinter
between the legs
c&jur;wr;yjuacaxnu
Epbujumwijuy
t&nwacni;

T tctetyn xmay;y’

Signs
= Swelling and apparent bruising.
= Deformity may be seen or felt along one
or two bones.

Management

= Lay the patient down and carefully steady
and support the limb by hand.

= Place bandage in position under the knees
and feet.

= Place soft padding between the knees and
ankles.

= Tie abandage around the feet and ankles,
and a broad one around the knees with
knots on the uninjured side.

= |f the journey to the hospital will be long
or rough, place asplinter between thelegs
with adequate padding.

Foot fractures
They result from direct injuries, such as
being run over, hit or crushed by objects.

Signs
= Pain and tenderness at the fracture point.
= Inability to move or walk on foot
properly.
= Deformity may be evident, with swelling
and bruising as well.

M anagement
= Let the person lie down.
= Remove the shoes.
= Control bleeding if present.
= Put a splint with padding under the foot.
= Wrap the bandage in afigure-of-eight con
figuration.
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Naw Mu’s Case

Vaginal bleeding is a dangerous problem for women!

Naw Mu, alady about 25 yearsold, arrived
at the clinic this afternoon, accompanied by her
mother.

MidWife: Pleasesit down. How may | help
you? What' s wrong?

Mother: Sheis my daughter Naw Mu, she
is 25 years old and married. She has missed her
period for 3 months, and since this morning she
has been bleeding from vagina. From my expe-
rience bleeding from vagina shows that there is
aproblem.

MW: You are right. Let me fill the MCH
card, is it the first visit to our clinic? Tell me
your daughter’ sName, Age, Addressand her last
menstrual period. How much did she bleed?Isit
associated with pain around the pubic area?

Sorry! | am asking too many questions!
Please answer one at a time. Did she have any
other disease or complaint before apart from
bleeding?

Mother: Her last period wason 12-3-99. She
married one year ago. The amount is not much,
just spotting only. She says that she feels dull
paininthelower part of her belly and somedis-
comfort in her back.

History taking of the case
and examination

The MW checks the Pulse, the Blood Pres-
sure and the Respiratory rate.
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MW: Please come and lie down on this
examination bed.

Let me check the color of your eyelids (by
putting the index finger on the lower eyelid of
the patient). This roughly shows the condition
of your bleeding: if you are anemic the lids are
pale. At present the color of your lidsarered, so
itis OK asthe amount of bleeding is not heavy.

Your BP is 110/70mmHg, Pulse70/min,
Respiratory rate 18/min.

Diagnosis

The MW performed avaginal examination.
It is performed with strict aseptic technique to
prevent infection.

The findings are:

- The uterus size coincides with a 12 weeks
pregnancy (at the level of pubic bone). It corre-
sponds to the date of her last menstrual period.

- The os* (the opening of the cervix) isclosed.

- The cervix is firmed.

- The gloved finger is red with blood, but
without tissue and no smell.

From thesefindingsit can be concluded that
there isarisk of abortion (threatened abortion).
The patient has to take a complete rest.

MW: If there is more bleeding with pain
please return to the clinic as soon as possible.
Y ou should stop all activity for awhile and take
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a complete rest. Asyour home is not far from
thisclinic | think you will be more comfortable
there. But you must rest if you want to get well;
if not, you can lose your child.
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amenorrhear, pain in the lower part of the abdo-
men, the opening of the cervix* is closed and
blood spots on the gloved finger are detected
without odor.
b. Inevitable abortion
Inthis casethewoman
may feel pain with heavy
bleeding. Evacuation may
be needed by curettage.
Thismethod isthe clearing
of tissue inside the uterus
and it should be done at a

- Ullarus

hospital.

c. Incomplete abortion
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The symptoms are
similar to the other cases
but the bleeding is heavy

cross section of the uterus
omtra"jivujrigéaomy

If vaginal bleeding occursduring thefirst 5
months of pregnancy, it can be either:

1. Abortion

2. Hydatiform mole

3. Ectopic pregnancy

1. Abortion
There are four types of abortions:
a. Threatened abortion
b. Inevitable abortion
c. Incomplete abortion
d. Missed abortion

a. Threatened abortion
It is the case of Naw Mu. The signs are
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with clots.
On vagina examina-
tion, the cervical os* is
opened but without the expulsion of fetal or pla-
cental tissue.

This case has to be referred to hospital for
curettage.

If the spontaneous expulsion of all fetal and
placental tissue from the uterine cavity occurs
before 20 weeks of gestation, the abortion is
known as compl ete abortion.

d. Missed Abortion

It is defined as a non-viable pregnancy re-
tained in utero. If such pregnancy isretained for
more than 2-3 weeks, maternal hypofibrino-
genemia (the amount of fibrinogen which helps
blood clotting) may ensue.
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Summary Table

Diagnosis Threatened Inevitable Incomplete Missed
Abortion Abortion Abortion Abortion
Signs
Crampsin
lower
quadrant with +/- ++ +++ +/-

pain on both sides

Symptoms of
pregnancy 1 1 +/- usually
Amenorrhea + + 1 +
Vagina bleeding Spotting Heavy Heavy with clots | +/- and tissue

Physical examination

Cervix(cx) open Usually not Usually Yes +/-

Blood from cx Yes Yes Yes +/-

Tissue from the os No No Yes +/-
Uterus soft Yes Yes +/- +/-

Uterus tender Often Yes Yes Usually not
Abdomen tender +/- Usually Usually Usually not
Laboratory tests Usually negative,

Pregnancy test +/- +/- +/- often positive

previously

Treatment (T)

Observation of patient, Bed rest, Evacuation of Evacuation of Evacuation of

(T) of Infection, counseling, support.| the uterine the uterine the uterine
contents, contents, contents,
counseling, counseling, counseling,
support. support. support.

+ indicates signs may present
- indicates signs may not present
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Hydatidiform molein situ
pypO;0aE<wnagy

2. Hydatidiform mole

Grapelike vesicles
pypo;ciyozerm;

3. Ectopic pregnancy

The cause is likely to be due to abnormal
gametogenesis (the devel opment of the male and
female sex cells) and abnormal fertilization.

It is characterized by vesicular swelling of
placental villi and usually absence of an intact
fetus.

Signsand Symptoms

- uterine bleeding usually seenin 6-16 weeks
of gestation(the time from fertilization to
birth)

- toxemia(a condition resulting from meta-
bolic disturbances) of pregnancy

- hyperemesis (vomiting)

- Size of uterusis too big compared to a
normal pregnancy and the date of the last
period missed period

- uterus is soft and fetus is not felt with
palpation parts

- spontaneous expulsion of grapelike vesicu-
lar tissue from the uterus

The patient should be referred to a hospital.

Definition:

An ectopic pregnancy isdefined asany preg-
nancy that results from the implantation of an
embryo outside the uterus.

It can be implanted in the fallopian tubes or
in the abdominal cavity.

Diagnosis

The usual signs are:

- amenorrhea

- lower quadrant abdominal pain

- spotting

When the pregnancy is ruptured an acute
abdominal pain and shock are often encountered.

Slight rise of temperature may be found.

M anagement
- If signs of ectopic pregnancy are detected,
refer the case to hospital as soon as possible.
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10.

Ten Questions

To prevent or treat fever successfully, the study of the different fever patterns and associated
symptoms are essential pointsto consider:

a True

b. False

High fever means temperature is:
a. above 37°C(100°F)

b. 40C (104°F)

c. 35C (94.5F)

A normal pulserate in an healthy adultSiS ..o /min.

What are the different levels where pulse can be taken?

Thewhistling sound and difficulty in breathing out means ...

There are different types of bones; they are,

Swelling, tenderness, difficulty in speaking , feeling of nausea, difficulty in swallowing,
irregularity of teeth may be Seen in Case Of .......ccocvceece e

Shortening of limb may be evident iNCase of ... fracture.

In case of pregnancy, if the patient presents pain in lower part of belly and bleeding from
vaging, you should thinK @0UL.............ccceeiriiiiciecec et first.

You will find the answersin the next issue no. 7.
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TID:
Crust:
Arthralgia:

Throbbing:

Hyperthyroidism:

Os:

Cervix:
Amenorrhea:
Clot:
Curettage:

Fibrinogen:

Placental villi:

Cartilage:

Hemopoiesis:

Tendon:

Tissue:

Vascular:

Vertebrae
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three times daily.
the dry covering of a skin sore or lesion.
paininajoint.

to beat with increased force or rapidity, as the heart under the
influence of emotion or excitement.

overproduction of thyroid hormone by the thyroid gland.

any opening of the body.

aconstricted part of an organ.

absence or abnormal stoppage of the menses.

a semisolid mass of blood.

the removal of growths or other materials from the wall of a cavity.

a sterile fraction of normal human plasma which takes part in the
clotting process of blood.

finger-like projections of the plancental membrane.

a connective tissue, strong, elastic and flexible. Mostly found in the
joints.

the process of blood cell formation.

a band of tough, fibrous and inelastic tissue. It servesto connect a
muscle with a bone.

apart of an organism consisting of alarge number of cells having a
similar function. Examples: the nerve tissue or the bone tissue.

related to the vessels conveying the blood in the body.

the bones composing the spinal column.
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