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t,f'Dwmhtmabmf Editorial

Dear Readers,
This issue on Reproductive Health, the first

issue of year 2003, is very important to us for
several reasons.

It is the first issue produced by our new Medical
Editor, Dr. Than.  Dr. Seerat Nasir, after  working
with us for three years joined another project  last
December. She has been replaced by Dr. Than, who
has extensive experience working both in Burma,
and here in Thailand with migrant population as
well as with refugees.

With this issue we are responding to one of the
main requests that you, our readers, expressed
during the impact  assessment we implemented last
year, that is to also address health related social
issue and not only pure medical problems.

 Violence against women and unsafe abor-
tions; problems health and social workers often
have difficulty coping with, are issues affecting
communities on both sides of the border. We hope
that the following articles will help you to face
such cases, and also will help your communities
to openly discuss the said problems. In addition,
we have  articles explaining what the nutrition of
pregnant women should be, as well as the issue of
mother to child transmission of HIV/AIDS.

Enjoy your reading!

Best Regards
Rene' Queffelec
Project Coordinator.

cspfcifav;pm;tyfaompmzwfy&dwfowfrsm;cifAsm;/
2003ckESpfwGif yxrOD;qHk;xkwfa0aom usef;rma&;ap

wrmefpmapmifonf  rsdK;yGm;r_qdkif&musef;rma&;ta=umif;
jzpf+yD; u|efawmfwdk@twGuf ta&;ygaomtcsuftvufrsm;
pGm &dSygonf?

Tpmapmifonf aq;bufqdkif&m t,f'Dwmopf a'guf
wmoef;. yxrqHk;vuf&mjzpfonf? +yD;cJhaomESpf 'DZifbm
vwGif u|efawmfwdk@ESifhtwl oHk;ESpfwm0efxrf;aqmifcJhbl;ol
a'gufwmqD&wfempD,monf tjcm; pDrefcsufodk@ ajymif;a&$Œ
oGm;ygonf? jrefrmEdkifiHESifh xdkif;EdkifiHwdk@wGif tawG@t}uHKrsm;
pGm&dSol a'gufwmoef;tm; olrae&mwGif wm0ef,lapygonf?

aq;ynmoufouftjyif usef;rma&;ESifhygwfoufonfh
vlr_a&; aq;ynm&yfrsm;udkvnf; a&;om;yg[k pmzwfy&dwf
owfrsm; awmif;qdkr_jyKcJhonfudk ,QifESpfrsm;u jyKvkyfcJhaom
avhvmcsufrsm;t& od&dScJh&onf? ,QKpmapmifonf tqdkyg
awmif;qdkcsufudk taumiftxnf az:ay;jcif;jzpfonf?

trsKd;orD;rsm;tm; t=urf;zufr_ESifh tE W&m,f&dSaom
om;av#mr_ tp&dSonfh jy\emrsm;onf xdkif;ESihf jrefrme,f
pyf ESpfzufvHk;wGif &dSaom  usef;rma&;ESifh vlr_a&;0efxrf;wdk@
awG@}uHKae&aom tcuftcJrsm;jzpf=uonf? Tpmapmif
onf az: jyygtcuftcJrsm;udk ajz&Sif;&mwGif taxmuftul
jyKrnf[k ar#mfvifhygonf? jy\emrsm;udkvnf; yGifhyGifhvif;
vif; aqG;aEG;Edkif&ef ulnDEkdifrnf[k xifjrifygonf? udk,f0ef
aqmif rdcifrsm;. tm[m& vdktyfr_/ rdcifrS&ifaoG;i,fodk@
tdwfcsftdkifAGD/ attdkif'Dtufpf ul;pufr_ ponfhaqmif;yg;
rsm;udkvnf; xyfqifhaz: jyxm;ygonf?

&$ifvef;pGmzwf&_Edkif=uygap

av;pm;pGmjzifh
&D%D auGzJvfvuf
pDrHcsufnSdEkdif;aqmif&Gufol
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vdifta=umif;jyKt=urf;zufr_
&lofrm*&DqGef/ twdkifcHyk*~dKvf(,lteftdyfcsfpDtm) / tultnDESifh usef;rma&;apwrmefa&;om;jyKpkonf?

vGefcJhaomvtenf;i,fu vdifta=umif;jyK t=urf;
zufr_rsm;ta=umif; rsm;pGm=um;cJh&onf? 'kuQonftrsKd;
orD;wcsKd@vnf; t"rRjyKusifhcH&a=umif; =um;cJh&onf? ,ck
ESpf pme,fZif;rsm;wGif ppfyGJjzpfyGm;&m jrefrmjynfwGif;Y pepf
wust"rRjyKusifhr_rsm;&dSa=umif; awG@&Sd&jcif;wdk@onf trsKd;
orD;wdk@.t=urf;zufcH&r_ESifh yŒdyuQtajctaewdk@udk az:
jyjcif;jzpfonf? tapmydkif;wGif tmz&duwdkufwGif;rS t&_yf
taxG;onf acgif;pOfowif;jzpfcJh+yD; vlr_a&; tultnDay;
0efxrf;wdk@ tpm;tpm a0iSay;&mwGif vdifrsufESmvdkufr_
rsm; jzpfyGm;cJhonf?

txufygta=umif;t&mrsm;onf txl;tqef;awmh
r[kwfyg? 1990 ckESpfuvnf; &0rf'gESifh ,ludkpvyfAD;,m;
EdkifiHa[mif;rsm;wGif trsKd;orD;rsm;tay: &mZ0wfjypfr_rsm;
usL;vGefcJh+yD;/ vlrqefaom jypfr_rsm;tjzpf todtrSwf jyK
cJh=uonf? ppfyGJ.vufeufuJhodk@ t"rRjyKusifhr_/ vdifu|ef
jyKr_/ t"rRzmwef;ydk@r_/ t"rR udk,f0efaqmifapr_ESifh t"rR
udk,f0efwm;apjcif;wdk@udk vlom;rsm;tay: usL;vGefcJhaom
&mZ0wfjypfr_rsm;tjzpf tjynfjynfqdkif&m w&m;&kH;rS owf
rSwfxm;onf?

txufygta=umif;t&mrsm;onf trsKd;orD;rsm;.
b0udk qdk;&Gm;pGmxdcdkufap+yD; trsm;odatmifjyKvkyf&efrl
vGefpGm cufcJodrfarG@aom vkyfief;jzpfonf? wurBmvHk;wGif
jzpfyGm;aeaom trsKd;orD;rsm;tm; t=urf;zufr_udk avhvm

ygu t"dutydkif; 3 ydkif;&Sdonf?
yxrtydkif;taejzifh trsKd;orD;rsm;tay: t=urf;zuf

r_onf rnfonfht&mudkqdkvdkoenf;udk wduspGmod&ef
vdktyfonf? tqdkygacgif;pOfatmufwGif rnfonfh t
a=umif;t&mrsm;udk xnfhrnfenf;? rnfonfha,muFsm;
rsm;onf trsKd;orD;rsm;tay:t=urf;zufr_jyKoenf;
ponfwdk@udk od&efvdktyfonf?

'kwd,taejzifh uav;i,frsm;ESifh trsKd;orD;rsm;
t=urf;zufcH&r_. ta=umif;&if;cHudk az:xkwf&efvdktyf
onf?

wwd,tcsuftaejzifh t=urf;zufr_udk &yfqdkif;&ef
vkyf&rnfhtcsuftvufrsm;udk pOf;pm;&rnf?

vdifta=umif;jyK t=urf;zufr_qdkonfrSm tb,fenf;?

vdifta=umif;jyK t=urf;zufr_onf us,fjyef@aom
tr_udpPjzpfonf? cE<mudk,f/ pdwf/ E_wfESifh pD;yGm;a&;tm;
jzifh twif;t"rR Edkifpm;+yD; wa,muf( rsm;aomtm;jzifh
a,muFsm;)rS tjcm;wa,muf( rsm;aomtm;jzifh rdef;r)
tm; u|efjyKjcif;udk vdifta=umif;jyK t=urf;zufr_[k qdkvdk
onf? rk'def;jyKusifhr_/ vdifa&mif;0,fazgufum;r_/ vdifquf

ukvor*~t"dyg̀ ,fzGifhqdkcsuf (1993)wGif az:
jyonfrSm t=urf;zufr_trsKd;rsKd;udk vdifudk A[dkjyK
I qHk;jzwfonf?

vdifta=umif;jyKt=urf;zufr_qdkonfrSm
&kyfydkif;/ pdwfydkif;/ vdifydkif;ESifh ygwfouf+yD; xdcdkufr_jzpf
jyD; trsKd;orD;rsm;tm; +cdrf;ajcmufr_ESifh vGwfvyfr_
qHk;&_H;apjcif;udk trsm;pkwGifaomfvnf;aumif;/
wOD;csif;aomfvnf;aumif; jzpfapjcif;tm; qdkvdk
onf?

(ukvor*~ xkwfjyefcsuf/ trsKd;orD;rsm;
t=urf;zufr_ yaysmufa&;/ taxGaxGtpnf;
ta0;/ 'DZifbm 1993)

b,fol bm&I b,favmuf&ovJ?
Who gets what and how much?
Source:   Save the Children(UK)-Myanmar.

Taqmif;yg;onf vlxktm; vdifta=umif;jyK t=urf;zufqufqHr_udk ydkrdkem;vnfap+yD;/ jzpfEdkifaom ajz&Sif;r_rsm;
&SmazGEdkif&eftwGuf a&;om;wifqufjcif;jzpfygonf?
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Sexual and Gender-based
Violence (SGBV)

Health  Messenger Team in collaboration with Ruth  Margerison, Consultant with UNHCR

In recent months, we have heard a great deal
about issues of Sexual and Gender-based
Violence. Refugee women have recently
reported cases of rape. This year the publication
of a report on the systematic rape of women
and girls inside Burma’s war affected areas
stirred international concern about the plight
of women who experience violence in
situations of conflict. Earlier, a scandal in
Africa hit the headlines, in which humanitarian
aid workers have been accused of supplying
food aid in return for sexual favours.

None of this is startingly new. In the 1990s,
the terrible crimes of violence committed
against the women of Rwanda and the former
Yugoslavia have been recognised as crimes
against humanity. The International Criminal
Court includes the following in its list of crimes
against humanity: rape as a weapon of war,
sexual slavery, enforced prostitution,forced
pregnancy and enforced sterilisation.

Once we start to become involved in this
subject, we realise how pervasive violence is
in the lives of many women and the enormous
task of raising awareness about this very
sensitive issue.

There are three main areas we need to
understand when dealing with violence against
women, which we know is happening in every
corner of the globe.

First, we need to be clear about what we
mean when we discuss violence against
women. What kinds of actions do we include
under this heading, and who are the men who
commit acts of violence against women.

Second, we must uncover the reasons why
violence happens to women and children.

Third, we must think of ways in which we
can work towards putting an end to the use of
violence against women.

What is gender-based violence?

“Gender-based violence” is a broad term
referring to any form of slavery through the
use of physical, verbal, emotional or economic
force by one gender (usually male) over another
(usually female).  Thus it includes rape, sex
trafficking, sexual exploitation, intimate partner
violence and domestic violence.

The United Nations definition (1993)
identifies the different types of violence
and places gender as a central focus:

“Violence against women means any
act of gender-based violence that results
in, or is likely to result in, physical,
sexual or psychological harm or
suffering to women, including threats
of such acts, coercion or arbitrary
deprivation of liberty, whether occurr -
ing in public or private life.”

(United Nations Declaration on the
Elimination of Violence Against Women,
General Assembly, December 1993).

A woman often finds it difficult to talk about
the violence she suffers from because she is
too afraid or ashamed to tell anyone about it.
A woman may not know who to trust and may

This article will impress upon the community to better understand what gender-based
violence is, and the possible solutions.
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qHzsufpD;r_/ tdrfwGif;ESifh eD;pyfoltazmf. t=urf;zufr_udk
txufygacgif;pOfwGif xnfh&rnf?

rdef;rwa,muftaejzifh a=umufjcif;/ &Sufjcif;wdk@
a=umifh t=urf;zufr_udk jyefajym&ef tcuftcJ&Sdonf? olr
taejzifh rnfoltm; ,Hk=unftm;xm;&rnfudk rodI ESpf
aygif;rsm;pGm pdwfydkif;ESifh &kyfydkif;xdcdkufr_udk cg;oD;pGm cHpm;
&Edkifonf? olr. tjypfa=umifh/ cHpm;xdkufI olr.
a,muFsm; t=urf;zufr_udk cHpm;&onf[k awG;aumif;
awG;Edkifonf?

rdef;rwa,mufonf tdrfaxmifzufrS t"rRjyKjcif;/
aqGrsKd;oli,fcsif; odk@r[kwf ppfom;rS t"rRjyKjcif;cH&ygu

olronf +idrfoufI olrudk,folr tjypfwifoifha=umif;
qkH;jzwfEdkifonf? olrtjypf[k xifaumif;xifEdkifonf?
ta=umif;rlum; vifa,muFsm;onf olrESifh vdifqufqH
&ef tcGifhta&;&Sdonf[k ,lqI jzpfonf? r0wfoifhonfh
t0wftpm;0wfjcif;/ roGm;oifhonfhae&m oGm;jcif;/
wjcm;olrsm;ESifh &if;ESD;pGmaejcif;wdk@a=umifh tjypf&Sdonf[k
olr,lqEdkifonf?

rnfonfhtajctaersKd;wGifjzpfap t=urf;zufol.
wm0efomjzpf+yD; tjypfwifjcif;udkcH,l&rnf?

odk@aomf trsKd;orD;rsm;onf ,Hk=unfr_tjynft0ESifh
ajymqdkygu trSefw&m;udk a=umuf&GŒHr_ uif;pGm a,muFsm;

trsKd;orD;rsm;tay: t=urf;zufjcif;

rdef;rESifhygwfoufonfh tusKd;qufrsm;rSm-

· rdrdudk,f rdrdwefbdk;rxm;jcif;/ pdwfygvufygr&Sdjcif;?

· pdwfydkif;qdkif&m usef;rma&;jy\em&Sdjcif; ( wkefv_yfajcmufjcm;jcif;/ pm;r0if/ tdyfraysmfjcif;)

· jyif;xefpGm emusifjcif;ESifh '%f&mrsm;&jcif;- t&dk;usdK;jcif;/ tylavmifjcif;/ rsufpd'%f&m&jcif;/ aoG;ajcOjcif;/
acgif;udkufjcif;/ Adkufemjcif;/ =uGufom;emjcif;wdk@ESpfaygif;rsm;pGm cHpm;&Edkifonf?

· vdifydkif;qdkif&m jy\emrsm;- &dkufcH&I udk,f0efysuf usjcif;/ rvdkcsifaom udk,f0efaqmif&jcif;/ umvom;
a&m*g&&Sdjcif;/ vdifqufqH&rnfudk a=umufjcif;/ vdifqufqHwdkif; emusifjcif;ESifh vdifpdwfukefcrf;jcif;?

· aoqHk;jcif;?

uav;ESifhygwfoufonfh tusKd;qufrsm;

· pdwfwdkjcif;/ a'go}uD;jcif;/ t=urf;zufr_udk twkcdk;jcif; odk@r[kwf +idrfoufjcif;/ xGufajy;jcif;?

· tdrfrufqdk;rsm;rufjcif;ESifh a=umuf&GHŒjcif;/ t=urf;zufr_&Sdaom tdrfaxmifpkwGif/ uav;rsm;tpm; rpm;Edkifjcif;/
rzGH@+zdK;jcif;/ pmoif,lr_aES;jcif;ESifh tjcm;a&m*grsm; Oyrm- Adkufemjcif;/ acgif;udkufjcif;ESifh &if=uyfyef;emjzpfjcif;wdk@
yg0ifonf?

· '%f&m&jcif;- (t&dkufcH&ygv#if)

vlxkESifh ygwfoufonfhtusKd;qufrsm;

· rsKd;qufopfrsm;xHodk@ t=urf;zufr_ ul;pufI oHo&mvnfjcif;?

· vlwdkif;.b0wefbdk;usjcif;onf rdef;rrsm; vlxkudpPwGif yg0ifvkyfaqmifr_enf;jcif;a=umifhjzpfEdkif.?

wcgw&H tar;cHaom ar;cGef;wGif ( u|Ekfyf.frdef;ronf a&yHk;ESifh u|Ekfyftm; ypfayguf+yD;/ tysif;/ oHk;r&wJh
a,muFsm;/ tvkyfvufrJh tdrfwGifwae@vHk;xdkif+yD; t&ufaomufwwfonfhol[k ajymqdkygu vdift=urf;zufr_
[k qdkEdkifygovm;?)

[kwfygonf? txufyg tjzpftysufonf  vdifta=umif;jyKt=urf;zufr_ jzpfonf? tqdkyguJhodk@ tajctae
rsKd;wGif a,muFsm;onf tvkyf}udK;pm;+yD; 0ifaiG&atmif r&SmEdkifaoma=umifh jzpfwwf.? rsm;aomtm;jzifh
a,muFsm;rsm;onf ydkI t=urf;zufwwfonf?
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The Effects of violence:

on Women:

·lack of motivation or sense of self-worth

·mental health problems like anxiety and problems eating and sleeping

·serious pain and injuries: broken bones, burns, black eyes, cuts and bruises, as well
as headaches, belly pain, and muscle pains that may continue for many years after the
abuse happens.

·sexual health problems. Many women suffer miscarriages from being beaten during
pregnancy. They may also suffer from unwanted pregnancies and STDs as a result of
sexual abuse. Sexual abuse often also leads to a fear of having sex, pain during sex,
and lack of desire.

·death.
On children:

·angry or aggressive behaviour – copying the violence. Or they may become very
quiet and withdraw to escape notice.

·nightmares and other fears. Children in abusive families often do not eat well, grow
and learn more slowly than other children, and have many illnesses, like stomach
aches, headaches and asthma.

·injury if the violence is turned on them.
On the community:

·the cycle of violence continues into new generations.

·everyone’s quality of life suffers because women take part less in their communities
when they are silenced by the violence.

bear the harassment for many years, suffering
both physical and psychological damage. She
may even think that if her husband is treating
her like that, she must have “deserved” such
violence and it must be her fault.

If a woman has suffered rape perhaps within
her marriage, from a relative or friend, or from
soldiers, again she may choose to keep silent
and blame herself. She may think it is her fault
for not wanting to have a sexual relationship

with her husband every time he insists on his
“rights”, or her fault for doing something which
provoked an attack, such as wearing the wrong
clothes or being too friendly, or her fault for
being in the wrong place. One of the first things
to understand and accept is that it is the
perpetrator of the violent act who must take
the responsibility and blame for such
behaviour, not the one who bears the indignity,
whatever the circumstances.

Sometimes a question such as this one is asked - “ If my wife throws a bucket at me
and screams that I am a lazy, good – for - nothing husband because I have no paid work
and sit at home all day or go and drink with my friends, is that gender-based violence?”

Yes, it is  gender–based violence. Such a situation may occur when a man is not living
up to the social expectation of the husband who is the hardworking breadwinner for his
family. But the vast majority of such violence is carried out by men against women, in an
effort to control women.
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rsm;tm; ajymqdkEdkifonf?
'kuQonfpcef;tjyifzufwGif trsKd;orD;rsm;ESifh v#Kd@0Suf

aqG;aEG;r_rsm;t& od=um;&onfh aepOfae@wdkif; awG@}uHK
&aom trsKd;orD;rsm;tay: t=urf;zufrsm;rSm-

1? yg;&dkufjcif;/ vuf0g; odk@r[kwf 'kwfjzifh&dkufjcif;/ wGef;
ypfjcif;/ a=umufatmif cE<mudk,ftm; udkifv_yfjcif; ponhf
udk,fydkif;qdkif&m t=urf;zufr_?

2/ vdifydkif;qdkif&m t=urf;zufr_wGif qENryg&Sdaom
t"rR vdifqufqHr_trsKd;rsKd; tdrfaxmifzufrS aomfvnf;
aumif;/ tjcm;olrsm;rSaomfvnf;aumif;/ rk'def;usifhjcif;ESifh
vdifydkif;qdkif&m taESmifht,Sufay;r_?

3? pdwfydkif;qdkif&mt=urf;zufrsm;rSm trsKd;orD;rsm;udk
ESdrhfcsI Ekwfjzifh atmufygwdk@udk ajymjcif;?

· wefbdk;r&Sda=umif;/toHk;rusa=umif;/rvSya=umif;?

· vdifqufqHcGifhray;v#if aemufti,frdef;r xm;
rnf[k +cdrf;ajcmufjcif;?

· rdef;rwa,muftm; rdwfaqG odk@r[kwf ygwf0ef;
usifESifh tqufjzwfxm;jcif;wdk@jzpfonf?

vdifta=umif;jyKt=urf;zufr_ rnfonfhta=umif;a=umifh
jzpfygoenf;?

t=urf;zufr_jzpf&onfh ta=umif;rsm;udk odvdkI 'kuQ
onfpcef;&Sd trsKd;orD;ESifhtrsKd;om;rsm;tm; twlavhvm
&m atmufygtwdkif; awG@&onf?

trsKd;om;rsm;onf  trsKd;orD;rsm;tay:  v$rf;rdk;xm;vdkjcif;?

· olwdk@onf OD;aqmifvdkonf/ rnfuJhodk@ vkyfoifh
onfudk tqHk;jzwfay;&ef =oZmtm%m ydk&Sdoifhonf[k
,lq=uonf?

· tpm;tpm/ vdifudpP &&Sdr_ESifh rdom;pkwGif ouf
oufomomaeEdkifa&;twGuf rdef;rrsm;tm; +cdrf;acsmufI
tcGifhta&;,lxm;.?

· a,muFsm;rsm; ,Hk=unfonfrSm tdrfudpPudk rdrdwdk@
vkyf&ef rvdkjcif;ESifh rdef;rrsm;xuf ydkI vGwfvyfcGifh &&Sdjcif;
wdk@jzpfonf?

· rdef;rrsm;rSm tm;enf;+yD;/ ynmrwwfyg/ tvkyfrsm;
rsm;vnf; rvkyfwwf[k ,lq+yD;/ cGeftm;jzifh v$rf;rdk;vdkjcif;?

· trsKd;orD;rsm; ydkrdkynmwwfjcif;onf a,muFsm;
rsm;taejzifh jy\em[k ,lq+yD; ydkrdkt=urf;zufr_udk wcg
w&H jzpfay:aponf?

trsKd;om;rsm;ESifh trsKd;orD;wdk@ em;vnfr_r&Sdjcif;?

· trsKd;om;rsm;onf trsKd;orD;rsm;tm; em;vnfr_
r&Sdjcif;/ trsKd;orD;.tvkyfESifh obm0udk em;rvnfjcif;/
pdwfr0ifpm;jcif;ESifh wudk,faumif;qefjcif;?

· ,Ofaus;r_t& t=urf;zufr_udk vufcHjcif;/trsKd;
orD;rsm;tm; 'kwd,wef;pm;vl[k owfrSwfjcif;ESifh trsKd;
orD;rsm;taeESifh rdrdwdk@tm; a,muFsm;wdk@ qufqHyHk t
a=umif; jyefajymjy&efcufcJonf?

· rdef;rESifha,muFsm;onf vdifqufqHr_ta=umif;
awG;qcsufuGJjym;onf? a,muFsm;rsm;onf vdifqufqH
&ef t+rJwrf;vdkvm;+yD;/ rdef;rrsm;udkvnf; t+rJwrf; toifh
jzpfapvdkonf? aemufqHk; uav;arG;+yD;+yD;jcif; tcsdefYyif
vdifqufqHvdkonf?

trsKd;orD;rsm;onf rdrdtcGihfta&;umuG,f&ef tod
ynmESifh ,Hk=unfcsufenf;yg;onf?

· ynmcsKd@wJhr_a=umifh vltcGifhta&;tygt0if rdrd
tcGifhta&;udk trsKd;orD;trsm;pk rod&Sd=u?

· pcef;aumfrwD wm0efudk xrf;aqmif&eftrsKd;orD;
rsm;onf rdrdudk rdrd,Hk=unfr_r&Sday? a&G;cs,fcH&+yD;v#ifvnf;
trsKd;orD;rsm;. t}uĤ m%fudk rvdkcsif=u[k cHpm;&onf?
a,muFsm;rsm;onf rdef;rrsm;tm; wefzdk;rxm;[k ,lq
=uonf?

t=urf;zufr_onf rdom;pkwckvHk;udk xdcdkufaponf?
The violence affects the entire family.
Source:     Where Women Have No Doctor.
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But women, when talking together in
confidence and trust, are more able to tell the
truth with less fear of being ridiculed or
doubted as when talking to men.

In confidential discussions with women in-
side and outside the refugee camps, we often
hear about ordinary everyday events which all
come under the heading of violence against
women:

i) physical violence such as slapping and
beating with a hand or stick, pushing and
shoving to frighten a woman.

ii) sexual violence such as unwanted and
forced sexual activity of any kind, rape both
within a marriage and in other relationships,
sexual harassment

iii) psychological and emotional violence to
undermine a women’s self-esteem by verbal
abuse such as:

·  Telling her she is no good, worthless,
useless, no longer attractive.

· Threatening  a wife that if she doesn’t
agree to have sex, then he will find another
woman who is willing.

· Keeping a woman separated from friends
or isolated from communal activity, so she
cannot confide in anyone.

Why  does gender-based violence happen?

Recently UNHCR staff worked with
women and men in the refugee camps to
identify and understand what according to them
are the reasons why violence occurs.

Here are the main reasons women in the
refugee camps have given:

Men tend to protect their dominance over
women in society

· Men believe  that they are the most
important and they should have more power
than women to decide what should happen:
they want to be the leaders.

· Men want to keep things the way they
are, so that their needs are met – food, sex, a
comfortable family life; they make sure women
keep providing these and threaten to leave if
the women refuse.

· Men believe they should have more
freedom than women, and should not have to
do housework

· Men see women as weak, uneducated
and unable to do many things; they think their
physical strength means they can use it to
control women and children.

· Women who try to improve their
knowledge are seen as a problem by the men,
a threat to men’s control and this sometimes
leads to more violence.

There is a lack of understanding between
men and women

· Men do not understand women; they
have no real idea of what it is like to be a
woman and do woman’s work and they are
selfish and not interested.

· Women find it very difficult to explain
to the men how they feel about the way they
are treated; everything in the culture keeps
women in second place and we accept violent
behaviour as part of the culture.

· Women and men think about sex in
different ways; men want it all the time and
expect women to be available, even when we
have just given birth.

Women lack knowledge and confidence to
defend their rights

· Women do not know what rights they
have and they lack education in all areas
including human rights.

· Women do not have enough confidence
to be in the camp committees, and if we are
elected, we sometimes feel our ideas are not
wanted or taken seriously by the men.
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jrefrmEdkifiHwGif a,muFsm;ESifh rdef;rwdk@ jyKrlvkyfaqmifcsuf?

jrefrmtodkif;t0dkif;wGif vifa,muFsm;onf tdrfaxmifpk. acgif;ydkif;jzpfa=umif; ZeD;rdef;rwdk@vnf; vufcH
=uonf? odk@aomf oltaejzifh ae@p f̂ tdrfr_udpPwdk@udk raESmifh,SufbJ vGwfvyfpGm aqmif&Gufap&rnf? olrtaejzifh
uav;rsm;a&SŒwGif a,muFsm;tm; jyefvSefajymqdkjcif; rjyK/ tepfemcH &dkaojcif;udk jyo&onf?

pdefwl/ jrefrm"avh
vlwa,muf. jyKrlvkyfaqmifcsufonf  vlxk/ vltodkif;t0dkif; odk@r[kwf ,Ofaus;rltvdkt& rdef;r odk@r[kwf

a,muFsm;uJhodk@ jyKrlvkyfaqmif&onf? vltodkif;t0dkif;onf rdef;r odk@r[kwf a,muFsm;wdk@onf  rnfuJhodk@
awG;&rnf/ cHpm;&rnf/ jyKrl&rnf[k owfrSwfxm;onf? vl@todkif;t0dkif;trsm;pkY rdef;rwdk@onf xrif; [if;
csufjcif;/ tdrftvkyfvkyfjcif;ESifh a,muFsm;wdk@onf tdrftjyifxGuf+yD; tvkyfvkyfI rdom;pkudk axmufyHh&./
xdka=umifh trsm;pkwGif a,muFsm;.tvkyfudk rd&dk;zvmt& ydkrdkwefzdk;xm;onf?

· rdbrsm;rS orD;rsm;udk a,muFsm;ESifh rdef;rwdk@. jyKrlyHkudk vufurf;ay;=uonf? rdbwdk@onf om;ESifh
orD;wdk@tm; qufqHyHkrSm uav;i,fb0rSmyif jcm;em;pGm qufqH=uonf? uav;i,frsm;uvnf; rdbrsm;udk
twkcdk;onf? uav;wdk@onf rdbrsm;tm; erlem,lI jyKrl qufqH=uonf? }uD;jyif;vmaomtcg olwdk@onf
txufyg rd&dk;zvmwdk@udk vufcH+yD; rdbrsm;tm; pdwfauseyfaponf?

jrefrmtrsKd;orD;rsm;.tajctaeudk tdrfeD;jcif; EdkifiHrsm;ESifh Ed_if;,SOfygu rsm;aomtm;jzifh jrefrmEdkifiHrS
trsKd;orD;wdk@onf olwdk@. tqifhtwef;udk auseyfpGm vufcH=uonf?

trSefrSm trsKd;orD;wdk@. usef;rma&;/ ynma&;/ tvkyftudkif/ vGwfvyfpGm vkyf&Sm;r_/ acgif;aqmifr_/ aysmf&$ifr_/
vlxktwGif; v_yf&Sm;r_wdk@udk bmoma&;/ ,Ofaus;r_/ "avh xHk;pHESifh Oya'rsm;t& uef@owfjzpfay:aponf?

Oyrm- rsm;aomtm;jzifh om;a,muFsm;av;udk vdkcsif=uonf? om;arG;ygu &SifjyKEdkif+yD[k ajym+yD; *k%f,l
=uonf?

ucsifvlrsKd;wdk@wGif a,muFsm;av;onf rdom;pkudk wm0ef,l&+yD; rdef;uav;udk wjcm;tdrfaxmifpktm; ay;&
onf? trsKd;orD;rsm;. wm0efrSm trsKd;om;rsm;. wm0efxuf enf;onf? Oyrm- a,muFsm;onf r&rfvlrsKd;pkrS
jzpf+yD;/ rdef;ronf tifudkvlrsKd;pkrS qdkv#if-olwdk@. uav;onf r&rfvlrsKd;pk[k owfrSwf&onhftwGufa=umifh
om;a,muFsm;udk OD;pm;ay;onf? cint- 109

csif;vlrsKd;rsm;wGif rdef;uav;arG;vsSifolrsm;twGuf jzpfonf? cint 169
u&if,Ofaus;r_wGif rdef;uav;wa,mufrS a,muFsm;wa,muftm; cspfonf[k ajymv#if tm;vHk;rSm

olrtm; txifao;=uvdrfhrnf?
tifwmAsL; - cint 75
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GENDER ROLES IN BURMA

In  Myanmar Society, the husband is the single head of the family, and this is generally not disputed
by the  wife. However, he does not interfere with the day-to-day running of the household and gives her a
free hand to attend such matters. She, on  her  part, not only  refrains from questioning his authority in
front of the children, but takes pains to compel obedience and deference to it.

Sein Tu, Myanmar Perspectives

A person’s gender role refers to the way a community or culture defines what it is to be
a woman or a man. Each community expects women and men to think, feel and act in
certain ways, simply because they are women and men. In most communities, for example,
women are expected to prepare food and do household work, whereas men are expected
to work outside the home to provide for their families. Therefore, in most communities,
men’s work is traditionally more valued than women’s work.

Gender roles are passed down from parents to children. From the time children are
very young, parents treat girls and boys differently – sometimes without realising they do
so. Children watch their parents closely, noticing how they behave, how they treat each
other, and what their roles are in the community. As children grow up, they accept these
roles because they want to please their parents. These roles also help the children know
who they are and what is expected of them.

Many commentaries have favourably compared women’s status in Burma to that of
women in neighbouring countries; and many women within Burma vaunt their high status
and the recognition they enjoy within society.

In reality, gender roles arising out of cultural and religious stereotypes continue to
underpin laws and practices that prevent women from enjoying their full right to personal
safety, health, education, employment, freedom of movement, and participation in
leadership, recreation and community activities.

a,muFsm;aumif;awmh  armif;rwpfaxmif
A real he -man has a thousand lesser wives! (Source : Save the Children -UK - Myanmar.)
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'kQonfb0onf tajctaeudk ydkrdkqdk;&Gm;aponf?

· 'kuQonfpcef;wGif tm;vHk;0ifaiGr&Sday? pdk;&drfpdwf/
pdwfrwnf+idrfjcif;wdk@a=umifh &efjzpfr_rsm;+yD; a,muFsm;rsm;
onf t=urf;zufjcif;odk@a&mufoGm;onf?

· tvkyfr&Sdjcif;ESifh 0ifaiGr&Sdjcif;wdk@onf a,muFsm;
rsm;udk pdwfwdkap+yD; tm;vHk;udk arh&eft&ufaomuf=u
jcif;jzifh ydkrdkt=urf;zuf=uonf?

txufyguJhodk@ t=urf;zufr_rsm;onf qef@usifzuf
vdifrsm;twGuf tajccHusaom rw&m;r_udk jzpfay:ap
onf? a,muFsm;rsm;onf rdef;rudk tcdkif;cH[k jrif=u+yD;
( rdef;rrsm;vnf; tqdkyguJhodk@ awG;wwf=uonf?) olwdk@
onf vuf&Sdtajctaeudk ajymif;&ef rESpfouf=uay? t
a=umif;rlum; olwdk@. =oZmusqif;rnf pdk;&drfjcif;a=umifh
jzpfonf? xyfcgwvJvJjzpfaeonfrSm t=urf;zufjcif;/
+cdrf;ajcmufjcif;/ a=umuf&GHŒapjcif;wdk@onf trsKd;orD;rsm;
tay: xdef;csKyf&ef jzpfonf?

rnfuJhodk@ t=urf;zufr_udk umuG,frnfenf;?

ajymjy&efcufcJaom ta=umif;t&mjzpfonf? trsKd;
orD;rsm;onf  trsKd;om;rsm;udk txufygta=umif;t&m
rsm;udk ajymqdkygu trsKd;orD;rsm;onf a,muFsm;rsm;tm;
wdkufcdkufjcif;[k ,lq=uonf? trsKd;orD;rsm;onf ydkrdk
awmifhwif;cdkifrmvm+yD; rdrdudk rdrd,Hk=unfr_&Sdvmygu trsKd;
orD;rsm;onf trsKd;om;rsm;. wm0efudk v$J,lrnfudk pdk;&drf
&a=umif; =um;od&onf?

trsKd;om;rsm;onf t=urf;zufr_ukd aqG;aEG;aomtcg
wGif &,fp&mtjzpfodk@ajymif;v$JapjyD; trsKd;orD;rsm;u
q&mvkyfvdkIomjzpfa=umif; ajymqdk=uonf?

trsKd;om;rsm;onf trsKd;orD;wdk@. ajymqdkcsuft&
ydkrdk+yD; ckcHvmwwfonf? trsKd;om;rsm;onf jy\emESifh
wm0efudk ausmfv$m;oGm;Edkifonf? t=urf;zufr_onf qdk;
aom trsKd;om;wcsKd@eJ@om oufqdkif+yD; ol@wdk@ESifh rouf
qdkifa=umif; ajym=uonf? ( igwdk@udk rajymygeJ@/ igwdk@u
rdef;rawGudk &dkufvJr&dkuf/ t"rRvnf; rjyKyg/ 'gawGvkyfwJh
olawG@eJ oGm;ajymjyyg?) [k t}uHjyK=uonf?

t=urf;zufr_ta=umif;ajym=uyg?
t=urf;zufr_ta=umif; ajymjcif;onf

ajymif;v$J&ef twGuf yxrtqifhjzpfonf?
tvm;wl jy\em &Sdaom trsKd;orD;wdk@udk
&Smyg? t=urf;zufjcif;onf trSm;[k
,Hk=unfaom trsKd;om;rsm;udk &Smyg?
t=urf;zufr_onf trsm;ajymp&m jzpf
atmif jyKvkyf+yD; rSm;a=umif; vlawG
awG;wwfatmifvkyfyg?

rdrdwdk@todkif;t0dkif;wGif t=urf;zufr_ta=umif; av;av;
eufeuf wm0ef,lajymqdk&rnf? a&SŒodk@ wdk;wuf&eftwGuf
rdef;rrsm;u a,muFsm;rsm;udk pajym+yD; a,muFsm;rsm;uvJ
em;axmifI vltrsm;pk. udpPjzpfa=umif; vufcH&rnf?
em;axmifjcif;ESifh em;vnfjcif;onf jy\em. trSef
w&m;twGuf tpysKd;&ef ta&;}uD;aom tqifhrsm;jzpf
onf?

tkyfpkwGif aqG;aEG;ygu tqdkyg jy\emonf +cdrf;
ajcmufr_ozG,fjzpf.? rdwfaqGtodkif;t0dkif;wdk@wGifvJ +cdrf;
ajcmufr_tqifh[kom owfrSwfwwf.? wOD;csif;aqG;aEG;
ygu trSefw&m;tjzifh ydkrdk wkef@jyefr_ &SdEdkifonf?

vGefcJhaomESpf Edk0ifbmvu usif;yaom 'kuQonf
pcef; aqG;aEG;yGJwckwGif rdef;rrsm;u a,muFsm;rsm;udk yg
0ifaqG;aEG;aponf? a,muFsm;rsm;tm; zJ}udK;tjzLrsm;
wwfqif+yD; EdkifiHwum trsKd;orD;rsm;tay: t=urf;zufr_
&yfqdkif;a&;ae@udk axmufcHaponf? a,muFsm;rsm;onf
yxrwGif yg0ifygwfouf&ef wGef@qkwfaeaomfvnf; trsKd;
orD;rsm;u rnfr#ta&;}uD;a=umif;ajymjyonfhtcg rwf
wwf&yfI axmufcH+yD; taumif;zufrS wkef@jyefay;onf?
wjcm;'kuQonfpcef;rsm;wGifvnf; txufygjzpf&yfuJhodk@
yif jzpfcJha=umif; od&onf?

t=urf;zufr_udk tajccH+yD; jyKjyif&eftwGuf trsKd;orD;
ESifh trsKd;om;wdkif;udk vltcGifhta&;ta=umif; aocsmpGm
em;vnfap&rnf? vl@tcGifhta&;ESifh ygwfouf qufpyf
v#uf&Sdaom vkyfief;rsm;udk em;rvnfygu t"dyg̀ ,fuif;rJh
onfuhJokd@jzpfrnf? Oyrm trsKd;om;wdk@onf 'Drdkua&pDESifh
vltcGifhta&;wGif ol&Jaumif;rsm;jzpf=uonf? odk@aomf
trsKd;om;rsm;onf trsKd;orD;wdk@. wef;wl tcGifhta&;ESifh
ygwfoufI em;vnfjcif;/ todtrSwfjyKjcif;r&Sdygu wdk;
wufr_ teJi,fom&Sdvdrfhrnf? trsKd;orD;rsm;taejzifh
vnf; trsKd;om;rsm;tay: ,ckxufydkrdk aumif;rGefpGm
qufqHr_ jyKcJhaomf trsKd;om;wdk@. a'goESifh t=urf;zufr_
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Refugee conditions worsen the situation

· Women and men do not have enough
income in the refugee camps; they worry and
are frustrated, so they fight more and some-
times the men become violent.

· Men who have no job and no money are
angry and will drink to make themselves forget
their problems and they often become more
violent.

Many of these reasons are about the same
basic injustice between the sexes - namely that
men see women as subordinate ( also women
still tend to think in the same way about female
abilities). They dislike change or challenge to
the status quo, where they may lose position
and power. It has been shown over and over
again that violence and the threat or fear of
violence has a strong controlling effect on
women.

How can we prevent violence?

This is a difficult topic. When women do
get to say these things to the men of their

community, it is often seen as an attack by
women against men. Men often express their
fear that women are going to take over, as
women become stronger, better educated and
more confident. Discussion with men about
male violence can quickly turn to a joke about
women wanting to boss men around.

More and more men will feel defensive
about women expressing themselves and want
to distance themselves from violence. Men tend
to skip the problem and any responsibility. They
often see violence as a problem that does not

TALK ABOUT IT
TALKING ABOUT THE VIOLENCE

IS THE FIRST STEP TO CHANGING
IT. TRY TO FIND OTHER WOMEN
WHO HAVE THE SAME PROBLEMS.
FIND MEN WHO BELIEVE THAT
VIOLENCE IS WRONG.

MAKE VIOLENCE SOMETHING
PEOPLE TALK ABOUT, SOMETHING
THAT PEOPLE THINK IS WRONG.

Examples:
Most peoples prefer boys…because you know if you have a baby boy,

he can go through shinpyu (Buddhist ordination) and they can feel proud,
but if you don’t have boys, you cannot do this.
Interview CINT94

In our Kachin society, men have to look after the family. Women we
give to another family… Women’s responsibilities are less than men, in
preserving the family line. For example if the man is from the Maran Clan
and  the woman is from the Inko Clan, their child will be Maran not Inko.
That’s why we give more priority to boys
Interview CINT109

In Chin society, girls are for others. Interview CINT169:
In Karen culture, if a woman told a man she loved him, everyone would look down on her.

InterviewCINT75:

Source: Interviews From Gathering Strength

a,muFsm;av;onf csefyD,H
The boy - a champion.
Source: ( WEAVE)
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udk avsmhEdkifrnf[k od&onf? trsKd;orD;rsm;onf ydkrdk em;
vnfr_&Sdygv#if cdkifrmpGm &yfwnf+yD; t+yHK;jzifh a,muFsm;
rsm;. a'gor&Sdatmif jyKvkyfEdkifv#ifESifh 0wfpm;qif,Ofr_
oifhwifhv#if tm;vHk;+idrf;csrf;+yD; t=urf;zufjcif; jzpfp&m
rvdktyfay? bma=umifhrsm; a,muFsm;rsm; t=urf;zuf
jcif;udk rdef;rrsm;.tjypf[k xif=uygoenf;?

t=urf;zufjcif;onf a,muFsm;rsm;. w,loefpdwf
a=umifh[k em;vnf&ef vdktyfonf? w,loefpdwfa=umifh
jzpfaom wcsKd@t=urf;zufr_rsm;rSm tcsdeftcg tajctae
t&oifhavsmfonf[k ,lqI jzpfonf? a,muFsm;rsm;
oabmaygufem;vnfI trsKd;orD;rsm;tay: t=urf;zuf
onfrSm rSm;a=umif; od&Sdv#if jypfrxm;bJ rnfuJhodk@ wkef@
jyef&rnfudk od&Sd&rnf?

t&dk;pGJaeaom rd&dk;zvmt,ltqt& trsKd;orD;rsm;
tm; xdef;csKyfxm;&ef vdkonf[k ,lqxm;I t=urf;zuf
r_udk vufcHjcif;jzpfonf? tqdkygt,ltqonf vltcGifh
ta&;tygt0if txl;ojzifh trsKd;orD;tcGifhta&;ESifh
xdyfwdkuf qef@usifaeonf?

u|Ekfyfwdk@tm;vHk; todtrSwfjyK&rnfrSm trsKd;om;/
trsdK;orD;wdk@ =umjrifhpGm t=urf;zufr_udk vufcHcJhaom
rd&dk;zvm t,ltqudk ajymif;rSom jzpfEdkifonf[laom
tcsuffjzpfonf? t=urf;zufr_onf trsKd;orD;trsm;pk.
b0udkxdcdkufapI pwifaqG;aEG;&ef vdkaomtcsufjzpf
onf? odk@aomf a,muFsm;trsm;pktaejzifhvnf; t=urf;
zufr_. ta&;ygr_udk pwifaqG;aEG;&efvdkonf?

tem*gwf t=urf;zufr_rS v$wfajrmuf&eftwGuf
trsKd;orD;wdk@onf vufwGJI pOf;pm;wnfaqmuf&rnf?

rSDjirf;onfhpmtkyfrsm;

·  q&m0efr&Sdonfhae&mwGiftrsKd;orD;rsm;aeaom
tcg?  r*~rDvef / 1997

· *Jom;&if;px&ef@of/ jrefrmEdkifiHrS trsKd;orD;rsm;
tcGifhta&;rsm; b&if'g bJvyf(cf)/ tifarhcsfat&Sm;/
Zefe0g&D 2002

· *lofrm*g&DqGef/ twdkifyifcH yk*~dKvf( ,lteftdyfcsf
pDtm)

“om;udk ocif  vifudk bk&m;?”
Source: Save the Children (UK)-Myanmar.
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concern them but other bad men who don’t
know how to behave.  Sometimes we hear men
say,  “Don’t talk to us, we don’t beat our wives
or rape women, go and deal with men who
commit those acts”.

We need women and men to take
responsibility for seriously addressing the issue
in their own communities. When women start
talking to men, and men listen and see the issue
as a community responsibility, then progress
can begin. Listening and understanding the
reality of the problem are important stages for
starting the process. Men may feel that this
topic is too threatening when discussed in a
group and want to maintain their position
amongst their friends.  They may respond more
genuinely in a one to one situation.

In one of the refugee camp workshops
during November last year, the women wasted
no time in involving men. They asked them to
wear white ribbons to support the International
Day of Stopping Violence Against Women.
Men were at first a little reluctant to be drawn
into this activity, but women were able to
express how important it was to stand up and
be counted in this struggle and the men
responded positively. In another camp, the men
remained indifferent.

A major focus of work on violence must be
education of both women and men concerning
the real meaning of human rights. Without
understanding of rights and their relationship
to responsibilities, they become meaningless
statements. For example, men often continue
to champion democracy and human rights but
if they fail to recognise and understand that
WOMEN have equal rights with men, there
can be little progress. We often hear that the
key to lessening men’s anger and violence to
women is for women to be nicer to men. If
only women were more co-operative, less
assertive and demanding of rights, if they
smiled more and did not provoke men to anger

in any way, if they wore clothes that did not
invite sexual thoughts from men - THEN, all
could be peaceful and violence would be
unnecessary! Why do we think that men’s
violence against to women is women’s fault?

We all need to realise that violence occurs
because men are stuck in a mind set. This mind
set makes them  think that certain forms of
violence against women, at certain times and
in certain situations, are justified. Progress is
possible, when men understand that violence
against women is wrong and recognise that they
have to respond rather than leave it to someone
else.

Many deeply rooted traditional beliefs
involve the idea that women need to be
controlled and for that reason, resorting to
violence is acceptable. Such beliefs are in
conflict with human rights and especially
women's human rights.

We all need to acknowledge the fact that a
long and committed attempt by both women
and men to change such traditional beliefs,
which accept violence against women, as
neccessary.

Women often start the discussions on this
matter because violence is a common feature
of so many women’s lives. But men also need
to start thinking more critically about the use
of violence.

Men and women need to think together
about how to build a future, where women will
be free from violence.

References:

· Where Women Have No Doctor,
Macmillan, 1997

· Gathering Strength: Women from Burma
on Their Rights. Brenda Belak. Images Asia.
Jan 2002.

· Information provided by Ruth
Margerison, Consultant with UNHCR.
December, 2002
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tdrfwGif;t=urf;zufr_ESifhygwfoufaom
ar;wwfonfh ar;cGef;rsm;

yuf*D aAuGef- yDtdwfcsf'D *sufrufumoD/ yDtdwfcsf'D/ jrefrme,fpyfpDrHcsufrsm;

pma&;olrsm;onf jrefrme,fpyf pDrHcsuf. tzGJ@0if
rsm;jzpfonf? tufvDpkAufacg (pdwfynmyg&m*l)ESifh uuf
ovif;atmf'ef (q&m0ef)wdk@onf e,fpyfodk@ vma&mufI
oifwef;ay;jcif;/ }uD;=uyfjcif;ESifh twdkifyifcHudpPrsm;udk
t}udrf}udrfaqmif&GufcJh=uonf? 'kuQonf pcef; 3 ckrS
pdwfcs&aomae&m(tdrf).0efxrf;rsm;ESifh r,fawmfaq;cef;
rSusef;rma&;0efxrf;rsm;udkvnf; tdrfwGif;t=urf;zufr_
bmom&yf oifwef;ay;cJholrsm;jzpfonf?

twdustm;jzifh tdrfwGif;t=urf;zufr_qdkonfrSmrnf
onfh t&mudk qdkygovJ?

tdrfwGif;t=urf;zufr_qdkonfrSm vifa,muFsm;rS
tdrf&Sifrdef;rudk um,tm;jzifh tEdkifusifhjcif;jzpf.? odk@
aomf rdef;rtcsKd@onfvnf; udk,fum, txdemjcif;xuf
ydkaom pdwfysufp&m pum;jzifhajymqdkwwfonf? udk,f
um,jzifh tEdkifusifhr_wGif Ekwftm;jzifh &efjyKjcif;/ a0zefjzif;/
+cdrfajcmufjcif;ESifh raumif;aomtrnfac:qdkjcif;wdk@yg
0if.? tEdkifusifhaom vifa,muFsm;onf  ZeD;onftm;
rdom;pkrsm;/ rdwfaqGrsm;ESifhcGJxm;onf? tdrfaxmifpk t
wGuftoHk;p&dwf aiGudk ay;jcif; rjyKonfomru t&uf
ESifh rl;,pf aq;0g;twGuf toHk;jyKavh&Sdonf? ZeD;onf.

ypPnf;rsm;udk zsufpD;jcif;/ tiftm;oHk; vdifqufqHjcif;/
a=umufatmifjyKjcif;ESifh cav;rsm;udk tEdkifusifhjcif;wdk@
onf tqdkygacgif;pOfatmufwGif yg0ifonf?

trsKd;orD;rsm;onfvnf; t=urf;zufwwfygovm;?

[kwfygonf? trsKd;orD;rsm;onf Ekwfjzifhvnf;aumif;/
pdwf"gwftm;jzifhvnf;aumif;/ wjcm;oludk xdcdkufepfem
apEdkifonf? wcgw&H udk,fum,tm;jzifh t=urf;zuf
wwfonf? odk@aomf rdef;rrsm;onf udk,fum,tm;jzifh
tm;enf;avh&Sdonf? olwdk@onf a,muFsm;rsm;. }uD;rm;
aomcGeftm;jzifh wkef@jyefr_udk cH&wwfonf?

vifa,muFsm;rsm;onf ZeD;onfrsm;tm; rnfonfh
twGuf tEdkifusifh=uovJ?

a,muFsm;wdk@onf rdrdwdk@vdkcsifonhf t&mudk &&Sdap&ef
tEdkifusifhrw&m;jyK=uonf? TuJhodk@ jyK=uonfrSm rdrd
pdwfoufom&eftwGufESifh ZeD;onftm; xdef;csKyfvdkjcif;/
tiftm;jyvdkjcif;ESifh wOD;wa,muf epfem ygu rdrd'%f&m
oufom&jcif;wdk@a=umifh jzpfonf? a,muFsm;rsm;taejzifh
pD;yGm;a&;ESifh EdkifiHa&;udpPrsm;udk raqmif&GufEdkifygu pdwf
"gwfusjcif;ESifh tm%mrJhjcif;wdk@ jzpfay:wwfonf/ tqdkyg
tcsufrsm;udk arh&ef t&ufESifh rl;,pfaq;0g;udk oHk;pGJwwf
onf? tqdkygtcsuftvufwdk@onf rdrdudk,fudk rxdef;
odrf;EdkifbJ t=urf;zufr_udk jzpfay:aponf?

tb,fa=umif h trsK d;orD;rsm;onf rw&m;tEd ki f
usifhcH&oltjzpf ae=uygoenf;?

trsKd;orD;rsm;taejzifh ta=umif;jycsuftajrmuf
trsm;&Sdonf? rdrdwdk@ a,muFsm;rsm;tm; cspfcifpGJvef;jcif;
rStpjyKI vufwkef@jyefcH&rnfudk tqHk;pGefxm;+yD; ae=u
&onf? ,ckuJhodk@aejcif;onf vlr_a&;/ pD;yGm;a&;/ ,Ofaus;

Taqmif;yg;onf xdkif;/ jrefrme,fpyfwGif jyKvkyfcJhaom tvkyf&kHaqG;aEG;yGJrsm;rS wufa&mufaomolrsm;ar;cJhaom
ar;cGef;rsm;udk ajz=um;xm;ygonf? pma&;olrsm;onf tar&duefjynfaxmifpkrS pdwfESifhygwfoufaoma&m*gudk

txl;jyKavhvmolrsm;jzpfonf?

tvkyf&kHaqG;aEG;yGJwckwGif pma&;oltm; awG@&yHk?
The author during a workshop.
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Frequently Asked Questions
About Domestic Violence

Peggy Bacon, Ph.D. and Jack McCarthy, Ph.D. Burma Border Projects

They are members of the Burma Border
Projects Mental Health Team.  They along with
their colleagues, Elizabeth Call, Psy.D. and
Kathleen Allden, M.D. have made numerous
trips to the Thai-Burma border to provide
training, supervision and consultation in mental
health knowledge and skills. They have recently
taught the subject of domestic violence to safe
house workers from 3 refugee camps and to
medics at the Mae Tao Clinic.

What exactly is domestic violence?

drugs and alcohol.  They may damage their
wife’s belongings, restrain her, and force her
to have sex and threaten or abuse the children.

Aren’t women violent too?

Yes.  Women have verbal and psychological
weapons that can be hurtful. Sometimes
women resort to physical violence.  However,
in the struggle for power and control, women
are generally at a physical disadvantage.  They
may threaten, but a man can back his threats
up with superior size and strength.

Why do husbands abuse their wives?

The article answers to questions asked by the participants in workshops on domestic
violence along the Thai - Burmese border. The authors are psychologists from the U.S.

who specialize in psychological trauma.

Domestic violence is most commonly
thought of as a wife being physically abused
by her husband.  However, women often speak
of the emotional wounds being more painful
and long-lasting than the physical wounds.
Physical abuse often occurs along with verbal
abuse such as insults, criticisms, name-calling
and threats. Abusive husbands often isolate
their wives from family and friends.  They may
withhold money or use household money for

Essentially, men use violence as a means
of getting what they want.  That might be relief
from tension, control over their wife’s
behaviour, a sense of personal power and
control, or a way to hurt someone else so they
don’t have to feel their own pain.Men who are
stripped of the dignity of their role as protectors
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r_ESifhbmoma&;udpPrsm;vnf;yg0if.? rdrdwdk@ vifa,muFsm;
rsm;onf  wae@ae@ olwdk@. trltusifhrsm; jyKjyifvdrfhrnf
[k ar#mfvifhjcif;vnf;yg0ifonf? txufyg ta=umif;
t&mrsm;a=umifh t=urf;zufr_ oHo&mvnfonf[k qdk
&rnf? qufqHa&;wif;rmr_ t&Sdefjrifhavav rdef;ronf
pdwfv_yf&Sm;+yD; a,muFsm;onf pdwfnpf&wwf.? a,muFsm;
onf t&ufESifh rl;,pfaq;0g;udk xGufayguftjzpfoHk;+yD;/
aygufuGJI oufom&m&Smwwfonf? trsKd;orD;rsm;onf
t&dkufcH&avh&Sd+yD; ar#mfvifhcsufuif;a0;&wwfonf? quf
vufI tEdkifusifhcH&ygu xGufajy;&efpwifpOf;pm;wwf
onf? a,muFsm;taejzifh pdwfajy+yD; rdef;rqHk;&_H;rnfpdk;&drfI
uwday;awmif;yefwwf=uonf? trsKd;orD;taejzifh
a,muFsm;tm; ,Hk=unf+yD; cGifhvGwfwwfonf? Todk@jzifh
oHo&mvnfavh&SdjyD; jyKjyif&efcufcJonf?

tdrfwGif;t=urf;zufr_udk rnfuJhodk@ umuG,fEdkifrnfenf;?

tdrfwGif;t=urf;zufr_udkypfy,fxm;ygu ydkI qdk;&Gm;
wwfonf? vl@obm0onf udk,fa&;udpPrsm;wGif 0if
a&mufpGufzuf&ef aESmifhaES;wwf=uonf? tdrfwGif; t

=urf;zufr_udk vlxkjy\em[k ,lq&efvdktyfonf? vlxk
ynmay;a&;onf ta&;}uD;aom aomhcsufjzpfonf?
t=urf;zufr_onf &mZ0wfr_jzpf+yD;/ vltcGifhta&; csKd;
azmufjcif;vnf; jzpfonf? Oya't& tdrfwGif;t=urf;
zufr_udk wm;qD;&ef vdktyfonf? jzpfysufr_ tqifh qifhwdkif;
wGif tpOft+rJ wdwdusus vkyfaqmif&ef vdktyfonf?
Oya'0efxrf;rsm;udkvnf; wdkufzsufa&; oifwef;rsm;ay;
&ef vdktyfonf?  tEdkifusifhcH&aomolrsm; xGufajy;vmyg
u umuG,fay;&ef vdktyfonf? tEdkifusifhcH&oltrsKd;orD;
rsm;ESifh tEdkifusifholrsm;tm; ynmay;&efESifh jyKpkuko ay;
&ef vdktyfonf? trsKd;orD;rsm;taejzifh tdrfaxmifwckudk
a&G;cs,f&ef pdwf"gwf cdkifrm&rnf? trsdk;om;rsm;onf
t&ufESifhrl;&pfaq;0g;twGufuko&ef vdktyfaumif;vdk
tyfrnf? olwdk@.cHpm;r_rsm;udk jyKjyifap&ef t=urf;zufjcif;
udk rdrdwdk@. wm0ef[k rSwf,loifhonf? tm%mESifh w&m;
r#wr_ &&Sd&eftwGuf olwdk@onf aumif;aomenf;vrf;rsm;
udk &SmazGoifhonf? tkyfpkvdkufaqG;aEG;jcif; tpDtpOfjzifh
trsKd;om;rsm;. t=urf;zufjyKrljcif;udk ajymif;vJapEdkif
rnf?

'kuQonfpcef;wck. wpdyfwa'o?  A part of refugee camp.
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and providers by economic and political
circumstances often feel powerless and
depressed.  They may use drugs or alcohol to
reduce painful feelings.  These substances also
lower their self-control and contribute to their
use of violence.

Why do women stay in abusive relationships?

There are many reasons women stay.  These
range from love for their husband to fear of
greater retaliation if they leave.  There are
social, economic, cultural and religious reasons
for staying.  Because of all these reasons,
women continue to hope that their husbands
will change their behaviour.  This contributes
to what has been called the cycle of violence.
As tension develops in a relationship, women
get anxious and men become upset.  He may
use drugs or alcohol to relieve his tension.  An
explosive episode follows in which the husband
is violent towards the woman.  The husband's
tension is relieved.  The woman feels battered
and hopeless and begins to consider leaving or
threatening to leave if the battering continues.
The husband, threatened with loss and relieved
of his anger, apologizes and promises never to
let it happen again. The woman believes him,
sees his better side and decides to forgive.
Then the cycle repeats.  This pattern is very
difficult to break once it has started.

What is the effect of domestic violence on
children?

and fear are part of a loving relationship.  They
are at risk for repeating these behaviours as
adults.

How can domestic violence be prevented?

Domestic violence increases isolation.
People are hesitant to intervene in what appears
to be a private matter.  Domestic violence needs
to be acknowledged as a community problem.
Public education and awareness are key.
Violence is a crime and a violation of human
rights. At the leadership level, laws need to be
in place to deter domestic violence.
Consequences need to be consistent and
consistently enforced.  People in charge of
enforcing the laws need to be trained in how to
intervene in domestic violence.  Safe houses
need to be established and protected to ensure
that women fleeing abuse are safe.  Abused
women and their batterers need education,
support and treatment.  Women need to be
strong enough to make good choices for their
family.  Men may need drug and alcohol
treatment.  They also need to learn to take
responsibility for their violence and learn new
ways to cope with their feelings.  They need
guidance on healthy ways to seek power and
justice. This can happen in group counselling
programs that are created to help men change
their violent behaviour.

Children from violent homes suffer a
number of consequences.  Their normal
development is interrupted because they are
filled with fear and focus their energies on
coping with an out -of -control situation.  Their
loyalties are divided between two people they
love and trust. They are confused about
relationships and learn to expect that violence

tvkyf&kHaqG;aEG;yGJwGif pma&;oltm;awG@&yHk?
The author during a workshop.
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oef;jrifh 24

usra,muFsm;onf raumif;olwa,mufjzpfonf? t&ufaomufwwf+yD; zJvnf;&dkufonf? usrudkvnf;
&dkufonf? wcgw&H ae@zuftvkyfvkyf+yD; 0ifaiG&&Sdonf? odk@r[kwfv#if tdrfrS qefudk cdk;a&mif;pm;wwf+yD; &onfh
aiGESifh t&ufaomufonf? zJ&dkufonf? cdk;+yD; qefa&mif;jcif;rjyKonfhwdkif rdom;pktwGuf pm;p&mrvHkavmufyg?
aiGenf;enf;&Sdvmv#if t&uf0,faomuf+yD; usrudk &dkufwwfonf? aiGr&Sdv#if olvnf; t&ufraomufEdkifyg?
usrudkvnf; r&dkufawmhyg?

olonf usrudk vufoD;ESifh xdk;jcif;odk@r[kwf 'kwfESifh &dkufjcif; jyKvkyfavh&Sdonf? usrrsufESmwckvHk;ESifh
wudk,fvHk;.ta&jym;atmufwGif aoG;ajcOonfh '%f&mrsm;udk awG@Edkif.? usroludk vufxyfrdI qdk;qdk;
aumif;aumif; vufcH&vdrfhrnf? olrl;v#if tm;vkH;udk jy\emvkyfonf? usrtm; qdk;aom rdef;r[k ajymqdk
wwfonf?

oludk usr&dkuf&ef }udK;pm;aomfvnf; tiftm;r&Sdyg? rdef;rqdkawmh tcHzufrSm t+rJae&w,f? olxHrS usr
xGufajy;csifw,f? usr rdbawGudkvnf; usra,muFsm;jy\emvkyfrSm pdk;&drfw,f? usrrdbawGu usrudk r&dkufzdk@
ajymw,f? usra,muFsm;u usrudk r&dkufbJ raeyg? wcgw&HoltdrfrS xGufoGm;wwfw,f? rdbawGvnf;
oludk a=umufae&w,f? wa,mufa,mufudk owfcdkif;rnf[k +cdrf;ajcmufavh&Sdw,f? usrtudkvnf; usrudk
tumtuG,fray;yg/ tjcm;olrsm;onf vifr,m;=um;wGif 0ifa&mufryg0ifyg? olwdk@ +idrf;csrf;pGm aecJh=uonf?
ygwf0ef;usifrS tjcm;olrsm;vJ usrudk rulnDyg/ vifr,m;=um;0ifr&_wfvdk=uay? usr jy\emrsm;udk vl}uD;xH
wdkif=um;jcif;rjyKyg? olESifh usrcGJae&v#if aumif;rnf[k pOf;pm;rdw,f? usrwdk@ 2 a,muf wdkifyif+yD; 1998 ck
rwfvwGif xdkif;EdkifiHodk@ vmcJh=uw,f? usrudk xdkif;EdkifiHa&muf+yD; wv=umawmh olypfoGm;w,f? ,ck ol
aemufrdef;rESifh aew,f? usrudk,f0ef 8 v&Sd+yD; xdkif;rdom;wpkrSm tdrfazmfvkyfae&w,f? tpm;tpmawmh
au|;+yD; aiGray;yg/ usruav; arG;+yD;v#if jrefrmEdkifiHudk jyefr,f?

rl&if;
Zmwfvrf;-*Jom;&if;px&Gefcsf/ jrefrmEdkifiHrS trsKd;orD;tcGifhta&;rsm; b&if'gbJvdcg tifarhcsf at;&Sm;/ Zefe0g&Dv
2002?

Source: WEAVE
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THAN MYINT, 24

My husband was not good. He drank, played cards and beat me. Sometimes he worked
as a day labourer to get some money, or he stole the family rice and sold it. With that
money he drank and played cards. But even without that, we did not have enough to eat.
When we had a little money, he could buy drinks and he would beat me. When we had no
money at all, he could not afford to drink and he would not beat me.

He usually punched me or beat me with a stick. I was bruised, in my face and all over
my body. But I was married to him, so I had to accept it. When he was drunk, he always
complained about everything. He said that I was a bad woman.

I tried to beat him back, but I am weak. Women always have to suffer. I wanted to run
away from him. But I never ran out of the house. I was afraid that my husband would
make problems for my parents. My parents would say, “Don’t beat her!. But my husband
never stopped. Sometimes they would leave the house. My parents were afraid of him. He
used to tell them that he would send someone to kill them.  My brother never defended
me. They wanted peace in the house and didn't want to interfere between husband and
wife. The neighbours never helped because they do not want to interfere between a couple.

I never complained to the authorities. Now I think it is better that I am separated from
him. We discussed coming to Thailand together and arrived in March 1998. Then he left
me when I was one month pregnant. Now he has another wife. I am eight months pregnant
and work as a housekeeper for a Thai family. I get food but no money. I hope that after my
baby is born, I can go back to Burma.

Interview CINT130

Source
Story from: Gathering Strength: Women from Burma on Their Rights. Brenda Belak.
Images Asia. Jan 2002.

Source: WEAVE
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Zmwfvrf; (bdwfav;/ u&iftrsKd;orD;tzGJ@)-usef;rma&;apwrmef

vdifta=umif;jyKt=urf;zufr_ Zmwfvrf;

pma&;olonf vuf&Sd 'kuQonfpcef;wckrSm aexdkif+yD;
trsKd;orD;tzGJ@wGif tvkyfvkyfonf? trsKd;orD;vkyfief;rsm;
vkyf&mrSm vlr_a&; jy\emaygif;pHkESifh &ifqdkifajz&Sif;&onf?
,ckZmwfvrf;onf 2002 ckESpf =o*kwftwGif;u jzpf&yfrSef
Zmwfvrf;wpfyk'fjzpfonf?

aemfpdrf;0gonf touf 14 (wpfq,fhav;)ESpf&Sd trsKd;
orD;wpfOD;jzpf+yD; pdwfrESH@onfhtjyif i,fi,fu usef;rma&;
a=umifh ajcvufroefrpGrf; jzpfaeonf? olronf roef
rpGrf;olrsm;tm; oif=um;ay;aomausmif;Y ynmoif
=um;aeaom olwpfa,mufjzpfonf?

wae@wGif olr. tdrfeD;jcif; touf (70) ausmf t&G,f
vl}uD;wa,mufu twif;t"rRjyKusifhcJhonf? tqdkyg
tjzpftysufudk wjcm;tdrfeD;jcif;rsm; awG@&Sdaoma=umifh
ta&;,lcJh=uonf? xdcdkuf'%f&m&r_rsm; rawG@&Sdaomf
vnf; olrtm; usef;rma&; apmifha&Smufr_ ay;cJhonf?

pufwifbm 15 &ufwGifvnf; touf 35 ESpf t&G,f
vl}uD;wa,mufu twif;t"rRjyKusifhcJh+yD; bwfaiG 5
bwfay;cJhonf? tqdkygta=umif;t&mudk trsKd;orD;tzGJ@
odk@ ta=umif;t=um;+yD; pcef;&kH;odk@ v$Jajymif;ay;cJhonf?

rk'def;usifholtm; ta&;,lcJhonf? pcef;trsKd;orD;tzGJ@rS
olrtm; =unfh&_apmifha&Smufay;&jyefonf?

olr. rdcifonf aemufxyf rk'def;usifhcH&ygu olr
udk,f0ef&Sdvmrnfudk pdk;&drfaoma=umifh om;a=umjzwf&ef
usef;rma&;0efxrf;rsm;ESifh wdkifyifonf? aemfpdrf;0gonf
toufi,fvGef;+yD; om;a=umjzwfxm;aomfvnf; umv
om;a&m*grsm;udk rumuG,fEdkifa=umif; usef;rma&;0ef
xrf;rsm;rS t}uHay;cJhonf?

vdifta=umif;jyKt=urf;zufjcif;cH&v#if/ vlr_a&;0efxrf;
rsm; rnfuJhodk@ ulnDEdkifygoenf;?

vdifta=umif;jyK t=urf;zufjcif;cH&v#if pcef;&Sdvlr_
a&;tzGJ@tpnf;rsm;rS ulnDaqmif&Gufjcif;?

1? ESpfodrfhaqG;aEG;jcif;rsm;?
2? pdwfcs&aom ,m,Dcdkv_H&mXmexm;&Sdjcif;?
3? '%f&mrsm;tm; jyKpkukoay;jcif;? t"RjyKusifhr_

      ESifh jyKpkukojcif;wGif =unfhyg)
4? w&m;a&;&mESifh pcef;tkyfcsKyfa&;? 'kuQonfpcef;

wGif tqdkygudPrsm;udk pcef;&kH;odk@ v$Jajymif;ay;onf?

ESpfodrfhaqG;aEG;jcif;

· pdwftm;jzifh a0'emcHpm;ae&olrsm;udk ukoay;enf;jzpfonf (wcgw&H) pum;ajymjcif;tm; toHk;jyKI
ukor_[k ac:qdkEdkifonf?

·  em;axmifjcif;/ pum;ajymjcif;ESifh jy\emrsm;udk vufcHaqG;aEG;+yD; a0'emcHpm;ae&oludk ulnDjcif;jzpf
onf?

·  ESpfodrfhaqG;aEG;olonf a0'emcHpm;&aeol. jy\emrsm;twGuf tajz&Sm&ef ulnDjcif;jzpf+yD;/ pdwfouf
omap&ef enf;ay;vrf;jyvnf;jzpfonf?

· ESpfodrfhaqG;aEG;jcif;onf tcsdef,l&+yD; tawG@t}uHKrsm;rSom xda&mufr_tjynfht0&Edkifonf?
vlemtm;ulnDay;vdkonf[k yxrtprsKd; ajym=um;&rnf? qufvufI rdrd. tvkyftudkif( aq;0efxrf;/

vlr_0efxrf;)ESifh emrnfajymI rdwfzGJ@&rnf? jy\em odk@r[kwf tajctaet&yf&yfudk aocsmpGm od&v#if ydkrdk
xda&mufpGm ulnDEdkifa=umif; &Sif;jy&rnf? ar;&ef&Sdv#if tm;rembJ ar;cGifhay;+yD; tajzudkvnf; wwfEdkifor#
ajz=um; ay;&rnf? &dk;om;ajzmifhrwf&rnf? +idrfoufaom/ oufawmifhoufom&Sdaom/ oD;jcm;jzpfaomae&mwGif
ajymqdkaqG;aEG;&rnf?

Taqmif;yg;onf vdifta=umif;jyK jzpf&yfrSefZmwfvrf;jzpfonf? wdkifyifaqG;aEG;&ef enf;vrf;rsm;;udk
vlr_a&;0efxrf;rsm;tm; taxmuftuljyKap&ef ar#mfvifhygonf?
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A Story of Sexual and
Gender-based Violence

Baik Lay, Karen Women Organization-Health Messenger

Presently, the author lives in a refugee camp
and works for a women's group and almost
every day, she has to solve many social
problems. This is a true story that happened in
August 2002.

Naw Sain Wah was about a 14 -year-old
girl. She was mentally retarded and her limbs
were not able to move well due to some
childhood illness. She attended school for the
disabled.

One day, an old man of about 70 years of
age, living near her house, raped her. The
people living around her house saw the event
and took action against him. Health workers
from the camp provided care although no
physical injury was detected on her body.

On September 15th, a 35-years-old man
raped her again, and then gave her 5 baht. The
case was reported to the women's group and
referred to the camp administration. The rapist

was taken into custody. The women's group
was responsible for taking care of her again.

Her mother talked with the health workers
about performing sterilization on her to prevent
her from getting pregnant in case of another
rape. The health workers suggested that she
was too young to be sterilized and that it would
not protect her against sexually transmitted
diseases.

Counselling:

·Counselling is a method used to help treat  people with emotional trauma. It is
sometimes referred to as “talking cure”.

·The method used to help people is by listening to their story and discussing their
problems with them.

·The counsellor can help them to find solutions to their problems and find better
ways of dealing with their emotional trauma.

·Counselling generally takes a long time and experience to be fully effective.
To begin with: explain that you want to help the patient and introduce yourself and your
position (medic, social worker). Explain that you would like to get to know her better
so that you can effectively deal with her problems/circumstances. Ask her if she has
any questions and answer them. Be honest. Find a quiet, comfortable and private
environment to talk .

This article tells a real story about sexual and gender-based violence; and gives
counselling guidelines for social workers to better handle such cases.
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• vlemvufcHEdkifaom tajctaeudk zefwD;+yD; vGwfvyfpGm ajymqdkcGifhay;yg?
• vlemwGif cHpm;ae&aomtajctaeESifh ta=umif;t&mwdk@ cGJjcrf;pdyfjzmavhvmEdkif&ef ulnDyg? xdkrSom
t=urf;zufr_ESifh ygwfoufaeaom pdwftajctae/ &kyfydkif;qdkif&mESifh vlr_a&;tajctaewdk@udk oufomapaom
enf;vrf;ESifh tajzrsm;udk &&SdEdkifrnf?
• &&Sdaomenf;vrf;rsm;udk vufawG@toHk;csEdkif&ef vlemtm;ulnDyg?

yxr}udrfwGif ajrmufrsm;pGm aqG;aEG;jcif;rjyKygESifh ? atmifjrifaom ESpfodrfhaqG;aEG;r_jzpf&ef vaygif;
rsm;pGm jyKvkyf&.? yxrt}udrfawG@jcif;onf tpysKd;jcif;om jzpfonf?

enf;rsm;rSm-

• v#dK@0Sufr_? ? vlem.cGifhjyKcsufr&&Sdv#if rnfol@udkr# aqG;aEG;csufrsm;udk jyefrajym&? c|if;csuftaejzifh
vlemonf  rdrdudk,f rdrdaomfvnf;aumif;/ tjcm;olrsm;tm;vnf;aumif;/ tE W&m,fjyK&ef pDpOfv#if wm;qD;
Edkifonf? ESpfodrfhaqG;aEG;jcif;udk v#dK@0Sufr_jzifh ,Hk=unfjcif;wnfaqmufEdkifonf?
• ,Hk=unfr_? ? aqG;aEG;olESifh vlem=um;xm;&rnfh udpPjzpfonf? ,Hk=unfr_r&Sdygu xda&mufaom ESpfodrfh
aqG;aEG;r_ rjzpfay:Edkifay?
• pmemr_? ? aqG;aEG;olonf vlem.tajctaeudk em;vnfEdkifor# em;vnfatmif }udK;pm;&rnf? pmemr_
qdkonfrSm tjcm;ol. udk,fpm;cHpm;+yD; jy\emudk udk,fwdkifcHpm;onfuJhodk@ jzpfap&rnf?
• qHk;jzwfr_rjyKjcif;? ? Ttcsufonf ESpfodrfhaqG;aEG;r_. ta&;ygaom tcsufjzpfonf? vlem. trl,mudk
aqG;aEG;olrS rESpfouf/ oabmrwlaomfvnf; qHk;jzwfr_/ ray;ygESifh? vlemonf pdwf"gwftm;jzifh rwnf+idrfI
tm;ay;r_ESifh ,Hk=unfr_ vdktyfonf? vlemonf aqG;aEG;oltm; ,Hk=unfr_ESifh tm;udk;r_/ vufcHr_ tjynfht0
xm;&Sdonf? jy\emudk tao;pdwf =um;od&aomolonf t"duvljzpfonf?
• em;axmifr_? ? aqG;aEG;olonf pdwf&SnfpGm em;axmifEdkifolaumif; wa,mufjzpf&rnf? pum;ajym&ef
vnf; rwdkufwGef;oifhay? tqdkygtcsdefwGif oufawmifhoufom&Sdaom ajymqdkr_udk ajym=um;ygap?
• cE<mudk,ftrlt,m? ? xkdifyHkxdkifenf;ESifh v_yf&Sm;r_wdk@onf tqdkygol. cHpm;r_udk xif[yfaponf?
aqG;aEG;wdkifyifr_jyK&mwGif pdwf0ifpm;pGmem;axmifa=umif; jyo&ef vdktyfonf? atmufygtwdkif; jyKvkyfoifhonf?
– rsufESmjcif;qdkifxdkifjcif;/ ab;wdkufrxdkifygESifh/ wnfhwnfh=unfh+yD; aqG;aEG;Edkif&efjzpfonf?
– yGifhvif;pGm zGifhxm;yg? ? vufydkufrxm;ygESifh/ acgi;fiHk@rxm;ygESifh?
– a&S@odk@udkif;+yD;xdkifyg? ? vlemxHodk@ teJi,fudkif;+yD; xdkifjcif;jzifh pdwfyg0ifpm;a=umif; jyyg?
– em;pGifhaea=umif;jyyg? ? em;axmif+yD; em;vnfa=umif; acgif;+idrfhjyyg?
– oufawmifhoufom&Sdygap? ? aqG;aEG;wdkifyifaecsdefwGif pdwfv_yf&Sm;jcif;/roufromjzpfjcif;udk rjyoygESifh?
oufawmifhoufom&Sdaomtaetxm;a=umifh vlemvnf; tqifajyygvdrfhrnf?

rl&if; -- bDbD*sD ( jrefrme,fpyfvrf;n$ef - 2003)
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·Establish a climate that allows the patient to feel accepted so that she can drop her
defences and speak openly.

·Help the patient to analyse her own situation and resources that are available to her so
that she can find her own solutions to remedy the physical, psychological and social
consequences of the violence.

·Support the patient in putting these solutions into practice.

DO NOT TRY TO DO TOO MUCH DURING THE FIRST SESSION. The first
session is mainly to begin the process. Successful counselling can take months.

Some of the rules:

·CONFIDENTIALITY: This means that whatever you learn in the counselling session
is not told to anyone else without the person’s consent. The only exception to this rule
is if the person has told you that she plans to either harm herself or others. It is through
confidentiality that a trusting relationship can develop.

·TRUST: Needs to be developed between the counsellor and the patient. Without trust,
effective counselling cannot occur.

·EMPATHY: The counsellor must try to understand the person’s situation as well as
possible. To empathise means to see the world through another’s eyes, to imagine
being that person and imagining how it would have to felt to have suffered her problems.

·NON JUDGEMENTAL: When listening to the person’s problems and life story, you
are being placed in a very powerful position. The person has placed her trust in you and
is relying upon you for acceptance. The people who need counselling are in a very
fragile emotional state and need acceptance and support. Not judging the person’s
behaviour, even though you may disagree with it, is an essential element of counselling.

·LISTENING: The counsellor needs to be a good listener. Allow pauses in the
conversation, do not try to push the person to speak and let her tell you what she feels
comfortable in telling you at that time.

·BODY LANGUAGE: The way a person sits and his/her movements often display
what she/he is feeling. During counselling, it is important to make the person aware
that you are interested and listening to her. One way of doing this is to follow these
rules:

- Square: sit facing the person, do not sit sideways to her, be able to look directly at her.
- Open: sit with an open posture, don’t cross your arms or lower your head.
- Leaning forward: by leaning slightly forward towards the person, you are showing

her that you are interested.
- Attentive: be attentive to what she is saying, listen to her and nod your head to show

you understand.
- Relaxed: be relaxed during the counselling session, try not to feel tense or excited,

hopefully the person will sense this and will become more relaxed herself.
Sources: Burmese Border Guidelines, 2003
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trsKd;orD;rsm;twGuf pdwfcs&onfh tdrfae&m (a*[m)

uav;rsm;ESifh trsKd;orD;rsm; oGm;a&mufaexdkifEdkifaom pdwfcs&onfh tdrfae&m?

·t=urf;zufr_ESifh rw&m;jyKr_wdk@rS vGwfajrmufapaomae&m?

·jypfr_usL;vGefolrsm;xHrS tumuG,fay;onfae&m?

·t=urf;zufr_rS uif;a0;aponfhae&m?

·tem*gwfa&SŒa&;twGuf jyifqif&efae&m?

owdjyK&ef? ? oif.ae&mwGif t=urf;zufr_jyKcH&ol trsKd;orD;rsm;twGuf tultnDay;Edkifaom t&if;
tjrpfrsm;udk &SmazGyg?
Oyrm-

· w&m;Oya't& ulnDjcif;?

· pdwfcs&onfhtdrfae&m (a*[m)rsm;?

· trsKd;orD;rsm;. 0ifaiG&Edkifonfh pDrHudef;rsm;?

· pdwfusef;rma&;jyKpkr_ tpDpOfrsm;?

· ouf}uD;ynmoif=um;a&;tpDtpOfrsm;?
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THE SAFE HOUSE: A SAFE PLACE FOR WOMEN

The safe house is a safe place where women can go with their children:

· to escape violence and any kind of abuse

· to be protected against the perpetrator

· to recover from the violence

· to prepare the future

Remember: look for what resources are available in your community for abused women

· legal help

· safe house

· money-earning projects for women

· mental health services

· education services for adults

In a SGBV case, what can the social worker do?

Action taken by social groups in the
camps in case of SGBV:

1. Counselling sessions: see below.
2. Provision of safe houses: see below.

3. Treatment of physical injuries: see
             article on rape.

4. Legal and administrative action: In
            the camp the women's group refer
            cases to the camp committee.
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a'gufwm trfbmwGef/ tdkiftmpD jyKpkaom bDbD*sD 2003  udk tajccHI/ usef;rma&;apwrmeftzGJ@

t"rRjyKusifhr_ESifh jyKpkukojcif;

rk'def;jyKusifhr_onf pdwfydkif;ESifh &kyfydkif;qdkif&m 2 ckpvHk;udk
'g%f&mjzpfapaom awG@}uHKr_wpfckjzpfonf?  vlrsm;onf
T'g%f&mudk wpfenf;enf;jzifh wkH@jyef=uayvdrfhrnf?
trsKd;orD;onf aq;cef;odk@jyo&efa&mufvmr_t& olr
wGif usef;rma&;qdkif&m jy\em&Sdaea=umif; jyoaeonf?
aq;cef;0efxrf;onf Tjy\emrsm;udk &SmazGowfrSwf
ay;edkifum axmufxm;=uifempGmjzihf txl;aumif;rGef
aom usef;rma&;apmifha&Smufukor_udk ay;um olrtm;
jyefvnfaumif;rGefvmapedkifonf? trsKd;orD;rsm;onf
olwdk@,Hk=unfpdwfcs&aom olrsm;xHrS pdwfydkif;qdkif&m
axmufyHhr_ESifh em;vnfay;r_rsm; &&Sdygu ydkrdkv#ifjrefpGm
aumif;rGefvmayrnf?

rk'def;ŒyusifhcH&aomtrsdK;orD;rsm;udk
tjypfrwifygeSihf olrwdk@. tjypfr[kwfyg?

rk'def;Œyusifhr_onf qdk;0g;aomjypfr_
wpfckjzpfa=umif; rarhygESifh/ rnfolr# rk'def;
Œyusifhr_ rcHcsif=uyg?

  v#Kd@0Sufxm;&Sdr_udk txl;*&kŒy xdef;odrf;yg?  od&ef
rvdktyfaom rnfoludkr# tr_udpPudk raqG;aEG;ygESifh?

rSwfcsuf?

· vlemonf pcef;twGif;&Sd trsKd;orD;tzGJ@ odk@r[kwf
pcef;aumfrwDodk@ jzpf&yfudk owif;ydk@csifaumif; ydk@csifay
vdrfhrnf? tazmfvdkufay;&efvdkvm;ovm;[k olrtm;
ar;yg?

· tu,fI olronf &Jpcef;odk@owif;ydk@csifygu
olrtm; xdkif;aq;&HkwGifaq;ppfaq;&ef vdktyfvmayvdrfh
rnf?  xdktcsdefwGif oufaocHypPnf;rsm;tjzpf odrf;qnf;
cH&rnfjzpfaoma=umifh olrtm; aq;ppfrcHcifwGif olr.
t0wftpm;rsm;udk rc|wfypf&efESifh a&rcsKd;&eft}uHay;yg?
pcef;twGif;rS olr,Hk=unfaom trsdK;orD;0efxrf; wpf
a,muftazmftjzpfvdkufygay;u taumif;qHk;jzpfonf?

pDrHukoyHk

vlemtm; =uifempGm qufqHI em;vnfr_&Sdyg?

1?  'g%f&mtemrsm;tm; ukojcif;?

·olroabmwlygu vlem. temrsm;tm;
&SmazGppfaq;yg?

· yGef;/ &S/ pkwf+yJ '%f&mrsm;tm; oef@pifay;+yD;/ tnpf
a=u;rsm; odk@r[kwf ysufpD;aeaomtom;prsm;tm;
z,f&Sm;jypfyg?

· vdktyfygu temudkcsKyfay;+yD;/ '%f&mtm; oifh
av#mfaom ukor_ay;yg?

2?  vdifqufqHr_a=umifh ul;pufaom a&m*grsm;tm;
umuG,fjcif;?

· a&m*gvQ%mvHk;0rawG@&Sdonfhwdkif Gonorrhoea
a&m*gESifh Chlamydia a&m*gudkukor_ay;yg?

Gonorrhoea a&m*gtwGuf--Ciprofloxacin
yg;pyfr S 500 rDvD*&rf csufcsi f;ay;yg od k @r[kwf
Ceftriaxone tom;aq;xdk;I 250 rDvD*&rf
csufcsif;ay;yg odk@r[kwf Azithromycine yg;pyfrS 2
*&rf csufcsif;ay;yg?

Chlamydia a&m*gtwGuftxufygtwdkif; aq;ay;
onfhtjyif xyfaygif;+yD; ay;&efaq;rsm;rSm wae@v#if
Doxycycline yg;pyfrS 100 pDvD*&rf ESpf}udrf odk@r[kwf
200 rDvD*&rf w}udrfudk 14 &uftxday;yg?odk@r[kwf
Azithromycine yg;pyfrS 1 *&rfw}udrfay;yg?

·qpfzvpfa&m*gppfaq;&eftwGuf qufvuf
jyo&ef tcsdefZ,m;tm;=unfhyg?

3? ar;cdkifa&m*gtm; }udKwifumuG,fjcif;

·olronf jyify'%f&m&Sd+yD;/ ar;cdkifa&m*gum
uG,faq;xdk;xm;jcif;r&Sdygu ar;cdkifa&m*gumuG,faq;
xdk;ay;yg? olrtm; aq;ygwfvnfatmif xdk;&ef t}uHay;
yg?

t"RjyKusifhr_onf &mZ0wfr_ESifhvlr_a&;jy\emomr[kwf/ jyKusifhcH&ol. usef;rma&;udkvnf; xdcdkufaponf?
Taqmif;yg;onf usef;rma&;0efxrf;rsm;twGuf t"RjyKusifhcH&aom vlemrsm;udk jyKpkEdkif&efjzpfonf?
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Medical Treatment of Rape
Health Messenger Team, Based on the BBG 2003 by Dr. Ann Burton, IRC

Rape is a traumatic experience both
emotionally and physically.  Women may react
in a number of ways to this trauma.  By
presenting to the clinic the woman shows that
she has a health concern.  The clinic staff can
address these health concerns and help her to
recover by providing compassionate and
quality medical care. Women will recover more
quickly if they have emotional support and
understanding from people they trust.

DO NOT BLAME WOMEN WHO
HAVE BEEN RAPED.  IT IS NOT THEIR
FAULT.

REMEMBER: RAPE IS A SERIOUS
CRIME AND NOBODY DESERVES TO
BE RAPED.

Be very careful of maintaining
confidentiality. Do not discuss the case with
anyone who does not need to know.

Note:

· The patient may want to report this
incident to the police, or to the Women’s group
or to the Camp Committee if she in a
refugee camp. Ask her if she would like you
to accompany her.

· If she is in Thailand and wants to report
the incident to the police, she will need to
have the medical examination in a Thai
hospital.  Advise her not to change her clothes
or bathe before the medical examination as
evidence will be collected at this time. It is best
if a trusted female staff member from the camp

goes with her.

MANAGEMENT:

Treat the patient with kindness and
understanding

1. Wound care:

· Examine the patient to check for wounds
if she gives permission /consent.

· Clean any tears, cuts and abrasions and
remove any dirt or dead and damaged tissue.

· Suture if necessary and give appropriate
wound care.

2. Prevention of sexually transmitted
infections:

· Treat for Gonorrhoea and Chlamydia even
if there are no symptoms: give Ciprofloxacin
po 500 mg stat, or Ceftriaxone im 250 mg stat
or Azithromycine po 2g stat

Rape is not only a social problem and a crime, it also has serious effect on the health of
the victim. This article will help health workers to overcome victims of rape.

'%f&mjyKpkukojcif;?   Wound care.
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4? tonf;a&miftom;0g bD bD bD bD bD a&m*gtm; }udKwif
umuG,fjcif;?????

·trsdK;orD;onf umuG,faq;xdk;xm;+yD; r[kwf
ygu jzpfEdkifv#ifjzpfEdkifjcif; tonf;a&mif tom;0g bD
umuG,faq;tm; xdk;ay;yg? olrtm; aq;ygwfvnf
atmif xdk;&ef t}uHay;yg?

5? rvdkvm;aom udk,f0eftm; umuG,fjcif; - ta&;ay:
oaE<wm;jcif;?

· trsdL;orD;rsm;onf rk'def;usifhcH&r_.&v'ftjzpf
udk,f0ef&&SdvmEdkifonfudk vGefpGmpdk;&drfa=umifh=u=uay
vdrfhrnf?

· olwdk@tm; ta&;ay:oaŒwm;aq;&Sda=umif;udk
aqG;aEG;t}uHay;oifhonf?

· ta&;ay:oaE<wm;aq;oHk;pGJ&efqHk;jzwfcsufudk
vlemtrsdK;orD;rS qHk;jzwfoifhonf?

· tcif;jzpfyGm;r_rS &Sifoefusef&pfolonf ta&;ay:
oaŒwm;aq;oHk;pGJvdk+yD;/ usef;rma&;vkyfom;onf aq;
n$ef=um;ray;vdkygu tjcm;aom vdkvm;pGmaq;ay;vdkol
xHodk@ v$Jajymif;ay;tyf&rnf?

· pDrHukor_onf tcif;jzpfyGm;+yD;/ aq;cef;odk@ trsdK;
orD;a&mufvmcsdefay:wGifrlwnfI uGJjym;onf?

u?  tu,fI trsdK;orD;onf tcif;jzpfyGm;+yD;
aemuf 72 em&DtwGif; aq;cef;odk@ a&mufvm
v#if

oifonf ta&;ay:oaŒwm;aq; 2 rsdK;udkay;edkif
onf?

· [dkrkef;yg  -   ta&;ay:oaE<wm;aq;          (ECP)
(u)  Combined oral contraceptive pill  Oyrm –

Anna ?    ? aq;vHk;wdkif;wGif Ethinyl Oestradiol  30 rdkufc&dk
*&rfeSifh Levonorgestrel 150 rdkufc&dk *&rfwdk@ yg0ifonf?

aq;ay;yHk ?     ? csufcsif;aomuf&ef aq; 4 vHk;ay;+yD;/
12 em&Djcm;Iaomuf&ef aemufxyf aq; 4 vHk; ay;yg?
odk@r[kwf

(c )  Levonorgestrel  0Œ75 rDvD*&rf
aq;ay;yHk?     ? csufcsif;aomuf&ef aq; 1 vHk;ay;+yD;/

12 em&Djcm;Iaomuf&ef aemufxyfaq; 1 vHk;ay;yg?

· atmhtefjcif;tm;umuG,f&ef Metoclopramide
10 rDvD*&rftm; IM odk@r[kwf PO udk aq;raomufcif 1
em&D}udKwifIay;yg? (aq;aomuf&ef 2 }udrfpvHk;)

· ta&;ay:oaŒwm;aq;rsm; (ECP) udk tumt
uG,frJhvdifqufqHr_t+yD; 72 em&DtwGif; aomufjcif;onf
rvdkvm;onf@ udk,f0ef&&SdEdkifr_tcGifhtvrf;tm; 80 &mcdkif
E_ef;cef@avsmhusaponf?

· &ufoWygwf 2 ygwft=umwGif qufvufjyo
&eftwGuf xdktrsdK;orD;tm; jyefvm&ef ajymqdkyg?
atmufodk@ =unfhyg?

ta&;ay:oaŒwm;aq; ray;rD udk,f0ef&Sdr&Sd
ppfaq;yg? udk,f0efppfaq;r_tajzt& udk,f0efr&Sd
rSomv#if ta&;ay: oaŒwm;aq;udk ay;yg?

· [dkrkef;rJh  -  oaE<wm; om;tdrfwGif;xnfhu&d,m
(IUD)

· IUD udk tawG@t}uHK&SdolrSom xnfhay;oifhonf?

· TtcsdefwGif xnfhygu aemuf 1 v=um+yD;rSom
jyefvnfxkwfypfedkifonf?

· &ufoWygwf 2 ygwft=umwGif qufvufjyo
&eftwGuf xdktrsdK;orD;tm; jyefvm&ef ajymqdkyg?
atmufodk@ =unfhyg?

om;tdrfwGif;xnfhu&d,m (IUD) rxnfhrSD udk,f0ef
&S dr&S dppfaq;yg? udk,f0efppfaq;r_tajzt&
udk,f0efr&SdrSomv#if (IUD)udk xnfhay;yg?

t"rRjyKusifhr_onf jyif;xefaom &mZ0wfjypfr_wckjzpfonf?
Rape is a serious crime.
Source : Where Women Have No Doctor.
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PLUS
Doxycycline po 100 mg BID/200 mg OD

x 14 days or Azithromcyne po 1 g stat.

· See follow-up schedule for Syphilis
testing.

3. Prevention of Tetanus:

· If the woman has external wounds and
is not vaccinated against Tetanus, give Tetanus
vaccine. Advise her to finish the course.

4. Prevention of Hepatitis B:

· If the woman has not already been
vaccinated, give immunisation with hepatitis
B vaccine as soon as possible, if available.
Advise her to finish the course.

5. Prevention of unwanted pregnancy –
Emergency contraception :

· Women are going to be very concerned
about the possibility of pregnancy as a result
of the rape.

· They should be counselled about the
availability of emergency contraception.

· The decision to take emergency
contraception should be left to the woman.

· If the survivor wants to take emergency
contraception but the health worker does not
want to prescribe it, the survivor should be
referred to someone who is willing to
prescribe it.

· The management varies depending on
how soon the woman presents to the clinic after
the incident.

A. IF THE WOMAN COMES TO THE
CLINIC WITHIN 72 HOURS OF THE
INCIDENT:

You can offer 2 types of emergency
contraception:

·Hormonal: Emergency Contraception
Pills, (ECP)

a) Combined oral contraceptive pill,
for example, Anna: each pill contains 30
micrograms of Ethinyl Oestradiol and 150
micrograms of Levonorgestrel.

Dose:  Give four tablets stat and another
four tablets 12 hours later OR

b) Levonorgestrel 0.75 mg.
Dose: Give one tablet stat and then another

tablet 12 hours later.

t"rRjyKusifhjcif;onf pdwfcHpm;r_ESifh cE<mudk,fESpfckvHk;udk xdcdkuf'%f&m&aponf?
Rape is a traumatic experience both emotionally and physically.
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c?  tu,fI trsdK;orD;onf tcif;jzpfyGm;t+yD;
aemuf 72 em&D tausmf/ 7 &uftwGif; aq;cef;
odk@ a&mufvmv#if

· ta&;ay:oaŒwm;aq; n$ef=um;&ef tvGef
aemufusae+yDjzpfonf?

· om;tdrfwGif;xnfhu&d,m (IUD) udkom n$efjy
ay;Edkifonf?

*?  tu,fI trsdK;orD;onf tcif;jzpfyGm;t+yD;
aemuf 7 &ufausmfrS aq;cef;odk@ a&mufvmv#if

· oaŒwm;qD;&ef tvGefaemufusae+yDjzpfonf?

· udk,f0ef&Sdr&Sdppfaq;+yD;/ jyefvnfvma&mufjyo&ef
ajymyg?  atmufodk@=unfhyg?

6?  attdkif'Dtufpfa&m*gtm; umuG,fjcif;

· trsKd;orD;rsm;onf tdwfcsftdkifADGa&m*gydk; ul;puf
vmEdkifonfudk vGefpGmpdk;&drfa=umifh=u=uayvdrfhrnf?

· olrwGifpdk;&drf&efta=umif;tcsuf&Sdaomfvnf;/
tdwfcsftdkifAGDydk;ul;puf&ef wu,fhtcGifhtvrf;rSm tvGef
enf;a=umif; olrudk&Sif;jyyg?

· ppfaq;vdku ppfaq;edkifa=umif;ESifh HIV twGuf
wdkifyifaqG;aEG;t}uHay;r_udkay;yg?

· tdwfcsftdkifAGDa&m*gydk;twGuf Post exposure pro-
phylaxis vkyfjcif;onf rk'def;ŒyusifhcH&t+yD;/ tdwfcsftdkifAGDydk;
ul;pufjcif;rS umuG,fEdkifaumif;umuG,fayvdrfhrnf?
(odk@&mwGif umuG,fEdkifa=umif; taxmuftxm; &Sif;&Sif;
vif;vif; r&Sdao;ay?)

· trsdK;orD;onf tcif;jzpfyGm;t+yD; 72 em&DtwGif;
vma&mufcJhv#if wdkifyifaqG;aEG;t}uHay; t+yD;wGif &&Sd
Edkifaom prophylaxis vkyfjcif;udk n$ef=um;oifhonf?

HIV prophylaxis vkyfjcif;udk tcif;jzpfyGm;
t+yD;/ jzpfEdkifor#apmapmjyKvkyfoifhonf? 1 em&D
eSifh 2 em&D t=um;oifhawmfonf?  odk@&mwGif 72
em&Dxuf aemufrusoifhay?

· tu,fI trsdK;orD;onf tcif;jzpfyGm;t+yD;
aemuf 72 em&D ausmfrS aq;cef;odk@ a&mufvmv#if HIV
prophylaxis vkyf&ef tvGefaemufusae+yDjzpfonf?

· trsdK;orD;tm; aq;ppfvdku aq;ppfEdkif&efESifh
HIV wdkifyifaqG;aEG;t}uHay;jcif;jyKvkyf&ef tcif;jzpf
yGm;+yD; 3v t=um qufvufjyo&efcsdef;qdkyg?

wm0ef&Sdoltm; wdkif=um;vdkv#if olr.qENt& tazmftjzpf vdkufoGm;ay;yg?
Accompany the patient if she wants to report to authority.
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· Give Metoclopramide 10mg IM or PO
one hour before the pills (both doses) to prevent
vomiting.

· Taking emergency contraception pills
(ECP) within 72 hours of unprotected
intercourse will reduce the chance of an
unwanted pregnancy by about 80%.

· Ask the woman to come back for a
follow-up in 2 weeks time (see below).

Before giving ECP  do a Pregnancy
Test (PT).  Give ECP only if PT is
negative.

· Non-hormonal: Intrauterine Device
(IUD)

- An IUD should be inserted by an
experienced person.

- If an IUD is inserted at this time, it can
be removed after one month.

- Ask the woman to come back for a
follow-up in 2 weeks time (see below).

Before inserting an IUD do a
Pregnancy Test. Insert IUD only if PT
is negative.

B. IF THE WOMAN COMES TO THE
CLINIC AFTER 72 HOURS BUT WITHIN
7 DAYS OF THE INCIDENT:

· It is too late to offer the Emergemcy
Contraceptive Pill.

· You can only offer IUD (see above).

C. IF THE WOMAN COMES TO THE
C L I N I C  A F T E R  7  D AY S  O F  THE
INCIDENT:

· It is too late to prevent pregnancy.

· Do a Pregnancy Test and ask her to come
for a follow-up (see below).

6. Prevention of AIDS

·Women may be very concerned about
the possibility of HIV infection.

·Explain to her that she has valid
reasons to be concerned, but that the actual
risk of contracting HIV is very small.

·Offer her voluntary testing and
counselling.

· Post exposure prophylaxis for HIV
may help to prevent HIV after rape (but the
evidence for this is still not clear).

The treatment (for the moment not available
in Burma, but possible in the refugee camps
in Thailand) is a combination therapy with
AZT, 3TC and Indinovir. It should be taken
daily for a period of 4 weeks.

AZT (Zidovudine) 300 mg BID for 4 weeks
3TC (Lamivudine) 150 mg BID for 4 weeks
(for high risk exposure it is recommended
to add Indinovir to this regime if available)
Indinovir 400 mg TID for 4 weeks

· Where available, prophylaxis should be
prescribed after counselling if the woman has
come within 72 hours of the incident.

HIV prophylaxis should be started
as soon as possible after the incident,
preferably within 1-2 hours, but no
more than 72 hours after.

· If the woman comes to the clinic more
than 72 hours after the incident, it is too late
for HIV prophylaxis.

· Refer the woman for voluntary testing
and counselling three months after the incident
(see follow-up).

After the appropriate medical management:

· Ask the woman if she has a safe place to
go and if someone she trusts will accompany
her when she leaves the clinic.  If she has no
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oifhav#mfaom aq;0g;pDrHukor_+yD;pD;aomf

· trsdK;orD;tm; olrxHwGif vHk+cHKaomae&m &Sdr&SdESifh
aq;cef;rStjyefwGif olrpdwfcs&aom tazmfygryg ar;yg?
tu,fI olrxHwGif oGm;p&mae&mr&Sdygu vHk+cHK pdwfcs
&aom ae&m&SmazGulnDay;oifhonf?

· olrtm; pdwfynmqdkif&maxmufyHhr_twGuf t
odkif;t0dkif;xJrS oifhav#mfaomolxH v$Jtyfyg?

qufvufjyor_

Tvlemrsm;tm; rSefrSefjyefvnfppfaq;yg?  olwdk@onf
pdwfydkif;qdkif&maxmufyHhay;r_ yHkrSefvdktyfayvdrfhrnf?
olrwGifar;p&mrsm;&Sdv#if odk@r[kwf tjcm;aom usef;rm
a&;jyŒemrsm;&Sdv#if aq;cef;odk@rnfonfhtcsdefwGifrqdk
jyefvmEdkifa=umif;olrtm;today;yg?  'g%f&mtem uko
r_eSifh umuG,faq;xdk;jcif;rsm;twGuf vdktyfaom quf
vufjyor_rsm;twGuf &Sif;vif;aom t}uHay;csufrsm;
ay;yg?

qufvufjyor_rsm;onf tenf;qHk; atmufygtwdkif;
jzpfoifhonf?

1?  2 ygwf=umv#if

· udk,f0ef&Sdr&Sdppfaq;yg?

· vdifqufqHr_rSwqifhul;pufaoma&m*gvQ%m
&Sdr&Sdppfaq;+yDd;/ vdktyfygu ukoyg?  qpfzvpfa&m*g ppf
aq;&ef aoG;xkwf,lyg?

· pdwf"gwftm;ay;r_udkŒyyg?  olronf oif. todkif;
t0dkif;xJrS oifhav#mfaomolxHrS pdwfydkif;qdkif&maxmufyHhr_
&vsuf&Sda=umif; aocsmygap?

2?  1 v =umv#if

· udk,f0ef&Sdr&Sdppfaq;r_udk jyefvnfŒyvkyfyg?

· vdifqufqHr_rSwqifhul;pufaoma&m*gvQ%m
&Sdr&Sdppfaq;+yDd;/ vdktyfygu ukoyg?  qpfzvpfa&m*g ppf
aq;&ef aoG;xkwf,lyg?

· pdwf"gwftm;ay;r_udkŒyyg?
3?  3 v =umv#if

· vdifqufqHr_rSwqifhul;pufaoma&m*gvQ%m
&Sdr&Sdppfaq;+yDd;/ vdktyfygu ukoyg?  qpfzvpfa&m*g ppf
aq;&ef aoG;xkwf,lyg?

· HIV ydk;ppfaq;vdku ppfaq;edkifa=umif;ESifh HIV
twGufwdkifyifaqG;aEG;t}uHay;r_udkay;yg?

· pdwf"gwftm;ay;r_udkŒyyg?

usef;rma&;0efxrf;rsm;odk@-

· olr. pdwfusef;rma&;udk jyKpkukoay;yg?
pum;ajym&ef tazmf&Sdygovm;[k ar;yg? olr
udk,folr av;pm;&efESifh olr.b0udk xdef;odrf;Edkif
&ef ulnDyg?

· olrqHk;jzwfcsufcsEdkif&ef ulnDyg? w&m;
Oya't&- ta&;,lvdkv#if w&m;a&;udpPrsm;
aqmif&Gufay;&eftultnDay;yg? tjcm;udpP
rsm;aqmif&Guf&ef olrtm; ulnDay;yg?

· olr.tazmfodk@r[kwf rdom;pkudk ajymjy
&eftultnDay;yg? tqdkygolrsm; rod&ao;v#if
olrajym=um;Edkif&ef ulnDay;yg? olrjyefvnf
aeaumif;onftxd ulnDaxmufyHhay;&ef vdk
onf? olr. rdom;pkudkvnf; tulnDay;&ef
vdkonf?
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safe place to go, care should be taken to find a
safe place.

· Refer the woman to the relevant person
in your community for psychological support.

FOLLOW-UP

Follow up on these patients regularly. They
will need continuing emotional support.

Inform them that she can return anytime to
the clinic if she has questions or other health
problems.

Give clear advice on the need for follow-
up on wound care or vaccinations.

The minimum follow-up should be:
1. TWO WEEKS:

· Do a Pregnancy Test.

· Ask about STI symptoms and treat if
necessary. Take blood for Syphilis testing.

· Offer emotional support, make sure she
is getting continuing mental support from the
appropriate person in the community.
2. ONE MONTH

· Repeat the Pregnancy Test.

· Ask about STI symptoms and treat if

necessary.  Take blood for Syphilis testing.

· Offer emotional support.
3. THREE MONTHS:

· Ask about STI symptoms and treat if
necessary.  Take blood for Syphilis testing.

· Offer voluntary testing and counselling
for HIV.

· Offer emotional support.

To the health worker

· Treat her mental health needs.
Ask her whether she has someone to talk
to. Help her to respect herself again and
to gain control of her life.

· Help her to make her own
decisions. If she wants to go to the law,
help her find legal services. Help her find
other services in the community for
women who have been raped.

· Help her to tell her partner or
her family. If they do not know already,
offer to help her tell them. You can help
them find ways to support her until she
recovers. Remember that family
members usually also need help to
overcome their feelings about the rape.
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*sLvDy&dkufpf/ pifoD,marmif/ aemfqdkzD,m/ wm&mqlvDAefESifh aemf'g;/ r,fawmfaq;cef;?

tEtEtEtEtE W&m,f&Sdonfh om;av#mr_ESifh jyKpkukojcif;W&m,f&Sdonfh om;av#mr_ESifh jyKpkukojcif;W&m,f&Sdonfh om;av#mr_ESifh jyKpkukojcif;W&m,f&Sdonfh om;av#mr_ESifh jyKpkukojcif;W&m,f&Sdonfh om;av#mr_ESifh jyKpkukojcif;

rnfonfhta=umif;a=umifhjzpfap om;tdrftjyif
bufodk@ touf&SifEdkifpGrf;r&Sdaom oaE<om;ysufusjcif;
udk udk,f0efysufjcif;[k ac:qdkonf?

xdkif;ESifh jrefrmEdkifiHwdk@wGif udk,f0efzsufcsjcif;udkw&m;
Oya't& ta&;,lEdkifonf? udk,f0efzsufcsvdkygu tEW&m,f
&Sdonfhenf;jzifh rdrdudk,fwdkifjyKvkyfjcif; odk@r[kwf &dk;&m
vufonf odk@r[kwf om;zGm;q&mrwdk@xHoGm;a&muf+yD;
udk,f0efzsufjcif;udk jyKvkyfavh&Sdonf? udk,f0efzsufenf; t
rsKd;pHkjzifh oaE<om;tm; ysufpD;ap.? opfO/ opfzkESifh azmf
aomaq;rsm; pm;oHk;jcif;/ 0rf;Adkuftm; ESdyfe,fjcif;/
om;tdrftwGif;odk@ 'kwfacsmif;rsm; rdef;rt*F grSwqifh
xdk;oGif;jcif;wdk@jzifh udk,f0efzsufcswwfonf? xdkodk@ om;
zsufcsaom trsKd;orD;wdk@onf rsm;aomtm;jzifh w0uf
wysufom udk,f0efysufus+yD; qifhyGm; qdk;usKd;rsm;udk cHpm;&
wwfonf? udk,f0efzsufcspOfwGif oef@&Sif;aom ud&d,m
rsm;roHk;Iaomfvnf;aumif;/ rsKd;yGm; vdift*F g wdk@udk '%f
&m&apIaomfvnf;aumif; qdk;usKd;rsm;udk jzpfay: ap
onf?

tE W&m,f&Sdaom udk,f0efzsufcsjcif;a=umifh touf
qHk;&_H;&jcif;/ ul;pufa&m*gydk;0ifjcif;/ om;tdrfuGJjcif;/ ar;cdkif

a&m*g&jcif;/ jynfwnfjcif;/ aoG;xGufvGefjcif;ESifh aoG;vef@
jcif; wdk@jzpfwwf.? aq;&kH/ aq;cef;wdk@wGif udk,f0efzsufjcif;
jyKygu txufyg qdk;usKd;rsm;tjzpfenf;yg;ayrnf? qifhyGm;
qdk;usKd;rsm;a=umifh rsKd;yGm;r_udk xdcdkufapwwf.?

wcgw&H tE W&m,f&Sdaom udk,f0efzsufcsr_ jyKvkyf+yD;
10 &ufrS 20 &uf =umjrifh+yD;rS  aq;cef;odk@ oGm;a&mufjyo
=uonf? ydk;0ifjcif;/ ref;wufjcif;/ aoG;xGufvGefjcif;wdk@udk
aq;cef;odk@ tjrefqHk;oGm;a&mufukojcif;jzifh umuG,f
wm;qD;Edkifonf?

wydkif;wp( w0ufwysuf) om;av#mjcif;/ touf
tE W&m,f&Sdaom qifhyGm;qdk;usKd;wdk@tygt0if ta&;ay:
om;av#mjcif;/ aoG;xGufvGefjcif;/ aoG;vef@jcif;ESifh ref;wuf
jcif;wdk@tm; jyKpkukoay;&ef y%r prf;oyfr_udk jyKvkyf&
rnf? tqdkyg prf;oyfr_wGif/ vlemrSwfwrf;/ taxGaxG
vlemprf;oyfr_/ rD;,yfESifh oGm;zGm;qdkif&m prf;oyfr_ESifh
oifhavsmfaom "gwfcGJcef; prf;oyfr_wdk@ yg0ifonf? yxrqHk;
tvGefqdk;onfhtajctaeudk awG@ygu wnf+idrfatmif
touftE W&m,frS a0;atmif vlemtm; jyKpkay;+yD;
vdktyfygu aq;&kH}uD;odk@ ajymif;v$Jay;&efESifh 'kwd,tqifh
taejzifh om;av#monfh tqifhtrsKd;rsKd;udk cGJjcm;odatmif

Taqmif;yg;onf udk,f0efysufus+yD; jzpfay:onfh aemufqufwGJ qdk;usKd;rsm;udk jyKpk&mwGif
usef;rma&;0efxrf;rsm;tm; taxmuftuljyKygvdrfhrnf?  2002 ck =o*kwfv 28 &ufrS pufwifbm 7 &uftxd

r,fawmfaq;cef;wGif tef*sef'g;[ufofrS jyKvkyfonfh tEW&m,f&Sdaom om;av#mr_ tvkyf&kHaqG;aEG;yGJrS
tcsuftvufrsm;ay:rlwnf+yD; Taqmif;yg;udk a&;om;ygonf?
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Medical Treatment of UnsafeMedical Treatment of UnsafeMedical Treatment of UnsafeMedical Treatment of UnsafeMedical Treatment of Unsafe
AbortionAbortionAbortionAbortionAbortion

Julie Price, Cynthia Maung, Naw Sophia, Tara Sullivan, and Naw Dah, Mae Tao Clinic

Abortion is defined as the termination of a
pregnancy from whatever cause before the
foetus is capable of extra-uterine life. Along
the Thailand-Burma border, due to the limited
access and utilization of health facilities and
the special circumstances of the patient
population, a foetus can only survive outside
the mother’s body after 28 weeks gestation.
This article outlines the diagnosis and
treatment of unsafe abortion at the Mae Tao
Clinic’s Reproductive Health (RH) In-patient
Department (IPD). The Mae Tao Clinic does
not perform medical abortion because it is
illegal in Thailand. However, the clinic does
treat patients who present after having
undergone unsafe abortion in the community.
The Mae Tao Clinic RH- IPD provides care
for an average of 22 such patients per month.
Treatment of post-abortion complications
include emergency treatment of incomplete

abortion and potentially life-threatening
complications along with post abortion family
planning counselling and services.

In Thailand and Burma, induced abortion
is considered illegal. A woman desperate
to terminate a pregnancy may resort to
unsafe means by either self-inducing or
visiting a traditional birth attendant or
midwife. She may utilize a variety of
methods to expel a foetus including
ingesting herbs, undergoing abdominal
massage, or having twigs or herbs inserted
into the uterus. Many of these women
experience complications as a result of
incomplete abortions (the uterus not
completely emptying of products of
conception), questionable cleanliness of
instruments to induce abortion, or trauma
to the sexual organs from instruments used
to induce abortion.

This article will help the wokers to provide care for patients with post abortion
complications.It's content draws heavily on material  presented at a post-abortion

care workshop conducted by Engender Health at the Mae Tao Clinic  from August
28th - September 7th 2002.

Source: Where Women Have No Doctor.

Women who have unsafe abortions are at
higher risk for complications such as death,
infection, perforated uterus, tetanus, abscess,
haemorrhage, and shock compared to women
who undergo abortion at a medical facility.
Complications not only decrease a woman’s
future fertility but cause pain, stress and grief
for families and community. In some cases
women delay seeking medical treatment for
between 10-20 days after an unsafe abortion.
Complications, such as sepsis or
haemorrhage, could be avoided if women
sought care earlier.
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jyKvkyf&rnf? Oyrm- jynfhpHkaomom;av#mjcif; odk@r[kwf
w0ufwysufom;av#mjcif;ponfjzifh cGJjcm;&rnf? wwd,
tqifh taejzifhom;av#mjcif;ESifh cGJI ref;wufjcif; &Sdr&Sdudk
pdppf&rnf? odk@rSom jyKpkukor_ aocsmpGm jyKvkyfEdkifrnf?

om;av#m+yD; jyKpkapmifha&Smuf&efvdktyfonfhvlem
[kwfr[kwfudk ppfaq;yg?

touf 15 ESpfrS 45 ESpf trsKd;orD;jzpf+yD; atmufyg
tcsuftvufwck odk@r[kwf wcktxufydkI jynfhpHkygu
om;av#m+yD; jyKpkuko&ef vdktyfaom vlem[k owfrSwf
Edkifonf?

· rD;,yfaoG;ausmfjcif; odk@r[kwf aESmifhaES;jcif;?

· rdef;rudk,frS aoG;qif;jcif;ESifh

· nSpfxm;ouJhodk@ 0rf;Adkufatmufydkif;emjcif;?

vlemrSwfwrf;,ljcif;ESifh prf;oyfjcif;

vlemrSwfwrf;wGif atmufygtcsufrsm; yg0if&rnf?

· touf

· udk,f0efaqmifcJhzl;aomt}udrfaygif;/

· aemufqHk; rD;,yfaoG;ay:onfh &uf odk@r[kwf vGefcJh
aom vtenf;i,fu rD;,yfaoG;ausmfjcif;/ aESmifhaES;jcif;
ta=umif;t&m/

· aoG;ay:onfh&ufrsm;/ aoG;ay:onfh yrm%/
aoG;.ta&miftqif;?

· tom;prsm;ygryg ( oaE<tpdwftydkif;/ tcsif;ESifh
tajrS;yg;)

· teH@touf&Sdr&SdESifh qif;onfh&ufrsm;

· Adkufemjcif;/ ycHk;pGef;emjcif; &Sdr&SdESifh tcsdefumv

· om;zsufjcif; &mZ0ifrSwfwrf; ( rnfonfhae&m/
tcsdef/ rnfolu jyKvkyfay;oenf;/ b,fvdkESifhbma=umifh
om;zsuf&oenf;?)

vlemprf;oyfcsufwGif yg0if&rnfhtcsufrsm;

· vuf&Sd vuQ%mrsm;tygt0if udk,fylcsdef/ aoG;ckef
E_ef;/ aoG;aygifcsdefESifh touf&_E_ef;/

· owd&Sdr_ tajctae/

· jzLzwfjzLavsmfjcif; &Sdr&Sd/

· t&nfqHk;&_H;r_ &Sdr&SdESifh wkH@jyefr_tajctae/

· tqkwfudk em;=uyfESifh em;axmifI t&nfrsm;
cE<mudk,fwGif ydkvsHjcif;tajctae/

· 0rf;Adkuftm; vufESifh prf;oyfI om;tdrftjrifhudk
pdppfyg?

· 0rf;AdkufwGif emusifr_ESifh '%f&m&Sdr&Sd/

· a[rdkuvdkbif/ iSufzsm;ydk; aoG;ppfjcif;/

rD;,yfom;zGm;qdkif&m prf;oyfjcif;udk vHk+cHKaomtcef;wGif
rdef;rudk,fwGif;=unfhud&d,mESifh tvif;a&mifaumif;pGm&&Sd
r_atmufwGif=unfh&ef vdktyfonf? ta&miftqif;/ aoG;
qif;r_tajctaeESifh aoG;cJ tajctaewdk@ aocsm ppfaq;
&rnf? tom;prsm; om;tdrfacgif;wGif &Sdr&SdESifh tjcm;
ypPnf;rsm;/ teH@qdk;onfh t&nfrsm; qif;rqif;wdk@udkvnf;
=unfh&_&rnf? om;tdrfacgif;/ arG;vrf;a=umif; eH&Hwdk@
a,mif,rf;jcif;/ '%f&m&jcif; &Sdr&SdESifh om;tdrfacgif;
tayguf us,frus,fudk =unfh&ef ta&;}uD;onf?

vlemwGif aoG;vef@jcif;vQ%m &Sdr&Sdppfaq;yg?
tE W&m,f&Sdaom om;av#mr_[k xifjrif,lqygu usef;rma&;0efxrf;onf aoG;vef@jcif;vuQ%m&Sdr&Sdudk

tjrefqHk;ppfaq;&rnf? ( Z,m; 2 wGif =unfhyg)

vlemtajctaeudk touftE W&m,f r&Sdatmif jyKpkyg?
aoG;vef@jcif;vuQ%m awG@&Sdygu/ touftE W&m,fr&Sd&efESifhwnf+idrfr_&Sd&ef jyKpkyg? tqdkyguJhodk@ jyKpk&mwGif

vJavsmif;tdyfonfhtaetxm;wGif xm;yg? acgif;udk wzufzufodk@ vSnfhxm;yg( tefzwfonf touf&_
vrf;a=umif;udkrydwfqdk@Edkif&eftwGuf)/ ajcaxmufbufydkif;udk jrSifhxm;&ef( vlemtouf&_&ef cufcJygu
acgif;bufydkif;udkyg jrSifh&ef)ESifh vlemtm; aEG;axG;pGm xm;yg? xdkaemuf ta=umaq;ykvif;}uD;oGif;&ef ( yxr
wpfvDwm udk rdepf 20 twGif; jznfhay;&ef) yg;pyfrS t&nfrwdkuf&/ tefzwft&nf qdk@rnf pdk;&drf&onf?



ISSUE 19, MARCH, 2003 39

Emergency treatment of incomplete
abortion and potentially life-threatening
complications start with an initial screening
(history, physical examination, pelvic
examination and appropriate laboratory
examination) for emergency conditions like
incomplete abortion, haemorrhage, shock, or
infection. First, it is critical to determine the
severity of the case and to swiftly stabilize
and refer the patient if necessary. Second, it
is important to determine the stage of the
abortion: Is the abortion complete or
incomplete? A third important factor in
treatment and care is to determine if abortion
is septic or not.

History Taking and Clinical Examination

A thorough history includes the following:

·age of the patient

·number of previous pregnancies,
children living, past abortion history

·LMP (Last Menstrual Period) or
bleeding/menses overdue during the
last few months

·duration, amount, and colour of
bleeding

·expulsion of tissue (products of
conception such as foetal parts,
placenta, and membranes)

Identify if the woman presenting is a
post-abortion care case.

A woman of reproductive age (14-45 years
old) experiencing any one of the following
symptoms may be a post-abortion case:

·possible history of delayed menses or
period.

·vaginal bleeding, and/or

·cramping and/or lower abdominal pain

·presence and duration of foul smelling
discharge

·presence and amount of cramping,
presence of abdominal or shoulder
pain

·presence and duration of fever or
malaise

·history of induced abortion (where,
when, by whom, how, and why)

Physical examination includes:

·vital signs with temperature, pulse,
blood pressure, respiratory rate

Evaluate patient for signs of shock.
If a woman is suspected of unsafe abortion, health workers should immediately evaluate

her for signs of shock (see Table 2).

Stabilize the patient.
If any of the signs of shock are present, the patient is immediately stabilized. To stabilize

the patient have her lie down, turn the head and body to the side (in case of vomiting to
prevent aspiration), raise her legs or the foot end of the bed (if patient has trouble breathing
this way, the head end is raised too), and keep her warm. Then start an IV infusion (the
first liter given in 20 minutes, if possible). Do not administer fluids through the mouth to
prevent aspiration from vomiting.
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vlemtm; ukojcif;?

a&m*gydk;0ifa&mufonfhtajctaeawG@&ygu (=um
jrifhpGm aoG;qif;aomrSwfwrf;/ om;tdrftwGif;ypPnf;
xnfhjcif;/ tzsm;wufjcif;/ 0rf;AdkufESifhom;tdrfemjcif;/
om;tdrf0rS jynfqif;jcif;ESifh taxGaxGrtDromjzpfjcif;)
yŒdZD0aq; ay;yg? trfyDpufvif 1(wpf)*&rf csufjcif;ay;+yD;
6 em&Djcm;wcg tqdkyg aq;udk 500 (ig;&m)rDvD*&rf
tom;aq;xdk;ay;&ef/ *sifwmrdkifpif 80(&Spfq,f)rDvD*&rf
csufjcif;ay;+yD; 8 em&Djcm; 80 rDvD*&rf qufay;&ef/
rufx&dkeD'gaZm 400 odk@r[kwf 500 rDvD*&rf 8 em&Djcm;
wcg  pm;aq;taejzifh ay;&ef?) aq;ay;+yD; 1 em&D
t=umwGif om;tdrftwGif;rS ypPnf;udk z,fxkwf&ef? 1
em&Dxufydkrdkapmifh&efrvdkay? ta=umrSwqifh aq;rsm;
udkay;jcif;onf taumif;qHk;jzpf.? tom;aq;vnf;
vufcHEdkifonf? ta=umaq;/ tom;aq;r&Sdygu yg;pyf
rSpm;aq;rsm;udk oHk;oifhonf?

udk,f0eftom;prsm; om;tdrfxJ&Sdaeygu aoG;qif;
r_qufvuf&SdEdkifonf? aoG;rsm;pGm qif;jcif;/ jyif;xefpGm
om;tdrfemusifjcif;/ om;tdrfacgif;0yGifhaejcif;/ om;tdrf
0ESifh arG;vrf;a=umif;wGif tom;prsm;&Sdaeygu nifompGm
vuftdyfpGyfxm;aomvufjzifhaomfvnf;aumif; uGif;yg
onfhnSyfjzifhaomfvnf;aumif; tom;prsm;udk z,f&Sm;
&rnf? avpkyfud&d,mudkvJ tom;ptm;vHk; z,f&Sm;&ef
toHk;jyKEdkifonf?

a&G;cs,fukoenf;rsm;

emusifr_udk ukojcif;

tE W&m,f&Sdaom ukd,f0efzsufcsr_udk jyKvkyfcJhaom
vlemonf ul;pufydk;0ifjcif;/ '%f&m&&Sdjcif;/ pdwfa=umifh
usr_&Sdjcif;/ yifyef;jcif;/ t&nf"gwfqHk;&_H;jcif;ESifh a=umufvef@
jcif;wdk@a=umifh emusifr_a0'emudk cHpm;&Edkifonf? vlem
tm; prf;oyfppfaq;r+yD;rSDESifh a&m*gtrnfraz: rSDtcsdefwGif
emusifr_udk aysmufuif;apaom aq;rsm;udk ray;&yg?
Oyrm-yg&mpDwarmtudkuftcJaysmufaq;onf tzsm;
udk zHk;uG,fap+yD;/ tdkifbly&dkzifonf aoG;cJr_udk aESmifhaES;
aponf? prf;oyfppfaq;pOfESifh tqifhwdkif;wGif vlemtm;
wnf+idrfr_&Sdatmif tm;ay;&rnf? emusifr_ESifh tudkuftcJ
aysmufaq;udk a&G;cs,f&mwGif jrefjreftmedoifjyEdkifonfh

aq;udk rlwnfa&G;cs,f&onf? pm;aq;ESifh tom;xJxdk;&
aomaq;onf tmedoif&&ef =umaomfvnf; emusifr_udk
tcsdef=um=um aysmufuif;apEdkif.? ta=umaq;ESifh &_&
aomaq;onf tmedoif jrefjref&aomfvnf; tcsdef=um
=umrcHay? yg;pyfrS t&nfrwdkuf&aoma=umifh aomuf
aq;tm; a&G;cs,f&ef tcuftcJ&Sdonf?

om;av#m+yD;p vlemrsm;tm; jyKpkapmifh=unfhjcif;?

om;tdrfwGif;rS tom;prsm;udk z,fxkwf+yD;ygu qD;pyf
ESifh 0rf;Adkufemjcif;udk oufomaponf? 2 em&DrS 4 em&D=um
aomtcsdefwGif om;tdrfwif;rmjcif;udk cHpm;&Edkif.? wpf
&ufrSESpf&ufcef@t=umwGif ul;pufydk;0ifjcif; vuQ%mrsm;
avsmhenf;&rnf? rdef;rudk,frSaoG;qif;jcif;vnf; avsmh
enf;+yD; pGef;xif;&kHr#om aoG;xGuf&rnf? aoG;ESifh t&nf
rsm;oGif;&eftwGuf a[rdk*vdkbifudk ppfaq;&rnf?

qifhyGm;qdk;usKd;rsm;rSm tcsif;uyfaejcif;/ aoG;tm;enf;
jcif;/ om;tdrfodk@r[kwf om;tdrfacgif;udk '%f&m&jcif;ESifh
ydk;0if ref;wufjcif;wdk@jzpf.? 4 em&Dxuf=umaom Adkufem
jcif;/ qD;pyfatmifhjcif;&Sdr&Sdudk apmifh=unfh&rnf? &Sdygu
jyefvnfppfaq;ukoay;&rnf? tzsm;&Sdjcif;/ aoG;qif;jcif;
a[rdk*vdkbifenf;jcif;wdk@ 2 &ufxufydk=umygu jyefvnf
ppfaq;ukoay;&rnf?

jyKpkukopOfwGif oHk;pGJaomud&d,mrsm;a=umifh om;
tdrftm; xdcdkufEdkifonf? om;tdrfwGif;&Sd oaE<om;prsm;
udk ukefpifatmifrz,fxkwfEdkifonfvnf; &SdEdkif.? vlem
tm; vHkavmufaomaoG;ESifh aq;t&nfjznfhpGufr_ rjyK
Edkifjcif;vnf; &SdEdkif.? xdktjyif ydk;uif;pifr_ oef@&Sif;a&;vnf;
wduspGm vdkufemEdkifjcif;r&Sdonfvnf; &SdEdkif.? xdka=umifh
txufygtcsuftvufrsm;ESifh ygwfoufaom vuQ%m
rsm; aysmufuif;onftxd vlemtm; aq;&Hk aq;cef;wGif
xm;&efvdktyfonf? aq;&HkrS qif;cGifhay;v#ifvnf; vlem
tm; tqdkygvuQ%mrsm;udk apmifh=unfh&ef n$ef=um;+yD;
awG@&Sdygu rnfonfhae&mudk oGm;a&mufuko &rnfudk
rSm=um;&rnf?

a&$@ajymif;tvkyfvkyfudkifolrsm; tajctaet&yf
&yfa=umifh aq;&kkHrS qif;v#if udk,f0ef r&Sdvdkygu rdom;pk
pDrHudef;enf;wenf;udk oHk;pGJEdkifaomtqifh odk@r[kwf &&Sd
Edkifaomtqifhudk vkyfaqmifay;oifhonf? (rdom;pk pDrH
udef;vrf;n$efudk aemufvrsm;wGif xGufrnfh apwrmef
r*~Zif;wGif zwf&_yg?)
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·general level of consciousness

·pallor

·rousability, hydration

·lung auscultation for signs of fluid
overload

·abdominal palpation and fundal height
measurement to assess the gestation

·abdominal examination for tenderness
or signs of abdominal injury

·haemoglobin/malaria parasite blood
test

Pelvic examination: is conducted in a private
room with a speculum and a strong light.
Colour, quantity of bleeding, and visible blood
clots are noted as well as source. Also note
presence of tissue protruding from the cervix,
presence of foreign bodies (twigs, etc.), and
presence of foul discharge. The cervix and
vaginal walls are examined for tears or swelling
and the cervical os visualized for dilation.

Treat the patient.

If there is evidence of infection (history
of prolonged bleeding, objects inserted into the
uterus, fever, abdominal and/or uterine
tenderness, purulent cervical discharge,
generalized malaise-antibiotics are given:
Ampicillin 1 gr stat followed by Ampicillin 500
mg IM every 6 hours AND Gentamicin 80 mg
stat followed by 80 mg every 8 hours and oral
Metronidazole 400 or 500mg every 8 hourly.)
The uterus must be evacuated after 1 hour.
There is no benefit in waiting longer than 1
hour. IV antibiotics are preferred, IM
acceptable. Oral antibiotics should only be
given if IV or IM is not available.

If there is continued bleeding because
pregnancy tissue remains in the uterus
(bleeding is heavy, cramping severe, cervix
dilated, tissue in the cervix or vagina)-tissue

that is seen at the os is gently removed using
gloved fingers, or ring (or sponge) forceps.
Manual Vacuum Aspiration (MVA) is used to
completely remove the tissue.

Treatment Options:

Manage pain of the patient.

Women who have undergone unsafe
abortion may have pain related to infection,
trauma, anxiety, exhaustion, dehydration and
fear. Do not give any analgesics until diagnosis
and examination are complete. Paracetamol
can mask fever symptoms and Ibuprofen can
interfere with clotting ability.

It is important to provide calm assurance to
woman presenting in any state and is essential
during a procedure.

Choice of pain management will depend on
the swiftness of action of a drug. Oral and IM
routes take longer to take effect but provide
longer lasting pain relief, while IV and
inhalation drugs are quick to take effect and to
wear off. Restriction of oral fluids will affect
choice as well.

Monitor Post Abortion Care patients.

A successful evacuation of uterine contents
will decrease suprapubic/abdominal pain. The
patient will feel cramping in the uterus for 2-4
hours afterwards. Signs of infection should
decrease over the next 24-48 hours and vaginal
bleeding will decrease to spotting. Check
haemoglobin to assess whether the patient
requires fluid or blood replacement.

Complications include placental adhesions,
anaemia, trauma to the uterus or cervix, sepsis.
Carefully observe for any suprapubic/abdominal
pain or cramping that lasts for more than 4 hours.
Also check for fever, bleeding, or low
haemoglobin that lasts for more than 2 days.
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Z,m; 1 ? om;av#monfhtqifhudk owfrSwf&ef enf;vrf;rsm;?

a&m*gtrnf aoG;qif;jcif; om;tdrfacgif;xdyf  om;tdrftaetxm; tjcm;vuQ%mrsm;  jyKpkukojcif;

om;av#m&ef
tpysKd;jcif;

tenf;i,frS
toifhtwifh

rus,f om;tdrftjrifhESifh
udk,f0efwnf
&ufpGJudkufnD

nSpfonfuJhodk@
om;tdrfemae

tdyf&mwGiftem;,l?rvGJ
raoGom;av#mjcif;tqifh
odk@a&mufra&muf/
apmifh=unf&ef?

rvGJraoGom;
av#mjcif;

toifhtwifh
rSrsm;rsm;

us,f toifhtwifh rS
jyif;xefpGmemusif

w0ufwysufom;av#m
r_rSumuG,f&efom;tdrfrS
tom;prsm;z,f &Sm;& rnff?

om;tdrftjrifhESifhudk,f0ef
wnf&ufpGJudkufnD odk@r
[kwfom;tdrftjrifhydkedrfh

w0ufwysuf
om;av#mjcif;

tenf;i,frS
rsm;rsm;

us,f om;tdrftjrifhESifhudk,f0ef
wnf&ufpGJudkufnD odk@r
[kwfom;tdrftjrifhydkedrfh

tom;prsm;wcsKd@w
0ufxGufjcif; om;
tdrfrmIemusifjcif;

tjreftom;prsm; z,f
&Sm;ypf&rnf?

tjynfhtpHk
om;av#mjcif;

tenf;i,frS
toifhtwifh

us,f
odk@r[kwf
ydwf

udk,f0efae@pGJxuf
om;tdrftjrifh
edrfhusaejcif;

udk,f0eftpdwftydkif;
tjynfhtpHkqif;+yD;

om;tdr f jcp f&e frvd k
wdkifyifaqG;aEG;tm;ay;

rodrom
om;av#m
ukd,f0efysuf
jcif;

tenf;i,f
odk@r[kwf
vHk;0rqif;

ydwf om;tdrftjrifhESifh
udk,f0ef&ufpGJudkufnD
odk@ r[kwf
om;tdrf ydkedrfh

oaE<om;aoIysuf
us&efaESmifhaES;/
udk,f0ef&Sda=umif;
jyonfhvuQ%mrsm;
avsmhenf;

oaE<om;toufr&Sd
a=umif; aocsmatmif
ppfItqifhjrifhaq;&kH/
aq;cef; rsm;wGif
om;tdrfjcpfxkwf&ef
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Table 1. Guidelines to determine the stage of abortion

DIAGNOSIS BLEEDING CERVIX UTERINE SIZE OTHER SIGNS MANANGEMENT

Threatened Slight to Not dilated Equal to dates Cramping Bed rest
abortion moderate Uterus soft Observation for

 progression  to
inevitable abortion

Inevitable Moderate to Dilated Less than or Moderate to Uterine evacuation to
abortion heavy equal  to dates severe cramping avoid complications

of  incomplete abortion

Incomplete Slight to Dilated Less than or            Partial expulsion Immediate  evacuation
abortion heavy equal  to dates of  products of of  uterus

conception
Uterus  tender
and firm

Complete Slight to Dilated or Less  than Complete No  uterine
abortion moderate closed dates expulsion of evacuation  needed

products of Reassurance
conception and counselling

Missed Little or Closed Less than or Foetus dead with Make sure pregnancy
Abortion none equal  to dates delayed is non-viable

expulsion  Evacuation of
Decrease  in uterus in referral
signs and level facility
symptoms of
pregnancy

During the treatment process, instruments
may have inflicted trauma to the uterus,
products of conception may have not been fully
removed, the patient may not be given
sufficient fluid replacement for the amount of
blood loss, and/or aseptic technique may not
have been followed completely. It is important
to keep the patient until all signs and symptoms
have abated. Upon discharge give the patient

instructions on symptoms to look for, and
where to go if these symptoms are discovered.

Because of the circumstances of the migrant
population, every woman should be discharged
with a family planning method in her hand or a
plan to get one, if she does not want to get
pregnant again soon. (articles on family
planning will be included in a further issue).
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*rSwfcsuf ? - oaE<om;tjyifra&mufrSD avpkyfud&d,moHk;jcif; om;tdrfjcpfjcif; rjyKvkyfoifhay? udk,f0ef&ifhv#if
om;tdrfuGJwwfonfudkowdjyKyg?

qifhyGm;qdk;usKd; vQ%mrsm; jyKpkukocsuf

w0ufwysuf · rdef;rudkrSaoG;rsm;pGmqif;jcif;?
om;av#mjcif; · om;tdrf=uGufom;vGefpGmemusifjcif;?

· om;tdrfacgif;xdyf0 us,fjcif;?

· om;tdrft0ESifhrdef;rudk,fwGif;tom;p&Sd

· 0rf;Adkufatmufydkif;emusifjcif;?

12ygwfatmufudk,f0ef-avpkyfud&d,m
toHk;jyKIpkyf,ljcif;)*

· 12ygwftxuf-om;tdrfjcpfjcif;? *

· yŒdZD0aq;jzifhukojcif;?

· ar;cdkifumuG,faq;xdk;ay;jcif;?

aoG;oGefjcif;aoG;vGefjcif; · aoG;cJygonfjzpfaprygonfjzpfap eD&Jaom
    aoG;rsm; rdef;rudk,frSrsm;pGmqif;jcif;?

· aoG;pGef;aoma&okwfyk0g/t0wftpm;awG@/

· jzLzwfjzLavsmfjzpfaejcif;?

· aoG;vef@jcif;tqifhudkwdkif;wmjcif;?
 (aoG;odk@r[kwft&nfqHk; &_H;jcif;yrm%)

· qkH;&_H;aom t&nfrsm;jyefvnfay;I
  wnf+idrfatmifjyKvkyfjcif;?

·ta=umif;&if;cHjy\emudkjyKjyifay;jcif;?
(Oyrm-tuGJ t+yJrsm;csKyfay;jcif;/
om;tdrfjcpfjcif;/ AdkufcGJukojcif;)

·tajctaeudkaojcmpGm apmifh=uyf
=unfh&_jcif;(aoG;aygifcsdef/ aoG;ckefE_ef;/
touf&_E_ef;/qD;tajctaeESifh aoG;quf
oGefjcif;&Sdr&Sd)

 aoG;vef@jcif; · aoG;ckefE_ef; 110xufrsm;?

· atmufaoG;aygifcsdef (60 xufenf;)

· touf&_E_ef; 30 xufrsm;?

· jzLzwfjzLavsmfjzpfjcif;?

· ajczsm;vufzsm; at;jcif;?

· wkefv_yfjcif;pdk;&drfa=umifh=ujcif;?

 a&m*gydk;ul;puf jyef@yGm;jcif; · udk,ftylcsdefjrifhIzsm;jcif;?

· om;tdrfemusifjcif;?

· om;tdrf0rS jynfqif;jcif;?

· 0rf;Adkuf'%f&mudk ppfaq;jcif;?

· aoG;vef@jcif;udkppfaq;jcif;?

· tqifhjrifh yŒdZD0aq;ay; ukojcif;
(aoG;qif;jcif;ESifh taxGaxG tajctae
t&aq;ay;yg)

· ar;cdkif umuG,faq; oifhv#ifay;yg

· aoG;vef@jcif;tajctae wdk;wufr_
vuQ%mrsm; =unfh&_ppfaq;jcif;?

 a&m*gydk;a=umifhref;wufjcif; · zsm;jcif;/wHkjcif;/ac|;xGufjcif;/rtDromjzpfjcif;/

· rdef;rudk,frS eHapmfaomt&nfqif;jcif;/

· 0rf;Adkuftvdkvdkemjcif;/ xdv#ifemjcif;/ azgif;
   um;jcif;/ wif;rmjcif;/

· aoG;aygifusIaoG;ckefE_ef;jrefjcif;/

· owd&Sdr_taetxm; ajymif;Edkifjcif;/

· &mZ0ifaq;rSwfwrf;t& vwfwavm
    udk,f0ef zsufcsjcif;?

0rf;AdkuftwGif;'%f&m · rtDrom jzpfjcif;/tefjcif;?

· ykckH;pGef;emusifjcif;?

· 0rf;Adkuftm; xdv#if emusifjcif;?

· 0rf;Adkufawmifhwif;jcif;?

· 0rf;Adkuftm; ESdyf+yD; prf;v#ifemusifjcif;?

· 0rf;Adkufazgif;um;jcif;?

· 0rf;AdkuftwGif; aoG;xGufjcif;vuQ%mrsm;?
awG@jcif;(jzLzwf jzLavsmf jzpfjcif;/ aoG;vef@jcif;?)

Z,m;2 ? tE W&m,f&Sdonfhom;av#mjcif;.qifhyGm;qdk;usKd; vuQ%mrsm;ESifh jyKpkukocsuf?

· vlem;tm;wnf+idrfatmifvkyfI
aq;&kH}uD;odk@ v$Jajymif; ydk@aqmifyg?
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Table 2. Signs and symptoms and management of unsafe abortion complications

Complication Sign and symptom Management

Incomplete abortion · Heavy  vaginal  bleeding · <12 wk MVA*

· Severe cramping · >12 wk D&C*

· Dilated cervix · Give antibiotic

· Tissue in the cervix or vagina · Give tetanus toxiod injection

· Lower abdominal pain

Haemorrhage · Heavy, bright red vaginal bleeding · Assess magnitude of  shock
      with or without clot      (amount of blood and  fluid lost)

· Blood-soaked pads, towels, or clothing · Stabilize the patient

· Pallor      by  replacing  fluid

· Correct the underlying problem
       (eg. repair laceration, evacuate
      uterus, perform laparotomy

· Monitor condition carefully
    (e.g. BP, pulse, RR, urine output,
    continued bleeding

Shock · Pulse > 110

· Diastolic < 60

· Respiratory rate > 30

· Pallor

· Clammy extremities

· Anxiety, mental status

Infection · Fever · Assess for abdominal injury

· Uterine tenderness · Assess for shock

· Purulent cervical discharge · Begin broad spectrum
     antibiotics given, (bleeding, and
      patient’s general condition
     permitting)

· Tetanus antiserum and toxiod  if
      indicated

· Monitor condition carefully for
      signs of  improvement or shock

Sepsis · Fever, chill, sweats, malaise

· Foul smelling vaginal discharge

· Abdominal pain with tenderness,
     distension, guarding

· Low blood pressure, rapid pulse

· Possible alterations in consciousness

· History: recent induced abortion

Intra-abdominal injury · Nausea, vomiting · Stabilize and send to referral

· Shoulder pain      hospital

· Abdominal tenderness

· Guarding

· Rebound tenderness

· Distension

· Signs of intra-abdominal bleeding
     (pallor, shock, etc.)

*Note: If the foetus has not yet been expelled, MVA and D&C are not appropriate procedures to
use. Women with greater gestation are at higher risk for a uterine perforation.



46 usef;rma&;apwrmeftrSwf=19  rwfv 2003 ckESpf?

om;av#m+yD;pvlemESifh aqG;aEG;wdkifyifenf;rsm;

trsKd;orD;vlemtm;av;pm;pGm qufqHyg?

· aeraumif;jzpfaeygv#if aeaumif;aomtcsdefudk apmifh+yD; aqG;aEG;yg?

· olr cHpm;&aom tawG@t}uHKudk a0r#cHpm;&a=umif; jyoyg?

· wdkifyifaqG;aEG;jcif;udk v#dK@0Sufxm;&rnf?

· jzpfEdkifv#if a,muFsm;cifyGef;vnf; yg0ifaqG;aEG;ygap?
trsKd;orD;vlem.vdktyfcsufudk &SmazGyg?

· aemufxyfudk,f0efudk rnfonfhtcsdefwGif aqmifvdka=umif; ar;yg?

· rdom;pkpDrHudef;&Sdr&SdESifh jy\em&Sdr&Sd ar;jref;yg?

· ydkrdkESpfoufaom udk,f0efwm;enf;udk ar;yg?
oifhavsmfaom owif;udk trsKd;orD;vlemtm; ay;yg?

· olr vdkvm;aom udk,f0efwm;enf;&&Sdatmif ulnD ay;yg?

· olrudk,f0eftjrefjyefaqmifvdkv#ifvnf; rwm;ygESifh?

· rsKd;yGm;usef;rma&;udpPESifhygwfoufI v$Jajymif;ay;jcif; jyefvnfawG@qHk&ef&ufcsdef;ay;jcif;  jyKvkyfay;&rnf?

om;av#m+yD;p vlemESifh wdkifyifaqG;aEG;jcif;

om;av#mjcif;.ta&;ay:tajctaejzifh ygwfoufI vlem.wckwnf;aomtm;xm;&mrSm usef;rma&;Xme
jzpfonf? rvdkcsifaomudk,f0ef odk@r[kwf udk,f0efwm;aq; roHk;cJhrdjcif;/ odk@r[kwf wm;aq;rsm; csKd@,Gif;r_a=umifh
vlempdwfqif;&Jr_jzpfcJh&onf? olwdk@onf aEG;axG;I taxmuftuljzpfaom rdom;pkpDrHudef;ta=umif; aqG;aEG;
wdkifyif&ef vdktyfaeonf? vlemtm; ukoay;csdefrSmyif wdkifyif aqG;aEG;oifhonf? wygwf=umrS aqG;aEG; wdkifyif
cGifh&v#ifonfyif aemufusaeayrnf? olwdk@onf om;av#m+yD; 11 &uftwGif; udk,f0efwnfEdkifonfudk od&rnf?

olwdk@onf acwfrSD+yD; pGrf;tm; tmedoif&Sdaom udk,f0efwm;enf;tm;vHk;udk od&rnf? om;av#m+yD;jcif;
tqdkygenf;wdk@udk oHk;pGJEdkif&rnf? aq;&Hkrqif;rSD tqdkygenf;rsm;udk rnfonfh ae&mwGif rnfuJhodk@ &&SdEdkifonfudk
od&rnf?

tajctaet& aq;&kkHrS qif;v#if vlemwdkif; udk,f0ef r&Sdvdkygu rdom;pkpDrHudef;enf;wenf;udk oHk;pGJEdkifaom
tajctae odk@r[kwf &&SdEdkifaomtajctaeudk vkyfaqmif ay;oifhonf?

aoG;ref;wufjcif; (bufwD;&D;,m;rsm;aoG;xJwGif a&muf&Sdwdk;yGm;jcif;)ESifh 0rf;AdkuftwGif;'%f&m&&Sdaom
vlemrsm;tm;v$Jajymif;ukoapjcif;?

udk,f0efESifhygwfoufI taESmifht,SufvuQ%mrsm;awG@&Sdygu jyif;xefaom ydk;0ifjcif;( ar;cdkif;ydk;tygt0if)
odk@r[kwf om;tdrfodk@r[kwf 0rf;AdkuftwGif; '%f&m&jcif;rsm; jzpfEdkifonf? tqdkygvlemrsm;udk wnf+idrfatmif
jyKvkyfI aq;&kH}uD;rsm;odk@ v$Jajymif;ay;&rnf?

0rf;AdkuftwGif; '%f&m&&Sdonfh vuQ%mawG@&Sdygu (ysKd@jcif;/ tefjcif; aq;rSwfwrf; &mZ0if/ ykckH;emusifjcif;/
0rf;Adkufemusifjcif;ESifh wif;rmjcif;/ 0rf;Adkufazmif;um;jcif;odk@r[kwf tl.vkyf&Sm;oHrsm; enf;yg;jcif;) tqdkyg
vlemtm; wnf+idrfatmif jyKvkyfI tjrefqHk;aq;&kH}uD;odk@ v$Jajymif;ukoap&rnf? 0rf;AdkuftwGif; '%f&m &onfh
vuQ%mrsm;rSm om;tdrftjyifbufwGif oaE<wnfaom vuQ%mrsm;ESifh wlnDonf? a&m*gtrnf az:xkwf
&mwGif tqdkygtcsufonf ta&;}uD;onf?
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Counseling Post -Abortion Care Patient.

For many women this emergency situation may be the only contact they have with the
health care system. They have already experienced the trauma of an unwanted pregnancy,
from either not using contraception or method failure. They are in need of gentle and
supportive family planning counseling and services. These services must be made available
to the woman during treatment for her acute problems. One-week follow-up appointments
may be too late! Migrant women may not return for their follow-up and need to know that
they can get pregnant within 11 days.

Women need to know that they can get pregnant as soon as 11 days after their abortion.
They also need to know that there are safe and effective means to delay pregnancy and that
all modern methods can be started immediately after abortion care in most cases. Before
they leave the health facility, they should know where and how to obtain these methods if
they are interested.

Guidelines for providing post-abortion care counseling.

Treat the woman with respect

· if she does not feel well, counsel her when she feels better

· show concern for her feelings and her experience

· keep counselling private

· include her husband
Find out about the woman’s needs and situation

· ask her if she wants to become pregnant again soon

· ask if she has used family planning and if there were any problems in using it

· ask if she has a preferred method
Provide the information that is appropriate for her

· help her get the preferred method

· do not pressure her if she wants to get pregnant again soon

· make follow-up appointments or referrals for any other reproductive health needs

Refer patients with septicemia or intra-abdominal injury.

If there is evidence of interference with the pregnancy, there is the possibility of
serious infection (including tetanus) or injury to the abdomen or uterus. These cases are
stabilized and referred to the hospital.

If there is evidence of intra-abdominal injury (history of nausea and vomiting,
shoulder pain, abdominal tenderness, guarding and rebound tenderness, distention or
diminished bowel sounds on exam), the patient is stabilized and referred immediately to
the hospital. Signs of intra-abdominal injury are similar to those of an ectopic pregnancy.
It is important to consider this factor when making a differential diagnosis.
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qlqefemb,fvfwGef? om;zGm;olemjyK/  yDtdwfcsf'DbGJ jyKpkol/ rJvfbkef;wuUodkvf/ =opaw;v#

udk,f0efysufus+yD;v#if b,folwm0ef,lrnfenf;udk,f0efysufus+yD;v#if b,folwm0ef,lrnfenf;udk,f0efysufus+yD;v#if b,folwm0ef,lrnfenf;udk,f0efysufus+yD;v#if b,folwm0ef,lrnfenf;udk,f0efysufus+yD;v#if b,folwm0ef,lrnfenf;

2001 ckESpf wESpfvHk;eD;yg;pma&;olonf rvdkvm;onfh
udk,f0ef&Sdol trsdK;orD;rsm;.tawG@t}uHKudk &maygif;rsm;pGm
aom aq;rSwfwrf;rsm;rS avhvmjcif;tygt0if um,uH
&Sif trsdK;orD;rsm;/olwdk@. cifyGef;rsm;ESifh wdkifyifaqG;aEG;cJh
onf? tqdkygt a=umif;t&mrsm;udk rprDS Zmwfvrf;wyk'f
ESifh rdwfqufay;vdkygonf? ,QKZmwfvrf;onftrsdK;orD;
wOD;wa,mufta=umif;oufoufr[kwfyg? trsdK;orD;
rsm;pGm. Zmwfvrf;rsm;udk pkaygif;+yD;az: jyjcif;jzpfygonf?
udk,f0efysufom;av#mjcif;onf wcgw&H touftEW&m,f
ESifh eD;onfhtjyif vlr_a&;/ bmoma&;/ Oya'a&; ponfwdk@
tay: a&mifjyef[yfaponf[k ,lqEdkifonf? xdktjyif
ygwf0ef;usif todkif;t0dkif;taejzifh vl@tcGifhta&;ESihf
trsdK;orD;wdk@ tajctaeudk rnfr#wefzdk;xm;a=umif;udk
vnf; xif[yfaponf?

tEW&m,f&dSSonfhudk,f0efysufjcif;Zmwfvrf;

r0if;ausmfonf touf 32 ESpfcef@&Sd tdrfaxmif&Sif
Ak'<bmom0ifwOD;jzpfonf? u&ifjynfe,frS xdkif;EdkifiHodk@
vma&mufaexdkifonfrSm 6 v cef@&Sd+yDjzpfonf? olr.
uav;oHk;a,mufudk jrefrmEdkifiHY olr. tarrS au|;arG;
apmifha&Smufxm;+yD; olwwfEdkifonfh tcsdefwGif tdrfodk@
aiGjyefydk@onf? olronf vkyftm;c tenf;i,fom &&Sd
aom txnfcsKyfpuf&kHwGif tvkyfvkyfonf? tvkyfcsdef
wae@v#if em&Daygif;rsm;pGm vkyf&I tdyfa&;r0yg? olr
a,muFsm;onf puf&kHtvkyform;jzpf+yD; wae@v#if 100
bwf cef@&&Sdonf? &moDaoG;ay:&ef auoDyef1aoG;aq;udk
vwdkif;aomufonf? odk@aomf ,ck aoG;ray: onfrSm 2
v cef@&Sd+yD jzpfonf?

trsKd;orD;rsm; ig;;&kHwGif tvkyfvkyfaeyHk?  Women working at a fishing industry.

Taqmif;yg;onf pD;yGm;a&;/ vlr_a&;ta=umif;rsm;a=umifh e,fpyfa'owGif jzpfyGm;E_ef;rsm;&onfh
tEW&m,f&Sdaomudk,f0efysuf om;av#mjcif;ta=umif;udk az: jyxm;ygonf?

1
auoDyefonf y&aq;jzifh azmfaom aoG;aq;jzpf+yD; aps;qdkifrsm;wGif bwf 30 jzifh a&mif;cs=uonf? &moDaoG;rSefap&eftwGuf toHk;jyK=uonf?

jrefrmtrsKd;orD;rsm;onf w&m;r0ifoaE<wm;aq;Œom;av#maq;tjzpf oHk;=uonf?
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Unsafe Abortion and its Prevention:
Who cares?

Suzanne Belton, PhD Candidate, B Soc Sc (Hons), Midwife. (s.belton@pgrad.unimelb.edu.au)

During 2001 I spent most of the year
studying women’s experience of unwanted
pregnancy by looking at hundreds of health
records as well as talking with some women
and their husbands.  Before I tell you more
about that, let’s start by telling a story. It is not
about one woman but a compilation of many
women’s stories. It is in tended to show that
abortion is not only sometimes a life threatening
event for a woman, but it also reflects the social
conditions, legal and religious norms of the
communities we live in and how we value
human rights and the status of women.

A story of unsafe abortion

Ma Win Kyaw is 32 years old, Buddhist
and comes from Karen State.  She has lived in
Thailand for six months and is married. She
has three children in Burma that are being
looked after by her mother and she sends
money home when she can.  She and her
husband work in low paying jobs in a factory
making clothes. She works long hours and
doesn’t get enough sleep.

medicine.  At the market they bought Nequezee
for 12 Baht and the woman behind the stall
said that if that didn't work she could help her
fix it.  One week later after trying Nequezee
and drinking ginger and sugar cane juice, she
felt sick with worry, as her period had not come.
The Thai boss came and quietly threatened her.
He had found out that she was pregnant and
he told her that she and her husband would
lose their jobs if she didn’t get rid of it. He
said he didn’t want any pregnant women in his
factory.

What should she do?  She could travel home
and have the baby in Burma, but one more
mouth to feed would push them into deeper
poverty.  The situation in Burma is bad and
the price of food and essentials rises every
week.  No one taught her or her husband about
family planning and she only went to school
for three years, but she can read.  She knows
that it is possible to stop the pregnancy, but
she doesn’t know where to go to get help.

1 Kathy Pan is a herbal medicine sold in shops and markets for about 30B that is widely used to 'regulate periods; Many Burmese women use
it as a defacto contraceptive/ abortifacient.

This article gives the social and economic reasons for
the high number of unsafe abortion on the border.

She uses Kathy Pan1  every month to make
sure her period comes, but she hasn’t seen any
blood for two months now.  She told her
husband and a couple of friends that she thinks
she is pregnant and her husband said she should
stop the pregnancy because they need to save
money.  She asked her friend what to do and
they decide to go to the market and find some

trsKd;orD;rsm; txnfcsKyfpuf&kHwGif tvkyfvkyfaeyHk?
Women working at a textile factory.
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Z,m; 1? r,fawmfaq;&kHwGif ukor_cH,laom ta&twGuf wdk;wufrsm;jym;vmonfh udk,f0efysufusvlempm&if;

ESpf arG;zGm;vlem udk,f0efysufvlem

2001 563 457

2000 414 213

1999 291 277

ol@rwGifudk,f0ef&Sdae+yDxifa=umif; a,muFsm;ESifh
oli,fcsif;tcsKd@udk ajymjyonf? olr.a,muFsm;u aiGpk
Edkifa&;twGuf udk,f0efzsufcs&ef ajymonf? oli,fcsif;
rsm;tm; olrrnfuJhodk@ qufvuf vkyf&rnfudk ar;onf?
xdkaemufolwdk@onf aps;odk@ aq;0,f&ef oGm;=uonf?
aps;wGif ( avuGJaq;)udk 12 bwfESifh 0,fvm=uonf?
aq;ESifh uav;ysufrusygu olulnDrnfjzpfa=umif;
aps;onfrS ajymonf? aomufaq;/ *sif;a&ESifh }uH&nfwdk@udk
a&maomufaomfvnf; &moDaoG; rqif;I pdwfnpfae
onf? xdkif;olaX;u olrtm; +cdrf;ajcmufonf? olrwGif
udk,f0ef&Sdonfudk oloda=umif;/ tu,fIysufrusygu
olrESifhol@ra,muFsm;udktvkyfrS xkwfrnf[k ajymonf?
ol.puf&kHwGif udk,f0efaqmifrdef;r tvdkr&Sda=umif;udkajym
onf? olrrnfuJhodk@ vkyf&rnfenf;?

olr jrefrmjynfjyefI uav;arG;Edkifonf? pm;rnfhyg;pyf
wayguf wdk;v#if olwdk@ydkrdkqif;&Jrnfjzpfa=umif; odonf?
jrefrmjynfwGif pD;yGm;a&;tajctae qdk;+yD; wygwfwcgcef@
pm;aomufukefESifhtjcm;ta&;ygonfh ypPnf;rsm;aps;wuf
aeonf? olrESifh olra,muFsm;udk rdom;pk pDrHudef;ta=umif;
rnfolrS oif=um;ay;jcif;r&Sd? ol ausmif;oHk;ESpfcef@ aecJhI
pmawmh zwfwwfonf? udk,f0efzsufcs&onfudk olr od
onf? odk@aomf rnfonfhae&mwGif oGm;a&muftultnD
awmif; &rnfrodyg? oli,fcsif;rsm;olrudkaps;odk@ ac: oGm;+yD;
aps;onfvrf;n$efaom uav;zsufwwfonfh tzGm;ESifh
awG@qHkonf? r0if;ausmf a=umufaeonf? odk@aomf pdwfqHk;
jzwf+yD;+yD? xdkif;EdkifiHodk@ aiGvm&Smonfh tcGifhta&;udk rysuf
apvdk? rdom;pkonf olr 0ifaiGtay: rSDcdkae&onf?
bmoma&;t& tjypf&Sda=umif; olrodonf? odk@aomf
Ak'<bk&m;&Sif olr.'kuQudk em;vnfygonf? aemifwcsdefwGif
uHaumif;atmif aumif;r_ ukodkvfvkyfrnf? ,cktcsdefwGif

vlom;rjzpfao;aom aoG;cJpkr#om jzpfonfh oaE<om;udk
zsufcsv#if tjypfr}uD;[k ,lqonf? pdwf oabmaumif;
aom tzGm;}uD;u '%f&mr&atmif aq;'kwfacsmif; oHk;+yD;
uav;zsufay;rnf[k ajymonf? tzGm;}uD;onf vufig;opf
t&Snfcef@&SdopfyifrS opfacsmif; 2 acsmif; udk olr om;tdrfxJ
odk@ rdef;rudk,frSwqifh xnfhonf? &moDay:ouJhodk@ omom
emusifonf?  olr bwf 500 uefawmhcJh+yD; pdwfoufom&+yD;
tdrfjyef vmonf?

wygwfcef@t=umwGif olr aoG;pay:onf? tenf;i,f
emusifudkufcJonf? olr. udk,f0efysufawmhrnfjzpf
a=umif; odIaysmfaeonf? puf&kHwGif qufvuftvkyfvkyf
onf?  wae@aoG;rsm;pGm qif;I owdvpfoGm;onf? olr
csrf;wHk zsm;I tefonf? acgif;vGefpGm udkufonf? uav;
arG;pOfu emonfuJhodk@ emusifonf? olr a,muFsm;u
pufbD;ay: wifI aq;cef;odk@ ydk@onf? naeapmif;wGif
r0if;ausmftm; usef;rma&;0efxrf;rsm;u prf;oyf+yD; {uef
rkcs ref;wufaomudk,f0efysufjcif;[ka&m*gtrnfay;.?
usef;rma&; 0efxrf;rS rnfonfhtwGufa=umifh ol@r t
oufESifhvJI ol@roaE<wnfjcif;udk &if;ESD;jyKcJhoenf;[k
ar;onf? rdrdtjypfudk odI olrpum;jyefrajymEdkifyg?

udk,f0efysufusolrsm;udk rnfol jyKpkrnfenf;?

txufaz: jyygZmwfvrf;onf jzpfavhjzpfx&Sdaom
Zmwfvrf;wckjzpfonf? 'kuQonfpcef;tjyifwGif aexdkif
=uaom jrefrmtrsKd;orD;trsm;pkonf twnfwusr&Sd
onfhtjyif vltcGifhta&;ESifh usef;rma&;apmifha&Smufr_
enf;yg;pGmjzifh ae=u&onf? olwdk@. udk,f0efzsufcs&ef
qHk;jzwfr_onf rsm;aomtm;jzifh pD;yGm;a&;rajyvnfr_
a=umifhjzpfonf? wcgw&H toufESifh&if;Iaomfvnf;
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Table 1. The increasing numbers of deliveries and post - abortion care cases at Mae Tao Clinic

Year Number of deliveries Number of post - abortion cases

2001 563 457

2000 414 213

1999 291 277

Her friend took her to the market again and
the woman told them where to find the ‘old
woman’ (aporgee) who knows these things.
Ma Win Kyaw felt frightened but determined
not to spoil her family’s chance to earn some
money in Thailand. Her family relies on her
income.  It is a sin in her religion, but she hopes
Buddha will understand her desperation and
she will do something very good afterwards to
improve her karma.  Also she thought it was
just a little piece of blood at this stage and not
essentially human yet.  She found the house
near the market, the old woman was friendly
and told her that she would use a ‘medicine
stick’ and it wouldn't hurt.  She hardly felt
anything as the woman put two 10cm bent
sticks from a tree inside her cervix, just a little
cramping like a period.  She payed the woman
500 Baht and went home feeling relieved.

A little over a week later she was spotting
and cramping and felt happy that it would soon
be over.  She continued to work in the factory
until the pain and blood loss increased so much
she could not stand any more without fainting.
She has chills and fever and felt like vomiting.
She had a terrible headache and pain worse
than when she gave birth.  Her husband took
her to the clinic on the back of his bike.  It was
late in the evening when the health worker
examined Ma Win Kyaw and diagnosed an
induced inevitable septic abortion. The health
worker asked her why she risked so much, her

fertility and her life?  She felt so guilty she didn't
say anything.

So who cares about post - abortion care?

Such a story is far from being uncommon.
Many Burmese women who live outside of the
refugee camps report living in unstable
conditions with very few human rights or
access to health services.  Their decision to
end their pregnancy is often economically
motivated and they risk their fertility, future
health and sometimes their life in procuring
the end of the pregnancy. Studies have found
that basic knowledge of sexual health issues
such as fertility and reproduction are extremely
low (Caouette, Kritaya Archanvanitkul et al.
2000; Kritaya Archavanitikul 2000).

In 2001 at the Mae Tao Clinic, 457 women
attended for  for post-abortion care due to
complications. About three-quarters of these
457 women had natural abortions or
miscarriages and one quarter had tried to end
their pregnancy themselves. The majority of
the women who attended the clinic required
in-patient treatment because they were so
unwell (Out Patient Department, 197 women;
In-Patient Department, 260 women).  In 2001,
thirty-one women were referred to the local
Thai hospital and one woman died2 .



52 usef;rma&;apwrmeftrSwf=19  rwfv 2003 ckESpf?

aumif; usef;rma&;ESifh rsKd;yGm;qdkif&m udpPrsm;tqHk;&_H;cHI
aomfvnf;aumif;/ jyKvkyf=u&onf? avhvmcsufrsm;t&
vdifr_qdkif&m usef;rma&;todynm tajccHvGefpGmenf;yg;
a=umif;awG@&onf? (um;0Suf'f/ wD - tmcsef0geDukESifhtzGJ@
2000)

2001 ckESpfwGif r,fawmfaq;cef;Y trsKd;orD; 457
a,mufonf om;av#mudk,f0efysufusjcif;. aemufquf
wGJqdk;usKd;a=umifh jyoukor_ cH,l&onf? tqdkyg olrsm;
teuf av;yHk oHk;yHkonf obm0tav#muf om;av#m+yD;
av;yHkwyHkonf  rdrdwdk@udk,fwdkif udk,f0efzsuf=ujcif; jzpf
onf? aq;cef;wGif jyoaomtrsKd;orD;trsm;pkonf
tajctae qdk;0g;=u+yD; twGif;vlemtjzpf uko&efvdk
tyfonf? (tjyifvlem 197 a,mufESifh twGif;vlem 260)
2001 ckESpfwGif vlem 31 a,mufudk xdkif;aq;&kHodk@
v$Jajymif;ukoapcJh+yD; 1 a,muf toufqHk;&_H;cJh&onf?

usef;rma&;Xmersm;ESifh om;av#mjcif;. aemufqufwGJ
qdk;usKd;rsm;umuG,fa&;?

trsKd;orD;a&$Œajymif;tvkyform;rsm;. om;av#mjcif;
a=umifhjzpfaom aeraumif;jcif;/ 0ifaiGr&Sdjcif;/ om;orD;
r&&Sdjcif;/ rdrdudk,f rdrdtjypfwifjcif;ESifh wcgw&HaoqHk;jcif;
wdk@udk rnfuJhodk@ umuG,fay;rnfenf;? oaE<wm;aq;ESifh
vdifr_qdkif&m usef;rma&;wdk@ yg0ifaom vlxkynmay;a&;
tpDtpOfonf enf;aumif;wenf;jzpfaomfvnf; tcuf
tcJtwm;tqD;rsm;pGm &Sdonf? a&$Œajymif;tvkyform;
rsm;onf twnfwus r&Sdonfhtjyif tcsdefydkvnf; enf;
yg;onf? tvkyf&Sifrsm;onf tqdkygolwdk@. usef;rma&;
udpPudk em;vnfjcif;r&Sday? w&m;r0iftajctaea=umifh
vnf; tcuftcJrsm;pGm&Sdonf? cH,lcsufa=umifh aqG;aEG;
&ef cufcJaponf? vltrsm;pkwGif;vnf; aiGa&;a=u;a&;
rvHkavmufI ynmay;&ef cufcJonf?

wm;aq;ESifh rdom;pkvlOD;a& xdrf;csKyfr_ta=umif; ynm
ay;a&; tpDtpOfaqmif&GufcJhonf? xdk@a=umifh wtdrf
axmif uav;ESpfa,mufESifh acwfrD oaE<wm;aq;
rsm;pGmudk vufcHcJh=uonf? p&dwftenf;i,fjzifh aus;&Gm/
+rdK@e,ftqifh usef;rma&;apmifha&Smufr_vnf; &=uonf?
rdcifESifh wpfESpfatmufuav; aoqHk;r_vnf; enf;yg;
onf? oef@&Sif;a&;ESifh taxGaxGusef;rma&;vnf; aumif;
rGefonf? pdwfcs&aom udk,f0efzsufay;r_udk xdkif;trsKd;orD;
wa,muftaejzifh vG,fulpGm r&&SdEdkifyg? olrwGif touf
tE W&m,f&Sda=umif; odk@r[kwf rk'def;usifhcH&I udk,f0ef&
a=umif; oufaojyEdkifrSom w&m;Oya't& udk,f0efzsuf
cscGifhjyKonf? xdkif; trsKd;orD;rsm;wGif w&m;r0ifudk,f0ef
zsufcsr_a=umifh wESpfv#if 19 a,mufcef@ aoqHk;onf?
( 0Spfwum 2000) xdkif;EdkifiHtaejzifh acwfrSDwm;aq;rsm;
udk vufcHoHk;pGJaomfvnf; aq;&kHodk@ v$Jajymif;ukoapaom
udk,f0efysufjrefrmtrsKd;orD; vlemrsm;udkrl aq;&kHtqif;
wGif oaE<wm;aq;rsm; ay;jcif;rawG@&yg? wcsKd@jrefrmhtrsKd;
orD;rsm;tm; om;a=umjzwf&efom wdkufwGef;cJhonf?
om;a=umjzwfjcif;onf a&G;cs,f&ef taumif;qHk;enf;vrf;
r[kwfyg? rsm;aomtm;jzifh udk,f0efysufus+yD; vlemrsm;
onf a&wdk odk@r[kwf a&&SnfoaE<wm;aq; vdktyfonf?
tqdkyg tcGifhta&;ray;onfrSm tH=ozG,faumif;onf?
r,fawmfaq;cef;taejzifh acwfrSD oaE<wm;aq;rsm;udk
aq;&kHtqif;wGif ay;avh&Sdonf?

jrefrmEdkifiHwGif rdcif. toufu,f&ef wckwnf;
twGufom w&m;0ifudk,f0efzsufcscGifhjyKonf? rdom;pk
pDrHudef;udpPwGif jrefrmEdkifiHESifh xdkif;EdkifiH ododomom uGm
jcm;onf? om;qufjcm;jcif;udk jrefrmEdkifiHY ukvor*~
tpDtpOfjzifh 1995 ckESpfwGif tuef@towfjzifh pwif
EdkifcJhonf? (ukvor*~ rdom;pk pDrHudef;tzGJ@ 1999)
ukvor*~ pdppfa&; rSwfwrf;rsm;t& rdcifaoqHk;E_ef; 50
&mcdkifE_ef;onf udk,f0efysufusjcif;ESifh ESD;EG,fygwfouf
aom qdk;usdK;a=umifh jzpfonfudk awG@&onf? ( xGef;&D -
1990/ oef;oef;&if 1992 / A[dktrsKd;orD;aq;&kH - 1997)
,ltefzufyDat 1999 ; 22/ aqmif;yg; ( a'gufwm Aodkuf/
au- 1997) wGif tpdk;&xkwfjyefcsuft& jrefrmjynfwGif
tjzpfrsm;qHk; usef;rma&;jy\em q,fckxJwGif udk,f0ef
ysufjcif;. qdk;usKd;vnf; yg0if.? tqdkygtcsufonf
oaE<wm;aq; rvHkavmufa=umif; az: jyaeonf?

w&m;0ifudk,f0efzsufcs ay;jcif;onf enf;wenf; jzpf
onf? EdkifiHwcsKd@wGif trsKd;orD;wdk@. toufrqHk;&_H;
atmifESifh emrusef;rjzpfatmif udk,f0efzsufcsjcif;udk
aqmif&Gufay;onf? Ta'owGif oaE<wm;aq; vuf
vSrf;rSDr_/ tE W&m,fuif;+yD; oef@jyef@aom udk,f0efzsufcs
ay;r_ tpDtpOfonf wEdkifiHESifh wEdkifiHwGif tajctaerwl
nDay? xdkif;EdkifiHonf q,fpkESpfaygif;rsm;pGmuyif oaE<
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Health services and prevention of
complications of abortion

How can health service providers
prevent the complications of abortion that
cause sickness, loss of income, infertility,
feelings of guilt, or death among female
migrant workers?  A community education
promotion campaign about contraception and
sexual health for men and women would be
one way, but there are many barriers and
difficulties.  Migrant workers are mobile
populations that have little free time and
employers often fail to understand their
health needs. The illegal status of some of
the people conducting abortions make
contacting them difficult. Attitudes can
prevent discussion of this sensitive topic and
communities do not have the financial means
of providing education and services.

Providing safe, legal abortion services is one
way that some countries use to prevent the
women from serious illness and loss of life.  In
this region of the world access to contraception
and safe, clean abortion services is uncertain.
Thailand has experienced several decades of
public awareness campaigns regarding family
size and contraception, which has led to the
idea that two children per family is enough and
also the acceptability of many forms of modern
contraception.  Thai people also have
accessible village and town-level health
services at a reasonable cost.  Thai maternal
and infant mortality rates are low and sanitation
and the general well-being of people are quite
good.

Access to safe abortion is not easy and a
Thai woman needs to prove that her life is in
danger or that she has been raped in order to
legally end her pregnancy.  Many Thai women
do opt to have an illegal abortion and about 19

women die each year (Whittaker 2000).
Although Thai people have generally accepted
the idea of using many modern methods of
contraception, it was found that Burmese
women who had been referred to the local Thai
hospital for post-abortion care were not given
contraceptive options at the time of discharge.
A few Burmese women were offered tubal
ligation, but no other modern method was
discussed with them and neither was reading
material provided.  Tubal ligation is not a
method of choice for women who have not yet
completed their family. As most women
require some form of short-term or long-term
contraception after either a spontaneous or
induced abortion, it is surprising that women
are not offered easier access to a reliable
method of fertility control. Mae Tao Clinic do
offer women a variety of modern methods at
the time of discharge.

2 I have also unconfirmed reports of other Burmese women dying of post abortion complications that I will follow-up.

In Burma legal abortion is restricted to the
criteria to save the mother’s life only.
Regarding family planning, Burma’s situation
is quite different to Thailand.  The country has
been strongly pro-natalist and only began a
limited child spacing programme after a visit
and some financial support by United Nations
Family Planning in 1995 (United Nations
Family Planning Association 1999).  The
United Nations assessment noted “Reports
from prev ious  s tud ies  ind ica te  tha t
approximately 50 percent of maternal
dea ths  a re  due  to  abor t ion  re l a t ed
complications (Tun Yee 1990, Than Than
Yin 1992, Central Women’s Hospital 1997).”
[UNFPA 1999: 22]  An article by Dr Ba Thike
(Ba-Thike 1997) inside Burma showed that the
morbidity and mortality due to unsafe abortions
were very high and complications from
abortions have appeared in the top ten list of
public health problems by the military
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xdktjyif jrefrmtrsKd;orD;rsm;onf y&aq;ESifh jyKvkyf
onfh t&nftaoG;cef@rSEf;I r&aomaq;rsm;jzifh &moD
aoG;ay:ap&efESifh oaE<wm;&ef oHk;pGJ=uonf? t&yfaps;
wGif oGm;a&muf=unfh&_Œygu &rf;ukrsm;oHk;pGJaom acwfrrSD
onfh oaE<wm;aq;rsm;udk awG@&Sd&onf? usef;rma&;
0efxrf;rsm;tqdk&  acwfrSDaq; 5 rsdK;cef@ESifh acwfrrSDonfh
aq;trsKd; 20 cef@ awG@&SdEdkifonf? acwfrrSDaom enf;
rsm;wGif opfjrpf/ opf&GufESifh [if;&Gufrsm;oHk;pGJjcif; yg0if
onf? om;tdrfjrSifhwifjcif;/ nSpfjcif;/ vdifqufqH+yD;
acsmif;qdk;apjcif;/ rdef;uav;. vufaumuf0wfwGif
tyfcsnf}udK;ywfay;jcif;/ vdifqufqHt+yD;wGif a&aq;jcif;/
ESdyfay;jcif;ESifh Edk@wdkufjcif;wdk@onfvnf; acwfrrSDaom enf;
rsm;wGif yg0ifonf? pdwf0ifpm;p&mtcsufrSm udk,f0ef
zsufcsjcif;udkvnf; acwfrrSDaom oaE<wm;enf;xJwGif
xnfhxm;onf? tdrfaxmifpkwckwGif uav;oHk;a,mufrS
av;a,mufonf taumif;qHk;taetxm;jzpfonf[k
,lq=uonf?

pifumylwGif trsKd;orD;vlemrS awmif;qdkygu udk,f0ef
zsufcsr_udk cGifhjyKonf? b*Fvm;a'hcsfEdkifiHwGif udk,f0efEkv#if
zsufcscGifhay;onf? rav;&Sm;Oya't&vnf; udk,f0efzsuf
csr_udk vdkufavsmonf? =opaw;v#EdkifiHwGif udk,f0ef q,f
ESpfygwftxd q&m0efESpfa,mufaxmufcHygu vlem
twGuf usef;rma&;xdcdkufrnfh tajctaewGif p&dwf
tenf;i,fukefuscHI udk,f0efzsufcGifh&Sdonf?

bmom pmay/ ,Ofaus;r_ESifh udkufnDaom rsKd;y$m;qdkif&m
usef;rma&;ynmay;tpDtpOf(jrefrmESifh u&ifbmom)ESifh
acwfrSDaom oaE<wm;aq; jzef@csDEdkifr_wdk@onf tusdK;
&Sdrnf[k ,lq&onf? 2003 ckESpfwGif jzef@csD&ef t*Fvdyf/
jrefrm ESpfbmomjzifh a&;om;rnfh rsKd;yGm;jcif;ESifh rvdktyf
aom udk,f0efta=umif;udk pma&;ol a&;ygrnf? tD;ar;ESifh
pma&;olxH qufoG,fEdkifygonf?

udk;um;csuf?

· Aodkuf/ au (1997)/ om;av#mjcif;/ jrefrm usef;rm
a&;jy\em- rsKd;yGm;usef;rma&;udpP 9 (arv); 94 - 100

· um;0Suf'f / wD- c&dwm,m/ tmcsef0geDulESifhtzGJ@
(2000) vdifudpP/ rsKd;yGm;usef;rma&;ESifh t=urf;zufr_/
xdkif;EdkifiHa&$Œajymif; jrefrmtvkyform;rsm;. tawG@t}uHK/
r[Da'gwuUodkkvf?

· c&dwm,m/ tmcsef0geDul/ yD/ *sD/) pyf0gz/ qlpifcsKdif;
(2000) xd ki f;Ed ki fi Ha&$@ajymif;olrsm;- usef;rma&;
tajcjyKjcif;- vlOD;a&ESifh vlr_a&;okaoweausmif;
r[Da'gwuUodkvf

· ukvor*~rdom;pkpDrHudef;tzGJ@ (1999) jrefrmEdkifiH
.rsKd;yGm;usef;rma&; vdktyfcsuf pdppfjcif;/ ukvor*~rdom;
pkpDrHudef;tzGJ@

· 0Suf'fwum/ at (2000)/ xdkif;EdkifiH ta&S@
ajrmufydkif;&Sd trsKd;orD;rsm;. usef;rma&;ESifh todynm
- t,fvifESifh tef0if;?

todynm&Sdr_ESifh usef;rma&;aumif;rGefaponfh trl
tusifhonf/ t+rJwrf;qufpyfr_r&Sdaomfvnf; rdrdwdk@

trsKd;orD;rsm; +cHwckxJwGif tvkyfvkyfaeyHk?  Women Working at a farm.
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government for several years now.  This is a
strong indicator of the unmet need for
contraceptive services.

In addition Burmese women use traditional
or herbal methods with unknown efficacy to
regulate their periods and provide some
contraception.  A quick walk in the local market
will find on display an array of quack potions
and out-of-date medicines that are offered to
women by market vendors.  I asked a group of
traditional birth attendant trainers how many
methods of contraception they were aware of.
They reported 20 different non-modern
methods and five modern methods.  Non-
modern methods practiced by mainly Karen
people included eating special types of roots,
leaves or vegetables, twisting or lifting the
womb, coughing out semen after sex, putting
a thread around the woman’s waist, washing
after sex, massages and breast-feeding.
Interestingly they included abortion as a non-
modern method of fertility control.  Another
significant difference is the ideal family size.
Some Karen health workers were asked what
was their idea of the right number of children
in a family and most reported that three to four
children per couple would be perfect.

Singapore provides abortion on request.
Bangladesh provides early abortions for
women and Malaysia’s abortion laws are also
quite liberal.  In Australia abortion is provided
up to 12 weeks by the government health sector
at a reasonable cost if the woman and two
doctors agree that the pregnancy would be
negative to her mental or social well-being.

A high level of knowledge does not always
equal healthy behaviour. But some culturally
appropriate reproductive health education
programme in the Karen and Burman languages
and provision of modern contraceptive methods
would be beneficial for preventing the risks of
unsafe abortion and associated suffering for
women. The author will write a report to give
more information about fertility and unwanted
pregnancy issues in Burmese and English
languages that will be distributed during 2003.
Please contact the author by email for a copy.
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usef;rma&;apwrmef

rdcifrS&ifaoG;odk@ tdwfcsftdkifADG/
attdkif'Dtufpful;pufjcif;

rdcifrS&ifaoG;odk@tdwfcsftdkifAGDul;pufjcif;.t"dy g̀,frSm
tqdkyga&m*gydk;&dSaomrdcifrS rdrd&ifaoG;uav;xHodk@
udk,f0efaqmifpOf rD;zGm;pOfESifh  r dcifEdk@wkdufau|;pOf tcsdef
rsm;wGif ydk;ul;pufjcif;jzpfonf?

urBmw0Srf;vkH;wGif tdwfcsftdkifAGDydk;awG@olrsm;ESifh a&m*g
cHpm;ae&olrsm;rSmoef; 30 cef@&dSjyD;ae@p f̂ae@wdkif; vlOD;a&
‘16000cef@tdwfcsftdkifAGDydk;ul;pufcHae&onf? tqdkyg
olrsm;teuf‘1600’cef@onf rdcifrS &ifaoG;odk@ul;puf
aomenf;jzifh a&m*gydk;ysHŒyGm;aeonf?

tdwfcsftdkifAGDŒattdkif'Dtufpf (udk,fcHpGr;ftm;us
qif;aoma&m*g ) onf atmufygta=umif;rsm;
a=umifh trsdK;orD;rsm;twGuf ydkrdkxl;jcm;onf?

· trsKd;orD;rsm;onf trsKd;om;rsm;xuf tdwfcsf
tdkifAGDykd;ul;puf&ef ydkrdkvG,fulonf?trsKd;om;.
okwf&nfonf trsKd;orD;. arG;vrf;a=umif;wGif
tcsdef=umjrSifhpGmaeEkdifonf? okwf&nfxJwGif
tdwfcsftkdifAGDydk;&dSv#if trsKd;orD;.cE<mudk,fodk@ arG;
vrf;a=umif;odk@r[kwf om;tdrfacgif;rSwqifh
a&muf&dSEd kifonf? temrsm;'%f&mrsm;&dSv#if
ul;pufr_E_ef; ydkrdkrsm;onf?

· trsKd;orD;rsm;onftrsKd;om;rsm;xuf tdwfcsf
tdkifAGDykd;ul;pufr_'%fa=umifh ydkIaeraumif;jzpf
vG,fonf? tm[m&csKd@whJjcif;aomfvnf;aumif;
uav;rsm;arG;zGm;&jcif;a=umifhvnf;aumif; a&m*g
ydk;udk jyefwdkufEdkifjcif; tm;enf;onf?

· attdkif'Dtufpful;pufjcif;udkta=umif;jyK
+yD;trsKd;orD;rsm;udk rw&m;tjypfwifwwfonf?
odk@aomfa,muFsm;rsm;onf trsKd;orD;rsm;xuf
ydkrdkwm0ef&Sdonf? Oyrmjy&aomf a,muFsm;rsm;
onf aiGay;+yD;vdifqufqHr_a=umifh udk,fcHpGrf;tm;
usqif;aoma&m*gudk ydkrdkul;pufapjcif;jzpfonf?

rnfuJhodk@ul;pufygoenf;?

udk,f0efaqmifcsdeful;pufjcif;

taxmufxm;rsm;t& udk,f0efaqmifpOftcsif;udk
tdwfcsftdkifAGDydk; tcsdefra&G;a&muf&dSEdkifonf? oaE<om;
xHodk@ tcsif;rSwqifhaomfvnf;aumif;/ wdkuf&kdufaoG;pD;
qif;jcif;a=umifhaomfvnf;aumif; a&muf&dSEdkif.?

avhvmr_rsm;t& ukd,f0efaqmifcsdeftwGif; tdwfcsf
tdkifAGDydk; oaE<om;odk@ul;pufr_onf 15 rS 40 &mcdkifE_ef;
cef@&dSonf?

pdk;&drf&onfhtcsufonf tu,fI udk,f0ef
aqmifcsdefodk@r[kwf arG;zGm;&efeD;uyfonfhtcsdef
wGif tdwfcsftdkifAGDydk; ul;pufcH&jcif;jzpfonf? ydk;ul;
pufjcif; pwifcH&csdefwGif aoG;xJwGif&dSaom a&m*g
ydk;ta&twGuf ododomomrsm;jcif;onf ul;puf
r_udk ydkrdkjzpfay:aponf?

arG;zGm;onfhcs deful;pufjcif;

arG;zGm;csdefwGif oaE<om;onf ydk;yg&Sdaomrdcif.aoG;/
vdift*F grS xGufaomt&nfrsm;ESifhawG@xdjcif;rSwqifhydk;
ul;pufr_jzpfEdkif.? odk hr[kwftqdkygt&nfESifhaoG;udk+rdKcs
jcif;a=umifh tlvrf;a=umif;rSwqifh ul;pufr_jzpfEdkifonf?
uav;.ta&jym;ESifhtltajrS;yg;wdk@onf tdwfcsftdkifA DGydk;
udk r[ef@wm;Ekdifay? arG;zGm;pOfwGif tcsdef=umvGef;jcif;/
'%f&m&jcif;/ rdcifYumvom;a&m*g&Sdjcif;ESifh tcsdefrwdkifrDS
apmIa&r$maygufjcif;wdk@a=umifhvnf; ul;pufr_ydkrkdjzpfedKif
onf?

arG;zGm;onfhtcs def ul;pufjcif;onf&mcdkifE_ef;tm;jzifh
60 rS 85 txd jzpfEkdifonf?

Taqmif;yg;onf rdcifrS &ifaoG;i,fodk@ tdwfcsftdkifAGD/ attdkif'Dtufpf ul;pufonfudk az: jy+yD ul;pufr_E_ef;enf;atmif
rnfuJhodk@ aqmif&Guf&rnfudk a&;om;xm;onf?
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Mother to Child Transmission of
HIV/ AIDS (MTCT)

Health Messenger

Mother to Child transmission means
transmission of Human Immunodeficiency
Virus (HIV) to a child from an HIV-positive
women during pregnancy, delivery or breast-
feeding.

Women of childbearing age constitute nearly
half of the 30 million adults living with HIV/
AIDS worldwide. This mode of transmission
accounts for an estimated 1,600 of the 16,000
new infections that occur each day in the world.

HIV/AIDS are different for women
because:

· Women get infected with HIV more
easily than men do. A man puts his
semen in the woman’s vagina, where it
stays for a long time. If there is HIV in
the semen, it can pass easily into a
woman’s body through her vagina or
cervix, especially if there are cuts or
sores.

· Women become sick with AIDS
more quickly after becoming infected
with HIV than men do. Poor nutrition
and childbearing may make women less
able to fight the disease.

· Women are blamed unfairly for the
spread of AIDS. But men are just as
responsible as women. For example,
they are the ones who buy sex, which is
a common way that AIDS is spread.

How does the transmission happen?

During the pregnancy:

Evidence suggests that HIV can infect the
placenta at all stages of pregnancy. Transmission
may occur through the placenta or transfusion
of infected blood into the foetal circulation.

Studies suggest the risk of a mother
transmitting HIV to the foetus during
pregnancy as between 15 and 40 percent.

Risk factor: When a woman
becomes infected with HIV during
her pregnancy, close to the time of
birth or when she is breast-feeding ,
the risk of transmission is higher
because the amount of the virus in
the blood is particularly high just
after a person becomes infected.

During the delivery:

Transmission during labour and delivery
could occur during passage through the birth
canal by direct contact of the baby with
infectious maternal blood and genital
secretions. It can also happen if the child
swallows the mother's vaginal mucus and/or
blood.

The skin and mucous membranes of
newborns are ineffective barriers to HIV. A
prolonged or traumatic delivery, the presence
of maternal Sexually Transmitted Diseases
(STDs) or premature ruptured membranes

This article explains what mother to child transmission
of HIV/ AIDS is, and how it can be limited.
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rdcifEkd@wdkufpOful;pufjcif;

tqdkygenf;jzifhul;pufjcif;onf 15 &mcdkifE_ef;cef@&dS
onf? r dcifEkd@wdkufonfh pkpkaygif;=umonfhtcs defumvay:
rlwnf+yD; ul;pufr_E_ef;enf;jcif;rsm;jcif;jzpfonf// uav;
yg;pyf odk@r[kwf tlvrf;a=umif;rSwqifh ul;pufonf[k
,lq&onf?

yHkjyifZmwfvrf;wyk'f
aemfbJap;onf 'kuQonfpcef;wGif aexdkif

onf?olronf 19 ESpft&G,fwGiftdrfaxmifus
onf? tdrfaxmifus+yD; r=umrSDtcsdeftwGif;
udk,f0efaqmifcJh&onf? olra,muFsm;onf t
aysmftyg;vdkufpm;wwfa=umif;udk aemfbJap;
rodyg? olr.vdift*F garG;vrf;a=umif;wGif =uGufEkd@
(uwGwf) aygufaea=umif;udk om;OD;arG;zGm;cdsefwGif
od&dScJhonf? yxruav; 5ESpft&G,fwGif 'kwd,
udk,f0efaqmif&jyef.? olr.udk,f0efudk prf;oyf
&mwGif=uGufEdk@onf arG;vrf;a=umif;tm;ydwfqdk h
onfhtaetxm;twdkif;awG@&. ? =uGufEdk@tm;
qyfjymESif haocsmpGma&aq;ay;onf? 'kwd,
uav;arG;+yD;aemuf olrwGif tdwfcsftdkifAGDydk; &dS
a=umif; ppfaq;awG@&dSonf? uav; 4v t&G,f
wGif 0rf;avsma&m*gjzifhaoqHk;+yD; aemfbJap;vnf;
aemuf2 vt=umwGif aoqHk;oGm;onf?
aemf'g; (u&iftrsKd;orD;tzGJ@)rS aus;Zl;jyKonf?

ul;pufr_tm;rnfuJhokd@umuG,frnfenf;?

udk,f0efaqmifpOf

udk,f0efaqmifEdkifonfhtrsKd;orD;wOD;OD;wGif tdwfcsf
tdkifADGydk;awG@&dSygu om;zGm;jcif;ESifh rsKd;yGm;jcif;ta=umif;wdk@
udk tjrefqHk;wdkifyifaqG;aEG;oifhonf? udk,f0efwm;jcif;/
udk,f0efa0;atmifjyKvkyfjcif;ESifh udk,f0efaqmifjcif; t
a=umif;t&mrsm;udk odu|rf;atmif ajymqdkaqG;aEG; &rnf?
arG;zGm;rnfhuav;. uH=urRmESifh jzpfpOfrsm;udk &Sif;jyaqG;
aEG;&rnf? olrtaejzifh olr.vdifqufqHzufudk rSefuefpGm
today;oifhonf? olrtaejzifh oaE<wm;aq;trsKd;rsKd;udk
odxm;oifhonf? txl;ojzifh uGef'Grfta=umif;udk od&
rnf? tb,fa=umifhqdkaomf uGef'Grfonf tdwfcsftdkifAGDydk;
ul;pufr_udk umuG,fwm;qD;Edkifjcif;a=umifh jzpfonf?

tdwfcsftdkifADGydk;&dSol udk,f0efaqmifv#if arG;vmrnfh

uav;wGif 70 &mE_ef;cef hydk;ul;pufjcif; r&dSEkdifa=umif; odk@
aomf jyifqifxm;&rnfjzpfa=umif; 30 &mE_ef; ydk;ul;pufjcif;
jzpfEdkifao;a=umif; aqG;aEG;ajym=um;&rnf?

1990 ckESpftv,fydkif;0ef;usifwGiftdwfcsftdkifADGydk;
twGuf aq;rsm;prf;oyfwDxGifcJh&m rdcifrS&ifaoG;i,fodk@
ul;pufE_ef; ododomomusqif;oGm;a=umif; awG@&onf?
odk@aomf tqdkygaq;rsm;udk zGH@+zdK;qJEdkifiHrsm;Y wGifus,fpGm
roHk;Edkifao;a=umif; awG@&.?

r,fawmfaq;cef;ESifh 'kuQonfpcef;wcsKd@wGif pwifoHk;
pGJae+yDjzpfa=umif;ESifh aemiftem*gwfumvrsm;wGif ydkrkdokH;
pGJEdkifrnfjzpfa=umif; awG@&onf?

rdcifEdk hwdkufau|;pOf
1992 - arvwGif 'A,ltdwfcsftdkESifh ,leDqufwdk h

xkwfjyefcsufrSm wESpfatmufuav;aoE_ef;rsm;+yD;/ ul;
pufa&m*gESifh tm[m& csKd@wJhr_wdk@onf xdkwESpfatmuf
uav;aoqHk;&jcif;. t"dutcsufrsm;jzpfu tqdkyg
a'orsm;wGif aexdkif=uaom tdwfcsftdkifADGydk;&dStrsKd;orD;

Source :  (WEAVE)

vdifqufqHzuftcsif;csif; tdwfcsftdkifAGDydk; ul;puf
r_udk rnfuJhodk@ umuG,fEdkifrnfenf;?

enf;vrf; 4 ck &Sdonf?

· vdifqufqHv#if uGef'GrfoHk;jcif;?

· vdifqufqHzuf tcsif;csif; opPm&Sdjcif;?
     (ESpfOD;pvHk; tdwfcsftdkifAGDydk;r&Sdap&)

· xdk;oGif;aom vdifqufqHr_rjyKjcif;?

· vdifqufr_ vHk;0rjyKjcif;?
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increases risk of HIV transmission.
Transmission during delivery is the most

common factor, accounting for 60-85% of
cases.

During breast-feeding:

Transmission through breast-feeding
accounts for 15% of the infection rate,
depending on the duration of breast-feeding.
It is supposed to happen through the tissue of
the mouth or gastrointestinal tract of the baby.

A story:
Naw Bel Sae lived  in a refugee

camp. She got married at the age of 19
and was pregnant soon after the
marriage.  She was not aware that her
husband was used to visiting commercial
sex workers. During the delivery of her
first child, the writer noticed that she had
many vaginal warts. When her first child
was five years old, she got pregnant
again. During an antenatal care visit, the
health worker discovered that several
large itchy warts were blocking her
vagina. The health worker cleaned the
warts with soap and water. After
delivery, she was tested HIV positive.
Her baby died at the age of 4 months
because of diarrhoea, and herself two
months later.
Courtesy: Naw Dah, KWO

How to prevent or limit the transmission?

During conception:

When a woman of child bearing age
discovers that she is infected with HIV, she
should receive counselling as soon as possible
on issues related to her fertility.  She should
know about the risks of transmission to the
child if she becomes pregnant. She also should
be sensible about the information to be given
to her sexual partner(s). If she is  sexually
active, she needs to be informed of the
contraceptive methods available and
particularly about the condom, which is the
only method that can prevent the transmission
of HIV to her partner(s).

How to prevent the transmission of
HIV between sexual partners?

There are four ways:

· Intercourse with a condom

· Mutual fidelity (if both partners are
      not infected)

· Non-penetrative sex

· Abstinence

If a woman is HIV positive, she should be
prepared for the possibility that her child may
be born with HIV. But she should also be told
that there is at least a 70 percent chance the
child will not be infected.

Source: WEAVE
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rdbjzpfrnfholrsm;twGuf wdkifyifaqG;aEG;jcif;?  Counselling for parents-to-be.( Source: WEAVE)

xdkif;EdkifiH vuf&dSukoumuG,fenf;
tdwfcsftdkifADGydk;&dSol  udk,f0efaqmiftm; atmufygtwdkif; aq;ay;Edkifonf? at Zuf wD-AZT

(Zidovudine)

· 300 rDvD*&rf pm;aq; wae h 2 }udrf udk,f0ef 34 ygwf rS arG;onfhtcsdeftxday;yg

· 300 rDvD*&rf pm;aq; 3 em&D jcm; qufwdkuf Adkufpwifemonf rS arG;jyD;onftxday;yg
tdwfcsftdkifADGydk;&Sdol udk,f0efaqmifrS arG;aom uav;tm; atZufwD aq;udk wpfuDvdk&dSwdkif;2 rDvD*&rf  E_ef;jzifh
wae h4 =udrf atmufyg twdkif; ay;Edkifonf?

· rdcifonf  atZufwDaq;udk  4 ygwf txuf &&dSygu/ uav;udk  7 &uf(wpfygwf) aq;ay;yg?

· rdcifonf at Zuf wD aq; udk 4 ygwf atmuf &&dSygu/ uav;udk  42 &uf( 6 ygwf) aq;ay; &rnfhtjyif
jzpfEdkifv#if rdcifEdk@wdkufjcif;rS a&Smif usOfyg?

arG;zGm;pOftcs def
AdkufcGJarG;zGm;jcif;onftdwfcs ftdkifADGydk;ul;pufr_udkenf; apEdkifonf?

c|if;csufr&dS}udKwifumuG,fjcif;
aoG;rSwqifha&m*g ul;pufjcif;udkumuG,f&ef aetdrftyg0ifaq;cef;rsm;Yaq;0efxrf;tm;vHk; vdkufemoifh

onfh vrf;n$efcsufrsm;udk qdkvdkonf?
vr;fn$efcsuf? ? tyfESifhc|efxufaom ypPnf;ud&d,mrsm;udk toHk;jyK&mwGifxdcdkuf'%f&m&r_ rsm;rjzpfap&ef

owdxm;I oHk;pGJjcif;/ ukdifwG,fjcif;/ oef@pifjcif;ESifhpGef@jypfjcif;/tyfta[mif;rsm;udk jyefoHk;jcif;/ auG;jcif;/ zsufpD;
jcif;rjyKvkyf&? tyfESifhc|ef xufaomypPnf;ud&d,mrsm;udk pdwfcs&aom yHk;rsm;wGif pGef@jypf&rnf? tumtuG,f
ypPnf;rsm; (Oyrm -vuftdwf/ rsufaphum/a&vHkaom cg;pnf; ESifh bdeyf ) udk vdktyfonfhtcsdefwdkif;wGif tokH;jyK
&rnf? aoG;ESifha&m*gul;pufEdkifonfh t&nfrsm;ESifh xdawG@jcif;rS umuG,f&efESifh tu,fI xdawG@rdygu
tjrefqHk;aq;a=um&efjzpfonf?
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Since the middle of the 1990’s, more and more
efficient anti-retroviral treatments for HIV
infected pregnant women have been developed
and can reduce drastically the mother to child
transmission rate. Unfortunately, those
treatments are not available in most of the
developing countries. However, they have
started to be used at the Mae Tao Clinic and in
some refugee camps in Thailand. In the future,
they might be more available.

During breast-feeding:

WHO and UNICEF issued this statement
in May 1992:

“Breastfeeding should be recommended to
HIV infected women in areas where infectious

During delivery:
Caesarian section can help to reduce the transmission.

Prevention for Health Workers
Universal Precautions

A set of simple guidelines applicable in all health care settings including at home can
prevent the transmission of blood-borne infections:

Taking care to prevent injuries when using, handling, cleaning or disposing of sharp
instruments; avoiding the recapping, breaking or bending of used needles; disposing of
sharp items in puncture-proof containers; using protective barriers (gloves, eyeglasses,
waterproof aprons and footwear) to prevent exposure to blood and other potentially infective
body fluids; washing immediately skin surfaces which are contaminated with blood or
other potentially infective body fluids.

c|if;csufr&Sd}udKwifumuG,fjcif;rsm;?
Source: A Guide For Health Workers On The Thai-Bur-
mese Border

This is the currently recommended regime in Thailand:
HIV infected pregnant women can be offered AZT (Zidovudine)

· 300 mg PO BID from 34 weeks gestation until labour

· 300 mg PO every 3 hours from onset of labour until delivery
Babies born to HIV infected mothers can be offered AZT treatment 2mg/kg QID
as follows:

· If mother receives AZT for more than 4 weeks, infant receives AZT for 1 week

· If mother receives AZT for less than 4 weeks, infant receives AZT for 6 weeks plus
avoid breast-feeding ONLY IF POSSIBLE
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rsm;onf rdrd&ifaoG;rsm;udk rdcifEdk hwdkuf&ef wdkufwGef;onf?
wESpfatmufuav;aoE_ef;enf;+yD;/ ul;pufa&m*gonf
wESpfatmufuav;aoqHk;r_. t"dutcsuf r[kwfygu/
tdwfcsftdkifADGydk;&dSol rdcifEdk htpm; tjcm;pdwfcs&aomEdk h/Edk h
r_ef@wdk@udkoHk;oifhonf?

wESpfatmufuav;aoqHk;r_rsm;aom tm&Swdkuf
EdkifiHrsm;wGifydk;ul;pufr_ tEW&m,f&dSaomfvnf; rdcif Edk@wdkuf
au|;oifha=umif; atmufygtcsufrsm;rS od&Sd&.?

· rdcifEdk@onfwESpfatmufuav;.usef;rma&;
twGuf ta&;}uD;onf? rdcifEdk hrwdkufygu 0rf;avsma&m*g/
touf&_vrf;a=umif;ESifh tjcm;ul;pufa&m*grsm;jzpfvG,f
jyD; toufqkH;&H_;r_ tE W&m,f&dSonf?

· udk,f0efaqmifpOfY tdwfcsftdkifADGydk;onf uav;
xHa&muf&dS+yD;ygu/ ydk;&dSrdcif. Edk@&nfonf tjcm;ul;puf
a&m*gudk umuG,fay;Edkifonf?

· tm&Swdkuf EdkifiHwcsKd@wGif rdcifEdk@ tpm;xdk;&eft
wGuf Edk@r_ef@uJhokd@ ypPnf;rsm;&&dS&ef cufcJonf? a&aumif;
a&oef@ESifhtjcm;ydk;oef@pif&efypPnf;rsm; &&dS&efvnf; cufcJ
+yD; tjcm;tpm;xdk;tpm;tpmrsm; 0,f,l&ef aiGvnf;
jy\emjzpfEdkifonf?

rdcifEkd hwdkufjcif;udktpm;xdk;&efenf;vr f;rsm;

· wESpfatmufuav;twGuf Edk@r_ef@wdkufjcif;onf
wefbdk;}uD;aom ajz&Sif;enf;jzpfjyD; ae&mwdkif;wGif Edk hr_ef@
&&Sd&ef tcuftcJawG hEdkifonf? rdcifonfrSefuefpGm roHk;
pGJwwfygu tE W&m,frsm;onf? oef@&Sif;r_r&dSv#ifvnf;

jyif;xefaomul;pufa&m*grsm; &I tm[m& csKd@wJh+yD;
aoqHk;onftxd jzpfapEdkifonf?

· rdcifEdk@tm;nSpf+yD; rDepf 30 cef@ qlyGufatmif tyl
ay;I csufjcif;tat;cH+yD;(odk hr[kwf) a&cJaowWmY xnfh
+yD;oHk;&onf?  tqdkygenf;onfrdcifrsm; vdkufem&ef cufcJ
onf?

· Edk@tiSm;wdkufjcif;jzifh tdwfcsftdkifAGDydk; uif;pifaom
rdcifrsm;onf tdwfcsftdkifAGDydk;&dSaom rdcifwdk@.uav;rsm;
udk Edk@wdkufEdkifonf? tqdkygenf;onfvnf; tiSm;Edk@wdkuf
ol.usef;rma&;tajctaeudkod&Sd &efcufcJonf?

jrefrmEdkifiHrS rdciftrsm;pkonf rdrd&ifaoG;i,f
tm;rdcifEdk@wdkufau|;&ef taumif;qHk;jzpfa=umif;
avhvmawG@&dS&onf?

usef;rma&;0efxrf;ESifh vlr_a&;0efxrf;wdk@onf enf;
vrf;rsm;udk jynfhpHkpGmajymjy+yD; rdcifwdk@. vufiif;tajc
taeESihf avsmfnDaomenf;udk a&G;cs,fap&rnf? rdcifwkd h
tm;a&G;cs,fEdkif&efvnf; tultnDay;&rnf? Edk@r_ef h0,f
Edkifaomfvnf;0,f &r& od&rnf? a&oef@ &Edkifr&EdkifESifh
oef h&Sif;pGmjyifqifEdkifr_ &Sdr&Sd udkvnf; pOf;pm;qHk;jzwf& rnf?

uav;tm; wkdufau|;&ef twnfjyKa&G;cs,f
jcif;udk rdcifudk,fwdkif qHk;jzwf&rnf?

tdwfcsftdkifAGD/ attdkif'DtufpfESifh ywfoufaom
todynmonf ae@pOfae@wdkif; wdk;yGm;od&SdaeI enf;
pepfESifh ywfouf+yD; tajymif;tv$J&Sd Edkifonf?
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diseases and malnutrition are the main causes
of infant deaths and infant mortality is high.
However, in areas where infant mortality is low
and the main cause of infant deaths is not
infectious disease, a safe substitute for breast
milk should be used”.

In many countries in Asia, where infant
mortality rates are high for most of the cases,
it is  important for mothers to continue to
breast-feed their babies despite the risk of
transmission because:

· Breast milk is very important to the
health and well-being of infants. Without breast
milk babies are more vulnerable to diarrhoea,
respiratory and other infectious diseases, all
of which can be life threatening.

· When an infant has already been infected
with HIV (during pregnancy), breast milk from
an infected mother may protect the infant from
infections.

· In many countries in Asia, it is not always
possible for women to gain access to safe
alternatives to breast milk. There may be
problems concerning lack of clean water,
difficulties in sterilising feeding equipment and
a lack of money to buy adequate amounts of
the substitute food.

Alternatives to breast-feeding:

· Infant formula: is an expensive solution
and it is not available everywhere. It might also
be dangerous if the mother lacks knowledge
on the correct use of the formula. If it is
prepared without proper and very strict
hygiene, it can be a cause of severe infection,
which can lead to malnutrition and even death.

· Expressed breast-feeding: The mother
has to express the milk, to boil it for 30 minutes
to kill the virus and then to cool it down
immediately in cold water or refrigerator. It is
a solution difficult to manage for most
women.

· Wet nursing: Women who are not
infected with HIV can breastfeed the infants
of HIV infected mothers. This is a difficult
solution as it is difficult to know the health
status of the breast-feeding woman.

FOR MOST WOMEN IN
BURMA, BREAST-FEEDING
REMAINS THE BEST SOLUTION.

Health workers and social workers should
introduce all the possible choices to the mother
and provide her with all information to allow
her to choose the best solution in regard to her
situation.

Health workers and social workers can help
the mother to assess her situation: If she can
afford formula milk (if it is available), does
she have access to safe water,of can she prepare
replacement food in strict hygienic conditions?

BUT THE FINAL DECISION SHOULD
BE TAKEN BY THE MOTHER.

Remember that knowledge on
HIV/AIDS is increasing every day, so
protocols are subject to frequent
revision and possible change!

rdcifEdk@ wdkufau|;jcif;? Breast-feeding.
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tef'&D&mrefeDzD; / tm[m&ynm&Sif/  bD bD *sD

usef;rmaom udk,f0efESifh oefpGrf;aomuav;i,fusef;rmaom udk,f0efESifh oefpGrf;aomuav;i,fusef;rmaom udk,f0efESifh oefpGrf;aomuav;i,fusef;rmaom udk,f0efESifh oefpGrf;aomuav;i,fusef;rmaom udk,f0efESifh oefpGrf;aomuav;i,f

refckd&JhZmwfvrf;(ykHjyif)

refckdtouf(27)ESpftwGif; ukd,f0ef(5)cgaqmifcJh+yD;
yxrom;i,fonf(7)ESpft&G,f&Sd+yDjzpfygonf// olr. 'kwd
, uav;onf arG;pwGif vGefpGmao;i,f+yD;/ yxruav;
arG;+yD;aemuf v(20)t=umwGif arG;zGm;cJh&m arG;+yD;r=umcif
yif aoqkH;oGm;ygonf? wwd,cav;onf arG;p ukd,f
tav;csdefrjynfhyJ (2500)*&rfxufeJI arG;zGm;cJhaom
rdef;uav;jzpfaomfvnf; ,QKtxd &Sifoefv#uf&Sdonf?
aemufuav;wa,mufuawmh (21)v &Sdaomom;i,f
jzpf+yD; r=umc%zsm;avh&Sdonf?  ukd,ftav;csdefonf
&Sdoifhwmxufenf;aeonf?

arG;zGm;&efcufrnfpdk;I refcdkonf}uD;xGm;aomcav;
udk udk,f0efaqmif&efa}umufonf// 'ga}umifh olronf
udk,f0efaqmifpOf tpm;taomuf av#mhI pm;onf//
tusKd;qufuawmh udk,f0efaqmifpOf 5-6uDvdk(*&rf)
xuf ydkrdkwdk;wufvmjcif; r&Sday//

uav;t}uD;qkH;rSvGJI  usefuav;rsm;onf &Sdoifh
onfhudk,ftav;csdefxuf enf;I arG;zGm;cJh+yD; wOD;ao
qHk;oGm;onf// refcdkonf vuf&Sdudk,f0eftwGuf ylyefv#uf
&Sdonf// 'ga}umifh olronf rdcifuav;aq;cef;odk@ oGm;
a&muf jyo tultnDawmif;onf//

rdcifESifhuav;aq;cef;wGif refcdk awG@&SdonfrSm-
udk,f0efaqmifolonf tm[m&ESifh tiftm;ydkIvkdtyf
a=umif;jzpfonf// tydktpm;tpmrpm;oHk;ygu udk,f0ef
aqmifpOf tm[m&csKd@wJhEkdifonf// (odk@r[kwf) udk,f0ef
aqmifpOf udk,ftav;csdef vdktyfoavmuf(10 uDvdk
*&rf)wdk;vm&ef vdktyfygonf//

ud k,f0efaqmifpOfud k,ftav;cs de fwd k ;onf h
tcsKd;tpm; (cef@rSef;csuf)
3Œ0 uDvdk*&rf(6³6aygif) onf oaE<om;twGuf
4³0 uDvdk*&rf(8³8aygif)onfom;tdrf/ tcsif;/
Ekd@tdrf/aoG;om;ESifh cE<mudk,ft&nfrsm;jym;&ef
twGuf
3³ 0 uDvdk*&rf (6³6aygif)onf tqD"gwfrSwqifh
(Ekd@&nf)jzpfap&eftwGuf
1010101010 uDvkd*&rf (2222222222aygif) udk,f0efaqmifpOf udk,f
tav;csdef wkd;&efpkpkaygif;vdktyfcsuf

udk,f0efaqmifpOf yxr6vtwGif; ydkrdkpm;oHk;aom
tpm;tpmonf  rdcifavmif;tm;tqifoifhjzpf&ef tqD
"gwfrsm; pkaqmif;jcif;jzpfonf// TtcsdefwGifoaE<om;t
wGuf tenf;i,fomvdktyfonf//

udk,f0ef.aemufqkH; 3v twGif;ydkrdk pm;oHk;aom t
pm;tpmonf oaE<om;}uD;xGm;&ef tqD"gwfjzpf&efESifh
oH"gwf / ADwmrif"gwfwkd@&Sd&efjzpfnf//

udk,f0efaqmiftm[m&ESifh uav;i,f tm[m&quf
pyfykH?

tm[m&csKd@wJhaom trsKdorD;onf tm[m&csKdwJh
aomuav;udk  arG;zGm;avh&Sdonf?

tm[m&csKdwJhaomuav;onf a&m*g&&efESifh ao
qkH;&ef  tcGifhtvrf;ykdrsm;+yD;  qufvufItm[m& csKd@wJh
aom  rsKd;qufudkjzpfay:aponf?

udk,f0efaqmifcsdefwGif  ydkrdkpm;okH;jcif;onf tarG;&
cufatmif uav;udk vGefpGmr}uD;xGm;apwwfyg?  (tar
.cE<mudk,fonf tvGefrao;i,fv#if)

Taqmif;yg;onf udk,f0efaqmifrdcifrsm;twGuf ta&;ygaom tm[m& pm;oHk;r_ESifh arG;zGm;rnfhuav;wdk@.
usef;rma&;udk azmfjya&;om;xm;onf?
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Healthy Pregnancy, Healthy Baby
Andrea Menefee, Nutritionist, Burmese Border Consortium

The Story of Mah Koh

Mah Koh is 27 years old. She is in her 5th

pregnancy – her first child, a boy, is now 7
years old. Her second child was born very
small, only 20 months after the first child, and
died soon after birth. The third child, a girl,
was also born with low birth weight (<2500
gms), but she lived. Then she had a boy, who
is now 21 months old. He is underweight and
often sick.

Mah Koh is afraid of having a large baby,
thinking that the delivery will be more difficult.
Because of this, she limits what she eats during
her pregnancy, and never gains more than about
5-6 kg.

EXCEPT FOR HER FIRST CHILD, ALL
HER CHILDREN WERE BORN
UNDERWEIGHT AND ONE DIED. MAH
KOH IS WORRIED ABOUT HER
CURRENT PREGNANCY, AND VISITS
THE MCH CLINIC TO GET SOME HELP.
HERE’S WHAT SHE FINDS OUT...

Weight gain in pregnancy.

Pregnant women need extra energy and
nutrients. Women who do not get the extra food
that they need may become undernourished
during pregnancy, OR may not gain enough
weight to have a healthy baby.

Weight gain in pregnancy is made up
of (approximately):
3.0 kg = the baby
4.0 kg = increase in size of uterus and
               breasts, increased blood and

       fluids, and placenta
3.0 kg = fat stores, to be used after baby

      is born to make breast milk
10 kg = total average weight gain
             during pregnancy

During the first 6 months of pregnancy,
most of the extra food is needed to build up
the mother’s tissue and fat stores. Only a small
amount is needed for the growing baby.

During the last 3 months of pregnancy, more
of that extra food is needed for the growing
baby, and to build up the baby’s stores of fat,
iron, and vitamin A.

Undernourished women often have
undernourished children.

Undernourished children are more at risk
of death and disease, and are more likely to
have underweight babies later on, which
continues the cycle.

Eating well during pregnancy should not
make the baby too large to deliver, if the mother

This article explains how important  nutrition is for pregnant women
and for the health of their unborn babies.
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tysKdazmf0ifcsdef tm
[m&jynf hp k Hr _onf
udk,f0efaqmifcsdefESifh
tjcm;tcs de fwd k @.
tm[m&tajctaeudk
taxmuftuljyK
onf//

2ESpftwGif; }uD;xGm;r_udk [ef@
wm;jcif;r&Sdygu tm[m&csKd@wJhr_
tqifhqifhudk ausmfv$m;Ekdifonf//

arG;pudk,ftav;csdefonf uav;i,ftouf&Sifoefa&;/
usef;rm;a&;ESifh }uD;xGm;a&;twGuf ta&;}uD;+yD;/ }uD;xGm;r_
onf  tysKdazmf0ifcsdef tm[m&ESifh udk,f0efaqmifpOf t[m&
tajctaeudk yhHydk;ay;onf//

oaE<om;. }uD;xGm;r_/ wkd;wufr_wkd@onf rdcif.
udk,f0ef&SdcsdefESifh udk,f0efrwdkkifcif tcsdefwdk@.
tm[m& tajctaeay: rlwnf+yD; arG;zGm;csdef
usef;rma&; tajctaeudk  taxmuftuljyK
onf//

rdcif.tm[m&tajctaeonf uav;xdef;a}umif;&ef/ tdrfr_ wm0ef
xrf;aqmif&efESifh pD;yGm;a&;tajctaersm;twGuf ta&;ygaom
ta}umif;t&mjzpfonf//

Ekd@wdkufrdcif. tm[m&jynfhpHkr_onf
ta&;ygonfh tcsufjzpfonf//

tem*gwfudk,f0efrsm;twGuf
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usefrmoefpGrf;aom uav;arG;zGmap&ef udk,f0ef
aqmifrdcifonf udk,ftav;csdef 10uDvdk*&rf wdk;oihfh
onf?

usef;rma&;0efxrf;onf udk,f0efaqmifrdcif. tm
[m& ajctaeudk oHk;oyf&eftwGuf cE<mudk,f tav;csdef
rSefrSefcsdef&rnf?

udk,f0efaqmifrdcifonf tydktpm;tpmrsm; pm;
onfhtjyif tpm;tpmrsKd;pkH (Oyrm-yJtrsKd;rsKd;/ OrsLd;pkH/
toD;t&Guf)wdk@udkvnf; jznfhpGufpm;okH;oifhonf? uav;
ykHrSef}uD;xGm;&eftwGuf jznfhpGuftpm;tpmrsm;wGif
yg0ifonfh y&dkwif;/ AdkufwmrifESifh owWK"gwfwdk@onf ta&;
ygaomt&mrsm;jzpfonf?

udk,f0efaqmifrdcifonf tom;/ OtrsKd;rsKd;ESifh tjcm;
jznfhpGuftpm;tpm pm;oHk;Edkifygu yJtrsKd;rsKd;/ qefESifh *sKH/
ajymif;wdk@udk tenf;i,favsmhpm;Edkifonf?

udk,f0efaqmifrdcif ae@pOfpm;oHk;oifhonfh vrf;n$efrSm
atmufygtwdkif; jzpfonf?

· qef Edk@qDbl; wvHk;csuf?

· yJt=urf;ykuefwZvHk( rcsuf&ao;rSD 50 *&rfcef@)

· =uufO/ bJO wvHk; + om;/ ig; (&Edkifygu pm;oHk;&ef)

· toD;ESifh [if;&GuftrsKd;rsKd;?

· [if;csufqDtrsKd;rsKd;?
usef;rmaomuav;arG;zGm;&eftwGuf  udk,f0efaqmifrdcif
tm;vHk;onf ADwmrif/ owWK"gwf tydk oH"gwf/ azgvpf
tufppfESifh ADwmrifwdk@udk rysufruGuf pm;oHk;oifhonf?

t"duta=umif;t&mrsm;

·udk,ftav;csdefrjynfhaomrdcifonfarG;
pudk,ftav;csdefrjynfhaomuav;udkarG;
zGm;aponf?

·udk,ftav;csdefrjynfhaomuav;onf
aoqkH;&efESifha&m*gtrsKd;rsKd;&&dS&ef tcGifh
tvrf;rsm;onf?

·usef;rmaomrdcifonf cufcJpGmarG;zGm;
&ef tcGifhtvrf;enf;yg;onf?

·tm[m&jynfhpkHjcif;-usef;rmaom udk,f
0efaqmifrdcif = usef;rmaom uav;
i,f = usef;rmoefpGrf;aomvli,f

rl&if; /
zG H @ +z d K;qJEk di fi Hrsm;twGuftm[m&ynm?tufzf

qmaAcsfuif;ESifh atbm*ufpf/ atmufpfzdk@'f aq;ynm
yHkESdyfjcif; / 2000
ta&;ygonfhr&dSrjzpftm[m& ? usef;rma&; refae*sm
vrf;n$ef-'AvsLtdyfcsftdk/ ,leDquf / 1999

udk,f0efaqmiftrsKd;orD;twGuf tm&[mvrf;n$ef?
A simple guide for pregnant women nutrition.

(qefodk@r[kwf *sKH
Edk@qDAl; wvHk;cef@)
&SpfcGufrSudk;cGuf
csuf+yD; xrif;

om; ig; odk@r[kwf
yJ 50 *&rf ( wcGuf)

=uufO/ bJOwvHk;

opfoD;
cGufw0ufcef@

tpdrf;a&mif[if;&Guf
cGufw0ufcef@
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herself is not too small.
In order to be sure that a women is getting

enough good nutrition, the health care worker
can monitor her weight gain – a woman should
gain around 10 kg during pregnancy to ensure
that her baby is born healthy and strong.

In addition to eating extra food, pregnant
women should also try to eat plenty of different
kinds of supplementary foods, such as beans,
eggs, fruits and vegetables. These foods
provide extra protein and important vitamins
and minerals needed to help the baby grow and
develop properly.

If the woman has access to meats, eggs,
and other supplementary foods, she can eat a
little less of the beans and rice or flour.

Here’s a simple guide to how much a
pregnant woman should eat every day….

· almost 1 milk tin of raw rice (8-9 cups
          of cooked rice/flour)

· 1 or more cups of beans (about 50 grams
          raw)

· 1 egg + meats, chicken, fish, if available

· a little more than · cup of leafy green
          vegetables

· · cup of fruit, or other vegetables

· plenty of oil to cook foods
All pregnant women should be sure to take their
prenatal vitamins and minerals – the extra iron,
folic acid and B vitamins are important in
ensuring a healthy delivery and healthy baby!

Sources:
Nutrition for Developing Countries: F.

Savage King and A. Burgess, Oxford Medical
Publications, 2000

Nutrition Essentials: A Guide for Health
Managers: WHO, UNICEF, 1999

MAIN POINTS

· an underweight mother is more likely to have a underweight (low birth weight) baby

· an underweight baby is more likely to die or suffer from frequent illness

· a healthy mother is less likely to have a difficult delivery

· good nutrition = healthy pregnancy = a healthy baby = healthy and strong child!
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usef;rma&;apwrmef

tem*gwfaumif;rGefapzdk@ uav;rsm;udktem*gwfaumif;rGefapzdk@ uav;rsm;udktem*gwfaumif;rGefapzdk@ uav;rsm;udktem*gwfaumif;rGefapzdk@ uav;rsm;udktem*gwfaumif;rGefapzdk@ uav;rsm;udk
jyKpkysK d;axmifpd k@jyKpkysK d;axmifpd k@jyKpkysK d;axmifpd k@jyKpkysK d;axmifpd k@jyKpkysK d;axmifpd k@

uav;rsm;. tem*gwfaumif;rGefap&eftwGuf uav;rsm;tm; jyKpkysKd;axmifay;yg? uav;rsm; rnfonfh
ta=umif;t&mrsm;tm; ,Hk=unfae+yD;/ }uD;jyif;vmv#if rnfuJhodk@ jyKrlonfrSm arG;pt&G,frSpI rnfuJhodk@
jyKpkcJhonfay:wGif rlwnfonf?

rdbtaejzifh uav;rsm;tm; ae@pOf ae@wdkif;oif=um;ay;&onf?

· =urf;wrf;r_udk a,muFsm;qefonf[k om;rsm;udk oif=um;ay;ygu vl=urf;rsm;udk arG;xkwfay;vdrfhrnf?

· u|Ekfyfwdk@ ygwf0ef;usifwGif t=urf;zufr_ta=umif; aqG;aEG;rajymqdkygu/ ZeD;ESifhom;orD;rsm;tm; &dkufESuf
onfudk vufcHyg[k om;rsm; oif=um;ay;ouJhodk@ jzpfonf?

· om;ESifh a,muFsm;rsm;udk tpm;tpm OD;pm;ay;au|;arG;ygu rdef;uav;rsm;ESifh trsKd;orD;rsm;wdk@.
pmavmifjcif;onf ta&;ryg[k oif=um;&ma&mufrnf?

rdbrsm;taejzifh uav;rsm;. tjyKtrludk ajymif;EdkifpGrf;&Sdonf?

· om;rsm;udk oem;usifempdwf/ pmempdwfoifay;ygu/ }uD;jyif;vmaomtcgwGif =uifemwwfaom/ pmem
wwfaom vifa,muFsm;/ tazESifh tudkwdk@jzpfvmayrnf?

· rdef;rrsm;udk av;pm;aom wm0ef&Sdaom vdifqufqHzufjzpfatmifom;a,muFsm;av;rsm;udk u|Ekfyfwdk@
oif=um;ay;Edkifonf?

rl&if; / q&m0efr&Sdaom ae&mrS trsKd;orD;rsm;twGuf ruf*frDvef = 1997

Source :   WEAVE
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Let's Raise our Children
for a Better Future

Health Messenger

From the moment our children are born how we raise them will determine much of
what they believe and how they act as adults.

As parents, we teach our children every day of their lives:

· When we teach our sons that it is manly to be violent, we raise violent men.

· When we do not speak out against violence in our neighbour’s house, we teach our
          sons that it is acceptable for a man to beat his wife and children.

· When we feed the men and boys first, we teach our children that girl’s and women’s
         hunger is less important.

As parents, we have the power to change who our children will become.

· We can teach our sons to be kind and compassionate, so they will grow up to be kind
         and compassionate husbands, fathers and brothers.

· We can teach our sons to respect all women and to be responsible sexual partners.

Source: Where Women Have No Doctor, Macmillan, 1997

Source :   WEAVE
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wdkif;&if;om;tvkyform;rsm;. usef;rma&;ESifh todynmzGH@+zdK;a&;twGuf
( trf / at / yD azgifa';&Sif;)

a&$@ajymif;tvkyform;rdom;pkrsm;ESifh ywfoufonfh/ tpdk;&r[kwfaom tzGJ@tpnf;tpk0if trf/ at/ yD
azgifa';&Sif;onf tqdkygvlrsm;. rsKd;yGm;r_qdkif&m usef;rma&;ESifhtcGifhta&;udk umuG,fapmifha&Smufay;onf?
tm&SwdkufwGif tqdkygudpPtwGuf trf/ at/ yD onf cdkifrmpGm &yfwnfv#uf&Sdonf?

2002 ck tm&SygvDrefwm&D,rfrS oabmwlnDcsufonf aiGa=u;udpPtygt0if usef;rma&;ESifhqif;&Jr_ wdkuf
zsufa&;aqmif&Guf&ef pDrHudef;rsm;wGif vdifr_ESifh rsKd;yGm;r_usef;rma&;udpPrsm;udk c|if;csufr&Sd &&Sdap&rnf?

taxGaxGusef;rma&;udpPwGif vdifrsKd;yGm;r_ESifh rdom;pkpDrHudef;wdk@onf tajccHusaom vltcGifhta&;jzpfonf?
( trf/ at/ yD)wGif vli,ftrsKd;om; trsKd;orD;rsm;yg0if+yD;/ vdifta=umif;/ vdifusef;rma&;ta=umif;ESifh
ygwfoufonfh tvkyf&kHaqG;aEG;yGJudk jyKvkyfay;onf? tqdkygtzGJ@onf ajymif;a&$@tkyform;rsm;twGuf rdom;pk
pDrHudef;ESifh tdwfcsftdkifAGDvlemtrsKd;orD;rsm;twGuf tultnDay;v#uf&Sdonf?

( trf/ at/ yD) tzGJ@onf usef;rma&;ESifhywfoufonfh vufurf;pmapmifrsm;udk &Srf;bmom/ u&ifbmomESifh
atmufygtwdkif; xkwfa0vsuf&Sdonf?

· oaE<wm;aq;ta=umif;/

· udk,f0efaqmifta=umif;/

· umvom;a&m*grsm;ta=umif;/

· tdwfcsftdkifADGESifh attdkif'Dtufpfta=umif;/

· pdwfcs&aom vdifqufqHr_ta=umif;/
trf/ at/ yD onf  usef;rma&;ta=umif;/ tdwfcsftdkifAGD/ attdkif 'Dtufpfta=umif;wdk@udk xdkif;EdkifiH trsKd;

om;a&'D,dk at/ trf/ 1476 uDvdkvd_if;rS ae@pOfv$ifhxkwfv#uf&Sdonf? u&ifbmomtpDtpOfudk n 6 em&DrS 7
em&DtxdESifh &Srf;bmomtpDtpOfudk n 10 em&DrS 11 em&Dtxd a&'D,dkjzifh zrf;,lem;qifEdkifonf?

rsKd;yGm;qdkif&m usef;rma&;onf trsKd;om;/ trsKd;orD; 2 tkyfpkpvHk;. wm0efjzpfonf? odk@aomf trf/ at/ yD
onf trsKd;orD; oD;oef@taejzifhvnf; aqmif&Gufay;v#uf&Sdonf?

tqifhcGJjcm;jcif;/ t=urf;zufjcif;/ bmoma&;/ ,Ofaus;r_ponfh owif;tcsuftvufrsm;&&Sdr_rS twm;tqD;
cHae&jcif; ponfwdk@udk ajymif;a&$@trsKd;orD;rsm;twGif;rS xkwfaz:v#uf&Sdonf? qHk;jzwfr_ay;Edkifaom tajctae
&&Sd&efvnf; yg0ifaqmif&Gufv#uf&Sdonf? trsKd;orD;wdk@onf usef;rma&;udpPrsm; aqG;aEG;&eftwGuf tcsdefESifh
tcGifhta&; tenf;i,fom&onf? xdka=umifh trf/ at/ yDonf vpOf trsKd;orD;tcsif;csif; aqG;aEG;
tawG@t}uHKzvS,f+yD; ,Hk=unfr_ESifh oduQm&Sdr_&&Sdatmif aqmif&Gufay;v#uf&Sdonf? t=urf;zufr_/ tqifhcGJjcm;r_/
t"rRjyKr_uif;a0;rSom rdrdwdk@ ESifh ygwfoufonf rsKd;yGm;r_qdkif&m usef;rma&;udpPrsm;udk aqmif&GufEdkifrnfjzpfonf?

vufurf;pmapmifESifh owif;tcsuftvufrsm;twGufŒqufoG,f&ef
MAP ( trf/ at/ yD) azgifa';&Sif/ pmwdkuf aowWmeHygwf ( 7 )
csif;rdkifwuUodkvf/ csif;rdkif 50100
zkef; / zufpf - 053 811202
Email - mapnet@cm.ksc.co.th
a&'D,dktpDtpOftwGuf a0zefcsuf/ t}uHjyKcsufrsm;udk }udKqdkygonf?
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MAP FOUNDATION FOR THE HEALTH AND
KNOWLEDGE OF ETHNIC LABOUR

MAP Foundation is a member of the “Network of Thai NGOs working with migrant
workers and their families,” which is committed to ensuring that migrants can exercise
their reproductive health and rights. The issue is also high on the agenda of states in Asia.
In December 2002 Parliamentarians from Asia pledged to:
Give high priority to achieving universal access to sexual and reproductive health services
in national health and poverty reduction frameworks, both in terms of budget allocations
and in terms of programme activities1

The right to health, including reproductive and sexual health and family planing is a basic
human right. MAP arranges workshops  with young male and female migrants to talk
about issues of sexuality, sexual health and relationships, and to offer counselling services.
MAP can assist migrants in being able to access state family planning services and services
offering AZT to HIV positive pregnant women to reduce the risk of mother to child
transmission.

MAP also produces brochures on health issues in Shan and Karen on:

· Contraceptives/birth control

· Pregnancy

· STDs

· HIV/AIDS

· Safe sex
MAP broadcasts daily radio programmes on health issues, including a soap opera on
HIV/AIDS, on the National Radio Broadcasting Station of Thailand, AM 1476Khz. You
can tune in on your radio and listen to Karen language from 6.00pm to 7.00pm and Shan
language between 10.00pm and 11.00pm.

Although reproductive health is the responsibility of both men and women, we also run
women only activities. Migrant women have identified discrimination, violence and cultural
and religious beliefs as barriers to accessing information, making informed choices and
participating in decision-making processes.  Many women have very little time and no
space to discuss issues affecting their health, so MAP organises monthly meetings where
women can exchange information and experiences, gain confidence and develop self-
esteem. Only when an environment free from violence, coercion and discrimination exists
can women take control over their reproductive health.

If you would like any of our brochures or need more information, please contact:
MAP Foundation, PO Box 7, Chiang Mai University, Chiang Mai 50100
Tel/fax: 053 811202
email; mapnet@cm.ksc.co.th
We also welcome any comments or suggestions about our radio programmes.

1 The Asian Parliamentarians Meeting on ICPD Implementation, 12-13 December 2002,
Bangkok
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cufqpf
'%f&m? '%f // temodk@r[kwf xdcdkufrdjcif;jzpf+yD;/ cE<mudk,f odk@r[kwf

pdwfydkif; qdkif&mxdcdkufjcif;?

om;tdrfwGifxnfhonfhud&d,m? udk,f0efr&&SdEdkifatmif om;tdrf xJodk@ xnfh&efjyKvkyfxm;onfh
ao;i,faomypPnf;?

umuG,fr_? a&m*gumuG,fjcif;// umuG,fukoay;jcif;?

bDtdkif'D? vufwifbmomtwdkacguf/ wae@ESpf}udrf?

wDtdif'D? vufwifbmomtwdkacguf/ wae@oHk;}udrf?

yDtdk? vufwifbmomtwdkacguf/ yg;pyfrSwkdufyg?

0rf;AdkufESifhqdkifaom? &iftkyfydkif;ESifh wifqHk=um;&Sd cE<mudk,fESifhqdkifaomtpdwftydkif;?

wifqHk? cE<mudk,fvHk;.atmufqHk;tydkif;?

u|HxGufjcif;// jyLxGufjcif;? a&SŒodk@ wGef;xkwfjcif;/

om;tdrfacgif;? om;tdrfrS rdef;rudk,fodk@ xGufaygufvrf;a=umif;?

eHaomt&nf? raumif;aomteHygonfh rdef;rudk,frSt&nf?

om;tdrfacgif;0? om;tdrfacgif;.tayguf0?

om;tdrfjyGefcsnfjcif;? cGJpdyfI om;tdrfab;&Sd jyGefwpkHvHk;udk jzwfjcif;/ csnfjcif;a=umifh udk,f0ef
raqmifEdkifawmhay?

zefwD;,laom om;avsmjcif;? pDrHI udk,f0efysufapatmif aqmif&Gufjcif;?

arG;vrf;a=umif;? rdef;rudk,f rS om;tdrfacgif;txd&Sdaeaom=uGufom;jzifh jyKvkyfxm;aomjyGef?

t&nfpdrfhxGufjcif;? *vif;wck. vkyfaqmifr_a=umifh xGufvmaomypPnf;(Oyrm- wHawG;onf
wHawG;tdyfrS xGufjcif;?)

c|J ? rdef;rudk,f/ ESmacgif;/ vnfacsmif;/ tpmtdrfESifh tlrsm;rS xGufaomap;jypfjyD;
pdkpGwfaomypPnf;rsm;?

oaE<om;. aoG;vSnfhtzGJ@? rdcifom;tdrfxJ&Sd om;i,f.aoG;vSnfhtzGJ@tpnf;?

tpmtdrfESifhtlvrf;a=umif;? yg;pyfrS ptdkayguftxd jyGefoŒeftpm;tpmvrf;a=umif;?
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Glossary
Trauma: A wound or injury, whether physical or psychic.

Intra Uterine Device: A small object that is put into the womb to prevent
pregnancy.

Prophylaxis: prevention of disease, preventive treatment.

BID: Latin- bis in di’e, twice a day.

TID: Latin- ter in di’e, three times a day.

PO: Latin- per os, by mouth, orally

Abdominal: Portion of the body which lies between Chest and pelvis.

Pelvis: The lower portion of body.

Protruding: To push foreword.

Cervix: The passage of the womb at the back of vagina.

Foul discharge: Bad smell fluid comes of out of the vagina.

Cervical OS: Open of cervix.

Tubal Ligation: An operation in which the fallopian tubes are cut or tied, so
the egg cannot travel to womb to be fertilized.

Induced abortion: Abortion  brought on intentionally.

Birth canal: A tube made of muscle that goes from the opening of the
women's genitals to the cervix.

Secrection: Specific product as a result of  the activity of a gland ( example-
saliva from salivary gland in the mounth.)

Mucus: A thick wettness that the body makes to protect the inside of
the vagina, nose, throat, stomach and intestines.

Foetal circulation: Blood circulation of the baby in side the mother's womb.

Gastro intestinal tract: Tube-like part of the food cannal from the mouth to anus.
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