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s a mother with
little children, |
have, on many
occasions,
woken up in the
middle of the night to find
that my child has a terrible
cough, a high temperature,
or a running stomach, and
possibly vomiting.

[t iIss a common practice

for me to reach out for
my stocked “home phar-
macy  and self-dispense

paracetamol, cold cap and/
or antibiotic syrups or tab-
lets to the child.

If the child’s condition
does not improve, 1 normally
seli-dispense even stronger
medication, which might be

rectal diclofenac for pain
and fever.

It is only if the tempera-
ture, pain and uneasiness re-
turn or persist that I decide
to seek professional help in
a health facility.

As routine, health workers
take a temperature reading,
weigh the kid, and send you
to the laboratory. On receipt
of the laboratory results, the
doctor most likely declares
that there is nothing signifi-
cant seen, or that the child
has malaria or a bacterial
infection (don’t ask them
which bacteria, lest they get
annoyed with you). If not,
they are likely to say it is a
viral infections (not known).

Only a few health workers

would prescribe a painkiller
and ask you to monitor the
child a little longer if the
laboratory results are in-
conclusive. Majority will go
ahead to prescribe a cocktail
of anti-malarials, antibiotics
and painkillers. They nor-
mally assure you that it is
Precautionary measure in
case the infection or malaria
Was not detected or in case it
Was 1oo early to detect.
9 AE_ a parent who wants
their child to be well, you
are left with no option but to
trust the doctor and pay for
all the medication.

t they never tell you is
the C_Ianger of administering
;filﬁdl?tion without a conclu-
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In fact, when the child does
Not recover, another trip to
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the health facility means you guosessssssnssssssss

will be given even stronger
medication. If they are treat
ing a bacterial infection, you
may be given an intravenous
ceftriaxone, and have to go
back three or more times to
complete the dose.

If one is lucky and the child
improves, it does not take
long before a school-going
sibling introduces to the
house another strain of in-
fection that normally starts
with a bout of flu and ends
with a bad chest infection.
Then you start the cycle of
treatment all over again.

The more kids you have in
different schools, the more
respiratory viruses they
bring home.

Personally, I have gained
experience, and carefully

_take note of the medications
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 As a parent who wants their child to be well,
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as bacteria become resistant to drugs

~ you are left with no option but to trust the

~doctor and pay for all the medication. -

that the doctor gives, what
works and what doesn’t
work. I now have a well-
stocked pharmacy at home
with all these medications.
They range from ampicil-
lin, azithromycin, cefepime,
ciprofloxacin, cefuroxime,
augmentin, etc. | know a
family that has included cef-
triaxone because they are
able to give 1t In the vein
themselves. Others keep
even the last-resort antibi-
otics such as meropenem,
because they want to knock
out the germs. al once with-

out going back and forth and
you no longer need to spend
consultation fees (some as
high as Shs 50,000), labora
tory fees and other fees.

It sounds convenient until
you learn of the dangers of
this practice. The more you
use these antibiotics, the
more the organisms within
the home and the environ-
ment around you get used
and the less effective the
drugs are bound to become.

Secondly, the alternative
medicines are more expen
sive and sometimes have
bad side effects or may not
be easily available at all.

The unknown danger is
Fhal the more times the child
In @ home or a community
uses antibiotics, the more the

organisms get used to those
antibiotics and thus breed a
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With this kind of situation
going uncontrolled on
the next five, 10, 30, or 5¢
years, what will happen is
qtj-iTvr' obvious
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[he week of Novembe
14-20 of every vear is the
World Antibioti Aware

ness Week. The theme for
this year’'s awareness week
s “Antibiotics: Handle
with care”. The week aims
IO Increase awareness of
global antibiotic resistance
and to encourage best pra
tices among the general
public, health workers and
policymakers to avoid fur
ther emergence and spread
Oof antibiotic resistance. In
this article we share silent
nightmares of mothers with
little children with resistant
infections.
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