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Dear Readers,

This issue on Reproductive Health, the first
issue of year 2003, is very important to us for
several reasons.

Itisthefirstissue produced by our new Medical
Editor, Dr. Than. Dr. Seerat Nasir, after working
with usfor three yearsjoined another project last
December. She hasbeen 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 thisissue we are responding to one of the
main requests that you, our readers, expressed
during theimpact assessment weimplemented last
year, that is to also address health related socia
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
communitieson both sides of the border. We hope
that the following articles will help you to face
such cases, and aso will help your communities
to openly discuss the said problems. In addition,
we have articles explaining what the nutrition of
pregnant women should be, aswell astheissue of
mother to child transmission of HIV/AIDS.

Enjoy your reading!
Best Regards

Rene' Queffelec
Project Coordinator.
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Sexual

Health Messenger Teamin collaboratioi

and CGender - based

ViolenceIQSGB

th Ruth Margerisbn, Consultant with UNHCR|

This article will impress upon the community to better understand what gender-based
violenceis, and the possible solutions.

In recent months, wehave heard agreat dedl
about issues of Sexual and Gender-based
Violence. Refugee women have recently
reported casesof rape. Thisyear the publication
of areport 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
Africahit the headlines, inwhich humanitarian
aid workers have been accused of supplying
food aid inreturn for sexual favours.

Noneof thisisstartingly new. Inthe 1990s,
the terrible crimes of violence committed
against thewomen of Rwandaand the former
Yugoslavia have been recognised as crimes
against humanity. The International Criminal
Courtincludesthefollowing initslist of crimes
against humanity: rape as a weapon of war,
sexua slavery, enforced prostitution,forced
pregnancy and enforced sterilisation.

Once we start to become involved in this
subject, we realise how pervasiveviolenceis
inthelives of many women and the enormous
task of raising awareness about this very
sensitiveissue.

There are three main areas we need to
understand when dealing with violence against
women, which weknow ishappening 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 reasonswhy
violence happensto women and children.

Third, we must think of waysin whichwe
can work towards putting an end to the use of
violence against women.

What isgender-based violence?

“Gender-based violence’ is a broad term
referring to any form of slavery through the
useof physical, verbal, emotional or economic
forceby onegender (usualy male) over another
(usually female). Thus it includes rape, sex
trafficking, sexua exploitation, intimate partner
violence and domestic violence.

The United Nations definition (1993)
identifiesthe different typesof violence
and places gender asacentral focus:

“\Miolence against women meansany
act of gender-based violencethat 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 privatelife.”

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

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

If awoman has suffered rape perhapswithin
her marriage, from arelativeor friend, or from
soldiers, again she may choose to keep silent
and blame herself. Shemay think itisher fault
for not wanting to have a sexual relationship

with her husband every time heinsistson his
“rights’, or her fault for doing somethingwhich
provoked an attack, such aswearing thewrong
clothes or being too friendly, or her fault for
beinginthewrong place. Oneof thefirst 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 onewho bearstheindignity,
whatever the circumstances.

The Effects of violence:

on Women:

« lack of motivation or sense of self-worth

» mental health problemslike anxiety and problems eating and sleeping

« Seriouspain and injuries: broken bones, burns, black eyes, cuts and bruises, aswell
as headaches, belly pain, and muscle painsthat may continuefor many yearsafter the
abuse happens.

« sexua health problems. Many women suffer miscarriages from being beaten during
pregnancy. They may also suffer from unwanted pregnanciesand STDsasaresult of
sexual abuse. Sexual abuse often also leadsto afear of having sex, pain during sex,
and lack of desire.

« death.

On children:

« angry or aggressive behaviour —copying the violence. Or they may becomevery
quiet and withdraw to escape notice.

« hightmaresand 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.

« injuryif theviolenceisturned onthem.

On the community:

« thecycleof violence continuesinto new generations.

« everyone'squality of lifesuffersbecause women take part |essin their communities
when they are silenced by the violence.

Sometimes a question such as this oneis asked - “ If my wife throws a bucket at me
and screamsthat | amalazy, good —for - nothing husband because | have no paid work
and sit at home all day or go and drink with my friends, isthat gender-based violence?”

Yes, itis gender—based violence. Such asituation may occur whenamanisnot living
up to the social expectation of the husband who is the hardworking breadwinner for his
family. But the vast majority of such violenceiscarried out by men against women, inan
effort to control women.
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But women, when talking together in
confidence and trust, are more ableto tell the
truth with less fear of being ridiculed or
doubted aswhen talking to men.

In confidential discussionswithwomenin-
side and outside the refugee camps, we often
hear about ordinary everyday eventswhich 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 awoman.

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 violenceto
undermine a women'’s self-esteem by verbal
abuse such as:

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

« Threatening awifethat if she doesn’t
agree to have sex, then he will find another
womanwhoiswilling.

« Keeping awoman separated from friends
or isolated from communal activity, so she
cannot confidein anyone.

Why doesgender-based violence happen?

Recently UNHCR staff worked with
women and men in the refugee camps to
identify and understand what according to them
arethereasonswhy 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
comfortablefamily life; they make surewomen
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 unableto 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,
athreat to men’s control and this sometimes
leadsto moreviolence.

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 avail able, even when we
havejust 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 humanrights.

« 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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cuict; €trevywvyciEi a, numwion treyixuy; tvyvyl rompu axmuyé.|
xaumi €rmpwi a, num; . €vyu r&zvnté yrwez,xmon?

« rbrmr or;rmu a, numEi re;rwi. jyiryu vuur;ay;uon? rowion onmEi
or,wtm, qugyrm uav;i , bOrmyi jcmem:pm qUQ:uUON? Uav;i , rmuvn; rbrmu
twc,on? uav;wion rbrmtm; eren, 1 jyir qugquon?ju;yi;vnaontc owion
TXuy ré&zvnwiu vucy; rorm;€m; pwaueyapon?

jrermeri;or;rm; . tactaeu tre;ci; ErirmEi Ei;, Oyu rmaomtmzi jrermElir
trior,wion ow. tgitwe;u aueypnvucuon?

tremtriorw . ue;rma&; ynma&; €vytui/ vwwvypm vydmrl aci;agmirl ayméirl
VvXEWIT; vydmrwiu bmoma&; , Oausr! "av X;pEi Oya® rm; €& uelowjzpay:apon’

Oyrm- rmaomm;jzi oma , numawv;u vci:uon? omar;yiu &ijyEry [ aymy; *%,
uon?’

ucivriwwi a , numav;on rompu wnle , &y; re;uav;u wicm; raxmiptm ay;&
on?tr,or;rm; . wnlern €r;omrm; . wnlexu en;on?0yrm- a , numon r&rvripr
jzpy; reron tiuvripr gvi-ow,. uav;on rérvrip[ owrwgéontwuauni
om:a , mumu 0;pmay;on? cint- 109

ci;vrirmwi re;uav;ar,viiorm twu zpon? cint 169

uéi , Oausrwi reuav;wa, mur a, mumwa , nuen; cpon [ aymvi €mwv;rm
ortn txiao;uvrrn’

TIWnAL - cint 75
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GENDER ROLESIN 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, musmaumi;awn armi;rwpaxmi
Areal he -man has a thousand lesser wives! (Source : Save the Children -UK - Myanmar.)

A person’sgender rolerefersto theway acommunity or culture defineswhat itisto be
awoman or aman. Each community expects women and men to think, feel and act in
certain ways, S mply becausethey 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 hometo provide for their families. Therefore, in most communities,
men’swork istraditionally more valued than women’swork.

Gender roles are passed down from parents to children. From the time children are
very young, parentstreat girlsand boys differently — sometimeswithout 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 aso help the children know
who they are and what is expected of them.

Many commentaries have favourably compared women's status in Burmato that of
women in neighbouring countries; and many women within Burmavaunt their high status
and the recognition they enjoy within society.

In reality, gender roles arising out of cultural and religious stereotypes continue to
underpinlawsand practicesthat prevent women from enjoying their full right to personal
safety, health, education, employment, freedom of movement, and participation in
|eadership, recreation and community activities.
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*Qonblon tactaeu yrg;émapon?

« "uQonpce;wi tm\v;0iairéay? p;&rpwi
PWIrwhrirCE;wiaumi &ejzprrim;y; a , musm;rm;
on tur;zujci;olaémuomn.on?

« TvyréctEl Orairgci;wion a , mum;
rmu pwwapy; tmwv;u aréetéuaonu:u
c;jzi yrtur,zu:uon?

TtTXuyuo! tur;zurrmon qgeiwizu
virmtwu taccuaon rwémru jzpay:ap
on’a,numrmon re;ru tci,c[ jri:uy;
(re;rrmvn; TQyu ol aw,ww:uon?) ow,
on vué&tactaeu aymi;&e rEpou:uay’ €
aumi;rum; owi . oZnugi;rn p;&rici;aumi
jzpon? xycwwvvizpaeonrn t:ur;zuici;
criacmuict;] aunmuéEapci;w.on trior;rm;
tay: xe;ciy&e zpon?

rnuoi tur;zuru unu , rnen;?

aymy&ecucaom taumi; témzpon? try
or;rmon triomrmu txuytauni; tén
rm;u aynqyiu €ri,or;rmon a ., mumrmtm;
wucuici; [ , quon? tri,or;rmon yr
AWMIWICIrMVIY; rru rr , :unrévmyu €,
or;rmon triomrm . wnleu Vv , rnup,&r
&a:umi; :umo&on’

triomrmon tur;zuru aqg;ak;aontc
wi &, pémtjzpoiaymi;vapjy; €ri;or;rmu
génvyv 1 omzpa:uni; ayngguon?

tri,omrmon trior,wi. aynqouté
yry; ccvmwwon? tri;om;rimon jy \entEi
wnleu aumvmomEion? t:ur;zuron q;
aon triomwcielom ouqiy; owEi rou
giauni; aymuon? ( iwiu raymye/ iwiu
re;rawu &uvréul €' rRvn; rylyl "awwvyw
oawie om:aymyy?) [ ujytuon?

©ur;zurtauni;aymuyy?
Tur;zurtauni; aymci;on
aymi;vée twu yxrtqijzpon?
tvmnw y\en&aon triorwu
&my? t:ur;zujci;on trm [
, unaon tri;omrmu &mnyy
T:ur;zuron ttrmaympén jzp
atmi jylvyty; rmaumi; vaw
aw,wwatmivyy)?

rrwitol; €0i,wi tur;zurtauni; av;av;
eueu wnle , aymgérn? aéEo wwudetwu
re;rrm;u a , Mum;rmu pajymy; a , Um; rm;uv
emaxmi I vErmp. upPzpaumi; vucarn?
emaxmijci;El emvnjci;on jy\en. tre
wém;Ewu tpyiide ta&ju,aom €qirmjzp
on’

typwi ag;aEyu tqy) jy\enon cr;
acnuroz , jzp. ! rwaqtoi; t0iwwiv cr;
acnurtqi [ omowrwww . ? wo;cii;aq;ak;
yiu trewém; tjzi yr wejyer &Eion?

vecaonEp EOtbmvu uityaom "uQon
pce; ag;aE;ywcwi re;rrm;u a , mum rmu y)
O1aqg;aE;apon? a , mum;rm;€m; zjul, Ejzlrm,
wwqiy; Eliwun tr,or;rm; tay. tur,zur
&yqi;a&;aelu axmucapon?a, mumrmon
yXrwi y0iywouée weigwaeaonvn; try;
or;rmu rnrta&u;auni;aynyontc rw
wwé&y I axnucy; taumi;zur wejyeay;on?
wicm; " uQonpce;mwivn; tXuyjzpdyuo
yi jzpcaumi; o&on?

T:ur;zuru taccey; ylyiéetwu trior;
Ei triomwi;u vtcita&; tauni; aocmpm
emvnap&rn? vitcita&El ywou qupy
viudaon vyiermuenrvnyu 'y , uir
onuoijzprn? 0yrm tri;omwion "rua&pEi
vtcitagwi odauni;rmjzpuon? olaom
triomrmon triorw. wew tcita&Eil
ywoul emvnici; totrwyyici;r&yiu w;
wur tei, on&vrrn? tri;or;rm;taezi
vn; tri;omrmtay. ,cxXuyr aumni;repm
qugqr jyicaom tri;omwi . a"loki tur;zur
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Examples:

but if you don't have boys, you cannot do this.
Interview CINT94

That's why we give more priority to boys
Interview CINT109

InterviewCINT75:

Source: Interviews From Gathering Srength

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,

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.

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

e
; | ]
_\_\_.-'.ﬂ_tl'r_ d L‘— =i
a, nuimav,on cey,
The boy - a champion.
Source: ( WEAVE)

Refugee conditions worsen the situation

« Women and men do not have enough
incomein the refugee camps; they worry and
are frustrated, so they fight more and some-
timesthe men becomeviolent.

« Menwho havenojob and no money are
angry and will drink to makethemselvesforget
their problems and they often become more
violent.

Many of these reasons are about the same
basi cinjustice between the sexes- namely that
men see women as subordinate ( also women
till tend to think in the sameway about female
abilities). They dislike change or challengeto
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?

Thisisadifficult 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 expresstheir
fear that women are going to take over, as
women become stronger, better educated and
more confident. Discussion with men about
mal e violence can quickly turnto ajoke about
women wanting to boss men around.

More and more men will feel defensive
about women expressing themsel ves and want
to distancethemsealvesfromviolence. Mentend
to skip the problem and any responsibility. They
often see violence as a problem that does not

TALK ABOUT IT

TALKINGABOUT THEVIOLENCE
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
PEOPLETALK ABOUT, SOMETHING
THAT PEOPLE THINK IS WRONG.

ISSUE 19, MARCH, 2003
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u avineirn [ o&on? tri;or;rmon yrem,
VNr&ynvi cirmpm &ywny; Tyljzi a, mum;
rm; . a"jlor&atmi yivyElv:iEl Owpmqi , Or
oiwivi tmviir,cr;y; Tur;zuicl; jzppém
rvtyay? bmaumirm; a, mumrm €ur;zu
cu re;rrm; - gyp [ Xi:uyioen;?

Tur;zujci;on a, numrm . W, Oepw
auni [ emvnée vtyon?w , oepwauni
jzpaon weiur;zurrm;rm tcetc tactae
tetoiavmon[ , gl jzpon? a, mumrm;
oabmayjuem;vnl trior;rmtay. tur;zu
onrnrmauni; o&vi jyprxmb rnuoi we)
ye&rnu oé&&rn?

t&pacaon r&zvmt , tqQé& tror;m,;
T, Xeclyxmée von|[ , gxml tur;zu
ru vucicijzpon? tqyt , tqgon vtci
Tag tyt01 ©x;0)zi trior;tcitaski
Xywu gejusiiaeon’

"For a woman, the son is
her master and
the husband her god."

“omu oci viu bén?”
Source: Save the Children (UK)-Myanmar.

uEywitmv; totrwy&rnrm tri;om
Tri;or,wi :umripm €:ur;zuru vuccaon
ré;zvm €, £qu aymi;ron zpEion [aon
tcujzpon?! tur;zuron trior;trmp.
bOuxcuapl pwiaq;ak;&e vaomtcujzp
on’oaona, numtrmptaezivn, tur;
zur. ta&yru pwiaqg;akéevon?

tenw T:ur;zurr vwarnugéetwu
tri;or,wion vuwl pO;pmwnagnué&rn?

rjir,onpmyrm

« gé&mler&onaesnwitri;or;rm.aeaom
Tt re~rvel1997

« *Omé&ipxe&eiol jrermeiir trior;rm
teitagrm b&i*) bvy(c) tiarcatém
Zee0& 2002

« *orm*&qel twiyic y*~v( , tetyc
pEm)

'|:i' n '
|I1l||“ “:li||!_' ‘

-~ Wi

c;.)c;

o
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concern them but other bad men who don’t
know how to behave. Sometimeswe hear men
say, “Don'ttak 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
respons bility for serioudy addressing theissue
intheir own communities. When women start
talking to men, and men listen and seetheissue
as a community responsibility, then progress
can begin. Listening and understanding the
reality of the problem areimportant stagesfor
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 inaoneto onesituation.

In one of the refugee camp workshops
during November last year, thewomen wasted
notimeininvolving men. They asked themto
wear white ribbonsto support the International
Day of Stopping Violence Against Women.
Menwereat first alittlereluctant 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, themen
remained indifferent.

A magjor focusof work on violence must be
education of both women and men concerning
the real meaning of human rights. Without
understanding of rightsand 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 iswomen’sfault?

We all need to realise that violence occurs
because men are stuck inamind set. Thismind
set makes them think that certain forms of
violence against women, at certain times and
in certain situations, are justified. Progressis
possible, when men understand that violence
against women iswrong and recognisethat they
haveto respond rather than leaveit to someone
ese.

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 isacommon feature
of so many women'slives. 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 afuture, wherewomen will
befreefrom 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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Trwi;ur;zurkElywouaon
ar,wwon ar;ce;rm;

yu* adue- ytwe" *uruunol ytwc'/ jrerme , pyprourin;
Taqnmi,y;on Xi//jrerme , pywi jyivycaon tvy&aq,aEyrimr wuagénuaomorim,ar,caon
ar;ce;rimu az:umxmyon? pmag,ormon tar&ueynaxmipr pwElywouaomnagn*iu
TX,yavvnornjzpon?

pma&ormon jrerme , py prou . €z0i
rmjzpon? tuwvpAuac (pwynmy&n*)Ei uu
oviatn'e (gé&mle)wione , pyo vmasnul
oiweay;ci; ju;uyci;El €wiyicupPrmu
turjuragni&ucuon? "uQon pce; 3cr
pwcdaomaedm(tr) . Oexr;rmEi r , awmaq;ce;
rue;rma&;0exr;rmuvn; trwi; t:ur;zur
bnom&y oiwe;ay,cormjzpon?

twuitmizi trwi, t:ur;zurgonrirn
on ténu qyov?

trwi;tur;zurgonrn via, numr
tréire;ru um, tmjzi €Eiwijcijzp.? O
aomre;rtcionvn; u, un, tXenci;xu
yaom pwyiup&n pumjziagyngwwon? u.,
um, jzi TEiwirwi Ewtmjzi &ejyici; a0zejzi;
‘crajcmujci;El raumi;aomtrnac:gjci;wiyl
0i .7 €Eiugaon via,, numon Ze;ontn,
romprim; rvagrmEicxm.on? traxmip €
wuto;péw aiu ay;ci; rylononru t&u
Eir;,paq;0;twu tojyavéon?Ze;on.

ypPNn;rmu zup;ct; €Iemo; viqugqici;
aunmuatnijyjci;El cav;rmu €ETwijci;wi
on tqyaci;platnuwi ylion?

tri;or;rmonvn, tur,zuwwyowv,’

[ wyion? tr,or;rmon Ewzivn;aumi;
pwwEmjZIvN;aumi; wicm,ou Xcuepen
apEion? wewé u , um, tmjzi tur;zu
wwon? olaon re;rrmon u , um, €m;jzi
tnen;avéon? owion a,, mumrm . ju;rm;
aomcetm;jzi wejyeru céwwon?

via, numrmon Ze;onrm€n rnon
twu tEiuiruov?

a, numwion rrwivcion tému &éapée
tEiwirwémjy:uon? Tuoljyruonrmrr
pwouonéetwuEi Ze;ontm, xe;ciyvici;
titmjyvici;Et wlwa , mu epemyu rr*%ém
ouongciwauni zpon?a , mum rn; taegzi
p;ym:a&Ei Elia&upPrim;u ragmi&uUEiyju pw
"wuici;Ei €n%nrici;wijzpay:wwon/ tqy
tourmu arée €&UEi r; , paq;0;u o;pww
on’? tqytautvuwon rru, u rxe;
or;Eib t:ur;zuru jzpay:apon?

tb, aumi Ttri;or;rimon rwémtEi
uiickotjzp aeuyoen,’?

trior;rmtaezi tauni;ycutarmu

5 S trm&on? rrwia , mumrm;€m cpcipve;ct,;
tvydaq,aEywewi pra& o tn; awigy? repyl VUWG;JY?C&"”U Tqg;pexmy; aeu
The author during a workshop. &on? , cuoiaeci;on vrag) pyma&; , Oau;
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Frequent |y Asked Questi ons
About Donestic M ol ence

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

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.

They are members of the Burma Border
ProjectsMental 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 haverecently
taught the subject of domestic violenceto safe
house workers from 3 refugee camps and to
medics at the Mae Tao Clinic.

What exactly is domestic violence?

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

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 haveverba and psychological
weapons that can be hurtful. Sometimes
women resort to physical violence. However,
inthe struggle for power and control, women
aregeneradly at aphysical disadvantage. They
may threaten, but a man can back his threats
up with superior size and strength.

Why do husbands abuse their wives?

Essentially, men use violence as a means
of getting what they want. That might berelief
from tension, control over their wife's
behaviour, a sense of personal power and
control, or away to hurt someone el se so they
don’'t haveto fed their own pain.Menwho are
stripped of thedignity of their role asprotectors
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rEibbmoma&;upPrmyvn;y0i .2 rrwi via , mum;
rmon waeae owi. €rewirm jylyivrrn
[ armvijci;vn;y0ion? tx<uy, tauni;
teénrmauni tur;zur ooénvnon| q
&rn? quqa&wi;rmr téejriavav re;ron
PWAZYEMY; & , MUMON pwNp&ww .7 a ., mum,
on t&uki r; , paq;0;u Xuayutjzpo;y;
ayjuul ouoméménwwon? tri;or;rmon
tucsavéy, armvicuui;adéwwon? qu
vul tEiwsic&yiu xuajy;&epwip0;pmww
on’a, mum;taezi pwayy; re;rg;&rnpérl
uway,awni;yeww:uon? tri;or;taejzi
a, mum€m ,:uny; civwwwon? T ojzi
ooé&mvnavey; yiyitecucon?

trwi tur;zuru rnuo/umnu , Eirnen,’

Trwi;ur;zuruypy , Xmyu yl g;ém;
wwon? viobmdon u , a&upPrmwi 0i
adémupuzuée aEmiaE;ww:uon? trwi; t

ur;zuru vxjy\en[ , géevtyon?vx
ynmay;a&,on ta&ju;aom aomcujzpon?
tur;zuron &nZ0wrjzpy; vcita; cl;
azmujci;vn; jzpon? Oya*té& trwi;tur;
zuruwmg;ée vtyon?jzpyur €qi giwi;
wi tp0tr wwuius vyagniée vtyon?!
Oya"0exr;rmuvn; wuzuag; oiwe;rmay;
&e vtyon? tEiwicéaomorm Xuay;vmy
u unu , ay;&e vtyon? tEiuickotror;
rmEi €ETwiorm; € ynmay;&eEi jypuo ay;
&e vtyon! trior;rmtaezi traxmiwcu
a&;ci, &e pw"iw cirmérn? tr;omrmon
T&UEirépaq;0; twuuoée vityauni;v
Tyrn? owi. cpmrrmu jyjyiap&e €:ur;zuici;
u rrwi. winle [ rw, oion? tm%nEi wam,
rwr &&&etwu owion auni;aomen;vr;rm;
u émazoion? typvuadg;ak;ci; tptplzi
tri;omrm;, . ©ur;zujyirici;u aymi;vapki
rn?

‘uQonpce,wc. wpywa'*o? Apart of refugee camp.
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and providers by economic and political
circumstances often feel powerless and
depressed. They may use drugs or acohol to
reduce painful feelings. These substancesalso
lower their self-control and contributeto their
useof violence.

Why do women stay in abusiverelationships?

Therearemany reasonswomen stay. These
range from love for their husband to fear of
greater retaliation if they leave. There are
socia, economic, cultural and religiousreasons
for staying. Because of all these reasons,
women continue to hope that their husbands
will changetheir behaviour. Thiscontributes
to what has been called the cycle of violence.
Astension developsin arelationship, women
get anxious and men become upset. He may
usedrugsor alcohol torelievehistension. An
explosive episodefollowsin which the husband
isviolent towardsthewoman. The husband's
tensionisrelieved. Thewoman feelsbattered
and hopeless and beginsto consider leaving or
threatening to leaveif the battering continues.
Thehusband, threatened with lossand relieved
of hisanger, apologizesand promisesnever to
let it happen again. The woman believeshim,
sees his better side and decides to forgive.
Then the cycle repeats. This pattern is very
difficult to break onceit has started.

What is the effect of domestic violence on
children?

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 peoplethey
love and trust. They are confused about
relationshipsand learn to expect that violence

tvyéaq,ak;ywi pnag, o tmawi&y?
The author during a workshop.

andfear arepart of aloving relationship. They
are at risk for repeating these behaviours as
adults.

How can domestic violence be prevented?

Domestic violence increases isolation.
Peopleare hesitant tointervenein what appears
to beaprivatematter. Domestic violence needs
to be acknowledged asacommunity problem.
Public education and awareness are key.
Violenceisacrime and aviolation of human
rights. At theleadershiplevel, lawsneed to be
in place to deter domestic violence.
Consequences need to be consistent and
consistently enforced. People in charge of
enforcing thelawsneed to betrained 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 choicesfor 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 waysto seek power and
justice. Thiscan happenin group counselling
programsthat are created to help men change
their violent behaviour.
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oejri 24

uira , mumon raumi;owa , nujzpon? t&uaonuwwy; zvn,euon’? uruvn;
&uon?wewé aezuttvyvyy; 0iaié&on? oir [wwv:i rr geu c;aémi;pmwwy; &on
alEl t&uaonuon?z&uon? ¢y, geadni;ci;riylonwi romptwu pm;p&mnrvavmnuyy
aien;en;&vmvi t&uo , aonuy; uiru &uwwon?air&vi ovn; t&éuraomukiyy
uruvn; r&éuawnyy

oon uru VUOiET x;ci;olr [w *wEi &uici; yivyav&éon? urnuEnwevEi
wu , Vv, . tagymatmuwi ao;ac0on "%&nrmu awki.? urou vuxyrl q;q;
aumiauni; vucdévrrn? or;)vi tmv;u y \emvyon? urtm g;aon re;r [ ayng
wwon?

ou uirduée julpmaomvn; Titmré&y? re;rgawn tezurm tiraedw , ? OXr uir
xuay;ciw , ?ur rbawuvn; uira , mumjy \emvyrm p;érw , ? urrbawu uiru réuz
aymw , ? uira, mumu wiru réub raey? wewgotrr xuomwww , ? rbawvn;
Oou aumuaedw , ?wa, mua, nuu owci;rn [ ccriacnuavéw , ? urtuvn; usru
tuntu, rayyl ticmormon vir , m:umwi 01aémury0iy? owitir;cr;pm aecuon?
ywOe;Lsir gicmorm v wsru runyy vir , mzum0iréwwv:uay? usr jy \emnrim: u vju; X
wi:umjci;rjyly? oEi usrcae&vii aumi;rn [ pO;pmrw , ? Lsrwi 2 a, mu wiyity; 1998 ¢
rwvwi XiEHo| vicuw , ? uru Xi;Eliaémuy; wv:umawn oypomw ,? ,C O
aemure;rEi aew, ? uru , Oe 8 v&y; Xi1;romwprm trazmvyae&w , ? £pm tpmawn
auly; airay,yl uruav; ar;y;vi jrermetiu jyer , ?

réi,
Znwwvr-*om&i;pxé&ec jrermEiir €ri;or;tcitag;m; bé&i*bwvce tiarcat;dm/ Zeeddv
2002

Source: WEAVE
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THAN MYINT, 24

My husband was not good. He drank, played cards and beat me. Sometimes heworked
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 alittle money, he could buy drinks and he would beat me. When we had no
money at al, he could not afford to drink and he would not beat me.

He usually punched me or beat mewith astick. | wasbruised, in my faceand all over
my body. But | was married to him, so | had to accept it. When he was drunk, he always
complained about everything. He said that | was a bad woman.

| tried to beat him back, but I am weak. Women always haveto suffer. | wanted to run
away from him. But | never ran out of the house. | was afraid that my husband would
make problemsfor my parents. My parentswould say, “Don’t beat her!. But my husband
never stopped. Sometimesthey would |leavethe house. My parentswere 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 tointerfere between acouple.

I never complained to the authorities. Now | think it isbetter that | am separated from
him. We discussed coming to Thailand together and arrived in March 1998. Then he left
mewhen | was one month pregnant. Now he has another wife. | am eight months pregnant
and work asahousekeeper for aThai family. | get food but no money. | hopethat after my
baby isborn, 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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vitauniyur,zur Znwwvr,

Znwvr; (bwav,/ ugitri;or; €z)-use;rmag,apwrne

Taqmi,yyon vitauniy zp&yreZnwwvr,zpon? wiyiaq,aE,&e en,vr,ri;u
vrag,0exr;rim, tn, taxnu tujyap&e armviyon?

pmag; 00N vué "uQonpcewcerm aexiy;
triortzwi tvyvyon!trior,vyierm
vy&mrm vrad; [y \emayii;pEi &iqiazéi,kon?
, CZnwvr;,0n 2002 cEp:0*wEwi;u jzpéyre
Znwwvr;,wpy*jizpon?

aempr;0,lon tou 14 (wpqg , av;)Ep& tri;
or,wpl;zpy, pwrEontyi i, 1, U uig;rmag;
aunmi acvuroerpr; jzpaeon? oron roe
rpr;orm;€m; oi:umay;aomaumi;Y ynnoi
:um;aeaom owpa , nujzpon?

waewi or . tre;ci; tou (70) aum €&,
Vviu;wa , nuu twi; t'rRylusicon? tqy,
Tzptyuu wicm; €re;jci;rm; awiéaoma:umi
tag; , cuon? Xcu'%éan&rrm; rawigéaom
VvN; ortnm; ue;rmag; apniagémur ay;con’

puwibn 15 &uwivn; tou 35Ep t&,
Vviu,wa , nuu twi; t"rRyluwsicy; bwai 5
bway,con? tgytauni;ténu trior,tz
Ol tauni;:umy; pce;&; 0l vayni;ay,con’

r'e;uiiotn tas; ,con? pce;trior;tzr
ortm :uné&apmiaénuay;&yeon?

Oor. rcion aemuxy r'e;uic&yu or
u , Oe&vnrnu p;&raomaumi omaumzwée
uie;rma&;0exr;rmEi wiyion? aempr;0on
toui, veyy; omaumzwxmaomvn; umv
omagm¥irm;u rumu , Elaumi; ue;rma&;0e
Xr;rim;r tjuay,con?

vitaunijyur;zujci;c&vil vraé0exr;
rm; rnuo! unEiyoen;’

vitaunijyl €ur;zujci;c&vi peedvr
a&tztpn;rmr unagmi&uici;’?

1’Eporaq;akE;jci;rm;?

27 pwcigaom , m, cv&mxmexm&ici;?

37 "%&mrim; €m; ylpuoay;ci;? T"Rylusir

Ei ypuoici;wi :uny)

47 wém:a&;&mEl pee;tyclyad;? "uQonpce;

wi TqyuPrin;u pce;&; 0l vayni;ay,on?

Eporaq;aE;ct;
uor[ ac.gEion?
on’

onmapé&e en;ay;vrjyvn;zpon?

« pwitm;jzi a0"emcpmae&orm;u uoay,en;zpon (wcewé) pumaymci; €m; oyl
« emaxmijct; pumaymici;Ei y \emrmu vucag;ak;y; ad*emcpmae&ou unNici;zp

» Eporaq;akE;oon a0 emcpm&aeo - [y \emrm€wu tazénée unici;zpy; pwou

«» Eporag;ak;ci;on tce , &y; tawtjulrmromn xaénurtyntiéEion?
ventmunay,von [ yxrtpr; aymumérn?quvul rr. tvytui(aq;0exr;)
vrOexr;)Ei emrnayml rwzigrn?jy\em oir [ w tactaetdy&yu aocmpn o&v:i yr
xasnupm unEiaunt; &ijy&rn? ar;&e&v:i tmremb ar;ciay;y; tazuwvn; wwEior:
aizzum ay;&rn? &omaznirwérn? irouaon ouawniouonéaorn o;jcnjzpaomaedmwi
aymgaq;ak;&rn?
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A Story of Sexual and
Gender -based Vi ol ence

Baik Lay, Karen \omen Organization-Health Messenger

Thisarticletellsa real story about sexual and gender-based violence; and gives
counselling guidelines for social workers to better handle such cases.

Presently, theauthor livesin arefugee camp
and works for a women's group and almost
every day, she has to solve many social
problems. Thisisatrue story that happenedin
August 2002.

Naw Sain Wah was about a 14 -year-old
girl. Shewas mentally retarded and her [imbs
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
peopleliving 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. Therapist

f ; f'.?f" t:‘ .
ﬁ. “in,
'
,.f J‘—i?
- *a;a-u ey

was taken into custody. The women's group
wasresponsiblefor 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
wastoo young to be sterilized and that it would
not protect her against sexually transmitted
diseases.

Counsdling:

« Counsellingisamethod used to help treat people with emotional trauma. It is

sometimesreferred to as“talking cure”.
« Themethod used to help peopleisby listening to their story and discussing their
problemswith them.
« Thecounsedllor can help them to find solutionsto their problems and find better
ways of dealing with their emotional trauma.
« Counselling generally takesalong time and experienceto befully effective.
To begin with: explain that you want to hel p the patient and introduce yourself and your
position (medic, social worker). Explain that you would liketo 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
environmenttotalk .
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ISSUE 19, MARCH, 2003

23



e vemvucEiaon tactaeu zew;y, Vwwvypmn aymgciay;y?

e vemwi cpmae&aomtacttaeEi taumi;€&mwi cicr;pyjznavvmEi&e unyy? Xrom
T:ur;zurki ywouaeaon pwtactael &yyi;,qi&nEi vraé; tactaewiu ouomapaon
en;vrEi tazrmu &Eirn?

e &&aomen;vr;rmu vuawito;cEi&e ventmunyy?

yXrjurwi armurm:pm ag;aE;ci;rjylyEi ? atmijriaom Eporaqj;ak;rizpée vayii;
rm;pm yivy& . 7 yxrjurawici;on tpyijci;omnjzpon?

en;rmrm-

o Vi0unr ? ven_cijyicurdévi rnojur: ag;aE;curmu jyeraymg? ci;cutaezi
venon rru, rraomvn;auni; tiemormtmvn;aumi; €€ Wen , jyi&e ppOvi winq;
Eion?Eporaqg;aE;jci;u vilurjzi ,:unjci;wnagmuEion?

e ,:UNnN?aq;aEoEil vemumxm&rn upPizpon? , :uNnrréyu xaémuaomnEpor
aq;aE;r rjzpay:Eiay’?

* pmemr??aq;aE;oon ven. tactaeu emvNEIoOr: emvnatni jul;pm&rn? pnemr
gonrmgicmo . u, pmepmy; [y Nenu u , wicpmonuaoi jzpap&rn?

«  Qgjzwrrjyici;?? Ttouon Eporagak;r . ta&yaon tauizpon? ven. €r,nu
aq;ak;or repoul oabmrwaomvn; q;jzwrl ray,yEi? venon pw"wtm;jzi rwnirl
tmay;rEi ,:unr vtyon?venon aq;ak;otm; ,:unrki tmu;r vucr tynto
xm&on?jy\enu tao;pw:umo&ionoon t"'uvjzpon’

o emaxmir’?ag;aE;oon pwanpnenaxmiEioauni; wa , nujzp&rn? pumaynée
vN; rwuwe;olay? tqytcewi ouawniouon&aomn aymgru aymum;yap?

« CE<mu, €rt, m? xiyxien;Ei vyémrwion tqyo . cpmru Xi [yapon?
aq;aE;wiyinyiémwi pwOipm;pmemaxmiauni; yo&e vtyon? atnuyrtwi; yivyoion’
— nuEmcr,gixijct; ab;wurxiygil wnwn:uny; aq;ak;Eigezpon?
yivi;pmzixmy? 2 vuyurxmyEil aci; irxmyEi?

— adoluiyy;xiyP?vemxoi tei , uiy; Xijci;zi pwyOipmauni; jyyy

—  empiaeaumi;yy? ? emaxmiy; em;\vnaumi; aci;ryyy

— ouawniouondyap??aq;aE;wiyiaecewi pwwvyamicijrouromzpici;u riyoyEi?
ouawniouongaontaetxmauni vemvn; tqiayywvrrn?

r&i; -- bb* (jrerne , pyvr;ne - 2003) rff )
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« Establish aclimatethat allowsthe patient to feel accepted so that she can drop her
defences and speak openly.

« Helpthe patient to analyse her own situation and resourcesthat are avail ableto her so
that she can find her own solutionsto remedy the physical, psychological and social
consequences of theviolence.

« Support the patient in putting these sol utionsinto practice.

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

Some of the rules;

« CONFIDENTIALITY: Thismeansthat whatever you learn in the counselling session
isnot told to anyone el se without the person’s consent. The only exceptionto thisrule
isif the person hastold you that she plansto either harm herself or others. It isthrough
confidentiality that atrusting relationship can devel op.

« TRUST: Needsto be devel oped between the counsellor and the patient. Without trust,
effective counselling cannot occur.

« EMPATHY: The counsellor must try to understand the person’s situation aswell as
possible. To empathi se meansto see the world through another’s eyes, to imagine
being that person and imagining how it would haveto felt to have suffered her problems.

« NON JUDGEMENTAL: When listening to the person’s problems and life story, you
arebeing placedin avery powerful position. The person has placed her trust in you and
isrelying upon you for acceptance. The people who need counselling arein avery
fragile emotional state and need acceptance and support. Not judging the person’s
behaviour, even though you may disagreewithit, isan essential element of counselling.

« LISTENING: The counsellor needsto be agood listener. Allow pausesin the
conversation, do not try to push the person to speak and let her tell you what shefeels
comfortableintelling you at that time.

« BODY LANGUAGE: Theway aperson sitsand his’her movements often display
what she/heisfeeling. During counselling, it isimportant to make the person aware
that you areinterested and listening to her. Oneway of doing thisisto follow these
rules:

- Sguare: sit facing the person, do not sit sidewaysto her, be ableto look directly at her.

- Open: sit with an open posture, don’t cross your arms or lower your head.

- Leaningforward: by leaning slightly forward towardsthe person, you are showing
her that you areinterested.

- Attentive: beattentiveto what sheissaying, listento her and nod your head to show
you understand.

- Relaxed: berelaxed during the counselling session, try not to feel tense or excited,
hopefully the person will sensethisand will become more relaxed herself.

Sources: Burmese Border Guidelines, 2003
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trior;rmtwu pwcdon traedm (a*[m)

uav;rimEi tri;or;rm; omaémuaexiEiaon pwc&on traeé&m?
« ©ur;zurEi rwémyirwir vwarmuapaomaedm?

« yprul;veormxr tumu , ay;onaedm’

« tur;zurr ui;a0;aponaeén’

«  terwatEad; twu yiqideaedm

owjyi&e? ? oi .aeémwi tur;zurjyicko tri;or;rmtwu tutnayEiaon téi;
jrprm;u &mazyy

Oyrm-

« WémOya"t& unici;?

« pwc&ontraeén (@* [ mrm;?

« Erior;rm; . O1ai&Eion prue;rm;?

« pwuie;rma&;lyipr €ppOorm;?

« Oujuynnoi:uma&; €ptporm;?

26
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InaSGBV case, what can thesocial wor ker do? 3. Treatment of physical injuries. see
articleon rape.

Action taken by social groups in the 4. Legal and administrativeaction: In
campsin case of SGBV: the camp the women's group refer
1. Counsdling sessions: see below. casesto the camp committee.

2. Provision of safe houses: see below.

THE SAFE HOUSE: A SAFE PLACE FOR WOMEN

The safe house is a safe place where women can go with their children:
« toescape violence and any kind of abuse
« to be protected against the perpetrator
« torecover fromtheviolence
« to preparethefuture

Remember: look for what resources are availablein your community for abused women
« lega help

« Safehouse

« Money-earning projectsfor women

« Mmental health services

« education servicesfor adults
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T "rRylusirEl ypuoict;

a"iuwnm trbnwel €itnp jypaon bb* 2003 u taccl/ use;rmadapwrnetz

T Ryisiron &nZ0wrEivrad,jy \enomr [ Wi jylusic&o . uie;rma&,uvn, Xcuapon?
Tagni,y;on ue;rma&,0exr;rmtwu T "Rylusickaom venrmu jypEi&eizpon?

reyiuiiron pwyiEl &yyi;qién 2 cpv;u
" 1%&mzpapaom awjulrwpcizpon? vrimon
T"%¢&mu wpen;en;jzi wiye:uayvrrn?
tri;or;,on aq;ce;o0lyo&eaénuvmrts or
wi ue;rma&;gién jy \eméaea:uni; yoaeon?
aqg;ce;0exr;on Ty \enrmu &mazowrw
ay,efum axmuxm:uienpmzi €Xx;auni;re
aom uie;rmag;apmiaémuuoru ay;un ortm,
yevnauni;revmapeion? tri;or;rmon
oW, :unpwcéaon ormxr pwyl;qié&n
axmuyrEi emvnay;rrm; &&ylu yrviijrepm
aumi;revmayrn?

re;Eyuickaomtrior;rmu
typrwiyei orwi. tjypr [wy?

r'e;Eyusiron q;0;aomypr
wpcjzpa:umi; raryEil rnor: re;
Eyuir reciuy?

Vviduxmé&ru ©x*&Ey xe,ory! oé&e
rvtyaon rnour: trupPu raqg;akyEr’?

rwciu?

« Venon pee;twig trior;tz orr [w
pce;aumrwol jzp&yu owiyiciiaunt; yiciiay
vrrn? taznvuaygevvmowvn [ ortnm
ar;yy

. tu, |l oron &pce;olowiyciyu
ortnm Xi;aqg;dwiaq;ppag;&e vVtyvmayvr
rn? xtcewi ouaocypPn;rm;jzp or,gn;
c&rnjzpaoma:umi ortm; ag;pprcciwi or .
TOwtpmrmu rcwypéeEi a&rei,éetjuay;y?
pce;EwWi;r or , :unaon tri;or;0exr; wp
a , nutazmtjzpvuyay;u tauni;g;zpon’

pruoy

vemntn: :uiempn qugl emvnréy?

17 "%&meenrm €mn; uoici;?

« Oroabnwyu ven. temrm; €m
&mazppaqy;yy

« Ve & pway " %&mrm;€m; oepiay;y; tnp
au;rm; oir[w yiup;aeaomtom;prm;tm;
Z , &njypy?

« Vtyyu tenuciyay;y; "%&mtm ol
avmaon uoray;yy?

2) viquqraumi u;puaomn agm*rm;€m;
unu , jci;?

«  a&m*vQ%mv;,0rawi&onwi Gonorrhoea
a&m*E1 Chlamydia a&m*juuoray;yy

Gonorrhoea a&m*rewu--Ciprofloxacin
yipyr 500 rv*&r ciuciiay;yl oir[w
Ceftriaxone tomaq;x;l 250 rv*&r
cuci;ay;y oir [w Azithromycine y;pyr 2
*&r cuci;ay;y?

Chlamydia aém*rewutxuyrewi; aqg;ay;
ontjyi Xyayiy; ay,&eaq;rmrm waevi
Doxycycliney;pyr 100 pv*&r Epjur oir [w
200 rv*&r wjuru 14 &utxayyloir [w
Azithromycineyipyr 1 *&rwjuray;y?

«  gpzvpagm*ppaq;éetwu quvu
yo&e tceZ , mEm:unyy

37 ar;cia&m*rem; julwiumnu , ci;

« Ooron yiy*%émnéy; ar;cia&m*jum
U, ag;Xx;Xmjci;r&yiu ar;cia&m umu , aq;
xay,yi ortm ag;ywvnatni x;&e tjuay;
yl

28 trwl9 rwyv 2003 ckp?

uie;rma&;apwrme



Medi cal

Treat nent of Rape

Health Messenger Team, Based on the BBG 2003 by Dr. Ann Burton, IRC

Rape isnot only a social problem and a crime, it also has serious effect on the health of
thevictim. Thisarticle will help health workers to overcome victims of rape.

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 showsthat
she has a health concern. Theclinic staff can
address these health concerns and help her to
recover by providing compassionate and
quality medical care. Womenwill recover more
quickly if they have emotional support and
understanding from peoplethey trust.

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

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

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

Note:

« The patient may want to report this
incident to thepalice, or to the Women’sgroup
or to the Camp Committee if she in a
refugee camp. Ask her if shewould like you
to accompany her.

« If sheisinThailand and wantsto report
the incident to the police, she will need to
have the medical examination in a Thai
hospital. Adviseher not to change her clothes
or bathe before the medical examination as
evidencewill be collected at thistime. It isbest
if atrusted femal e staff member from the camp

goeswith her.

MANAGEMENT:

Treat the patient with kindness and
under standing

1. Wound care:

« Examinethe 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.

» Sutureif necessary and give appropriate
wound care.

2. Prevention of sexually transmitted
infections:

» Treet for Gonorrhoeaand Chlamydiaeven
if there are no symptoms: give Ciprofloxacin
po 500 mg stat, or Ceftriaxoneim 250 mg stat
or Azithromycine po 2g stat

‘M

-

"%&nyppuojci,? \Wound care.
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47 ton;aénitom b a&n*em; jJuiwi
unu , ici;?

. trior,onunu,ag;xmy; r[w
yiu jzpEivijzpEijct; ton;aémi tom0 b
unu , aq;tm xayy? ortnm ag,ywvn
atmi x;&e tuay;y?

57 rvvmaomnu , Oetm; umu , [ci; - ta&;ay:
oakwici;?

« triorrmon riewicér.&v tjzp
u, 0ed&vnEionu vepmp;&raumi:u:uay
vrrn?

« owtnm ta&ay.oaEwmaqg;éaumi;u
aq;ak; tiuay,oion’

« ta&ay.0oaE<wmaq;o;p&eq;zwcuu
ventrior;r g;zwoion?

« TCljzpymrr &ioeuesépoon tagay:
oaEwnmaq;o;pvy; ue;rmag;vyomon ag;
neum;ray;vyu tjcmaomn vvm,pnag;ay;vo
XO! vaymi;ay; ty&rn’

« pruoron tci;zpym;y; aq;ce;ol tri
or;agnuvnceay:wirwn I uymon?

u? tu.,l trior.on tcijzpymy:
aemu 72 em&EwWi; ag;ce;0l admuwvn
Vi

oion ta&ay.oa&wnmaq; 2 ri;uayel
on’

« [rey - ta&ay.oaE<wmaq; (ECP)

(u) Combined oral contraceptive pill Oyrm —
Anna? ?aq;Vv;wi;wi Ethinyl Oestradiol 30 rucé
*&rei Levonorgestrel 150 rucd *&rwi y0ion?

ag;ay;y? ?cuciaomuéeaq;4viay;y;
12 emgjcm; laomuée aemuxy aq; 4 v; ay;y?
orr[w

(c) Levonorgestrel OCE7S n/*&r

aqg;ay;y! ’cuciaomuéeadq;lwvay;y;
12 engjcm; laomuée aemuxyaq; 1 v;ay;y?

. atmtejci;tmumnu , & Metoclopramide
10 rv*&rtem; IMoir [w PO u ag;raomuci 1
em&uiwi lay;y? (ag;aomuée 2 jurpv;)

T"rRywsiron jyi; xeaomn énZ0wjyprwezpon?
Rape is a serious crime.
Source : Where Women Have No Doctor.

« tagay.oaEwmaq;rm; (ECP) u tunt
u, rnviqugrty, 72 en&€wi; aonuici;on
rvvmoniu , 0e&&Eirtcitvr;tm; 80 &nci
Ee;celavmuiapon?

« duoWyw 2 ywt:unwi quvujyo
&etwu Xtrior;tm jyevm&e aymqyy
atnuo:unyy

ta&ay.oaEwmaq; ray;r u , 0eéré
ppaq;y’? u , Oeppaq;rtazté u, Oeré
romv:i ta&ay: oaEwmaq;u ay;yy?

« [re;r - oak<wm om€rwi;xnué , m
(UD)

« |UD u tawtjuikorom xnay;oion’

« [ tcewi XNyju aemu 1 v:umy;rom
yevnxwypeion’

« &UOWyw 2 ywtumwi quvujyo
getwu Xtri;or;tm jyevmnée aynqy’
atnuo:unyy

omtrwi;xnué, n(lUD) rxnru, Oe
&ré&ppaq;y’? u , Oeppaq;rtazté
u , Oer&romvi (IUD)u xnay;y?
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PLUS

Doxycycline po 100 mg BID/200 mg OD
x 14 daysor Azithromcyne po 1 g stat.

« See follow-up schedule for Syphilis
testing.

3. Prevention of Tetanus:

« |f thewoman has external wounds and
isnot 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 —
Emer gency contraception :

« Women are going to be very concerned
about the possibility of pregnancy asaresult
of therape.

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

« The decision to take emergency
contraception should beleft to thewoman.

« |f the survivor wantsto take emergency
contraception but the health wor ker doesnot
want to prescribeit, the survivor should be
referred to someone who is willing to
prescribeit.

» The management varies depending on
how soon thewoman presentsto theclinic after
theincident.

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 hourslater OR

b) Levonorgestrel 0.75mg.

Dose: Give onetablet stat and then another
tablet 12 hours ater.

T"rRyiusiici;on pwepn; rEi cE<mu , Epcv;u xeu *%énéapon?
Rape is a traumatic experience both emotionally and physically.
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¢’ tu, | trior,on tci;jzpymty;
aemu 72 em& taum 7 &Utwi; ag;ce;
ol agnuvmvii

. tagay.oaEwmaqg; neumgée tve
aemuusaeyjzpon?

« omtErwi;xnué&,n (IUD) uom nejy
ay;Eion?

¥ €tu, | trior.on tcijzpymty;
aemu 7 &uaumr ag.ce.0l aémuvmvi

« 0aEwnqg;&e tveaenuuaeyzpon’
« U, 0ed&réppaq;y; jiyevnwvmagnuyoése
aymy? agmuo:unyy

67 atti"tupa&m*em unu , [CI;

« trior;rmon twctiAadmy; u;pu
VvinEioNu vepmp;&raumi:u:uayvrrn?

« Orwipéréetauni;tcusaonvn;
twotiAy,u;puée wu , teitvr;rm tve
en;aumi; oru&i;yyy

« ppaqg;vu ppaqg;eiaumi;El HV €twu
wiylaqg;ak; tjuay;ruay;y’

« TwertiAa&m*y; €wu Post exposure pro-
phylaxis wyjci;on r e, Eywica ty) Twetihy,
u;pujci;r umu , Elaumi;unu , ayvrrn?
(Ol&mwi umu , Elaumi; taxnutxm, &i;éi;
ViVi; réao;ay’)

« trior;,on tci;zpymty; 72 en&twi,
vmagémucwvi wiyiaq;ak; tjuay; ty,wi &&
Eiaom prophylaxis wvyjci;u neumoion?

HIV prophylaxis wyjci;u €ci;zpym;
Tty jzpE1orapmapmylvyoion? 1 en&
ei 2 en& tumoiawnon? oigmwi 72
enéxu aemuruioiay?

« Ttu,l trior,on tci;zpymty;
aemu 72 em& aumr agj;ce; ol aémuvmvi HIV
prophylaxisVvyée tveaenuuaeyizpon?

. triortm aqg;ppvu aq;ppEi&eEi
HIV wiyiaq;aE; tjuay;ci;yivy&e €ci;zp
ymy; 3v um quvuyoéece;qyy

wmlegotn; wiun,vvi or . QENEE tazntzp vuonay,yy?
Accompany the patient if she wants to report to authority.
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« Give Metoclopramide 10mg IM or PO
onehour beforethe 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 weekstime (see below).

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

« Non-hormonal: Intrauterine Device
(T1UD)

- An1UD should beinserted by an
experienced person.

- If an1UD isinserted at thistime, it can
be removed after one month.

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

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

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

« It istoo late to offer the Emergemcy
ContraceptivePill.
« You canonly offer IUD (see above).

C.IFTHE WOMAN COMESTO THE
CLINIC AFTER 7 DAYS OF THE
INCIDENT:

« Itistoo lateto prevent pregnancy.
« DoaPregnancy Test and ask her to come
for afollow-up (see below).

6. Prevention of AIDS

«  Women may bevery 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 isvery small.

« Offer her voluntary testing and
counselling.

« Post exposure prophylaxis for HIV
may help to prevent HIV after rape (but the
evidencefor thisistill not clear).

Thetreatment (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 aperiod of 4 weeks.

AZT (Zidovudine) 300 mg BID for 4 weeks
3TC (Lamivudine) 150 mg BID for 4 weeks

(for high risk exposureit is recommended

toadd Indinovir tothisregimeif available)

Indinovir 400 mg TID for 4 weeks

« Whereavailable, prophylaxisshould be
prescribed after counselling if thewoman has
comewithin 72 hour sof theincident.

HIV prophylaxisshould bestarted
assoon aspossible after theincident,
preferably within 1-2 hours, but no
morethan 72 hour s after.

« |f thewoman comesto the clinic more
than 72 hours after the incident, it istoo late
for HIV prophylaxis.

» Refer the woman for voluntary testing
and counselling three months after theincident
(seefollow-up).

After theappropriatemedical management:

» Askthewomanif shehasasafeplaceto
go and if someone she trustswill accompany
her when she leavesthe clinic. If she hasno
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olavimaomaq;0;pruoriy;p;aom

« Eriortm orxwi vidaomaedn &réEi
aq;ce;rtjyewi orpwcéaom tazmyjryar;y’
tu, | orxwi ompémaedmré&yiu V- pwe;
&aom aeémémazunay;oion?

. ortm pwynmnqgidmaxnuyrtwu t
O1;t01;Xr oiavmaonox vtyy/

quvujyor

T venrm;€m rereyevnppag;y? owion
pwyi;gi&maxmuyay;r yrevtyayvrrn?
orwiar;p&émrm:&v: oir [ w tjcmaom use;rm
a&yEenrm&vi aq;ce;oirnontcewirg
yevnEiaumi;ortmtoay)y? "%&ntenuo
rei umu , ag;X;jci;rmtwu vtyaon qu
vujyorrmtwu &i;vi;aon tjuay,curm;
ay;yn

quvuyorrmon ten:q; atnuyrtwi;
jzpoion?

17 2 ywumvii

« U, Oe&réppaq;y?

« VViqugrrwgiu;puaomadm*nQ%m
&réppaq;y; VEyyiu uoy? qpzvpasn*|pp
aqg;&e ao;xw , yr

« pwwitmay;ruEyy? oron oi. toi;
T01;Xr olavimaomnoxr pwyi;,gi&maxmuyr
&wviuga:umi; aocimyiap?

2! 1 vumvi

« U, 0edréppag;ru jyevnEywvyy!

« VViqugrrwgiu;puaomadm*nQ%m
&réppaq;y; VEyylu uoy? qpzvpasm*|pp
aqg;&e ao;xw , yr

« pwWiwEmay;ruEyy?

37 3 v:umvi

« Viquqgrrwgiu;puaomnadm*nvQ%m
&réppad;y; vEyyju UOY? gpzvpaém|pp
aqg;&e ao;xw , yi

« HIV y;ppaq;vu ppaqg;eiaumni;Ei HIV
twuwiyiaq;aE; tiuay;ruay;y’

« pWwitmay,ruceyy?

uie;rma&;0exr;rm:oi-

« OF . pWuig;rma&;u jyljpuoay;yy’
pumaynée tazméyilowvm [ ary? or
u, orav;pmé&eEi or . bOu xe;orEi
&e unyy

« Orq;zwcucEi&e uny? wam
Oya"t&- tas; , vvil wama&;upPrim;
agmi&uay;éetutnayy? tjcmupP
rmagmi&uée ortm, unay;y?

« Or.taznoir [w rompu aymy
getutnay)y? tgyorm ro&o;Vvi
oraymumEi&e unayy? orjyevn
aeauni;oNtx unaxmuyay;ée v
on? or. rompuvn,; tunay;é&e
von’

34 trwl9 rwyv 2003 ckp?

uie;rma&;apwrme



safe placeto go, care should betakentofind a
safeplace.

» Refer thewoman to therelevant person
inyour community for psychological support.

FOLLOW-UP

Follow up onthese patientsregularly. They
will need continuing emotional support.

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

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

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

« Do aPregnancy Test.

» Ask about STI symptoms and treat if
necessary. Take blood for Syphilistesting.

« Offer emotional support, make sure she
isgetting continuing mental support from the
appropriate person in the community.

2. ONE MONTH
« Repeat the Pregnancy Test.
« Ask about STl symptoms and treat if

necessary. Takeblood for Syphilistesting.

« Offer emotional support.
3. THREE MONTHS:

« Ask about STI symptoms and treat if
necessary. Takeblood for Syphilistesting.

« Offer voluntary testing and counselling
for HIV.

« Offer emotional support.

Tothe health wor ker

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

« Help her to make her own
decisions. If shewantsto gotothelaw,
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 waysto support her until she
recovers. Remember that family
members usually also need help to
overcometheir feelings about the rape.

Health Messenger

ISSUE 19, MARCH, 2003

35



g tEWé&n, &on omawvinrEi jylpuoici;

*lvy&upl pio , marmi/ aenqz , n' wnémgqvAeEi aem”;/ r , awmaq,ce,’

Taqnmi,y;on u , Oeysuusy; jzpay:on aemuquw q,us;rmu jypémwi
use, rma&;0exr,rim €m; taxmutujylyvrrn? 2002 ¢ -o*wwv 28 &ur puwibin 7 &Uutx
r, awmaq,ce;wi te*e"; [ uor jyivyon €EWEn , &aom omavinr tvydaq,akyr
tautvurmay:rwny, Tagni,y;u ag,omnyion’

rnontauni;aunijzpap om€rjyi
buoi touéiEipr;réaom oaE<omyuuici;
u u, Oeyujci; [ ac.gon?

XLE1jrermETiwiwi U, Oezucict;uwém;
Oya"t& tag; , Eilon?u, lezucwyiu €EWen
&onen;zi rru , wijylvyci; oirfw &é&n
vuon oir [w omzm,g&mrwixom.agmuy;
u, Oezuici;u yivyavéon? u , 0ezuen; €
ri;pizi oaE<om;&m; yiup;ap - ? opdl opzEi azm
aomaq;rm; pm:o;jci; Or;Autm; Eye,jci;
omErtwi;ol "wacmi;rm; re;rt*jrwqi
X;or;cl;wizi u , lezucwwon? Xoi om,
zucaon tri;or,wion rmaomtm;jzi wou
wyuonm u , Jeyuusy; giym; of;us; rm;u cpm;&
wwon? u , 0ezucpOwi oe&i;aom ué , m
rm;ro;laomvn;aunt; ri:ym vit*wilu "%
&m&ap laomvn;aumi; q;ud;rmu jzpay: ap
on’

TEWen , &aomu , Oezucici;aumni tou
q:&&ict; u;puasm*y;0ijct; omruici; ar;ci

aém*&jci;/ynwnici;j ao;xuveci;Ei ao;ve)
ici; wizpww . ?aq;8 aq;ce;wiwi U, Oezuict;
yiyiu €uyl g;ui;rm; Ejizpen;ysayrn? giym;
q;ulrmaunt riymru Xcuapww .7

wewé €E Wém , éaom u, Oeziucr jyivyy;
10 &ur 20 &u-umriy;r ag;ce;0l Omagnuyo
:uon?y;0ijci; re;wujcijao;xuveci;wiu
aqg;ce;ol tjreq;omadémuuojct;zi unu,
wm,g;Eion?

wy;wp( wluwyiu) omawvici; €ou
€E Wén , &aom qiymq;uswityre0i tagay:
omawvmci; ao;xuwveci; ao;vejctEi rewu
ch;witm; ylpuoay;&e y%r pr;oyru jyivyé
rn? €£qy pr;oyrwil vemrwwr; taxax
vempr;oyr! r; , yEi omzm.qi&n pr;oyrEi
olavimaon "\wcce; pr,oyrwi y0ion?yxrd;
tveqg,ontactaeu awyu wniratmi
TOUutEW&N, r a0atmi ventm; yipay;y;
Vviyyu ag;&ju; ol aymi;vay;&ekl "w , €qi
taeizi omavnon tgitrriu gemoatni
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Mdical Treatnent of Unhsafe
Abortion

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

Thisarticlewill help the wokersto 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.

Abortion isdefined asthe termination of a
pregnancy from whatever cause before the
foetusis capable of extra-uterinelife. Along
the Thailand-Burmaborder, dueto thelimited
access and utilization of health facilitiesand
the special circumstances of the patient
population, afoetus 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

“

Source: Where Women Have No Doctor.

abortion and potentially life-threatening
complicationsa ong 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 herbsinserted
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.

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 awoman’s
futurefertility but cause pain, stressand 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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venwi ao;vejci; QY% &ré&ppaq;yy’

Yreq;ppaq;&rn? (Z , m; 2 wi:unyj)

TEWen , &aom omawvar [ Xijri , qyiu ue;rma&;0exr,on ao;vejci;vuQyoméréu

vemntactaeu toutEWen, réatmi jyipy?

ao;vejci:vuQYbn awdyul ToutE Wén , régeEiwniirrée jyipy? £oyuo jyipémwi
vavini;tyontaetxmwi xXmy? acii;u wzuzuo! vnxmy( tezwon toué
vrauni;urywgEidéetwu) acaxnubuyi;u jrixmée( venmtouéée cucyu
aci;buyi;uyjrige)Ei vemtm; aE;ax;pm xmy? Xaemu taumag;yvi;ju;oi;e (yxr
wpvwn U rep 20 €wi; znay;&e) yipyr t&nrwud tezwtén girn p;&réon?

yivy&rn? 0yrm- ynpaomomawvici; oir [w
wluwyuomavci;ponjzi gem&rn? ww ,
tqi tagziomawvimci;Ei cl re;wuici; &réu
ppp&rn? oirom jyipuor aocmpn jyivyEirn?

omawvimy; jylpapmiaénuéevtyonwven
[wr [wu ppaq;y?

tou 15 Epr 45 Ep tri;or;zpy; atmuy
toutvuwce oir [w wctxuyl ynpyu
omavimy; yipuoée vtyaon ven| owrw
Eion?

« I, yao;aumcl; oir [ w aEmiak;ci;?

« re;ru, rao;qi;ciEi

« Npxmouo!0rAuatnuyi;emci;’

Venrwwr; , ici;Ei pr;oyici;

venrwwr;wi atmuyrecurm; yi0i&rn?

« TtOou

« U, Oeagmiczaontjurayi;

« 3enuq;r; , yao;ay:on&u oir [w vec
aomvten;i, ur;,yao;aumnci; aEmiag;ci;
Tauni; €&

. a0;ay:on&urm/ ao;ay:on yrm%l
ao;. tagmitqi;

« tomprmyryl ( OaE<tpwtyi; tci;El
tary;)

. tetoudréEl gi;on&urm,

« Auenci;yc;pe;emici; &r&Ei tceumv

« omzuici; &nZ0irwwr; ( rnonaeé&n
tcel rnou jyivyay,oen; b , vEibmaumi
onzu&oen;)

venpr.oycuwi y0i&rncurm;

= VU&vuQYomrm tyreli u , ycelao;ce
Ee;jao;ayiiceEl TOU&Ee;

« OWA&r tactael

« jZlzwizlavimict; &rél

« B&NQ;&;r &réEi wiyertactael

« tqwu em:uyEi emaxmil €&nrm;
cE<mu , wi yvici; tactael

« OrAutm; vuEi pr;oyl omtrgriu
pppy/!

« OrAuwi emusirEi "%&méré/

« a[ruvbi/ tuzmy; ao;ppici;

I, yomzm:gi&m pr;oyjci;u v:caomtce,wi
re;ru , wi;unué , nei €viadmiaumi;pnés
ratnuwi:unée vtyon! tadnitqi;ao;
qi;rtactaeki ao;c tactaew aocm ppaq;
&rn? tomprm; om;€raci;wi &r&Ei jem;
ypPN;rm/ elg,on t&nrm, gi;rqiwiuvn;
:un&&rn? om;traci; ar;vrauni; e&w|
a,mi,rjct; "%&méjci; &r&El om;traci;
taylu us, rus, u:unée ta&ju,on’
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Emergency treatment of incomplete
abortion and potentially life-threatening
complicationsstart with aninitial screening
(history, physical examination, pelvic
examination and appropriate laboratory
examination) for emergency conditionslike
incompl ete abortion, haemorrhage, shock, or
infection. First, itiscritical to determinethe
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 careisto determineif abortion
is septic or not.

History Taking and Clinical Examination

A thorough history includesthefollowing:

« ageof the patient

« Number of previous pregnancies,
childrenliving, past abortion history

« LMP(Last Menstrual Period) or
bl eeding/menses overdue during the
last few months

« duration, amount, and colour of
bleeding

« expulsion of tissue (products of
conception such asfoeta parts,
placenta, and membranes)

Evaluate patient for signs of shock.
her for signs of shock (see Table 2).

Stabilize the patient.

prevent aspiration from vomiting.

If awoman issuspected of unsafe abortion, health workers should immediately evaluate

If any of thesignsof shock are present, the patient isimmediately 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 legsor thefoot end of the bed (if patient hastrouble breathing
thisway, the head end is raised too), and keep her warm. Then start an 1V infusion (the
first liter givenin 20 minutes, if possible). Do not administer fluids through the mouth to

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:

« possiblehistory of delayed mensesor
period.

« vaginal bleeding, and/or

« cramping and/or lower abdominal pain

« presenceand duration of foul smelling
discharge

« presenceand amount of cramping,
presence of abdominal or shoulder
pain

» presenceand duration of fever or
malaise

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

Physical examination includes:

« Vital signswith temperature, pulse,
blood pressure, respiratory rate
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ventn, uojci;?

adm*y;01aémuontactacawidyiu (um
jripm ao;qi;aomrwwr; om€rtwi;ypPn;
xnjci; tzmwuijct; Or;AUEiom;trenmci;
o €rlr ynqi;ci;Ei taxaxrtrormzpci;)
y®0aq; ay;y? Erypuvi L(wp)*&r cuici;ayyy;
6 em&jcmwel €qy aq;u 500 (ip&mrv*&r
tomaq;x;ay;&el *iwmripi 80(&pq , )rv*&r
cujct;ay;y; 8 em&jcm; 80 rv*&r quay;&el
ruxée"@azm400 oir [ w 500 rv*&r 8 em&jcm;
wc) pmaq;taejzi ay&e?) ag;ay;y; 1 en&
Tunwi omE€rewi;rypPn;u z , xwée? 1
eméxuyrapmi&ervay? taumnrwqgi aq;rm;
uay;jci;on taumi;q;zp.? tomaq;vn;
vuckion? taumaq; tomaq;r&yiu yipy
rpmag;rmu o;oion?

u , Oetomprm; omtrxé&aeyu ao;qi;
rquvuéEion? ao;rm;pm qi;ci; jyi;xepm
omtremusijcl; om;traci;0yiaejci; omtr
OEi ar;vraumi;wi tomprméaeyiu niompn
vutypyXmaomvujziaonvn;aumi; Uty
onnyjziaonvn;aumi; tomprmu z , &m,
&rn?avpyué , nuv tomptmv;z, &née
tojyEion’

a&;ci, uoen;rm;

enusiru uoici;

TEWé&n , &aomu , Dezuciru jylvycaon
venon u;puy;0ijct; "%é&m&&ci; pwaumi
uréict; yiyejei] €&n"wq;&jci;Ei aunuwvel
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« genera level of consciousness

« pdlor

« rousability, hydration

« lungauscultationfor signsof fluid
overload

« abdominal palpation and fundal height
measurement to assessthe gestation

« abdomina examination for tenderness
or signsof abdominal injury

« haemoglobin/malariaparasite blood
test

Pelvic examination: isconducted in aprivate
room with a speculum and a strong light.
Colour, quantity of bleeding, and visibleblood
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 wallsareexaminedfor tearsor swelling
and the cervical osvisualized for dilation.

Treat the patient.

If thereis evidence of infection (history
of prolonged bleeding, objectsinserted 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 hoursand oral
M etronidazole 400 or 500mg every 8 hourly.)
The uterus must be evacuated after 1 hour.
There is no benefit in waiting longer than 1
hour. 1V antibiotics are preferred, IM
acceptable. Oral antibioticsshould only be
givenif IV or IM isnot 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 osis gently removed using
gloved fingers, or ring (or sponge) forceps.
Manual Vacuum Aspiration (MVA) isused to
completely removethetissue.

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 analgesicsuntil diagnosis
and examination are complete. Paracetamol
can mask fever symptoms and Ibuprofen can
interferewith clotting ability.

Itisimportant to provide calm assuranceto
woman presenting in any state and is essential
during aprocedure.

Choice of pain management will depend on
the swiftness of action of adrug. 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 fluidswill affect
choiceaswell.

Monitor Post Abortion Care patients.

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

Complicationsinclude placental adhesions,
anaemia, traumato the uterusor cervix, sepsis.
Carefully observefor any suprapubic/abdomina
painor cramping that lastsfor morethan 4 hours.
Also check for fever, bleeding, or low
haemoglobin that lastsfor morethan 2 days.
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Table 1. Guidelinesto deter mine the stage of abortion

DIAGNOSIS | BLEEDING | CERVIX UTERINE SIZE | OTHER SIGNS | MANANGEMENT
Threatened | Slightto Not dilated | Equal to dates Cramping Bed rest
abortion moderate Uterus soft Observation for
progression to
inevitable abortion
Inevitable Moderateto | Dilated Lessthan or Moderate to Uterine evacuation to
abortion heavy equal to dates severe cramping | avoid complications
of incomplete abortion
Incomplete | Slightto Dilated Lessthan 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 Littleor Closed Lessthan or Foetus dead with| Make sure pregnancy
Abortion none equal to dates delayed isnon-viable
expulsion Evacuation of
Decrease in uterusin referral
signs and level facility
symptoms of
pregnancy

During the treatment process, instruments
may have inflicted trauma to the uterus,
productsof 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 isimportant
to keep the patient until al sgnsand symptoms
have abated. Upon discharge give the patient

instructions on symptoms to look for, and
whereto goif these symptoms are discovered.
Because of the circumstances of the migrant
popul ation, every woman should be discharged
with afamily 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 beincluded in afurther issue).
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Table 2. Signs and symptoms and management of unsafe abortion complications

Complication Sign and symptom M anagement
Incomplete abortion « Heavy vaginal bleeding « <12 wk MVA*
« Severe cramping « >12 wk D&C*
=« Dilated cervix = Giveantibiotic
= Tissuein the cervix or vagina « Givetetanustoxiod 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
« Palor 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
« Palor
« Clammy extremities
= Anxiety, mental status
Infection « Fever « Assessfor abdominal injury
« Uterine tenderness « Assessfor shock
= Purulent cervical discharge » Begin broad spectrum
antibiotics given, (bleeding, and
patient’s general condition
permitting)
« Tetanusantiserum and toxiod if
indicated
= Monitor condition carefully for
signsof 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

Shoulder pain

Abdominal tenderness

Guarding

Rebound tenderness

Distension

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

« Stabilize and send to referral
hospital

*Note: If thefoetus has not yet been expelled, MVVA and D& C are not appropriate proceduresto
use. Women with greater gestation are at higher risk for auterine perforation.
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Refer patientswith septicemia or intra-abdominal injury.

If thereisevidence of interference with the pregnancy, there is the possibility of
seriousinfection (including tetanus) or injury to the abdomen or uterus. These casesare
stabilized and referred to the hospital.

If thereis 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. Signsof intra-abdominal injury are similar to those of an ectopic pregnancy.
It isimportant to consider thisfactor when making adifferential diagnosis.

Counseling Post -Abortion Care Patient.

For many women thisemergency situation may bethe only contact they have with the
health care system. They have already experienced the traumaof 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 servicesmust be made available
to thewoman during treatment for her acute problems. One-week foll ow-up appointments
may betoo 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 a so need to know that there are safe and effective meansto delay pregnancy and that
all modern methods can be started immediately after abortion carein most cases. Before
they leave the health facility, they should know where and how to obtain these methodsif
they areinterested.

Guidelinesfor providing post-abortion care counseling.

Treat the woman with respect
« if shedoesnot 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 shewantsto become pregnant again soon
» ask if shehasused family planning and if there were any problemsin using it
« ask if she hasapreferred method
Provide the information that is appropriate for her
« help her get the preferred method
« do not pressure her if she wantsto get pregnant again soon
« makefollow-up appointmentsor referralsfor any other reproductive health needs
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Lhsafe Abortion and Its Preventi on:
Who cares?

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

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

During 2001 | 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 | tell you more
about that, let’sstart by telling astory. It isnot
about one woman but a compilation of many
women’s stories. It isin tended to show that
abortionisnot only sometimesalifethreatening
event for awoman, but it also reflectsthe socia
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 comesfrom Karen State. Shehaslivedin
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 inlow paying jobsin afactory
making clothes. She works long hours and
doesn’t get enough sleep.

SheusesKathy Pan' every month to make
sure her period comes, but she hasn't seen any
blood for two months now. She told her
husband and acoupl e of friendsthat shethinks
sheispregnant and her husband said she should
stop the pregnancy because they need to save
money. She asked her friend what to do and
they decideto go to the market and find some

et
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trior;rm; txnclypudwi tvyvyaey?
Women working at a textile factory.

J
-

medicine. Atthe 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 canejuice, she
felt sck withworry, asher period had not come.
TheThai bosscameand 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 hedidn’t want any pregnant womenin his
factory.

What should shedo? Shecould travel home
and have the baby in Burma, but one more
mouth to feed would push them into deeper
poverty. The situation in Burmais bad and
the price of food and essentials rises every
week. No onetaught 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 whereto go to get help.

1Kathy Panisaherbal medicinesoldin shopsand marketsfor about 30B that iswidely used to 'regul ate periods; Many Burmese women use

it asadefacto contraceptive/ abortifacient.
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O . puéwi u , Oeagmire;r Tvr&a:umi;uaym
on’orrnuoilvyérnen;!

orjrermynjyel uav;arEion? pmrny;py
waylu W,vi owyrqi;&rnjzpauni; oon?
jrermynwi p;ymag&; tactae q;y; wywwcicel
pmaomuueErticn ta&ylonypPn;rmapwu
aeon? orEi ora , mumu romp prue; taum;
rnor oi:umay;ci;r&? o aumi;o;Epce] aecl
pmawm zwwwon? u , Jezucéonu or o
on? olaon rnonae&nwi omagnututn
awmi; &rnroy? oi , Gi;rmoruap; ol ac. om:y,
ap;onvr;neaon uav;zuwwon tzmEi
awigon? rli;aumaunuaeon? oaon pwd;
jzwy;y? XiElOlaivménon citag;u ryu
apv? rom;pon or Oiaitay: rcaedon?’
bnomaé; €& typ&a:umi; oroon? oaon
A'<bé&m&i or . "uQuemvnyon?aeniwcewi
uauni;atmi auni;r uovvyrn? , ctcewi

VOIN IZpa0;a0M ao;cpron zpon oak<omu
zucvi typrju; [ , gon?pw oabmauni;
aon tzmju;u "%é&nréatmi aqg;"wacmi; O}y,
uav;zuay,rn[ aymon?tznju;onvui;op
t&nce&opyir opacmi; 2 acmi; U or omrx
oreru, rwgi Xnon’&noay:ouo onon
enusion? or bw500 ueawmncy, pwvouornéy,
trye vmon?

wywce:umwi or ao;pay.on’ ten;i,
emusiuucon? or. u, Oeyiluawnrnjzp
aumi; o laymaeon? pudwi quvutvyvy
on? waeiao;rmpm qi; I owwvpomon’?or
cr;,w zm; I teon?acii;vepn uuon? uav;
ar;p0u emoNuUoO; enwsion? or a, mum;u
pub;ay: wil aq;ce;0l yjon? naeapmi;wi
rOi;aumem; ue;rmag&;0exr;rm:u pr;oyy; {ue
rcire;wuaomu , Oeysuici; [ a&m*trnay; .’
uie;rma&; 0exr;r rnontwuauni oir €
ouEivI oiroakkwnici;u &iEjyicoen; [
ar,on’rrtyypu ol orpumjyeraymEiyy

u , Jeyuusormu rno jyiprnen;’?

tXuaz: yyiZnwwvr,on jzpavijzpx&aon
Znwwvrwezpon? "uQonpce; tyiwi aexi
:uaon jrermeri;or;trmpon TwWNwuUré
ontjyi vtcita&El ue;rma&apmiadnur
en;y;pmzi aeuéon? ow;. U, Oezucde
g;zwron rmaommjzi p;yma&rayvnr
aumijzpon? wewé toukiéi;laonvn;
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Table 1. Theincreasing number sof deliveriesand post - abortion carecasesat 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.
MaWin Kyaw felt frightened but determined
not to spoil her family’s chance to earn some
money in Thailand. Her family relies on her
income. Itisasinin her religion, but she hopes
Buddha will understand her desperation and
shewill do something very good afterwardsto
improve her karma. Also she thought it was
just alittle 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
gtick” and it wouldn't hurt. She hardly felt
anything as the woman put two 10cm bent
sticksfrom atreeinside her cervix, just alittle
cramping likeaperiod. She payed thewoman
500 Baht and went homefeeling relieved.

A little over aweek later she was spotting
and cramping and felt happy that it would soon
be over. She continued to work in thefactory
until the pain and blood lossincreased so much
she could not stand any more without fainting.
Shehaschillsand fever and felt likevomiting.
She had a terrible headache and pain worse
than when she gave birth. Her husband took
her to the clinic on the back of hisbike. 1t 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 sherisked so much, her

fertility and her life? Shefelt soguilty shedidn't
say anything.

So who cares about post - abortion care?

Such astory isfar from being uncommon.
Many Burmesewomenwho 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 asfertility 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
miscarriagesand onequarter 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). 1n 2001,
thirty-one women were referred to the local
Thai hospital and onewoman died?.
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aumi; ue;rma&Ei riymqi&m upPrim€q;é;cl
aomvn;auni; jyivy:uéon?avvmcurm €&
Vvirgidm ue;rma&; toynm taccvepnen;y;
auni;awigon? (umu®/w - tmceleuEitz
2000)

2001 cEpwi r, awmaq;ce;Y tri;or; 457
a, huon omavimu , Oeyluuic; . aenuqu
wq;ud;aumi youor ¢, &on? tqy orm
teu av,y o,yon obnltavinu omawvity;
av;ywyon rrwiu , wi u , 0ezu:uici; jzp
on? aqg;ce;wi jyoaontri;or;trmpon
tactae q;0puy; twi;ventjzp uokev
tyon!(tjyiven197a, muki twi;ven 260)
2001 cEpwi wvenm 31 a,muu Xi;aq;&o0|
vaymi;uoapcy; La, nu touq;;ceon?

uie;rma&;XmermEi omawvmici;. aemuquw
q;ud;rmumu , a&;’

tr,or;a&Eaymi;€vyormm; . omawvici;
aumijzpaom aeraunt;jci; O1airéjci;] omor;
régici; rru , rrypwijci;Ei wewéaoqjci;
wiu rnuoi umu , ay;rnen;? oak<wmag;Ei
virgié&n ue;rma&;w y0iaom vxynmnay;ag;
tptplon en;auni;wen;zpaomvn; tcu
tctwntg;rmpn&on? a¢Eaymi;tvyorn
rmon twnwus réontjyi tceyvn;en;
yron? tvy&irmon tqyiowi. ue;rmag;
upPu emvnici;r&ay? wamr0itactaeauni
vn; tcutcrmpnéon?c, cuauni aq;ak;
&e cucapon? vrmpwi;vn; aia&;au;as;
rvavmul ynmay;&e cucon?

wém0iu , Oezuciay;ci;on en;wen; zp
on? Eitwciwi trior,wi. tourq;;
atmiEl emruse;rizpatmi u , Oeziucici;u
agmi&uay;on? Ta"'owi oakkwmaq; vu
vr;rrl €EWEm , Ui}y, oejyeaom u , 0ezuc
ay;r tptplon wEiiEi wEiiwi tactaerw
nay’ Xi;Eiton g, pEpayji;rm;pmuyi 0ak<

wm;aq;El rompwv0;a& Xr;clyrta:umi; ynm
ay;a&; tptplagmi&ucon? xaumi wtr
axmi uav;Epa, muEl acwr oaE<wmaq;
rmpmu vVuccuon? péwten;i, zi ausén
rie , €Q1 ue;rmagapniaénurvn; &uon?
rciEi wpEpatmuuav; aoqg;rvn; eny;
on’? oe&i;a8El taxaxue, rmasgvn; aumi;
reon’pwcgaon u , Oezuay;ru Xi; tri,or;
wa , nutaezi v, upn r&Eiy? orwi tou
TEWen, &auni; oir [w re;uiic&l u, 0eé&
auni; ouaojyEiromwémOya* & u , 0ezu
celylon? xi; tri;or;rmwi wém;rdiu , Oe
zucraumi wEpwvi 19 a, mucel aog;on?’
(Opwum 2000) xi;Enitaejzi acwrwmaq;rim;
U VVuco;paomvn; ag;&ol vajymi;uoapaor
u , Oeyujrermeri;,or; venrmur ag;&tqfi;
wi oaE<wm;aq;rm; ay;ci;rawidyr? weirernrs;
or;rm€m; omaumzwéeon wuwe;,con’
omaumzwicl;on a&c , & taumi;g;en;vr,
r[wy? rmaomtm;jzi u , Oeyiuusy; venrm,
onadéw orr [ waé&noakt<wmag; vtyon’
tqy tcitagray,onrm oz, auni;on’
r , awmaq;ce;taejzi acwr oaE<wmaq;rm;u
aq;&tqi;wi ay,avéon’

jrermEiiwi rci. touu, & wewn;
twuon wemiu , 0ezuccijylon? romp
prue;upPwi jrermEEi X1;E1T OOOmom um
jcmon? omquicmjct;u jrermEiiY uvor*~
Ttptplzi 1995 cEpwi tuetowizi pwi
Eicon? (uvor*~ romp prue;tz 1999)
uvor*~ pppa&; rwwr;rm: €& rciaoq;te; 50
&mcike;on u, Oeyiuuici;Ei EE, ywou
aon g;udauni zponu awiéon? ( xe;& -
1990/ oe;0e;4i1 1992 /A tri,0r;aq;& - 1997)
, tezuyat 1999; 22/ agni;y; (a"uwmn Aoul
au- 1997) wi tp&xwjyecu & jrermynwi
Tizprim,q; ue;rma&;y \emq , cxXwi u , Oe
yiujci; . q;uivn; yoi.? tgytcuon
oaE<wmaq; rivavmuauni; az: jyaeon?
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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 campai gn 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 thissensitive topic and
communities do not havethefinancial means
of providing education and services.

Providing safe, legal abortion servicesisone
way that some countries use to prevent the
women from seriousillnessand loss of life. In
thisregion of theworld accessto contraception
and safe, clean abortion servicesisuncertain.
Thailand has experienced severa decades of
public awareness campaignsregarding family
size and contraception, which has led to the
ideathat two children per family isenough and
also the acceptability of many formsof modern
contraception. Thai people also have
accessible village and town-level health
services at areasonable cost. Thai maternal
and infant mortality ratesarelow 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 lifeisin
danger or that she has been raped in order to
legally end her pregnancy. Many Thai women
do opt to haveanillegal 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 tothelocal Thai
hospital for post-abortion care werenot given
contraceptive options at thetime 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 choicefor women who have not yet
completed their family. As most women
reguire 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 avariety of modern methods at
thetime of discharge.

In Burmalegal abortion isrestricted to the
criteria to save the mother’s life only.
Regarding family planning, Burma ssituation
isquitedifferent to Thailand. The country has
been strongly pro-natalist and only began a
limited child spacing programme after avisit
and somefinancial support by United Nations
Family Planning in 1995 (United Nations
Family Planning Association 1999). The
United Nations assessment noted “Reports
from previous studies indicate that
approximately 50 percent of maternal
deaths are due to abortion related
complications (Tun Yee 1990, ThanThan
Yin 1992, Central Women’sHospital 1997).”
[UNFPA 1999: 22] Anarticleby DrBaThike
(Ba-Thike 1997) inside Burmashowed that the
morbidity and mortality dueto unsafe abortions
were very high and complications from
abortions have appeared in the top ten list of
public health problems by the military

2| have also unconfirmed reports of other Burmesewomen dying of post abortion complicationsthat | will follow-up.
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xtjyijrermtri,or;rmon y&aq;Ei yivy
on téntao;cerk; 1 réaomaq;rm;jzi &no
a0;ay.ap&eEi oaE<wmée o;puon? téyap;
wi onaémuun&Eyu &r;,urmo;paom acwrr
on oakkwmag;rmu awiééon? ue;rmag;
Oexr;rm€qgé& acwrad; 5 ri;ceEi acwrron
aq;tri; 20 cel awkEion? acwrraonm en;
rmwi opjrp/ op&ukl [i;&urmo;pci; y0i
on? omtrjriwijci; npjci; viqugy;
acmi;g;apjci; re;uav;. vuaunuOwwi
tycnjulyway;cl viquqty,wi adaq;ci;
Eyay;ci;Ei Ewuici;wionwvn; acwrraomen;
rmwi y0ion? pwOipmpéntcurm u , Oe
Zucici;uvn; acwrraom oaE<wmen; Xwi
XNxmon? traxmnipwcwi uav;o;a , nur
av;a, nuon taunmi;q;taetxmnjzpon [
, gquon’

piumywi €rior;venr awni;gyu u , Oe
zucru ciylon? b*vma“cEiiwi u , OeEvi
zucciay,on’rav;ém0ya*té&vn; u, lezu
cru vuavmon?:opaw;vEiliwiu,0eq,
Epywtx gé&mOeEpa , muaxmucyiu ven
Ttwu uermagxcurn tactaewi p&w
ten;i, ueucl u, lezuciéon?

toynm&rEi ue;rma&auni;reapon tr
tuwion/ trwr;,qupyrréaonvn; rrwi

bmnom pmay/ , OausrEl uunaom riym;.qié&n
ue;rma&ynmay; €ptpo(rermEi u&ibmom)Ei
acwraon oak<wmaq; jzecEirwion tug
&rn [, q&on? 2003 cEpwi jzeicke T* vyl
jrermEpbbmomzi a&;om;rn riymjci;El rvty
aomu , Jetaumi;u pna&;o a&yirn? t;ar;Ei
pna&;ox quo , Eiyjon?

u;umcu?

« Aoulau (1997) omawvimct; jrerm uie;rm
a&jy \em- riymuie;rma&;upP 9 (arv); 94 - 100

« um0u®/w-c&wm , m tmcedeuEitz
(2000) viupPl riymue;rma&El tur;zurl
XiEras&Eaymi; jrermtvyormrm, . tawigul
r[a*wulov!

« c&wm , mEmceleul y ) py0iz/ gpicii;
(2000) x1;Etia&iaymi;orm;- uie;rmag;
tacjyici;- v0;a&Ei vragoaoweaumi;
r[a’wuUov

« Uvor*~rompprue; €tz (1999)jrermEii
- rymue;rmag; VEycu pppci] uvor*~rom,
pprue;tz

« Ou“wunl at (2000) xi;Eil tadl
armuyn;& €ri;or;rm; . ue;rma&Ei toynm
- T, VviEi teliy

tri;or;rm; cwexwi Tvyvyaey? Women Working at a farm.
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government for several yearsnow. Thisisa
strong indicator of the unmet need for
contraceptive services.

In addition Burmesewomen usetraditional
or herbal methods with unknown efficacy to
regulate their periods and provide some
contraception. A quick walk inthelocal market
will find on display an array of quack potions
and out-of-date medicines that are offered to
women by market vendors. | asked agroup 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
peopleincluded eating special types of roots,
leaves or vegetables, twisting or lifting the
womb, coughing out semen after sex, putting
athread around the woman’s waist, washing
after sex, massages and breast-feeding.
Interestingly they included abortion asanon-
modern method of fertility control. Another
significant differenceistheideal family size.
Some Karen health workers were asked what
wastheir idea of the right number of children
inafamily and most reported that threeto four
children per couple would be perfect.

Singapore provides abortion on request.
Bangladesh provides early abortions for
women and Malaysia sabortion lawsare a so
quiteliberal. In Australiaabortionisprovided
up to 12 weeks by the government heal th sector
at a reasonable cost if the woman and two
doctors agree that the pregnancy would be
negativeto her mental or social well-being.

A highlevel of knowledge doesnot always
equal healthy behaviour. But some culturally
appropriate reproductive health education
programmeintheKaren and Burmanlanguages
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 areport to give
moreinformation about fertility and unwanted
pregnancy issues in Burmese and English
languagesthat will be distributed during 2003.
Please contact the author by email for acopy.
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rcir&iao:oi twctiA
atti"tupu;puc;

uier /1761&,'&,0 wrne

Taqnmi,y;on rcir &iao;i , o/ TwotiA atti "tup u,puonu az: jyy u,purkeen,atni
rnuol aqniguérnu a&;omxmnon?

rcir&iao;otwetiAupuici; . €y, m
tqyaém*y;&aonrcir rr&iao;uav;xo|
u , OeaqmipO r;zm;pOEi r ciEwuaul;p0 tce
rmwi y;u;pujci;zpon?

urBmwOr;v;wi twertiAy,awiormEl adém*|
cpm:ae&ormrmoe; 30 ceigly;aeip”aewi; v0;a&
16000ce twctiAy;u;pucaedon? €qyi
ormteu‘1600’ceion rcir &iao;0lu;pu
aomen;jzi aém*y;yEymaeon’

twotiAGatti"tup (U, cpr;Em W
gi;aomaé&n*) on atmuytaumi;rm;
aumi trior;rmtwu yrx;cmon?

« Trior;rmon tri;,omnrmxu twc
TiAy;u;puée yrv , uon’triom, .
ow&non trior;. ar;vrauni;wi
toeunripmaeEion? owdnxwi
twetiAyévi tror; . cE<nu , Ojar;
vrauni;olir [w omtraci;rwqi
aému&Eion? temrm;*%&nrm;&\v:i
u;purte; yrrmon?

« Tri,or;rmontri;omrmXu TwCc
TiAy;u;pur%aumi ylaerauni;zp
Vv, on? tn[ méciwici;aomvn;aumi;
uav;rmar;zmgci;aunivn;auni; agm
y;u jyewuEijci; tmen;on?

« atti"tupu;puci;utauni;yi
y,Eror;rmu rwén typwiwwon?
olaoma , numrmon tri;or;rmxu
yrwmOe&on? Oyrmy&aom a , musm;rim;
onaiayyy;viquqgraumi u , cpr;tm;
uigi;aomaém*u yru;puapici;zpon?

rnuoju;puyoen;?

u , Oeagmiceu;puici;

Taxnuxmrin €& u , leagmip0tci;u
twctiAy; teera&admuséEion? oae<onm;
X O] tci;rwqgiaonvn;auni; wu&uao;p;
gijci;aumiaomvn;auni; aémudEi .7

avwvnrrn €& u , Oeagmicetwi; €W
TiAy; oaE<omoiu;puron 15 r 40 &mcike;
ceiéon’

p;&réontcuon tu, 1l u,0e
agmiceoir [w ar;zmé&ee;uyontce
wi TwctiAy; u;pucgcijzpon?y;u;
puici; pwicdcewi ao;xXwi&aom a&m*|
y,tadtwu ooomnonrmici;on u;pu
ru yrizpay:apon?

ar;zmoncieu;puici;

ar;zm.cewl oaE<om,on y;y&aonrci . aoj
Vvit*r xuaonté&nrmEiawixci;rwqiy;
u;purizpEi .? o r [wtqyt&nEiao;uiric
jcraumi ©vrauni;rwgi u;purjzpEion?
uav; . tagymEittarywion twctiAy,
u r[ewnkEiay? ar;zmpOwi tceumve;ct;
"%%&me&jct;/ rciYumvomadm*&ct;Ei tcerwir
apmla&rmayjujct;wiaumivn; u;puryrizpeli
on’

ar;zn,ontce u;pujci;onéncike; tmjzi
60 r 85 €t jzpEion?
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Mot her to Child Transmissi on of
H V/ Al DS ( MITCT)

Health Messenger

This article explains what mother to child transmission
of HIV/ AIDS s, and how it can be limited.

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

Women of childbearing age congtitute 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 infectionsthat occur each day intheworld.

HIV/AIDS are different for women
because:

« Women get infected with HIV more
easily than men do. A man puts his
semen in thewoman’svagina, where it
staysfor along time. If thereisHIV 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 makewomen less
ableto fight the disease.

« Women are blamed unfairly for the
spread of AIDS. But men are just as
responsible as women. For example,
they arethe oneswho buy sex, whichis
acommonway that AIDSisspread.

How does the transmission happen?

During the pregnancy:

Evidence suggests that HIV can infect the
placentaat all stagesof pregnancy. Transmission
may occur through the placentaor transfusion
of infected blood into thefoetal 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 sheisbreast-feeding,
the risk of transmission is higher
because the amount of the virusin
the blood is particularly high just
after a person becomesinfected.

Duringthedéelivery:

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
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rciEwupOu;puci;

tqyen;ziu;pujci;on 15 &ncike;cel&
on’r ciEwuon ppayii;unontceunvay:
rwniy; u;purke;en;ci;rm;jci;zponi uav;
yipy oir [w tvr;auni;rwqi upuon|
, géon’

yViyiZmwwvrwy*

aembap;on *uQonpce;wi aexi
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u, Oeagmicéon? ora, numon t
aymey;vupmwwa:uni;u aembap;
roy? or . vit*ar;,vraumi;wi :uug
(uww) ayjuaeaumi;u om0;ar;zmcewi
o&con?yxruav; Septé , wi "w,
u , Oeagni&jye.? or.u , Oeu pr;oy
&mwi:uuEon arvrauni; tmywq
ontaetxmtwi;awi&. ?:uuEtm
qyjynEiaocmpmag&aq;ay,on? *w,
uavar;y;aenu orwi twctiAy; &
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Source: (WEAVE)
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increasesrisk 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 issupposed 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 wasused to visiting commercia
sex workers. During the delivery of her
first child, thewriter noticed that she had
many vagina warts. When her first child
was five years old, she got pregnant
again. During an antenatal carevisit, 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|ater.

Courtesy: Naw Dah, KWO

How to prevent or limit thetransmission?

During conception:

When a woman of child bearing age
discovers that she is infected with HIV, she
should receive counsalling assoon aspossible
on issues related to her fertility. She should
know about the risks of transmission to the
childif she becomes pregnant. Shealso 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 isthe
only method that can prevent thetransmission
of HIV to her partner(s).

How to prevent the transmission of
HIV between sexual partners?

There arefour ways.
« Intercourse with acondom
« Mutual fidelity (if both partnersare
not infected)
« Non-penetrative sex
« Abstinence

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

Source: WEAVE
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rbizprnorm twu wiyiaq,ak,ici,? Counselling for parents-to-be.( Source: WEAVE)
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During delivery:
Caesarian section can help to reduce the transmission.

Prevention for Health Workers
Universal Precautions

A set of simple guidelines applicablein all health care settingsincluding at home can
prevent the transmission of blood-borneinfections:

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 itemsin puncture-proof containers; using protective barriers (gloves, eyeglasses,
waterproof apronsand footwear) to prevent exposureto blood and other potentialy infective
body fluids; washing immediately skin surfaces which are contaminated with blood or

other potentially infective body fluids.

SAL
TONS

Avoid Exposure of Skin
& Mucous Membranes
to Blood & Body Fluids

~

]|

"
e

. b1
PRECA

=y

LCINTALT

Yahe ar agbrar, e ko i ikl

—
KLk €F

\} .53, | SPLASHING

"':. F Wed gEgdle, e e g afwr
g i vade il ey

LIMNTS

 Be WASH HANDS
s
L s | wewl ey v o gyein
gi;curguwiunu , jci;rm?
Source: A Guide For Health Workers On The Thai-Bur-
mese Border

Sincethemiddleof the1990's, moreand more
efficient anti-retroviral treatments for HIV
infected pregnant women have been devel oped
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 Clinicand in
somerefugee campsin Thailand. Inthefuture,
they might bemoreavailable.

During breast-feeding:

WHO and UNICEF issued this statement
inMay 1992:

“Breastfeeding should be recommended to
HIV infected women in areaswhereinfectious

asfollows:

Thisisthe currently recommended regimein 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 hoursfrom onset of labour until delivery

Babies born to HIV infected mothers can be offered AZT treatment 2mg/kg QID

« |f 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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uav.tm; wuaul,&e twnjyas.ci,
ci:u rciu , wi g;zwérn?

twotiAatti " tupEi ywouaorn
toynnon aeplaewi; wymodael en;
pepEl ywouy; taymi;tvE&Eion?

62 trwl9 rwyv 2003 ckp?

uie;rma&;apwrme



diseases and malnutrition are the main causes
of infant deaths and infant mortality is high.
However, inareasswhereinfant mortdity islow
and the main cause of infant deaths is not
infectious disease, asafe substitute for breast
milk should be used”.

In many countriesin 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
hedlth and well-being of infants. Without breast
milk babiesare more vulnerableto diarrhoesa,
respiratory and other infectious diseases, all
of which can belifethreatening.

» Whenaninfant hasaready beeninfected
with HIV (during pregnancy), breast milk from
aninfected mother may protect theinfant from
infections.

« Inmany countriesin Asa, itisnot always
possible for women to gain access to safe
alternatives to breast milk. There may be
problems concerning lack of clean water,
difficultiesin sterilising feeding equi pment and
alack of money to buy adequate amounts of
the substitute food.

Alternativesto breast-feeding:

« Infant formula: isan expensivesolution
anditisnot availableeverywhere. [t might aso
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 acause of severeinfection,
which canlead to malnutrition and even death.

« EXxpressed breast-feeding: The mother
hasto expressthe milk, to boil it for 30 minutes
to kill the virus and then to cool it down
immediately in cold water or refrigerator. Itis
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.

rcikf wuauljci,? Breast-feeding.

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

Health workers and social workers should
introduceall the possible choicesto the mother
and provide her with all information to allow
her to choosethe best solutionin regard to her
Situation.

Healthworkersand social workerscan help
the mother to assess her situation: If she can
afford formula milk (if it is available), does
she have accessto safewater,of can sheprepare
replacement food in strict hygienic conditions?

BUT THE FINAL DECISION SHOULD
BE TAKEN BY THE MOTHER.

Remember that knowledge on
HIV/AIDSisincreasing every day, so
protocols are subject to frequent
revision and possible change!
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Heal t hy Pregnancy, Heal thy Baby

Andrea Menefee, Nutritionist, Burmese Border Consortium

This article explains how important nutrition isfor pregnant women
and for the health of their unborn babies.

The Story of Mah Koh

Mah Koh is 27 years old. Sheisin her 5"
pregnancy — her first child, a boy, is now 7
years old. Her second child was born very
small, only 20 months after thefirst 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
isnow 21 monthsold. Heis underweight and
oftensick.

Mah Koh isafraid of having alarge baby,
thinking that the delivery will bemoredifficult.
Because of this, shelimitswhat sheeatsduring
her pregnancy, and never gainsmore than about
5-6 kg.

EXCEPT FORHER 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. WWomen who do not get the extrafood
that they need may become undernourished
during pregnancy, OR may not gain enough
weight to have ahealthy baby.

Weight gain in pregnancy ismadeup

of (approximately):

3.0 kg = the baby

4.0kg = increasein size of uterusand

breasts, increased blood and

fluids, and placenta

3.0kg =fat stores, to be used after baby
is born to make breast milk

10 kg = total averageweight gain
during pregnancy

During the first 6 months of pregnancy,
most of the extra food is needed to build up
themother’stissue and fat stores. Only asmall
amount is needed for the growing baby.

Duringthelast 3monthsof 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
continuesthecycle.

Eating well during pregnancy should not
makethebaby too largeto ddiver, if the mother
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How Maternal and Child Nutr‘itfnr_! Are Linked

Birth weight is closely associated with child survival,
well-being, and growth, which influences nutrition
in adolescence and determinegs how well nourished
the muother 1s when she enters pregnancy..

MNutrient stores
buift up m
aduvlescence help
the nutrition of
worien during
and between
pregrancies.

Preventian of stunting in

Mother’s nutrition before and durin g :
. pregrancy. mﬂum:&s Frowth cma’ a’eu&f@ménb

Mother’s mutrition is impertant for practicing
 child-rearing, care, and hauseha!dfecunamm

. for futtre pregnancies.
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herself is not too small.

In order to be surethat awomen is getting
enough good nutrition, the health care worker
canmonitor her weight gain—awoman should
gain around 10 kg during pregnancy to ensure
that her baby isborn healthy and strong.

In addition to eating extra food, pregnant
women should alsotry 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 mineralsneeded to hel p the baby grow and
develop properly.

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

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

« amost 1 milk tin of raw rice (8-9 cups
of cooked rice/flour)
» 1 or morecupsof beans (about 50 grams
raw)
« 1egg+ meats, chicken, fish, if available
« alitttemorethan - cup of leafy green
vegetables
« - cupof fruit, or other vegetables
« plenty of oil to cook foods
All pregnant women should besureto taketheir
prenatal vitaminsand minerals—theextrairon,
folic acid and B vitamins are important in
ensuring ahealthy delivery and healthy baby!

Sources:

Nutrition for Developing Countries: F.
SavageKing andA. Burgess, Oxford Medical
Publications, 2000

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

MAIN POINTS

« an underweight mother ismore likely to have aunderweight (low birth weight) baby
« anunderweight baby ismorelikely to die or suffer from frequent iliness

« ahealthy mother islesslikely to have adifficult delivery

« good nutrition = healthy pregnancy = ahealthy baby = healthy and strong child!
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tem*waunmi;reapz| uav;rmu
lylpys;axmip|

uier ma&,‘ap wrne

uav;rin; . tem*wauni;reap&etwu uawv;rm €m jylpyl:axmiay;y? uav;rm rnon
Tauni;ténrm€m; ,:unaey; Jujyi;vmvii rnuol jyironrm ar;pté, rpl rnuo;
ylpconay:wi rvnon?

rbtaezi uav;rintm; aep0 aewi;oi:umay;don?

uUrwrru a, numgeon [ omrmu ol:umay;ylu V:Ur;rm;u ar;xway;vrrn?

« UEyw ywOe;uiiwi €ur;zurtauni; ag;ak;raynqyul ZeEiomor;rm€m &UEU
onu vucy [ omrm; oi:umay;0ou0;jzpon’?

« OMET a, mumrmu €pmpm O;pmayaufar;yiu re;uav;rmei €rior;rmwi.
pmavmijci;on ta&;ry [ or:um&magénurn?

rorim;taezi uav;rm; . tjyru aymi;Eipr,éon’

« OIM; 1M U Oem; uiiempw! pmempwo iay;yiul jurjyi; vmaomewi :uiemwwaor pren
wwaon via , mum; tazki tuwijzpvmayrn?

« Fe;rrm;u av;pmaon wnleaom viqugzujzpatmiona , numawv;rmu uEywi
ol:umay;Eion?

rl&f; / e r&bovesrStra aDravtvat ru*fre =197

Source: WEAVE
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Let's Raise our Chil dren
for aBetter 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, weteach our children every day of their lives:
« When weteach our sonsthat it ismanly to be violent, we raise violent men.
« When wedo not speak out against violencein our neighbour’s house, we teach our
sonsthat it is acceptable for aman to beat hiswife and children.
« When wefeed the men and boysfirst, weteach our children that girl’sand women's
hunger islessimportant.

As parents, we have the power to change who our children will become.
« We can teach our sonsto be kind and compassionate, so they will grow up to be kind
and compassionate husbands, fathers and brothers.
» We can teach our sonsto respect al women and to be responsible sexual partners.

Source: Where Women Have No Doctor, Macmillan, 1997

Source: WEAVE
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wigl;,om€vyormrm .. ue;rma&El toynnzizia& twu
(€r/at/yazia"éi)

a&laymi;€vyormromprmEi ywouon/ tp;&r [ waon tzitpn;tpli tr/atly
azjia";&1;,on tqyvrm . riymrqié&n ue;rma&Eittcitad;u unu , apniagénuay;on?
tméwuwi tqyupPtwu tr/atly on cirmpmn&ywnwviuéon’

2002 ¢ &n&yyvrewns , rr oabmwncuon aiau,;upPty€0i ue;rma&Eiqi,&r wu
Zua&aqmiguée prue;rmwi VIrEi riymrue;rmag upPrimu cli,curé &&ap&rn?

Taxaxuierma&;upPwi virgymrEi rompprue;wion taccuaon vtcitadjzpon’
( Trl atl y)wi vi, trion trior;rmy0iy; vitauni] viue;rma& taumi;Ei
ywouon tvyéaqg;aEyu jyivyay,on? tqyrtzion ayni;a&tyormrmtwu romp
prue;Ei twetiAventri,or;rmtwu tutnay,viuéon’

(trlatly) tzon ugrma&Elywouon vuur;pmapmirmu &r;bmon u&ibmonki
atnuyrewi; xwalviuéon?

« OaE<wmaq;tauni;

« U, Oeagmitauni;

= Umvomagmrm; taumi;

» TwetiAEi atti"tuptauni;

« pwcgaon viqugrtauni;

trlatly on ue;rmag; taumi) twotiAatti “tuptauni;wiu XIEii tri
oma&" , at/ €tr/ 1476 uvvi;raepivixwviugon? usibmomtptpiu N 6 emér 7
en&txEi &r;bmomtptpiu N 10 emér 11 emdtx a&" , jzi zr; , emgqiEion?

riym qiém ue;rma&;on tri;om/ trior; 2 typpv;. wnlezpon? oiaom triatly
on trior; o;oetagzivn; agni&uay;viuéon?

tqidgemjct tur;zuici] bmomag; , lausrpon owi; toutvurmérr twntq;
caegjci; ponwiu aymi;agrior;rm €wi;r Xwaz:viuéon? g;zwray;Elaon tactae
&&&evn; yoiagni&uviuséon? trior,wion ue;rma&;upPrim; aq;ak;&etwu tceki
tcitag; ten;i, ondon? xaumi tr/ at/l yon vpl tri;or;tci;ci; aq;ak;
tawtjuizv , vy, ,:.unrEi ouQnérésatmi agmi&uay,v:ugéon? tur;zurl €qicemr
T'rRylrut;a0;rom rrwi El ywouon riym;rqidm uie;rmag; upPrim;u agmi&UuEirnjzpon?

vuur;pmapniEl owi; tcutvurmtwuEquo, &e
MAP(trlatly)azjia®;&il pnwu aowWneyw (7)
ci;riwuUoV ci;ri 50100

ze; | zup - 053 811202

Email - mapnet@cm.ksc.co.th

a&" , tptpltwu alzecul tujyicurmu julqyion?

72

trwi9 rwv 2003 cEp?  Uie;rma&;apwrme




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. Theissueisalso high on the agendaof statesin Asia.
In December 2002 Parliamentariansfrom Asiapledged to:

Givehigh priority to achieving univer sal accessto sexual and reproductive health services
innational health and poverty reduction frameworks, both in terms of budget allocations
and in terms of programme activities*

Theright to health, including reproductive and sexual health and family planingisabasic
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 migrantsin being ableto access state family planning servicesand services
offering AZT to HIV positive pregnant women to reduce the risk of mother to child
transmission.

MAP also produces brochures on health issuesin 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
cantuneinon 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 isthe responsibility of both men and women, we also run
women only activities. Migrant women haveidentified discrimination, violenceand cultura
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
spaceto discussissues affecting their health, so M AP organi ses monthly meetingswhere
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 M eeting on | CPD Implementation, 12-13 December 2002,
Bangkok
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Trauma:

IntraUterine Device:

Prophylaxis:
BID:

TID:

PO:
Abdominal:
Pelvis:
Protruding:
Cervix:

Foul dischar ge:
Cervical OS:

Tubal Ligation:

Induced abortion:

Birth canal:

Secr ection:

Mucus:

Foetal circulation:

Gastrointestinal tract:

Glossary

A wound or injury, whether physical or psychic.

A small object that is put into the womb to prevent
pregnancy.

prevention of disease, preventivetreatment.

Latin- bisin di’e, twice aday.

Latin- ter in di’ g, three times a day.

Latin- per os, by mouth, orally

Portion of the body which lies between Chest and pelvis.
Thelower portion of body.

To push foreword.

The passage of the womb at the back of vagina.

Bad smell fluid comes of out of the vagina.

Open of cervix.

An operation in which the fallopian tubes are cut or tied, so

the egg cannot travel to womb to be fertilized.
Abortion brought onintentionally.

A tube made of muscle that goes from the opening of the
women's genitalsto the cervix.

Specific product asaresult of the activity of agland ( example-

salivafrom salivary gland in the mounth.)

A thick wettness that the body makesto protect the inside of

the vagina, nose, throat, stomach and intestines.

Blood circulation of the baby in side the mother's womb.

Tube-like part of the food cannal from the mouth to anus.
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Note:
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