


I PREFACE

The extensive Treatment Manual for Clinics of the
Ministry of Health and Social Services was devel-
oped and distributed 1992. At that time already. an
idea of a simple pocket-size treatment manual was
brought forward in the Ministry. This manual
would focus on the actual situation in the clinics of
the country and should be easy to use also by
Enrolled Nurses and Nursing Assistants who in
some places are in charge of clinics.

A national workshop was held at Engela in July 1994.
The workshop recommended that the booklet be
based on the existing Treatment Manual for Clinics,
but to have a simple approach, language and termi-
nology. It was to contain the most common condi-
tions and those needing immediate attention present-
ing main symptoms, signs and treatment.



ihe Pocket Treatment Manual for Health Workers
reinforces the Treatment Manual for Clinics. It can
be used as the first reference in daily patient screen-
ing and is easy 10 carry along.

The Pocket Manual like the Treatment Manual for
Clinics hopes to standardize treatment practices in
the counuy. and by doing so also make savings in
drug costs possible.

The Primary Health Care (PHC) approach is well
established in health services of this country. As a
reminder to the first level of health services, the
most important parts of PHC are taken up in the
booklet. Health education is also included as it is an
integral part of comprehensive patient manage-
ment,

It is my hope that the use of the Pocket Manual will
lead to better diagnosing, treatment and more accu-
rate referrals and strengthen the PHC in order to pre-
vent many states of illness altogether.
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111 INTRODUCTION

The Pocket Treatment Manual for Health Workers
is based on the existing larger Treatment Manual
for Clinics. However, since 4 years have passed
since the printing of the larger manual, some newer
national guidelines and treatment protocols are
included here.

This manual is specifically targeted for the clinic level,
but as the procedures recommended are in agreement
with the larger manual this pocket size version may
also be of use in hospital settings. At the back of the
book an annex is included listing all the drugs avail-
able at clinic level (Clinic nedlist). Special care has
been taken not to include drugs or treatments that are
not available at this level. There is also a list of drugs
and dosages most commonly used.



In order to make this booklet short and easy to read
most chapters are presented in a similar manner. It
makes it easier to find things but sometimes the
langauage has suffered a bit from the editing needs.
Cross-references are frequent in the text, especially
between the disease and symptoms sections. The di-
vision between these sections may be criticized. It is
based largely on the recommendations from the na-
tional workshop in Engela 1994,

At the end of the booklet a list of medical terms and
an index of diseases and symptoms are presented.
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IV Abbreviations

AIDS

ANC
ARI
BCG

BD
BP
BPM
1,0

DOT
DPT
e.g.
FP
FU
GE
GM
GMF

acquired immunodeficiency
syndrome

antenatal clinic/antenatal care
acute respiratory infection
TB vaccination

(Bacillus Calmette-Guérin)
twice a day

blood pressure

beats per minute

Y/, strength Darrows
Dextrose solution

directly observed therapy
diphtheria, pertussis, tetanus
for example (exempli gratia)
family planning

follow up

gastroenteritis

growth monitoring

general management of fever
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HE

Hb
HIV
HR
1&D
IM/IM1

IV/IVI

MCH
MoHSS

N.B.

NG

(0)))

OPD
ORS
PHC
PID
PNC

PO / P.O.

health education
haemoglobin

human immunodeficiency virus
heart rate

incision and drainage
intramuscular(ly)/intramuscular
injection
intravenous(ly)/intravenous
infusion

mother and child health
Ministry of Health and Social
Services

note well (nota bene)
nasogastric

once daily

outpatient department

oral rehydration solution
Primary Health Care

pelvic infammatory disease
postnatal care

by mouth (per os )
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PN /PRN

PV
QDS/QID
RPR

Rx

STAT
STD

™
TDS/TID
TT

URTI
UTI

as needed (pro necessitate,
pro re nata)

through vagina ( per vaginam)
four times a day

blood test for syphilis

(rapid plasma reagin)

drug treatment/prescription
immediately (once only)
sexually transmitted disease
tuberculosis

three times a day

tetanus toxoid

upper respiratory tract infection
urinary tract infection
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I EMERGENCIES
1.1 RESUSCITATION OF THE NEWBORN

The baby’s heart can stop because airways are blocked
or the breathing is not adequate. A long or difficult
birth can decrease the baby’s blood sugar dangerously.
A wet newborn infant gets cold very quickly.

Symptoms
« Sometimes mucus, blood or meconium in
airways

Signs:

« No breathing seen or felt

* No pulse felt at umbilical stump or heart beat
heard with stethoscope



Treatment:

Generally

+ Be prepared : Have your equipment ready at the
birth

+ Dry and cover the baby immediately after birth, 1o
prevent it from becoming cold

Airway

« Clear the airway thoroughly

« Suction the mouth, throat and nostrils gently

+ Give the infant oxygen (if available)

« If the baby is not breathing in 30 seconds after
birth, open the airway by gently lifting the chin
and tilting the head backwards

Breathing

= Give artificial ventilation by forming a tight seal
around the baby’s mouth and nose with your
mouth and breath gently into the lungs until the
chest rises



Let the chest fall

Give breaths at rate of 20 per minute

You can also use a neonatal resuscitation bag
(ambu) with or without oxygen.

Circulation

If no pulse or it is very slow (less than 60 beats
per minute) apply chest compression

Lay the baby on a firm surface

Imagine a line joining the baby’s nipples. Place
the tips of two fingers just below the midpoint of
this line, and press at a rate of 120 compressions
per minute to a depth of about 2 cm

Combine with artificial ventilation giving five
compressions for each breath



FIVE COMPRESSIONS TO EACH BREATH

Drugs

* Give '/, DD IV 60-70 ml/kg/day if the mother had a
long and difficult labour or if the infant is restless
or drowsy.

Evaluation:

* Transfer and accompany to hospital

* If possible transport baby between mother’s
breasts for warmth (Kangaroo method)



1.2 SHOCK

A: Due to loss of body fluids
« Bleeding (trauma, gastrointestinal bleeding)
» Vomiting, diarrhoea

B: Due to severe infection (septicaemia, severe
malaria)
« Usually fever

C: Anaphylactic reaction
» After drugs
« Insect or snake bites

Signs for A and B:

» Low blood pressure (systolic level < 90mm Hg)

« Often rapid pulse

« Often pale, cold, moist skin

« General weakness (decreased level of
consciousness)



Treatment for A and B:

Stop bleeding or other obvious cause.

Place the patient lying down with head low and
legs raised and supported.

Put up an I'V line with a big needle. Give normal
saline or plasmolyte B.

ADULTS: run the drip as fast as possible, until
the systolic BP is 90 mm Hg . Then let the drip
run more slowly,

CHILDREN under 5 years: 20 ml/kg as fast as
possible. Then 10 ml/kg per hour.

Give oxygen if available

Keep the patient warm, but not hot

Refer to hospital urgently

C Anaphylactic reaction

Symptoms:

Feeling generally unwell
Difficult breathing



Signs:

As above

may also have:

» Wheezing respiration

« Swelling of face and neck
« Whole body itching

Treatment of anaphylactic reaction

« Stop drug or agent that causes reaction

+ Give adrenaline subcutancously. In severe shock
(no blood pressure or pulse), it can be given IV.
{see doses below)

» Maintain clear airway

» Elevate legs

+ Give oxygen if available

» Give Hydrocortisone IV stat.
ADULTS: 200 mg . If it is difficult to find a
vein, it can be given IM
CHILDREN under 5 year: 50 mg
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Put up an 1V line with a big needle. Give normal
saline or plasmolyte B.

ADULTS: as fast as possible until the systolic
BP is 90 mm Hg . Then let the drip run more
slowly.

CHILDREN under 5 years: give 20 ml/kg as
fast as possible. Then 10 mi/kg per hour

Refer to hospital urgently



Dose of adrenaline

Ampoule of 1 ml contains 1 mg/ml adrenaline
solution.

Use a BCG syringe and give 0.1 ml/ 10 kg.

Always keep a couple of BCG syringes stored close
to the adrenaline ampoules.

AGE OF PATIENT DOSE OF
ADRENALINE (1:1000)

newbom 0.1ml

2 months 0.15ml

4 months 0.2ml

| year 0.25ml

3 years 0.35ml

S years 0.4ml

7 years 0.5ml

12 years 0.75ml
adult 1.0m!




1.3 BITES AND STINGS

Stings and bites are often painful, Multiple stings or
stings in the mouth or throat are dangerous. They can
cause obstruction of airways.

A. Insect stings
Bee and wasp stings:

Treatment:
» Remove the sting with a needle
* Do not squeeze the area
« Apply a cold compress or ice. For a sting in the
mouth, give ice to suck
» Give promethazine if swelling severe (p.162)
» Anaphylactic reaction (very rare): see p. 7

10



Scorpion stings:
painful, but usually not fatal in older children and
adults.

Symptoms:

» Pain

* Nausea

» Vomiting

» Diarrhoea in small children

Treatment:

* Apply ice packs

= Give paracetamol

» Check for anaphylactic reaction

+ Refer children and sick adults with scorpion stings
to hospital

11



Spider stings (black widow):

Symptoms:

* Abdominal pain

* Muscle cramps

* Muscle and respiratory weakness.

Treatment:

* Immobilize limb with tight crepe bandage
* Observe for respiratory problems

* Start resuscitation if required

* Refer to hospital urgently

&
Black Widow Spider (male & female,
12



B.Dog bites

The important question is: was the dog rabid or not.
Expect a stray dog to be rabid, and a known dog that
acts aggressively or otherwise strange.

Treatment:

A: non-rabid dog:

« Clean with soap and water

» Give tetanus toxoid if not vaccinated or more
than 10 years since last vaccination

+ Give penicillin V K for 5 days

« Tell the patient that if the dog becomes sick or
dies within 10 days he/she must come back for
vaccination

B: rabid dog / or when in doubt.

* Do as above

» Transfer to hospital

« Try 1o get the dog killed

» Cut off its head and bring the head to the hospital
{microscopy of dog brain to secure diagnosis)

13



Snake bites:

Symptoms: Most snake bites are not dangerous
but they cause

* Pain

» Swelling

» Nausea

Symptoms and signs of serious bites:

= Severe pain & swelling, blisters after a few hours
(adder)

*+ Not much pain & swelling, weakness, breathing
difficulties, difficulty to swallow, paralysis
(cobra, mamba, rinkhals)

* Bloody stools, blood in urine (boomslang,
vinesnake)

* Shock. unconsciousness (mamba, cobra,
boomslang)

14



Treatment:

Calm the patient, but do not sedate - this may
worsen the effect of the poison

Clear the airway. Be ready to start artificial
respiration if needed

Clean the wound with plenty of water

Splint and secure the injured part with firm
bandages. Do not use very tight bandages or
torniquet

Do not try to suck the poison out of the wound
or cut the wound

Give tetanus toxoid

If there is poison in the eyes, rinse with plenty of
clean water for 30 minutes

Put up an 1V line (normal saline or plasmolyie B)
Transfer to hospital urgently
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1.4 ASTHMA

Is a disease with attacks of wheezing dyspnoea. If
the patient has dyspnoea always, it is not asthma.

Symptoms:

+ Difficult breathing

« Cough

+ Starts suddenly

« Usually NO fever. If fever consider URTI
« Patient had asthma before

Signs:

* Wheezing

+ Distressed patient

» Heart rate fast

« More difficulty breathing on lying down

Treatment:
« Calm the patient. Help to sit leaning slightly
forward resting on a support

16



» Give oxygen via face mask 6-8 1/min

« If possible give salbutamol inhalation via face
mask Dose:
ADULTS: 10ml (10mg).
CHILDREN: 0.15 mi/kg

« Ifthis is not possible give salbutamol puffer 2 puffs
stat. Repeat after 20 minutes and again after fur-
ther 20 mins if necessary. Make sure that the
salbutamol is inhaled by the patient.
If no nebuliser is available a piece of yoghurt
carton can be used or a face mask with
salbutamol inhaler being puffed in while the
patient breaths.




* Hydrocortisone. Only if the situation is not
improved by salbutamol.
ADULTS: 200mg IV stat.
CHILDREN under 5 years: 100 mg

« If the situation does not improve or gets worse
be prepared to ventilate patient and transfer
urgently to the hospital

Evaluation:

» Let the patient stay at the clinic for 1-2 hours )

» If he can lie down without problems - discharge

* Il'lying down makes breathing difficuit - refer to
hospital

Education:

* Teach the patient to use the putfer correctly.
* Advise the patient to stop smoking

18



1.5 UNCONSCIOUSNESS (COMA)

The normal activity of the brain is interrupted. The
level of consciousness can vary with time.

Causes:

brain damage:

» Trauma,p. 25
« Stroke

infection:
» Meningitis, p.73
« Cercbral malaria , p.57

poisoning:
+ Alcohol, p.77
+ Other poisons, p.22

diabetes:
» Diabetic coma, p.51
« Hypoglycaemia, p. 5]
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epilepsy:
« Aftera fit, p. 105

shock
« From any cause . p. 5

In a comatose patient, check immediately:
1) Level of response
2) BP. HR, temp.
3) Blood glucose
4) Are there signs of hemiplegia
5) Are there signs of bleeding
6) Neck stiffness
7) Is the patient dehydrated

Treatment:

« Maintain open airway

+ Place lying on one side

« I BP under 100 systolic or if severe bleeding
give I'V normal saline or plasmolyte B

20



If low blood glucose - give TV 1/2 DD.
ADULTS: 200 ml rapidly.

CHILDREN: Sml/kg

If convulsions: try to protect from injury during
fit

Give oxygen and diazepam if convulsions last
longer than 5 minutes,

ADULTS: 10 mg IV over 2-3 min.
CHILDREN: 0.25 mg/kg

After fit ask if the patient is a known epileptic. If
not, refer to hospital.

Refer comatose patients to hospital

21



1.6 POISONING

Suspect poisoning

« [f a patient becomes ill suddenly with symptoms
as below

+ If a patient. who takes drugs regularly, becomes
ill.

Symptoms :

Mostly of sudden onset.

» Vomiting and diarrhoea
» Loss of consciousness
+ Change in muscle tone

Signs:

« Change of skin colour

* Burns on lips and in the mouth by chemicals
= Very smali or very large pupils

* Drowsiness or unconsciousness

« Shock



Treatment:

Refer all cases of suspected poisoning to hospital
Ask the relatives to bring all the patient's drugs or
traditional herbs to the hospital

In unconscious patient maintain a clear airway:
put up IV line with dextrose-saline

If poison on the skin, wash with plenty of water
for 10 minutes

If the patient has taken an overdose of tablets and
is conscious try to make him/her vomit

Never make the patient vomit if he/she is:

Unconscious
Has convulsions
Has taken paraffin, acid or corrosives

Education:

Keep dangerous substances out of the reach of
children

Mark clearly containers with dangerous material
Do not use soft drink containers for storage of
poisons

23



» Lock up poisons and medicines in a high cupboard
+ Avoid contamination of food and drinks during
spraying campaigns



1.7 MULTIPLE INJURIES

Multiple injuries are usually caused by major trauma
such as road accidents, fires, beating, stabbing or fall-
ing from high building or tree.

Symptoms:
Depend on extent and place of injury

Signs:

Sometimes traumatic such as broken bones, bleed-
ing or unconsciousness. Bleeding may be internal
and not immediately evident.

Treatment:

+ Patients may need immediate resuscitation:

» Check airway, breathing and circulation

» Give oxygen if necessary

+ Stop bleeding and give first aid wound care

« Splint suspected fractures

« Set up IV line with normal saline or plasmolyte B

25



* Transfer urgently to hospital

* Transport unconscious patients on their side, if no
spinal injury suspected

* Inform the hospital of patient’s arrival, and accom-
pany patient to hospital

In suspected spinal injury :

+ Do not flex or bend the spine

* Try not to change the position of the patient’s
back, neck or head

* Move the patient carefully and keep the head
supported with cervical collar or rolled
newspaper

* Unless the patient is critically ill, take time and
care in transporting

26



1.8 FRACTURES

Symptoms:

» Recent blow or fall

* Painful swelling

« Difficulties in moving

Signs:

= Bone out of normal position

» Bone moves easily or is deformed

= Tenderness of bone on palpation

* An open wound

« If the limb distal to fracture is cold, pale and
pulseless it needs urgent attention

Treatment:

 Give paracetamol for pain

* Clean wound and cover with sterile dressing

« Apply pressure 1o stop bleeding

» Set up IV line (normal saline or plasmolyte B) if
the patient is in shock or a large bone is broken

* Splint and bandage the fracture

= Transport to hospital

27



1.9 HAEMORRHAGE AND WOUND CARE

Treatment:

» Apply pressure over the wound, do not use
tourniquet

+ Raise the injured part. Clean the wound with
water and soap

» Suture the wound or close with plaster strip

« Gunshot wounds, bites and wounds which are
more than 8 hours old should not be sutured, but
cleaned and dressed.

« Give antitetanus prophylaxis

» Give paracetamol if needed

» Shock treatment see p. 6

Evaluation:

+ Keep the wound clean, change dressing frequently
+ Make regular follow ups of patients with wounds
+ All wounds should heal

28



1.10 BURNS

The severity of a burn depends on what caused it,
whether airways are involved, the depth and extent
of burn.

Symptoms:
Depending on severity of burmn, Larger burns are
more likely to cause shock.

Signs:

+ Superticial burns: red and sometimes have
blisters

* Deep burns can look dirty white and are painless

= Shock in severe burns, because fluid is lost

Treatment:

+ Apply cold water to the burned surface. but not
ice, for at least 20 min. Chemical burns should
be flooded with water

29



= Check airway, breathing, pulse and blood
pressure. Be prepared to resuscitate, If the burn is
large or the patient is in shock set up IV line
( normal Saline or plasmolyte B) run the drip fast
until the BP improves

+ Cover the injury with sterile dressing

+ Give paracetamol if needed

+ Give tetanus toxoid, if patient is not fully
vaccinated.

Burns that need hospitalization:

+ Face

+ Hands and feet

* Perineal area

» Burns that go right around limbs or trunk

« Inhalation burns, especially toxic gases

« A bumn of more than 10% of the body surface in
children and 15 % in adults needs hospitalization.
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IT DISEASES

2.1 HIGH BLOOD PRESSURE
(Hypertension)

BP is always measured after at least S min rest.

Signs:
Measured blood pressure is high in a resting patient
(above 95mm Hg diastolic) on 3 different days.

Signs of danger: if high blood pressure is combined
with one of the following, patient should be referred
» Chest pain

« Difficult breathing

« Severe headache

» Confusion

» Blurred vision

* Paralysis

* Pregnancy

All patients with a diastolic BP over 115 should be referred.
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Treatment:

If no signs of danger, and the diastolic BP is
between 95 - 115 mm Hg, give health education
and check BP twice a month. If no improvement
after 3 months, refer.

Evaluation:

When the patient comes to collect his antihyperten-
sive drugs at the clinic check:

+ BP

* Body weight

» Ask for side effects

If BP is > 160 systolic or > 100 diastolic, it should
be checked again after | week. If it is still high,
refer to hospital

Education:

If the patient is overweight: loose weight

For all patients: eat less salt

For all patients: drink only little, if any, alcohol,
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2.2 ACUTE RESPIRATORY INFECTIONS
(ARI)

Acute respiratory infections covers different dis-
eases from a mild common cold or runny nose to
severe pneumonia

The important problem is to distinguish between
mild and severe discases.

Use the the wall chart

Symptoms:

+ Cough

* Runny nose

* Fever

+ Difficulty in breathing

+ Earache or discharge from ear(s)

Signs:
+ Fever
+ Fast breathing
+ Chest indrawing
* Wheezing or other abnormal lung sounds
+ Cyanosis
34



The important signs are the respiration rate (RR) and
chest indrawing.

Normal RR:

< 2 months < 60/min
2 months - | year < S0/min
| -5 years < 40/min

RR higher than this is a sign of pneumonia.
Chest indrawing is a sign of severe pneumonia.

Treatment:
< 2 months:
+ Signs of pneumonia: refer to hospital
= All cases with fever: refer to hospital

Mild cases - teach the mother:

+ To continue breast feeding

+ To keep the baby warm

+ To return if breathing becomes fast or difficult
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2 months - 1 year
* Signs of pneumonia: refer to hospital

Mild cases:
* As < 2 months
* Treat fever with paracetamol

> 1 year:

Severe pneumonia:

* Refer to hospital

* Pneumonia and malnutrition: refer to hospital

Moderate pneumonia:

+ Treat with amoxycillin, Alternative drug is
co-trimoxazole.

* Treat fever with paracetamol

* Review after 2 days. Refer if no improvement.



No pneumonia:

+ Treat fever with paracetamol

« Teach the mother to return if breathing becomes
fast or difficult.

Remember: it is often difficult to distinguish between

ARI and malaria in a child. [n malaria areas give chlo-
roquine to all children under 5 with high fever.
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2.3 TUBERCULOSIS (TB)

TB mostly causes problems in the lungs, but can
affect any part of the body. A coughing or spitting
TB-person can infect others directly. HIV/AIDS

patients and malnourished children easily get TB.

Symptoms:

* Cough for longer than 3 weeks

= Weight loss

» Loss of appetite

= Tiredness. general weakness

* Family history of TB

+ Sputum longer than 3 weeks (often yellow or
bloody)

» Chest pain

= Night sweats and night fever

+ Large lymph nodes (often in the neck) for more
than 3 weeks



In a child:

History of TB contact

Enlarged, painless lymphnodes

Unexplained fever

Malnutrition

Spine which is not normal

Swelling of a joint without having trauma
Unexplained swelling of abdomen, or ascites
Fits or coma

Treatment:

Refer to hospital for final diagnosis

The treatment will be started in a hospital, but may
be continued and supervised in the patient’s near-
est clinic or at the workplace. Directly observed
therapy must be ensured.

Evaluation

When patient is sputum negative the medicine
can be collected from the clinic every week or
month, but the intake must be observed by
somebody
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Check that:

= Patients collect their drugs regularly. If not, con-
tact them

+ Patients know about drug side- effects, ask for them
Is there:

* Dizziness

» Jaundice

+ Impairment of vision

« Skin rash

» Vomiting

« If side effects occur, refer to hospital

Remember

= Patients may, after discharge, develop signs of TB
again

« If family members have symptoms of TB they need
examination

« INH prophylaxis may be given to infants of spu-
tum positive mothers for 6 months minimum (see
below)

» Refer to hospital, if above points raise any
doubts
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Health Education

Explain what TB is, how it is spread and that il can be

cured

» The patient must not stop the TB-drugs on his own
even if he feels well. The drugs must be stopped
by the doctor

» Not to drink alcohol or smoke

+ Eat healthy diet

+ Cover mouth when coughing

» BCG (TB vaccination) should be given to all
children except in symptomatic HIV-infection.

« Encourage contacts with symptoms to be exam-
ined
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Children > 6 years
INH 10 mg/kg od 6 months
RIF 10 mg/kg OD 6 months
PZA (see below) OD 2 months
Ethambutol 15 mg/kg OD
2 months
PZA dose for children is 35 mg/kg. For practical
purposes give:
<10kg 250 mg
11-18 kg 500 mg
19-25 kg 750 mg
26-30kg 1000 mg

This is a notifiable disease.
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2.4 DIARRHOEA

Diarrhoea is more than three loose or watery stools
per day. It is mainly a disease of young children, but
can be seen at all ages.

Signs and symptoms:
The important thing is to assess dehydration:.

general alert, well restless floppy

condition irmitable weak

eyes normal sunken very sunken

tears present absent absent

mouth, moist dry very dry

tongue

thirst drinks, thirsty drinks
normally poorly

skin goes back goes back goes back

pinch quickly slowly very slowly

classify no sign of moderate severe

as dehydration | dehydration| dehydration

treat at home at clinic at hospital

ORT comer
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Diarrhoea can be accompanied by fever. Febrile
diarrhoea in young children can be a sign of malaria
see p. 57 or UTI see p. 49

Treatment:

A: Prevention and correction of dehydration

1. Non-dehydrated patients:

« Young children: give ORS 10-20 ml/ kg for
cach attack of diarrhoea

« Children over 10 years and adults: drink ORS,
as much as they want.

2. Moderately dehydrated patients:

Young children: give ORS 100ml/kg over 4 hours
and assess. If still dehydrated give 50ml/kg over 2
hours '

Give the ORS in small sips e.g. 2 ml/kg every 5
minutes. If the child cannot drink, give ORS via
nasogastric tube-6 ml/kg every 15 minutes.

After correction of moderate dehydration continue
as for non-dehydrated.
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3. Severely dehydrated patients:
Put up IV drip with 1/2 DD or Plasmolyte B and
refer to hospital. Infuse 20ml/kg rapidly. Then
continue at a slower rate and refer to hospital.

4. Severely malnourished children and
patients, who vomit a lot:
Put up IV drip with 1/2 DD and refer to
hospital,

B: Drug Therapy:
Do not use antibiotics unless the stool is bloody.
In that case give co-trimoxazole.
ADULTS: 2 tab.80/400 mg BD for five days.
CHILDREN under 15 kg: Syrup 0.5 mi/kg BD
for five days.
Give Metronidazole only if giardia or amoeba
(Entamoeba histolytica) are diagnosed by stool
MiCroscopy.
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C: General Advice:
For young children; continue breast feeding 6
times/day (IMPORTANT).
For all patients: continue normal feeding. Give food
in small portions, e.g. 6 times/day.
After diarrhoea has stopped, the patient will
need more food than usual.

Education:

Diarthoea is caused by

» Drinking dirty water

+ Eating dirty food or food that is not properly cooked
or food that has been standing for some time.

« Using dirty hands in handling food and water

Always wash hands

+ After passing stools
+ Before cooking, serving food. and eating .
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+ Teach the mother or caretaker to prepare ORS
from sachets at home and continue giving fluids

when diarrhoea continues.
« Teach the mother or caretaker to prepare the food

of young children shortly before it is eaten.

Take local practices and remedies in account when
giving health education
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2.5 URINARY TRACT INFECTION (UTI)

Symptoms:

« Painful urination

+ Frequent urination

» Sometimes fever

» Sometimes low back pain

= In young children vomiting and poor appetite
may be the only symptom.

Signs:

» Sometimes tenderness above symphysis

» Sometimes fever

*+ Urine dipstick often + protein and + blood

Treatment

* Young women (not pregnant) without fever: co-
trimoxazole 2 tab (80/400 mg) BD for 1 day or
amoxycillin 1000 mg BD for 1 day

= Pregnant women: amoxycillin 500 mg TDS for
7 days
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+ Males and older women: co-trimoxazole 2 tab
(80/400 mg) BD for 5 days or amoxycillin 500
mg TDS for 5 days

+ Children< 6 months amoxycillin 125 mg TDS
for 5 days

+ Children > 6 months co-trimoxazole 0.5 ml/kg
BD for 5 days or amoxycillin 15 mg/kg TDS for
5 days

» In case of fever (>38.0) or visible blood in
urine: refer to hospital

Evaluation:

+ See patient after one week.

* If no improvement refer to hospital.

+ Refer all children who have had more than two
episodes of urinary tract infection.
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2.6 DIABETES

Symptoms:

« Frequent urination (large volumes of urine)
» Thirst (drinks much fluid)

+ Weakness

+ Weight loss

« Itching of vulva and vagina

« Children are wetting often

+ Decrease of clear vision

« Sores that heal slowly in older person

» Coma see p. 19

Signs:
« Urine positive for sugar on urine dipstick

Treatment:

Refer patient to hospital for diagnosis and start
of treatment
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Evaluation:

« Patients must be followed up for the rest of life
regularly

« Atevery visit check weight, BP and urine for sugar
and ketones. Ask for symptoms of hypoglycemia,
Refer to hospital, if there is a lot of sugar or ketones
in urine or there are signs of infection

Education:
Teach to avoid sugar and soft drinks

N
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2.7 AIDS
(Acquired Immune Deficiency Syndrome) and
HIV
(Human Immunodeficiency Virus)

AIDS is defined by clinical signs:

Major signs:

+ Weight loss of at least 10% of the body weight
within a year (e.g. a weight loss from 50 to 45 kg)

« Chronic diarrhoea for more than one month

« Chronic fever for more than one month

Minor signs:

Cough for more than one month

Generalized itchy skin

Recurrent herpes zoster

Oral candidiasis

General enlargement of lymphnodes (outside
the groin)

» Chronic herpes simplex
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If an adult has 2 major signs and | minor sign and
is HIV positive he/she has AIDS.

If an adult has 2 major signs and 1 minor sign and
his/her HIV status is unknown he/she possibly has
AIDS.

If a young child has 2 major signs and 1 minor sign
and the mother is HIV positive, the child probably
has AIDS.

AIDS is the final stage of an HIV infection which a
person may have without any symptoms or signs for
several years

HIV infection is transmitted by

» Sexual intercourse

» From mother to baby usually during delivery

+ Transfusion with HiV-infected blood and unhy-
gicnic injections
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Patients with STDs are at high risk to contract HIV
infection. The same symptoms and signs as in AIDS
may occur in other diseases. The diagnosis must be
verified by a doctor and proven by blood examina-
tion.

In most cases HIV blood-test will become positive
only within 2-6 months from the date of infection
(e.g. of infective sexual intercourse). That means that
a person can be infective while the blood test is still
negative

Treatment:

« Refer patient for confirmation of diagnosis and
counselling to hospital

« There is no cure for AIDS, but the symptoms and
secondary infections can be treated in the clinic
(diarrhoea, fever, thrush, herpes zoster etc).

« Remember that AIDS patients are prone to get TB.
Refer if persistent cough.



Education

Counselling is an essential part of care of HIV-
infected persons

Explain the disease to the patient and tell him/her
its presentation and infectivity, and that it is non-
curable

He/she can live a normal and productive life.
Encourage participation in social life.

Urge the patient to take precautions not to infect
others by practising safer sex (esp. using condom),
and sticking to one partner only
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2.8 MALARIA

Malaria can present as simple malaria that can be
treated at clinic or complicated malaria that needs
quinine treatment and must be referred to hospital.

Symptoms and signs of SIMPLE malaria:

Fever (usually high)

Coldness, shivering and sweating

Headache, backache, leg pain nausea, vomiting,
diarrhoea

In children: irritability, drowsiness

Pale, yellow eyes, often palpable spleen and liver

Signs of COMPLICATED malaria:

Changes in behaviour or consciousness
Very high fever (40.5 C and over)
Severe diarrhoea or repeated vomiting
Shock (fast pulse, low BP)
Yellow eyes
Very pale mucosa-anaemia, check Hb
Difficulty in breathing
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Low blood sugar (check dextrostix)
Passage of very small quantities of urine or very
dark urine, unexplained heavy bleeding

If patient has any of the signs of complicated malaria,
set up IV drip, start chloroquine treatment and refer
urgently.

Treatment of simple malaria:
If signs suggest malaria, start chloroquine treatment.

Children under S years in malaria areas should get
chloroquine whenever they have high fever.

Try to exclude other causes for fever

Give plenty of fluids to drink (try by spoon if vom-
iing)

Give paracetamol for fever and headache.

Start specific malaria treatment according to sched-
ule below
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» If patient vomits within 20 mins after given
chloroquine, repeat the dose,

« if he/she voniits agaiu, refer to hospital for IV
treatment.

CHLORQQIINE TREATMENT:
Chloroguine is given as:

10 mg/kg STAT -day |

10 mg/kg the next day -day 2

5 mg/kg the day after that -day 3
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Chloroquine TAB 200 or 250 mg (contains 150
mg base)

Body weightDay 1 ........ Day 2 ......... Day 3
10-15kg ..... I tab.......... B T '/,1ab
16-22kg ..... 1'/,tabs ..... 1/, tabs ...... '/, tabs
23-30kg ..... 2tabs ........ 21tabs.......... 1 tab
31-45kg ... 3tabs ........ 3tabs.......... 1'/, tabs
>45kg ....... 4 tabs ........ 4tabs.......... 2 tabs
Chloroquine syrup (50 mg/5 ml)
Body weightDay I ........ Day 2 .......... Day 3
KB . onirs g ] 1| D 2'/, mi
5-10kg ....... 10ml ........ 10ml........ Sml
11-15kg ..... 15ml ....... )| PR 7'/, ml
16-20 kg .....20 ml ........ 20mlisi 10 ml
Evaluation:

If fever and illness persist for 2-3 days after chloro-
quine treatment, it could be due to chloroquine
resistance or another disease. In that case refer to
hospital for malaria slide.
Start treatment with sulfadoxine-pyrimethamine
only after malaria slide positive.
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Dosage of sulfadoxine-pyrimethamin:

Body weight......c.cccovurne. No. of tablets
101 Kkg shiansrvisiai s
15:19 kg isnnnaninnniiianiva 1

2035 K@ covsiscnsivisssassssasessin 1'/,
IOBOKE - o ovinsisainmmpniginiinstaia 2

SO0 KR ccinnmincmmssiss 3

The drug must not be given to infants under 6
months and pregnant women.The drug is NOT to
be given as the first drug for malaria, only after
chloroquine has failed and malaria slide positive.
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Education
Avoid mosquito bites

Wear long-sleeved shirts and long trousers after
sunset

Sleep under mosquito net

Apply mosquito repellant on exposed parts of the
body

Screen windows and doors in the house

Use mosquito coils

Prevent collection of standing water near the
house.

Remove empty tins and bottles.

Fill or drain wet places where mosquitos can
breed.

Pregnant women should be given chloroquine
(150mg) 2 1ablets weekly prophylactically through-
out the pregnancy. If treatment needed, give same dose
as for non-pregnant.

62



2.9 SCHISTOSOMIASIS (BILHARZIA)

Infection occurs in Caprivi region especially along
the Kwando and Zambesi rivers and in Kavango
region along the river. In Kunene region and
Omusati region cases occur also by the Kunene
river and the Omusati canal.

Symptoms:

« Abdominal pain

» Chronic diarrhoea (can be bloody)
* Blood in urine

» Pain when passing urine
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Signs:

«+ Enlarged liver and spleen

« Bloody urine

+ Diagnosis can be made by microscopy of stool
or urine

Treatment:
« Refer suspect cases to hospital

Education:
« Teach people to avoid contact with infested water.



2.10 PLAGUE

Symptoms:

Patient coming from a known plague area
(Ohangwena and Kavango regions)

Fever (usually sudden, high)

Swollen lymphnodes

Muscular pains, weakness, headache, malaise
Other people with similar symptoms at home

Signs:

Painful enlargement of lymph nodes

usually in inguinal region or armpit

The patient looks sick

Skin hemorrhages

Possible pneumonia and meningitis (check for
neck stiffness)



Treatment:

« Refer urgently any suspects to hospital

« The belongings of suspected plague patients must
be treated for fleas with an insecticide

Education:

« Teach to keep environment ciean and hygienic, rub-
bish dumps should be covered, and grain storage
made safe to decrease the number of rats and mice.

This is a notifiable disease
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2.11 INTESTINAL WORMS

Intestinal worms come into the human body through
swallowing the worm eggs (in food or water or via
dirty hands) or through the skin when walking bare-
foot.

Symptoms:

Vague abdominal pains

Abdominal distension

Passing of worms or worm parts in the stools
Worms (larvae) in coughing

Itching around the anus

Signs:

Abdominal distension
Rectal prolapse
Anaemia
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In treatment failures microscopy of stool sample
will confirm the diagnosis.

Treatment:

» Adults and older children: Albendazole 400 mg
stat

« Children under 2 years Albendazole susp. - 10 ml.
stat

Tapeworm Pinworm

« If you see pinworms treat the whole family.
« If you see segments of tapeworm (Taenia) refer

to hospital
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Pregnant women should preferably be treated
after delivery.

Education:

Wash hands with soap especially after using the
toilet and before preparing food

In the bush always bury the stools

Underwear should washed with hot water and
washing powder

Wash the food before preparation, especially green
vegetables that are eaten uncooked

Do not walk around bare-footed as some worms
enter the body from wet soil through the feet
Meat (especially pork) should be cooked thor-

oughly
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2.12 MEASLES

Svmptoms:

« History of generalized blotchy rash
+ Fever

and one of the following:

+ Cough

* Runny nose

* Red eyes

Treatment

+ Give paracetamol and Vitamin A for three days
(For children less than one year or weighing less
than 8 kg 100 000 i.u . Children over one year
weighing over 8 kg 200 000 i.u.).

= Multivit syrup 5 ml po OD two weeks

+ If conjunctivitis: Neomycin/bacitracin 2 drops TDS
both eyes for 5 days
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« Treat diarrhoea with ORS

« If infected gums use chlorhexidine mouth wash
QDS 5 days if available. Otherwise good oral hy
giene

» Continue breastfeeding

« If pneumonia or croup or severely malnourished,
refer urgently to hospital

If you send the child home, ask the mother to return
if the symptoms worsen or do not improve in 3 days.

This is a notifiable disease.
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2.13 MUMPS

Symptoms:

* Fever 38-39

* Headache and earache

* Painful to open mouth and 1o swallow

Signs:

* Fever

* Swelling of one or both cheeks (often one before
the other)

Treatment:

* Paracetamol (general management of fever)

* Mumps is a viral disease and antibiotics are of no
use and should not be used
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2.14 MENINGITIS

This affects the tissue around the brain, and can be
fatal if treatment is not started early.

Vaccines offer immunity against some types of
meningitis.

The infection spreads from one person to another
by coughing or sneezing, especially in overcrowded
places.

Symptoms and signs
Infants :

« Very sick and irritable

« High fever (> 39 C)

+ Bulging fontanel

« Sometimes convulsions

Older children and adults:

» High fever (> 38 C) of sudden onset,
» Headache,

« Vomiting,

« Stiff neck

« Sometimes convulsions
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Treatment

* Start a slowly running drip of '/, DD

« Transport urgently to hospital.

» List close contacts for chemoprophylaxis.

Evaluation :

» Chemoprophylaxis (only for close contacts:
members of same household, room mates ):
ADULTS: Rifampicin 600mg BD for 2 days
{4 doses)

CHILDREN: Rifampicin 10mg/kg BD for 2
days (4 doses)

« Vaccination in case of epidemics

Education:

« Importance of personal hygiene.

* Avoid overcrowding in living quarters and workplaces.
» Explain how the infection spreads (droplets).

74



2.15 ANAEMIA
is Hb less than 10g %

Symptoms:

« Tiredness

+ Fast heart beat

+ Difficulty breathing
* Dizziness

Signs:
« Pale colour of skin and mucosa
* Oedema in severe cases

Treatment

Check the hemoglobin

If Hb is less than 7 g%, refer to hospital

If Hbis 7 g% - 10 g%:

» Treat pregnant women with Fe/folate 2 TAB BD
for 1 month

+ Treat other adults with ferrous sulphate 2 TAB
OD for 1 month
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* Treat children over 5 with ferrous sulphate 1 TAB
for one month

» Treat young children with ferrous gluconate (0.5
mi/kg OD one month

» Check Hb after one month. If Hb has not
increased by at least 1 g% -refer.

Education:

« Eat fresh green vegetables, meat, eggs, fish, milk

» Explain that side-effect of treatment can be
constipation or black stools.
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2.16 ALCOHOLISM

A. Severe alcohol intoxication
Signs:

Decreased level of consciousness
Lower than normal body temperature
Low blood sugar

Convulsions

Vomiting

Patient smells of alcohol

Treatment:

Keep patient warm

Follow level of consciousness

Check blood sugar. If it is below 3 mmol/l give
IV/,DD 200 ml rapidly.

If the patient does not improve after that, refer to
hospital
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B. Alcohol withdrawal

Symptoms begin only a few days or a week after pa-
tient stopped drinking alcohol after drinking a long
tme.

Signs:

» Restlessness

* Trembling

+ Changed level of consciousness

+ Hallucinations, such as crawling insects over body
« Convulsions

» Fast pulse, low BP

Treatmensi:

+ Refer to hospital.

« If the patient is very aggressive give diazepam
10 mg IV or IM before transport.
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2.17 ORAL DISEASES

1. Luxation of teeth

Knocked out permanent teeth should be replaced as

quickly as possible.

» Refer to dental clinic

* Keep the tooth in the patient’s mouth until it can
be replaced.

2. Advanced dental caries

Symptoms and signs:

* Toothache that becomes worse with hot or cold
food.

« Decayed tooth/ieeth

Treatment:

» Give paracetamol.

» Refer to dental clinic for treatment.
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3. Dental abscess
Symptoms and signs:

« toothache

+ sometimes fever

« tender swelling of face

Treatment:
« penicillin V K and metronidazole (p. 161)
« if no improvement after 3 days, refer

4. Bleeding after tooth extraction

Roll cotton, gauze or clean handkerchief. Place it over
the socket and make the patient bite firmly for 20-30
minutes. Repeat if still bleeding.

5. Pain after tooth extraction

Intense pain 3-4 days after extraction.
Mouth-rinse with warm salt-water 4 times a day.
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6. Peridontitis
Symptoms:

Red and swollen gums
Pockets containing pus
Elongated and loose teeth
Pain

Treatment:

Rinse with warm salt-water or chlorhexidine solu-
tion QDS.

If much pus: Metronidazole, or combined Metro-
nidazole with Amoxicillin. (p.161)
Toothbrushing with very soft brush even if gums
are bleeding.

Paracetamol for pain.

Refer to dentist if symptoms continue after ten
days.
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7. Stomatitis
often seen in young children

Symptoms and signs:

« Painful sores and blisters in mouth

« Pain when cating

« Fever

+ Swollen lymphnodes under jaw
Treatment:

+ Paracetamol

+ Mouth rinse with chlorhexidin QDS

« Plenty to drink

« If the child is dehydrated refer to hospital

9. Oral changes in AIDS

About 70 % of all AIDS patients show oral mani-

festations. Are important as early signs.

+  Whitish removable furs in mouth.

+ Severe infection with sores in the gums

« Hairy white, lesions on margin of tongue, not re-
movable

+ Bluish, blackish or reddish stains which start even
and become darker.



I SYMPTOMS

3.1 FEVER
is mainly caused by infections.

History:

» When did the fever start ?

« Is it increasing or going up and down ?

» Are there other complaints like cough, sore
throat, ear ache, abdominal pain, diarrhoea,
burning urine, stiff neck ?

« History of recent abortion or delivery?

Examination:

Check BP, temp, HR, respiratory rate

Are there:

« Cold shivers, sweating, body pains, maybe vomit-
ing or diarrhoea: malaria? see p. 57

+ Difficulty in swallowing, congested red throat:
throat infection? GMF and give penicillin , see p.
161
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Septic wound or abscess: p. 118

Skin rash: see measles, p.70, skin infections,

p. 118

Tender loins, suprapubic pain, burning urine: sus-
pect UTT see p. 49

Cough or fast, difficult breathing and rattling chest:
see p. 34

Tender abdomen with diarrhoea or constipation,
sometimes vomiting: acute abdomen ? p. 90
Yellow eyes, dark urine, nausea, epigastric pain:
hepatitis or malaria p. 57 ; GMF + IV drip if dehy
drated and refer to hospital see Jaundice, p. 109
Severe headache, nausea or vomiting, scare of light,
stiff neck: possibly meningitis: see p. 73

Swollen painful lympnodes: suspect plague:

see p. 65

In recent abortion or delivery check for bad
smelling vaginal discharge: see p. 152. 1f no
improvement in 24 hours, refer to hospital

Chills are present in high fever.
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The following signs are danger signs and patient

should be referred urgently to hospital:

« Convulsions

» Drowsiness or coma

« Irritability in an infant

 Tender abdomen

+ Suff neck

+ Yellow eyes and dark urine

« Children with painful limb/joint with fever
should be referred

85



General Management of Fever (GMF):

Aims at reducing the body temperature by:
* Restin little clothing

= Cool the body (wet sponges)

+ Reduce the temperature with paracetamol
« Give plenty of fluid.

+ Treat the cause of the fever.

Education:

« Let the patient drink plenty of fluids. Ongoing
breastfeeding should continue

+ Keep the body temperature down with sponging
of face and armpits

+ Teach to avoid contact with sick people
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3.2 ACHES AND PAINS

Take history:
» When did the pain start, how. where located

Examination:

+ Temp., HR. BP.

« Inspect and feel the painful part to see if it is swol-
len and warm in comparison to the rest of the of
the body.

» Check mobility

« Does pressure increase the pain?

Treatment

A. Pain due to trauma:

« Bandage or splint the affected part

« Give paracetamol

« Refer if you suspect a fracture, or if the condition
does not improve within 48 hours
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B. Swollen warm joints:

Ask if the patient had recently an infection with
fever (e.g. sore throat, diarrhoea) or trauma
Bandage and rest in a comfortable position

Give paracetamol

If the above does not help in 3 days, or the patient
has fever, refer.

C. Generalized body and joint pains in old

people (with no signs of infection):

Advise using a walking stick if the leg is painful
Paracetamol

Advise to avoid sitting with bent knees for long
periods

Advise to move joints many times a day to pre-

vent stiffness
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D. Joint pains in the arms and hands:
+ Give paracetamol.
« If no improvement after 3 days, refer to hospital.

E. Pain in the back:

+ Can be caused by

+ Injury during exercise or work

« Lifting or carrying heavy objects

+ Gynaecological problems

* TB of the spine

If you are in doubt or the back pain lasts >4 weeks,
refer to hospital.

Otherwise:

« Paracetamol

+ Rest in comfortable position

« If the patient feels pain in one or both lower limbs,
plus muscular weakness or loss of sensitivity in
legs, refer to hospital.
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3.3 ABDOMINAL PAINS

History:

ask to show site of pain

* Is pain severe or mild, constant or changing?
* When did it start ?

« Is it getting worse ?

* Is it the first time or is it recurrent ?

* s there diarthoea, or constipation ?

* Is there vomiting ?

* When was the last menstrual period ?
* Is the urine burning ?

+ Is there chest pain ? -

Examination:

« BP, temp, HR, resp.rate

* Check the eyes for yellow colour

+ Check the throat for tonsillitis.

+ Palpate the abdomen for tenderness or distension
* Check loins for tendemess
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