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/) \“ § In this second issue nf‘&ﬂyw we 1n1';;;1duce thr.ee new sections: Maternal
: % and Child Health (MCH), "ﬁea.lﬂl Education, and Laboratory. .
o G ?m
‘?ﬁwm;e malana is still an unp-orta_nt;ub;e%t along the | border. - The disease requlres emer-
ge ncy treatment, and in this issue the reader will gain vaiuable insights regarding r:lrmcal
;geatures and laboratory findings of ﬁ'zeﬂtsease o -
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EWe can 1eam two important messages from the fuIimvmg case study: How HIV canhe trans- .
- mitted, and how HIV can be prevented?

Vitamin A deficiency often goes unrecognized and undiagnosed; we use photos to help illustrate.
PLE N P :

With the help of you who read this magazine, we hope to make it better. We need your help
in knowing what to improve. Also if we have not included topics which you think are
=-j§mportant, we would appreciate your suggeshuns '

fPamgpate in the Quiz on page 26 fz? arl::l win an Enghsh-ﬁurmese or medical dictionary.
“’s

. . . r‘r’mc will find the ansiers ::mi mﬁ*ﬂnﬁﬂm q,F Qﬁfz Iﬁal ::mi 2 in our next issie. ¢
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by Jerry Vincent

If you do not have enough Vitamin A in your diet, you
will develop Vitamin A deficiency. Vitamin A deficiency
can happen to anybody at any age, but is more likely to
happen in smali children. You need Vitamin A to stay
healihy, and children need Vitamin A to help them grow
and prevent infections. If a child has Vitamin A defi-
ciency, the child is much more likely to become sick
than a child whose diet contains Vitamin A, Infacta
sick child who also has this deficiency is more likely to
die than asick child who does not have it. This is espe-
cially true in children with measles, severe diarrhoca
andfor severe respiratory tract infections. Withoutenough
Vitamin A you will also start to develop cye problems
and could possibly go blind.

You do not have o have (protein) malnutrition to have
Vitamin A deficiency. A child with Vitamin A defi-
ciency might look very normal. The only place that you
can sec the signs of Vitamin A deficiency is in the eyes.
Because of this, Vitarnin A deficiency often goes unrec-
ogmzed and undiagnosed.

GNOSING VITAMIN A DEFICIENCY.

Kerophthalmia is the word used to describe the eye prob-
lems found in Vitamin A deficiency. There are several
stages o Xerophthalmia, If you do not have enough
Witamin A in your diet, your cyes will start to have dif-
ficulty seeing in the dark. This is most noticeable at the
time the sun first begins 10 set. This symptom is de-
scribed as Night Blindness, and many people will refer
to il as having "chicken eyes” because chickens also

L1

have trouble seeing at night. If a mother reports that her
child has Night Blindness or "chicken eyes," itis asign of
Vitarnin A deficiency.

If Vitamin A deficiency continues undetected, the tissue
over the while part of the eye (the conjunctiva) starts to
become dry. These spots may look like bubbles or foam.
These spots are called Bidot's spots. After the conjunc-
tiva becomes dry, the clear membrane over the iris and
pupil (the comea) also becomes dry. When the cornea
becomes dry, it can easily become infected. Infections
on the comea will leave a scar, and this will cause vision
loss or blindness. Bidot's spots and dry cornea are both
diagnostic of Xerophthalmia.

PREVENTION OF VITAMIN & DEFICIENCY.

‘To avoid Vitamin A deficiency, we need to have a good
diet that includes foods with Vitamin A, Vitamin A is
found in mother's milk, Itis unusual to find Vitamin A
deficiencyina breast feeding child unless the mother is
also Vitamin A deficient. Vitamin A is also found in
green leafy vegetables and in yellow or orange fruits
{cxcept bananas). Papayas are a very good source of
Vitamin A. Vitamin A is also found in carrots, eggs,
some fish and some meats, such as liver. Rice does not
contain Vitamin A. If vou eat only rice and other foods
that do not contain Vitamin A, you will develop Vita-
min A deficiency.

Many mothers do not understand the importance of Vi-
tamin A, and many mothers do notknow what foods con-
tain Vitamin A as well. Itis a good idea to try to teach
those in your village the importance of this vitamin. If it is
passible to include foods containing Vitamin A in the diet
every day, Vitamin A deficiency can be avoided. Vitamin
A capsules can also be given to thechildren every six months
to prevent deficiency. The World Health Organization
(WHO) schedule for prevention of Vitamin A deficiency is
presented below.
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Mote: IU stands for International Unit. This is the way that Vilamin A doses are measured, Every boitle of Vitamin A will list
the strength of the capsule or tablet in IU, Be sure to read your botde carefully so that you can caleulate the comect dosc.
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Treating Vitamin A deficiency requires hig,h doses of
Vitamin A. The date and the dose of all Vitamin A given
must be documented in the health records. [deally, Vi-
tamin A would be given by the medic or health worker
who has been trained to diagnose Xerophthalmia or Vi-
amin A deficiency, and who knows the proper dose to
give. Too much Vitamin A can cause health prob-
lems. This is very imporant (o remember when caring
for women who are pregnant or might be pregnant, be-
cause oo much Vitamin A can cause damage to the
foetus. The WHO treatment schedule for Vitamin A
deficiency is presented below. Ifyou follow the WHO
suidelines and do notexceed these doses, you will be

12'\.-: b
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In all cases where treatment for Vitamin A deficiency
has been provided, it is very important 1o also teach
the mother what foods contain Vitamin A and about
the imporiance of including food that contains Vita-
min A in the diet every day. When a child is found to
have Vitamin A deficiency, it is important 1o assess
all of the other children who live and cat in the same
house for Vitamin A deficiency as well.

Instructions: at least one, two, three, four or even
five following propositions could be the appro-
priate answer.

LS , o
WWH' i

[a] malnutrition

[b] Might Blindness or chicken eyes

[¢] foamy spots or bubbles on the conjunctiva (Bidot's
spots)

[d] severe diarthoea, measles or respiratory tract in-
fections

2P . ies for Vitamin A deficiency in-
clude:

[a] eat lots of rice every day

[b] ¢at green lealy vegetables and orange or yellow
fruit daily

[¢] distribution of Vitamin A capsules o all children
every six months per WHO guidelines

[d] wash your hands and face, especially around the
eyes, twice a day

3.Iﬂ_g_ 'Jxﬁl,munﬂm._m_ﬂml o yearold child with Night

Blindness and Bidol's spots you musl.
[a] give 100,000 1U of Vitamin A on the day of diag-
nosis, again on day two and again one week later
[b] give 200,000 IU of Vitamin A on the day of diag-
nosis, again on day two and again one week later
[c] teach the mother about the importance of prepar-
ing foods that contain Vitamin A every day
[d] use terramycin eye ointment QID for two weeks
[e] give 200,000 IU of Vitamin A on the day of diag-
nosis and every six months after that

iSee page 33 for answers)
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Corneal scar from Xerophtalmia Phaios caurizry of Jerry Vincent and TALC




by Christine Luxemberger, medical docior working
with Shoklo Malaria Unit Research

Severe malaria is a life-threatening dis-
ease that requires emergency treatment.

The criteria for the diagnosis of severe malaria on the
Thai - Burmese border are well defined. The signs of
severity are often present on admission, but sometimes
develop a few hours

drowsy or confused. This may be any condition in which
the patient behaves abnormally: he/she may be sleepy,
or prosirated (unable to stand up), unable to dnnk alone,
or unable (o answer properly 10 simple questions (name,
age, address...). In young children, this condition can
be related to high fever. If the simation is unchanged
after decreasing the fever, the child must be treated for
severe malara,

3. CONVULSIONS: paticnts with confirmed convul-
sions (seen by health workers or well described by
the parents). In children, convulsions due to severe
malaria are impossible to distinguish from febrile con-
vulsions. These children must be treated for severe
malaria.

4, SEVERE ANAEMIA: haemoglobin less than 6g/dl or
haematoerit less than 20%. These laboratory results must
be used as indicators,
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They must also closely
supervise the patients
with uncomplicated malaria who are part of a group at
risk in order 1o change the treatment if necessary. Pa-
tients with falciparum malaria are severe if they show
one or more of the following clinical features or labora-
tory findings:

I. CLINICAL FEATURES OF SEVERE
MATARIA

1. COMA: loss of consciousness, The patient cannot be
aroused by external stimmuli (pain). If the patient has
generalized convulsions, hefshe may wake up slowly. If
hefshe remains unconscious for more than 30 minutes
after the end of the convulsion, hefshe is comatose. The
diagnosis is then: cerebral malaria.

2. IMPAIRED CONSCIOUSNESS: the patient is

moglobin with the ap-
pearance of clinical signs of severe anaemia (rapid pulse
and respiratory rates, ocdema, cardiac murmur) will be
given a transfusion despite a hacmoglobin level above 6

g/dl.

5. INTRACTABLE VOMITING: the patient is vomit-
ing any oral treatment. Young children often vomit
anti-malarial treatment (because they are irritable, fe-
brile, the drugs are bitter...). When they suffer from se-
vienz malaria, vomiting ocours even with antepyretics (pa-
racetamol), and when they are calm.

& HYPERTHERMIA: rectal temperature above 40°C,

7. PULMONARY OEDEMA: superficial and quick
breathing with rapid pulse; crepitations over both lungs
{mainly in basal areas).

mou%



8. RENAL FAILURE: urine output of less than 400 ml
in 24 hours. This condition is more common in adults,
An insufficient urine output can also be due to uri-
nary reention or sevene dehydration of te patient (very
common in patients with high fever who did not drink
for a few days). The diagnosis of renal failure is con-
firmed when the output remains less than 400 mlfday
after a wrinary catheter has been installed and

rehydratation stared.

9 BLEEDING DISORDERS: spontancous bleeding
from gums, nosc, or gastrointestinal tract.

10. SHOCK: hypotension (blood pressure less than
80 mm Hg in adults, less than 50 in children under
five years old), hands and feet are cold.

11 SEPSIS: not a sign of sgvere malana in iself, but
this is a very common complication in cerebral ma-
laria. Patients with severe malana whose condition
deteriorales can present a sepsis.

I. LABORATORY FINDINGS IN SEVERE
MALARIA

1. HYPERPARASITEMIA: more than 4% of red blood
cells containing parasites or ++++.

2. PRESENCE OF SCHIZONTS: this also indicates
that the patient can develop severe malara.

3. PRESENCE OF PIG MENTSIN MONOCYTES: in
case of a lebrile coma with a negative smear, the pres-
ence of pigments helps 1o diagnose cerebral malaria.

4.CSF: in case of febrile coma with a negative smear,
or when the patient’s consciousness deteriorates, a
lumbar puncture must be done. Meningitis is a pos-
sible diagnosis.

5. HYPOGLYCEMIA: blood glucose concentration of
less than 2.2 mMolL or 40 mg/dl (measured with
dextrostix). The patient can be pale with excessive
swealing. More often the clinical signs are difficult to
recognize. Glucose concentration must be checked
on admission, regularly during hospitalization and each
time that the consciousness ol the patient deteriorates.

I0. GROUPS AT RISE

1. FREGNANT WOMEN AND IMMEDIATE POST
PARTUM (less than eight days after delivery): se
vere malaria can develop rapidly, leading 1o the death of
the mother and loss of the foemus. Pregnant women arg
moreé susceptible to pulmonary oedema anc

hypoglycemuia.

2. INFANTS (children under oné year of age): the maosi
common complication in these babies is the rapid
development of severe anaemia.

PRACTICAL EXAMINATION OF
PATIENTS WITH FALCIPARUM

Saytaman g
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STORY

MG AUNG, A FOUR YEAR OLD BOY IN A REFUGEE
CAMP ALONG THE THAI-BURMESE BORDER

by Peter Metzger, who used
o work as a medical doctor in
Karen Refugee Camps

by Martin Woodtli, Medecinsg
sans Froniieres, working for an
AIDS Programme in Chiang Mai

This story shows how HIV can
come into a family. Mg Aung's
story (name changed) will raise
some important quastions about
AIDS prevention and care. An-
swers regarding these gquestions
should be discussed to raise
awareness among health workers.
Afer this story, a Test-Summary
will help you outling the most im-
poriant messages leaned from this
case:

1. How ¢an HIV be transmitted?
2. How can the HIV-transmission

b prevented?

THE STORY

Mg Aung is a four year old boy
in a refugee camp along the
Thai-Burmese border. He is
brought to the OPD hy his fam-
ily. His mother tells the medic
that the boy has had a fever for
four weeks and is also very
sleepy. She gave him some Pa-
racetamol tablets at home, but
there was no improvement.

Past History

When the boy was one vear old,
he had to be treated for severe
malaria in a hospital. There, he
had a blood transfusion.

When he was about 18 months
old, he had severe diarrhoea, and
the mother bought an injection
in the ¢camp shoep. The injection
was given with a syringe and a
neadle which the family kept at
home for emergencics.

The boy was never immunized.
When he was one and a half
years old, Mg Aung had measles.

Family Situation

Mg Aung's parents have been liv-
ing in the refugee camp for five
years. Mg Aung has six brothers
and sisters, the youngest is now
a two year old healthy boy.

Clinical Findings

Mg Aung has no cough, no rash,
and no diarrhoea. He is moder-
ately malnurished and slightly
anaemi¢. Most of the time dur-
ing the consultation. he is very
sleepy, but can be woken if
stmulated,

= Rectal iemperature; 39.1°C
* Liverand spleen not enlarped
= No neurclogical signs

= Malaria smear is negative

Mg Aung shows no other clinical
findings. The boy is admitted to
the IPD for further observation.
Within the next three days Mg
Aung has convulsions several
times; he develops neck stiffness
and becomes unconscious. The
malaria smear is again negative.,
The medic decides o refer the
patient to the Thai hospital for
further examination and treat-
ment.

a) Acute meningitis
b) Cerebral malaria
¢) Meningitis of unclear cause

Try to answer this question
first before you continue to
read!

In the hospital an HIV antibody
test is done - the resuolt 15 posi-
live.

Since Mg Aung 15 still uncon-
sciows, he is referred 1o the Uni-
versity Hospital's Intensive Care
Unit. There, the final diagnosis
is made: AIDS with tuberculous

meningitis.

Saytaman
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IT._How was Mg Aung most likely
infected with HIV?

a) Through a blood transfusion
by Through the injection with the
syringe that the family used

at home
c} Through contact with broth-
ers and sisters?
d) During immunization?
e} During his measles infection?
f) Another source of infection?

. How could the infection with
HIV have been prevenied?

a) Testing the donor blood before
transfusion

b) Mever share needles and
syringes

¢) Do not immunize your children
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Saytaman means...

Say is a verb meaning "to send” and samanis a "courier, messenger, envoy ' particularly
one working for the king or high officials. Soitmeans "a messenger which is sent

(with a message), ora herald.”
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THEFIRST CONSULTATION
OF THE PREGNANT WOMAN

by Cyathia Maung and Rose Me Gready

We give antenatal care (ANC) to
ensure maximum chance of delivery
of a healthy baby without impairing
the health of the mother, Mo spe-
cifically, the health worker should be
able o idently and manage the con-
ditions which could cause a poor
pregnancy.

The health worker must consgider

s0me questions on a pregnant wom-
an's first visit and also make a full
physical examination to discover a
HIGH RISK PREGNANCY. A
good health worker should also ad-
visc a pregnant woman as to what
shecan do to look after herself.

R
PR i g %ﬁﬁi@.g
'g%%’ %BE NTIEY: ﬁ!‘ﬂ

RISK PREGNANCIES . .
b ta e n ks B
AGE

How old is she?

Women who are less than 16 years
or more than 40 years old are at a
greater nsk for many obstetne prob-
lems, e.g., high blood pressure
{eclampsia), and obstructed labour.

OBSTETRIC PAST RECORD

Has she ever had an aboriion?
Heow many?® Ty which i 7
If a woman has had an abortion in
the first rrimester, she has a good
chance for a normal pregnancy in the
future. A woman who has had an
abortion in the second trimester may
have problems carrying her baby to
full term.

How many still born and live chil-
dren has she had? Was the child
m il it die chorsly of

b P Wi L
have?
Some problems witnessed during de-
livery have ahigh chance of happens
ing again, for example, long labour,
hemorrhage, or family pushing the

Weight, blood pres-
sure, and oedema
need to be checked
on the first visit as a
baseline for future
antenatal care.

baby. Women whose children
were stillbom, or who died shortly
after birth need to be ¢losely moni-
tored, particularly in labour, This
is the sort of pregnant woman you
would prefer to deliver in a clinic
rather than at home, Perhaps yoo
could even identify what the prob-
lem was, for example if the baby
died of stuffness, fits and failure to
suck milk {neonatal wtanus), or
because the cord was cut with a
dirty picce of bamboo,

P HLE -
mental delivery, e.g., vaccuum
cup, Caesarean section?

These women usually have to de-

liver in a specialized unit and you
can transfer them early: 8 1/2-9
months.

PAST HIGH RISK

PREGNANCIES

Has she had g history of prema-

ture {abour gnd delivery, very
f 7t r re i FEE-

nancy, diaberes, post partum

gedema?

These problems can all recur and

should be checked for carefully.

ABNORMAL PELVIS

Iz the pelvis very small? Has the
woman had TB of the pelvic
bones? Has she been in an aeci-
dent that fraciured her pelvis,

" iri?
.-ﬂm;..r of these conditions may cause
complications in labour.

FPAST MEDICAL HISTORY
Has she had hearp problems,
E TB. UT] . kidney infec-
tions, or digbetes?
All these problems can complicate
the pregnancy, and so a closer
monitoring of these women is im-
portant.

HISTORY OF MALARIA
DURING PREGNANCY
Has she had malaria during the
r 7 ] ' W
gmear? Whar was the result?
Whar trearment did she take?
1 herself? et
whas [f 7
the foetus?

Any woman who has malana dur-

r Frarinfu
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ing pregnancy pesds carcul check-
ing 10 make sure that she is now
malaria smear negative, and that
ker haemoglobin, hasmatocrit or
her iron bevels have returmed 10 noe-
mal, I the moaher is anadmic, ber
child willalso be anacmic and have
a greaser chance of dying in Uhe first
yedr of lifie. It is very important that
every effort be made o maxind2e 2
woman's hacmoghobin bevel befone
delivery. Thiscan be done through
blood wransfusion for sevens anse-
mnia, or by inoe {(Ferrous Sulfane)and
folic acid sapplements.

OF course. any positive malaria
seear nesds the camect medicineg,
Fer PV: Chloroquing, for PFin the
first trimester: Chaimine. If 2 woman
is mewre than three monihs peegnant,
you shoubd follow thie gaidelines of
th oegandzaficn you an working foc

LIFESTYLE
Srnoking, drinking alcohol, and tak-
ing medicines not prescribed by a
health worker can all be harmful o
the unbom foetus. Any hasmiul be-
haviour should be siopped, [ isthe
health warker's duty to inform the
pregnant woman of the risks of these
practices. At this time the bealth
worker can abso give advice on good
nuirition fior the pregnant woman,
&g, Jots of froits and vegetables (as
many vasietics as possible), proazin-
rich food (beans, eggs, fish, meat),
and iron-rich food incloding dark
mhﬁlmlhh

1. THEMOTHER

Listen 10 the beart and langs of the
mother 1o make sure thens is no
major abnosmality. Bemember the
pregnancy adds a big work load an
the woman's body (panticulirly the
heart), and this may only become a
problem late in pregnarcy. The nip-
phes should be checked for inversion
because they can be manually
can prevent difficulties with breast
foeding.

Weeight. blood pressure, and cedema
need 1o be chocked on the first visit
a5 a baseling for futene anienatal
care. If you have 200255 10 aunne
stack, iLis pood 1o test during the first
visit to check for possible servous
kidney problems unknown (0 the
WAL,

Malaria smeas and hacmoglobin
meed to be checked on Day 1 and
reated approprintely. Remember
that a peeznant woman has low im-
munity, and that she-can die from a
PFinfection. Atevery ANC con-
sultation this is the mosl mypartant
test the health worker can do K ping-
venl death frosn malaria,

Buming rine and back pain, coogh
with sputam and shortress of breath,
rarhezss and tngling inthearms.and
legs, and white itchy discharge
should all be ireaied approprisiely
acoprding to your guidelines. Nag-
sea, vomiting, constipation, lower
back pain, epigastric pain, headache
and dizziness are all common com-
plaints of pregnant women, BUT
alsoformalaria. I the smear s naga-
tive you can advise the pregrant
womin nod b worry about these
SYmplcms.

2. THE FOETUS
Eundal hejght: This should .
muale by agrnos with the estimated ges-
tation pericd of the woman. It dies
mot, thers is a problem, ... 4
grovwitheretanded baby, veving, diabe-
tes, or hydatidiform maole (grape
canecer), i

i : Mear the:
time of birth, the head of the foctus
should came first in the pelvis, If
breech and a big baby o ransverse
presentation, yoi will need 10 con-
sader transferming the waman.
Foetal hegri bear: Noemal FHE is
berwesn 120 and 160 beats'mn, If
kess than 1X¥Wmn, be sure you hear
the foctal heart beat and not the
mother's. I meore than 160/mn, you
should look for fever and sigas of
infiection in the mother.

REMEMBER

# The firse visit is mainly for
azking guestions

+ The pregnant womeen's
past health and lasr
pregnancy best indiceate
whether or not thix is a
HIGH RISK PREGNANCY

COOMRY
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Ploster Apnouncement

The International Rescue Committee (IRC) has recently developed a series of health education posters to be used
wherever populations from Burma may be found. While (he posters’ functions are as training aids for health care
workers, it is hoped that others may make worthy use of them as well (e.g. teachers, clinic workers, efc.).

Currently, there are five different posters available (please see samples). Many other health posters will be available
throughout the year, Please look for our announcements in future issues of Saviaman.

If you or your organisation is interseted in receiving these free posters, please contact IRC. Make sure you include
the following information in your request:

+ # of posters desired (of each type) + how the posters will be used
= who will use the posters = how they may be sent to you

———.—-—T'*-‘
Sﬁm J:@CT r]u.ﬁ..h ot HMI:F-?
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Malaria Prevention (A) Malaria Treatment
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PRIZE QUIZ No. 2 WIN A DICTIONARYY

MULTIPLE CHOICE QUESTIONS for the FIRST CONSULTATION of PREGNANT WOMEN

i

(a] to help the mother have an easy delivery

[b] to make sure the baby is deliversd head first

[c] 50 the health worker can practice listening to the
foetal heart besat

[d] to ensure safe delivery of the baby without rigking
the mother’s health

LI ] L1k
(a] to examine the pregnant belly
[b] to make a full history and examination
(] 1o make a vaginal examination
[d] o look at the children that have already been bom

[b] sputum AFB
[c] pelvic sound at Mac Sot Hospital
[d] urine dipstick

e
e
—
=
E
-
#a
I
i

iy Ty a1 T

[a] twins

[b] hydatidiform mole (grape cancer)
[c] diaberes

[d] all of the above

[e] anaemia
[d] long labour

should also include any baby that:

[a] had more than 28 weeks gestation and never tried
to breathe or cry at delivery

[b] lived less than one hour

[c] lived less than one week

[cf] was bom alive but dicd from necnatal ietanus

woman (o do:

[a) smoke whace

[b] drink alcohol - lots of happy water

[c] eats lots of fruits, vegeiables and protein-rich food,
.., eges, beang, fish, meat,
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HEALTH WORKERS CAN PARTICIPATE IN REDUCING THE SPREAD
OF HIV BY CONDUCTING SAFE BLOOD TRANSFUSIONS

by Nathalie Dehainawlt and Bruno Grupposo, labovatory technicians working for health programmes with
Medecins sans Frontieres (MSF) on the Thai-Burmese border

The worldwide spread of the
Human Immuno-deficiency Vims (HIV)
has made MSF decide to test donor
blood for HIV infection before giving
blood transfusions. The World Health
Organization (WHO) currently reports
that 3.5 million people are infected with
HIV in Asia. This high rate of infection
of this incurable disease is a danger for
blood recipients. When a patient con-
tracts anaemia because of malaria, for
gxample, a blood transfusion should
save him/her, not infeet him/her with
HIV.

After long discussions and gath-
ering all the information possible con-
cemning the different kinds of HIV tests,
MSF has decided to use the DIP-
STICK HIV 1/2 provided by the

Fhoto courtesy of e Chemical Lab (705)

Immuno Chemical Laboratory in Bang-

kok. This kit can tell us whether ornot HIV 1 andfor

2 15 present. Both these viruses lead to Acquired
Immuno-Deficiency Syndrome (AIDS).

This technique detects the antibodies made by
the human organism (o try o destroy the virus, The
presence of HIV antibodies in the blood indicates that
the virus is present in the blood. After infection by
HIV, the body needs between 4 and 12 weeks (o
make specific antibodies. This means that even when
an HIV test is negative, we can't be sure that the
donor is free from infection. A negative HIV testean
mean that the donor is not infected, or that the infec-
tion is recent. Therefore, if the infection is recent, the
donor is contagious, and there is no way to detect it.

The DIPSTICK HIV 1/2 kit is used prior to
giving a blood transfusion. Itis only a SCREENING
TEST AND NOT A DIAGNOSTIC TEST. Iis

sensitivity is 100% and the specificity is 98.8%, accord-
ing to WHO results. This means that if blood contains
HIV antibodies, the test is able to detect them in 100%
of cases: there are no false negatives. On the other hand,
if this test is positive WE CAN'T BE SUREIT IS RE-
ALLY POSITIVE for HIV because the specificity is
98.8%, and the prevalence low. Therefore, we have a
douobt, and must refuse the blood in order to conduct a
sale transfusion.




GLOSSARY

AIDS TEST The test is a process conducted in a leboratory with medical equipment.
Results determing if someons's blood is HIV positive or negative.

FALSE NEGATIVE RESULT The blood test used ar the laboratory will indicate that blood from somebody
is free of HIV, when in fact it isn’t, This is an erroncous test result that
indicates antibodies are not present, when in fact they are.

FALSE POSITIVE RESULT This is an erroncous test result that indicates antibodies are present, when in
St they are nat.

DIAGNOSTICTEST A test done at the laboratory (blood test for example} which helps the dector
to know the precize disease of a patient in order 1o administer the
appropriaie frealmnent,

SCRFENING TEST A test at the laboratory which identifies an undetected disease in order to
prevent any [ransmtission.

POSTTIVE AND Both are yellow fluids. The positive control comtaing HIV antibodies (vou

INEGATIVE CONTROLS expect a positive result), and the negative control does not contain HIV anti-

bodies (you expect a negative resuli). Both are tested on the donor's blood at
the same time, so il is critical to make sure when using the HIV kit that every-
thing is well prepared ahead of time.

POLYESTYRENE COME A type of plastic used to link the HIV I and HIV 2 anvigens. It looks like a
rigid white piece of paper with several teeth.

CONFIDENTTALITY The principle of keeping information secret and allowing the patient io
decide what information should be given owr. Information about the patients |
health belongs o the patient,

Before piving a blood transfusion, we need to be completely sure that the blood is really HIV negative. Thiscan be
determined through the use of the DIPSTICK. The HIV pasitive and negative controls are provided in the kitand should
be tested at the same time the sample is tested in order to validate the test. In this test, a pink coloration Indicates
positive result. The DIPSTICK is a polyestyrene comb with teeth. On each tooth, antigens from HIV 1 and HIV2 are
linked. Each sample and each control use one tooth.

The test takes approximately 30 minutes. Bachkitcontains 48 units. Each donor test uses three units (one for the positive
control, one for the negative control and one for the donor), so one kit is used for 16 donors. Bach kitcan be used for
one year if kept at 4 °C. If keptin temperatures above 4 * C, the kit may only be used for two or three months.

Before giving a blood transfusion, the laboratory technician must also doa malaria and a Hepatitis B test. fone of these
tests is positive, he/she mustnot give approval, nor should he/she reveal to anyone else why he/she has refused approval
for the transfusion. The laboratory technician or the person responsible for doing these tests must keep the test resulis
completely confidential, According to the AIDS policy of MSE, we must not tell the donor that an HIV positive
result was given with this screening test because confirmation testing and adequate pre- and posi-testing sup-
portive services are not available.

Sogtaman an



DIPSTIEK - HW 1+2

The comb is then washed in

\ﬁh dilutedt wash solution.
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RESUULTS
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+ NO PINK SPOT: the donor is free of HIV I and/or 2
antibodies. The laboratory technician can give approval for
fransfusion,

¢+ A PINK SPOT: the donor has antibodies in his blood
which could be HIV 1 andfor 2 amtibodies. The laboratory techni-
cian cannot give approval  for transfusion.
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Vitamin A Deficiency, page 2
Question 1

[a] NOT CORRECT Although it is possible 10 have mal-
nutriton and Vitamin A deliciency at the same lime, malnu-
tibon isnotdiagnosic for Vitmin A deficiency.

|b] CORRECT Night blindness, or " chicken eyes " is
viery diagnostic of Vitamin A deficiency when reporied by
the motherof the child with Vieumin A deficiency. Thisis
usually the first stage.

le] CORRECT Bidot's spots are also very diagnostic of
Vilamin A deficiency. Sometimes Bidol's spots take weeks
oreven months Lo disappear afier the Vieimin A deliciency
has been esolved, 50 be sure o check the medical records
Belore you provide reatment. Your colleagues may have
treintedd this paticntalicady!

[d|NGT CORRECT Although measles, dimmhoea and res-
piratery infections occur more reguently in children with
Witamin A deheiency, these illnesses are not necessarily
diagnostic ol it However, all severelyill childen should be
assessed for Vilamin A deliciency,

Question 2

[a ] NOTCORRECT Rice alone cannot prevent Vitamin
A deficiency because rce docs notcontain Vilamin A,
[b] CORRECT Lealy mreen vegelables and yellow oror
ange it fexcept bananas) ae good sources of Vitumin A
[c] CORRECT Giving prevention doses of Vitumin A ac-
cording 1o the WHO guidelines will prevent Vitamin A de-
licicney,

[dNOT CORRECT Although having good hygicne will
help prevent certain health problems, it will not prevent
Witmin A delicieney

Question §

[a]l NOT CORRECT 100000 TU of Vitamin A on the day
ol diagnosis, the next day and one week later is the teat-
ment plan needed Forchildren less than one year old. Read
the treatment guidelines closely!

|b] CORRECT According 10 WHO guidelines, the cor-
rect wreatment plan for childien age one vear and older is
tor give 200,000 TL of Vilamin A on the day of diagnosis.
200000 U the next day and 200,000 U one week laer,
|¢|NOTCORRECT Although itis important 1o weach the
maother about the importance of including food that con-
laing Yitamin A every day, larpe doses of Vilamin A ae
needed For the reaument of existing Vicmin A deficiency,
Having & proper dict will prevent Vitemin A delicieney, bt
will not beat an existing Vitunin A defieicney.,

[d]NOT CORRECT Vitamin A deficiency isnotan in-
fection from bacteria or other organisms; therefore,
temamycineye cintment will not be helplul in treating the
dehiciency.

[e] NOT CORRECT Giving 200,000 IU of Vitamin A
every & months is the dose needed for the prevention of
Witamin A deficiency, not for the reatment of the defi-
CIEnCY.

Mg Aung Story, page 12

I. The right answer is [c].

Meningitis of unclear canse.  Acule meningits starts
with high fever, headache, and vomiting, but Mg Aung
developed symptoms at least four weeks before he
was brought to the OFD. Cerebral malaria is not very
likely sinoe Mg Aung had a fever for four weeks. You
would expect the onset of symptoms of cerebral ma-
lana earlier. Also, usually you would find that the spleen
isenlarged, although the malaa smear incerchral ma-
laria can b negative!

II. The right answer is [a].

Your can get an HIV-infection through a Mood trans-
Suston with HIV infected blood,

Therefore the blood donor must always be tested for
HIV-Anubodies.

[b] HIWV can be ransmitied by needles and syringes
that are not properly sterilized; however, it needs at
leasta visible drop of blood 1w ransmit the virus,

[¢] HIV s not transrhitted by social contacts with other
people (cating together, shaking hands. ).

1d] Mg Aung was never immunized and so was not in
contact with a needle or syrnge. Immunizaton should
be done for every child with fresh needles and sy-
ringes!

le] Measles reduces your immune defenses, but to
cetinfected with HIV, you have to have contact with
HIV infected blood, body fluids or a used needle/
syringe with at least a visible amount of blood.

[ HIV can possibly be contracted through sexual
intercourse (without condoms) with an infected part-
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ITI. The right answers are [a] & [h],

The donor blood showld have been tested for HIV- Anribodies before transfusion, and needles and syringes
shouwld nat have been wsed more than ene fime,

[e] You should of course immunize your children for BOG, measles, DPT and Polio. It is done with dispos-
able or properly stenlized syrnges and needles, there 1z no rsk of HIV infection,

— e — i — . e e e — — — — — — — —— — — — ——— — T — i, . . S N T SN N S — —

ET?E {}?} Bonnfem amnfushy -
Guigei (2
(1) o B oyl soomed oo ofifongiiiensfioopts munepfjoiyead Sovuleo Golyepd

wp s
(o) eonfocgls Bommlemcieqearamond Sabyubidiovocomnchn®: daip} pouliBels®™ () Earqradi™

cfepdpi=frg
ci oy §f of) efeoiooze

cozghs (1)

(o) i coufoog® Bonmolem wlosaoeind coulonfponaSiE Bomulemdioinef wommapbfide

g%ﬂqﬁﬁw doepd () efaySapimaliune (prbaypalyle]) opf Bovaubem
gl

{0 ) phookoogh oogoogleqoedd colepplyong coamulyeaigfonnnl: :n-u?::;u:ﬂﬂ:- Bovsubamd] oo

orregeifEaogh
() oy combsyfoomendidoquogfiagons offrwosiiroogaiper menploudBeaBoo BovuBendoyd}

cagf: ()
(o) 1 Bomuem o000 I o expiandiydienghos opbendy egaionag ol oo eqnronudiont orfdifeu:

sipeaoodizal ol Soregagardomulemnf oy
(1) oy Borouaon GolyosS oaecpoonnts (5F) s capigpay eoctioars exppuodiofi temamycin

Soytaman »



eﬂogecézaammé %&jmgmﬁo}%@m: npaq%g)ogfﬁ ma?uc&ws
(c ) o8 Boooulem jooc00 1U o Goo Bodevssan esotgeoopd Bovoutemnd] oiad ommapSa§enopabaodgit
poaabRozabuopoil

m‘i{ﬁ?’a (33) Gw%fﬁ(s} GW‘.!IE:CT' :? o
§9l0bo dizaagpden (o) l§doop
Q oacfopbianqf: sarmpgavalqeonn BegooioacfjdienpBened

cocnecoo Gepradieqpbopiiog cooanets SRR oot Al
apedewntemntad eqpoleogamypiys [JBucpsnogrsadooneaan’ ufdaod ¢ vobemBmonelion [§8edBaopSn
corbionipriosss oo g Byl BB Bfn canooss sfforomong
o0 Bregoodgoiymicamgmmag: eolgedlpod cofasessd of gSideoopd gjrspncig:cﬁqp:é sopresachobeantgant
golxproacglas [§8§8e0oBarpth ovaufannifsh evofifily ooBipegecyfifosds

48 ) 6 nei (o) By
0 11V opreciooniongd eopsaiapiibaponeng aofodof HIV G opeciionghn dBefodnd sapappfipn? sa§omé:
HIV - antibody 6oy (HIVE: § of) ebesofsts) [hopSauod

(9 :} IIIV%mé @m&g%emrquo @wa}o&mm GQDGO%S’#SI Gm%x?omg nﬁcm(ﬁ@%%ﬁ@%ﬁé]méu 036035
118 oochafisseist S HRoonfBeo0> sagac o oofefefosboory

(o) eopdlieiopst Beopfata eyecifgt: (covdiosonononfstu condeppoieonifal:) esarmopmencisdenpigyPensod
mgmepicd HIVE: womondenstdh

(20) ewsbesmmboonSondy) mwggﬁamecﬁmﬁcsme@w@ mc@cm& caoiooSapiss caeogmagcw;‘aﬂl 00
sz} ea0iofiondl esordifiSamaniypfeiion enecoiculoltigm: dreuosfandd

(¢ ) ooboodbeipdioop cobdicfuSegliomoic soqpgiesssicors HIVE: opeddafiys eqpdffeoeagn agoaly
ogPeoeabap (3f) onpebieyr8ih [(3eovssopuuacRponh saopfiecs ssoicfioatyl Geomfffqpiod
BoopoopdSElgifgiors opreciiBasgdy

(o) opighoagh saoidhipd HIVEE opediooniqopst oBsonbetyfifalist moecoregmmifiond eaqpdhBBelyonsct opud
sgrnEmaoegaomiol sepClogendEEoopn

§l05 3 dimafgpn(on) 3£ (o) [§oopSn

eapropfronoopalnentd eopoptd eoprmen HIV —antibody ofiooly (HIV 8 o oiroctebesodsls) optaest
ooyt coctihet oHFBoont] ol
(0 ) oo&0opbonbdl msoocdbyped sapcherpalmamabeson acboonbeqpolaanuSeson euit /fmadops/ cezd)
g fSefaRpesaarngdsogh oSy pearefios oo )
%mm:cﬁnsﬁl mo@@quﬁ Baq'xgio.ﬂg HIV% rﬁ@é@%@_@& svée‘ptﬁﬁn')&eo:eé @%méﬂl

BDDIUY



