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Let’s start to develop our awareness of these diseases

Tetanus

Introduction

Tetanus is caused by bacteria (germs) that get into your body through a wound, such as a cut while gardening, or an animal bite. You are more at risk of developing tetanus if the wound is deep or if it gets dirty with soil or manure, but even small wounds such as a prick from a thorn can allow enough bacteria to get into your body to cause tetanus.

Once inside your body, the bacteria release a toxin (poison) which then causes tetanus, although the illness can take up to 21 days to develop. Tetanus affects your nerves, and can be fatal.

. A full course of tetanus immunisation consists of five doses of vaccine. This vaccine enables your body to create antibodies against the tetanus toxin, which then protect you from the illness if you were to become infected with the bacteria.

Symptoms

Sometimes, the first and only sign of tetanus is a spasm of the muscles nearest to the infected wound.  However, once the toxin gets into your bloodstream, other symptoms start, usually in the face.  The most common early sign is a spasm of the chewing muscles, which makes it very hard to open your mouth (hence the common name of 'lockjaw').

Spasms can then occur in your throat muscles, making it difficult to swallow.  This can be followed by spasms in the facial muscles, which make you look as though you are grinning.

The spasms may also spread to other muscles:

· to the neck, making the head tilt,

· to the chest, making breathing difficult,

· to the stomach wall, and

· to arms and legs.

If the spasms spread to the back muscles, the spine may become strongly arched backwards. This is most common in children with the infection.

Other symptoms include:

· extreme sensitivity to touch,

· high fever,

· sore throat,

· rapid heartbeat,

· difficulty breathing,

· headache,

· bleeding into the bowels, and

· diarrhoea.

The direct cause of death may be:

· blood poisoning,

· suffocation (asphyxia) because of the muscle spasms,

· the heart stopping (cardiac arrest),

· kidney failure, or

· exhaustion.

If left untreated, death occurs in around 60% of cases.

Treatment

With tetanus, it is standard practice (if the wound is large) to remove as much of the damaged and contaminated muscle as possible using a surgical process called debridement. This will limit the amount of the poison tetanospasmin toxin that can be produced. 

Where tetanus has become established, antibodies are used to work against the poison (known as tetanus antitoxins). Large doses of antibiotic drugs (such as metronidazole) should also be given once tetanus is suspected.

The drug diazepam (given directly into a vein) can control the muscle spasms. In extreme cases it may be necessary to paralyse the individual with curare (a naturally occurring substance) and use a machine to keep the person breathing.

In order to survive tetanus, it is essential that breathing and nutrition are carefully maintained. An intake of 3500-4000 calories, with at least 100g of protein, is often taken in liquid form through a tube directly into the stomach, or through a drip into a vein.

Prevention

The only way to prevent tetanus is to be immunised. A full course of tetanus immunisation consists of five doses of vaccine. This vaccine enables your body to create antibodies against the tetanus toxin, which then protects you from the illness if you were to become infected with the bacteria.

All children are routinely offered tetanus immunisation. As an adult, if you are not sure whether or not you have been fully immunised (you have not had the full five doses), see your GP or practice nurse. They will be able to advise you about having a 'catch up' injection.

Some people get slight swelling and redness around the site of the injection, but it usually goes down after a few days. Other side effects can include:

· feeling a little unwell,

· a mild headache,

· aches and pains, and

· a slight fever.

However, these symptoms should only last for a day or two. It is rare to have a severe reaction. If you are at all concerned, you should discuss your symptoms with your GP or practice nurse.

If you have a serious wound or a wound that is particularly dirty, then you are at risk from tetanus and you should visit the accident and emergency department of your local hospital immediately. A health professional will ask you if you have had all five doses of tetanus vaccine. If you have not had all five doses, then they will usually give you an injection of vaccine.

Whether or not you have had all five doses of vaccine, the health professional will assess your wound and may decide that you need an injection of tetanus antiserum. Tetanus antiserum contains antibodies that can give you additional protection against tetanus bacteria, but it is not a vaccine.  This antiserum is used as extra protection in cases where the wound is particularly dirty, for example involving stable manure, and a large amount of bacteria are likely to have entered the wound.

If you have cut or burnt yourself, or been bitten, but your wound is not serious or particularly dirty, you should check whether you have had the full five doses of tetanus vaccine. If you have not had all five doses, you could be at risk from tetanus. You should visit your GP, or practice nurse, for an injection of vaccine. If you do need an injection of vaccine, it is important that you visit your GP, or practice nurse, as soon as possible, preferably within two days of receiving your wound.

If you have had all five doses of tetanus vaccine and your wound is not serious or particularly dirty, you are not at risk of tetanus and so do not need an additional injection of tetanus vaccine.

Measles


Measles is caused by the rubeola virus. When someone who has the virus sneezes or coughs, tiny droplets containing the virus spray into the air. The droplets stay active for two hours in the air or on a surface. A child who breathes in these droplets or comes in contact with them can become infected. 

If your child isn't immunised – and hasn't already had the disease – he has a 90 per cent chance of getting the virus if he's had contact with someone who's infected with it. It usually takes six to 21 days for a child exposed to the virus to become ill (NHS Direct 2007). 

A person with measles is contagious for two to four days before and five days after developing the telltale rash

If your baby has measles, he'll begin with a fever (high temperature), a runny nose, a cough, and sore, red, swollen eyes. 

A few days later, he may develop small white spots in his mouth, called Koplik's spots, particularly on the mucous membranes that line his cheeks. 

A couple of days later, a measles rash will appear on his face and neck, and spread down his body. The rash starts out as flat red patches but eventually develops some bumps. As the rash appears, the fever usually climbs, sometimes reaching as high as 40.6 degrees C / 105 degrees F. The rash may be itchy. 

Your child may feel sick and tired, with aches and pains. His cough may become troublesome, and your child will feel miserable. 

The rash usually lasts about five days, and as it fades, it turns a brownish colour. It will fade in the order it appeared on your child's body and will leave his skin dry and flaky.

Make sure he gets plenty of rest and fluids, to prevent dehydration caused by the fever. 

You can give your baby the proper dose of infant paracetamol for fever and aches and pains if he is three months old, or infant ibuprofen if he is at least three months old and weighs 5kg or more. (If your baby is younger than three months old, check with his doctor before giving him any medicines, even an over-the-counter pain killer.)


(Never give your child aspirin as it can trigger Reye's syndrome, a very rare but potentially fatal disease.)
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World Distribution of Measles

Pneumonia 

If you have pneumonia, the infection causes the air sacs (alveoli) and smaller airways in your lungs to become inflamed and fill with fluid. Your lungs can't work properly and don't get enough oxygen from the air into your blood.

Pneumonia affects about eight in every 1,000 adults annually. It's more common in the very young and the elderly. Most infections occur in the autumn or winter. About a quarter of patients with pneumonia are admitted to hospital.

Pneumonia is often divided into two main types ('community-acquired' pneumonia and 'hospital-acquired' pneumonia) depending on whether you were infected while living at home (in the community) or while staying in hospital. You can also get pneumonia if you live in a nursing home ('nursing home-acquired pneumonia'). 

It isn't always possible to identify the particular micro-organism (which include bacteria, viruses and fungi) that causes pneumonia. The most common micro-organisms that cause pneumonia are bacteria, particularly Streptococcus pneumoniae. You can also get pneumonia from fungi, allergies or by inhaling substances such as chemicals. 

Symptoms of pneumonia

If you develop pneumonia you may have:

· a cough - dry at first but which becomes a cough with phlegm that is often green/yellow or rust-coloured and may be smelly 

· fever 

· breathlessness or faster breathing 

· pain in your chest 

· night sweats 

· confusion 

Complications of pneumonia are: 

· a build-up of fluid around your lungs - this is called a pleural effusion 

· severe breathing difficulties 

· spread of the infection to other parts of your body, including to your blood - this is called septicaemia ("blood poisoning") 

