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DESCRIBE THE PATTERN OF DISEASE (N RELATION TO GERIATRIC

PATIENTS N ZAMBIA

Ak Musanda Mussion Hospital tha vast mﬁcrﬂhj ot patients are
admitread dut fo nfrciious dugease s such as TR, LRTY (lower
respiraforny froc infrehions ), Malana and c:&a&trou\i&r\“ﬁs. In 2011

a total of F6%ic of all adwissions werk AU to infecrious
Causes and taisuis applicable fo all a9 groups. Thae vemauning
Camses for adwission included nesplasne disease (6°), Cordie-
vascwlar dusease (6%) and trouma (107:). Dug o the prayvalane
of HW witn tha Zambian pspulatian (eshmadzd 2 o2 14 lo
ncxﬁcmqllj but fhought fo be closer o 3o in Tha local Mudanc
_popwa.tim), Many Propie de not e t© an age Thad wWeould br
considared %ax-{qfﬁc in e UK. For Hhose wWhne do live To e

7 1S yrars The disease profir duflers fo thed ef Thae UK At Yo

o \fcu’ii‘\«j of reasons inc‘mdw\a differances n I {'QS-‘rt"lQ) Su'jaszmrg
prczsfm'ﬂmes, Pahent edu cahon anc accgss O Unrenit disease
manacgement . 0 the UK an unkaaltiny ‘iif-’cs‘rg'\na centMibute S

o Tk n’\wti('j‘ri]—y of duscase seen in Thae Se,ﬂ(.\’rn"c populaﬁms -
Such as cardiovascular diskase, nz.spimforj disrase (r-9. CofD,
iuv\g Conetr) and nLoplashnc disease. In the Zambian populadion
obesity s far less common and as o large perantage of tae
pepulation ore invoived i manal talbowr | lack ¢ f /Rxeraiss

\S not Sg,mzru\l_j o pr‘oblwn, (‘“saau\*rmf) N o lowee prevalena

of cardiovasculer dusgase. Smo‘.c{u\g Wousevey, » veny prevalant
W Zambia ‘lrQSL\.\h#\% o imalox 1gve)s ef CePD acina \U‘V\fj CONCE
fo those of the UK. However, Yack ‘h)%cUc\S'noahc Festing
FRSCUTRS andl v&c\(u.ipme;nt Moy =sulk M Fhe wader - report g

of such diseases.



DESCRIBE THE DIFFERENCES 1N REALTH PROVISION BETWEEN ZAMBIA

AND THE UK AND iT'S CONSEQUENCES .

As in b A, Mmost haalincarz v Zamioia b free or e pc-U'Lt'
of acwess, howrver faere are nehwable differenwss \n one
particuiar case a pahient Whe hack sufferi {'muﬁ extrensive
Snallevs biuns ceas admiited 4o dhe nespital. 1t was deaiced
fhat siver sulfadiazwne was the moss apprepnadl Freatment
for s ponenc wnd so o tubR Laas preacrioed. Howsever, {ineve
was thﬁ oNe Tube avdilapblie ad the p’narﬂwcxcg and once Tvak
V adl fun ou b Loas dovan to The pPadient to \ox.u:h e cvdn
(From Laviwas"‘rt:m~ a Lir dnve amcx\j) AN IN das cose as Thae
i:)o:hem# Cowiar net afford The imedli cation he nad o ge
Lithour. Scans are alse nok freg of charge (for exampic

"ud trascuwnd Scans) and so it v MPSYTant fo establiisin hew
ImpoYant and noceszauy @ Scan Lo befare vefay ng A patient .
In ong case a pregant lc\d5 atended fhe hogpital wilh a
L\ifs"rcr'b» of PV biﬂdwﬂ_ b e deaided thed an ulorascund
Lan Las i'\ic.s;faSC\l"'B o derermine Thae v’iC\bi'li'l"\LJ ot g ‘ED--Q‘T‘L{S)
and S she hWad 1o Pay K20,000 (~ E2-50p) to find cut daat

ey bcxbj wad digd. Anether difference fo fie UK is that due
Yo thae size CJAA* Zoamloio, cfken (b 0 The distances faak ne ccl to
be traveiled Hat mey P reclude A pariank from cu;c:aaasn% Tl
healthcare Yhey require . For LXampie | a man Wit Catarady
Loas referiea o an YR spearadist in Liv-lv'ﬂSTCS1ﬁQ DUt Las whabe
fo go as he canlant affovel to et there. Elechive sSurgedy o
also net free of CJ!\C\\"(J,Q uy Zambia . | sapo o paiient wilia
avascular necresis of tiw L\;LP anad & Ve proncuind Vimp - In
Thae W Hw patient (agea 43) veould bg Gven @ deral bup
replacenient, but Were v 2Zambia 4We cost el T eperahon waudqg

Precuinds thas patent frem hav ng The Su’t"jﬁ‘rt)‘



WHAT ARE THE BPRRIERS To SEEKING HIV TREATMENT 1\

ZAMBIA

HIV s Ve pravalent un the catchiment arcas of Musandy

b ssienm Hg;.s;px'ra\ wiete kv entimated o affecy L in 3
peopie . Fremn o catahment area of arcand 23 000 prpiE, curntly
.?,rclﬂ' PQ.OP'\Q. are genyeied {ov BV cax e (~ ¥ cf fhae cadchonent area)
and so if Tha esdimais of | in 3 peopie being TV +ve ark acurak
then o furtiaer 4000 T & peopie are ot accessing e There
are o aumber of causes as o wihy Wis May be Hhe cise. Many
preplt are unaware of fhaur HIV status and an a Rsulk have

no knowlrdge fnat "r\mzij chLuj R care. Pecause the waf) Y &tages
of HIV nfection arz rseja.t{wat\nj 03\:}m§)fvmﬂc i+ b often nat il

a prrson becomzs Sick (uuaucxnj Wi an gppartunishic infection)
that ey seek healticare and are 5ubsgct-\m%§j diagnosed. Tus
Means ot e os impertandt 1o cxctwcal:\ oSt ‘LRI propit wWnanever
H\.Ea P'{‘&SQJ’\t— 9. N Pﬂaar\cu\cﬂ} wWiTh oo broken \uJ ot . Another
barner o &QQK‘.(VS IV dreadment v ke distane meunﬂ Propiv havr
to travel. Zambia 15 a veny spassely pepuladed cm.xr\'hﬁ and Se
pecple often Wave fo Havel vast =R distounces T adaess
heatfcare Tiis can Prove insurmeuntabie for the mos+
fred of pahents. Education s anothar barciky Jo patients
S@.VQW\% dreatmaend . There is a lack of \,Lb\df.\fS'\FCl\z\CU%
abocut HIV amengst some of e locel population cnd a

lot of Werbal wmaedicing 15 uocd Fo fcure e discass
Ed.l.\cahvxﬂ s loced Popw\ahcm VPN ey wtkiabive thwad

'S b.aj»\ﬂ uned 1o tackie e Spmad of VY Lh condom
Uit acnd ablTneind be,{vxﬂ achv L\a kuxc;our‘cx%,ed,



AN To PERFORM A COMPLETE ASSESSMENT OF PATIENTS
W THOUT ACCESS TGO scerISTICATED MMEDICAL TESTING AND

CREFWECT ON THE EXPERIENCE.

| Dv\fu,\ﬁ Wy Foug ak Muwands Massion Hospital | have hedd Many
oppuriuntiiny o Corny out o full Ossessment o) a patievd. Tudo

has led me fo spend a gusad dectl of time {ec_us:vt;) oy
‘Mtu\,‘zc\(m& S AceRsS fo skeendauy invesiigations L5 not alwiays
pessib\e. In one \oarﬁo.\.lcu xample o patient amved via
Hae owtpanent depactment w'\fmn o Sepiic sare an s foot.
.A\ijn Tlis was fue panwnt's Aamplami, a full 2 xamiation
led me fo believe fhat there May be a concirent diesk
infecton and liver cuscase. As X-ray (» r2aclily availalow
O chest x - fay was ordered Louc swowkel o -.QJA..LCL?CJ}Z(-[
heork. Florfuer fxenineddon of e ghest wan SUggRIIVE
of & pencardial kffusion and coupizd with a positive RV
esy (Dy covuk of 35) wan suspeaked 1o be oo thae Mrsulk
of TB infection. In fhe UK, a sSampie of the 2ffusion vl
have been taken and sent for microscnrpaj, cyfology eund
culkr®, hewsever as Ywed 8 net ovadilabiz wn Mascuada
fmpiricad T Arretment was staied Cl'\d‘u’\:‘j with stercdicls +o
eluce mflammation. Twis 06 a good xampig of how madicing
s prachicrd in Jawbian (and iy sther resource- poor c:omn-h\:])
as a defimahive oUc\camcsI\s L5 ofken not iknasn before
Hrearment begqins. Hewever, as ue madical professionads howe
o WAk (‘CLV\\CJiL\a -QKP@’\-QJ\(,Q. of fua duseanes i e \ocal
poptation the treatmont v ofen ophvised v vy c]/uuctcly.
I have been Jaxrﬂe,vml}j a'mp‘ﬁas&.e_d T Thae e - rcxl»\ﬂiﬂ
k_f\m\)\szck% of a\l rrk Hae bhaa i, Prc:y{{s sionnals at Meoeuad
Miussion Rospital aund con vieny gradefud {or e expenante

| Wwawve had L,OC.‘TK\'V\ua inn Zambica .



