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Animal Parasites

Animal parasites cause cutaneous taumata produce irritation with
affections quite frequently 1n tropical -resultant scragchings scratch  marks;.
countries like India. They are usually and may be secondary pyodermia.
the product of unhygienic ehviron: Persistent secondary infection Ppro-
ments, SO OCCUT ‘mainly in areas and duces regional lymphadenitis. On
communities where crowding filth examination, living' lice and nits are
and poverty prevail. Lousiness in seen. The latter are sirmly attached
hospital patients, bites of bed bugs O the hair, but can be moved -along it
_and mosquitoes often come to the cowards the free end. Persistent
attention of the nurses soOner thap impetigo and 1tching of the scalp
that of the doctor. Since animal = must malke the nurse think and look
parasites can carry organisms and may for pedicull. :
he responsible tor the spread of such’ '
systemic diseases as ryphus (fleas. There are several treatments
ticks and fice): plague (fleas) etc. recommended but the ones commonly
field nurses and health visitors must used are :
e fully informed about them. In the 1 D.D.T Clsion—5-10 pic
{pllowing pages, T shall endeavour to  apnply about a cablespoonful of i« all
over the scalp by parting the hair and

acqualnt you With1 thcle ‘more. COMIMOn
parasites 1.6, pedicu i, scabies, fleas,  rybbing shoroughly Hair 15 combed
bed bu_gs‘, ticks and other mites: and washed after 24 hours. This can
Pediculosis or Lice. ' _ be repeated 2-3 cimes till the infec-
The Indian name is # Juan''» There  tion is completely eradicated.
are three types of lice depending upon < 2 - Torexane (LCL). It ig a very
the body area affected ; head, body pleasant lotion to -use- One table-
and pubis. . S spoonful of it 1s nee%ed for one
3 . : application. It is applied in the same
Pediculosis of the head. . way -as the D.D.T. emulsion with the
- The female louse is about 2 mm. only difference that the hair is washed
long and half_as broad ; the male 18 at the end of 7 days and the applica--
slightly smaller. “They are sreyish in  tion is notto be repeated for a week.
colour. Male - and - female copulite _ i ' .
and produce ova ‘which lie in sacs Bed clothes, head dress and combs
{nits) which are attached to Thair by nust be sterilised to prevent re-
bands. (Ova mature into. adult lice in infection and transmission to others,
about 2 weeks. S _ Secondary complications are rreated
Children and women are more i the.usual mannef-
frequently affected. The back and
sides of the scalp are the sites of
choice.  Infection is  transmitted It is caused by the body louse
through common combs and head which is lenger (about 3 mm. in
dress. Pediculosis, as a yule, 15 an lensth) than the head louse. Life
index of poor hygiene. Lice traunma- cycle is about the same. Pediculs
tise the skin’ in search of iood ; lodge themselves in the seams of the

Pediculosis of the Body.
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Ciothing, usually the vest. They -

undax; to lay their ova on' the clothing
pref®’ . than hair of the body. They
rat ek the skin only in their search
attd®  od : these attacks _produce
for o hemorrhages, crusted papules

miIJU‘ C,ratch marks. Affection may be
ant 1j=cated‘ by pycdermia, eczematisa-:

coﬂlpﬂd urtication, Pigmentation in
108 ~ i cases makes the integument
chfot}ike that of a vagabond. Scapular
100k 20 and  shoulders selecrively
Igglo din lesions. Young adults and
2b0 __peopie are. .the. ones. commonly
oid ced by this parasite. Pediculosis
2££€C" “mon In' mass -migrations; at
is c@ £imes, the parasite can stare
sll‘_:demics of typhus and relapsing

eatment consists of sterilization
lothes by boiling or exposure to
of £ or a hot iren. D.D.T.10p.c.
steﬂﬁler_ or liguid are the best for
W ation  to skin and clothing.
applﬂ-dary fesions must be treated at
Sec” jme time. If dermatitis ensues
th'eh 'D'D'T" its application must be

wit? °d and soothing preparations
stop%ﬁlamme Lotion applied,

‘<e * )

11 ﬂ'sﬂloms of the Pubis.

i

is caused by stout pubic lice
Ic may affect besides pubic
eyebrows and axillae. The
289 e of this Iouse is about the
life “*.s that of the head louse.
Saﬂletioil ig  transmitted through
]Ilfff'cai intercourse or use of common
ge¥ ipg costumes, and lavatories.
ba‘?hlcal features are intense itching,
b marks, nits.on pubic_hair and
sct8" o of moving lice. Treatment
pre®e iy of shaving the pubic hair,
‘;Oﬂéing‘ in of D.D.T. powder, and
1o ards the use of a mild soothing
ﬁfr’erle]]t such -as Calamine Creami.
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Un
wi-tﬂh
Geabie® S
_This Is a contagious skin disease
- by a parasitic mite called
caﬂsoptes Scabeii. The female para-

S-Eéécis 400u = 300u in size, and grey in
51

D'-D,'T' or by boiling.

olf‘t(;rc!othing. must be disinfected
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colour, It is just visible to the naked
eve. :The male is smaller and short

~lived. Life ¢ycle from ovum to adult

lasts about ten to fourteen days: it

occurs. in the ‘burrows of - infected

skin, the tmpregnated female sarcoptes
having burrowed her way into the

horny layer of the epidermis. In these

burrows, she lays her. eggs which
develop into larvae 7 the latter pierce
the roof of the burrows. find shelter
in the pores of the skin and quickly
grow into adult parasites. EE

" Main features of scabies aretwo: 77

1. Itching which is worse at night.

2. Burrows which are torturous,.-

i-to 17 in length, flesh coloured or
darker,

Common sites of burrows are palms

" of hands:and fingers, wrists, elbows, -

genitalia.” Neck and face are not
involved except in children.

Usually there are more than one

case of scables in a family ; multiple
cases of itching In .a family are
themselves a pointer to an infectious.
case. Besides burrows, scratch marks,
secondary impetigo and folliculitis atre
usually seen in scabies as secondary
features. . In wuntreated cases, the
disease may last Tor months.

Treatment of  scables  is  mainly
specific destruction of the parasites
with sulphur ointment or Benzyl
Benzoas elulsion. " There aie sevetal

- other scabicidal medicaments available

in the market buticis as well to be
thoroughly {familiar with one, than to
know a horde of them, insufficientiy,
For routine use'and mass treatment,.
Benzyl Benzoate 25 p.c. emulsion is
very useful ; it is non-irritating com-
pared to sulphur ointment. Instruc-
tions regarding 1ts use are ;

"To take a hot bath at night and
apply Benzyl Benzoate emilsion over

the whole body except the head.” Put -

onold clothes. Next evening, apply

the emulsion again. 12 hours later |
i.g., third morning, to take -another -

bath and put on clean clothing. The




