Chapter Six

Conditions that need
special attention in
people with HIV
infection

This chapter provides information on two conditions, tuberculosis and
pregnancy, for which home care alone is not enough.

You should advise people with HIV infection, including those who have AIDS,
that they should seek help from a health care worker if they think they also
have tuberculosis, or if they are considering pregnancy or have already
become pregnant.

Again the advice is presented in a way that is designed to help you to advise
an adult with AIDS - or the family — using the same headings as in Chapter Five.
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B Problems and cause

Tuberculosis is a chronic (long-lasting),
contagious disease that is caused by a bacterial
infection. It can be cured with the correct treat-
ment. It most often strikes young adults (15-35
years old), especially those who are weak, poorly
nourished, or who live with someone who has
the disease.

Tuberculosis usually affects thelungs and causes
coughing and spitting. When itis severe people
may cough up blood. Especially in children,
young people and those with AIDS, tuberculo-
sis can also affect the bones, brain, lymph nodes
and other parts of the body. The symptoms of
tuberculosis canappear in many differentways,
as indicated below.

In many parts of the world, by the time they
reach adulthood most people have been in-
fected by the bacterium that causes tuberculo-
sis (Mycobacteriumtuberculosis). However, if they
are healthy their body’s defences — theimmune
system — will have prevented the bacteria from
causing tuberculosis. In this case people are
usually unaware that the tuberculosis bacteria
are in their body, and they feel well.

Therelationship between tuberculosis and HIV
can be summarized in the following way:

A. If someone has HIV infection they are
more likely to get tuberculosis.

The damage to the immune system caused
by HIV means the immune defences are
weakened and that they can no longer keep
the tuberculosis bacteria from making a

personill. The tuberculosis bacteria, which
haveremained quietin thebody for yearsin
some people, now cause the disease called
tuberculosis.

B. If someone has HIV infection the
symptoms of tuberculosis can be usual or
unusual.

‘In communities where tuberculosis is very
common, most people can readily recog-
nize the disease. The most common symp-
toms include:

¢ chronic cough (lasting more than three
weeks), which is often worse just after
waking up, and may involve coughing
up blood

¢ loss of weight and increasing weakness
¢ mild fever

* sweating at night

* pain in the upper back or chest

* loss of appetite.

If someone has AIDS, they may also de--
velop less usual tuberculosis symptoms,
suchas fever withouta cough. Tuberculosis
can also infect the lymph nodes, especially
in children — most often those in the area of
the neck and shoulders. These infected
nodes may become large lumps under the
skin which open and drain pus, close for a
time, and open and drain again.
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C. Tuberculosis should be suspected if
someone has AIDS and has respiratory
or chest symptoms.

Because the possibility of having tuberculo-
sisissohighif a personhas AIDS, all people
with AIDS and respiratory, chest or general
symptoms which do not go away within
three weeks should go to a health care
worker to be tested for tuberculosis. This is
particularly true if someone lives in an area
where tuberculosis is common. As tubercu-
losis is treatable with medicines, is highly
dangerous if not treated, and can be passed
on to others, itis important for people to get
a prompt diagnosis through a sputum ex-
amination and/or a chest x-ray.

D. HIV infection and AIDS should be consid-
ered in every person with tuberculosis.

Because tuberculosis and AIDS have been
shown to accompany each other very often,
inmany areas of the world itis possible that
if someone has tuberculosis they are also
infected with HIV. People with tuberculo-
sis should consider asking their health care
worker to test them for HIV if this has not
already been suggested.

B What to do at home

Tuberculosis prevention

As a first step people should be advised to
féllow the principles for preventing tuberculo-
sis which are presented in the following box.

Everyone — without exception — should
seek early assessment and health care if
coughing for three weeks or more.

* Everyone — without exception — should
cover their mouth when coughing.

* Everyone — without exception — should
avoid being in an unventilated space
with a person who has been coughing
for more than three weeks.

* All homes, health facilities, workplaces
and other places where people meet
should be ventilated — make sure there
is a way in and a way out for fresh air.

In addition, all newborn babies and young
children should be immunized against tuber-
culosis with BCG vaccine. This may cause a
spot or slight wound at the point of injection
which will usually heal in some months with-
out any treatment. The vaccine gives good pro-
tection against the serious childhood forms of
the disease. However, if a child isill atbirth or has
clinical symptoms of AIDS (see Chapter Three),
they should not receive BCG vaccine.

Tuberculosis is contagious, particularly when
there is prolonged contact with a person with
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the disease. Those people — and especially chil-
dren — who live in the same house with some-
one who has tuberculosis run a risk of becom-
ing infected. To prevent tuberculosis from
spreading to others, the whole family should be
asked if they have a cough and should have
their sputum tested for tuberculosis at the health
centre, if necessary.

Tuberculosis treatment

There are many effective treatments available
to cure tuberculosis. Treatment alwaysincludes
at least two different medicines. If only one is
used, the tuberculosis bacteria may become
resistant (insensitive) to it. Treatment stopped
too early is dangerous to both the individual
and the community because this, too, can lead
to the development of tuberculosis bacteria that
are resistant to drugs. Drug-resistant tubercu-
losis is much more difficult and expensive to
cure. Therefore, itis vitally important to ensure
that people take all the medicines they are
given for the treatment of tuberculosis, and that
they complete the full course. Such medicines,
if taken properly, will prevent this infection
from spreading among people who live to-
gether.

In some countries, treatment for tuberculosis is
nearly always started in a clinic or hospital and
few people are treated at home. This is because
of the type of medicines used and because of the
need to be absolutely certain that individuals
take their medicines.

Before leaving the clinic or hospital, people
should be instructed on how to take the medi-
cines athome, and should be encouraged to ask

for clear instructions. When a person returns

home, they should have enough anti-tubercu-
losis medicines tolast for about one month or at
least until their next scheduled clinic appoint-
ment. After returning home from the clinic or
hospital, people should be seen by a health care
worker and be given a new supply of medi-
cines every month.

It is very important that the medicines are
taken regularly, exactly as prescribed. People
taking anti-tuberculosis medication will begin
to feel better but must still take their medica-
tion until the course is completed, otherwise
symptoms will reappear and they will again’
becomeinfectious to their family. Family mem-
bers can help patients take their medication by
reminding them. Thisisimportant to the whole
family and not only to the patient with tubercu-
losis. It can take many months to cure tubercu-
losis completely. Nobody should ever stop tak-
ing their medicines, even if they feel better,
unless instructed to do so by a health care
worker, or unless the side-effects described
below, such as reddening of the eyes, unusual
itching or a widespread rash, appear.

The medicines given for the treatment of tuber-
culosis are very strong and may have severe
side-effects. Itis very important to know about
these (see the section on medicines for tubercu-
losis in Chapter Seven for further details). If a
person has any reactions to their medicines,
such as reddening of the eyes, unusual itching
or widespread rash, they should stop taking
the medicines and return to the health care

worker who prescribed them as soon as pos-
sible.
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B When sick people and their
families must seek help

Be sure that people * Ifthesick person has AIDS and has a cough
with tuberculosis know: or other signs that suggest they might also
* which medicines they must take to cure have tuberculosis.
tuberculosis o

If the sick person has a reaction to the anti-
*  how to take the medicines tuberculosis medicines, such as a redden-

« for how long they need to take them ing of the eyes, unusual itching or a wide-

spread rash.
« what side-effects they should watch for

o If the white parts of the sick person’s eyes
* that prompt, complete treatment will

; become yellow.
cure tuberculosis y

* that prompt, complete treatment is the
best way to prevent further spread H Notes on tuberculosis

Anti-tuberculosis medicines are also expen-

sive. Most governments have programmes that

provide them free or at reduced cost. If people
are having trouble with the cost you may be

able to get help through the government or

nongovernmental assistance agencies.

If the main problems experienced are with
breathing, people should avoid the things that

can make their symptoms worse, for example,

anxiety, strenuous activity, smoke, dust, aero-
sol sprays and smoking of any type. People

should also avoid lying flat, and instead should

sit up or lie with their head raised. See the

section on “Coughing and difficulty in breath-

ing” in Chapter Five for more specific informa-

tion.
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For many women, the news that they have

AIDSisdirectly related to their role asa mother.
Most women who become infected with HIV
and develop AIDS do so early in their lives,
during or even before the time that they bear
children. This means they must face difficult
choices.

Many times itis during, or immediately follow-
ing, a pregnancy that a woman discovers she is
infected with HIV or has AIDS. Remember the
story in Chapters Two and Three — it was after
the illness of her second child that Yulia first
became aware that she and Mukasa might be
infected with HIV. This is especially distressing
news because pregnancy for a woman with
HIV or AIDS brings with it the risk of having an
infected child and possibly of a worsening of
her own illness. These painful facts are even
worse in places where the status of women is
influenced by their ability to bear children and
where it may be socially unacceptable or very
difficult to take the necessary steps to avoid
pregnancy — abstain from sexual intercourse or
contraception — or to consider terminating a
pregnancy.

Though there are many aspects of HIV trans-
mission during pregnancy that doctors and
scientists donot yet understand, some informa-
tion is available that can help women to decide
whether or not to start a pregnancy, or to pre-
pare women for the possible consequences of
pregnancy.

If a woman is infected with HIV and becomes
pregnant, her risk of having an HIV-infected

child is approximately one in three. Some chil-
dren who become infected are infected in the
womb, someduring delivery,and some through
breast-feeding.

If a woman has AIDS, she is in addition more
likely tohave a “complicated” pregnancy, with
problems during the pregnancy itself, during
delivery of the baby, or after the birth. Such
problems may include:

* miscarriage —loss of the baby during preg-
nancy

e fevers and infections

* premature labour - delivery occurring ear-
lier than it should, often causing the death
of the baby

* asmaller baby - the weight at birth of even
a full-term baby can be much lower than
normal; babies with a low birth weight are

more likely to have subsequent problems

* infections after birth —these are much more
common in women with AIDS and can be
life-threatening; women who are HIV-posi-
tive might have unexpected severe infec-
tions after delivery (puerperal sepsis) which
donotrespond to the usual treatments with
antibiotics.

128



CONDITIONS THAT NEED SPECIAL ATTENTION

B What to do at home

Antenatal care

All pregnant women should receive antenatal
care during pregnancy. This is even more im-
portant if they have AIDS. Women should be
advised to follow the routine recommenda-
tions for all pregnant women - these are:

* The mother should eat for herself and for
her growing child. She should eat from the
three main groups of foods described in the
sectionon “Nutrition problems” in Chapter
Five.

* Good hygiene should be practised includ-
ing the general practices discussed in the
section on “Avoiding other infections” in
Chapter Three.

¢ No medicines should be taken except those
prescribed by ahealth care worker (women
should always tell their health care worker
that they are pregnant if they see them for
another reason). Some medicines can be
harmful to both the mother and her devel-
opingbaby soit is best not to take any risks.

* Pregnant women should continue to be ac-
tive but should not overexert themselves.

* Pregnant women should ensure that they
are properly immunized against tetanus, to
protect both themselves and the baby. De-
pending on previousimmunizations against
tetanus, a woman may need to be immu-
nized more than once during pregnancy.

You may recommend that the mother plan to
deliver in a health centre or hospital. If this is
not possible, then people, with the help of a

health care worker, should prepare for delivery
in the home so that it poses the least risk to the
mother, to thebaby, and to those who help with
the delivery.

Advise people to prepare beforehand the things
which they will need for a safe delivery. These
are:

» several large pieces of cloth for wiping and
wrapping the baby (about 1 metre by 1.5
metres each)

* twoclean ties or thick threads for tying the
umbilical cord

* one clean new razor blade for cutting the
cord

* one container of antiseptic solution such as
iodine solution or gentian violet

¢ cotton wool or clean cloths for applying
antiseptic solution to the cord stump

* gloves or plastic bags for the delivery assis-
tant and for handling the afterbirth

® one container of clean (boiled and cooled)
water for cleaning the mother, the baby and
the assistant’s hands and arms

* soap

* pads for the vaginal area for the mother to
catch drainage following the birth — these
can be made from pieces of old but clean
cotton cloth

¢ warm clean clothing for the baby following
birth

* clean clothing for the mother to change into
after the delivery.

Make sure that anyone who is helping in a
delivery knows that they must cover any open
wounds on their skin.
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Breast-feeding

Breast milk has many benefits. It contains sub-
stances which protect the infant against infec-
tions. It is the best possible food for infants. In
addition, breast-feeding helps postpone fur-
ther pregnancies. Also, sincebreastmilkis clean,
the infant is not at the same risk of getting
infections and diarrhoea as with breast-milk
substitutes. Unfortunately, it is true that HIV

can be transmitted during breast-feeding.

With the help of a health care worker, women
will have to weigh up the possible risks of
breast-feeding their child, taking into account
such things as:

e whether they have AIDS

* whether many of the children in their area
are sick, or die from infections unrelated to

AIDS, or from poor nutrition

¢ whether an alternative to breast milk is
available to them which is clean, nutritious
and affordable throughout the time it will
be required.

The risk of transmission of HIV by breast-feed-
ing may be low compared to some of the other
risks to which a baby is exposed if it is not
bread-fed. Thus it is recommended that if a
woman lives in a place where many children

die ata young age from infectious diseases (like

respiratory infections or diarrhoea), she should
breast-feed her infant, even if she is infected
with HIV or has AIDS.

However, if a clean, safe, affordable and nutri-
tious substitute for breast milk is readily avail-
able and will be readily available for the entire
period it will be required, then women should
be encouraged to discuss this with a health care
worker before making their choice. If they de-
cide to feed their baby using breast-milk substi-
tutes (infant formulas) rather than breast milk,
they must use clean water (boiled, thencooled),
and clean equipment (teats and bottles). Also,
they must be sure that when they prepare the
breast-milk substitute they do so in the right
concentration. They must follow the directions
and must not mix the formula with more water
thanisrecommended inan effort to save money.
This canlead to malnutritionin their child. If all
the things mentioned here cannotbe done all of

the time, then women should breast-feed their
child.

A woman, usually with her partner, might wish
to seek counselling for the following reasons:
* todecide whether to become pregnant or not

¢ to discuss methods of contraception and
other forms of fertility regulation

¢ tomanage a pregnancy
* toplan for an infant.
In addition, as with all women, she should seek

antenatal care regularly throughout the preg-

nancy.
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B When women and their
families must seek help

During pregnancy, a woman should be
advised to seek help immediately if she:

* begins to pass blood

* has fevers

® experiences a sharp pain in her abdomen.

After delivery or miscarriage help should be
sought if the woman:

¢ develops a fever
¢ has bad-smelling vaginal discharge

* has vaginal discharge with fresh blood.

Hl Notes on pregnancy
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Chapter Seven

General guide on the
use of medicines

People seeking a cure for AIDS may spend a lot of money on medicines from shops, health care

workers and traditional healers. Unfortunately much of this money is wasted because such

medicines are not effective, may cause other problems, and use up money that would be much better

spent on food, clothing, or other essential items for all the family.

This chapter provides the information you need in order to teach people how to use medicines safely

and effectively. It also provides a brief description of the medicines commonly used to treat

symptoms that occur in people with AIDS.
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It is essential that anyone taking medicines
(whether prescribed or bought from a shop)
follows the instructions for their safe and effec-
tive use. Medicines not taken according to in-
structions can be useless or even harmful, caus-
ing further illness. It can be very confusing for
a person and their family when they are pro-
vided with several different medicines, all with
different instructions. You must make sure that
your patients and their families know how to
take the medicines you recommend.

Whenever you recommend a medicine, it is a
good idea to give the patient and the family
written instructions. This can be useful to any-
one involved with the care of a sick person.
Someone can always be found to read it. You
should explain the instructions and ask the
patient or members of the family torepeat them
to you. Make sure they understand. Below isan
example of a written schedule.

To help remind people who cannot read when

to take their medicine, you can give them anote
like this:

In the blanks below the pictures, draw the
amount of medicine they should take and ex-
plain carefully what it means.

Here are three examples:

(a) This means one tablet four times a day: one
at sunrise, one at noon, one at sunset, and
one in the middle of the night.

~
- -

\', P

O O O O

Name of medicine Purpose Description When to give Comments

Aspirin or paracetamol for fever, white tablet take | or 2 at least | take with meals
headaches, pain every 8 hours or food

Calamine lotion for itching and tan liquid apply to skin as do not take by
irritated skin necessary mouth
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(b) This means half a tablet three times a day.

A

VA,
N

IGIG d

(c) This means two teaspoonfuls twice a day.

Bl How to use medicines

People may have been advised to take medi-
cines by a health care worker or may have
decided to buy their own medicines without
such advice. In either case, people must know
how to use medicines correctly to get the most
benefit from them and to avoid any harmful
effects.

How can people learn about
medicines?

You, the health care worker, should give people

the information they need to know. The people

who sell medicines may also be helpful but

remember, their primary goal is tomake money

through selling. Instructions about taking any

medicine and the name of the medicine should
be written on the container it is sold in.

For any medicine a person has been given, they
should know and understand the answers to
the following questions:

* Why has it been prescribed?

* How will it help them?

¢ How should it be taken?

* For how long should it be taken?

* Whatside-effects, if any, should they watch for?

The ability to use medicines correctly is very
important for healthand safety. All labels should
be checked by the person before they leave the
health centre or shop. If the label says:

* Keep cool -the medicine should be keptout
of sunlight and out of damp places.

* Shake - the medicine should be shaken for a
full minute before measuring out each dose.

How should medicines be taken?

It is important to take medicines as near as
possible to the time recommended. Some medi-
cines should be taken only once a day, but
others must be taken more often. If the person
does not have a clock, it does not matter. If the
directions say “1 tablet every 8 hours”, théy
should take three a day: one in the morning, one
in the afternoon, and one at night. If they say “1
tablet every 6 hours”, they should take four a
day: one in the morning, one at midday, one in
the afternoon, and one at night. Before they
leave the health centre or the shop with the
medicine they must be sure they understand

how often to take it. If the directions say:

¢ Onanemptystomach-the medicineshould
be taken at least one hour after a meal, or 30
minutes before a meal.

¢ Withmeals-thiscanalsomeanwithsnacks.
People should make sure that they have eaten
something before taking the medicine.
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If vomiting occurs immediately after taking a
medicine, the dose should be taken again. But if
the vomiting occurs 20 or more minutes after
taking the medicine, the dose should not be
repeated.

Advice for people who are giving
medicines to children

¢ Liquid medicines can be squirted slowly
into the side of the child’s mouth with a
dropper or syringe, or poured from aspoon.

e Always praise a child after he or she has
taken medicine.

¢ If the medicine tastes bad, tell the child soin
advance.

e If a pill cannot be swallowed, crush it and
mix it with the smallest amount possible of
something the child likes to eat. However,
do not “hide” medicine in food or the child
may begin to refuse food.

e If the child vomits immediately after taking
amedicine, give the dose again. But if vom-
iting occurs 20 or more minutes after taking
the medicine, do not repeat the dose.

Medicines to be used with caution
in people with AIDS

There are certain medicines that can have more
side-effects, or can cause more problems, in
people with AIDS. People should be aware of
which these are so that they can watch for any
reactions they might have to them. They in-
clude medicines commonly given to treatinfec-
tions, and medicines that are used only rarely:

¢ the anti-tuberculosis medicine,
thiacetazone, often called “thiazina”

¢ sulfonamides

o steroids.

Steroids (suchas cortisone and hydrocortisone)
deserve special mention. These medicines sup-
press the immune system and so they are par-
ticularly dangerous for people with AIDS be-
cause their immune system is already weak-
ened by the disease. Steroids worsen the prob-
lems that come with AIDS by reducing even
further the body'’s ability to fight off common
infections. People with AIDS should only take
steroids after very serious consideration by a
medical doctor. They should only take them
as part of the treatment for another problem.

Which medicines should people use?

The next section describes the medicines that
might be used at home for treating the symp-
toms that can develop in people with AIDS.
They are grouped here according to the symp-
toms they are used to treat. For example, medi-
cines used to treat pain are listed under the
heading, “Medicines for pain”. The symptoms
themselves and how they can be treated at
home are described in Chapters Five and Six.
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Medicines in this section are listed under each

heading according to their generic names (scien-

tific names) rather than their brand names (the

names given by the manufacturers). Medicines

are described under the following symptoms:

Medicines for infections:

~ antibiotics

Medicines for fever:

— aspirin

~  paracetamol
Medicines for diarrhoea:
Acute

— oral rehydration salts

— antibiotics

Persistent

— adsorbents

— antimotility medicines

Medicines for skin problems:
General

— calamine lotion

Bacterial infections

~  gentian violet

— potassium permanganate

— hydrogen peroxide

Yeast infections (oral and vaginal)

- gentian violet
— ketoconazole
~ nystatin

— clotrimazole

— potassium permanganate

Medicines for nutrition problems:

— vitamin and mineral supplements

Medicines for nausea and vomiting:
~ anti-emetics

Medicines for pain:

— aspirin

— paracetamol

— narcotic painkillers

Medicines for tuberculosis:

streptomycin
- isoniazid

— ethambutol
— thiacetazone
- rifampicin

~ pyrazinamide
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Bl Maedicines for infections

Antibiotics — a general guide

Almost every person with AIDS will be given
an antibiotic at some point during his or her
illness to fight an infection.

When used correctly antibiotics are extremely
useful and important medicines. They fight
certain infections and diseases caused by bacte-
ria. Well-known antibiotics are penicillin, tet-
racycline, cotrimoxazole and chloramphenicol.
The sulfonamides have a similar effect and are
also considered here. It should be noted that
medicines containing sulfonamides can cause
severe allergic reactions in people with AIDS,

such as unusual itching or widespread rashes.

Different antibiotics work in different ways
againstspecificinfections. All antibiotics have
dangers in their use, but some are far more
dangerous than others. Great care must be

taken in the choice and use of antibiotics:

e People should never take an antibiotic un-
less it has been prescribed by a health care
worker for a specific reason. Left-over anti-
biotics should not be used to treat a new

infection.

e People must continue to use the antibiotics
they have been prescribed for the fulllength
of time they are told. Some illnesses, like
tuberculosis, need to be treated for many
months or years after the person feels better.

e If the antibiotic causes a skin rash, itching,
difficulty in breathing, or any other reac-
tion, people should stop using it and imme-
diately contact a health care worker. If these
reactions do occur people should always
mention this to the health care worker who

prescribes medicine for them. People should
be encouraged to remember the name of
any medicine they have abad reaction to so
that they can tell a health care worker in the
future.

The antibiotic should only be used at the
recommended dose —~no more, no less. You
should explain to people that the dose de-
pends on the illness and on their age or
weight, and that increasing or decreasing
the dose can be harmful, or can make the

medicine useless.

Antibiotics can kill bacteria. However, not
all bacteria are harmful and antibiotics of-
ten kill good bacteria along with the harm-
ful ones. For example, people with AIDS
given antibiotics often develop fungal in-
fections of the mouth (thrush - see the
section on “Mouth and throat problems” in
Chapter Five), skin or vagina (see the sec-
tionon “Genital problems” in Chapter Five).
This is because the antibiotics kill the bacte-
ria that help keep the fungus under control
in the body. Similarly, certain antibiotics
may lead to diarrhoea - the antibiotics kill
some of the bacteria necessary for diges-
tion, upsetting the natural balance of bacte-

ria in the intestines.

When antibiotics are used incorrectly, they
become less effective. When attacked many
times by the same antibiotic, bacteria be-
come stronger and are nolongerkilled by it.
They become resistant to the antibiotic. For
this reason, certain diseases like tuberculo-
sis can become more difficult to treat over
time if the antibiotics for them are not used
in the right way.
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Bl Medicines for fever

These include aspirin and paracetamol. The
recommended doses for these medicines are
given in the section on medicines for pain in
this chapter.

Bl Maedicines for diarrhoea

Treatment of acute diarrhoea

Oral rehydration salts (ORS). For diarrhoea
with no blood in the stools, no specific medi-
cines are needed. An oral rehydration solution
made with ORS is the best means of preventing
dehydration resulting from diarrhoea. See the
section on “Diarrhoea” in Chapter Five for
instructions on how to prepare ORS solution.

Antibiotics are effective against only some of
the diarrhoea-causing organisms. When they
are effective their benefit should be seen after 2
days and the medicine should be continued as
prescribed. If not effective, the person should
be advised to seek additional care. Prolonged
or frequent use of antibiotics may increase the
resistance of some disease-causing organisms
to antibiotics. Also, antibiotics are costly, and
should only be used when most effective. There-
fore, antibiotics should not be used routinely.
They may be appropriate for the treatment of
dysentery, cholera, and some infections com-
mon in people with AIDS, but this should be
determined by a health care worker.

Treatment of persistent diarrhoea

Relieving the symptoms of persistentdiarrhoea,
especially in people with AIDS, can be a diffi-
cult task. The diarrhoea does not usually have

a known cause and when it begins to interfere
withnormal activity, eating, oris very emotion-
ally burdensome, a health care worker may
prescribe specificmedicines. Inaddition toORS,
the medicines most commonly used are:

e Adsorbents, such as kaolin, pectin and ac-
tivated charcoal.

e Antimotility medicines, suchas tincture of
opium, loperamide and diphenoxylate.
These can be dangerous when used in chil-
drenless than 5 years of age, and should not
be used in this age group. In adults these
medicines may temporarily reduce cramps
and pain, but may also delay elimination of
the organisms causing the diarrhoea, and
therefore prolong the illness. When used by
adults, directions should be given carefully
to avoid overdosage. Possible side-effects
include:

— dryness of the mouth
- sleepiness

— loss of coordination
— blurred vision

- agaseous distended abdomen.

H Medicines for skin problems

General

Calamine lotion may be rubbed on the skin to
soothe itching or irritation. It should never be
taken by mouth.

%

Bacterial infections

Gentian violet comes as aready-made solution
or as dark blue crystals that should be mixed
with clean water to make a solution. To use the
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crystals, people need to dissolve one teaspoon-
ful in half a litre of water. This medicine helps
fightcertain skininfections, and has many uses.

Potassium permanganate comes as dark red
crystals. It makes a good antiseptic (bacteria-
killing) solution for soaking infected sores. A
pinch of the crystals should be added to one
litre of clean water or one teaspoonful in a four
to five litre bucket of water for soaking infected
sores.

Hydrogen peroxide comes asaliquid. It should

be kept in a dark bottle, as the light destroys its
effect. This medicine helps to clean deeply in-
fected wounds on the skin.

Oral yeast infections (thrush)

Before using home remedies or medicines pre-
scribed by ahealth care worker, a person should
try cleaning the mouth with a soft toothbrush
and then rinsing with salt water or lemon juice.
Next, people can use gentian violet or potas-
sium permanganate. See the sectionon “Mouth
and throat problems” in Chapter Five.

The medicines most commonly prescribed by a
health care worker for treatment of oral fungal
infections are antifungal agents such as nysta-
tin or clotrimazole. A solution or suspension
should be held in the mouth for at least one
minute and then swallowed. Lozenges should
be sucked in the mouth until dissolved. It may
be necessary to take these medicines three or
four times a day.

In some people, the thrush involves not only
the mouth but the entire oesophagus, causing
pain on swallowing and a burning sensationin
the chest. Treatment for this canbe provided by

a health care worker and includes antifungal
medicines suchas ketoconazole whichis taken

by mouth every 12 hours for 14 days.

Vaginal yeast infections

Antifungal agents (creams or suppositories)
may be prescribed to cure vaginal yeast infec-
tions. These should be used once or twice a day
for 5-7 days. It may help to line underclothes
with cotton cloth of some sort since the medi-
cine will drain from the vagina.

M Medicines for nutrition
problems

Vitamin and mineral supplements come in’
many forms, but tablets are usually cheapest
and work well. Injections of vitamins are rarely
necessary, are a waste of money, cause unnec-
essary pain, and sometimes cause abscesses.
Tonics and elixirs often donot contain the most
important vitamins and are usually too expen-
sive for the good they do. Nutritious food is the
best source of vitamins and minerals. If addi-
tional vitamins and minerals are needed, tab-
lets can be used but people should make sure
the tablets contain the important vitamins and
minerals they need.

With standard “multivitamin” tablets (tablets
that contain several different vitamins), one
tablet each day is usually enough. Vitamins.
should be taken with, or soon after, meals. In
addition, pregnantwomenneed extraamounts of
iron and folic acid.
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Il Medicines for nausea and
vomiting

Round-the-clock treatment with medicines for
nausea and vomiting (anti-emetics) may be-
come necessary if these symptoms become a
big problem. They should only be taken on the
advice of a health care worker. Some have
serious side-effects, for example:

* nervous system effects with trembling or
inability to control the movements of the
neck or eyes

* fatigue, sleepiness and possibly depression;
people taking anti-emetics should there-
fore not drive or operate machinery.

B Medicines for pain

Aspirin can be useful to reduce pain, to lower
fever, and to reduce inflammation. It may also
help to calm a cough and reduce itching. Aspi-
rin usually comes in tablets of 300-500 mg and
should be given to adults at least every eight
hours (or two to three times per day). For
someone suffering from severe joint pains a
higher dose may be recommended.

Aspirin should not be used by people who
have indigestion or heartburn because it can
make these problems much worse. In some
people, aspirin causes stomachupsets. Toavoid
this, aspirin can be taken with milk, some bicar-
bonate of soda, a lot of water, or with meals. If
ringing in the ears is experienced, this is a sign
that the amount of aspirin which is being tak-
ing should be lowered. Aspirin must be kept
out of reach of children as large amounts can
poison them.

Paracetamol is used for many of the same prob-
lems as aspirin, such as pain and fever. How-
ever, it is safer for children and does not cause
stomach problems, such as ulcers, so it can be
used instead of aspirin if such problems are
experienced. Paracetamol, rather than aspirin,
should be given to children.

Paracetamol usually comes in tablets of 500 mg
and should be given at least every eight hours
(or two to three times per day) as follows:

adults: 1 or 2 tablets (500-1000 mg)
¢ children 8-12 years: 1 tablet (500 mg)

¢ children 3-7 years: half a tablet (250 mg)

¢ children 6 months-2 years: quarter of a tab-
let (125 mg)

* babies under 6 months: one eighth of a
tablet (62 mg).

Narcotic painkillers, such as codeine and
morphine, may be prescribed by a health care
worker and are used only for severe pain. These
medicines are addictive, which means that if
someone continues to take them they may need
increasingly higher doses to get the same thera-
peutic effect, and may find that they crave for
them at times when they are not having pain.
Other side-effects that may be troublesome in-
cludenausea, drowsiness, constipation, depres-
sion, fatigue and itching. Make sure that people
are advised to take extra fluids to prevent con-
stipation if they are taking such medicines. If
people are taking this type of medicine make
sure they follow the directions carefully and do

not drive or operate machinery.
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B Medicines for tuberculosis

Almost all countries in the world have guide-
lines or standard treatment protocols which
they use in the treatment of tuberculosis, you
should follow your country’s standard treat-
ments. This section describes the most common
medicines used in the treatment of tuberculo-
sis. At least two medicines to treat tuberculosis
should always be given at the same time. This
section is meant to supplement the information
given in Chapter Six on tuberculosis and you
should refer back to that section. The most
important points about the treatment of tuber-
culosis are shown in the box below.

Streptomycin is given by injection. It is an
important medicine for treating tuberculosis;
however, it should always be used in combina-
tion with other medicines. In some places it is
being used less often because there are other
medicines that can be used in its place and
because there is a risk of HIV and hepatitis
transmission if the needles or syringes used to

injectthe medicine are notsterilized adequately.

The dose depends on age, weight and the sever-
ity of the tuberculosis. Treatment regimes can
vary from country to country depending on the
national policies adopted — for example, in
some places one injection is given each day for
two months, in others injections may be given
two or three times a week for two months.

Great care must be taken not to give more than
the correct dose. Too much streptomycin for too
long may cause ringing in the ears or dizziness,
particularly in people aged 50 years or more. If
either of these symptoms occur, people should
return immediately to the health care worker

who prescribed the medicine.

Streptomycinis notsuitable for use in pregnant
women because it can cause hearing and kid-
ney problems in the unborn baby. It is also
unsuitable for children since they develop the
side-effects more often and do not tolerate the
painful injections well.

Isoniazid comes in tablet form and should be
taken before the morning meal. Tablets should
be stored out of direct sunlight.

Isoniazid occasionally causes liver problems. If
this happens people will notice itching and the
white part of their eyes turn yellow. They should
return immediately to the health care worker
who prescribed this medicine. Inrare cases, the
medicinecausesanaemia, nervepainsinthehands
and feet, muscle twitching or even fits. These
side-effects can usually be prevented by taking
a tablet of vitamin B6 (pyridoxine) every day.

Isoniazid is usually given for a long period of
time, for example six months to one year, until
the tuberculosisis considered completely cured.

This medicine is safe to use during pregnancy.
Ethambutol comes in tablet form.

It may cause eye problems if taken in large
doses for along time. If people notice that their
eyesight seems worse, with blurring of vision
or colour blindness, they should return to the
health care worker who prescribed this medi-
cine.

It is usually given once a day for two to twelve
months.

Ethambutol is not advised for use in children
less than six years old.
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Thiacetazone often comes in tablet form and is
always giveninacombined form, usually mixed
with isoniazid in a tablet called “thiazina”.

Side-effects occur fairly frequently and include
reddening of the eyes, unusual itching, wide-
spread rashes, vomiting, dizziness and loss of
appetite. In people with AIDS these reactions
canbevery severe. If peoplewho are taking this
medicine begin to have these types of problems
they should stop taking the medicine and re-
turn immediately to the health care worker
who prescribed it. Inmany countries this medi-
cine is no longer used for people with AIDS
because the side-effects occur so frequently in
such people.

Thiacetazone is usually given once a day, for
between 6 months and one year.

Rifampicin comes as single tablets of 150-300
mg orinacombined form, mixed withisoniazid,
as tablets that contain 150-300 mg of rifampicin
and 100-150 mg of isoniazid.

Rifampicin should be taken on an empty stom-
ach, at least 30 minutes before the morning
meal, since food interferes with the absorption
of the medicine. It should be stored out of direct
sunlight and in a dry place.

Rifampicin can be used in pregnancy.

Side-effects are not very common. This medi-
cine may cause liver problems which can cause
the white part of the eye to turn yellow. If this
happens the person should return immediately
to the health care worker who prescribed the
medicine. '

Rifampicin is likely to stain urine, tears, saliva,
faeces and other body fluids an orange colour.
If people notice this discoloration, they should
not stop taking the medicine, as it is a normal
reaction and is completely harmless.

Occasionally the medicine may cause flushing,
itching, rash, fever or flu-like symptoms. If
people experience any of these problems, they
should discuss them with their health care

worker.

Pyrazinamide comes in tablet form and should
be taken in the morning with or without food.

Pyrazinamide is safe to take during pregnancy.

The most common side-effect of this medicine
is joint pains. These pains tend to occur in the
shoulders and are relieved by mild pain medi-
cines. The pain usually goes away within a
short period of time. This medicine may also
cause liver problems which makes the white

part of the eye turn yellow. If this happens the
patient should return to the health centre or
hospital immediately.
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