Osteomyelitis: A disease of Poverty and Ignorance.
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Osteomyelitis is inflammation of bone and bone marrow as a result of infection. The organisms commonly involved are bacteria such as staphylococcus aureus in 60% to 90% of cases, Pseudomonas in drug addicts or immuno compromised patients, fungal infections in chronically ill patients receiving intravenous therapy. Salmonella is also commonly a causative agent in patients with sickle cell anaemia and those with other haemoglobinopathies.Tuberculous osteomyelitis has also been seen in some patients, especially those who are HIV positive.

Chronic osteomyelitis is fast and long becoming a disease confined to regions of the world where poverty is endemic and literacy levels low. No wonder it is common in sub Saharan Africa where a majority of the population is rural and has been battered by numerous brutal conflicts with no time for any meaningful socio-economic activities. This are the same communities that live below poverty.

The disease is common in children with malnutrition and those adults with compromised immunity from drug abuse, including alcohol and narcotics, HIV infection, cancer, or diabetes mellitus.
There is a glaring disparity in health care delivery and health seeking behavior of people in the resource rich western world and those in poverty stricken Sub Saharan Africa.

The people in the west would immediately seek for medical attention, in case of any discomfort in the body, let alone pain, but for the poverty stricken, they would first wait and see whether the discomfort passes off!
Also, availability of better equipped health facilities which are manned by qualified and highly motivated staff makes it easy for this kind of disease to be detected early and hence, the infection is aborted before it gets established.
For osteomyelitis, the initial event in the disease process is a bactereamia, and these are frequent events in a human body. When one has a common cold, or brushes teeth, or when a child has cough, small blood vessels in the lining of the throat or nose for example break and hence, the resident bacteria on these linings get access to the blood stream. This lead to active multiplication of these organisms in the blood stream leading to a bactereamia. In the event that one does not have adequate defenses against these bacteria, as a result of HIV infection ,or malnutrition and other predisposing factors listed above, the infection gets established and usually in long bones. The pressure builds in this long bone from the pus that is formed and it strips the bone of its blood supply, leading to the death of bone.
The outer lining of the bone (periosteum) may be separated from the rest of the bone that is dead and this later lays down new bone that is called involucrum.Occassionally, the dead bone (sequestrum) migrates out through the skin with associated pus discharge. This disease has a very high social stigma. Some children have fallen out of school; others have been rejected by their families.
Osteomyelitis is a preventable and curable disease. Parents or patients need to pay attention to any discomfort or pain that a child or adult may complain of. There is always associated history of trauma which may be true or imagined. This could be osteomyelitis.

In the acute phase, a patient will present with fever, swelling and pain. If apparent presents to a health worker with the knowledge of osteomyelitis, the infection will be aborted with antibiotic treatment, especially in the first 24 hours of onset of the disease.

It is however, costly to treat it when it has become chronic. It will require surgery (saucerization) and some times more than one operation is required to heal it.
A patient may end up with complications such as severe bone deformities, pathological fractures, leg length discrepancies, large bone defects that will require further complex expensive surgery.

Some of the cases of osteomyelitis follow open fractures that now common especially with high rate of carnage on our roads. When a patient with and open fracture presents to a health facility, the patient should be treated as an emergency and if the technical expertise is lacking in the unit, should be urgently referred to the appropriate facility. Any delay leads to complicated and costly treatment.

Our beliefs in African traditional treatment need to be addressed. The tradional medicine can not cure osteomyelitis or open fractures and this needs to be put clearly to practioners of alternative medicine.

The war on Poverty and Disease through education should be a priority of every citizen of this country.

