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Introduction
Welcome to the fifth unit in your course which is on contact diseases.  Contact diseases are those diseases that are passed from one person to another either directly through skin to skin contact or indirectly by handling contaminated objects such as clothing, beddings or combs.  I believe that a large number of the patients you see in your health facility, especially school children, suffer from contact diseases which are preventable.  In this unit we shall discuss scabies, pediculosis, fungal skin infections and trachoma.  We shall look into the causes, mode of transmission, diagnosis, treatment and preventive measures for each one of these conditions.  Let us first look at the objectives we shall set to achieve by the end of Unit 5.
Specific Objectives

.By the end of this Unit you should be able to:

· List factors that favour the  transmission of contact (contagious) diseases

· Describe the following contact diseases and their causative agents:

·  scabies,
·  pediculosis, 
· fungal skin infections,
· Impetigo 
· trachoma, 
· acute bacterial conjunctivitis;
· Explain how these contact diseases are transmitted; 

· Outline their clinical features; 

· Explain the diagnosis and treatment of these diseases;

· Discuss their preventive and control measures.

Now that you know what to expect in this unit, let us start by looking into how contact diseases are usually transmitted.
Transmission of Contact Diseases
A large number of patients seen in your health facility, particularly school children, present with contact diseases which are easily preventable.  Contact diseases tend to occur in groups of people within households, children’s play-groups, schools or workplaces.  They are passed from one person to another either directly by skin-to-skin contact or indirectly by handling contaminated objects such as clothing, bedding, combs, utensils or any other objects or equipment.  Such groups of infected people are known as clusters.  Figure 1 illustrates how contact diseases are passed from one person to another, either through direct human contact or indirectly, by using the same piece of clothing or utensils.
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Figure 1: Transmission of contagious diseases

(Adapted from Communicable Diseases Manual, 1999, Transmission of Contagious Diseases.)
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 ACTIVITY

List 4 factors that increase the transmission of contact diseases

1.  ……………………………………………………………………………………………….

2.  ……………………………………………………………………………………………….
3.  ……………………………………………………………………………………………….
4.  ……………………………………………………………………………………………….



I hope your list contained the following factors:

· Close personal contact (such as sexual intercourse);

· Inadequate housing leading to overcrowding;

· Poor personal hygiene usually due to inadequate water supply;

· High population density common in urban (slums) areas.

In the following sections we shall look at the different diseases transmitted through direct or indirect contact and we shall start with scabies.

Section 1: Scabies
This is a skin condition caused by infestation of the skin by very small invisible mites called Sarcoptes scabiei (itch mites).  The female mite enters the skin and makes a small tunnel or burrow which is very superficial.  Within the tunnel, the insect deposits its eggs and faeces.  The eggs hatch in 4-5 days and the larvae leave the mother's tunnel and bury themselves in the skin and in other places. 
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Figure 2: The itch mites burrowing in the skin

There are two types of scabies:

· Classic scabies

· Norwegian scabies or crusted or hyperkeratotic scabies

In classic scabies about a dozen female mites are present in the skin.  Norwegian scabies is a rare, severe form of scabies.  It is associated with an extremely heavy infestation of Sarcoptes scabiei, where there could be more than 1 million mites present in the skin.  It is seen especially in the senile and severely mentally handicapped patients with poor sensation or severe systemic disease.  The Norwegian scabies is associated with the following:

· Immunocompromised patients, for example, in HIV/AIDS, HTLV-I infection and organ transplant recipients;

· Neurological disorder patients, for example, in Down’s syndrome, dementia, stroke, spinal cord injury, neuropathy and leprosy;

· Patients on steroids;

· The elderly.

Mode of Transmission

Scabies is spread through skin to skin contact, for example, between:   
· Sex partners

· Children playing together

· Health workers providing care

· Mothers and children. 

It is also transmitted indirectly when sharing blankets, bed sheets and clothing.  Poor living conditions and poor hygiene promote the spread of scabies.  The mites can remain alive for longer than 2 days on clothing or in the bedding.  That facilitates the  spread through indirect contact.   

Clinical Presentation
Before you read on, do the following activity.  It should take you 5 minutes to complete.
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ACTIVITY

How do you differentiate between scabies and other skin conditions? 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________




The three cardinal features diagnostic of scabies are:

a) Burrows: these are straight or tortuous ridges (tunnels) on the skin with a small vesicle or papule at the end of the tunnel;

b) Intense itching, especially at night (pruritus);

c) Lesions which are typically distributed where the skin is curved (e.g. finger and toe webs, lower aspect of the buttocks, inner thighs, waist, around nipples in women and the penis in males.

Because it is very itchy, you might also find that the skin is torn with scratches and thus secondary infection often follows.

The main cause of itching is due to:

· Mites when burrowing in the skin

· The presence of faeces and eggs in the skin

· Dead mites


Management

Treat all the infected individuals and those who are in close physical contact with them at the same time.  

· The patient should take a warm bath with vigorous scrubbing all over the body;

· Rub a handful of 10% Benzyl Benzoate Emulsion (BBE) all over the body

· After 24 hour, the patient should bath again and put on clean clothes

· BBE does not kill the eggs of Sarcoptes scabiei and therefore, the treatment must be repeated after 4 -7 days to kill those larvae that have hatched since the first treatment.

· If itching is severe, treat it symptomatically with calamine lotion.

Other recommended treatment regimes include the following: 

· Permethrin 5% cream

· Lindane 1% lotion or cream

· Crotamiton 10% cream

· Sulphur 2 to 10% in petrolatum

· Ivermectin 8% lotion

· Parathion 5% lotion

· Systemic ivermectin 2mg/kg  in a single dose.
Any of the above treatment can be used singly.  The systemic Ivermectin can be used in combination with any of the topical therapy named above.
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There are a number of reasons why people with scabies do not seek early medical attention.  Skin lesions may be so common that they are not considered to be a disease.  Also people who suffer from leprosy or other diseases that interfere with normal sensation may not feel the itching caused by scabies.

Complications
Some complications that may accompany or appear as a result of scabies include

· Secondary bacterial infection;

· Acute glomerulonephritis;

· Lymphadenopathy.

Prevention and Control
Remember that the best way of preventing and treating scabies is good hygiene. Regular and firm washing or scrubbing with soap will prevent scabies.  Scrubbing can be with a brush, sponge or corncobs.  The itching may not disappear immediately after treatment.  This can be treated symptomatically with calamine lotion or mild topical steroid after confirmation of the eradication of scabies.  In order to prevent and control scabies effectively, we need a regular supply of water.  You should also treat the whole family and give them health education.  If scabies is a problem in a village or school, you should visit them and discuss personal hygiene.  You can easily carry out a survey of scabies in a school by looking at their hands and wrists.
Now let us look into another contact disease,  this time one that is transmitted by lice.
Section 2: Pediculosis
This is an infestation of the scalp or other hairy parts of the body or even clothing by blood sucking ecto-parasites known as lice and their larvae or eggs (known as nits).  There are three different types of lice:

1. Pediculus humanus capitis (head louse)

2. Pediculus humanus corporis (body louse)

3. Phthirus pubis (pubic louse)
Lice have claws on their legs that are adapted for feeding and clinging to hair or clothing.  Head and body lice are similarly shaped, but the head louse is smaller.  The pubic louse is quite distinct in appearance and it has pincer like claws resembling those of sea crabs.  Lice stay close to the skin for moisture, food, and warmth.  They move easily and quickly, which explains their ease of transmission.  A fertilized female louse lays about 10 eggs a day for up to a month until it dies.

Let us look at each of the three types in turn starting with Pediculus capitis.

Pediculosis Capitis
This is the infestation of the scalp by the head louse, which feeds on the scalp and neck and deposits its eggs (nits) on the hair.  The eggs (nits) are attached to the hair shaft, close to the skin surface where the temperature is optimal for incubation.  The eggs hatch in about 6-10 days.  Nits are cemented to the hair shaft and are very difficult to remove.  Nits can survive for up to 10 days away from the human host. 

Pediculosis Capitis  is common in children aged 3 to 11 years, especially girls but can affect all ages.  Some of the predisposing factors include:

· Often affects school age children

· Climate (warm months)

· Females are more likely to get it than males
· Lower level of hygiene

Mode of Transmission

It is transmitted through shared hats, caps, brushes and combs.  This also occurs through head to head contact.

Signs and Symptoms
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Children affected by this condition seem to be distracted, restless and inattentive at school.  Itching is the most common symptom of this infestation.  Scratching may cause inflammation and sometimes lead to secondary bacterial infection.

Diagnosis

Look out for the eggs (nits) on the hair and sometimes you can also see the lice.

Treatment

 Advise the affected person to use  25% benzyl benzoate lotion.  It is quite effective in killing the lice.  To remove the nits, advise the patient to soak the hair in an antiseptic or 5% acetic acid or white vinegar.

PEDICULUS CORPORIS
The body louse is common especially in individuals with poor hygiene and people living in overcrowded conditions, such as persons displaced by natural disasters or war.  The louse lives on the hems of clothing where it lays eggs and attacks the host’s body only when it wants to feed.  The parasite is also a vector of diseases such as:

· Louse-borne epidemic typhus fever;

· Trench fever;

· Relapsing fever.
Treatment 

The treatment of the body louse includes the use of any of the topically applied insecticides or systemic therapy that are mentioned below.  

1) Topically applied insecticides include:
Malathion:  
5% to 78% isopropyl alcohol.  Apply on the affected area for 8-12 hours.  It should not be applied on children who are less than 6 months old;

 Permethrin 
Apply it on the infested areas and wash it off after 10 Minutes;

                   
Apply again after 7 to 14 days to kill the eggs;

Lindane     
Apply 1% shampoo for 4 min and then thoroughly rinse off.  Then apply again after 7-14 days;

Ivermectin 
 Apply 8% lotion or shampoo.
2)   Systemic therapy with Oral Ivermectin  –  200-mg/kg stat repeat dose after 10 days
Prevention

Advise the affected person and their families to:

1. Avoid contact with contaminated items such as hats, headsets, clothing, towels, combs, hairbrushes, bedding and upholstery.
2. Wash the bedding, clothing and headgear and dry them in the hot sun;

3. Soak combs and brushes in rubbing alcohol or Lysol 2% solution for 1 hour.

4. Check routinely for body lice in the hems of clothes.

5. Treat all infested individuals. 

Pediculosis Pubis (Phthiriasis)
This is the infestation of hair-bearing regions of the body such as the pubic area, chest, axilla and eye lashes, with lice.  It presents with pruritus (itch), popular urticaria and excoriations.
Transmission
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This happens through close physical contact such as during sexual intercourse, sleeping in the same bed or sharing towels.

Signs and symptoms

Phthiriasis normally starts with a mild to moderate itch, excoriation and secondary bacterial infection.  The eggs attached to the hair appear as tiny white-grey specks. Lice night also be observed appearing like 1 to 2mm brownish grey specks.  The sites involved include mostly the pubic area (most common), or the axillary area, perineum, thighs, lower eyes, trunk especially periumblical and rarely the beard, moustache areas and eyelashes.
Management

The treatment is similar to that for body lice.  You should treat the infested persons and their sexual partners.  You can also recommend that they shave their hair although it is not strictly necessary.  Pubic lice in adults may be an indicator of other sexually transmitted diseases.  Therefore, you should examine your patient carefully to rule them out.

Prevention and Control

Pubic lice are a nuisance.  Advocate good hygiene in an individual, improvement of the environment and avoiding close contact with affected individuals as factors that play a major role in the prevention and control of the condition.
We have now completed our discussion of pediculosis.  Next we shall look into some fungal skin infections.

Section 3: Fungal Skin Infections
The fungal skin infections are superficial skin infections that are caused by a group of fungi that lives off keratin, a protein that makes up skin, hair and nails.  Fungi are parasites or saprophytes, that is  they live off living or dead organic matter.  Fungal infections are usually problems of appearance rather than illness, but it is important to distinguish them from leprosy and syphilis.  They are sometimes indicators of immunosuppression as occurs in AIDS, cancer and Tuberculosis

Fungal skin infections can be divided into three groups, depending on what type of organism is involved.  These are:

1. Dermatophytes

2. Candida species

3. Malassezia furfur
We are now going to discuss the skin infections that each one of these organisms causes.  We shall start with dermatphytosis.

Dermatophytosis

Fungal skin infections caused by dermatophytes infect the skin, hair follicles and nails without penetrating the deeper tissues.  Dermatophytes are represented by three species of fungis namely,

· Trichophyton spp

· Microsporum spp

· Epidermophyton spp
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Thetwo main factors that facilitate the infection include the following:

1. Host factors :

-
Atopy individuals: these are individuals who have a hereditary tendency to develop allergies on the skin. 

-
Use of topical or systemic steroids – they reduce the immunity on the skin and hence the fungi thrive      

-
Ichthyosis – This is associated with excessive dryness of the skin

2.  Local factors (Environmental and socio-economic conditions)

· Areas with sweating and maceration 

· Occlusion

· Occupational exposure

· Geographical location

· High humidity

· Poor socio-economic conditions hence poor nutrition, sanitation and 

overcrowding

All these factors promote the fungi growth by creating an environment that is conducive to growth and transmission.

 Transmission

Dermatophyte infection can be acquired from three sources.

1. Anthropophilic – Person to person transmission by fomites or direct contact;

2. Zoophilic –  from an infected animal to a human by direct contact or by fomites;

3. Geophilic - from the environment, for example, saprophytes from the soil.

Clinical Presentation

The presentation depends on the site of infection.  The affected region forms a flat ring-shaped patch known as Tinea or ringworm, which may be found on the head, dry body skin, between the toes or even other moist places like the mouth and genitalia region (private parts).   

The following is a list of the common types of Tinea which are named after the parts of the body they affect:

· Tinea capitis  -  head or scalp
· Tinea facialis -  face 

· Tinea barbae  - beard areas

· Tinea corporis - pubic/axilla

· Tinea manus -  palm

· Tinea unguium -  toe nails and finger nails

· Tinea pedis – feet (athlete’s foot)

· Onychomycosis – a more inclusive term, including all infections caused by dermatophytes, yeasts and moulds affecting the nails.

Let us briefly describe the types of Tinea that are commonly seen in our health facilities.

Tinea capitis (ringworm of the scalp):  This is a round, ring-shaped patch which enlarges peripherally with central clearing.  The hair in the affected area becomes brittle and breaks off easily.  It occurs mainly in children under ten years of age and disappears after puberty.
Tinea corporis (ringworm of the body): This is characterised by flat, ring-shaped lesions.  The lesion keeps expanding outwards, leaving normal skin in the middle.
Tinea pedis (ringworm of the foot or “athlete’s foot”): It presents with scaling and cracking of the skin between the toes, particularly the fourth and fifth toes while Tinea unguium (ringworm of the nails) is characterised by thickening, discoloration and brittleness of one or more nails.  There is an accumulation of caseous material beneath the nail, which becomes chalky and disintegrates.  

There are other skin infections that mimic or look like ringworms.  These include

       1.  Contact dermatitis

2. Seborrhoeic eczema

3. Candidiasis

4. Psoriasis

5. Leprosy

Treatment

The treatment of ringworms can be divided into topical and systemic antifungals.  Some fungal infections like Tinea unguium cannot respond to topical antifungals only. They need systemic treatment for a minimum of 6 weeks.

Topical antifungals:  These are mainly for the treatment of dermatophytes of the skin.  They are available in powders, pastes, lotions, shampoos, creams and ointments.  Examples include:
Topical imidazoles:
· clotrimazole, 

· miconazole, 

· ketaconazole.

Topical allylamines derivates – terbinafine

Systemic antifungal 

They include: 

· Griseofulvin

· Terbinafine

· Itraconazole

· Ketaconazole

· Fluconazole

Next let us look at the second type of fungal skin infections.

Candidiasis (Moniliasis or Thrush)

Candidiasis is a yeast infection caused by candida albicans.   It mainly affects the following areas:

· Mucosal surfaces such as oropharynx, genitalia (in healthy people)

· Oesophagus / tracheobronchial tree  among immuno-compromised people
· Moist occluded skin

Disseminated candidiasis occurs in immunocompromised individuals, usually after invasion of the gastrointestinal tract.  It is also common among the young and the old.  In the young, colonization may occur during birth from the birth canal, during infancy or later.  Oropharyngeal infections are present in approximately 20% of healthy individuals and the rate increases after antibiotic ingestion.  This is because antibiotic therapy favours the growth of Candida due to minimal competition hence the numbers increase.

In women, candidiasis is increased by:

· Antibiotic therapy

· Pregnancy

· Oral contraceptives
· Intrauterine device

Other host factors that promote candida growth include:

· Diabetic mellitus

· Obesity

· Hyperhidrosis

· Heat

· Maceration

· Topical and systemic steroid use

· Chronic debilitation

· Reduced cell-mediated immunity (immuno-compromised) for example, HIV

Some occupations, especially those where persons immerse their hands in water most of the time are prone to candidiasis.  Examples include housewives, house helps, mothers of young children, health care workers, bartenders and florists.

Clinical Presentation

There are several manifestations of candida: in the mouth, armpits, below the breast, genitalia and the nails.

1. Mouth:  It presents in the mouth as oral thrush, erythema and angular chelitis. This may also involve the oesophagus, trachea and bronchi

2. Intertriginous – These are the occluded sites where occlusion and maceration create warm and moist micro ecology.  This includes the axillae, intrama-mmary area, groin, intergluleal and hand/feet web spaces.  Areas occluded under diaper (diaper dermatitis) are also included here.
3. Genitalia – Vulva, vagina, preputial sac.  Here the infection causes balanitis, balanoposthitis, vulvitis and vulvovaginitis

4. Nail involvement – Here the infection causes onychia, chronic paronychia and onycholysis

Diagnosis

The diagnosis of candidiasis is clinically supported by the laboratory direct microscopy of potassium hydroxide preparation.  The microscopy shows pseudohyphae and yeast forms.

Treatment

1) Topical treatment:

1. Castellani’s paint brings relief of symptoms

2. Antifungal preparations 

3. Nystatin

4. Azole derivatives or

5. Imidazole creams

2) Systemic antifungal – They eliminate bowels colonization.  They are indicated for the type of infections that are resistant to therapy. They include

1. Ketaconazole

2. Fluconazole

3. Itraconazole

Pityriasis Versicolor
This is a yeast infection caused by malassezia furfur.  Ordinarily it is a commensal (that is, it doesn’t cause injury to the host) but becomes pathogenic in warm, humid conditions.  The condition occurs primarily on the anterior of the chest, neck and back.
Treatment
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The treatment options include: 

· Selenium shampoo

· Whitefield ointment

· Topical Imidazoles ointment

· Oral therapy - Itraconazole, Ketoconazole and Fluconazole.

Impetigo

This is a superficial infection of the skin caused by bacterial infection with staphylococcus aureus and streptococcus pyogens.  It is very common in children.  The infection may arise as a result of any of the following two reasons:

· primary infection may occur when bacteria gets into a minor superficial break in the skin; 

· as a secondary infection to other skin diseases, for example, impetigo of the head and neck in pediculosis capitis.   

The colonization of the skin by S. aureus is promoted by:

· Warm ambient temperature

· High humidity

· Presence of skin disease (atopic eczema)

· Age of patient

· Prior antibiotic therapy

· Poor hygiene

· Crowded living conditions

· Neglected minor trauma.
Presentation

Impetigo presents with small blisters or vesicles which are full of pus and serum.  The blisters rupture and dry out, leaving a dirty yellow crust.  These crusts are the hallmark of impetigo.  The lesions heal without scarring and commonly affect the centre of the face, around the nose and mouth, extremities such as legs, knees and ankles. 

If untreated, it may lead to lymphagitis, cellulites or septicaemia.  The streptococcus pyogens complication may include guttate psoriasis, scarlet fever, and glomerulonephritis.
Diagnosis

The lesions of impetigo are unique, and usually allow for a diagnosis based simply on physical examination and a thorough history.  Laboratory tests by Gram’s stain or culture confirm the presence of S. aureaus.

Treatment

The main treatment of impetigo is to expose it to the air by removing the crust through washing with soap and water or cutting hair away from scalp lesions.  You should check all family members for signs of impetigo.  You can also prescribe the following medication:

1. Topical treatment:  Mupirocin ointment/cream is highly effective in eliminating the bacteria.  It should be applied three times daily for 7-10 days.

2. Systemic antibiotic treatment includes: 

· G A streptococcus – Penicillin VK, Benzathine penicillin

· S. Aureus – Flucloxacillin, Dicloxacillin, Erythromycin

Other alternatives include Cephalexin, Clarithromycin, Amoxicillin plus Clavulanic acid.

Trachoma
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Trachoma is an infection of the eyelid lining (conjunctiva) caused by Chlamydia trachomatis, a micro organism which resembles both bacteria and viruses.

The conjunctivitis is followed by vascular invasion of the cornea (pannus) and in its later stages scarring of the eyelids occurs with the eyelashes damaging the cornea and eventually leading to blindness.

Ocular trachomatis is a major cause of blindness, especially in those parts of East Africa where water is scarce, such as, among the pastoralist communities or in low income and overcrowded living conditions where water shortage is a problem.
Mode of Transmission

Transmission of trachoma is by direct contact with the eye discharge of an infected person.  Flies and fingers are important in the transmission of the disease. Transmission by contact is mostly through contaminated fingers of an infected child, the use of contaminated towels, handkerchiefs or tissue used for cleaning eye secretions.  The fly (such as the filth or bazaar fly) picks up the disease-causing organism while feeding on eye and nose secretion of infected people.  The contaminated fly then moves to a person with non-infected eyes and transmits the germs.  After infection, the disease progresses very slowly, all the time destroying the cornea and the conjunctiva, until it eventually leads to permanent blindness in one or both eyes.  Because the early stages are the most infective, transmission is high among children.

As flies can transmit trachoma, fly control plays an important part in reducing the disease.

Clinical Features

The clinical features of trachoma develop in four stages as illustrated by the following flow diagram:







Figure 3: The four stages of trachoma progression
Stage 1: Early Trachoma

Initially the eyes are red and watery (as in ordinary conjunctivitis).  After 30 or more days, follicles (small pinkish-grey lumps) form inside the upper eyelids.  To see these you would have to turn back the lid.  Usually there is little pus in the eye, but if the pus is copious, this may indicate a secondary infection by bacteria.  Examination of scrapings from the conjunctiva in the laboratory shows the cells with a characteristic dark object in the cytoplasm.  The dark object is called an inclusion body and its presence in the cell helps to confirm the diagnosis of trachoma.
Stage 2: Pannus Formation
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Normally, the cornea has no blood capillaries on it.  But during this stage, many tiny blood vessels are found to be growing towards the edge of the cornea.  These tiny blood vessels which grow in the cornea are called Pannus.  You can see the Pannus by using an ordinary magnifying glass.  Again, the presence of both the follicles and the Pannus strongly suggests the diagnosis of trachoma.

Stage 3: Scarring of the Conjunctiva

After several years the follicles on the conjunctiva slowly begin to disappear, leaving behind whitish scars on the conjunctiva.  In the cornea, the small blood vessels degenerate.  The vision becomes hazy and remains so for many years unless there is rupture of the cornea scars, in which case blindness occurs.

Stage 4: Entropion and Trichiasis Formation

The scars formed after the healing process, which takes place several years after the onset of the disease, are the ones that do the greatest damage.  During this process the scar tissue retracts (shortens), thereby causing the eyelids to become thick and to turn inwards.  This is called Entropion.  As the thick, rough eyelids turn inwards, the eyelashes point inwards and rub against the cornea.  This is called Trichiasis.  Trichiasis adds to the damage already done to the eye and results in blindness.


Management of Trachoma

The treatment of trachoma depends on early diagnosis and intervention.  Chlamydia trachomatis is sensitive to tetracycline, erythromycin and sulphonamides.  The treatment of choice is 3% tetracycline eye ointment.

Advanced stages of the disease must be treated surgically.  Entropion operations are simple and can be carried out at health centre level, but pannus and opacity of the cornea have to be handled by an ophthalmologist.

Prevention and Control

Trachoma is a disease caused by lack of water.  The quantity of water is more important than the quality.  If water is supplied to every home, trachoma would be completely eliminated.  However, until such a time comes other preventive measures must be taken.  

Advise the members of the community to take the following preventive measures:

1. Wash/clean children’s faces with clean water /tissue at least once a day;

2. Give appropriate treatment to those infected;

3. Improve the general hygiene of the house and the community;

4. Construct excreta disposal facilities and use them;

5. Adopt proper refuse disposal to reduce and discourage fly breeding;

6. Clean the eyes of infected people with clean water at least once a day;

7. Stop sharing towels, especially with infected persons.

For controlling trachoma, the SAFE strategy has been developed.  SAFE is an acronym that stands for:

S – Surgery

A – Antibiotics treatment

F – Facial cleanliness

E – Environmental changes

As we mentioned earlier, blindness caused by trachoma is preventable.  To prevent it, you should advise members of the community to seek medical treatment urgently and bring patients with in-turned eyelashes for surgical treatment without delay.

 Acute Bacterial Conjunctivitis
The acute bacterial conjunctivitis is also known as pink or sore eye.  This is a clinical condition starting with watery eyes and redness of the conjuctiva, followed by oedema of the eyelids and then reddening and muco-purulent discharge, characterized by morning matting of the eye lashes.

Signs and Symptoms
The infection may begin in one eye and subsequently may spread to the other eye.  A mild photophobia and discomfort are exhibited, but pain is not typical.  The visual function is typically normal.  The most commonly encountered organisms are staphylococcus aureus, hemophilus influenzae , streptococcus pneumoniae and pseudomonas aeruginosa.

In cases of hyper acute bacterial conjunctivitis, the patient will present with similar signs and symptoms albeit much more severe.  
Management
Cleaning the eyes regularly with water is often sufficient and should be the first priority in treatment.  Most cases of acute bacterial conjunctivitis remit spontaneously but systemic  antibiotic treatment increases clinical and microbiological remission rates.

Prevention
Strategies to reduce the transmission of infectious conjunctivitis include frequent hand washing and the avoidance of sharing drinking glasses, towels and utensils. People with symptoms such as red eyes, morning crusting of the eyes or increased discharge are advised to seek medical care.  Physicians should consider a bacterial infection and obtain a culture, treat with antibiotics if necessary and advise the patient about infection control procedures.  Suspected outbreaks should be reported to the local medical officer of health. 

Section 4: Some Common Agents Of Infectious Diseases
In this final section we shall discuss the significance of some common agents that frequently transmit infectious diseases from one person to another.  These are bedbugs and flies.

Bedbugs
Bedbugs are insects of the family Cimicidae.  Of these, there are three species that attack humans, the most important one being Cimex Lectularius, which may also bite bats, birds and rodents.  Bedbugs can be found wherever sanitary conditions are low or if there are birds or mammals nesting on or near the house.  Crowded and dilapidated housing can also facilitate the movement of the insects between residences. 

Bedbugs are not usually considered to be disease carries.  They suck the blood from the host and at the same time inject saliva that cause swellings on the skin that itch and may become irritated and infected when scratched.

Infestation of bedbugs can be detected by looking for their fecae spots; eggs cases and shed skin (exuviae) under wall paper, behind picture frames and inside cracks and crevices near beds and furniture.  They can also hide in clothing or personal belongings and can also be brought into hospitals, clinics and dormitories.

Simple physical control methods include standing the legs of beds in soapy water, coating the legs with petroleum jelly. Heating from 97°F to 99°F will kill most bedbugs, as will temperatures below 48°F. 

Chemical control includes the use of a residual insecticide (usually Pyrethroids) which is spread or inserted in cracks and crevices.

Flies
Domestic flies, often called “filth flies” are not only a nuisance by their presence, but have some significance in relation to human and animal health.  All flies undergo complete metamorphosis with egg, larvae, pupa and adult stages in their development.
Houseflies (Musca domestica) may spread diseases such as Conjunctivitis, Poliomyelitis, typhoid fever, Tuberculosis, Cholera, Diarrhoea and Dysentery.  These pests breed in animal wastes and decaying organic material from which they can pick up bacteria and viruses that may cause human diseases.
Some flies, such as the stable fly or biting fly (Stomoxys Calcitrans) feed on mammalian blood and can give a painful bite.

The Tumbu fly or mango fly (Cordylobia anthropophaga) is an obligatory parasite causing myiasis.  The eggs of the tumbu fly are laid on dry soil, sand or clothing which has been contaminated by the sweat or urine of humans or animals.  The larvae hatch in two days.  If a host comes into contact with the larvae, they are activated by the body heat of the host and penetrate the skin producing a furuncle – like swelling.
Prevention and Control
Advise the community that sanitation is the most effective and important step in controlling flies.  Selective use of insecticides is useful in the reduction of flies that are in the house but the first line of defence against them is to reduce their access into the house by putting mesh netting on windows and openings.
Summary
You have now come to the end of this unit on contact diseases.  In this unit we described six major contagiuos diseases and their causative agents.  We also explained how these contact diseases are transmitted.  Furthermore, we looked into their clinical features, the diagnosis and treatment.   Finally, we discussed their preventive and control measures.

Let us now see how much of this you remember.  Please do the following assignment and then send it to your tutor for marking.  Good luck!
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Tutor Marked Assignment

Unit 5: Contact Diseases
Instructions: Answer all the questions in this assignment. 

1) Define the word contact diseases.
    --------------------------------------------------------------------------------------------------------

    --------------------------------------------------------------------------------------------------------

    --------------------------------------------------------------------------------------------------------

    --------------------------------------------------------------------------------------------------------

    --------------------------------------------------------------------------------------------------------

    --------------------------------------------------------------------------------------------------------

    --------------------------------------------------------------------------------------------------------

    --------------------------------------------------------------------------------------------------------

    --------------------------------------------------------------------------------------------------------

    --------------------------------------------------------------------------------------------------------

2) List 4 factors that increase the transmission of contact diseases. (2 marks)

i. --------------------------------------------------------------------------------------------------------

ii. --------------------------------------------------------------------------------------------------------

iii. --------------------------------------------------------------------------------------------------------

iv. --------------------------------------------------------------------------------------------------------

3) Name the two types of scabies. 
i. --------------------------------------------------------------------------------------------

ii. --------------------------------------------------------------------------------------------

4) List 4 types of patients who get the severe form of scabies.
i. --------------------------------------------------------------------------------------------------------

ii. --------------------------------------------------------------------------------------------------------

iii. --------------------------------------------------------------------------------------------------------

iv. --------------------------------------------------------------------------------------------------------

5) Why do patients with scabies itch? 
    --------------------------------------------------------------------------------------------------------

    --------------------------------------------------------------------------------------------------------

    --------------------------------------------------------------------------------------------------------

    --------------------------------------------------------------------------------------------------------

    --------------------------------------------------------------------------------------------------------

    --------------------------------------------------------------------------------------------------------

6) List any 4 preparations that can be used for the treatment of scabies. (2 marks)

i. --------------------------------------------------------------------------------------------------------

ii. --------------------------------------------------------------------------------------------------------

iii. --------------------------------------------------------------------------------------------------------

iv. --------------------------------------------------------------------------------------------------------

7) List the 3 types of lice. 
i. --------------------------------------------------------------------------------------------------------

ii. --------------------------------------------------------------------------------------------------------

iii. --------------------------------------------------------------------------------------------------------

8) Name at least 2 diseases where the body lice is a vector. (2 marks)

i. --------------------------------------------------------------------------------------------------------

ii. --------------------------------------------------------------------------------------------------------

9)  Define the following words: 
Anthropophilic dermatophyte -------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

Zoophilic dermatophyte -------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------

Geophilic dermatophyte ------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------

Tinea capitis --------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------

Onychomycosis ----------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------

10) List 4 skin conditions that look like ringworms. (2 marks)

i. --------------------------------------------------------------------------------------------------------

ii. --------------------------------------------------------------------------------------------------------

iii. --------------------------------------------------------------------------------------------------------

iv. --------------------------------------------------------------------------------------------------------

v. --------------------------------------------------------------------------------------------------------

11) List 4 conditions where candidiasis is increased .(2 marks)
i. --------------------------------------------------------------------------------------------------------

ii. --------------------------------------------------------------------------------------------------------

iii. --------------------------------------------------------------------------------------------------------

iv. --------------------------------------------------------------------------------------------------------

12) Name the four clinical developmental features of trachoma. (2 marks)

i. --------------------------------------------------------------------------------------------------------

ii. --------------------------------------------------------------------------------------------------------

iii. --------------------------------------------------------------------------------------------------------

iv. --------------------------------------------------------------------------------------------------------

13) What does the acronym SAFE stands for in the management of trachoma? (2 marks)

i. --------------------------------------------------------------------------------------------------------

ii. --------------------------------------------------------------------------------------------------------

iii. --------------------------------------------------------------------------------------------------------

iv. --------------------------------------------------------------------------------------------------------

14) Name 4 of the drugs used for the management of fungal infection. (4 marks)
i. --------------------------------------------------------------------------------------------------------

ii. --------------------------------------------------------------------------------------------------------

iii. --------------------------------------------------------------------------------------------------------

iv. --------------------------------------------------------------------------------------------------------

v. --------------------------------------------------------------------------------------------------------

15) Name at least 4 of the complications of untreated impetigo. (3marks)

i. --------------------------------------------------------------------------------------------------------

ii. --------------------------------------------------------------------------------------------------------

iii. --------------------------------------------------------------------------------------------------------

iv. --------------------------------------------------------------------------------------------------------

v. --------------------------------------------------------------------------------------------------------

Congratulations! You have now come to the end of this unit. Remember to indicate your Student Number, names and address before sending the assignment.  Once you complete this assignment, post or bring it in person to AMREF Training Centre.  We will mark it and return it to you with comments.
Our address is:

AMREF Distance Education Project

P O Box 27691-00506

Nairobi, Kenya

Email: amreftraining@amrefhq.org

Take Note


Severe itching + typical distribution = scabies








Why don’t people with scabies seek early medical attention?





Think of some signs and symptoms of pediculus capitis, then compare your answer to the text below.





Give three examples of how you think Phthiriasis is usually transmitted.  Remember to compare your answer to ours.





Early Trachoma


 Follicular conjunctivitis








Scarring of the conjunctiva with corneal involvement





Entropion with trichiasis and corneal ulceration








Corneal opacity





          What factors facilitate this infection?





How would you treat a patient who presents with Pityriasis Versicolor?





Give your own definition of trachoma, then compare your answer to our definition.





What signs are you likely to see at the second stage of trachoma? 





Take Note


The combination of Entropion and Trichiasis completely destroys the cornea leading to blindness.
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