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t,f'Dwmhtmabmf E d i t o r i a l
Dear Readers,

We are particularly pleased to publish this
new issue of HEALTH MESSENGER
MAGAZINE.

As you probably noticed, our activity has
been interrupted since last June. Now we
have the support of a new donor, IRC, with
USAID funding, and are able to resume our
publication.

This year, an epidemic of Dengue Fever
and Dengue Haemorrhagic Fever affected
some of the refugee camps along the Thai-
Burmese border and we think it is necessary
to bring you useful and updated information
on these diseases. An epidemic erupts every
two to three years. There is no cure and
prevention is the only way to control the
spread of the diseases.

We hope this issue will help you to get a
clearer idea about the diseases and the
important preventive measures against their
spread.

Best regards.

Enjoy your reading!!!
Dr. Seerat Nasir
Editor

cspfcifav;pm;&ygaom pmzwfy&dwfowfrsm;&Sifh/

,ckuJhodk@ usef;rma&; apwref pmapmiftopfudk
xkwfa0EdkifonfhtwGuf uGsefrwdk@taeESifh tvGefyif
0rf;ajrmuf &ygonf?

pmzwfy&dwfowfrsm; owdjyKrdonfhtwdkif; Tr*~Zif;
onf +yD;cJhonfh ZGefvrSpwifI &yfwef@cJhygonf? ,ck
tdkiftm&fpDESifh ,ltufpfath'f toif;tzGJ@wdk@rS ulnD
axmufyHhr_topfjzifh Tr*~Zif;udk qufvufxkwfa0 Edkif
+yDjzpfygonf?

,ckESpfwGif xdkif;/ jrefrme,fpyfwavsmuf&Sd 'kuQonf
pcef; tcsdK@Y wkwfauG;tzsm;ESifh aoG;vGefwkwfauG; a&m*g
jzpfyGm;E_ef;jrifhrm;cJhygonf? xdk@a=umifh uGsefrwdk@taejzifh
pmzwfolrsm;tm; a&m*gESifh pyfvsOf;aom aemufqkH;ESifh
tokH;0ifaom  owif;tcsuf tvufrsm;udk wifjy&ef vkd
tyfonf[k ,lqcJhygonf? Ta&m*gonf ESpfESpfwpf}udrf/
okH;ESpfwpf}udrf wpfywfvnfI uyfa&m*g toGifjzpfyGm;
wwfonf? xdk@tjyif a&m*g twGuf uko&ef aq;r&SdbJ
umuG,fjcif;onfom a&m*gyhs HES H@r_udk xdef;csKyfaom
wpfckwnf;aom enf;vrf;jzpfayonf?

uGsefrwdk@taejzifh Tpmapmifonf a&m*gta=umif;/
a&m*gumuG,fenf;rsm;eSifh ywfoufI pmzwfolrsm;
ydkrdkodjrifvmap&ef taxmuftuljyKEdkifvdrfhrnf[k ,kH
=unf rdygonf?

aus;Zl;wifygonf/

zwf&_avhvm&mY aysmf&$ifEkdif=uygapvdk@/
a'gufwmqD&wfempD,m/
t,f'Dwm?
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? ta&SŒawmif tm&Sa'o twGif;&Sd wkwfauG;tzsm;a&m*g/ xdkif;EdkifiHESifh
jrefrmEdkifiHay:wGif tm&kHpl;pdkufwifjy xm;onf

wkwfauG;tzsm;onf tylydkif;a'oqdkif&m a&m*gwpf
&yf jzpf +y D; ay:xGufjzpfay:vmaom ta&;}uD;qk H;
a&m*grsm;teufrS wpfckjzpfonf? ,if;a&m*gonf
urBmhvlOD;a&xuf0ufeD;yg;cef@udk xdcdkufvsuf &Sdaeonf?
ESpfpOfESpfwdkif; wkwfauG;tzsm;jzpfyGm;ol oef;aygif; 50 rS
100 &Sd+yD; aq;&kHwif&efvdktyfaom aoG;vGefwkwfauG; jzpf
yGm;olOD;a& 5 odef;cef@&Sdonf[k cef@rSef;&ayonf?

1958 wGif ta&SŒawmiftm&Sa'owGif xdkif;EdkifiHonf
yxrqkH;tjzpf wkwfauG;tzsm;a&m*g vltrsm;wGif
jzpfay:r_ tawG@ŒuH&SdcJhayonf? 1997 ta&mufwGif
a'owGif;&S d Ed kifiHtrsm;pk txl;ojzifh tdEN d,EdkifiH/
tif'dkeD;&Sm;EdkifiH/ jrefrmEdkifiH/ oD&dvuFmESifh xdkif;EdkifiHwdk@wGif
us,fus,fjyef@jyef@ a&m*g jzpfyGm;r_ jzpfcJhonf? vuf&SdwGif
wkwfauG;tzsm;ŒaoG;vGefwkwfauG; a&m*g vltrsm;wGif
jzpfyGm;r_onf a'otwGif; a&m*gjzpfavh&SdonfhEdkifiH 7 EdkifiH
( t*Fvm;a'h&Sf/ tdENd,/ tif'dkeD;&Sm;/ armfv'dkuf/ jrefrm/
oD&dvuFm/ xdkif;) wGif jzpfay:ae+yD; Ta'owGif ae
xdkifonfh vloef;aygif; 1300 eD;yg;wGif ul;pufEdkifonfh
tvm;tvm &S daeonf? wkwfauG;tzsm;onf
tif'dkeD;&Sm;/ jrefrm/ oD&dvuFmESifh xdkif;EkdifiHwdk@wGif *&kjyKp&m
a&m*g wpfckjzpfonf? xdkif;EdkifiHwGif vGefcJhaom ESpfaygif;
30 twGif; a&m*g jzpfyGm;onfh rSwfwrf;&&Sdonfh OD;a&rSm

wkwfauG;tzsm;a&m*gonf ta&SŒawmif tm&Sa'owGif t"dupdk;&drfp&ma&m*gwpfckjzpfayonf?
Taqmif;yg;onf Ta'owGif; wkwfauG;tzsm;/ aoG;vGefwkwfauG;a&m*gjzpfay:vmjcif;tm;

xdkif;EdkifiHESifhjrefrmEdkifiHtay: tm&kHpl;pdkufxm;I tusOf;csHK;aqG;aEG;xm;onf?

wdk;rsm;vsuf&Sdonf? wkwfauG;tzsm;onf wkwfauG;
tzsm;rSpI aoG;vGefwkwfauG;a&m*gESifh aoG;vGefwkwfauG;
aoG;vef@jcif; vuQ%mpk txd trsdK;rsdK;uGJjym; xif&Sm;
aom vuQ%m&Sdonf? wkwfauG;tzsm;onf rsdK;uGJ 4
ck&Sdaom Adkif;&yfpfwpfrsdK;a=umifh jzpfyGm; &jcif; jzpfonf?
(aemufygaqmif;yg;wGif aqG;aEG;xm;onf) xdkrs d K;
uGJtm;vkH;onf a&m*gvuQ%m tm; vkH;jzpfay: Edkif
pGrf;&SdI rsdK;pdwf 4 ckpvkH; ('Jef - 1/ 'Jef - 2/ 'Jef - 3/ 'Jef -
4)udk tdENd,/ jrefrm/ tif'dkeD;&Sm;ESifh oD&dvuFmwdk@ wGif
awG@&Sd todtrSwfjyK+yD;jzpfonf? 'Jef 2 ESifh 'Jef 3 udk
armfv'dkufESifh  b*Fvm;a'h&SfEdkifiHwGif rSwfwrf;&cJh+yD;
jzpfonf?

tdENd,/ tif'dkeD;&Sm;/ jrefrm/ oD&dvuFmESifh xdkif;EdkifiH
wdk@wGif Œrd@jy/ Œrd@qifajczkH;ESifh aus;vufa'owdk@wGif jzpfyGm;r_
trsm;tjym; ykHrSefjzpfyGm;avh&Sd+yD; aoG;vGefwkwfauG;ESifh
wkwfauG;a=umifh aoG;vef@jcif; vuQ%m jzpfay:aom
tcsdK;tpm;rSm wdk;yGm;vsuf&Sdonf? b*Fvm;a'h&SfEdkifiHwGif
wkwfauG;tzsm;a&m*grSm Œrd@jyESifh Œrd@qifajczkH;wGif
a,bk,stm;jzifh jzpfyGm;avh&Sd+yD; aoG;vGefwkwfauG;ESifh/
aoG;vef@jcif;a&m*gvuQ%mpkrsm;rSm t"dutm;jzifh
touf 15 ESpfatmuf uav;rsm;wGif jzpfavh&Sdonf?
armfv'dkuf EdkifiHwGif 1989 rS 1997 txd a&m*gjzpfyGm;ol

ta&S@awmiftm&Sa'oEdkifiHrsm;wGif wkwfauG;tzsm;ESifh aoG;vGefwkwfauG; vltrsm;wGif jzpfyGm;r_ jyefvnf
&Sifoefaponfh ta=umif;tcsufvufrsm;?

· r&SdcJhbl;aom vlOD;a&pnfyifwdk;yGm;vmjcif;/

· Œudwif pDpOfr_r&Sdaom rxdef;csKyfEdkifaom Œrd@jytoGifajymif;vJjcif;/

· rvkHavmufaom pGef@ypfypPnf; udkifwG,f ajz&Sif;jcif;ESifh a&jzef@a0jcif;/

· jcifaumifrsm; yhsHESH@jcif; wdk;rsm;vmjcif;ESifh xlxyfvmjcif;/

· xda&mufaom jcifxdef;csKyfr_ enf;yg;jcif;/

· wkwfauG; Adkif;&yfpfydk;rsm; yhsHESH@r_rsm;jym;vmjcif;/

· 'Jef;*D;Adkif;&yfpf rsdK;pdwfrsm;pGm twlwuG vSnfhywfyhsHESH@jcif;/

· vlxkusef;rma&; pepfESifh ppfaq;apmifh=unfhjcif;pepfrsm; qkwf,kwfnHhzsif;vmjcif; wdk@jzpfonf??

                      taxmuftulay;jcif;ESifhtwl-rpPt,fvDZbuftDrmqif/ 'AvsLtdwfcsftdk



ISSUE 14, DECEMBER, 2001 5

?Dengue in The South East Asia Region:
Focus on Thailand and Myanmar

Dengue is a disease of major concern in the SouthEast Asia Region.  This article will
discuss in brief the emergence of DF/DHF in this region focusing

on Thailand and Myanmar.

Dengue is a disease of the tropics and is
one of the most serious emerging diseases,
affecting nearly half of the world’s
population.  It is estimated that there are
between 50 and 100 million cases of dengue
fever and about 500,000 cases of dengue
haemorrhagic fever which require
hospitalization each year.

In 1958, Thailand was the first country
in the SouthEast Asia Region to experience
a DHF epidemic. By 1997, most countries
in the region, especially India, Indonesia,
Myanmar, Sri Lanka and Thailand, had
experienced large outbreaks.  Currently, DF/
DHF is endemic in seven countries of the
region (Bangladesh, India, Indonesia,
Maldives, Myanmar, Sri Lanka and
Thailand) and approximately 1.3 billion
people living in endemic areas are at risk of
infection.  Dengue is a notifiable disease in
Indonesia, Myanmar, Sri Lanka and
Thailand.

During the last thirty years, Thailand has
seen an increase in the   number of reported

cases of the disease.  Dengue is character-
ized by a spectrum of diseases ranging from
Dengue Fever (DF) to Dengue
Haemorrhagic Fever (DHF) and Dengue
Shock Syndrome (DSS). Dengue is caused
by a virus which has four serotypes
(discussed in the following article). All 4
serotypes are capable of producing the full
range of disease and all four serotypes
(DEN-1, DEN-2, DEN-3, DEN-4) have
been identified in India, Myanmar,
Indonesia ,Sri Lanka, Thailand and DEN-2
and DEN-3 have been reported in Maldives
and Bangladesh.

Factors responsible for the resurgence of epidemic DH/DHF in countries of the
South-East Asia Region
· Unprecedented human population growth

· Unplanned and uncontrollable urbanization

· Inadequate waste management and water supply

· Increased distribution and densities of vector mosquitoes

· Lack of effective mosquito control

· Increased spread of dengue viruses

· Co-circulation of multiple dengue virus serotype

· Deterioration of public health and surveillance systems

THAILAND

With contribution by  Elisabeth Emerson, WHO
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pm&if; r&Sdyg? tdENd,EdkifiHwGif cef@rSef;acs wkwfauG;tzsm;
a&m*gESifh aoG;vGef wkwfauG;a&m*g&Sdol OD;a&onf rSwfwrf;
0ifOD; a&xuf tvGefrsm;aeonf? 1996 ckESpf =o*kwfvrS
'DZifbmvtwGif; e,l;a'vDŒrd@Y aoG;vGefwkwfauG;a&m*g
jzpfyGm;aom vlemOD;a& 10Œ000 ESifh aoqkH;ol 400 pm
&if;&SdcJh+yD; tjcm;jynfe,fESifhe,fajra'orsm;wGif aoG;vGef
wkwfauG; jzpfyGm;olOD;a& 3064 OD;om&Sd+yD; aoqkH;olOD;a&
60 &Sdonf[k pm&if;&&Sdonf?

xdkif;EdkifiH

2001 ckESpfrwdkifrD aemufqkH;aom t"du wkwfauG;
tzsm; vltrsm;wGif jzpfyGm;r_onf xdkif;EdkifiHESifh jrefrm
EdkifiHwdk@wGif 1998 Y jzpfyGm;cJhonf? 3 ESpf rS 5 ESpf wcg
oHo&m wywfvnfwwfaom wkwfauG;tzsm;. xl;
jcm;aom oabmt& ,ckESpfwGif xyfrH jzpfyGm;cJhonf?
pufwifbmv 8 &uf 2001 ckESpfwGif wkwfauG;tzsm;
vlemOD;a& 97Œ979 pm&if;&SdcJh+yD; 1998 vltrsm;wGif
jzpfyGm;r_xuf omvGefcJhonf?

,ckESpfwGif wkwfauG; tzsm;a&m*gjzpfyGm;r_ t
jrifhqkH;E_ef;onf AefaumufESifh teD;tem;0ef;usif a'o
rsm; yg0ifaom tv,fydkif;a'owGif jzpfay: cJhonf?
Ta'owGif vlOD;a& 100Œ000 wGif vlem213 OD; pm&if;
&SdcJhonf? ta&SŒajrmufa'owGif vl 100Œ000 wGif vlem
89 OD; rSwfwrf; &SdcJ honf? wdk;wufaumif;rGefaom
vlemudkifwG,f ajz&Sif;r_rsm;a=umifh wkwfauG;tzsm;
a&m*ga=umifh aoqkH;r_E_ef;rSm tHhzG,f&m usqif;cJhonf?
xkdif;EdkifiHY vlemaoqkH;r_E_ef;rSm 2001 ckwGif 0 Œ 19
&mcdkifE_ef;om &SdcJh+yD; 1958 ckESpfrSm 13Œ5 &mcdkifE_ef;&SdcJhonf?

jrefrmEdkifiH

wkwfauG;tzsm;a&m*gapmifh=unfhjcif; vkyfief;pOfudk
1964 wGif yxrqkH; taumiftxnfazmfcJhI 1966 wGif
Ta&m*grSm owdŒyp&m jzpfcJhonf? 1969 wGif aoG;vGef
wkwfauG;a&m*g yxrqkH; rSwfwrf;&cJhI 1970 wGif
&efukefY vltrsm;wGif a&m*g jzpfyGm;r_ ay:aygufcJhonf?
1974 wGif Ta&m*gonf jrefrmEdkifiH.tjcm;aom
jynfe,fESifh wdkif;rsm;odk@ pwifyhsHESH@cJhI 1982 wGif csif;
jynfe,f/ u,m;jynfe,fESifh &Srf;jynfe,fawmifydkif;wdk@rS
vGJI tjcm;aom wdkif;ESifh jynfe,ftm;vkH; oufa&mufr_
&SdcJhonf? t"du vltrsm;wGif a&m*gjzpfyGm;r_ 1994 wGif
jzpfcJh+yD; vlemaoqkH;r_ trsm;qkH;tjzpf rSwfwrf;0ifcJhonf?
wcsdefwnf;wGif t&G,fa&muf+yD; olrsm;wGif aoG;vGefwkwf
auG;a&m*g vltrsm;wGif jzpfay:r_ yxrqkH; t}udrftjzpf
vm;&_d;Œrd@wGif jzpfyGm;cJhonf? 1996 wGif at;'D;pftD*spf
wDjcifudk yifv,fa&rsufESmjyif txuf ay 5000 wGif
&Sdonfh awmif}uD;Œrd@wGif awG@&SdcJhonf? tjcm;aom
t"dujzpfonfh vltrsm;wGif a&m*gjzpfyGm;r_ 1998 wGif
jzpfcJh+yD; vlemtrsm;qkH;tjzpf rSwfwrf;&cJhonf? vlt
rsm;wGif jzpfay:r_onf awmifay:a'ojzpfonfh awmif}uD;
Œrd@wGif yg jzpfyGm;cJhonf? awmif}uD;Œrd@ESifh u,m;jynfe,f
wGif t&G,f a&mufolrsm;wGif a&m*gjzpfyGm;cJhonf?

wkwfauG;tzsm;onf jrefrmEdkifiHwGif 1980 txd 2
ESpfwcg wywfvnfjzpfc J honf? od k @&mwGif 1980
aemufydkif;wGif 3 ESpf rS 4 ESpf wcg a&m*g usa&mufjzpfyGm;r_
jrifhrm;cJhonf? ,cktcg vlemaoqkH;E_ef;rSm usqif;
vsuf&Sd+yD; 1995 rS pI 1 &mcdkifE_ef;rS 2 &mcdkifE_ef;wGif
wnf+idrfvsuf&Sdaeonf?

Cases of Dengue Fever, Dengue Haemorrhagic Fever and Dengue Shock Syndrome in Thailand,
January to September 2001

 xdkif;EdkifiHwGif wkwfauG;tzsm;/ aoG;vGefwkwfauG;a&m*gESifh wkwfauG;aoG;vef@jcif; vuQ%mpk  jzpfolOD;a&  Zefe0g&DrS pufwifbm 2001

ajrmuf                        ta&S@ajrmuf                      tv,fydkif;                         awmif
North                                 North-East                               Central                                    South

wkwfauG;tzsm;           aoG;vGefwkwfauG;                        wkwfauG;aoG;vef@jcif; vuQ%mpk
Dengue Fever                   Dengue Hemorrhagic Fever                   Dengue Shock Syndrome

50000

45000

40000

35000

30000

25000

20000

15000

10000

5000

0



ISSUE 14, DECEMBER, 2001 7

?

In India, Indonesia, Myanmar, Sri Lanka
and Thailand, a large number of cases
regularly occur in urban, suburban and rural
areas, with increasing proportions of DHF
and DSS. In Bangladesh, DF cases are
generally confined to urban and suburban
areas, and DHF/DSS occurs mainly in
children under 15 years of age.  In Maldives,
no cases were reported between 1989 to
1997.  In India, the estimated number of DF/
DHF cases is much higher than the number
reported.  During August-December 1996
in New Delhi, 10,000 cases of DHF and 400
deaths were reported, while in other states/
territories only 3,064 DHF cases and 60
deaths were reported.

Thailand

Prior to this year, the last major epidemic
of dengue fever in Thailand and Myanmar
occurred in 1998.   Typical of the 3-5 year
cyclical nature of dengue, an epidemic
occurred again this year.   As of September
8, 2001, 97,979 cases of dengue have been
reported in Thailand, surpassing the         epi-
demic of 1998.

The highest rate of dengue this year has
occurred in the Central Region, which
includes Bangkok and the surrounding
areas.   In this area, 213 cases per 100,000
population were reported. In the NorthEast

Region, 89 cases per 100,000 population
were reported.

Improved case management has
dramatically reduced the fatality rate for
dengue. In 2001, the case fatality rate in
Thailand was 0.19%, whereas, it had been
13.9% in 1958.

Myanmar

The surveillance programme on dengue
was first launched in 1964 and in 1966 the
disease was notifiable.  In 1969 DHF was
first reported and in 1970 there was an
epidemic in Yangon.  In 1974 the disease
started to spread to other states and
divisions of Myanmar and  by 1982 all the
states/divisions were affected except Chin,
Kayah and Southern Shan State. A major
epidemic occurred in 1994 with the highest
number of deaths recorded. At the same time
a DHF epidemic occurred for the first time
among adults in Lashio. In 1996 Aedes
aegypti was found at 5000 ft about the sea
level in Taunggyi. Another major epidemic
broke in 1998 recording the highest number
of cases. An epidemic also occurred in
Taunggyi, a high land area.  Adults were
affected in Taunggyi and Kayah.

Dengue occurred in Myanmar at a
two-year cycle until 1980; but high incidence
at every 3 or 4 years after 1980.  The case
fatality rate (CFR) is now declining and has
stabilized at 1-2% since 1995.

Morbidity Rate of Dengue, by Region in
Thailand, January to September 2001

xdkif;EdkifiHwGif a'otvdkuf wkwfauG;tzsm; jzpfyGm;r_E_ef;
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Case Fatality Rates of Dengue, by Region in
Thailand, January to September 2001
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wkwfauG;tzsm;udk +cHKikHokH;oyfjcif;
usef;rma&; apwref

wkwfauG;tzsm;qdkonfrSm tb,faomt&menf;?

&kd;&kd;wkwfauG;tzsm;onf emwm&Snfr[kwfaom &kwf
w&uf tjyif;zsm;emjcif; wpfrsdK;jzpfIvl}uD;rsm;ESif h
tvwft&G,fuav;rsm;Y jzpfyGm;avh&Sdonf? i,f&G,f
aom uav;i,frsm;wGifa&m*gtrnf rcGJjcm;Edkifonfh
(UDF) rjyif;xefaomtzsm; t"du jzpfyGm;avh&Sdonf?
Ta&m*g onf f f f f Adkif;&yfpfwpfrsdK;a=umifh jzpfyGm;&jcif;
jzp fonf? A d ki f ;&y fp fy d k ;onf tvGe fao;i,fonf h
ouf&SdwpfrsdK;jzpf+yD;/ tEk=unfh rSefbDvl;yg u&d,m.
tultnDjzifhyif jrifEd kifjcif;r&Sdacs? Adkif;&yfpfyd k;onf
}uD;xGm;&efESif h yGm;rsm;&eftwGuf vlom; ouf&S d
uvyfpnf;rsm; ay:wGif rSDcdkae &onf? wkwfauG;tzsm;
jzpfay:aponfh Adkif;&yfpfydk;onf a&m*gul;pufcH&onfh vl.
aoG;jzLOrsm;udk wdkufcdkuf 0ifa&mufavh&Sdonf? vl@
udk,fcE<monf Adkif;&yfpfydk;udk wkef@jyefonfh taejzifh
udk,fcHwyfom;rsm; xkwfay;um ul;pufa&m*gudk wkdufcdkuf
onf?

wkwfauG;tzsm;vlemrsm;onf pzsm;+yD; ysrf;r# 6 &ufrS
7 &uftwGif; jcifodk@ a&m*gul;pufEdkifonf? jcifaumifonf
a&m*gydk;yg aoG;udk aomufokH;+yD; 8 &ufrS 12 &uf t=um
wGif a&m*gul;puf&ef toifhjzpfaeI 45 &uftxd  quf
vuf usef&pfaeEdkifonf?

vlwpfOD;taejzifh w}udrfwcg wkwfauG;Adkif;&yfpf
ul;pufonfhtcg jzpfEdkifacs&Sdonfh tusdK;&v'f rsm;pGm
&Sdonf? a&m*gul;pufr_trsm;pkwGif tul;pufcH&ol
taejzifh zsm;emjcif;r&SdyJ odk@r[kwf ol@zmom aysmuf
uif;Edkifonfh tenf;i,fzsm;emjcif;udk ŒuHawG@&avh&Sdonf?
a&m*gcHpm;&onfh vuQ%mjyonfh vlemrsm; taejzifh
zsm;emjcif;omru acgif;udkufjcif;/ =uGufom;Œt&kd; tqpf
rsm;emusifjcif;ESifh tifjyifrsm; jzpfay: jcif;udk ŒuHawG@
&avh&Sdonf?

trsm;qkH;tonf;toef cHpm;&wJh a&m*gykHpHrsdK;onf
aoG;vGefwkwfauG;a&m*gjzpf+yD; Œif;Y aoG;a=umtwGif;rS
aoG;ESifh aoG;&nf=unf rsm; ,dkpD;onfh aoG;,dkxGufaom

wkwfauG;tzsm;onf jcifudkufjcif;rS ul;pufaponfh Adkif;&yfpfwpfrsdK;a=umifh jzpfyGm;&jcif; jzpfonf?

tajctaeodk@ ajymif;vJwdk;wuf jzpfay:Edkifonf? T
aoG;,dk xGufjcif;onf aoG;vef@jcif;rS aemufqkH;Y t
oufaoqkH;onf txd jzpfEdkifonf?

wkwfauG;tzsm;onf rnfuJhodk@ ul;pufyhsHESH@ygoenf;?

wkwfauG;tzsm;onf a&m*go,faqmifonfh t
aumifrSwqifh yhsHESH@onfh a&m*gjzpfI jcifaumifrS a&m*g
o,faqmifjcif;udk jyKvkyfonf? wkwfauG;Adkif;&yfpfydk;onf
vlwpfOD;rSwpfOD;odk@ a&m*gydk;&Sdonfh jcifaumif trrS aoG;
pkwf&ef udkufonfhtcg ul;pufavh&Sdonf? wkwfauG; t
zsm;ul;pufyhsHESH@aponfh jciftrsdK; tpm;rSm at;'D;pf
tD*spfwD ac: a&m*gydk;o,faqmifay;onfhjcif jzpfonf?

wkwfauG;Adkif;&yfpfydk;onf tmAdkAdkif;&yfpfwrsdK;jzpfI
“tmo&dkaygh'fbGef;Adkif;&yfpf”rS o,faqmifonfh Adkif;&yfpf
jzpfonf? tmo&dkaygh'fudk t*Fvdyfbmomtm;jzif h

?

tdkiftm&fpD  IRC
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Health Messenger

Overview of Dengue Fever

Dengue Fever is caused by a virus that is transmitted by mosquito bites.

What is Dengue Fever?

Classical Dengue Fever is an acute febrile
illness that is more common in adults and
older children. Small children usually have a
mild fever of undifferentiated fever (UDF).
The disease is caused by a virus.  A virus is
a very tiny organism that cannot be seen even
with the aid of a microscope. Viruses
depend on human cells in order to grow and
multiply.  The virus that causes Dengue
Fever invades the white blood cells of its
human host.  The human body then reacts
to the virus by developing antibodies to fight
the infection.

Dengue patients are usually infective for
mosquitoes at an average of about 6-7 days
during the febrile (fever) period and the
mosquito becomes infective 8-12 days after
the infected blood meal and remains so for
life (~45 days).

fever in which the blood vessels leak plasma,
leading to hypoclycemia occasionally with
bleeding and then leads to shock and
eventually death.

How is Dengue Fever transmitted?

Dengue is a vector borne disease with a
mosquito serving as the vector. The dengue
virus is transmitted from human to human
through the bite of an infected female
mosquito while she is feeding. The most
important carrier that spreads Dengue
Fever is called Aedes aegypti.

The dengue virus is a type of arbovirus,
which is short for “arthropod borne virus.”
Arthropod in English means “insect”.
Arboviruses are therefore viruses that are
transmitted to humans by insects. The
dengue virus is the most important

There are several
possible outcomes that can
occur once a person is
infected with the dengue
virus. In a majority of the
infections, the human host
experiences no illness or
only a mild fever, which is
s e l f - r e s o l v i n g . T h o s e
patients who are sympto-
matic typically experience a
fever as well as headache,
muscular/joint pain and
rash.  The  most severe form
is dengue haemorrhagic
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?
“tif;qufydk;”[k t"dỳg,f&onf? xdk@a=umifh tmAdkAdkif;&yfpf
onf vlwdk@xHodk@ tif;qufydk;r$m;rsm;a=umifh ul;pufap
onfh Ad kif;&yfpfjzpfonf? wkwfauG;Ad kif;&yfpfyd k;onf
urBmay:wGif ta&;}uD;qkH;aom tmAdkAdkif;&yfpfjzpfI
ESpfpOfESpfwdkif; urBm tESHwGif vlOD;a&oef; 100 rSm a&m*g
ul;pufI 25Œ000 ausmf aoqkH;vsuf&Sdonf?

wkwfauG;tzsm;onf wpfESpfywfvkH; jzpfEdkifonf?
odk@&mwGif Œif;onf rdk;&moDwGif vltrsm;tm; ul;pufjzpf
ay:apr_ jzpfavh&S donf? rd k;&moDtawmtwGif;wGif
a&rsm;onf tdrfab;ywf0ef;usiftESH@wGif pkŒyHtdkifxGef;
vm+yD; jcifaygufzGm;&ef tcGifhtvrf;aumif;rsm; zefwD;
ay;onf?

wkwfauG; Adkif;&yfpfESifh udk,fcHtm;

udk,frS xdkAdkif;&yfpf trsdK;tpm;udk wkdufxkwf&ef tifwD
abmf'D ac: udk,fcHwyfom;rsm;udk zefwD;xkwfvkyfay;
onf? Tjzpfay:vmr_udk udk,fcH wyfom;[k od&Sd =uonf?

wkwfauG;Adkif;&yfpftrsdK;tpm; wrsdK;ul;pufcHbl;onfh
vlwpfOD;wGif tjcm;wkwfauG;Ad kif;&yfpf trsdK;tpm;
ul;pufcH&onfhtcgydkrdk&_wfaxG;aom aoG;vGefwkwfauG;
a&m*gtjzifh jzpfyGm;vmEdkifonf? yxr trsdK;tpm; ul;puf
jcif;rS tifwDabmf'Drsm;taejzifh yxrt}udrf ul;puf
jcif;a=umifh xGufay:vmonfh tifwDabmf'Drsm;onf
aoG;a=umrsm;udk ysufpD;ap+yD; ,if;wdk@rS aoG;ESifh aoG;
&nf=unfrsm; ,dkpdrfhaponf? ykHrSeftm;jzifh aoG;cJonfh

wkwfauG;tzsm;a&m*g. prf;oyfawG@&SdEdkifaom toGifoŒmefokH;rsdK;
1 ? wkwfauGtzsm; ? ? &kwfw&uf jyif;xefaom tzsm;ESifhtwl acgif;udkufjcif;/ t&dk;  (odk@r[kwf) tqpfESifh
=uGufom;rsm;emusifjcif;/ teDjyifESifhŒodk@r[kwf aoG;jzLO ta&twGuf usqif;jcif; (vludkyD;eD;,m;) jzpfavh&Sdonf?
2 ? aoG;vGefwkwfauG;a&m*g ? ? tjyif;zsm;jcif; &kwfw&ufjzpfyGm;+yD; aoG;,dkxGufonfh vuQ%mrsm;aemufqufwGJ
jzpfwwfI tonf;}uD;jcif;udk rsm;aomtm;jzifh yl;wGJawG@&Sd&+yD; jyif;xefonfh vlemrsm;wGif aoG;vSnfhywfjcif;udk
xda&mufpGm rpGrf;aqmifEdkifay?
3 ? wkwfauG;aoG;vef@jcif; vuQ%mpk ? ? aoG;vSnfhywfjcif;udk  aumif;pGmrjyKvkyfEkdifonfh aoG;vGefwkwfauG;a&m*g
vlemrsm;wGif aoG;&nf=unf,dkpdrfhr_a=umifh jzpfxGef;vmonfh aoG;&nfxkxnf enf;yg;r_a=umifh aoG;vef@jcif;
jzpfEdkifonf? wkwfauG;aoG;vef@jcif; vuQ%mpkonf vludk aoapEdkifonf?

· &kd;&kd;wkwfauG;a&m*gonf txl;ojzifh ouf}uD;&G,ftdkrsm;Y jyif;xefonfh t&kd;emusifr_ a0'em (t&kd;
usdK;em)ESifh twlcHpm; jzpfay:avh&Sdonf?

· aoG;vGefwkwfauG;a&m*gonf uGJjym;+yD; oD;jcm;ukor_ay;&aom a&m*gwpf&yfjzpfonf? &kd;&kd;wkwfauG;.
aemufqufwGJ tusdK;qufr[kwfyg?rsm;aomtm;jzifh 16 ESpfatmuf uav;i,frsm;udk ul;pufwdkufcdkufonf?
odk@&mwGif t&G,fa&muf+yD;olrsm;wGifvnf; jzpfay:apEdkifonf?

· ,l'Datyf(zf) odk@r[kwf uGJjym;+yD;rodjrifEdkifaom(rcGJjcm;Edkifaom a&m*gvuQ%m)rsm;ESifh qdkifonfh
zsm;emjcif; odk@r[kwf 0dkif&ma&m*gvQ%mrsm;udk ac:onf? trsm;tm;jzifh uav;rsm;ESifh Edk@pdk@t&G,frsm;Y
jzpfavh&Sd+yD; yxrqkH; ul;qufcH=u&onf? &Hzef&HcgY teDpuftzktydef@rsm;xyfjcif;ESifh twljzpfay:wwf+yD;
1 &ufrS 2 &uftxd tzsm;jyavh&Sdonf?

wkwfauG;Adkif;&yfpfydk; trsdK;tpm; 4 rsdK;&Sdonf? 'Jef*D;
- 1/ 'Jef*D; - 2/ 'Jef*D; - 3/ 'Jef*D; - 4(D1V, D2V,
D3V, D4V) wdk@ jzpf=uonf? wkwfauG; trsdK;tpm;
wpfrsdK; ul;pufcH&jcif;jzifh xdk wkwfauG;Adkif;&yfpf trsdK;tpm;
wpfrsdK;wnf;udkom woufvkH;tumtuG,f ay;jcif; jzpf
apEdkifonf? a&m*gul;pufcH&onfh tcsdefwGif vl@cE<m tdkiftm&fpD  IRC



ISSUE 14, DECEMBER, 2001 11

?
arbovirus in the world causing over 20
million infections and over 24, 000 deaths
per year worldwide.

Dengue Fever can occur all year round,
but it typically occurs in epidemics that
follow the rainy season.  During the rainy
season, water can accumulate in man-made
receptacles in and around the house,
providing more breeding opportunities for
mosquitoes.

The Dengue virus and immunity

During infection, the body creates
antibodies that are designed only to fight that
virus type. This occurrence is known as
immunity.  There are four different types of
dengue virus: DENGUE-1, DENGUE-2,
DENGUE-3, and DENGUE-4 (or D1V,
D2V, D3V, D4V) . Infection by one dengue
type produces life-long protection against
only that type of dengue virus. A cross

Three Clinical Forms of Dengue Fever Disease
1. Dengue Fever (DF) – an acute febrile disease with headache, bone or joint and
muscular pain, rash, and/or decrease in white blood cell count (leukopenia).
2. Dengue Haemorrhagic Fever (DHF) – a sudden onset of high fever, followed by
haemorrhagic manifestations (leaking of plasma), often accompanied by an enlarged
liver (hepatomegaly) and in severe cases circulatory failure.
3. Dengue Shock Syndrome (DSS) – DHF cases with circulatory failure that
develops low blood volume (hypovolaemic) shock resulting from plasma leakage.
DSS can be fatal.

protection for the other 3 serotypes persists
for a short period.

When a person who has been infected
with one type of dengue virus, later becomes
infected with a different type of dengue
virus, Dengue Haemorrhagic Fever, a more
complicated disease, may result. The
antibodies from the infection of the first type
do not help to fight the second type.
Instead, the first infection antibodies can
cause further damage through a complex
mechanism which produces some substances

· Classical Dengue Fever with severe bone pain (Break bone fever) occurs mainly in
adults.

· DHF is a distinct clinical entity, not a complication of DF. It attacks mostly
children under age 16 years, but it can occur in adults.

· UDF or Undifferentiated Febrile illness or viral symptoms occurs mostly in very
small children/infants infected for the first time.  It usually presents with fever for
1-2 days occasionally with rash.

tdkiftm&fpD  IRC
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wkwfauG;tzsm;Adkif;&yfpf ul;pufjyef@ESH@jcif;. xif&Sm;aom vQ%mrsm;

wkwfauG;tzsm;Adkif;&yfpful;pufys@HESH@jcif;

a&m*gcHpm;r_vuQ%mrjy a&m*gcHpm;r_vuQ%mjyonf

trnfrazmfjyEdkifaomtzsm; wkwfauG;tzsm;
aoG;vGefwkwfauG;a&m*g

(aoG;&nf=unfpdrfhxGufonf)

aoG;vef@jcif;r&Sd aoG;vef@jcif;

pHepfrS aoG;a=umrsm;udk yvdwfvuf ac: aoG;cJaponfh
tao;i,fqkH; aoG;uvyfpnf;rsm; tokH;jyKjcif;tm;jzifh
jyKjyifay;onf? odk@aomfjim;vnf; yxrt}udrf ul;puf
cH&r_rS tifwDabmf'Drsm;onf yvdwfvufta& twGuf
ESifh t&nftaoG;udk avsmheJaponf? ,if;odk@tm;jzifh T
jzpf&yfrS aoG;,dkxGufjcif;udk qufvufjzpfay:aponf?
wkwfauG;ul;pufa&m*ga=umifh aoG;a=umrsm;rS aoG;&nf
=unfrsm; pdrfhxGufonfhtcg Ta&m*gudk wkwfauG; t
zsm;[k rac:awmhay? ,if;udk aoG;vGefwkwfauG; a&m*g[k
ac:onf? tu,fI vlemwpfOD;taejzifh aoG;vGef
wkwfauG;a&m*gcHpm;&+yD; t&nfqkH;&_H;r_rsm;vGef;v#if

vlemtaejzifh aoG;vef@jcif; jzpfay:EdkifI aoqkH;Edkifonf?
wkwfauG;Adkif;&yfpfydk;ul;pufcH&onfh vlwpfOD;taejzifh
aoG;vef@jcif; jzpfay:onfhtcg ,if;tajctaeudk
wkwfauG;tzsm;aoG;vef@jcif; vuQ%mtjzpfodk@ a&muf
&S daomtcg aoqkH;r_E_ef; jrif hrm;I 12 em&DrS 24
em&DtwGif; vsifjrefpGm aoqkH;r_ jzpfavh&Sdonf?

tD;yDtdkifESifh ydkvD,dka&m*g tjrpfjywf ESdrfeif;a&;tpD
tpOf atrftdkzDtdyfcsf rS txufwef;twdkifyifcH a'gufwm
qlcspfx&medrfrefeDw&mtm; txl;aus;Zl;wif&Sdygonf?

?

ykH atonf ajcaxmufay: Y aoG;vGefwkwfauG;a&m*ga=umifh teDpuf tzktydef@rsm;xaeykHjzpf+yD;/ bDESifhpDwGif
aoG;,dkxGufr_vuQ%mjyykHjzpfonf?

Some clinical manifestations of DHF: (a) Rash in the legs, (b) & (c) Haemorrhage

at (a)

bD (b) pD (c)
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Manifestations of Dengue Virul Infection

Dengue virus infection

Asymptomatic Symptomatic

Undifferentiated fever Dengue Fever (DF) DHF (plasma leakage)

No Shock Shock (DSS)

that act on blood vessels by making them
leak plasma and blood and also act on the
blood clotting system.

Normally, the blood clotting system
would repair the blood vessels using
platelets.  In DHF there are changes in the
blood clotting system and both the number
and quality of platelets are reduced. Thereby
this allows the bleeding to continue to
occur.  When a dengue infection causes
blood    vessels to leak plasma, the disease is
called Dengue Haemorrhagic Fever (DHF).

If a patient suffering from DHF loses too
much fluids, he/she may go into shock and
die. When a person infected with the
dengue virus goes into shock, the condition
is then known as Dengue Shock Syndrome
(DSS). The risk of mortality is high when
the condition of a patient turns to DSS,and
death occurs quickly, within 12-24 hours.

Special thanks to Dr. Suchitra
Nimmannitya, Senior consultant, EPI and
Polio Eradication Program, MOPH.

?
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? at'D;pf jcifaumif - wkwfauG; tzsm;a&m*gat'D;pf jcifaumif - wkwfauG; tzsm;a&m*gat'D;pf jcifaumif - wkwfauG; tzsm;a&m*gat'D;pf jcifaumif - wkwfauG; tzsm;a&m*gat'D;pf jcifaumif - wkwfauG; tzsm;a&m*g
o,faqmif&mydk;r$m;(Aufwm)o,faqmif&mydk;r$m;(Aufwm)o,faqmif&mydk;r$m;(Aufwm)o,faqmif&mydk;r$m;(Aufwm)o,faqmif&mydk;r$m;(Aufwm) usef;rma&; apwref

AufwmqdkonfrSm tb,fenf;?

AufwmqdkonfrSm Adkif;&yfpf (odk@) bufwD;&D;,m;ponfh
a&m*gjzpfay:apaom t&mrsm;twGuf wufpDum;uJhodk@
a&m*go,faqmifay;aom,mOfuJhodk@ vkyfaqmifay;aom
rnfonfhouf&Sd ZD0&kyfudkrqdk ac:onf? Aufwmrsm;udk
xdef;csKyfjcif;onf tcsdK@a&m*grsm;tm; umuG,fjcif;
ESifhxdef;csKyfjcif;udk jyKvkyfapedkifonf? odk@aomfvnf;
Aufwmrsm;udk xdef;csKyf&ef olwdk@. b0puf0dkif;/ ESpfouf
aom vufcH&mae&mrsm;ESifh ul;pufr_oHo&mvnfyHkrsm;
ponfh ta=umif;/ OD;a&ESifh aygufzGm;&Sifoef&mae&mrsm;udk
tao;pdwfppfaq;csufuJhodk@aom tao;pdwf A[kokw
rsm;udk qnf;yl;&rnf?  at'D;pfat*spfwDjcifaumifonf
wkwfauG;tzsm;Adkif;&yfpfydk;udk vlxHo,faqmifay;aom
Aufwmaumijfzpfonf?

at'D;pfat*spfwDjcifaumif. toGifoŒef

trSefwu,ft&G,ftpm;rSm wpfvu fr.&SpfyHk wpfyHk
xufi,fonf?

jciftrrSm tjcm;omrmefjcifrsm;xufydkI ao;i,f
onf?

cE<mudk,frSm acgif;.aemufzufESif hausmatmuf
zufxd tjzLESifhteuftusm;rsm;&Sdonf?

aemufajcrsm;wGif tjzLtpif;rsm;&Sdonf?
at'D;pfat*spfwDjcifaumifudkol. toGifoŒefudk

vdkuf+yD; jcif=um;[kac:onf? xdkif;vdk ,kef@vdkif (jcift
usm;)[kac:onf?

at'D;pfat*spfwDjcifaumif. tavhtx

Taqmif;yg;onf usef;rma&;vkyfom;rsm;eSifh vlr_todkif;t0dkif;0ifrsm;tm; aoG;vGefwkwfauG;tzsm;
a&m*go,faqmif&m at'D;pf at*spfwDjcifaumif. &Sifoefpm;aomufyHkeSifh b0oHo&mvnfyHktm; em;vnfapum

xdkrSom a&m*gjyefhy$m;jcif;rSumuG,f&efeSifh xdef;csKyf&efenf;vrf;&Smapedkifrnfjzpfonf?

v#uf&Sdaeaom vl.aoG;udkpkyf,l+yD;aomtcgwGif Adkif;&yfpf
ydk;udk vufcHvdkufjcif;jzpfonf?

jciftronf ae@tcsdefwGifudkufavh&Sdonf?  olonf
csHK}uD;csHKi,frsm;/ jrufyif&Snfrsm;ESifh tzHk;tum&Sdaom
ae&mrsm;wGif em;avh&Sdonf?

jcif=um;onfysHoef;Edkiftm; odyfr&Sdaomjcifrsm; jzpf+yD;/
aygufzGm;&mae&mrSaeI udkuf 200 xufydkI ysHoef;oGm;
jcif;rjyK=uyg?  odk@jzpfygI Tjcifrsm;onf vlwdk@. ae
tdrfrsm;ESifheD;uyfpGmae=u+yD;/ tdrftwGif; arSmifaom
ae&mrsm; (bD&kdrsm;/ csdwfqGJxm;aomt0wfrsm; tp
&Sdojzifh ) wGifvnf; aexdkifonf?

Tjcifonf opfacgif;rsm; (odk@ ) teJqHk; wpfygwf
rdk;a&odkavSmifodrf;qnf;xm;Edkifaom tm;vHk;aom
odkavSmif ypPnf;rsm;wGifom O Oonf?

jciftrrSomudkufonf?  'JefuGDaoG;vGefwkwfauG; t
zsm;onf a&m*gydk;0ifv#uf&Sdaomjciftrudkufjcif;jzifh
ysHheS@Honf? Œif;jciftronf aoG;vGefwkyfauG;tzsm;ydk;0if

at'D;pfat*spfwDjcifaumif Aedes aegypti

txufygom"ursm;t& aoG;vGefwkyfauG;a&m*g
&kyfw&ufjzpfyGm;r_rsm;ESifh aoG;vGefwkyfauG;uyfa&m*g
jzpfyGm;r_rsm;onf aus;vufa'orsm;xuf wpftdrfESifh
wpftdrf eD;uyfpGmwnf&Sd+yD;/ tdrfrsm; jynfhusyfaeaom vl
trsm;aexdkifonfh +rdK@jya'orsm;wGif t+rJvdkjzpfyGm;
avh& S donf?  +r d K @ jyE Si f haus;vufa'ot=um;
vlrsm;ajymif;a&$@aexdkifr_ jrifhwufjcif;onf aus;&Gmrsm;
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?
Health  Messenger

Aedes: the vector of Dengue

What is a vector?

A vector is any organism that can serve
as a transmission vehicle, much like a taxi,
for a disease-causing agent, such as a virus
or bacteria.  Control of the vector can lead
to the prevention and control of some
diseases. However, in order to control
vectors, detailed knowledge must be
acquired about their life cycle, preferred
hosts, and transmission cycles as well as
surveillance of populations and habitats.  The
Aedes aegypti is the vector that transmits
dengue virus to humans.

This article will help health workers and community members to understand the life
cycle and feeding habits of Aedes aegypti, the carrier of Dengue, thereby to find ways

to control and prevent the disease spread.

The hind legs have white stripes.
The A. aegypti  is called the tiger

mosquito.

Behaviour of Aedes aegypti

Only the female bites.  Dengue is spread
by the bite of an infected female, which
harbors the virus after sucking the blood of
an infected person with dengue.

The female is active during the day.  She
rests on shrubs, tall grass, and in sheltered
areas. The Tiger Mosquito is a weak flyer,
and will not travel more than 200 yards from
breeding sites.  Therefore, this mosquito
stays close to people’s houses and also in
dark places inside the house (closets, hung
clothes, etc).

This mosquito only lays eggs in tree holes
or any kind of container that  can catch and
hold rainwater for at least one week.

Due to the above reasons, Dengue Fever
outbreaks and epidemics usually occur in

Man-made containers often found
around the home in which A. aegypti
may breed include:
- Used automobile or truck tyres
- Buckets and cans
- Dishes placed beneath flowerpots
- Plastic covers and tarpaulins
- Rain barrels
- Clogged rain gutters

Appearance of Aedes aegypti

Actual size is less than 1/8 th inch.
The female is smaller than other common

mosquitoes.
The body is black with a white stripe

behind the head and down the back.
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qDodk@a&m*gudkvnf;yJ o,faqmifoGm; aponf?
at'D;pfat*spfwDjcifaumifonf aexGuf+yD;2 em&D=um
tcsdefESifh ae@cif;zufaESmif;ydkif;wGif ydkrdkI udkufwwf aom
ae@zufudkufjcifjzpfonf?

jciftudkufqHk;tcsdefrSm aer0ifrD wpfem&Dcef@ tcsdef
wGifjzpfonf?  xdk@a=umifh rdrdudk,fudk jciftudkufcH&jcif;rS
umuG,f&ef ae@tcsdef. Œif;tcsdefrsm;wGif txl;*&kjyK
tm;ay;aqmif&Guf&rnf?

at'D;pfat*spfwDjcifaumif. b0oHo&mvnfyHk

at'D;pfat*spfwDjcifaumif. b0rSmav;qifh&Sdonf?
O/ ydk;avmufvef;/ ydk;wHk;vHk;ESifh t&G,fa&muf+yD; tqifh
wdk@jzpfonf?  ydk;avmufvef;ESif h ydk;wHk;vHk;udka&xJY
t+rJawG@&Sd&onf?

at'D;pfat*spfwDjcifronf a&oefh&Sdv#ufjzpfaom
odkavSmifcGuftwGif;wGifjcifOrsm;udk Oonf?  Œif;wdk@rSm
vlvkyfa&odkavSmif&myPnf;rsm; (odk@r[kwf )ponfh obm0
ypPnf;opfyifrsm;&S dopfacgif;rsm;ESif hausmufwHk;rsm;
jzpfEdkifonf? Orsm;onfajcmufaoG@aomtajctaewGif 6
vtxd&SifoefEkdifonf?odkavSmifypPnf;rsm; rdk;a& odk@r[kwf
vlrsm; odkavSmifa&a=umifh a&rsm;ESifhjynfhv#uf &SdpOf Orsm;
rSaygufzGm;onf?  odkavSmif&mypPnf; tao;av;rSyifv#if
ydk;avmufvef; &mcsDI&SdedKifonf?

Orsm;rSaygufzGm;+yD; ydk;avmufvef;rsm; jzpfvmonf?
ydk;avmufvef;rsm;onf olwdk@qufvuf}uD;xGm;zGH+zdk;aepOf
a&.rsufESmjyifteD;ESifh rsufESmjyifatmuf tenf;i,fwGif
wGJcdkvsufaeonf?

ydk;avmufvef;rsm;onf olwdk@toGifajymif;vJ jzpf
ay:&mae&m tajrS;twGif;Y 0dkif;&Hae=uonf?  Œif;udk
ydk;wHk;vHk;tqifh[kac:onf? ydk;avmufvef;ESifhydk;wHk;vHk;
tqifhrSm ( 7 ) &ufcef@t=umwGif+yD;qHk;onf?  xdk@aemuf
t&G,fa&muf+yD;jcif jzpfvmonf?

(48)em&D=um+yD;aemufjciftronf t&ifqHk;rdwfvdkuf
+yD;/yxrqHk;olr. tpmaoG;udkaomufoHk;onf? 5 &uf
t=umwGif xdkjciftronf olr.Orsm;udk Ocs+yD;/ b0
oHo&mvnfjcif;xyfrH pwifonf?

Aufwmjcifaumifxdef;csKyfr_udk tav;xm; jyKvkyf&ef
jcifaygufzGm;&mae&mrsm;udk &Sif;vif;z,fxkwfypfum/ jcif.
b0oHo&mvnfyHkwGif;rS ydk;avmufvef;ESifh ydk;wHk;vHk;
tqifhrsm;udk xdcdkufysufpD;ap&ef jcifavmif;owfaq; (
vmADqdkuf) rsm;udk toHk;jyK&rnf?  rdrdudk,fudk jciftudkuf
cH&jcif;rS umuG,f+yD;/ t&G,fa&muf+yD;jciftqifhudk
xdcdkufysufpD; ap&ef "gwkaq; jzef;jcif;udk jyKvkyfay;&rnf?

txl;owdjyKzG,f&mrsm;

· at'D;pfat*spfwDjcifonf 'JefuGDwkwfauG;
tzsm;a&m*gESifhaoG;vGefwkwfauG;tzsm;a&m*g
o,faqmifaom jcifjzpfonf?

· Tjcifaumifudkxdef;csKyf&mwGif ntcdsefydk;
owfaq;jzifhzsef;jcif;onf auseyfavmufaom
xdef;csKyf umuG,fr_udk ray;edKifyg?

· Tjcifaumifudkxdef;csKyf&ef tvGefxda&muf
vSaom enf;vrf;rSm olwdk@aygufzGm;&mae&mrsm;
udk okwfoif&Sif;vif;ypfjcif; jzpfygonf?

tdrfteD;r=umc%awGŒEdkifaom vlvkyfa&odk
avSmif&mypPnf;twGif;wGif at'D;pfat*spfwD jcif
aumifonfaygufzGm; Edkifonf?  Œif;wdk@rSm-
- toHk;jyK+yD;,mOf (odk@) x&yfum;wm,mrsm;/
- yHk;rsm;ESifhpnfoGyfAl;rsm;/
- yef;tdk;atmufcHxm;aomyef;uefrsm;/
- yvyfpwpftzkH;rsm;ESifh wmvywfrsm;/
- rdk;a&cHtdk;rsm;/
- ydwfqdk@aeaom a&ajrmif; (odk@ ) a&wH av#muf
   rsm; jzpf=uonf?

tdrfatmuf&Sd ypPnf;tacgif;taygufrsm;Y jcifrsm;
cdkatmif;Edkifonf?

Mosquitoes can hide in this place.

?
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urban areas where people live in crowded
houses in close proximity of each other rather
than in the rural areas. Increased mobility of
people between urban and rural areas has
brought the disease to villages as well.

A.aegypti is a day-biting species with
increased biting activity for 2 hours after
sunrise and in the late afternoon. The peak
of biting occurs around one hour before
sunset. Therefore, personal protection from
mosquito bites is encouraged during these
times of day.

Life cycle of Aedes aegypti

The life of an Aedes mosquito has four
stages – egg, larva, pupa and adult. Larva
and pupa are always found in water.

A female A. aegypti mosquito lays its eggs
inside containers that hold clear water. These
can be man-made containers or natural ones
such as holes in trees and rocks. Eggs of the
Aedes mosquito are not harmed by dry or
cold weather.  Eggs can survive under dry
conditions for up to six months.  The eggs
hatch when the container is flooded with
water either by rainfall or by human water
storage.  Even in a small container there can
be hundreds of larvae.

After the eggs hatch, mosquito larvae
emerge.  The larvae remain near the surface
and hang slightly under the water as they
continue to grow and develop.  The larvae
then surround themselves in a membrane
where they change form.  This is known as
the pupa stage.  The larvae and pupa stage
last about 7 days.  After which, an adult
mosquito emerges.

After 48 hours, the new adult female will
mate and then take her first blood meal.  Five
days later, the new female mosquito will lay
her eggs and the life cycle will start over
again.

In regard to vector control, eliminating
possible breeding sites and using larvicides
affect the larvae and pupa stages of the
mosquito’s life cycle.  Personal protection
and chemical spraying effect the adult stage.

Special Concerns

·Aedes aegypti is the carrier of
Dengue Fever and Dengue
Haemorrhagic Fever.

·Night time spraying of insecti-
cides does not provide satisfactory
control of this species.

·The most effective way to
control this mosquito is to eliminate
its breeding places.

1. Eggs

3. Pupa

2. Larva

4. Adult mosquito

at'D;pfat*spfwD. b0oHo&mvnfykH
Life cycle of A.aegypti

4 t&G,fa&muf+yD;jcif

1 jcifO

3 ydk;wkH;vkH;

2 jcifavmif;

?
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yifudk,fvQ%m taemzvD;jcif at'D;pfat*spfwDjcif

ul;pufaoma&m*g iSufzsm;a&m*g aoG;vGefwkwfauG;tzsm;a&m*g

jcifudkufaomtcsdefrsm; ntcsdef ae@tcsdef
(ae0if+yD;tcsdefrSaexGufcsdefxd) (aexGuf+yD;tcsdefrSae0ifcsdefxd)

ygwf0ef;usifESifhygwfoufI awmawmifrsm;ESifhyifv,furf;ajc +rdK@jya'oESifh aus;vufa'o
ydkIESpfoufjcif; rsm;.tdrftwGif;/teD;ygwf0ef;usif

aygufzGm;&mae&m oef@&Sif;aoma&tdkif/a&uefrsm;ESifh tdrfteD;awG@&Sd&aom
ajz;nSif;pGmpD;qif;vsuf&Sdaom vlvkyfESifh obm0a&
 acsmif;rsm; odkavSmif&mypPnf;rsm;

aygufzGm;&mae&mrSysHoef; a0;aomtuGmta0; eD;aomtuGmta0;
eKdifaom tuGmta0; -1Œ5uDvdkrDwmrS5uDvdkrDwm -50rDwmrS 200rDwm

taemzvD;jcifESifhat'D;pfat*spfwDjcifwdk@.t=um; jcm;em;r_rsm;

t&G,fa&muf+yD;jcif Adult mosquitoydk;wkH;vkH; Pupa

jcifavmif; (ydk;avmufvef;)  LarvajcifO Eggs

1 1 2 2

3 3 4 4

?
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Characteristics Anopheles Aedes aegypti

Disease transmitted Malaria Dengue Fever

Biting times Night time Day time (from sunrise
(from sunset to sunrise) to sunset)

Environmental Mountainous Urban and rural areas inside/
preference and sea side around houses

Breeding sites Clean ponds and slow Man-made and natural
moving streams containers found

around the house

Flight range from Far distance: 1.5 km Short distance:
breeding site to 5 km 50 – 200 meters

Differences between Anopheles and Aedes aegypti mosquitoes

?

tdkiftm&fpD  IRC
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aoG;vGefwkwfauG; a&m*g umuG,fa&;
edygyGeftifaxmf Œ attm&fpD ESifh  c&pf(p)wD;ef[mrfpwef Œ bDtm&fpD

'kuQonfpcef;rsm;twGif; wkwfauG;tzsm;umuG,fa&;

wkwfauG;tzsm;onf 'kuQonfpcef;twGif;wGif
iSufzsm;a&m*gavmuf vlodrrsm;ay? xdkif; / jrefrme,fpyf&Sd
'kuQonfpcef;rsm;wGif ,ckESpfwGifrS wkwfauG;tzsm;udk
pwifawG@&Sd&onf? rJqm&D,ef / rJv / xrf;[if; (=o*kwfv
twGif; jzpfyGm;r_E_ef; 300 - MSF) ESifh Ekydkpcef;rsm;wGif
jzpfyGm;onf? Ekydkpcef;wGif =o*kwfv twGif; jzpfyGm;aom
vlem 2 a,mufrSm rJaqmufrS ul;pufvmcJ h jcif;
jzpfa=umif;awG@&onf? xdkrSqufI pcef;wGif; a&m*g
yhsHyGm;jcif;r&Sdyg ?

odk@aomfwkwfauG;tzsm;a&m*gonf vGefcJhaom tESpf
30 rSpI xdkif;EdkifiH. t"duusef;rma&;jy\em jzpfcJhonf?
t"du jzpfyGm;aom tcsdefrSm arvrSpwifI *sLvdkifvwGif
tjrifhrm;qkH; jzpfonf?

'kuQonfrsm; a&$@ajymif;jcif;/ pcef;ESifh +rdK@wGif; o,f
,lydk@aqmifjcif;rsm;onf pcef;twGif;odk@ a&m*gul;puf&ef

wkwfauG;tzsm;a&m*gtwGuf aysmufuif;&ef ukoenf;r&Sdyg / umuG,fjcif;onfom a&m*g yhsHyGm;r_udk xdef;
csKyfaom wckwnf;aom enf;vrf;jzpfonf? a&m*gydk;udk o,faqmifaom taumif (Aufwm) udk ESdrfeif; jcif;ESifh

wudk,f&nf umuG,fjcif;onf a&m*gudk umuG,f&ef t"duenf;vrf; ESpf&yfjzpfonf? xdk@a=umifh
pcef;rsm;twGif;odk@ a&m*gyhsHyGm;r_ r&Sdap&ef umuG,fjcif;rsm; jyKvkyfoifhayonf?

tcGifhtvrf;rsm;aponf? xdk@a=umifh aoG;vGefwkwfauG;
a&m*gudk umuG,f&eftwGufa&m*gul;pufykHESifh a&m*g
umuG,fa&;enf;vrf;rsm;udk pcef;wGif; aexdkifolwdk@
ydkrdkod&Sdvmap&ef vkyfaqmifzdk@ vdktyfayonf?

aoG;vGefwkwfauG;a&m*g umuG,fa&;onf tb,f
a=umifh ta&;}uD;oenf;?

wkwfauG;tzsm;a&m*g / txl;ojzifhtouftE W& m,f
&Sdaom aoG;vGefwkwfauG;a&m*gonf uyfa&m*gtjzpf
r=uc% jzpfyGm;avh&Sdonf?Œif;a&m*gonf vsifjrefpGm
ys@HyGm;+yD;/ tcsdefwdkwdktwGif;wGifvltrsm;tjym; ul;puf
Edkifonf?  uav;i,frsm;wGif wkwfauG;tzsm; ydkrdkul;puf
Edkifonf? jyif;xefaom wkwfauG; tzsm; ESifh aoG;vGefwkwf
auG;a&m*gonf jzpfyGm;aer_udk rSefuefpGm od&Sd+yD; ukor_
ray;Edkifygu toufqkH;&_H;Ekdifygonf? 'kuQonfpcef;rsm;uJh
odk@ vlaer_tajctae edrfhusaom ae&mwGif a&m*g
tvG,fwul yhsHESH@Edkif+yD; wdkawmif;aom tcsdeftwGif;Yyif
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Prevention of Dengue Fever
Nipaporn Intong, ARC and Christine Harmston, BRC

Dengue fever has no cure;  as such prevention is the only way to control its spread.
Vector control and personal protection are the two main strategies used to prevent

Dengue fever. Preventive measures should also be taken to avoid further spread of the
disease in the camps.

towns or cities, there is a high possibility of
dengue transmission to the refugee camps.
To be able to prevent the disease, we need
to understand how the disease is spreading
and increase awareness regarding preventive
measures among the camp residents
accordingly.

Why is it important to prevent dengue?
Dengue fever, especially life-threatening

Dengue Haemorrhagic Fever (DHF) often
occurs in massive epidemics.  It spreads
rapidly and affects many people within a
short period of time.  Children are at a higher
risk for dengue transmission.  People with
severe dengue or DHF may die if not
properly diagnosed and treated.  In the
refugee camps, due to the poor housing and
living conditions the disease may spread
rapidly, killing a large number of people
within a short frame of time.  Moreover, the
health facilities are not enough to support a
large number of infected people at one time.

How can we prevent dengue in the camps?
Health Education and community

awareness are the two important strategies
that should be followed in the camps. To have
effective prevention, both individual and
community levels need to cooperate in the
prevention activities.

Another strategy is vector control, which
is usually followed during an outbreak of the

Dengue prevention in the refugee camps

Dengue fever is not well-known to the
people in the refugee camps as compared to
malaria.  It is only this year that Dengue
fever has been found in the refugee camps
along the Thai-Burmese border.  The cases
reported are in Mae Sariang, Mae La, Tham
Hin (about 300 cases of dengue reported in
August—MSF), and NuPoh camps. In
NuPoh camp, there were about 1 or 2 cases
of Dengue fever reported in August and it
was found that the affected cases carried the
disease from Mae Sot.  There was no
further spread of the disease in the camp.
However, Dengue fever has been a major
health problem in Thailand for the past 30
years, particularly Dengue Haemorrhagic
Fever.  The outbreak period usually starts
from May and peaks in July.  With the
movement of the refugee population  and
transportation between camps and local

a&xnfhykHrsm;udk tdrftjyifzufY awG@&ykH?
Water containers outside houses in the camp.
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vltrsm;tjym;. toufudk qkH;&_H;apEdkifonf? tajc
taeudk ydkqdk;aponfrSm xdkpcef;rsm;wGif a&m*gjzpfyGm;
aeaom vltrsm;tjym;udk wŒydkifeuf uko&ef usef;rma&;
aq;0g;ypPnf;ypP, tpkHtvif tvkHtavmuf r&Sdjcif;
jzpfonf?

pcef;rsm;wGif aoG;vGefwkwfauG;a&m*gudk rnfuJhodk@
umuG,frnfenf; ?

usef;rma&; ynmay;jcif;ESifh vlxk. usef;rma&;
todpdwf"gwfonf pcef;rsm;wGif vkyfaqmif&rnfh t"du
enf;vrf; 2 &yfjzpfonf? xda&mufaom umuG,fr_
twGuf wOD;wa,mufcsif;omru vlxk tiftm;
taeESifhyg yl;aygif;aqmif&Guf&ef vkdtyfayonf?

tjcm;enf;vrf;rSm a&m*gydk;udk o,faqmifyhsHyGm;
apaom Aufwmudk ESdrfeif;jcif;jzpf+yD;/ Œif;udk t+rJwrf;
a&m*g&kwfw&ufjzpfyGm;pOf jyKvkyfavh&Sdonf?  "gwkypPnf;
rsm;ESifhobm0ZD0enf;rsm;udk tokH;jyKI (pmrsufESm
34ygaqmif;yg;wGif =unfhyg)t&G,fa&muf+yD;jcifESif h
jcifavmif;rsm;udk ESdfSrfeif;Edkifonf? xdk@tjyif jcifaygufzGm;
aomae&mrsm; &Sif;vif;ypfr_a=umifh jcifta&twGuf
enf;yg;oGm;+yD; wkwfauG;tzsm;a&m*g jzpfyGm;&ef tcGifh
tvrf;vnf; enf;yg;rnf jzpfonf? Tvkyfaqmifcsuf
onf ta&;ay:udpPtwGuf tcsdefwdktwGif; ta&;ay:
wkef@jyefr_ vkyfaqmifcsufomjzpf+yD; a&&SnfY usef;rma&;
ynmay; r_rsdK;udk tpm;rxdk;Edkifyg?

vlxkv_yf&Sm;r_tqifh

'kuQonfvl@todkif;t0dkif;twGif;Y wkwfauG;a&m*g
ul;pufr_udk umuG,f&eftwGuf ywf0ef;usifxdef;odrf;a&;
udk vkyfaqmifjcif;onf ta&;}uD;aom AsL[mwpfckjzpf
onf? vlxkrS atmufygvkyfaqmifcsufrsm;udk vkyfaqmif
Edkifonf?

· a&avSmifaom ajrtdk;/ ajrpnf/ oHpnfESif h
uGefu&pfa&avSmifuefrsm;onf ae@pOfokH;&ef vdktyfyg
onf? xdkodk@ a&avSmifuefrsm;tm; xm;odkpDpOf&mwGif-

- a&tdk;rsm;tm; tokH;rjyKcsdefwGif Zum (odk@)
opfom;zkH;ESifh zkH;tkyfxm;&ef /

- rdk;a&avSmifuefrsm;tm; Zum (odk@) ydwfpESifh
zkH;tkyf&ef /

- r=umc% zGifh&aom (odk@) t+rJwap zGifhxm;&aom
a&avSmifuefrsm;tm; jcifavmif; owfaq; xnfh xm;
&ef (&Dudkvwfaqmif;yg;Y qufvuf=unf@&_yg?)

- a&enf;aeaomtcgwGif a&avSmifuefeH&Hrsm;tm;
qlaeaom a&ylESifh avmif;csjcif;jzifh jcifOESifh jcifavmif;
rsm;tm; aoapjcif; /

- a&avSmifueftem;owfrsm;ESifh twGif;eH&Hrsm;tm;
ykHrSefaq;a=um wdkufjcif;jzifh uyfaeEdkifaom at;'D; jcifO
rsm;tm; z,f&Sm;&ef /

· tdrfacgifrdk; a&wHavsmufrsm;udkjyKjyifI tr_duf
o&dkufrsm;udk rSefrSef&Sif;vif;yg ?

·  tdrfywf0ef;usif&Sdopfacgif;rsm;udk oJajr (odk@)
bdvyfajrzdk@yg ?

· 0g;yifudk jzwfawmuf&mwGif tqpfrS jzwfawmuf
yg ? 0g;+cHpnf;&dk; um&Hygu 0g;xdyfydkif; tacgif;xJodk@
oJajrzdk@yg ?

· tr_dufcGufrsm; (oHcGuf/ yvyfpwpfcGuf/ tkH;cGHcGuf/
a&0yfEdkifaom t&mrsm;) tm; aetdrfw0dkufrS &Sif;vif;
z,f&Sm;yg / ajrjrKyfypfyg ? tdrfESifh O,smOfokH; (cGuf/ Zvm;/
ykH;)rsm;udk tokH;rjyKygu arSmufI xm;yg ?

· ig;r#m; avSi,frsm;tm; tokH;rjyKpOf arSmufI
xm;yg / a&0yfaeygu cyfxkyfypfyg ?

· jcifaygufzGm;&ef tcGif htvrf;rsm;jzpfonfh
tr_dufo&dkufrsm;udk z,f&Sm;&ef tcsdefrSef tr_dufodrf;aom/
pGef@ypfaom pepfudk usifhokH;yg /

· tokH;rjyKawmhaom um;wm,ma[mif;rsm;udkvJ
rdk;a& r0yfEdkif&ef pDpOfI tdrfESifh a0;&mwGif pGef@ypfyg / jzpf
Edkifygu tydkif;tpi,frsm;tjzpf jzwfawmufI pGef@ypfyg

· wkwfauG;tzsm;a&m*g. ta&;}uD;ykH / a&m*gum
uG,fykHrsm;udk aqG;aEG;yGJrsm; ŒyvkyfI vlxktm; tod ay;yg

jcifaygufyGm;Edkifrnfhae&mrsm; yaysmufa&;twGuf
pkaygif;aqmif&Gufr_rsm;udk aqG;aEG;ndSEdkif;yg / xdk@tjyif oef@
&Sif;a&; vkyfief;rsm;udk t+rJ}uD;=uyfapmifh=unfhyg?

tdkiftm&fpD  IRC
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disease.  Chemicals and biological agents
(See page 34) are used to kill both adult
mosquitoes and their larvae.  When the
number of mosquitoes around a community
is reduced, the risk of being infected with
the dengue virus is lowered too. This is a
short term emergency response in case of
emergency, and it cannot replace health
education in the long term.

At the community level

In order to prevent a dengue epidemic in
the refugee community, environmental
control is an important strategy to
undertake.  The community can take the
following actions:

· Water storage containers such as
earthen jars, drums, tanks, barrels, and
concrete storage vessels are needed for daily
use.   Management of essential water
storage containers includes:

- Covering water jars when not in use
either with a screen covering, or wooden lid.

- Covering containers that are used to
collect rainwater with screen netting or cloth.

- Adding larvicides to water containers
that are frequently used or need to be left
open (See page 34).

- Pouring boiling water down the sides
of water containers to kill larvae and eggs
when water levels are low.

- Scrubbing and cleaning the edges and
insides of water containers to remove
possible deposits of Aedes eggs on a regular
basis.

· Roof gutters ought to be repaired and
cleaned of debris regularly.

· Tree holes around the house can be
filled with sand or concrete to prevent
breeding.

· Bamboo can be cut at the node to
prevent water from collecting inside of it.

In case of bamboo fencing, their tops can be
filled with sand to prevent water
accumulation.

· Household and garden utensils (bowls,
buckets, cups, jars, cans etc.) should be
turned upside down to prevent rainwater
from collecting inside them.

· Small boats should also be turned
upside down when not in use. Accumulated
water inside the boat should be emptied.

· Ensure that there is a good system of
regular garbage collection and disposal to
avoid garbage being left to rot, which will
make a good breeding ground for
mosquitoes.

· Unused tyres should be kept away
from households and arranged so that they
will not collect rain.  If possible, the tyres
should be shredded or cut into pieces and
discarded away from the community.

· Hold workshops to discuss the
importance of Dengue Fever and inform
community members how to prevent
dengue. Discuss what collective  actions can
be taken to stop all potential mosquito
breeding grounds from existing and
monitor ongoing clean up activities.
Community members will be more interested
to take action against dengue if they have
been involved in the brainstorming of ideas

tdkiftm&fpD  IRC
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xdkuJhodk@ tpDtpOfrsm; aqG;aEG;ndSEdkif;&mwGif vlxk
tzGJ@0ifrsm;tm; yg0ifapjcif;jzifh pdwf0ifpm; yl;aygif;r_udk
ydkrdk&&Sd Edkifygonf?

· pcef;wGif; oef@&Sif;a&;ae@udk a&'D,dkESifh ydkpwm
rsm;jzifh a=umfjimyg?

· a&m*gxdef;csKyfa&;wGif ydk;owfaq;okH;jcif;udkyg
vkyfaqmif&ef vdkonf ? xdk@a'o&Sd(xdkif; jynfol@usef;rm
a&;XmeESifh iSufzsm;xdef;csKyfa&;tzGJ@udk qufoG,fyg)
odk@rSom jcifta&twGuf avsmhus+yD/ a&m*gvsifjrefpGm
yhsHESH@r_udk &yfwef@Edkifrnf jzpfonf?

a&m*gxdef;csKyfa&;vkyfief;rsm; vkyfaqmif&mwGif
ausmif;rsm;ESifh vli,frsm;yg0if&ef ta&;}uD;vSonf/
ausmif;om; vli,frsm;rS oef@&Sif;a&;ESifh owif;tcsuf
tvuf jzef@a0a&;wdk@wGif ulnDEdkifonf ? Œif;wdk@rS wqifh
rdom;pkxHodk@ ynmay;tcsuftvufrsm;a&muf&SdEdkifonf?
xdk@a=umifh vli,frsm;udk udk,fwkdifyg0if ulnDapjcif;onf
taumif;qkH;aom usef;rma&; ynmay;jcif;ESifh jrSifhwifjcif;
enf;vrf;jzpfayonf?

wOD;csif;tqifh? ? ? ? ? jcifudkufjcif;rS wudk,f&nfumuG,fr_
jyKyg/ rdom;pk0ifrsm;udk jcifudkufjcif;rS umuG,fEdkif&ef w
udk,f&nf umuG,fr_jyKjcif; enf;vrf;rsm;pGm &Sdygonf?

ae@tcsdefwGif t0wfudk vkHŒcHpGm 0wfqifjcif;onf
tvG,fulqkH;enf;vrf;jzpfonf? txl;ojzifh aexGufcsdef
ESifh aer0ifrD wem&D tcsdefrsm;onf at;'D;pfjcif tudkuf
trsm;qkH; tcsdefjzpfonf?

jcifESifh vdrf;aq;udk t0wfrzkH;aomae&m (ajczsm;/
vnfyif;/ ezl;/ vufaumuf0wf)odk@r[kwf t0wfrsm; wGif
okwfvdrf;jcif;jzifh jcifudkufjcif;/ em;jcif;rS umuG,fEdkifonf?

odk@aomf ,if;vdrf;aq;onf tcsdefwdk twGufom aumif;
rGefI/ a&&Snf (txl;ojzifh uav; i,frsm;) rokH;oifhay?

tdrfokH;jcifEdkifaq; - Oyrm- jcifaq;acG/ jcifaq;acG.
rD;cdk;r_dif;wGif ydk;owfaq;yg&Sdonf? aps;oufomI vltrsm;
,kH=unfvufcHaom rD;cdk;r_dif;jzifh jcifESdrfESif;aom "avhESifhvJ
udkufnDonf?

aemufqkH;enf;rSm ydk;owfaq; okwfvdrf;xm;aom
jcifaxmifudk tokH;jyKjcif; jzpfonf? trsm;tm;jzifh xdk
aq;jcifaxmifudk iSufzsm;a&m*gjzpfaom taemzvD;jcif
(ntcsdefwGif udkufonf)udk ESdrfESif;&mwGif tokH; rsm;onf?
odk@aomf ae@tcsdefudkufonfh at;'D;jciftm;vJ jcifaxmif
ay: em;onfESifh aoapEdkifygonf?

xdk@a=umifh ae@tcsdef uav;i,frsm; tdyf&mwGifvnf;
aumif;/ tdyf&mwGifvJaeaomvlemrsm;/ ouf}uD; &G,f
tdkrsm;tm;vnf;aumif; aq;jcifaxmifESifh tdyfapoifh
onf? xdk@tjyif tdrfwGif ukoaeaom wkwfauG; tzsm;
vlemtm; aq;jcifaxmifESif h 5 &ufr# xm;jcif;jzifh
wkwfauG;ydk;yhsH yGm;jcif;rS umuG,fEdkifonf?

Todk@vkyfaqmifjcif;ESifhywfoufaom usef;rma&;
ynmay;jcif;udk wtdrfwufqif; jyKvkyfyg ?

tcsKyftm;jzifh wkwfauG;a&m*gESifhaoG;vGefwkwfauG;
a&m*gonf tukeftusenf;yg;pGmjzifh umuG,fEdkifaom
a&m*gjzpf onf? xdkod k @ umuG,f&mwGif a&m*gudk
rsufajcrjywf apmifh=unfhjcif;ESifh uyfa&m*gxdef;csKyf
a&;wdk@udk txl; aqmif&Guf&rnf ? a&m*gydk;o,faqmif
aom Aufwm xdef;csKyfa&;/pdwfcsoef@&Sif;aom a&t&if;
tjrpf jzef@a0ay;jcif;ESif hoef@&Sif;a&;vkyfief;wdk@onf
t"duta&;ygaom aomhcsufrsm; jzpf=uonf?

a&tdk;rsm;udk zkH;tkyfxm;yg/
Cover water pots.....
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and the decision making process.

· Advertise the clean-up day in camp
on radio and with posters.

· The control measures will include the
use of insecticides applied through fogging
or ultra-low-volume(ULV) spraying (contact
local Thai Public Health or malaria control
unit in your area). This will kill or reduce
numbers of adult dengue mosquitos and help
to halt the spread of the epidemic.

It is important to involve schools and
youth groups in the prevention campaign.
Students can play active roles in helping with
clean up and information campaigns. They
can also bring the prevention messages home
to their families. The best way to provide
young people health education and
promotion is by involving them in the
implementation of  activities that can
prevent illness and disease.

At individual level personal protection
against mosquito bites should be taken.
Personal protection involves using various
means to prevent adult mosquitoes from
biting household members.  The simplest
method is to wear protective clothing
during the daytime, especially during peak
biting times, which is at sunrise and an hour
before sunset.

Repellent can also be applied to exposed
skin (feet, ankles, wrist, forehead, neck, etc.)
or to clothing during the day to prevent
mosquitoes from landing and biting.
Repellents are best applied on a short-term
basis and should not be used continuously,
especially on children.

Domestic household insecticides can also
be used, such as the mosquito coil. When
the mosquito coil burns, it releases smoke
into the air that contains insecticide. It is the
cheapest among the other forms of
insecticide that are available.  Also it is
culturally acceptable because of the old

popular belief that smoke keeps mosquitoes
away.

Lastly, insecticide treated bed-nets are
another effective form of prevention.
Insecticide treated bed-nets are more
effective at preventing malaria.  The
Anopheles mosquito that transmits malaria
is a night time biting mosquito. During the
day, the insecticide treated bed-net can kill
mosquitoes carrying dengue when they rest
on the bed-net.

During the daytime, small children and
babies can be placed under an insecticide
treated bed-net to protect them from

mosquito bites while they are taking a nap.
Bedridden patients and the elderly can also
be kept under insecticide treated bed-nets
during the day.  Lastly, dengue patients who
are being treated at home should be placed
under insecticide treated bed-nets for at least
five days to prevent further transmission of
the dengue virus.

Eliminating mosquito breeding sites are
also needed at this level.  Health education
regarding these two issues should be
provided from house to house.

In summary, Dengue Fever and Dengue
Haemorrhagic Fever diseases are
preventable and at a low cost.  It needs a lot
of prevention efforts along with disease
surveillance to control the outbreak. Vector
control and improvement of reliable water
supply and sanitation are main keys to the
disease control and prevention.
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jrefrmEdkifiHwGif usifhokH;aom enf;rsm;

· owif;tcsuftvuf / ynmay;jcif;ESifh vlxkt=um;qufoG,fa&; /

· rD'D,mrsm;rS wqifh vlxktm; todynmay;jcif; /

· ausmif;wGif; usef;rma&; a[majymyGJrsm; /

· ydkpwm / vufurf;pmapmifrsm; jzef@a0jcif; /

· jrefrmh usef;rma&; Xmersm;twGuf WHO . wkwfauG;tzsm;ESifh aoG;vGefwkwfauG;a&m*gESifh qdkif&m
     nGef=um;csufrsm;tm; bmomjyefqdkjcif; /

· NGO rsm;twGuf nGef=um;csufrsm; xkwfa0jcif; /
wkwfauG;tzsm; Œ aoG;vGefwkwfauG; umuG,fxdef;csKyfa&;

· txl;ojzifh jcifavmif;ESdrfeif;a&; /

· a&G;cs,fxm;aomae&mrsm;Y umuG,faq;zsef;jcif;/
uyfa&m*g Œudwifjyifqifjcif;

· aoG;vGefwkwfauG; apmifh=uyf=unfh &_r_ /

· apmpD;pGm wyfvSef@r_pepf /

· aq;ESifh aq;ypPnf;rsm; pkaqmif;xm;&Sdjcif; /

· a&m*gtjzpfrsm;aom ESpfY enf;ynmaqG;aEG;yGJrsm; jyKvkyfjcif;/

· usef;rma&; wm0ef&Sdolrsm;tm; avhusifhoifwef;ay;jcif;ESifh avhusifha&; ypPnf;rsm; xkwfvkyfjcif;/ vlem
     v$Jajymif;a&;pepf /

· obm0ZD0enf;xdef;csKyfjcif; - jcifavmif;pm;ig; (yDpDvD,m &ufwDulvdwf)
rl=urf; - yxrt}udrfEdkifiHwum aoG;vGefwkwfauG;a&m*g nDvmcH?

xdkif;EdkifiH aoG;vGefwkwfauG; umuG,fa&;ESifh xdef;csKyfa&;pDrHudef; (6)oG,f- (NDPCP)
· vlxktwGif; aoG;vGefwkwfauG; umuG,fa&;ESifh xdef;csKyfa&;udk ydkrdk odem;vnfaqmif&Gufapjcif; /

· at;'D;jcifaygufyGm;&mywf0ef;usiftm; jyKjyifajymif;vJjcif; /

· usef;rma&; jrSifhwifjcif;ESifh aq;ukojcif; /

· aoG;vGefwkwfauG;a&m*g }udKwifumuG,fjcif;ESifh xdef;csKyfa&;twGuf tjcm;Xmersm;/ tzGJ@tpnf;rsm;ESifh
   yl;aygif; aqmif&Gufjcif; /

· pDrHcef@cGJa&; Xmersm; zGJ@pnf;jcif; /

· aoG;vGefwkwfauG; Œ wkwfauG;tzsm;a&m*g umuG,fa&;/ xdef;csKyfa&; / ukoa&;qdkif&m enf;ynm wdk;
     jrSifhjcif; /

ta&;ygaom vkyfaqmifcsufrsm;

· at;'D;jcifavmif;ESdrfeif;a&; tpDtpOfrsm; jrSifhwifjcif; /

· a&m*gxdef;csKyfa&;tm; a&S;OD;usef;rma&; apmifha&Smufr_ tpDtpOfrsm;wGif xnfhoGif;jcif; /

· vlxk ynmay;tpDtpOfrsm; /

· tjcm;tzGJ@tpnf;rsm;ESifh yl;aygif;I aqG;aEG;a[majymyGJrsm; jyKvkyfjcif; /

· q&m0efrsm; / olemjyKrsm;tm; a&m*gowfrSwfcsuf/ a&m*gESdrfeif;a&;ESifh ywfoufI txl;oifwef;rsm;
     ay;jcif; /

· ynmay; taxmuftuljyKypPnf;rsm; twGuf t}uHay; tzGJ@rsm; zGJ@pnf;jcif; /

· vlxkyg0if v_yf&Sm;r_&&ef avhusifhay;olrsm; arG;xkwfjcif; (TOT) enf;ynm taxmuftuljyKypPnf;rsm;
     xkwfvkyfjcif; /

· aoG;vGefwkwfauG;ŒwkwfauG;tzsm;a&m*gESifhqdkifaom EkdifiHwum nDvmcHrsm; usif;yjcif; /
rl=urf; - yxrt}udrf EdkifiHwum aoG;vGefwkwfauG;a&m*g nDvmcH?
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Country strategies, Myanmar

· Information, Education and Communication.

· Use of various media for community awarness.

· Health talks in schools.

· Distribution of posters and pamphlets.

· WHO Guidelines on DF/DHF is translated to Burmese for the health services.

· Guidelines on DF/DHF for NGOs were published.
Prevention and control of DF/DHF

· Mainly larval control.

· Preventive spraying at selected areas.
Epidemic preparedness

· DHF surveillance.

· Early warning system.

· Procurement of medical supplies & equipments.

· Advocacy meeting in epidemic years.

· Training of health personnel and development of training materials.

· Referral system.

· Biological control – larva eating fish (poecillia reticulate).
Proceedings draft: The first international conference on Dengue and Dengue
Haemorrhagic Fever.

Six strategies of the National Dengue Prevention and Control Plan (NDPCP),
Thailand

· Empowering individuals and communities in DHF prevention and control.

· Environmental modification to control breeding sites of Aedes vectors.

· Health promotion and medical services.

· Multisectoral networking for DHF prevention and control.

· Development of administrative and management systems.

· Technological development for prevention, control, and treatment of DF/DHF.

Significant interventions

· Strengthening Aedes larvae abatement programs.

· Integrating DHF control into Primary Health Care programmes.

· Campaigning massive public education.

· Running campaign for DHF control through multisectoral organizations.

· Intensive training of physicians and nurses in clinical diagnosis and disease control
     management.

· Establishing advisory groups on social and behavioral sciences to develop
     education materials.

· Training technical and operation trainers for community participation.

· Developing technical materials.

· Organizing an international conference on DF/DHF.
Proceedings draft: The first international conference on Dengue and Dengue
Haemorrhagic Fever.
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wkwfauG;tzsm;ESifh aoG;vGefwkwfauG;a&m*g qdkif&m
yxrt}udrf tjynfjynfqdkif&m nDvmcH/ csif;rdkif/ xdkif;EdkifiH

taxmufulay;jcif;ESifhtwl - t,fvDZbuf tDrmqef/ 'AvsLtdwfcsftdk

EdkifiHaygif; 41 EdkifiHrS vlxkusef;rma&;qdkif&m txl;wwf
uGsrf;ol 700 ausmfyg0ifonfh tjynfjynfqd ki f&m
nDvmcHwpf&yfudk vlom;wdk@wGif jcifa=umifh jzpfyGm;aom
ta&;}uD;qkH; Ad kif;&yfpf a&m*g jzpfonfh wkwfauG;
tzsm;ta=umif; aqG;aEG;&ef xdkif;EdkifiH csif;rdkifŒrd@wGif 2000
ckESpf Edk0ifbmvtwGif;Y usif;ycJhonf?

Tyxrt}udrf tjynfjynfqdkif&m wkwfauG;tzsm;ESifh
aoG;vGefwkwfauG;a&m*gnDvmcHudk xkdif;Ed kifiH vlxk
usef;rma&;0ef}uD;XmerS }uD;rSL;I urBmhusef;rma&;tzGJ@/
xdkif;EdkifiH trsdK;om; okawoeaumifpDESifh ,ltufpfat
trfpD- attufztmtdkiftrftufpf wdk@rS yl;aygif;
aqmif&Gufusif;y+yD; xdkif;EdkifiH/ jrefrm EdkifiHESifh uarBm'D;,m;
EdkifiHwdk@udk ukd,fpm;jyKonfh udk,fpm;vS,frsm; yg0ifcJhonf?
TuGsrf;usifolrsm;u wkwfauG;tzsm;ul; pufEdkifonfh
tvm;tvm&Sdonfh EdkifiHtm;vkH;rS rqkwfrepf qufwdkuf
wm;qD; umuG,fjcif;ESifh xdef;csKyfr_ tpDtpOfrsm;udk
taumiftxnfazmf csrSwfaqmif&Guf&ef twlwuG
t}uH ŒycJh+yD; atmufygqkH; jzwfcsufrsm; cs rSwfcJhonf?

·'AvsLtdwfcsftkd. wkwfauG;tzsm;/ aoG;vGefwkwf
auG;a&m*gwm;qD; umuG,fjcif;ESifh xdef;csKyfr_twGuf
urBmvkH;qdkif&m r[mAsL[mudk cdkifrmpGm oabmwl
axmufcH&ef/

xdkif;EdkifiH csif;rdkifŒrd@wGif 2000 ckESpf Ekd0ifbmv 20 rS 24 &uftwGif; jyKvkyfcJhaom wkwfauG;tzsm;ESifh
aoG;vGefwkwfauG;a&m*gqdkif&m yxrt}udrf tjynfjynfqdkif&m nDvmcHrS vkyfaqmifcsufrl=urf;

·wdk;yGm;vmonfh EdkifiHa&;&m wm0ef,lr_ESifh wdk;wuf
aumif;rGefI rqkwfrepf qufwdkuf jzpfaom wm;qD;
umuG,fjcif;ESifh xdef;csKyfa&; Œud;yrf;tm; xkwfr_rsm;
twGuf t&if;tjrpfrsm; &a&; axmuf cH ajymqdk&ef/

·tjynfjynfqdkif&m/ a'oqdkif&m/ trsdK;om;a&;&m/
jynfwGif;udk,fpm;vS,f&kH;rsm;/ tpdk;&r[kwfaom tzGJ@
tpnf;rsm;/ azmifa';&Sif;/ yk*~vdu tcef;uŒESifh
vlrsdK; tvkyftudkif tusdK;pD;yGm; wlnDol vlpktzGJ@
tpnf;rsm; yg0ifywfoufonfh x}uGEdk;=um;aom
tjyeftvSef awG@qkH pyfwl yl;aygif; vkyfaqmifr_rsm;
tm; jrSifhwifay;&ef/

·wkwfauG;tzsm;ESifh aoG;vGefwkwfauG;a&m*g ukor_/
tpOfrjywfapmifh=unfhjcif;/ wm;qD;umuG,fjcif;ESifh

     xdef;csKyfr_rsm;twGuf usef;rma&;pepf yg0ifvkyfaqmif
    Edkifr_ pGrf;tm;rsm;udk wnfaqmufI tm;oefvmap
     &efESifh/

·wkwfauG;tzsm;ESifh aoG;vGefwkwfauG;a&m*g wm;qD;
umuG,fjcif;twGuf  opfqef;wdk;wuf  aumif;rGef
aom wefqmyvmrsm;/ r[mAsL[mrsm; }uD;xGm;zGH@Œzd;
a&;/  tokH;csa&;ESifh  tuJjzwfa&;wdk@udk   tm;ay;

    axmufcH Œud;yr;fvkyfaqmif&efponfwdk@jzpf=uonf?

tdkiftm&fpD  IRC
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Proceedings draft from the First International Conference on Dengue and Dengue
Haemorrhagic Fever, 20-24 November 2000, Chiangmai, Thailand

An international conference with over
700 public health specialists from 41
countries was held in Chiang Mai, Thailand,
in November of the year 2000 to discuss the
most important mosquito-borne viral disease
of humans:Dengue Fever. This First
International Conference on Dengue/DHF
was organized by the Ministry of Public
Health in Thailand, and held in
collaboration with the World Health
Organization, National Research Council of
Thailand and USAMC-AFRIMS. Delegates
at this conference included representatives
from Thailand, Myanmar and Cambodia.

Together, these experts recommended
that all countries at risk for dengue
transmission should develop and implement
sustainable prevention and control programs
and made the following resolutions:

With contribution by Elisabeth Emerson, WHO

  First International Conference on Dengue and
Dengue Haemorrhagic Fever (DHF),Chiang Mai,

Thailand

·To strongly endorse the WHO global
strategy for prevention and control of
DF/DHF.

·To advocate increased political commit-
ment and resources for improved and
sustained prevention and control efforts.

·To promote active intersectoral
partnerships involving international,
regional, national and local agencies,
NGOs, foundations, private sector and
community organizations.

·To build and strengthen capacity of
health systems for DF/DHF treatment,
surveillance, prevention and control.

·To pursue, encourage and support the
development, application and evaluation
of new and improved tools and
strategies for DF/DHF prevention.

tdkiftm&fpD  IRC
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xrf;[if;pcef;rSxrf;[if;pcef;rSxrf;[if;pcef;rSxrf;[if;pcef;rSxrf;[if;pcef;rS
aoG;vGefwkwfauG;tzsm;uyfa&m*gaoG;vGefwkwfauG;tzsm;uyfa&m*gaoG;vGefwkwfauG;tzsm;uyfa&m*gaoG;vGefwkwfauG;tzsm;uyfa&m*gaoG;vGefwkwfauG;tzsm;uyfa&m*g

a'gufwm 'JeD&,fvfpwD;0yf/ trftufpftufzf

a'gufwm ',feD&,frS vlemtm; prf;oyf=unfhaeykH?
Dr. Danielle Stewart, examining a patient.

Taqmif;yg;wGif a'gufwm',feD&,fonf aoG;vGefwkwfauG;tzsm;uyfa&m*gt=umif;udk pcef;wGifpwifjzpfyGm;csdefrS
pwifI twdkcsKyfwifjyxm;ygonf?

xrf;[if;pcef;twGif;wGif aoG;vGefwkwfauG;
tzsm;a&m*gonf v#i f jre fp Gmys H H @E S H @oGm;ygonf?
yxrygwfwGif usGEk fyfwdk@Y aoG;vGefwkwfauG;tzsm;
a&m*gjzpfyGm;r_ 5 ck&Sdonf?  odk@&mwGif 'kwd,ygwfY
vlemta&twGuf 40 txd wdk;jrSifhoGm;onf? aoG;vGef
wkwfauG;tzsm;uyfa&m*g ESifh wdkufzGdKuftzsm; (tl
a&mifzsm;) uyfa&m*gwd k @ twlwuG jzpf jcif; jzif h
aehtenf;i,ftwGif;rSmyif vlemwpf&mausmfrSm aq;
&kHwGiftwGif;vlemtjzpf wifcJh&onf? vlem ta& t
wGufrSm ydkv#Hvm+yD;/ olemjyKrsm;ESifh 0rf;qGJq&mrrsm;
twGuf tvkyf0efydvmonf?  tcsdK@olemjyKrsm;rSm
aeraumif; jzpfvmonf?  wcsdefwnf;rSmyiftcsdK@aq;
rSL;rsm;ESifh olemjyKrsm;a&m*gul;pufvm+yD;/ olwdk@.rdom;
pkrsm; vnf;ul;pufvmonf? tm;vHk;yif tvkyfudk tcsdefydk
rsm;qif;ae=u&onf? wpfcs de fwnf;rSmyif tvGef
rsm;jym;vSaom vlemrsm;ud k =unfh&_apmif ha&Smuf
ae&aoma=umifh 0efxrf;tm;vHk;tvGefyifyef;/ pdwfzdpD;/
ylyifvsuf &Sd=uonf?  yxrygwf twGif;rSmyif aoqHk;r_
3 ckjzpfyGm;onf?

wpfcgwpf&HwGif rdom;pk0iftm;vHk;aexdkifraumif;
jzpf=u+yD;/ tm;vHk;udkyifaq;&kHodk@wifcJh=u&onf?  rdom;pk
twGif;rS uav; 3 a,mufpvHk; tvGefjyif;xefonfh
aoG;,dkqif;r_jzifha&mufvm+yD;aemuf tm;vHk;udk a'o
qdkif&maq;&kHodk@ v$Jajymif;uko&um wpfa,muf ao
qHk;oGm;aomtjzpfrSmtrSefwu,fyif 0rf;enf;p&m
aumif;vSonf?  TcuftcJrsm;xJrS usGEf kyftwGuf
tcufcJqHk;aomvkyfief;wm0efwpf&yfrSm vlemudkaq;
&kHodk@ v$Jajymif;uko&eftwGuf qHk;jzwf&jcif;yifjzpfonf?
aoG;,d kqif;r_rsm;jzpfaeaom vlemtrsm;tjym;&S d
aeonf?  usGEkfyfwdk@onf wpfae@v#ifvlem 10 a,muf
xufydkI aq;&kHodk@ v$Jajymif;ae&onf?  usGEkfyfwdk@onf
aoG;vGefwkwfauG; tzsm;a&m*g ykHpH tawmf jyif;xef
v#uf&Sdaeaom vlemrsm;udk twGif;vlemtjzpfukoay;
+yD;/ usGEkfyfwdk@&yfwef@atmif rjyKvkyfedKifaom aoG;vGefjcif;
yHkpHtvGefjyif;xefaeaom odk@r[kwf aoG;vef@jcif;udk xdef;

csKyfjcif;rjyKvkyfay;edKifaom vlemrsm;udkkom aq;&kHodk@
v$Jajymif;ukoay;onf?

aoG;vGefwkwfauG;tzsm;a&m*gonf cef@rSef;
&eftvGefcufcJonf?  tcsdK@aomvlemrsm;onf
yxr&ufwGif pdk;&drfzG,f&m aeraumif;jcif;rjzpfyJ/
'kwd,ae@wGif tvGefjyif;xefaomyHkpHodk@ajymif;
vJoGm;wwfonf?  tcsdK@rSm tvGefjyif;xefaom
a&m*gyHkpHodk@ rajymif;bJ/ aoG;,dkqif;r_ tekpm;udk
( 5 ) &uf=umr#jzpfonf?  Ta&m*gonf
cef@rSef;&efcufcJaoma=umifh vlemwdkif;udk teD;uyf
apmifh=uyf=unfh&_&ef vdktyfonf?

wpfcsdefwnf;wGif vkyfaqmif&ef udpPaygif;rsm;pGm &SdcJh
onf?  om"utm;jzifh tpkt+yHKvdkuf 0ifa&mufvmaom
vlemrsm;a=umifh twGif;vlemXme. tdrfomtm;vHk;
jynfhnyfvsuf&Sdaeum tdrfomtydkrsm; wnfaqmuf
ay;cJh&onf?  twGif;vlemXmerS ydkv#H aomvlemrsm;udk
ae&mcsxm;&ef taqmifydkrsm;udk toHk;jyK=u&onf?
usGEkfyfwdk@onf aq;tydkrsm;ESifh ta=umaq;&nfrsm;udk
rSm=um;cJh=u&onf?  twGif; vlemXmewGif;&Sd vlemrsm;
udk wpfcsdefvHk; jcifaxmiftwGif;wGif xm;&eftwGuf
jcifaxmifta&twGuf trsm;tjym;udk 0,f,lcJh=uonf?
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Dr. Danielle Stewart, MSF

DHF Epidemic in Tham Hin Camp

In this article Dr. Danielle Stewart provides a short description of events since
the beginning of the DHF epidemic.

In Tham Hin Camp the DHF epidemic
spread quickly. The first week we had five
cases of DHF, but the number of patients
quickly climbed to 40 the second week. With
two simultaneous epidemics, DHF and
Typhoid, within a few days, more than 100
patients were hospitalized in the IPD. The
number of patients became an extra and
heavy workload for nurses and midwives.
Some of the nurses became sick. At the same
time some of the medics and nurses became
affected as well as their families. Everybody
was working extra shifts and extra days. As
there were too many patients to take care of
at the same time, the staff were tired, very
stressed and worried. There were three
deaths in the first week alone.

DHF is a very difficult disease to
predict. Some people were not
seriously ill one day and developed a
very severe form the next day. Some
had mild bleeding for five days
without developing a severe form.
Every patient needed close
supervision as the course of the
disease was unpredictable.

Sometimes the members of an entire
family got ill with DHF and they were all
admitted into the IPD. It was really a sad
situation when all three children of a family
arrived with severe bleeding, and all of them
had to be referred to the local hospital where

xrf;[if; 'kuQonfpcef;ykH? Tham Hin Camp
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usGEkfyfwdk@onf aq;cef;tm; jcifowfaq;tcdk;taiG@v$wf
edSrfeif;jcif; Œyvkyfxm;+yD;cJh+yDjzpfonf?

Z,m; (1) xrf;[ifpcef;/ vlOD;a&oef;acgifpm&if;/ {+yDv 2001 ckeSpf
touftkyfpk r usm; pkpkaygif;
9 v atmuf 114 126 240
9 v eSifh 5 eSpft=um; 582 687 1269
5 eSpf eSifh 15 eSpft=um; 1280 1363 2643
15 eSpf eSifh 45 eSpft=um; 1706 1606 3312
45 eSpftxuf 399 453 852
pkpkaygif; 4081 4235 8316

Ta&m*gudk ukoaysmufuif;apedKifaomaq; r&Sdaom
a=umifh usGEkfyfwdk@twGuf tvGefcufcJaom tajctae
jzpfygonf? pcef;wGif;rSvlemrsm;onf usGEk fyfwdk@xH
vma&mufjcif;/ aq;awmif;cHjcif;rsm; &yfwef@oGm;jcid;r&Sdyg?
olwdk@onfTa&m*gaysmufuif;apaom yŒdZD0aq;
udkawmif;cHvm=uonf?  xdkuJhodk@aomaq;rsdK;r&Sda=umif;
olwdk@udkajymjyaomtcg r,Hk=unf=uyg?  Ta&m*gudk
aysmufuif;atmif rukoedKifa=umif; olwdk@em;vnfatmif
&Sif;jy&efrSm usGEk fy fwd k @ twGuftawmfcufcJonf?
aoG;vGefwkwfauG;tzsm;a&m*g ydk;udkaoapedKif aomaq;
vHk;0r&Sda=umif; olwdk@udk usGEkfyfwdk@ }udk;pm;&Sif;jycJh=uonf?
us GE k fy fwd k @  vky faqmifay;e d Ki faom t&mrsm;r Sm
tzsm;a&m*gtwGufyg&mpDwarmay;&ef/ cE<mudk,f t
&nfxdef;odrf;&ef ta=umaq;ay;oGif;uko&efESif h

pdk;&drfzG,f&m aexdkifraumif;jzpfaeolrsm;tm; aq;&kHodk@
v$Jajymif;uko&efwdk@jzpfygonf?

 usGEkfyfwdk@ jyKvkyfaom aoG;ppfaq;r_rsm;rS jyoonfrSm
vl tm;vHk;eD;yg; ul;pufa&m*gjzpfyGm;r_ 'kwd,tqifh
&Sdaea=umif;awG@&+yD;/ xdktcsuft& xdkolrsm; 'JefuGDwkwf
auG;a&m*g&&S dr_onf yxrt}udrfrjzpfedKifa=umif;
jyovsuf&Sdaeonf?  trSeftm;jzifh yxrt}udrf a&m*gjzpf
yGm;ol &mcdkifE_ef; tawmfrsm;rsm;rSm wkwfauG;uJhodk@aom
tzsm;taysmhpm;r#om jzpfy$m;+yD;/ rsm;aomtm;jzifh
'kwd,eSifh wwd,t=udrf TwkwfauG;rdrSom aoG;vGef
wkwfauG;tzsm;a&m*g tjzpfodk@}uD;xGm;onf? pcef;onf
jynfh=uyfv#uf&Sd+yD;/ jcifaumifrsm;rSSm&SdESifh ae+yD;jzpfaom
a=umifh 'JefuGDaoG;vGefwkwfauG;tzsm; Adkif;&yfpfydk;rSm T
pcef;udk pa&mufonfESifhyif/ Tta=umif;rsm;a=umifh
a&m*g&kwfw&ufjzpfyGm;r_ }uD;}uD;rm;rm; jzpfyGm;&ef vHk
avmufvsuf&Sdonf?

xrf;[if; 'kuQonfpcef;rS twGif;vlemaqmif?   IPD at Tham Hin Camp
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one of them succumbed to death. One of the
most difficult tasks for me was to decide
when to refer a patient to the hospital. There
were so many patients with bleeding. We
could refer no more than 10 patients per day.
We had to manage quite severe forms of
DHF at the IPD and only referred patients
with uncontrolled shock or very severe form
of haemorrhage that we could not stop.

Table 1.  Tham Hin Refugee Camp: Population census, April 2001
Age group            Female      Male Total
<9 months                 114      126   240
9 months-5 years              582      687 1269
5-15 years               1280    1363 2643
15-45 years               1706    1606 3312
>45 years                 399      453   852
TOTAL               4081      4235 8316

them inside the nets at all times. We had the
clinic fumigated to eliminate mosquitoes.

It was a difficult situation for all of us as
there is no real cure for this disease. The
people in the camp would not stop coming
to the clinic to ask for medicine.  They asked
for antibiotics that could cure DHF.  They
would not believe us when told that there is
no such medicine. It was quite difficult for

There were too many things to be taken
care of at the same time. For instance, due
the massive inflow of patients, all the toilets
of the IPD overflowed and we had to build
extra latrines. Extra buildings were used to
accommodate more people in the IPD. We
had to order extra medicine and extra IV
fluids. We bought a large number of
mosquito nets for the patients in IPD to keep

a'gufwm ',feD&,f pwD0yfrS vlemtm; prf;oyf=unfaeykH?
Dr. Danielle Stewart.

us to make them understand that
the disease has no cure. We tried
to explain to them that for DHF
there is no medicine which could
kill the germs. The only thing we
could do was to give paracetamol
for fever and IV fluid to maintain
the body’s fluid balance and refer
the seriously ill people to the
hospital.

Our blood tests showed that
almost everyone had secondary
infections, which meant that this
was not the first time that they
had dengue. Actually a large

percentage of people infected for the first
time only develop a mild flue-like fever, and
it is most often during the second or third
attack that they develop DHF.

As the camp is very crowded and Aedes
mosquitoes were present already, once the
dengue virus was introduced into the camp,
this was sufficient to cause a huge outbreak.
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Z,m; (2) touftkyfpktvdkufa&m*g jzpfyGm;cH&onfhE_ef;

touftkyfpk vlODF;a& jzpfyGm;r_ jzpfyGm;r_rsm;.
vdiftcsdK;tpm;usm;Œr (OD;a& 1000v#if)

9 v atmuf 240 0 0Œ0 0
9 v rS 4 eSpf 1269 11 6Œ5 8 Œ 7
5 eSpf rS 14 eSpf 2643 45 17Œ28 17
15 eSpf rS 44eSpf 3312 41 14Œ27 12 Œ 3
44 eSpftxuf 852 2 0Œ2 2 Œ 3
pkpkaygif; 8316 99 37Œ62 11 Œ 9

* 25Œ05Œ01 rS 28Œ06Œ01 t=um; pkpkaygif;a&m*gjzpfay: jcif;jzpf&yfrsm;?

xrf;[ifpcef;rS 'JefuGDwkwfauG;tzsm;a&m*g - tjzpftysuf rSwfwrf;

2001 ckeSpf arv 27 &ufae@wGif 41eSpft&G,f&Sd trsdK;orD;wpfOD;tzsm;a&m*gtwGuf twGif;vlemtjzpf
wufa&mufuko+yD;/ (31)&ufae@wGif aoG;Or$m;rsm;ta&twGufrSm 67Œ000ŒukArDvDrDwmjzpfonf?  xdk@aemuf
olrtm; ZGefv (9 ) &ufae@wGif rdef;rudk,fESifh oGm;zHk;wdk@rSaoG;,dkqif;r_twGuf xdkif;aq;&kHodk@ v$Jajymif;ay;vdkufum
a,sbl,aoG;vGefjcif; a&m*gvuQ%mrsm;jzpfyGm;r_ (3 ) &uft=um xdkaq;&kHYyif uG,fvGefoGm;onf?

ZGefv (13) &ufae@wGif 6 ESpft&G,f&Sd rdef;uav;wpfOD;onf wufjcif;/ ESmacgif; aoG;,dkjcif;ponfwdk@ESifh (7 )
&uft=um tzsm;a&m*gjzpfyGm;I aoqHk;oGm;onf?  olronf wr[kwfcsnf; aoG;vGefvuQ%mjzpfay:+yD;/
ta=umaq;oGif;jcif;/ v$Jajymif;ukojcif;rsm; jyKvkyfapumrl xdkae@Yyif aoqHk;oGm;onf?

2001 ckESpf ZGefv 'kwd,ygwftwGif;wGif tzsm;a&m*gjzpfyGm;r_rsm;&kwfcsOf;wd k;jrSif hvm+yD;/ r=umc%
teDa&mifaoG;uif;aysmufi,fuGuffrsm;ESifh vlemrsm;udk jyifyvlemXmerS twGif;vlemXmeodk@ v$Jajymif;ay;&onf?  (13)
&ufae@wGifyxrOD;qHk; wpfqifh+yD;wpfqifh oufaoxif&Sm;aom 'JefuGDwkwfauG;tzsm;a&m*g jzpfyGm;olrSm 14 ESpft&G,f&Sd
a,musfm;av;wpfOD;jzpfonf?

wpfcsdefwnf;rSmyif teDpufaysmuftuGufrsm; odk@r[kwf aoG;,dkqif;r_rsm;jrifawG@&aom tm;vHk;aom
tzsm;a&m*gjzpfyGm;r_rsm;udk twGif;vlemXmeodk@ 'JefuGDwkwfauG;tzsm;a&m*g oHo,jzpfr_jzifh wifydk@uko&onf?
olwdk@udkcE<mudk,ft&nfjznfhukoay;+yD;/ tzsm;a&m*gESifhemusifr_twGuf yg&mpDwarmay; ukoum teD;uyf
apmifh=uyf=unfh&_+yD;/ qufvufaqmif&Gufr_rsm;vnf;jyKvkyfay;onf? aoG;vef@r_jzifh aoqHk;r_ 3 ckjzpfyGm;jcif;a=umifh
trsm;pkudk pGrfzkefaq;&kHodk@ajymif;vJukoaponf?  aoG;vGefjcif;ESifhŒodk@ aoG;Or$m;rsm;ta&twGuf 20Œ000 xuf
enf;aomvlemrsm;udkom aq;&kHodk@v$Jajymif;ukoonf?

aoG;vGefwkwfauG;a&m*g&kwfw&ufjzpfyGm;jcif;pwif+yD;/ 2 ygwftcsdefrSpwifI tdrfwdkif&ma&muf wm0ef,lppfaq;
olrsm;tm; usef;rma&;ynmtoday;um usef;rma&;ynmay;jcif; (a&odkavSmifedKifŒxm;aomyPnf;rsm;tm;
tzHk;tumrsm;jzifh zHk;tkyfxm;jcif;jzifh jcifaygufzGm;&mae&mrsm; avsmhusapjcif; ) tay: vufawG@vkyfaqmifapjcif;ESifh
a&m*gjzpfay:ae olrsm;tm; &SmazGr_rsm;jyKvkyfonf?  pcef;twGif;wGif ZGefv ( 16 )&uf/ ( 18 )&ufESifh ( 21 )
&ufae@rsm;wGif Aufwmaumif aygufzGm;r_ xdef;csKyfa&;tzGJ@ xdkif;Ed kifiH. tultnDjzif h jcifowfaq;tcdk;
taiG@r_wfESdrfeif;jcif;rsm; jyKvkyfcJhonf?  vmADqdkufrsm;udk jyifya&odkavSmifuefrsm;twGuftoHk;jyKcJhonf?

 a'gufwmtJvpfu,fvDref@ ( trftufpftzf ) rS aus;Zl;Œyonf?

jzpfyGm;cH&r_eSkef;
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Dengue in Tham Hin Camp: Chronology of events

On the 27th of May 2001, a 41 year-old woman was admitted into the IPD for
fever, on the 31st her platelet count was 67000/cumm.  She was then referred to the
Thai hospital for vaginal and gum bleeding on the 9th of June, where she died of
general haemorrhagic syndrome 3 days later.

On the 13th of June, a 6 year-old girl died after a history of fever for 7 days with
convulsions and nose bleeding.  She rapidly developed a shock syndrome and died
the same day despite IV fluid infusion and referral.

During the second week of June 2001, a rapidly increasing number of fevers often
with rash were referred from OPD to IPD.  On the 13th, the first serologically proven
Dengue Fever case was a 14 year-old boy.

At the same time, all fever cases seen with rash or bleeding were suspected of
Dengue and admitted into IPD.  They were hydrated, given paracetamol for
managing fever and pain, and closely monitored and followed-up. Many were
referred to Suan Phung Hospital in the beginning because of the trauma of the first 3
deaths. Only cases with haemorrhage and/or with platelet counts less than 20000
were referred to the hospital.

Since the 2nd week of the outbreak, home visitors were informed and worked on
health education (reduction of mosquito breeding sites by covering water containers)
and active case finding.  Fumigation with the help of the Thai Vector Borne Disease
Control were conducted in the camp on the 16th, 18th and 21st of June.  Larvicide is
being used for exterior water reservoirs.

Courtesy: Dr. Elise Klement, MSF

Table 2.  Attack rate per age group

Age Population Cases Sex Ratio Attack Rate
M/F in cases /1000*

<9 months 240 0 0/0 0
9 months- 4 years 1269 11 6/5 8.7
5-14 years 2643 45 17/28 17.0
15-44 years 3312 41 14/27 12.3
>44 years 852 2 0/2 2.3
TOTAL 8316 99 37/62             11.9

* Cumulative incidence from 25/05/01 to 28/06/01
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wkwfauG;tzsm; jzpfyGm;E_ef; jrifhrm;csdefwkwfauG;tzsm; jzpfyGm;E_ef; jrifhrm;csdefwkwfauG;tzsm; jzpfyGm;E_ef; jrifhrm;csdefwkwfauG;tzsm; jzpfyGm;E_ef; jrifhrm;csdefwkwfauG;tzsm; jzpfyGm;E_ef; jrifhrm;csdef
Aufwmtaumif xdef;csKyfr_Aufwmtaumif xdef;csKyfr_Aufwmtaumif xdef;csKyfr_Aufwmtaumif xdef;csKyfr_Aufwmtaumif xdef;csKyfr_      &DeDaumvm'f/ trftufpftufzf

at;'D;jciftm; ESdrfeif;&ef taumif;qkH;enf;vrf;rSm
usef;rma&; ynmay;jcif;yifjzpfonf? tod^m%f jynfh
0aeaom vlxkonf wkwfauG;zsm;udk wdkufcdkuf&ef t
aumif;qkH;vufeufjzpfygonf? tb,fa=umifh qdkaomf
rodem;rvnfjcif;ESifh *&krpdkufjcif;onf a&m*gul;pufjcif;.
w&m;cHjzpfonf? w}udrfwGif wtdrfESifh wtdrf rDwm 80
oma0;aomfvnf;/ wtdrfrSm at;'D;tD*spfwDjcifrsm;ESifh
jynfhESufae+yD; wjcm;wtdrfonf a&avSmifuefŒtdk;rsm;udk
pepfwus zkH;tkyfxm;aoma=umifh jcifvkH;0r&Sdonfudk
uGsEkfyfrsufjrif awG@}uHKzl;onf?

a&m*gjzpfE_ef;jrifhrm;csdefwGif Aufwmxdef;csKyfr_onfom
txda&mufqkH;aom uyfa&m*g umuG,fenf; jzpfonf?
,ckaz: jyrnfh ta=umif;t&monf AufwmESdrf;eif;&mwGif
ydk;owfaq;jzef@jcif;. tokH;0ifykHudk az: jyrnf jzpf.?
odk@aomfvnf;/ Tenf;vrf;onf vlaexlxyfaom
ae&mrsm;wGif ydkI tusdK;xda&mufr_&Sdonf? (Oyrm-
xrf;[if;pcef;uJhodk@ 'kuQonfpcef;rsm;)

a&m*gjzpfyGm;E_ef;jrifhrm;csdef oef@&Sif;a&;tzGJ@. wm0efrsm;

enf;vrf; 2 oG,f&Sdygonf?
1? t&G,fa&muf+yD; jcifrsm;udk tylcsdefokH; rD;cdk;r_ef

r_wfjcif; (odk@) ULV aq;r_efzsef;jcif;jzifh ESdrfeif;jcif;?
2? jcifavmifrsm;udk a&xJwGif "gwkypPnf; (odk@)

obm0ZD0 ypPnf;xJhI ESdrfeif;jcif;?

1? tylcsdefokH; rD;cdk;r_efr_wfjcif; (odk@) ULV aq;r_efzsef;jcif;
aq;rjzef;rD/     a&S;OD;pGm-atmufygwdk@udk vkyfaqmif&rnf?

(u)     jcifavmif;taumifa&wGufjcif;-aq;rjzef;rDESifh
aq;zsef;+yD; tcsdefwdk@wGif jcifavmif; taumifa&wGufjcif;
onf vkyfaqmifcsuf xda&mufr_&Sd-r&Sdudk azmfjyaom
ta&;ygonfh tcsufjzpfonf?

oef@&Sif;a&;tzGJ@onf owfrSwfxm;aom e,fajr
twGif;&Sd tdrftm;vkH;odk@ oGm;a&mufI vufvSrf;rSDor#
a&0wf/ a&&Sd faom t&mrsm;udk pDrHvkyfaqmif&rnf?

,if;tzGJ@onf a&pkyfjyGefi,fESifh jcifavmif;rsm;udk pk
aqmif;I jcifavmif; ta&twGuf udef;nGef;udk wGuf
csuf&rnf?

vuf&Sd tokH;jyKvsuf&Sdaom udef;nGef; 2 ckrSm
bm;awmhpfudef;nGef; (BI) jcifavmif;awG@&Sd&aom

cGufta&twGuf odrf;qnf; &Sif;vif;+yD; cGufta&twGuf
ydkvfaygudef;nGef; (PI) jcifavmif; ta&twGuf &Sif;

vif;ESdrfeif;+yD; tdrfta&twGuf
(c) Œudwifjyifqifjcif;-
&Sif;vif;r_ jyKvkyf&rnfh {&d,monf wkwfauG;tzsm;

jzpfyGm;aom tdrfrsm;. 0ef;usifrS rDwm 300 txd
tenf;qkH;&Sd&rnf/ &yfuGufwGif; aeolrsm;tm; aq;zsef;
rnfhtcsdefudk Œudwif today;onfhtjyif tpm; tpm
rsm;udk zkH;tkyfxm;jcif;/ rD;rsm; +idrf;owfjcif;/ tdrfarG;
wd&p>mefi,frsm;tm; a&$@ajymif;xm;jcif;wdk@twGuf
owday;&rnf? tdrfwcg;/ jywif;wcg;rsm;udk zGifhxm;&ef
vkdtyfonf?

(*) tcsdefa&G;cs,fjcif;- tylcsdefedrfhI &moDOwkat;csdef/
reuftapmyd ki f ;E Si f h  naecif; ae0ifcs de frsm;onf
at;'D;jcif. tudkufrsm;qkH; tcsdef jzpfI oifhawmfonf?
xd k @tjyif at;jraom tcs de f jzp fI vky fom;rsm;
umuG,fa&; 0wfpkH0wf&mY ydkI oufom tqifajyonf?

(C) t}udrfta&twGuf- jciftopfxyfrH aygufyGm;

Taqmif;yg;onf wkwfauG;tzsm; jzpfE_ef; jrifhrm;csdeftwGif; xrf;[if;pcef;Y jyKvkyfaom at;'D;jcif ESdrfeif;a&;
tay: tm&kHpdkufxm;onf?

jcifavmif;a&wGufaeykH?   Counting Larvae
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Health Education is no doubt the best way
to fight Aedes mosquito. A well informed
population is the most effective weapon
against Dengue Fever. Often ignorance and
lack of care are responsible for the spread
of the disease. Once I found the difference
between two households only 80 meters
apart;  one was full of A. aegypti and the
other had none as the inhabitants covered
their water containers.

During an outbreak of dengue, vector
control is one of the most effective measures
taken to control the epidemic. There are
some discussions regarding the usefulness
of vector control by chemical space
spraying.  However, this anti-vectorial
strategy has proven to be effective in areas
of high population density, such as the
refugee camps, and especially in case of
Tham Hin Camp.

Measures to be taken by the sanitation
team during Dengue Fever outbreak

Two different approaches are to be taken
during the outbreak

1. Thermal Fogging and ULV Space
Spray Operations to fight the adult
mosquitoes.

2. Chemical or biological treatment of
water containers to fight the larvae.

Rene Collard, MSF

Anti-Vectorial Response in Case of
Dengue Fever Outbreak

This article focuses on the control of Aedes mosquitoes in Tham Hin Camp during
the Dengue Fever epidemic.

following should be considered:
a) Counting the larvae: Counting

larvae, BEFORE and AFTER fogging
and spraying is important in order to
assess the situation and to evaluate the
effectiveness of the operation.

The sanitation team has to visit all the
houses within the targeted area and control
as many water containers as possible. The
team then has to collect the larvae with a
small water pump, and calculate an index.
There are 2 indices currently used:

Bertaux Index (BI): Number of
positive containers / number of controlled
containers X 100

Pulpal Index (PI): Number of larva/
Number of controlled houses

b) Preparation: The area to be treated
should not be less than 300 meters around
the houses where the Dengue Fever cases
were found. Residents should be informed
about the timing of the operation and warned
beforehand so that food is covered, fires
extinguished, and pets are moved out along
with the occupants. Doors and windows of

1. Thermal Fogging and ULV Space
Spray Operation

Before starting the operation the

jcifavmif;a&wGufaeykH?  Counting Larvae
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jcif;rS umuG,f&ef yxrt}udrf aq;zsef;+yD; 7 &ufrS 10
&uf t=umwGifaemufw}udrf aq;zsef;jcif; jyKoifhonf?
  rd k;&Gmaecs de f (od k @) avjyif;wd kufaecs de frsm;wGif
Tvkyfief;&yfudk rvkyfaqmifoifhyg?

vkyfief;cGiftEW&m,fuif;&Sif;&ef aq;zsef;vkyfom;
onf umuG,fa&; 0wfpkHESifh rsufESmtzkH;udk 0wfqif &rnf?

tylcsdefokH;rD;cdk;r_efr_wfjcif;

Tenf;rSm rD;cdk;r_efr_wfjzifh jrifhrm;aom tylcsdefwGif
ydk;owfaq;xnfhxm;aom t&nfudk taiG@ysHapjcif;
jzpfonf? ydk;owfaq;udk qD (odk@) a&ESifh a&mpyf&onf?
qD ('DZ,fqD) ESifh a&mpyfygu tjzLa&mif rD;cdk;rsm; xGuf
apI a&ESifh a&mpyfcJhaomf ta&mifr&Sdaom jrLr_efrsm;udk
&&Sdrnf?

txda&mufqkH; tcsdefrSm aq;zsef;ydkuf. ta&S@ 2 - 3
rDwmrS vufudk vsifjrefpGm jzwfoef;vdkufcs defwGif
rD;cdk;r_efrsm; vufudk pdkap &kHr# jzpfapaom tajctae
jzpfonf?

taqmuftOD;ESifh tdrfajcxlxyfaom ae&mrsm; pcef;
rsm;wGif aq;zsef;jcif;enf;vrf;udk okH;Edkifonf? vkyfom;
2 a,muf (odk@) 3 a,muf yg0ifaom aq;zsef;pufwvkH;
onf wae@vsif y#rf;r# tdrfajc 80 r# aq;zsef;Edkifonf?

aq;r_efzsef;jcif;udk avnm t&yfrS pwifI tdrfwdkif;
wGif zsef;yufjcif;jzifh avqef&m t&yfwGif tqkH; owfEdkif
onf? tdrftwGif;&Sd wHcg;wdkif;tm; zGifhxm;&rnf? aq;r_ef
zsef;jcif;udk tay: xyfrsm;rS ajrnDxyfodk@ vnf;aumif;
jyKvkyf&onf? taqmifydk/ tcef;ydkrsm; ygrusefap&yg?
aq;zsef;+yD;ygu wHcg;tm;vkH; udk rdepf 30 cef@r# ydwf
xm;jcif;jzifh aq;tmedoifudk tjrifhrm;qkH; &&SdEdkifonf?

tdrfjyifywGif aq;zsef;ygu jcifcdkatmif;&m a&ajrmif;/
opfyif/ +cHKyifrsm;yg rusef owdxm;I aq;r_ef rsm;
a&muf&Sdatmif jyKvkyf&rnf?

ao;i,faom aq;r_efzsef;yufjcif; (ULV)

Tenf;wGif aq;&nftyspf yrm%tenf;i,f (Oyrm
2 vDwmŒHa) udk tokH;jyKonf? tokH;rsm;aom aq;rSm
ygrDo&if; jzpfonf? aq;r_wfpufrSm wEdkifo,faqmifEdkif
aom pufrsm;ESifh ,mOfay: wifarmif; aom *sifea&wm
rsm;jzpfonf? ULV pepfonf aetdrftwGif; zsef; yuf&ef
cufcJonf h jyif aq;zsef; +y D; {&d,mud k cef @r Se f;&ef
rvG,fulay? tb,fa=umifhqdkaomf aq;r_efrsm;udk

ao;i,faoma=umifh jrif&ef cufcJI jzpfonf?
wkwfauG;tzsm; jzpfyGm;E_ef;rsm;jym;csdefwGif ULV

jzef;aq;udk rD;cdk;r_efr_wfpufESifh wGJzufI tdrfywf0ef; usifESifh
tdrfeH&Hrsm;udk 15 rDwm tuGmta0;rS zsef;yufjcif;
jyKvkyfEdkifonf?

aq;zsef;tzGJ@wzGJ@wGif aq;zsef;vkyfom; 4 a,mufESifh
}uD;=uyfol wa,mufyg0ifonf?

2 ? "gwkyPnf; (od k @ ) obm0ZD0yPnf; ok H ;I
a&avSmifuefrsm;udk jyKjyifjcif;

jcifavmif;owf "gwkyPnf; tbdwfoJr_efuav;rsm;
(wrfrDazgh 1 &mcdkifE_ef;) udk a& -10 vDwmv#if 1 *&rf
E_ef;jzifh a&avSmifuef rsm;twGif;odk@ xnfhyg (a&tdrfwGif;
rsm;wGifyg xnfhEdkifonf) TE_ef;onf txl;ojzifh ajrtdk;
rsm;wGif/ &ufowW 8 ywfrS 12 ywfxd tmedoif&Sdonf?

a&rsufE Sm jyi f jyK jyi f jci f ; a&rsufE Sm jyi fwGi f
tbdwfaq;a&tv$m (2 &mcdkifE_ef;) jyKvkyfxm;jcif;jzifh
jcifavmif;raygufEdkifyg ( 50 *&rf tbdwf Œ a& 10 vDwm
Œ 50 pwk&ef;rDwm)

Tenf;onf tvGefxda&mufaomfvnf; qkd;0g;aom
teH@&SdI vlrsm; tokH;jyKr_ enf;yg;onf?

bufqvyfpfol&D*Jsef;tJqpf  H- 14 (Bt. H-14)-
ŒonfbufwD;&D;,m;yd k ; jzpfonf? TbufwD;&D;
,m;ydk;udk trnfuGJrsm;ESifh a&mif;cs=uonf? vlwdk@twGuf
tE W&m,fuif;onfh ywf0ef;usifudkyg o[Z mwjzpfonfh
jcifavmif; owfyd k;jzpfonf? aomufokH; a&wGifyg
okH;Edkifonf?

ig;- ta&S@awmiftm&SwGif jcifESdrfeif;&eftwGuf jcif
avmif;pm;ig;rsm; (Oyrm- *rfblpD,mtzifepf) yDpDvD,m
&wfwDulvmwm) udk wGifus,fpGm tokH;jyK=uonf?
uarBm'D;,m;e,fpyf&Sd crm 'kuQonfpcef;wGif tokH;jyK&m
tvGefxda&mufonfudk awG@&.? a&avSmifuef. trsdK;
tpm;ay: r_wnfI tokH;jyKEdkifonf?

aq;rD;cdk;r_efzsef;&ef pufjyifqifaeykH?
Preparing the machine for fogging
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the houses should remain open.
c) Timing: The temperature is usually

lower and the weather cooler, during the
early morning and late evening hours. Cool
weather is more comfortable for workers
wearing protective clothing. Also, adult
Aedes mosquitoes are most active during
these hours.

d) Frequency: The spraying should be
repeated at an interval of seven to ten days
to eliminate the breeding of new mosquitoes.

THE PROCEDURE SHOULD NOT
BE UNDERTAKEN IN PRESENCE OF
RAIN OR MEDIUM TO STRONG
WIND.

SAFETY MEASURES: SPRAYMEN
SHOULD USE PROTECTIVE
CLOTHING AND MASKS.

Thermal Fogging

This method consists of vaporizing a
liquid containing insecticides at a high
temperature with a Thermal Fogging
machine. The insecticide can be mixed with
oil or water. Mixture with oil (diesel)
produces dense clouds of white smoke,
whereas mixture with water produces a
colorless fine mist.

To be most effective, the fog should just
moisten the hand when the hand is passed
quickly through the fog at a distance of about
2-3 meters in front of the fog tube.

Portable spray units can be used to treat
buildings and congested housing areas, such
as camps. One machine with 2 or 3
operators can treat an average of 80 houses
per day.

The fogging is done from house to house;
always starting from downwind and
finishing upwind. All doors inside the houses
should be kept open. Fogging should be done
from the upper floors to the ground floor

and from the back of the building to the front.
The attached buildings and the space under
the stilts should not be forgotten. All the
windows and doors should then be shut for
half an hour after the fogging to ensure good
penetration of the fog and for maximum
effectiveness.

While fogging outdoors (courtyards,
gardens...), it is important to direct the fog
at all possible mosquito resting sites,
including hedges, covered drains, bushes and
tree shaded areas.

Ultra-Low Volume (ULV) space spray

This method uses a small quantity of
concentrated liquid insecticide (we used
permethrine), as little as 2 liters / Ha. The
fog may be applied by portable machine and
vehicle mounted generators. ULV is often
described as the method of the future but it
is difficult to use inside the houses and to
assess whether an area has been properly
sprayed because the liquid is almost
invisible.

In case of Dengue Fever outbreak, ULV
space spray operation can be done in
addition to thermal fogging to spray the
outside walls of the houses from a distance
of 15 meters, as well as the surroundings of
the houses.

Each spray squad consists of 4 spraymen
and one supervisor.

aq;rD;cdk;r_efzsef;aeykH?   Fogging
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jcifESdrfeif;r_ ESpfckpvkH;rS aqmif&Guf&mwGif uGsEkfyfwdk@
onf (SPA)ac: xdkif; NGO tzGJ@rS uGsrf;usifynm
&Sifrsm;. tultnDrsm;udk &&SdcJhygonf?

ed*kH;csKyf

aoG;vGefwkwfauG;a&m*g umuG,f&mwGif Aufwmxdef;
csKyfr_ twGuf t&G,fa&muf+yD; jcifESifh wuG jcifom;
avmif;rsm;udk ESdrfeif;&rnfjzpfonf? uyfa&m*g umuG,f

rJvpcef; - pcef; 1 ESifh pcef; 2/
tajctae - vlOD;a& 38000/ us,fjyef@+yD; awmifxlxyfonf? O,smOf+cHajrtrsm;tjym;&Sdonf?
oef@&Sif;a&;tzGJ@ - 32 a,muf &Sdonf?
a&m*gjzpfyGm;r_ - aoG;vGefwkwfauG;jzpfyGm;r_ 500 rS vltaotaysmufr&Sdyg?
wkH@jyefvkyfaqmifr_ - pcef;wckvkH;aqmif&GufEdkifjcif;r&Sdao;yg/ }uD;rm;aom pcef;jzpfI vkyfaqmif&ef cufcJr_&Sdonf?
odk@aomf a&m*gjzpfyGm;r_rsm;jym;aomtpdwftydkif;ESifh vlemrsm;. tdrfywf0ef;usiftm;vkH;udk aq;zsef;enf;
ESpfrsdK;pvkH;okH;I vkyfaqmif+yD; jzpfonf? rD;cdk;r_efaq;Œ ULV aq;zsef;jcif;ESifh tbdwfaq;xnfhjcif;tm; &ufowW
5 ywfjyKvkyfonf?
&v'f - a&m*gjzpfxGef;E_ef; wjznf;jznf;avsmhusaomfvnf; vkyfaqmifcsuf. xda&mufr_udk cef@rSef@&ef
cufcJayonf? pcef;. taetxm;t& vlaeusJyg;I awmifrsm;xlxyfaoma=umifh jzpfonf?

xrf;[if;pcef;
tajctae - vlOD;a& 8500 / vlOD;a&tvGefxlxyfonf? 15 pwk&ef;rDwmŒvl/ O,smOfr&Sdyg/ awmifukef;r&Sdyg?
oef@&Sif;a&;tzGJ@ - 22 a,muf&Sdonf?
a&m*gjzpfyGm;r_ - aoG;vGefwkwfauG;a=umifh 2 v twGif; vlem 300 rS 6 OD; aoqkH;onf?
Aufwmxdef;csKyfr_ - &ufowWywf 2 ywfwGif pcef;&Sd tdrfajc 1650 pvkH;tm; aphpyfpGm rD;cdk;r_efaq;zsef;jcif;/
pufwvkH;jzifhaq;wcgzsef;v#if 6 &uf/ puf 2 vkH;udk vl 10 a,mufESifh 3 &uf tokH;jyK/ xdk@odk@ jyKvkyf&mwGif
tdrfrsm;&Sd a&avSmifpnfrsm;tm; tdrfwdkif&ma&muf usef;rma&;0efxrf;rsm;rS tbdwfoJr_ef(ydk;owfaq;)xnfhonf?
257 tdrfŒ 1 &ufŒ pufwvkH;/
ukefusp&dwf - 'DZ,f/ pufqD/ ydk;owfaq;] wtdrf 10 bwfE_ef;
&v'f - a&m*g jzpfyGm;E_ef; odompGm usqif;jcif;&Sdonf?

&ef txda&mufqkH;enf;rSm usef;rma&; ynmay;jcif;jzpf
onf?

,ckaz: jycJ haom Aufwmxdef;csKyfr_enf;rsm;rSm
ta&;ay: tajctaetwGuf wckwnf;aom ajz&Sif;
enf;jzpfonf?

rJvESifh xrf;[if;pcef;&Sd oef@&Sif;a&;tzGJ@rsm;ESifh rPpf
yodkrpuf tif0Dw& (SPA) tm; t}uHt^m%faumif;
rsm;twGuf txl;aus;Zl;wif&Sdygonf?

tdkiftm&fpD  IRC
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Tham Hin camp
Conditions: 8500 people; very crowded (15 sq.m/people); no garden, no hill.
Sanitation team: 22 people
Epidemic: DHF; 6 deaths out of 300 cases in 2 months
Anti-vectorial Response: Comprehensive fogging campaign every 2 weeks in all the 1650
houses of the camp. Each campaign lasted 6-days/ machine, 2 machines were used for 3 days
and 10 persons were involved. During each campaign, the Home Visitors followed-up adding
sand abate to every water container in all the houses.
275 houses treated / day/ machine
Cost: diesel+fuel+deltacide= 10 baht/house
Result:  a  sharp decrease of the epidemic.

Mae La: Camp 1& 2
Conditions: 38000 people; large, open, hilly land with lots of gardens and vegetation
Sanitation team: 32 people
Epidemic: DF, no severe cases or deaths out of more than 500 cases

Response: The operation has not covered the entire camp, which would have been too
heavy, but the section where the rate of DF was the highest, and the patient’s houses all over
the camp have been smogged inside and spread outside as well as below the stilts with ULV.
Fogging/ULV campaigns and general distribution of sand abate for 5 weeks.
Result: The epidemic eventually decreased but in this case it is more difficult to evaluate
the impact of the treatment because of the low density of the camp and its hilly premises.

2. Chemical or Biological treatment of
water containers

Chemical larvae killer: Temephos 1%
sand granules, also called Sand Abate is used
as larvae killer. One (1) gm of sand
granules/ 10 liters is poured in all water
containers of the houses to kill the larvae
(including the toilet pit). This dose is
effective for 8-12 weeks, especially in
porous earthen jars.

Surface treatment: A protective film of
2% solution at the surface of water prevents
the larvae to develop. (50 gm of sand abate
/ 10 liters / 50 sq.m).

Although this is a very efficient vector
control method, people are sometimes
reluctant to use it because of the smell.

Bacillus thuringiensis H-14 (Bt.H-14):
Bt.H-14 is a bacteria, available under a
number of trade names which is a proven
environmental-friendly mosquito larvae
killer, entirely safe for humans. It can be used
with confidence in drinking water.

Fish: Larvae eating fish such as

Gambusia affinis or Poecilia reticulata
(guppy) have been extensively used for
mosquito control in Southeast Asia. It has
for instance proven to be very efficient in the
Khmer refugee camps at the border with
Cambodia. Its applicability depends on the
type of containers.

In both cases we have been helped by
experts from a specialized Thai NGO
called SPA.

Conclusion

A strategy to fight a dengue outbreak
must always include a vector control
component for both the adult mosquito and
its larvae form: the measures that we have
described are the only emergency solutions.
Health Education  and Vector Control
remain the most effective actions to prevent
an epidemic.

Courtesy: The sanitation team of Maela
and Tham Hin and Mrs. Pathomasak
Imvitayaf from SPA for her advice.
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xrf;[if;pcef;wGif awG@qkHar;jref;jcif;rsm;xrf;[if;pcef;wGif awG@qkHar;jref;jcif;rsm;xrf;[if;pcef;wGif awG@qkHar;jref;jcif;rsm;xrf;[if;pcef;wGif awG@qkHar;jref;jcif;rsm;xrf;[if;pcef;wGif awG@qkHar;jref;jcif;rsm;
     usef;rma&; apwref

trfvma*; (31 ESpf)
aq;rSL;

trfvma*;onf  aq;rSL;wa,mufjzpf+yD; ol@wGif
&ifhusufaom tawG@t}uHK&Sdonf? olonf jrefrmjynf
uwnf;u aq;rSL;wa,mufjzpf+yD;/ ,ck xrf;[if;pcef;
wGif aq;rSL;tjzpf vkyfudkifaeonfrSm 5 ESpf &Sd+yD jzpfonf?
ol@taejzifh TwkwfauG;tzsm;ESifh aoG;vGefwkwfauG;
a&m*g jzpfyGm;jcif;onf yxrOD;qkH; tawG@t}uHK jzpfay
onf?

ol@taejzifh pcef;twGif; a&m*g&kwfw&uf rnfodk@ay:
aygufvm&onfudk rajymqdkEdkifacs ? yxrqkH; olonf jyify
vlemXmeodk@ vlrsm;ydkrdkvma&mufa=umif;udk *&kjyKrdcJhonf?
aq;rSL;taejzifh rnfonfh t&mjzpfa=umif; rodcJhojzifh
olwdk@onf q&m0efESifh oGm;a&mufwdkifyifaqG; aEG; t}uH
^m%f&,lcJh&m aoG;vGefwkwfauG;jzpfa=umif; a&m*gcGJjcm;
od&SdcJh&onf? Tt&monf olwdk@. yxrqkH; tawG@tŒuH
jzpfojzifh aoG;vGefwkwfauG;a&m*g ta=umif; bmr#
olwdk@rodcJhay?

uGsEkfyfwdk@onftrfvma*;tm; ar;cGef;tcsdK@xyfrHar;
jref;cJhygonf?

oifhtaeeJ ul;pufa&m*g &kwfw&ufjzpfyGm; ay:ayguf
jcif;udk rnfodk@ udkifwG,fajz&Sif;cJhygoenf;?

uGsEkfyfwdk@ aoG;xGufaeonfhvlemrsm;udk twGif;
vlemXmerSm xm;&SdcJhygonf? tu,fI olwdk@ tpmrpm;
Edkif raomufEdkifjzpfcJhv#if uGsEkfyfwdk@ aoG;a=umtwGif;odk@
t&nfoGif;ay;cJ hygonf? tu,fI aoG;xGufjcif;
tvGefjyif;xefcJhv#if uGsEkfyfwdk@ olwdk@tm; pGrfzkef k &S d
xdkif;aq;&kHodk@ v$Jajymif;ay;cJhygonf?

rnfodk@aom jyomemudk oif&ifqkdifcJh&ygoenf;?
ESmacgif;/ oGm;zkH;ESifh rdef;r udk,ft*F grS aoG;,dkxGuf ae

aom vlemrsm; trsm;tjym;&SdcJyhygw,f/ vlem trsm; rSm
Œif;wdk@ tHxkwfvdkufaom t&mrsm;ESifh 0rf;wdk@wGif aoG;rsm;
yg&SdaecJhygw,f/ tJ'Dwkef;u vlem rsm;pGm &SdaecJhayrJh
uGsEkfyfwdk@ Œif;wdk@tm;vkH;udk vufcHEdkifcJhygonf?

Taqmif;yg;onf xrf;[if;pcef;rS aq;rSL;ESifh tdrfwdkif&ma&muf usef;rma&;0efxrf;udk
awG@qkHar;jref;jcif; tay: tajccHxm;onf?

pcef;wGif;&Sd vlrsm;onf Tt&mtm;vkH; rnfodk@ a=umifh
jzpf&onfudk od&Sdygovm;?

[kwfuJh/ tckawmh jcifrS 'Da&m*g ul;pufapw,fqdkwm
olwdk@ od=uyg+yD/ uGsEkfyfwdk@ Tt&mudk olwkd@tm; &Sif;vif;
pGm Œud;pm;&Sif;jycJhygonf/ uGsEkfyfwdk@ T ta=umif;udk usef;
rma&;aumfrwD/ ZkHaumfrwD wckcsif; pDESifh vlr_a&;acgif;
aqmifrsm;tm;vkH;udk &Sif;jycJhygonf? uGsEkfyfwdk@rS Œif;wdk@
tm;vkH; udk rdom;pkwdkif;taejzifh rdrdtdrfESifh ywf0ef;usifudk
oef@&Sif; atmif aqmif&Guf=uzdk@ ajymcJhygonf? Oyrm
taejzifh tdrfomuJhodk@ a&&Sdaom ae&mrsm;udk oef@&Sif;pGm
&S dap&ef ta&;}uD;a=umif;ESif h tdrfteD;0ef;usifwGif
t0wfvSrf;jcif; Œyygu jcifrsm; cdkatmif;Edkifojzifh Œif;wdk@udk
z,f&Sm;ypf&ef vdka=umif; wdk@jzpfygonf?

Ta&m*g xyfrH jzpfyGm;Edkifonf[k oifxifygovm;?
uGsEkfyfwdk@rSm aoG;vGefwkwfauG; jzpfaeonfh vlemrsm;

twGif; vlemXmerSm &Sdaeao;+yD; jcifrsm;vnf; &Sdao;onfh
twGuf 'Da&m*gxyfrH jzpfEdkifygonf?

oifhtaejzifh aoG;vGefwkwfauG;a&m*g wcgr# r}uHKbl;ao;
onfh aq;rSL;rsm;udk rnfonfh t}uH ^m%frsm; ay;csif
ygoenf;?

uGsefawmfolwdk@tm; t}uHjyKcsifonfrSm yxrqkH; t
aejzifhŒif;wdk@ESifh wajrwnf; twlaexkdifolrsm;tm;
tajccH wm;qD;umuG,fr_ tavhtxrsm;ESifh tdrfab;
ywfvnf&Sd a&rsm;rS jcifaygufzGm;jcif;udk &yfqdkif; oGm;
ap&efESifh jcif axmifudk tokH;jyK&ef &Sif;vif;ajymqdkyg?

xrf;[if;pcef;ykH? Tham Hin Camp
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Health Messenger

Interviews at Tham Hin Camp

M. Ler Gay  (31 years)
Medic

M. Ler Gay is a medic with an extensive
experience, first in Burma and for five years
in Tham Hin Camp. This outbreak was the
first he has ever encountered.

He could not tell how the disease
outbreak occurred in the camp.  First he
observed more and more people coming to
the OPD. As the medics did not know what
was happening, they consulted the doctor,
who later made a DHF diagnosis. It was their
first experience and they knew nothing about
DHF. We asked M. Ler Gay some more
questions.

How did you manage the outbreak?
We kept the bleeding patients in the IPD.

If they could not eat or drink we gave them
IV fluid. If the bleeding was too severe, we
referred them to the Thai hospital in Suan
Phung.

What kind of problems did you face?
There were many patients with bleeding

This article is based on the interviews with a medic and  a home visitor from Tham
Hin Camp who share their experience after  the Dengue outbreak

nose, gums or vagina. Many had blood in
their vomit and stool. There was a large
number of patients, but we were able to
admit all of them.

Do the people in the camp understand why
all this happened?

Yes, now they know that mosquitoes
transmit the disease. We tried to explain it
clearly to them. We explained it to the health
committee, to each zone committee, and to
all social leaders. We told them that every
family has to clean their house and
surroundings. For instance it is important to
clean the places with water, like the latrines,
and also to remove the clothes hanging
around in the houses as the mosquitoes can
hide inside them.

Do you think that this may happen again?
We still have some patients with DHF in

IPD, and there are mosquitoes as well, so
this might happen again.

What advice would you like to give to
medics who have never faced DHF?

I would advise them first to explain to
their communities the basic prevevtion rules,
to stop mosquitoes breeding in water around
the house and to use mosquito nets.

Hter Nay Clay (40 years)
Home Visitor Supervisor

q&m atrfvma*;  M. Ler Gay
Hter Nay Clay joined MSF in May 1998.

Before, he worked in Burma as a teacher.
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xm;aeuav; (40 ESpf)
tdrfwdkif&ma&mufusef;rma&;0efxrf; }uD;=uyfol

xm;aeuav;onf trftufpftufzfodk@ 1998 ck
arvwGif 0ifa&mufcJhonf? ,cifu olonf jrefrmEkdifiH
wGif c&pf&efw&m;a[mol bmoma&; q&mtjzpf vkyf
udkif cJhonf? olonf 1980 jynfhESpfrsm; aESmif;ydkif;u
aq;rSL; 2 ESpf oifwef;odk@ wufa&mufcJhonf? olonf
wkwfauG; tzsm;udk jyify&Sd vlrsm;u pcef;wGif; o,f
aqmifcJhonf[k xifjrifonf?

oif. oabmt& TaoG;vGefwkwfauG;ul;puf a&m*g
&kwfw&ufjzpfyGm;r_ tb,fa=umifh xrf;[if;pcef; twGif;
jzpfay: cJh&ygoenf;? tb,fa=umifh Tpcef;wGif vltrsm;
tm; jzpfzGm;apr_ pdk;&drfzG,f&m jzpfcJh&oenf;?

xrf;[if;wGif vltrsm;udk jzpfzGm;apr_ pdk;&drfzG,f&m jzpf
cJh &jcif;rSm tdrfrsm;eD;uyfqufpyfjcif;a=umifh[k uGsefawmf
xifygonf? tdrfrsm;rSm twGif;ydkif;wGif tvGefarSmif
ygonf? txl;ojzifh yvwfpwpfjym; teufrsm;jzifh rdk;
umxm;onfhtdrfrsm;wGif jzpfygonf? Ttcsif;t&mrS jcif
rsm;ykef;cdk&efulnDcJhygonf? xdkae&mwGif jcifaxmifrsm;vkHvkH
avmufavmuf axmufyHhEdkifjcif; r&SdcJhyg? vlokH;OD;twGuf
jcifaxmif wckom&Sdygonf? jcifaxmif tpGef;em;wGif
tdyfpufolrsm; jcifudkufcH&onfh jzpfEdkifajc &SdcJhygonf?

t"du ta&;}uD;qkH;jy\emwckrSm tdrfywf0ef;
usifwGif npfywfaom a&&Sdonfh ae&mrsm;pGm&SdcJh+yD;
Tt&mrsm;rS jcifaygufzGm;r_udk ulnDcJhygonf?

oif}uHKawG@cJh&onfh jyomemrsm;udk rnfuJhodk@ udkif wG,f
ajz&Sif;cJhygoenf;?

jy\emrsm;udk ajz&Sif;&ef uGsEkfyfwdk@ yxrOD;pGm tdrfwdkif
&ma&muf usef;rma&;0efxrf;rsm;udk pka0;+yD; usef;rma&;
oef@&Sif;r_ ta=umif; Œif;wdk@tm; xyfrH&Sif; jycJhygonf?
uGsEkfyfwdk@rS tdrfwdkif&ma&muf usef;rma&; 0efxrf;rsm;udk
pdkpGwfaom wGif;csdKifhrsm;ESifh a&xnfhonfht&mrsm;udk rnf
odk@ zkH;tkyfxm;&rnfudk jycJh+yD; vltrsm;tm; olwdk@.
aetdrfrsm;ESifh tdrfomrsm;udk ae@ydkif;wGif zGifhxm;jcif;jzifh
jcifrsm;udk armif;ESif &ef vkHavmufaom tvif;a&mif&rnfh
ta=umif; rnfodk@ajymqdk&rnfudk ajymjycJhygonf? vl
trsm;tm; ae@vnfydkif; wGif tdyfonfhtcgYvnf; jcif
axmifudk tokH;jyK=u&ef t}uHay;cJhygonf? xdk@aemuf
tdrfwdkif &ma&muf usef;rma&; 0efxrf;rsm;onf owif;
tcsuftvufrsm; jzef@a0&ef pcef;wGif;&Sd rdom;pk tm;vkH;
xH oGm;a&mufcJh=uygonf? xdkif;vlxkusef;rma&; XmerS
pcef;0ef;usifwGif aq;zsef;&ef vma&mufcJh+yD; aemufydkif;
wGiftrftufpftufzfoef@&Sif;a&; toif;rS tdrfwdkif;udk

jcifokwfoif&Sif;vif;&ef oD;jcm;pD aq;zsef;cJhygonf?
tdrfoma&qGJykH;rsm;ESifh a&xnfhonfht&mtm;vkH;

wdk@wGif ‘qif;eftbdwf’(jcifavmif;owfaq;) udk xyf
avmif; jznfhpGuf cJhyg onf? Tt&mtm;vkH; oifhwifh
avsmufywfpGm vkyfaqmifEdkif&ef oef@&Sif;a&;toif;rS
vma&mufI tdrfwdkif&ma&muf usef;rma&;0efxrf;rsm;udk
,if;wdk@udk rnfodk@ rSefuefpGm tokH;jyK&rnfudk &Sif;jy
cJhygonf?

rnfuJhodk@aom ckcHwGef;vSefr_rsdK;udk oif&ifqdkifcJh&ygo
enf;?

vltcsdK@u olwdk@ jrefrmEdkifiHwGif aecJhpOfu
tdrfwGif; tdrfjyif&Sd a&&Sdonfhtdk;rsm; ab;ywfvnfY
&SdcJhaomfvnf; rnfonfhtcgur# aoG;vGefwkwfauG;
rjzpfcJh onfhtwGuf b,ftcgur# owdrxm;cJh
a=umif;  apm'u wufcJhygonf? xdk@a=umifh olwdk@
taejzifh tb,fa=umifh ,ckrS xdkt&mudk *&kpdkuf
&rnfvJ[k em;rvnfcJh=uay? tjcm;vlrsm;uvJ
olwdk@wGif aea&mifjcnf ydkrdk&rnfh tdrfrsm; aqmufvkyf
&ef 0g;tvkH tavmuf r&Sda=umif; ajymqdkcJhygonf?
xdk@a=umifh uGsEkfyfwdk@ tdrfwdkif&ma&muf usef;rma&;
0efxrf;rsm;rS Œud;pm;I vltrsm;em;vnfatmif
jznf;jznf;csif; ynmay;cJh ygonf?

Tt&mxyfrH jzpfyGm;Edkifonf[k oifxifygovm;?
[kwfuJh / uGsEkfyfwdk@&JŒ aexdkifr_taetxm;t& xyf

rHjzpfay: Edkifygonf? tu,fI uGsEkfyfwdk@ Ttwdkif;
=um&SnfpGm vlOD;a&odyfonf;onfh ae&mav;xJrSm
vltrsm;tjym;aexdkifrnfqdkv#if aoG;vGefwkwfauG;
a&m*gESifh tla&mifief;zsm;a&m*gwdk@jzpfEdkifonfomruyJ
tjcm;aoma&m*grsm; &kwfw&ufjzpfay: r_vnf; yJ
jzpfEdkifygonf?

oif htaejzif h aoG;vGefwkwfauG;a&m*g wcgr# r
}uHKbl;ao; onfh tdrfwdkif&ma&muf usef;rma&; 0efxrf;
rsm;udk rnfonfh t}uĤ m%frsm;ay;csif ygoenf;?

olwdk@ vkyfoifhonfh yxrqkH;t&mrSm aoG;vGefwkwf
auG;ta=umif;ESifh Œif;udk ŒudwifumuG,fonfh enf; vrf;
rsm; ta=umif; olwdk@. A[kokwrsm;wdk;wufaumif;rGef
&ef jzpfayonf? olwdk@taejzifh aq;tzGJ@ESifh vufwGJvkyf
udkifI Œif;wdk@. t}uHay;csufrsm;udk vdkufemoifhayonf?
ta&;t}uD;qkH;t&mrSm  vlwdk@ taejzifh Œif;wdk@. tdrfrsm;
ywf0ef;usif oef@&Sif;jcif;/ jrufrsm;jzwfjcif;/ a&wGif;csdKifhrsm;
ESifh xnfhp&mrsm; udk ydwfxm;jcif; &Sdr&Sd aocsmatmif
vkyfaqmifjcif; jzpfayonf?
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He also took two years of medic training in
the late 80’s.

According to you, why did this DHF
outbreak happen in Tham Hin Camp? Why
was the epidemic serious in this camp?

I think the epidemic was serious in Tham
Hin because of the close proximity of the
houses. Therefore, many houses are very
dark inside, especially those that are
covered with black plastic sheets. This helps
the mosquitoes to hide. The supply of
mosquito nets was not enough - only one
for three persons. There is a possibility that
those sleeping at the edge of the nets were
bitten by the mosquitoes. One of the main
problems was that there were many places
with dirty water inside and around the
houses, and this helped the mosquitoes to
breed.

How did you manage to solve the problems
you encountered?

To manage the problems we first
gathered all home visitors, and explained to
them again about hygiene. We showed the
home visitors how to cover all wet pits and
water containers, and how to tell people to
keep open their houses and their latrines
during the day so that they get enough light
to chase the mosquitoes out. It was also
advised that the people should use mosquito
nets when they sleep even in the daytime.
Later the home visitors went to visit all the

families in the camp to spread the
information. The Thai Public Health came
to fumigate around the camp, and later a
MSF sanitation team fumigated each house
separately to eliminate the mosquitoes.  Sand
abate was added in the latrine bucket, and in
all water containers. In order to do this
properly, the sanitation team came and
explained to the home visitors the correct
ways to use it.

What kind of resistance did you face?
Some people complained that before,

when they were living in Burma, they
never cared about things like having pots
or     containers with water, in or around
the house, and that they were never sick
with DHF. So they did not understand
why they should pay attention to it now.
Other people said that they don’t have
enough bamboo to build houses with
more sunlight. So, we, the home visitors,
are trying to understand the people and
to educate them slowly and with
empathy.

Do you think it may happen again?
Yes. Given our living conditions, it can

happen again. If we stay longer like this - so
many people in such a small crowded place
- not only DHF and typhoid can strike again,
but other epidemics can also occur.

What advice  would you like to give to home
visitors  who have never faced DHF?

The first thing they should do is to
improve their knowledge about DHF, and
about the ways to prevent it. They should
work side by side with the medical team and
follow their advice. The most important
thing is to make sure that people clean the
surroundings of their houses, cut grass and
close all water pits and containers.

q&m xmaeuav; Hter Nay Clay
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armifarmifpdk;. jzpf&yfta=umif;
a'gufwm 'JeD&,fvfpwD;0yf/ trftufpftufzf

armifarmifpdk;onf xrf;[if;pcef;wGif aexdkifvsuf &Sd
onfh touf 10 ESpft&G,f a,musmf;av;wpfOD; jzpf
onf? ol@wGif touf 12 ESpf t&G,f tpfrwpfa,muf
&Sdonf? armifarmifpdk;onf ae@vnfydkif;wGif ausmif;odk@
oGm;onf? eHeufydkif;wGif olonf ol@tartm; a&ul
o,fay;avh&Sd+yD; ausmif;roGm;rD ol. oli,fcsif; rsm;ESifh
jrpfteD;wGif upm;avh&Sdonf? olonf ntcgwGif jcif
axmifESifh tdyfonfhwdkifatmif &Hzef&Hcg jcifudkuf cH&avh
&Sdonf? txl;ojzifh ol@tartm; ae@vnfydkif; tdrfwGif;Y
ulaom tcgY tudkufcH&avh&Sdonf?

wae@wGif ol@taronf tjyif;zsm;jcif; &kwfw&uf
jzpfyGm;cJhonf? olronf tdyf,mxJwGif wpfae@vkH; aecJh
&onf? aemufae@wGif armifarmifpdk;wGifvnf; tjyif;
zsm;jcif; jzpfay:cJhonf? olonf tjyif;zsm;vGef;ojzifh
rpm;Edkif raomufEdkifjzpfcJhonf?olonf tvGefqdk;&Gm;aom
acgif;udkufjcif;udk cHpm;cJh&onf? aemufae@wGif olonf
oufomvmjcif; r&SdyJ ESmacgif;rS aoG;tenf;i,f ,dk
xGufjcif;&SdcJhonf? ol. rsufvkH;rsm;onfvnf; tvGef
eD&J+yD; emusifaecJhonf?

ol@taronf ol@tm; aq;cef;odk @ ac:oGm;cJ hI
prf;oyfr_rsm;t& aq;rSL;onf atmufygwdk@udk awG@&Sd
cJhonf?

· taxGaxGoGifjyifvuQ%m - yifyef;EGrf;e,f
         aeonf/ tm;enf;onf?

· udk,ftylcsdef - 40 H pifwD*&dwf / aoG;ckefE_ef; 120
         }udrf / touf&_E_ef; 40 }udrf?

· rsufvkH;rsm; eD&Jaeonf?

· tjcm;aom prf;oyfr_rsm; (&ifacgif;/ 0rf;Adkuf  tp
        &Sdonf) - ykHrSefjzpfonf?

TtqifhY rnfonfha&m*g owfrSwfr_rsdK; jzpfEdkif oenf;?
     zsm;emjcif; ta=umif;trsdK;rsdK;jzpfEdkifonf/

txl;ojzifhh-

Taqmif;yg;onf xrf;[if;pcef;rS aoG;vGefwkwfauG;a&m*gcHpm;&onfh armifarmifpdk;trnf&Sd a,musmf;
av;wOD;. vufawG@ jzpf&yfudk avhvmxm;csufjzpfonf?

· iSufzsm;a&m*g

· OD;aESmuftajrS;a&mifa&m*g

· vufywdkpydkif;&kd;ppf
odk@&mwGif ,cktcsdeftpdwftydkif;wGif a&m*gvuQ%m

twdwusr&Sdojzifh ajym&efcufayonf?
aq;rSL;onf armifarmifpdk;. tartm; ol@wGif a&

qkH;&_ H;r_&S daea=umif; ajymI ,if;a&qkH;&_ H;r_tm; jyef
vnfjznfhwif;ay;&ef olronf ta=umaq;&nfoGif;
ay;cJhonf? olronf iSufzsm;a&m*g cGJjcm;&ef twGuf
aoG;ppf&ef t}uHay;cJh+yD; tzsm;us&ef yg&mpDwarm
aomuf&ef nGef=um;cJhonf? aemufydkif;wGif iSufzsm; ppf
aq;jcif; tajzrS a&m*gr&Sda=umif; awG@&SdcJhonf?

armifarmifpdk;onf aemuf 2 &uf wGifvnf; ouf
omvmjcif;r&SdcJhay/ ig;&ufajrmufae@wGif ol.tzsm; &kwf
w&uf aysmufoGm;+yD; Œif;&ufwGifyif xl;qef;aom
teDa&mif tifjyifrsm; ol. udk,fcE<mteH@wGif ay:ayguf
vmcJhonf? Œif;wdk@onf ol. ajcaxmufrsm;wGif ydkrdk
jyif;xefrsm;jym;I tvGefao;i,faom teDpufrsm;
rsm;pGm pkaygif;I jzpfay:vmjcif;jzpfonf/ ol. 0rf;Adkuf
nmbuftay:ydkif; {&d,monf ,cktcg tvGefemusif
ae+yD; ol@taejzifh a&yif raomufEdkifcJhay/ ol. ESmacgif;rS
aoG;xGufjcif;rSm ydkqdk;vm+yD; wpfcgwpf&H wpfem&Dcef@
=umayonf?
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Maung Maung Soe is a 10 year-old boy
living in Tham Hin Camp. He has a 12
year-old sister. Maung Maung Soe goes to
school in the afternoon.  In the morning he
helps his mother collect water and plays with
his friends near the river before going to
school.  Even though he sleeps under a
mosquito net at night, he is bitten by
mosquitoes sometimes, especially when he
is helping his mother in the house during
daytime.

One day, his sister developed a high
fever all of a sudden.  She stayed in bed all
day.  The next day Maung Maung Soe got a
very high fever too.  He was too sick to eat
or drink. He had a bad headache.  The day
after, he felt no better and had a small amount
of nose bleeding.  His eyes were very red
and painful.

His mother took him to the clinic, where
the medic found the following on
examination:

· General appearance - tired, weak

· Temperature 40 C, Pulse 120, RR 40

· Eyes red (blood shot)

· Other examination (chest, abdomen
         etc.) - normal

What diagnosis is possible at this state?
Any cause of fever, especially:

· Malaria

· Meningitis

· Leptospirosis
But it is hard to say without specific signs

at the moment.

Dr. Danielle Stewart, MSF

The case of Maung Maung Soe

This is a case study of a boy named Maung Maung Soe from Tham Hin Camp,
who was affected by DHF.

The medic told Maung Maung Soe’s
mother he was dehydrated, and she put him
on an IV infusion to correct the
dehydration. She  advised a blood test for
malaria screening, and prescribed
paracetamol to reduce the    fever.  Later the
MS result was found to be negative.

Maung Maung Soe did not get better in
the next 2 days.  On day 5, his fever stopped
rather suddenly and on the same day a
strange reddish rash appeared all over his
body.  It was intense on his legs, and was
made up of lots of very tiny red dots. The
right upper area of his abdomen was very
painful and he was unable even to drink. His
nose bleeding was getting worse, sometimes
lasting one hour.

The medic found on examination:

· An enlarged & very tender liver

· A confluent petechial rash on the legs
and petechiae scattered on the arms, chest
and back.
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aq;rSL;rS prf;oyfawG@&SdcJhonfrSm

· tonf;rSm }uD;ae+yD; prf;oyfonfhtcg emusif
onf/

· ajcaxmufwGif ywufuD;,m;ac: tpuft
ajymufav;rsm;udk teDjyifwckozG,f awG@&+yD; vufarmif;/
&ifbwfESifh ausmbufwGif jyef@}uJvsuf awG@&onf?

wkwfauG;tzsm;ul;pufa&m*g. t"dy`g,f zGifhqdkcsuf
vlemrsm;onf &kwfw&ufqdkovdk a&m*gjzpfyGm;+yD; tenf;qkH; 7 &uftjyif;zsm;I atmufazmfjyygtcsuf tenf;qkH;

wpfcsufawG@&onf? udk,fcE<m jyif;xefpGm emusifjcif;ESifhŒodk@r[kwf rufu,lvdkzufjyLvmac:   tvGefao;i,fonfh
teDtzktuGuf ESifh Œodk@r[kwf aoG;,dkxGufonfh vuQ%mrsm;&Sdjcif;ESifhzefjym;ay:wGif aoG;ppfprf;oyf&mwGif iSufzsm;ydk;
rawG@jcif;?

aoG;vGefwkwfauG;a&m*g t"dy`g,f zGifhqdkcsuf

· tzsm; ESpf&ufrS ckESpf&uf =umonf/

· aoG;,dkxGufonfh vuQ%mrsm;/ atmufygwdk@rS tenf;qkH;wpfcsuf&Sdonf/
- awmfeDau;prf;oyfenf;jzifh a&m*gawG@&Sdjcif;
- ywufuD;,m;ac: tcsif; 2 rDvDrDwm xufao;onfh teDpufrsm;/ tndKtrJpGJonfh trSwftom;  (odk@r[kwf)
   ygyl&m ac: teDpufrsm;
- ESmacgif;/ oGm;zkH;/ tpmtdrfESifh tlvrf;a=umif; aq;oGif;&ef tyfpdkufonfhae&m odk@r[kwftjcm;  rnfonfh
   ae&mrqdkrS aoG;,dkxGufjcif;/
- aoG;tefjcif; odk@r[kwf aoG;0r;frnf;oGm;jcif; (rvDem)

· aoG;&nf=unfpdrfhxGufonfh vuQ%mrsm;- tqkwfwGif; a&0ifjcif;/ a&zsOf;pGJjcif;/ vufESifh ajcrsm; azma&mifjcif;
tp&Sdonfwdk@ESifh tcsdK@aom aoG;ppfaq;r_ tajzrsm; (aq;cef;wdkif;wGif r&Edkifyg)

- aoG;cJaponfh tao;i,fqkH;aoG;uvyfpnf; (yvdwfvuf) t&nftwGuf eJyg;jcif; (100Œ000 atmuf)
- aoG;jypfE_ef; (a[rwdkc&pf) jrifhrm;jcif; (teD;pyfqkH; 40 txuf)

olronf awmfeDau;prf;oyfr_udk aoG;aygifcsdefwdkif;
u&d,mwyfI 'dkif,mpawmvpfESifh ppfpawmvpf zdtm;
t=um; 5 rdepfxm;jcif;jzifh jyKvkyfcJhonf? armifarmifpdk;.
vufarmif;wGif ao;i,faom teDpufrsm; csufjcif;
ay: vmcJhonf? 2 Œ 5 pifwDrDwm ywfvnftwGif; tpuf
20 ausmf&Sdojzifh prf;oyfr_rSm a&m*g&Sda=umif; twdtus
cGJjcm;od&SdcJh+yD[k ajymcJhonf?

jzpfEdkifajcrsm; ?

· OD;aESmuftajrS;a&mifjcif; - rjzpfEdkif (jzpfEdkif
ajcr&Sdjcif;rSm ig;&ufausmfaomtcg tzsm;aysmufoGm;+yD;
ig;&ufajrmufae@wdkif teDjyifrsm;ray:vmjcif;a=umifh jzpf
onf)

onf? “wkwfauG;rS &kd;&kd;r[kwfyJ aoG;vGefwkwfauG;[k
ac:onfh ydkrdkjyif;xefaom toGifrsdK;jzpfonf”[k ajym
cJhonf?

atmufygtcsufrsm;onfvnf; aoG;vGefwkwfauG; a&m*g
tjzpf a&m*gcG J jcm; od&S dE d ki f&eftwGuf taxmuf
tuljyKonf?

wkwfauG;tzsm;ul;puf yhsHESH@aponfh jcifrsm;onf
aexGufcgpESifh ae0ifcgeD; em&Dtenf;i,ftwGif; ydkrdk
udkufavh&Sdonf/ xdka=umifh armifarmifpdk;tm; nydkif;wGif
jcifaxmifrS tumuG,fay;aomfjim;vnf; olausmif;
odk@roGm;rD eHeufydkif;wGif tudkufcHcJh&jcif; jzpfEdkifonf/ jcif

· 0ufoufa&m*g - rjzpfEdkif (0ufoufteDjyifrsm;ESifh
tuGufuGJjym;onf/ Œif;udk rufu,lvdkyufjyLvm (tvGef
ao;i,faom teDzk tuGufav;rsm;) [k ac:onf? Œif;
onf teDuGufrsm;pkI jzpfay:um em;taemufydkif;wGif
pwifay:vmavh&Sdonf?

T[monf wkwfauG;tzsm;yJ[k aq;rSL;rS ajymcJh
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She did a tourniquet test by putting a
blood pressure cuff on for 5 minutes at a
pressure between diastolic and systolic.
There was sudden appearance of petechiae
on Maung Maung Soe’s arm.  There were
more than 20 spots in a 2.5 cm square, so
the test was positive. The medic said: “I
know exactly what the diagnosis is now!”

The case definition of Dengue Infection
Patients with sudden onset, of high fever for at least 7 days and showing at least

one of the following: severe body pain and/or maculopapular rash, and/or haemorrhagic
signs in an epidemic and also a negative malaria slide.

The case definition of DHF

· Fever lasting 2-7 days

· Haemorrhagic signs; at least one of the following:
- a positive tourniquet test
- petechiae, bruises or purpura
- bleeding from the nose, gums, gastrointestinal tract, venepuncture / IV/
   injection sites or anywhere else
- vomiting blood or black stool (malaena)

· Signs of “plasma leakage” such as pleural effusion, ascites or oedema of hands and
    feet plus some blood test results (not available at all clinics)

- low platelet count (<100,000)
- raised haematocrit (approximately >40)

Possibilities:

· Meningitis – NO: (not likely after 5
days of fever, which has now stopped and
no rash until day 5).

· Measles – NO: (the measles rash is
different, it is called maculopapular and is
made up of red patches, usually starting
behind the ears).

“It is dengue!” said the medic. “And not
just Dengue Fever, but the more severe form
called Dengue Haemorrhagic Fever.”

The following factors also support DHF
diagnosis

The mosquito, which transmits dengue,
likes to bite in the first few hours after
sunrise and before sunset, so even though
the mosquito net protected Maung Maung
Soe at night, he was probably bitten in the

ao G ;v Ge fw kw fau G ;
a & m * g a = u m i f h a j c
axmufay: Y teDpuf
rsm; xaeykH?
Rash in the legs
due to Dengue
Fever.
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onf tuGmta0; tenf;i,fom ysHEkdifojzifh Œif;wdk@rS
wkwfauG;tzsm;udk wpftdrfwnf; odk@r[kwf uyfvsuf&Sd
onfh tdrfrsm;odk@ t+rJwap yhsHESH@avh&Sdonf? armifarmifpdk;.
trwGifvnf; wkwfauG;tzsm;jzpfcJh[ef&SdI olwdk@ 2
a,mufpvkH;tm; jcifwpfaumifwnf;rS udkufcJhjcif; jzpf
Edkifonf?

,cktcg rnfodk@aom ukor_ tpDtpOf vkyfEdkif rnfenf;?

· ta=umaq;&nf  qufoGif;yg/ &if*gvufwdwf
odk@r[kwf aemfr,fapvdkif; okH;Ekdifonf/ 'ufpx&kd; ray;
&yg?

· aoG;vGefwkwfauG;onf ydkrdk qdk;&Gm;onfh aoG;vef@
jcif; a&m*gvuQ%mpktoGifodk@ ul;ajymif; Edkifojzifh
aoG;vef@jcif; vuQ%mrsm;udk aocsmpGm owdxm;=unfh
&_yg/ tu,fI aoG;vef@jcif; jzpfay:cJ hygu ta&;
ay:  ukor_taejzifh aemfr,fapvdkif; odk@r[kwf &if*gvuf
wdwf ta=umaq;&nfudk vsifjrefaom E_ef;jzifh oGif;yg?

· tufpy&ifonf yvdwfvuf. pGrf;aqmifcsufudk
usqif;apI aoG;,dkxGufjcif;udk ydkqkd;apojzifh ray; &yg

· a,bk,stm;jzifh oif. vkyfaqmifEdkifr_ tajc
taeay:r_wnfI oifhtaejzifh aoG;tvGeftrif; xGuf
onfh vlemrsm;ESifh aoG;vef@onfh vlemrsm;udk aq;&kHodk@
v$Jajymif;ay;oifhonf?

wkwfauG;tzsm;ESifh aoG;vGefwkwfauG;a&m*gudkifwG,fajz&Sif;r_ r[mAsL[mudk vlwpfOD;wpfa,muf a&m*g ul;puf
cH&onfhtcg aoqkH;Edkifonfh tE W&m,fusqif;ap&ef ydkrdktm&kHpdkufyg/ apmpD;pGm vlem pl;prf;&SmazGjcif;ESifh
t&nfay;oGif;ukor_udk rSefuefpGm vkyfaqmifudkifwG,fajz&Sif;jcif;jzifh wm;qD; umuG,fEkdifonf? aq;&kHrS olem
jyKrsm;/ 0rf;qGJq&mrrsm;/ usef;rma&;Xme 0efxrf;rsm;ESifh a'oaevlxk (uGefjrLewD) tzGJ@0iftm;vkH;udk wkwfauG;
tzsm;. a&m*gvuQ%mESifh a&m*gcHpm;&onfh vuQ%mrsm;ESifh apmpD;pGm ukor_. ta&;ygykHudk ynmay;
a[majymoifhonf? tu,fI aoG;vGefwkwfauG; &Sdonfh vlwOD;taejzifh t&nfoGif; ukor_udk apmpD;pGm
&&SdcJhv#if xdkvlem taejzifh aoG;vef@jcif;ESifh toufqkH;&_H;Edkifjcif; tE W&m,frsm;udk usqif;aponf?

rnfonfht}uHay;csuf odk@r[kwf ynmay;jcif;udk oif jyK
vkyfaqmif&Gufrnfenf;?

· tu,fI armifarmifpd k;wGif aoG;vef@jcif;
vuQ%m&Sdv#if odk@r[kwf ol@wGif xif&Sm;aom aoG;,dk
xGufjcif; &Sdao;v#if ol@udk a'oqdkif&m aq;&kHodk@ v$J
ajymif;yg?

· tu,fI T[monf yxrqkH;aom wkwfauG;
tzsm;vlemjzpfv#if Tta=umif;udk a'oqdkif&m usef;
rma&;wm0efcHrsm;udk owif;ydk@yg?

· vltrsm;wGif a&m*gul;pufjzpfyGm;Edkifjcif;udk
owdjyKyg / vlemwpfOD;rS aeI &kwfw&uf a&m*gul;puf
jzpfyGm;jcif; pwifay:aygufawmhrnfudk t&dyfvuQ%m
jyEkdifonf?

· pcef;twGif;&Sd q&m0efŒusef;rma&;aumfrwD
(odk@r[kwf) usdK;a=umif; qufpyfqifjcifEdkifolrsm;udk csuf
csif;ajymjyyg? xdkolwdk@taejzifh jcifokwfoifa&;udk vsif
jrefpGm vkyfaqmifoifh+yD; jcifaygufyGm;Edkifonfh ae&m
tm;vkH;udk &Sif;vif;yg?

· oifudk,fwdkif jcifudkuf cH&jcif;udk jcifaxmif t
okH;jyKjcif;jzifh Œif;/ jcifOrsm;a&xJwGif r}uD;xGm;Edkif&ef Œif;
wdk@udk tywfpOf &Sif;vif;jcif;tm;jzifh Œif;wm;qD; um
uG,fyg?

Rash in the
legs due to

Dengue Fever.

aoG;vGefwkwfauG;a&m*g
a=umifh ajcaxmufY

teDpuf tzk
tydef@rsm; xaeykH?
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The strategy of DF/DHF management focuses more on decreasing the risk of death
once a person has already been infected.  Such prevention can occur with early case
detection and proper management of fluid treatment.  Hospital nurses, midwives,
health centre staff and even community members must be educated about the signs
and symptoms of Dengue Fever and the importance of seeking early treatment.  If a
person with DHF receives fluid treatment early, then the risk of the patient going into
shock and dying is reduced.

morning before he went to school. The
mosquito only flies a short distance, so it
often spreads dengue within the same house
or houses in close vicinity.  Maung Maung
Soe’s sister probably had Dengue too, and
the same mosquito might have bitten them
both.

What would be the management plan
now?

· Continue IV fluid, using either
Ringer's lactate or NSS, not dextrose.

· Monitor carefully for signs of shock
as DHF can turn to a worse form called
Dengue Shock Syndrome. If shock
develops, treat as an emergency using NSS
or Ringer's solution at a fast rate.

· Do not give Aspirin (ASA) as it
reduces platelet activity and may make
bleeding worse.

· In general, depending on your
facilities, you should refer to the hospital any

patient with severe haemorrhage or shock.

What advice or education would you
provide?

· If Maung Maung Soe has signs of
shock or if he still has significant bleeding,
refer him to the local hospital.

· If this is the first dengue case, report
it to the local health authority.

· Beware of an epidemic; one case can
signal an outbreak is about to start.

· Talk immediately to the doctor, health
committee or logistician in the camp, they
should act quickly to eliminate the
mosquitoes and clean all areas where the
mosquitoes may breed.

· Protect yourself against mosquito bites
by using mosquito nets and preventing the
mosquito from breeding, by keeping water
containers covered and cleaning them out
each week so that the mosquito eggs can
not grow in the water.

aoG;vGefwkwfauG;ukor_cH,l&ef
aq;&kHwufaeaom vlem

aumifav;?

A boy
hospitalised for

treatment of DHF.
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,kkefynm&Sd
      usef;rma&; apwref

at;csrf;om,m+yD;/ vSywJh&Gmwpf&GmrSm zdk;jzLvdk@ac:wJh
^m%ftajrmftjrif&SdwJh ,kefynm&SdwpfOD; aexdkifavw,f?
&GmxJeSifh wjcm;&Gmrsm;u vltm;vHk;[m ol@qDu t=uH
t^m%fudk vm,l=uw,f?  edkifiH&Jh ae&mteSHtjym;u vl
awG[mvnf; 'Dausmf=um;vSwJh ,kefynm&SdqD vma&mufzdk@
tvGefa0;vHvSwJh c&D;awGudk jzwfoef; vm=uw,f?

TykHjyifonf ,kefynm&Sd zdk;jzLay;aom t}uH t^m%f aumif;av;r#eJ@ol. &Gmav;udk b,fvdk u,fwif cJhw,f
qdkonfh ta=umif;jzpfonf?

od=uw,f?  ol[m oefrm/ oGufvuf+yD;/ tvGefacsmarmw,f?  &Gmom;rsm;[m wpfae@rSm zdk;vHk;udk &Gmol}uD; jzpfvm
vdrfhr,fvdk@ xifxm;=uw,f?

zdk;jzL&Jh&Gm[m Œrd@}uD;eJ@ odyfra0;vSwJhae&mrSm wnf&Sdw,ff? jcifusm;awG[m jrdk@}uD;udk wdkufcdkufcJhjyD;/ jcift
awmfrsm;rsm;[m jrdK@}uD;&JhteD;u &Gmuav;awGqDudk vmae}uw,fvdk@ aumv[mvowif;wpfckudk &Gmom;rsm;
=um;}uw,f?  &Gmom;tm;vHk;[m jcifusm;udkufcH&ygu uav;oli,frsm; tvGefaeraumif; jzpfEdkifa}umif;eJ@ tJh'gudk
aoG;vGefwkwfauG;tzsm;[k ac:a}umif; odxm;}uw,f?

eHeufcif;wpfckrSm zdk;jzL[m ausmif;upm;uGif; teD;rSm  cJvHk;uav;awGeJ@ opfyifqDudk a'gow}uD; ypfaygufaewJh
zdk;vHk;udk awGh&w,f?  tawmf pdwfraumif;jzpfaeyHk aygufaew,f? zdk;jzLu zdk;vHk;udk “bmjzpfaewmvJ” “bmvdk@ t&rf;
pdwfraumif;jzpfaewmvJ” [kar;vdkufw,f?

zdk;vHk;u “'Dtem;&Gmu igh&J@ti,fqHk; wpf0rf;uGJnDav;zsm;aew,fvdk@” jyefajymw,f?
zdk;jzLu“ol@rSm aoG;vGefwkwfauG;a&m*gjzpfwmvm;”vdk@ ar;wJhtcg zdk;vHk;u “tif;/ ighta': ol@udk usef;rma&;Xme

ac:oGm;w,f/ aoG;vGefwkwfauG; jzpfw,fqdkwm olemŒyq&mru ppfaq;jyD;rS  odvmwmyJ” vdk@ajzw,f?  zdk;vHk;u 'D
jcifusm;awGudk igwu,fudk r}udKufzl;? 'DjcifawG igwdk@&Gmudkvnf; ra&mufvmapcsifbl;/ 'gayrJh b,fvdk wm;&rSef;vJ
rodbl;vdk@ atmf[pfvdkufjyD;awmh aemufxyf cJvHk;wpfvHk;udk xyfypfvdkufjyefw,f?

zdk;jzL[m'Dar;cGef;udk pOf;pm;vdkufjyD; “igwdk@ausmif;rSm oif&w,fr[kwfvm;/ jcifawGa&}udKufw,fqdkwm/ olwdk@
aygufzGm;zdk@a&vdkw,f/ [kwfw,fr[kwfvm;” “'gqdkigwdk@bma}umifh igwdk@tddrfawGem;u a&awGudk rz,fypf}uwmvJ /
a&awGr&Sd&if jcifusm;awGvJ igwdk@&Gmudk vmcsif}uawmhrSmr[kwfzl;”vd@k jyefajymw,f?

“'gtvGefaumif;wJht}uH^m%fbJ/ tckyJoGm;+yD;p
vkyf}u&atmif”vdk@ zdk;vHk;uajymum/ ,kefoli,fav; ESpf
a,muf ajy;xGufoGm;}uavw,f?  olwdk@[m wpfae@cif;vHk;
olwdk@tdrfa&S@rSm&SdwJha&tdk;awGudk oef&Sif;}uw,f?  olwdk@.
a&tdk;rsm;tm; opfom; tzHk;rsm;jzifh zHk;tkyf=uonf?  jyD;
awmh a&ajrmif;rsm;tm; &Sif;xkwfypfjyD;/ tdrftem;&SdwJh
tr_duf o&kdufawGtm;vHk;udk rD;&_d@ypf=u/ ajrjrKyfypf=u jyKvkyfcJh
}uw,f?  olwdk@&JhtvkyfawG tm;vHk;eD;yg; jyD;cgeD;wJhtcgrSm
&Gmol}uD; a&mufvdk@vmw,f?zdk;vHk;[m &GmxJ&SdwJh  ,kefvli,f

zdk;jzL[m t+rJausmf=um;cJholawmh r[kwfbl;? ol[mi,f
pOfu tvGef&Sufwwfw,f?  &Gmom;rsm;[m tJ'Dtcsdefu
ol@udk rod=ubl;?  'gayrJh ol&Jholi,fcsif; zdk;vHk;udkawmh vlwdkif;
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Health Messenger
The Wise Rabbit

In a peaceful and
beautiful village, lived Pho
Phyu  - the Wise Rabbit.
Everybody in the village and
from other villages comes to
get advice from Pho Phyu.
People from all over the
country travel great
distances just to visit this
very wise and famous rabbit.

Pho Phyu was not always
famous.  He was very shy as
a young rabbit. The

This is the story of how Pho Phyu, the rabbit that saved his village
by simply giving some very good advice.

villagers did not know him then.  But they all knew his best friend Pho Lone who was
strong, fast and very handsome.  The villagers felt that one-day Pho Lone would become
the Village Chief.

Pho Phyu’s village was not too far from the big city.  The villagers heard a rumor that
Tiger Mosquitoes attacked the big city and many mosquitoes were now going to the small
villages around the big city.  All the villagers knew that biting by the Tiger Mosquitoes
could make young children very sick, which is known as Dengue Fever.

One morning Pho Phyu found Pho Lone near the school playground, where he was
throwing small stones angrily
towards a tree.  He looked very
upset. Pho Phyu asked him, “Pho
Lone , what’s wrong? Why are
you so upset?”

“We came to know this
morning that my youngest cousin
in our neighbouring village has a
fever,” replied Pho Lone.

“Does he have Dengue
Fever?” asked Pho Phyu.

“Yes, my aunt took him to the
health centre.  That’s what the
nurse found out after
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rsm;teufu vlodrsm;wJholjzpfav
awmh &Gmol}uD;u ol@udkpum; pwif
ajymvdkufw,f?

“tif;/ zdk;vHk;a& rif;udk}unfh&wm
tvGefyifyef; aeyHk&w,f/ bmawGvkyf
aewmvJ”vdk@ &Gmol}uD;u ar;av
w,f?

“a=omf/ ol}uD; usGefawmfwdk@
ol}uD; ajymwJhtwdkif; wu,fyJ t
vGefyifyef;ae}uygw,f/ usGefawmf
wdk@&Jh tdrfteD;ygwf0ef;usifudk &Sif;vif;
aewmyg” [kjyefajzavw,f?

[kar;jyefw,f?
“'DtE W&m,fay;rJhjcifusm;awG arG;zGm;}uD;jyif;zdk@ a&vdkw,f/ 'ga}umifh tdrfteD;tem;u a&pkxm;edkifwJh ae&mtm;vHk;udk

zsufpD;ypfvdkuf&if jcifawGaygufzGm;EdkifrSmr[kwfbl;/ aemufjyD; &Gmudkvnf; vm=uawmhrSm r[kwfawmhbl;”[k zdk;vHk;u
jyefajzvdkufavw,f?

“zdk;vHk; rif;[mtvGefawmfwJh,kefuav;yJ/ 'g[m igwdk@&Gmuuav;awGudk aoG;vGefwkwfauG;tzsm;a&m*guae
umuGG,fzdk@ taumif;qHk;enf;vrf;yJ” [k &Gmol}uD;u ajymavw,f?

zdk;vHk;u “'gayrJh/ ol}uD;” “ 'g[m usGefawmfht}uĤ m%f r[kwfygbl;/ trSeftwdkif;ajym&&if 'g[m zdk;jzL&Jh t}uĤ m%f
yg ”vdk@ jyefajymw,f?

&Gmol}uD;u “zdk;jzLqdkwmb,folvJ ” [kar;jyefw,f?
zdk;jzL[m &kwfw&uf}uD; tvGefpdwfv_yf&Sm;oGm;w,f?  ol[m b,fwHk;urS ol}uD;ESifh pum;rajymzl;bl;/ol[m zdk;vHk;&Jh

aemufzufrSaejyD; ol}uD;udk cufcufcJcJtm;,l=unfh+yD; “usGefawmf zdk;jzLyg” [kajzvdkufw,f?
“aumif;w,f zdk;jzL/ rif;[m ^m%fynm&SdwJh,kefuav;bJ/ rif;wdk@&Jhtdrfa&S@awGudk &Sif;=uwJhtwGuf rif;wdk@ ESpf

a,mufpvHk;udk igcsD;usL;w,f/ 'gayrJh wdk@&GmxJrSma&&SdwJh ae&mawG trsm;}uD;&Sdaeao;w,f/ tJh'gawGtwGuf bm
vkyf=urvJ”[k &Gmol}uD;u ar;jyefw,f?

csufcsif;bJ zdk;jzLrSm t}uĤ m%fwpf
ck&vmw,f? ol[m toufudkjyif;jyif;
&_vdkuf+yD;/ &Gmol}uD;a&S@rSm pum;ajymzdk@
ol@rSm&S dwJ h owWdawGudk pkqnf;um
“aumif;yg+yDq&m/ usGefawmfwdk@tm;vHk;
twGuf 'D&Gm[m tdrfygbJ/ wpf&GmvHk;
twlwuG vkyfaqmifEdkif&if/ usGefawmf
wd k @ &GmxJ&S d jcifaygufyGm;&m ae&m
tm;vHk;udk z,fxkwfypfEdkifrSmbJ/ bm
a=umifh usGefawmfwdk@&GmrSm  &Gm oef@&Sif;
a&;ae@ r&SdEdkif&rSmvJ ”vdk@ ajymvdkuf
w,f? &Gmol}uD;onf zdk;jzLtm; +yHK;I
=unfhum “rif;[m wu,fhudk tvGef
^m%ftajrmftjrif&SdwJh ,kefuav;bJ/
rif;&Jh  tvGefaumif;wJh t}uĤ m%ft
wGuf aus;Zl;wifw,fuGm/ igu &Gm

&Gmol}uD;u“bmvdk@vkyfaewmvJ”
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examination,” said Pho Lone.
“I really don’t like those   Tiger Mosquitoes.  I don’t want those mosquitoes to invade

our village too… but how can we stop them? What can we do about it?” yelled Pho Lone,
throwing another stone.

Pho Phyu thought about this question for sometime and then he replied, “ We’ve learned
at school that these mosquitoes like water.  They need water to breed, don’t they?  So why
don’t we get rid of all of the water from around our houses? If there is no water, the Tiger
Mosquitoes will not want to come to our village.”

“That’s a great idea!  Let’s go and start doing it now!” said Pho Lone.
The two young rabbits ran off.  All afternoon they cleaned up all of containers in front of

their houses.  They covered their water jars with wooden lids. Then they cleaned out the
gutters and even burnt or buried all the garbage around their houses. When they almost
finished their work, the Village Chief walked by.  As Pho Lone was the most popular young
rabbit in the village, the chief started to talk to him.

around the house, the mosquitoes won’t be able to breed and they won’t come to the
village,” replied Pho Lone.

“You are a very smart rabbit, Pho Lone.  That is a very good way to protect the children
in our village from Dengue Fever,” said the Village Chief.

“But Chief,” said Pho Lone, “It was not my idea… it was in fact Pho Phyu’s idea!”
“Who is Pho Phyu?” asked the Village Chief.
Pho Phyu suddenly became very nervous.  He had never talked to the Village Chief

before.  He peered from behind Pho Lone and  said, “I…I am Pho Phyu.”
“Well Pho Phyu, you are a very wise little rabbit.  I praise you both for cleaning up the

front of your houses.  But there are still so many other water sources in the village.  What
do we do about those?” asked the Village Chief.

Suddenly Pho Phyu had an idea.  He took a deep breath and gathered all of the courage
inside him to speak to the Village Chief, “Well Sir, the village is home to all of us.  If the
whole village works together, then we can eliminate all the mosquito breeding places in the

“Hello Pho Lone you look
very tired.  What are you
doing?”, asked the Village
Chief.

“Hello Chief, we are
indeed very tired.  We are
cleaning up around our
houses,” replied Pho Lone.

“Why are you doing that?”
asked the Village Chief.

“Those vicious Tiger
Mosquitoes like to breed in
the water.  So if we destroy
all of the containers that
could collect water from
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tpnf; ta0;udk oGm;rvdk@ xGufvmwm/
igeJ@ twl rif;wdk@ESpfa,mufudkyg vdkufcJh
apcsi fw,f/” [kajymavonf?
xdk@aemuf olwdk@ oHk;OD;om; tpnf;ta0;
jyKvkyf&mae&mqDodk@ xGufcGmvmcJh=u
awmh avonf?

ae&mwpfckvHk; jidrfoufoGm;w,f?  “rif;wdk@tm;vHk; jcifusm;twGuf pdwfylaew,fqdkwm igem;vnfw,f/ 'gayrJh tvGef
ajrSmfjrif̂ m%f&SdwJh,kefuav; ighudktvGefaumif;wJh t}uĤ m%f ay;xm;w,f/”tJ'DtcsdefrSm &Gmol}uD;[m zdk;jzL&Jh t
}uĤ m%fjzpfwJh  &Gmoef@&Sif;ae@jyKvkyf=uzdk@ &Gmol&Gmom; awGudk ajymjywJhtcg/ csufcsif;bJ tm;vHk;u oef@&Sif;a&;ae@jyKvkyfzdk@
oabmwlnD=uw,f?

&yf&GmwpfckvHk;u olwdk@tm;vHk;0dkif;0ef; vkyfaqmif=urJhta=umif; qHk;jzwf=uw,f?  &Gm.yef;csD ynm&SifrS &Gmvrf;rrSm
csdwfqGJzdk@twGuf ezl;pD;qdkif;bkwf(tvH) jyKvkyf&ef vkyftm;ay;r,fjzpfa=umif;/ ausmif;q&muvnf; ausmif;ol
ausmif;om;awGudk vkyftm;ay;&efpnf;&Hk;ay;r,fjzpfa=umif;/ 'grSom ausmif;ygwf0ef;usif oef@&Sif;rnf jzpfa=umif;
ajym=um;w,f?

usef;rma&;Xme0efxrf;awGuvnf; tAdwfvmADqdkufac: jcifavmif;owfaq;rsm;udk ydkIwnf+rJaom (ajymif;a&G@&ef
cuf aom)a&yif a&&if;jrpfrsm;(a&wGif;/a&uefrsm;)wGif xnfh&ef jzef@jzL;a&;vkyftm;ay; wm0efudk,l=uw,f? &Gm&Jh bkef;
}uD;ausmif;u bkef;awmf}uD;awGuvnf; 'Doef@&Sif;a&;ae@twGuf &Gmom;awGudk owday; edk;aqmfzdk@ &GmvHk;u|wf t
oHcsJhpufrsm;eJ@ a=unmay;rJhta=umif; wm0ef,l=uw,f?

tpnf;ta0;rSm&SdwJh oltm;vHk;[m pdwfv_yf&Sm;v#uf &Sd=u+yD;/ &Gmol}uD;udk ol@&Jh t}uĤ m%ftwGuf csD;usL;=uw,f?
&Gmol}uD;[m wpfzef rwfwyfjyef&yfvdkufjyD;/ tm;vHk;&Jh tm&kHpdkufr_udk jyef,lum tm;vHk; jidrfoufvmwJhtcg &Gmol}uD;u
“csD;usL;wmudkaus;Zl;wifygw,f/ 'gayrJh csD;usL;&rSm ighudkr[kwfbl;/ igu &GmxJu tvGefajrSmfjrif̂ m%f&SdwJh ,kefynm&Sd
av;u ighudkay;wJht}uĤ m%fudk rif;wdk@udk jyefajymjyjcif;om jzpfw,f/ ol@emrnfu zdk;jzLvdk@ ac:w,fvdk@ ajym+yD;aemuf
&Gmol}uD;[m zdk;jzLudk ol&Jhab;rSm vm&yfzdk@ zdwf=um;t+yD;rSm &Gmom;tm;vHk;rS aumif;csD;=obmay;=uavw,f?

jzpfw,f?  jcifusm;awG olwdk@ &GmqDudk
vmaejyDqdkwJhta=umif;udk tm;vHk;u
ajymqdkae=uw,f? &Gmol}uD;[m ol
wd k @qDra&mufci f &y fvd kufwJ htcg

olwdk@a&muf&SdvmwJhtcg wpf&Gm
vHk;vnf; tJh'Dae&mudk a&mufae=u+yD

oef@&Sif;a&;ae@[m atmifjrifpGm +yD;qHk;oGm;cJhw,f?  &yf&Gmom;tm;vHk;rS yl;aygif;vkyfaqmifcJh=uw,f? jcifaygufzGm;
&m ae&mtm;vHk;udk zsufpD;ypfvdkuf cJh=uonf?  jcifusm;awG[m 'D&Gmudk b,fawmhrS rvm=uawmh/ -————

,kefuav;zdk;jzLudk ol@& Jht}uH^m%f
twGuf aus;Zl;wifae=uygw,f?

tJ'Duae zdk;Œz&Jhvkyfief; pwif arG;zGm;
vmawmhwmbJ/ 'g[m bmvJqdk&if wpf
yg;olawGudk ulnDapmifha&Smufzdk@ qdkwmygbJ?

oef;&Sif;a&;ae@
The clean-up day
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village.  Why don’t we have a vil-
lage clean-up day?”

The Village Chief smiled at Pho
Phyu.  “You are indeed a very wise
young rabbit.  Thank you for the
very good advice.  I am on my way
to the village meeting.  I would like
both of you to join me.”  So the
three of them headed off towards
the meeting place.

When they arrived, the whole
village was already there. Everyone
was talking about the Tiger Mosquitoes coming to their village. The Village Chief stood
before them and the place became quiet. “I know that all of you are worried about the Tiger
Mosquitoes.  But a very wise rabbit gave me a very good advice.”  At this point, the Village
Chief told the community members about Pho Phyu’s idea to have a clean-up day.
Immediately everyone agreed to that clean-up day.

The community decided they would all work together.  The village artist volunteered to
create a banner to hang over the main street.  The schoolteacher volunteered to organize
the students so that the school would be cleaned up.

The health centre staff volunteered to distribute Abate larvicide to put in more perma-
nent water sources.

Everyone at the meeting was very excited and praised the Village Chief for his idea.  The
Village Chief again stood up and drew everybody’s attention.  When the place was quiet,
the Village Chief said “Thank you for your praise.  But it is not I who deserve it.  I am only
telling you the advice that a very wise young rabbit in our village has given me.  His name is
Pho Phyu.”  The Village Chief then invited Pho Phyu to stand next to him and all the
villagers cheered.

The clean-up day was very successful. All the community members worked together.
The mosquito breeding sites were destroyed totally.  The Tiger Mosquitoes never came to

the village….. Thanks to the little
rabbit Pho Phyu for his advice.

From there Pho Phyu’s voca-
tion was born: to take care of oth-
ers and help them.
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1. PROTECT YOURSELF FROM MOSQUITO BITES.  ALWAYS
SLEEP UNDER A MOSQUITO NET IN THE DAY OR AT NIGHT.

2. ALWAYS COVER YOUR SKIN AS MUCH AS POSSIBLE,
ESPECIALLY IN THE MORNING AND DUSK.

1? rdrdudk,fudk jcifrudkuf&ef umuG,fyg? tdyfwJhtcgwdkif; ae@a&m nyg t+rJwrf;
jcifaxmifxJY tdyfyg?

2? oifh&J @ta&jym;rsm;udk wwfEdkifor# t+rJwrf; zkH;tkyfxm;yg? txl;ojzifh
reufydkif;ESifh nae arSmif&Dcgp tcsdefrsm;Y *&kpdkufyg?

tdkiftm&fpD  IRC

tdkiftm&fpD  IRC
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3. ELIMINATE MOSQUITO BREEDING SITES, SUCH AS,
DISCARDED AUTOMOBILE OR TRUCK TYRES, BUCKETS AND
CANS, DISHES PLACED BENEATH FLOWERPOTS, TREE HOLES,
ETC.

4. KEEP WATER JARS COVERED.  ANYWHERE THAT WATER
CAN COLLECT IS A POTENTIAL BREEDING SITE.

3? jcifrsm;aygufzGm;Edkifaom ae&mrsm;udk &Sif;vif;ypfyg? Oyrm- tokH;rjyKawmh+yD
jzp faom arm fawmfum; wm,ma[mif;rsm; / a&y k H ;r sm; / oHA l ;r sm; /
yef;tdk;atmufcHrsm;ESifh opfom;acgif;rsm; ponfwdk@jzpfonf?

4? a&tdk;rsm;udk t+rJzk H;xm;yg? a&pkaqmif;Ed kifaom ae&mrSefor#onf jcif
aygufzGm;Edkifaom ae&mrsm;jzpfonf?

tdkiftm&fpD  IRC
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cufqpft"d̀ g,f

1 ? uavmwif ? ? aoG;cJjcif; / aoG;a=umxdcdkuf'%f&m&r_rS xGufvmaom aoG;rsm; tcJb0odk@ ul;ajymif;
jcif; / xdkaoG;cJjcif;a=umifh '%f&mrS aoG;xGufr_udk &yfwef@aponf?
2 ? udktJ*lav;&Sif ? ? aoG;cJaomjzpfpOf?
3 ? zufb&dkif ? ? zsm;emjcif;tzsm;a&m*gqdkonfrSm t"dua&m*g vuQ%mtjzpf tzsm;&Sdaom a&m*gudk
qdkvdkonf?
4 ? aoG;qJvfxkxnf (a[rdkwdkc&pf) ? ? t&nfodkif;zefjyGefudk okH;+yD; aoG;erlemykHpHrS aoG;qJvfxkxnf wdkif;wm&ef
A[dkcGm pufjzifh cGJjcm;jcif;?
5 ? [Jrdk@a&(csf) odk@r[kwf [Jrdk&mh*spf ? ? ykHrSefr[kwf / udk,fcE<mjyify (odk@) twGif;ydkif;wGif aoG;,dkpD;r_ / u,fyDvm&D
[Jrdk@a&@ (cs) -aoG;a&mifonf teDa&mif&Sd+yD; =uGufom;r#ifrsm; =um;rS pdrfh,dkxGufonf?
6 ? [DrdkuGefqefxa&;&Sif; ? ? aoG;yspfr_rsm;jcif; / aoG;&nf=unfyrm%eJyg;I aoG;eDO&mcdkifE_ef; jrifhrm;jcif;
(aoG;usJjcif;. qef@usifzuf)?
7 ? [ufyufwdkruf*vD ? ? toJ}uD;jcif;?
8 ? [dkufydkaAmfvDrpfa&Smh ? ? aoG;vSnfhywfr_pepfwGif aoG;yrm%rvkHavmufI jzpfyGm;aom tajctae?
9 ? tdk'Drm? ? qJvfrsm;t=um;Y t&nfrsm;pkykHI udk,fcE<mazga,mifjcif;?
10 ? yufwD;csD&f&uf (&Sf) ? ? aoG;uGufi,fuav;rsm; ajrSmufrsm;pGm ay: jcif; (tifjyifuJhodk@)?
11 ? yufwD;csD;tf? ?  ao;i,faomc&rf;a&mifaoG;uGufi,frsm; ta&jym;ay: Y ay:aygufjcif;/ (tcsdK@
tjyif;zsm;aom a&m*grsm;wGif awG@&onf) - aoG;cJr_ ykHrrSefjcif;a=umifh jzpfEdkifonf?
12 ? yvdwfvuf ? ? aoG;cJapaom yŒdZD0ypPnf; aoG;qJvfi,frsm;?
13 ? aoG;uif;ajymuf}uD; a&m*g (ay:ydk&m) ? ? ta&jym;twGif;odk@r[kwf cGsJajrS;twGif;Y aoG;tenf;i,fr#
,dkxGufjcif;(tcsif; 1 pifwDrDwmtxd)onf aoG;rsm;ysufpD;oGm;jcif;/ aoG;a=umESifhqdkifaom rlrrSefr_ jzpfjcif;ESifh
aoG;vef@jcif;('%f) tygt0if tjcm;aom ae&mtrsdK;wdk@rSmvnf; xda&mufr_ &SdEdkifonf?
14 ? &uf (&S) ? ? ta&jym;ay: Y tcsdeftenf;ti,f =umjrifhpGm ay: aygufaom ao;i,faom tuGufi,frsm;/
trsm;tm;jzifh tcsdeftenf;i,fom =umI jyefvnfuG,fajymufonf/ teDa&mifoef;onf?
15 ? quf (y)ppf ? ? aoG;xJwGif a&m*gydk;ESifh Œif;wdk@. tqdyfa=umifh jzpfyGm;aom tzsm;a&m*g (tem ydk;0ifjcif;rS
qufvufjzpfyGm;Edkifonf?)?
16 ? a&Smh (c) ? ? ESvkH;ykHrSef tvkyfvkyf&ef vkHavmufaom aoG;rsm; aoG;a=umrsm;rSwqifh jyefvnf ra&muf&Sdaom
a=umifh jzpfay:aom a&m*gvuQ%mpkjzpfonf? Oyrm aoG;xGufjcif; / xdcdkuf'%f&m&jcif; / tqdyfoifhjcif; /
cE<mudk,fa&crf;ajcmufjcif; / a&m*gydk;0ifjcif;a=umifh jzpfEdkifonf?
17 ? a&Smh (c)qif'&kH; ? ? jyif;xefI touftE W&m,f&Sd+yD; aocsmpGm jyKpkapmifha&Smifhr_ vdkonfh vlem Ttajctae
jzpfaea=umif; jyoaom vuQ%mrsm;rSm (rsufESmjzLzwf jzLa&mfjzpfjcif; / ajczsm;vufzsm;at;jcif;/ aoG;aygif
csdefusjcif; / aoG;ckefE_ef;jrefjcif; )?
18 ? oa&mfbdkqdkifwyD;eD;,m; ? ? aoG;xJY aoG;cJapaom yvdwfvufrsm; enf;aeaom tajctae?
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GLOSSARY

1. Clotting: Action of coagulating. Formation of a jelly like substance from blood
shed at the site of an injury to a blood vessel. This action usually halts blood flow
from the wound.
2. Coagulation : The process of clotting.
3. Febrile : State caused by a fever. A febrile disease is a disease with fever as one of
the main symptoms.
4. Haematocrit :  A tube with graduated markings used to determine the volume of
packed red cells in a blood specimen by centrifugation.
5. Haemorrhage or (Haemorrhagic) : Abnormal internal or external discharge of
blood. Capillary haemorrage : when blood is of reddish color and exudes from tissues
(like skin).
6. Haemoconcentration : Increase in the percentage of red blood cells because the
volume of plasma is reduced. (opposite of Haemodilution).
7. Hepatomegaly : Condition where the liver becomes very large.
8. Hypovolaemic shock : Condition occuring when there is an insufficient amount of
blood in the circulatory system.
9. Oedema : Swelling of part of the body caused by accumulation of fluid in the
intercellular tissue spaces.
10. Petechial rash : Rash marked by the presence of petechiae.
11. Petechiae : Small,  purplish, haemorrhagic spots on the skin that appear in certain
severe fevers. May be due to abnormality of blood clotting mechanism.
12. Platelets : Small blood cells which encourage the coagulation of blood.
13.  Purpura : A small haemorrhage (up to about 1 cm in diameter) in the skin or
mucous membrane, which may be caused by various factors, including  blood
disorders, vascular abnormalities, and trauma.
14. Rash : Mass of small spots which stays on the skin for a period of time, and then
disappears. Usually temporary, rash is a shade of red and varies with the type of
disease.
15. Sepsis : Febrile state resulting from the presence of bacteria and their toxins in
the blood system (usually following the infection of a wound), which kill tissue and
produce pus.
16. Shock : Clinical syndrome in which the peripheral blood flow is inadequate to
return sufficient blood to the heart for normal function. It may be caused by a variety
conditions including haemorrhage, infection, trauma, drug reaction, poisoning,
dehydration.
17. Shock syndrome : Serious life threatening, life endengering medical emergency
that requires very careful therapy and monitoring. It is a group of symptoms (pale
face, cold skin, low blood pressure, rapid and irregular pulse) which show that a
patient is in a state of shock.
18. Thrombocytopenia : Condition where the patient has an abnormally low number
of platelets in his blood.
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Question from the Field

Q:  Why isn't Health Messenger published in the Karen language?
     -- Health workers from the Tham Hin Camp.

A: It is true that most of the readers of the magazine in the camps are Karen. But the
Health Messenger is also distributed to other refugees from Burma; for instance, the
Karenni in Mae Hong Son province, and to the Mon resettlement sites inside Burma.
If we publish  Health Messenger in Karen language, the other refugees will not be
able to use it, and it is not possible for us to produce 4 versions (Burmese, Karen,
Karenni and Mon).

This is the reason why the Health Messenger Magazine is published in the
Burmese language only.

vkyfief;cGifrS ar;cGef;rsm;

tar;?  ? bmjzpfvdk@ usef;rma&;apwrefudk u&ifvdk rxkwfa0ovJ[k xrf;[rf;'kuQonfpcef;rS usef;rma&;
             0efxrf; rsm;u ar;=uonf?

tajz? ? 'grSefygw,f? 'kuQonfpcef;rsm;rSm &SdwJh pmzwfy&dowftrsm;pk[m u&ifvlrsdK;yg? 'gayrJ@
'Dusef;rma&;apwrefudk tjcm;'kuQonfpcef;rsm;qDudkvnf; jzef@a0v#uf&Sdygw,f? Oyrm- rJa[mifaqmif
bufrSm&SdwJh u&ifeD 'kuQonf pcef;rsm;eJ@ jynfwGif;bufrSm&SdwJh rGefjyefvnfae&mcsxm;a&;a'orsm; ponfwdk@
jzpfygw,f? tu,fI uGsefawmfwdk@u Tapwrefudk u&ifvdk xkwfa0vdkufvdk@ &S d&if tjcm;aom
'kuQonfpcef;rsm;rS pmzwf y&dowfrsm; crsm zwf&_avhvm tokH;csEdkifawmhrSm r[kwfawmhygbl;? aemuf+yD;awmh
uGsefawmfwdk@rSmvnf; (jrefrm/ u&if/ u&ifeDESifh rGef) bmompum;av;rsdK;jzifh xkwfa0EdkifwJh jzpfEdkifacsr&Sdvdk@vJ
jzpfygw,f?

Tta=umif;&if;tcuftcJrsm;a=umifh Tusef;rma&; apwrefr*~Zif;udk jrefrmbmome@JyJ xkwfa0aewm
jzpfygw,f cifAsm;-?

tdkiftm&fpD  IRC


