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Dear Readers,

Inthisissuewe discussanimportant part
of the body — the teeth. Tooth problems
affect all ages — from babies to old people.
Sufferings are more at the later stage of
dental diseases, which may lead totooth | oss.
We have tried to provide some basic
information on the anatomy of tooth, the
common dental problems and some simple
but important preventive measures, which
can save all from getting dental diseases.

We havea soincluded topicson difficult
pregnancies and scrub typhus — both of
which are found in the camps.

| hopethisissuewill help youtoimprove
your knowledge related to the above
topics, and also will support you in health
education activities. Onetest isincluded in
thisissue. The questions will be made from
issues#9, 10 and 11. Please do answer the
questions and return it to us on time; the
best 200 will win aprize!

Best of luck to all readers. Happy
reading!!

Best regards.

Dr.Seerat Nasir
Editor
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The Toot h:

Structure &
Devel opnent

Health Messenger

The tooth is one of the essential parts of our body, but we do not think much about
them. They help usin many ways, but often are neglected by us. Thisarticle will
provide a short description of the development and structure of teeth.

Teeth are set in the gaps of the jaw bone
called theaveolar processes. Thejaw bones
(the mandible or lower jaw bone and the
maxilla or upper jaw bone) are the bones
that contain all the teeth and provide
stability and mobility for the mouth and teeth
for chewing. Each tooth consists of three
parts — the crown, the neck and the root.

1. Crown: the visible part above the gum
that looks like bone. It hasacentral cavity
which containsthe dental pulp.

2. Neck : the narrow portion between the
crown and the root.

3. Root: the portion embedded within the
gum and attached to the periodontal
membrane. Theroot holdsteeth in the bone
of the jaw, just like atree’sroots hold it in
the earth. The root of the tooth with its
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blood vesselsand nerves extends down into
thejaw bone and provides blood supply and
sensation to the tooth.

The solid part of a tooth includes:
dentin, forming most of the tooth and
resembling true bone, which is harder and
denser than bone but softer than enamel. It
is covered by enamel on the crown and
cementum on the root.

Enamel is a very hard substance, that
coversand protectsthe dentin of the crown.
It isthe hardest substanceinthebody andis
almost entirely composed of calcium salts.

Cementum is the bonelike rigid (not
flexible) connectivetissue covering theroot
of atooth. It aso serves as an attachment
structure for the periodontal ligament, thus
helps in supporting the tooth.
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The soft tissue, the dental pulp, is
composed of connective tissue containing
blood vesselsand nerves.

Development of teeth

In humans, there are two sets of teeth
deciduous (fall off or shed at maturity) or
baby teeth and permanent.

Deciduous or baby teeth: the 20 teeth a
child haswhich are shed and replaced by the
permanent teeth. The central incisorsinthe
lower jaw appear between 6-9 months
followed by the upper central incisorswithin
8-10 months. All the milk teeth are erupted
by the end of 24 months.

Between ages 17 and 25 years, four more
permanent teeth — the molars— grow in the
far back of the mouth. This means that an
adult should have a total of 32 permanent
teeth - 16 teeth on the top and 16 teeth on
the bottom.

The adult teeth have different shapes.
Teeth have various shapes according to their
function. We need different kinds of teeth to
help us eat our food.

The front teeth are called incisors or
cutting teeth. They have sharp edges that
tear or cut food into pieces. For example,
while eating a guava, one uses one’s front
teeth to bite into the food and cut it into
pi eces.

Deciduous or baby teeth
Central Incisor:

Latera Incisor:

Canine (Cuspid):

First molar:

Second molar:

TOTAL:

N
SR ArEDL

Permanent teeth

Central Incisor :

Lateral Incisor:

Canine (Cuspid):

First premolar (Bicuspid):
Second premolar (Bicuspid):
First molar:

Second molar:

Third molar:

TOTAL:

WhhADMDMIAMDIMDMD

When the child is between about 6 and
12 years old, the permanent teeth start to
grow. Most of the permanent teeth form
under the baby teeth, and push against the
roots of the baby teeth. When this happens,
the baby teeth fall out.

Not all of the baby teeth fall out at once-
one tooth at atime becomes|oosg, falls out
and then isreplaced with apermanent tooth.
The new tooth may take up to several
monthsto grow all the way back in.

Permanent teeth: in the years between
ages 6 and 12, the 20 permanent teeth
replacethe 20 baby teeth. Inaddition, 8 other
teeth grow in the back of the mouth.

The canine teeth are lateral to the
incisors and have a pointed, sharp crown.
These are used for tearing tough food, like
meat.

The teeth at the back or molars are
flatter and are used for grinding the pieces
of food into small bits that are easy to
swallow. For example, if you eat chicken,
your back teeth grind the meat into small
bitsthat are ready to swallow. So, the front
teeth are for hiting and the back ones are
for chewing.

We should all take good care of our teeth
and show our children how to take good care
of their teeth.
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Fig. 2 Deciduous teeth Fig. 3 Permanent teeth
cuqp
omzl yipy - omzyi; (oir [w) ®i*Anon ayjJurxuao;aomn omrim; . Xyyi;
ay:wiwnéaeaom cwi;€wi:é rbuyptaryy; jzponl, i;tar)y;on
ayjuxuwvinjy,aom omrm . vnyryi,u 0rywwviuéon?
, 10N ye:aémiazmazm&y; omEi€&rm ol rirpm w, uyviudonl
omayjuxuici;l I omzjzkvmon yrezppOwi omz; . riuEnjyiay:o0l om;rmujriaw!
vmjci;jzponl
uypl I aenubu&omrm; . juw0;Eiaon nUEmyiwi& tcexyrm;?
T, tcexywcéon?
L tclexyEpcéon?
Glossary
Gum: Gum of the mouth or ‘gingiva isthat part of the oral mucous
membrane that overliesthe crowns of unerupted teeth and encircles
the necks of those that have erupted. Itispalepink in colour andis
immovably attached to the bone and the teeth.
Eruption of tooth: ~ To cometo the surface of the gum and become visible during
the normal process of tooth devel opment.
Cusps: The peaks or pointed ends on the chewing surface of the back teeth.
Cuspid: Having one peak.
Bicuspid: Having two peaks.
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om;zizl;vmy Tooth Development

"W , T Second molar

yXrt First molar

tp, Canine (cuspid) 553\
]

abjzwonm; Lateral incisor ?_4"

Y (4) Eiom)/
Fig. 4 Deciduous Teeth

TtV ,jzwonm; Centra incisor %-)

y (5) Juon/
Fig. 5 Permanent Teeth

tv,jzwon;
Central incisor

3 tp, Canine (cuspid)
yXre(tp,,)
First premolar (bicuspid)
W, E(tp,)

yXrt First molar
"W , T Second molar
tq;

T

Approximateer uption datesof deciduousteeth
Elomrm; ayjuxuwvmnon umv celre;ciu

Ageat Eruption

4 Central incisors 5th-9th month

4 tv , jzwomrm; 5vrov

4 Lateral incisors 7th-10th month
4 ab;jzwomrm; 7vriov

4 First molars 12th-14th month
4 yxr tomnm; 12vrildv

4 Canines (cuspid) 16th-20th month
4 €p, omrm; 16vr20v

4 Second molars 20th-28th month
4 *w, tomrm 20Vvr28v

Approximatetime of eruption of permanent teeth
jJu;omrm; ayjuxuvnonumv ( €ur,zi; cere;cu )

4 First molars 4 yxr tqg;om;rm;

4 Central incisors4 tv , jzwormrim;

4 Lateral incisors 4 ab; jzwom;rm;

4 First premolars (bicuspid) 4 yxrt(tp,)

4 Second premolars (bicuspid) 4 "w , €(tp,)
4 Canines (cuspid) 4 tom;

4 Second molars4 "w, tq;

4 Third molars (wisdom teeth) 4 ww , €Q;

ayluxuvmon toutyi;tjm

Shed at
Elomwvce
6-7 years
6Epr7Ep
7-8 years
TEpr8Ep
9-11 years
9Epr 11Ep
10-12 years
10Epr12Ep
9-11 years
9Epr1lEp

Age at Eruption ayjuxuonumyv
5-6 years 5Epr 6 Ep
6-7years6Epr7Ep
7-8yearsTEpr 8 Ep

10-11 years10Ep r 11 Ep

11-12 years11 Ep r 12 Ep

10-12 years 10 Ep r 12 Ep
12-13years12 Ep r 13 Ep

16-25 years 16 Ep r 25 Ep
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Common Dent al

Pr obl ens

Health Messenger

Most of us suffer more or less from some kind of dental problems. The most common
isthe tooth decay or dental caries, toothache and gingivitis. Thisarticlewill discuss
in brief some common dental problems and their management.

What isadental caries?

Dental caries or tooth decay is a
lifestyle-dependent infectious disease.

Some bacteria in the mouth produce
lactic acid which causes tooth structure to
dissolve. It destroysthe dental enamel, the
hard cover of the tooth. When dental decay
spreads to the nerve and pul p tissues of the
tooth, the result can be dental pain (tooth-
ache), dental abscess, or facia cellulitis.

What causes dental caries?

Dental cariesis caused by some bacteria
in the mouth.

Thebacteriacausing denta cariesareable
to metabolize sugar, produce a destructive
lactic acid and a sticky dental plaque. This

acid dissolvesthe mineral structure of teeth.
Continuous acid attack can cause the loss
of tooth mineral. Asa result, the surface of
the enamel will eventually be destroyed,
producing a cavity.

The bacteria which cause caries are
usually “passed on” from mother to infant,
asearly as10 monthsof age. The danger of
infecting aninfant’steeth isincreased if the
mother already has the caries disease
herself.

Childrenwho frequently eat refined sugar
products, such ascandy and soft drinks, have
ahighrisk of devel oping dental caries. Sugar
IS therefore an important contributor to
dental caries.

The newly erupted teeth of infantsarethe
most susceptible to caries because they are
not yet fully hardened.

What is Plaque?

What isTartar?

Plague is the accumul ation of bacteria, microorganisms and their products which
sticks to the tooth surfaces. Dental plague is soft and easily removed by brushing.
Accumulation of plaque can lead to tartar formation and then to gum disease
(gingivitis) and periodontal disease, aswell astooth decay.

If dental plague stays on the teeth for more than 24 hours, it will mix with saliva,
harden and make tartar. Tartar coats the teeth, can be very sharp and hurt the gums.
Alsothegermsin groupsor ‘ colonies' can make acoating on top of tartar more easily
than on aclean tooth. When the colonies are new, they make more acid to cause tooth
and gum problems. After 24 hours, they harden and make anew layer of tartar. The
tartar get bigger and bigger and you need a dental worker to scrape it off.
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What is a cavity?

A cavity is the destruction of the tooth
enamel, dentin, cementum and may involve
the tooth pulp (Fig. 6).

How does a cavity form?

Many factorsinfluence the formation of
acavity. For example:

« Thetoothitself playsarole (how strong
itis).

« Theability of themouthto cleanseitself
(flow of saliva).

« Diet (frequency and selection of sugary
foods).

« Thebacteriainthe mouth (good or bad).
« The length of time the tooth is under
attack by the bacteriain the mouth.
Heredity: may play a major role in how
susceptible one is to the formation of a

cavity, for example:

« Tooth structure, size and shape of the
tooth may be passed down through gen-
erations. This includes deep pits and
grooveswhich areideal “plaguetraps’,
and therefore, are susceptible to decay.

« There may be a higher risk of cavities
forming if your parents also had alarge
number of cavities.

y (6) omy;pmaey/ (Fig.6) Dental decay

« Teeththat are not well-positioned inthe
mouth, that are hard to access with the
tooth brush also provide an ideal
breeding ground for the bacterial dental
plague.

« Theabsenceof fluorideduringtooth for-
mation and following tooth eruption can
increase the incidence of cavities. Fluo-
ride promotes strong tooth devel opment
and remineralization of the tooth.

Saliva: has a protective function in the
mouth, for example:

« A goodflow of salivawashesaway food
and bacteriathat sit on theteeth and gum
tissues.

« Salivary flow helps to neutralize the
acids produced by bacteriafrom plague,
thus a good flow helps reduce the
chances of acavity formation.

Diet: awell balanced diet from each of the

four major food groupsisessential for one’'s
oral health, aswell as, one’soveral health.

« Oneshould avoid frequent consumption
of high sugar foods, especially sticky
foods

« The longer the time the food stays on
one's teeth, the greater the chance of
forming acavity.

«  Select between meal snacksthat arelow
insugar concentration such asplainmilk,
fresh fruits, raw vegetables, dark breads
and whole grain and enriched cereals.
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BEFORE, Peopleatefreshfood grown
and prepared by themselves. Even sugar
canewas not as bad asthe sticky candy
children eat today. The sugar was bad
for the teeth, but the fibre in the cane
helped rub the teeth clean.

NOW, people are buying softer and
sweeter food from the store. Thiskind
of food sticks to the teeth more easily
so it has more time to attack and
weaken the teeth and gums.

Time: the actual amount of sugar eaten is
not as important as how often a food
containing sugar is eaten.

The consumption of high sugar foodsis
best if eaten with aregular meal. Thiswill
confinethe sugar exposureto onetimerather
than taking high sugar containing foods at
different periods throughout the day.

Bacteria: the mouth has many types of
bacteriathat are considered to be normal in
the human mouth. Bacteria in a healthy
mouth, tendsto livein balance but for some
unknown reasons, that balance can be
disturbed and oral disease may result.

Signs of a cavity formation

Thefirst sign of acavity formation may
be a white spot, which in time may turn
brown. For awhite spot, low concentration
of fluoride applied frequently can reduce
further devel opment.

If the white spot phase progresses,
further breakdown of enamel will occur
(Fig. 7). If not delayed further, the cavity
may be restored with afilling.

Gum disease

Gingivitis

Gingivitisisaninflammation of thegums.
Some common features associated with
gingivitis are red and swollen gums, the
presence of bleeding while brushing or
flossing, loose teeth and bad odor-tastes
from the mouth. The cause of gingivitisis
the bacteriain dental plague. Gingivitiscan
be cured with good oral hygiene practice.

Besides being painful, gum disease can
cause tooth loss. When food is not cleaned
away and bacteria grow on the gums, this
causes the gums to become weak and more

Health Messenger

ISSUE 12, MARCH, 2001

15



&r;jci; . taumi;&i;rm omac;x& buw;g; , m;
rmaumi jzpon? aumi;aomcwi;oei&i;aé;
tavtuiEl twomzasmir;ci;u umu , el
on’

emusijci;Ejyiomz,aén*on omq;&;ru
jzpapEion? tpmtpnu buw.g; , mrm; om:z;
ay:wiju;xm:vmaomtcewi omzrmY adm*ju;
pul tmen;vnci;u 1;u zpapon? Xjyi om;
Z;,on omajcrumvmnum €yrimay.ayjuwvn
y.aemu , 1;€yrmwi ynrmEi jyevmon? x|
aemuomrmu wjzn;zn;evmun jyiwxuue
on’

omywwvnEiqiona&my (omywwvnéypPn;
rma&mijct;))

onywwvnEi gqiaomaén*jon omywyws
ypn;rmay: om:rm; . wnagmuyu taxmnuty
yixmonu ouaénuon? Fiaémujzpapon
armujrmaon ta:umi; &i;rm&on? oaomn
omacsXwi buw:&;,m rm &jci;on
T"utce;tjzp y0ivysmon?axnuyxmnon
omywwvnéypn;rim, wn agnuron
pwiyiup;on? Fi,on arjé; tpw
tyi,ugvon? , I;xwiomrmu wv:cipm
uixmaon tpwtyi;rm or [w t&waun
rmu yup;apon? a, b, emjzi Tadn*|
jzppOrm jyeaumi;rvmEiy? omywywwvnEi
qgiaomaém*wi TX;ulr;uiaon ombuqién
génlexr uoru veyvrrn’

aeipOaeiwi; omacixe;clyr (Oyrm- yw
wuicl;) nzi;r.&vn'tjzp omywywwvn
admijcr;aém*juéeion? olaomnzi;aomyw
wuict,en;pepzi vwi,wi Fi;tactaezpvr
ronr [ wy) aém*rtajctaerm;u apmp;pmawidée
Ei aenuxyzuq;ru umu , & omqémnle
wO00;. yreppaq;ruc, & tutytyyon’

om;jy\.emrm;u jylpapmia&muici;?

omjy\emnEiywouaon taunmi;q;
en;vr;m Fi;wirjzpymée unu , a&yijzpon?
olaomn uortciu pce;xwi axmuy)yivyEicl
rrziomrrtmjzivn; vyEiaon tcitén
rmvn:éon’

Tayjuwpcon u;puasn*ju jzpapv:i
upuadn*iewu yFZ0aqg;El uojci;twu x
y*von ag;ce;0lomEion? tayuon tve
rgémvi Fi;wiu "waA"El yivyxmaon tap;
twwriEl znwiEion? wpcwpé tayyuon
tveqgeml tvetri; emusiciEl u;pujci;u
jzpapvil omu Ewypée vtyon?

y*lvwpa, nuon omz;aém* vu%n
rm&wvi jyi;xeaomy\emrm;jzpapjci;Ei yl
g;émwvmcr;r admxuumnu , &e atmuy) €&mrm;

u xXoon jyivyoion’

0murunc%oeéi;y’

Vwgwaonopo;rmEi [1,0;[i&urmu
ylpmoy!

Y vmaonjui,(oir [ w)tycnjulEi omrmt
um oedly? omz,on yxrYao;xution?
ojaom aém¥aymu I omz;rmyl oermvmce
wi fiwon ylugrmvmnum ao;xuict;m
&yomrn?

Oomz;uadm*u;puv: u;puasm*aymu
omonwiatni wpaev:itjurayi;rmpm ak;
aomgma&El yipyu yvwui,oion/ -agu
tjy10l aoaocmem ax;ypy?

emusirEl g;émaom om;z;u;puasm upwi
y3Z0ypn;rmu o;poion’

omEwici;u ulr;wipmavuity; aqg;rLEi
aqg;ce;Yonmjyivyoiyon?

16

trwil2 rwv 2001 ckp? dPWIe



¥ (8 u) ue;rmaomomrmEionz,
Fig. 8 a) Healthy teeth and gums

likely to get infected. Eventually, the gums
pull away from the teeth and form pockets
that may fill with pus. Eventually, the teeth
will becomeloose and fall out.

Periodontal disease (periodontitis)

Periodontal disease affects the
periodontum (the supporting structure of the
teeth). There are several causes of this
disease, but the presence of bacteria in
plague certainly plays a major role. The
supporting periodontal structures begin to
breakdown. Thismeanspart of thejaw-bone
that supports the teeth or the ligaments
holding the teeth securely in place might be
destroyed. Thisdisease processisgenerally
not reversible and may require treatment
from a dental professional specializing in
periodontal disease.

Periodontal disease can develop asare-
sult of poor daily plaque control (e.g.
brushing). However, not everyonewith poor
brushing techniques will develop this
condition. Regular check up by adentistis
suggested to detect early stages of the
disease and to prevent further damage.

Management of dental problems

The best way to deal with dental
problemsisto PREVENT them. However,
sometreatment can be provided in the camp,

¢) omy,pmjci;Eiaém*&aeaonomz,
b) Dental decay and infected gums

and there are some
things that people can
do by themselves.

If acavity causesan
infection, the person
cangototheclinicfor
antibiotic trestment for
the infection. If
cavitiesarenot too bad
they can also befilled
with artificial cement made of chemicals.
Sometimes, teeth need to be pulled out if
the cavity isvery bad and causing much pain
andinfection.

If aperson hasthesignsof gum disease,
he should do the following things to
prevent the disease from becoming worse
and causing serious problems. Theseinclude:

« Clean teeth often.

« Eat morefresh fruits and vegetables.

« Clean between teeth with thin string or
thread - gums may bleed at first, but
when infection stops and gums grow
stronger, they will become healthier and
stop bleeding.

If gumsareinfected, aperson should also
rinse mouth with warm salt water several
times a day until the infection goes away -
be sure to spit the water out!

Antibiotic should be prescribed in case
of severe gum infection with pain.

Tooth extraction should only be done
at theclinic by atrained medic.
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Dent al

Care and Chi |l dren

Health Messenger .

Children should be given knowledge about dental care asit will help
them to have healthy teeth.

Parents, most of the timeignorant of the
fact about the bad effects of certain foods
on teeth, buy their children sugary candies,
soda drinks, sweet sticky cakes etc.
Children should know what these foods can
do to their teeth and how they may suffer
fromtoothache, periodontitisor finally tooth
loss.

Help children understand these ideas.
Help them to prevent decay and periodontal
disease. Children should learn two key
points:

« It is most important to clean teeth to
remove sugar and plagque.
« Sweet foods and soda drinks rot teeth.

Do NOT GIVE TOO MUCH SWEETSTO YOUR
CHILDREN TO EAT. IF THEY EAT SOME,
TEACH THEM TO CLEAN THEIR TEETH
AFTERWARDS OR GIVE THEM SWEETSAT THE
END OF A MEAL BEFORE BRUSHING TEETH.

Parents as well as teachers can follow
some stepsto make children understand the
importance of having healthy teeth.

Some suggestions for parents and
teachers

Looking at teeth

Children could look at teeth of younger
brothers and sisters, older children, babies,
friends, other studentsintheir own classand
adults. Here are some suggestions:

Get childrento count the number of teeth
in aperson’s mouth. Ask the children:
« Doeseveryone have the same number?
» What is the maximum number of teeth

inamouth?

« How many teeth do babies have?
« Doal theteeth look the same?
« Why dowe have different teeth?

Discussthe children’s observationswith
them. Teachers can ask the studentsif they
can make drawingsto show the arrangement
of teeth in the mouth after the observation.

Teachers can encourage children to bring
their milk teeth to school after they fall out.
Discuss with children why teeth are impor-
tant. What isit liketo have no teeth? What
problems does a person with no teeth have?

Explainto children that we have two sets
of teeth. Remind them that their permanent
teeth are their last.

Do any of the children have younger
brothers and sisters? Ask the children to
have alook at their teeth.
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rerewuici;. ta&ju;yu tav;ay,aymyy’
o:umEi omac;rmuz , &mypée ten;q; wael
viwjur aocmuepn *Fwpu omwuy? oun;
ylaom tpmEpnrm;u pm:y;wi; omwuy; onm;
rmu oeéi;apdetwu omyww (o)uul;xn;
aomopui;p (omwuéedn &, cuizi to;fyav
éaom opuipwc)u to;FyEiyon’tu, | X

V , Uaom vuawipr;oyrwc

i , om:Epacmi; &my? wacmi;u F;3;a8wixn | uewacni;u €c&nyvi;x xny? &u
Ttenzumatmixmy? y,vi Xw , | Epacmi;pv;u avvmy! £;3; aéxr xXw , caomom;rm rv
Ttwi; taumi;yuw g¢onu awidvrrn? oaomvn; TC&NYVI;XrXw , caonommr rn/uo
rmraey aymomon? wpwcEi jcpvuwvi tpterm; yxuvnonu awigayrn? ( awérn
tazu uav;rmtm; Fuwil aymyrxmyEi? vuawpr,oyrfyvyl owizion avvmyap )?

Epripv; €V, wu r&&Eiyu vuacmi;rmu
to;FyEiyon? (pnruEm27 wiunyy )?

VUVyomnywwu uav;rmon u,wi
Tywhyon?

omwuéet , ciujzi aexi&ma“"owil
to;Fyaveéaon olavimonopyiwccr opuli;
ao;ao;wcu , Yy tpe;wzuu uuacl aur
omaontpu omywwtjzp to;Fyy? tjcm;
wzuu tcezpatni Fyvyy? xtcezujzi on;
razum rpm Eui;pmuermu z , XwypElyjon?

omwuaq; oir[w omwuayii "ju
totycivi fyEiyon! caomvn; n/tyy,
(pmriuEm 27 wi:unyl)? rr.€rwiyi
omwuayli‘ju tv ,wu tywyé, Eiyon?

agmei q*, rbiunbeew(q*)u gwaénl
oratniary? omwuayii "] €qioijzpyry’
tu, 1q’,rbiunbeew tv,wu ré&
Eiyu gmwriwn;u to;tyElyjon? omyww
u aégwy?? oirom omwuayii lon omyww
wi uyyvrrn?

onrm€n rNnuo wuérngonu uav;
rm;€m; oiayy? twi;buruEnpnrm; €y €01
on:rm; . rUEMpMEmVv;u omywwzi wucw
ypoion? om;rm:umr pm 3 ui;pm uerm > un/m
ap&etwu tayatmu ywwuici;on tauni;
gjzpontpnuuuacaonon . nUEmytutad
taenuwucwen;ziwuy? omz;te;x
adémuatmi oepiy? (pnruEn29 wi:unyy)?
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One easy experiment:

Get two milk teeth. Drop one into water and one into a bottled soda drink. Leave
them for afew days. Then take them out and observe them. You will find that the
toothinthe water stays healthy. But thetooth inthe sodadrink becomes soft. You can
scrape some of it off. (Don't tell the children the findings beforehand. Do the
experiment and let the children observe theresultsfor themselves).

Tell the children about the bad effects of
sweet foods and soda drinks. The sugar in
theliquid quickly rotstheir teeth. Explainto
them how these food and drinks can make
holesin their teeth.

L ooking after teeth

Children should learn how to keep their
teeth clean. Emphasize the importance of
brushing them regularly. Clean the teeth at
least once aday very thoroughly to remove
plaque and sugar. Clean the teeth after
eating food with sugar in it. Toothbrush or
chew sticks can be used to clean the teeth.
If neither isavailable, thefingerscan be used
(see page 27).

Children could make chew sticks by
themselves.

Find thetwig (small branch) of asuitable
tree which islocally used for this purpose.

Chew on one end and use the fibres as a
brush. Sharpen the other end to a point.
With this pointed end, the food can be
removed from between the teeth.

Toothpaste or toothpowder might be
used to clean the teeth but are not essential
(see page 27). Toothpowder can easily be
prepared at home. Mix equal amount of salt
and bicarbonate of sodium (soda) together
and thetooth powder isready. If nosodais
available, salt by itself can beused. Wet the
brush used so that the powder sticksto it.

Show children how to brush their teeth.
The brush should clean all the surfaces of
the teeth including the inner surfaces. It is
best to brush up and down, to flick out the
food between the teeth. Brush the biting
surfaces with a backwards and forwards
scrubbing movement. Clean near to thegums
(see page 29).

y (9) omwuaq, tywvyfei
(Fig. 9) Making toothpowder
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onmrmEl omzwitwu aqmi&eEi agmi&erm;

aqmige

om;rmu aep0 wuyj

ty&mrlici omwuyy

‘tciuaon tpm;tpm pmiy;wi; ten;q; y;pyu
a&jzi yvyuiyl

uie;rmoepr;apon tpmtpnrmu pmo;yl
ni, Nri,rmu omwuée oiay;yl
rom;pwi wo;pEwu omyww wacimi;p &yiap/

aémi&e

omrmu ryup;yapEil

omwugée rarykil

twui/ rao;c orr [w tcmrmaom t&mowl
rmu omwuée to;rFyyEil

g’or [w tci&nrm;u trmtym raomuygil
o:umv;rmEl tciuaomn tpmrmu €rmEym;
rpmyEi/

romptwi;wi omywwwacni;wn;u Vwi;
twu toriyyEl

rb oir [w nttpuarmikpr . omywwyijzpyapl
rnow0; wa, nu . omywwur ro;yEil

Do'sand Don'tsfor teeth and gums

Do

Brush teeth everyday.

Brush teeth before going to bed.

Rinse mouth at |east with water after eating
sweet food.

Eat healthy food.

Teach younger brothers and sistersto brush
their teeth.

Have abrush or brushstick for each person
inthe family.

Don't

Let teeth rot.

Forget to brush teeth.

Use broken brick, charcoal or other hard
materiasfor cleaning teeth.

Drink too much soda or bottled drink.

Eat many sweets and sugary food.

Use one brush for everyonein the family.
Use other's brush or brush sticks, evenit is of
your parent's, brother's or sister's.
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aumi,wi;jyZmwwcu uav;rm, zew;Eion? (uav;ruav;ojpmtyr rjir;yon’)
Children can make a play in the school (Adapted from Child-to-Child Readers)

vrimyOtuyaomyZnwwe oir [ w yao;Fyrmjzp wiquaon yZnwwctjzp omrimtaumni;u
uav;rm zew,wigquEion?Znwaunirmu atmuaz: jyyr€wi; zew;Eion?

The children can do a sketch or puppet play about their teeth. The characters could be as
follows:

*iry,/ Jimmy Germ: onmz,u €Eé&n, ay,aom aén*y,/ The gum thief; a bad man

qireo:um/ Simon Sugar: omnmu zugq,ypaono/ o:un;/ A bad man who rots teeth (a rotter)
qrriton/ Sammy Molar: pwauni;éaomvn,; A owaci,y;o/ A good but rather stupid man
‘eom vyomeEi b, vnomyww/ Dan Dental Worker and Bella Brushstick:
pwauni,&y,owyyuunwwoEp0;/ qrrtomu "uay;rn*iry,Eiqireo:umwi.
TEén, uwmq,ay;,cormizp:uon/ Two good, helpful people who stop Jimmy Germ and Smon
Sugar from attacking Sammy Molar

z&uv , orm/ Fred the Farmer: vwagwaontpn tpnrimu puys;o/ Who grows fresh food

atmuyaz: lyourm Znwvr;€ul;,ciyromzpy; , i;u génfr rmEi vuav;rmu cixizew;Eiyon?
Hereisan outline plot which can be devel oped by teachers and children:

17 omwacni;jzpaeéaom oib0 bmEiwonu qrrtomu "e omvyormu aymyaeon? *iry;Ei
gireo:um wiu O rnraunudaega:umi; aynon?

1. Sammy Molar tells Dan Dental Worker what it islike to be atooth. He says how
frightened heis of Jimmy Germ and Simon Sugar.

2! ®iryEl gireo:umwi ueveumaenuu , r Xuvmuy; giretomEio. omzu aq;
arywyiuy; tmticeun uwxuomnontx vyagniée owEpa, nu rnoirny
jupnxm:uonrmu ysowtn; aymyon?

2. Jimmy Germ and Simon Sugar appear and tell the audience how they plan to rot Simon
Molar and make his gums so weak he will fall out.

3! qgrrtomu XEpa,nuu €E&n, ay;rntaér rnowmg;unu , ay,ée e omvyomEi
b, vn onyww wi aqg;aE;uon?

3. Dan Dental Worker and BellaBrushstick discuss how to stop them from attacking Sammy
Molar.

qgire o:um/ Smon Sugar *iry; Jimmy Germ qrr ton/ Sammy Molar
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47 gireo:um .vucuauni
grrtomwa , nu tciuaon tpm;
Ttpnrmjzi zvr;xmjci; caeéon’
grrtom, . tacaern pwiqg;&mp
Fyvmy? xtcewi *iry,u qrr.
omz;u wucuwvnon? grrrn
aumiaumi;yi r&yEiawm?

4. Sammy Molar getscoveredin
sweet food by Simon Sugar.
Sammy Molar starts to go bad.
Jimmy Germ attacks his gums.
Sammy cannot stand up well.

e omvyon)/ qrr ton/
Dan Dental \Worker Sammy Molar

57 qgrrtomu o. Jyoemrm u ‘e omvyomu aymyon? tciuaon tpmtpnrmu oyrpméeEi
omrerewuée tagjuyywiu “e omvyomu jyedijyon’

5. Sammy Molar describes his problems to Dan Dental Worker who explains the impor-
tance of not eating too much sweet food and cleaning histeeth regularly.

r-uTw )

4l

qire o:un/
Smon Sugar

qrr ton/ ‘e omvyon)/ zéu v, orm)/
Sammy Molar Dan Dental \Worker Fred the Farmer

6? grrtomu z&u v, ormEl "e omvyomu rwquay,on? "uray;rn tpm tpmrmtauni;u
zéuv , ormu qrrtomu aynyon? qireo:um; tvepwdg;aeon’

6. Dan Dental Worker introduces Sammy to Fred the Farmer. Hetells Sammy about foods
that will not hurt him. Simon Sugar isvery angry.
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b, vin omyww/ qrr ton)/
Bella Brushstick Sammy Molar

77 Xaemu qrr tomon b, vn onywwqu omon? b, vnu *iry;u armi;xwvuon?!

7. Sammy then visits BellaBrushstick, who drives out immy Germ.

*iry,/ e : qgireo:unm/
Jimmy Germ — Simon Sugar

8! qireoc:umEi *iry,wi &ejzpuy; wa , nuuwa , nu typzuon?

8. Simon and Jimmy quarrel and blame each other.

Health Messenger  |SSUE 12, MARCH, 2001

25



ombuqié&m ue;rmaé;
w;wuaqgni&uici;

ti'& ,mriez/ bbp?

pna&, owigcE<mu , use;rma&;rm omrimeonz; [ m tvetadyw tceutuae
yO0rywouaeyw , ? omrimeionz;u usermaeatmi*+puz tvertas,ju,w , gwnu
pma&; owi uie;rma&,ynmay,ormyivi &ze&c owrrrww:uyb,? oaonvn,
vxuie rma&ynmay,orm&wnleawXrn onbuaqi&nuse; rma&w,wuatni
agmieuyci; [ mvn, wety€0ijzpyw , 7 aém*iu i, &i;w on;rimeiomnz; [ n
bra:umi ta&,ju;ovqgwnu pra&ow aq,aE:usatmivin,?

omrmEiomz; . vyagmnicurmrmrnontén
rm; Zpylov+

1?7 omrmu o1u tpmpmée unon?
=OMmrim;u tpmu acray;ylon|
swawE1tpnu aumi;pmaémaEmomatmi
unonl

«tpmrityeEl tpmtrtwi;o! ricéetwu
tpnu tgioizpatni Fyvyay,onl

2! pumayméetwu omrmu oiuunon?
«Ol . VNEIEWCK;rmu omrmu X:uy, €o
rmjzpvmatmi LywvyEiée unon/

3! oi. Fyéntyum unaumi;atni omrmu
yy,ay,on?!

«nnnlyé&raecaom omrmu oiuyl:un
aumiatmi taxmutuiyon

41 oi. touZoi;Fxwaomavu omrmu
tuf,ouagnur &apon?

«roei&i;aon omaciwuaeaomn omrm;u
touztloi;Flxwaomvutetouq:dmap
yion

57 omz;u omrmu jucioermapy; pmFui;pm,
uermEiaém*y;rm ruynEiatmi tum tu,
ay,yon?

Ol . uie;rma&aumi;reapéetwu tas;
Ju;aon tpmtaomuri;pu pmo;Eiée jJucioe
praomomrmEi temadm*jui;aonomz,wi v
tyyon! rmaomtcrmégaon to;rm/ tomri;
pl rmomto;rmEi yri;pwiu pmémwi tu , |
ol.omrmu , ieaey; enuiaeylu uuz&eEl
ausnuatniOpacénwi tcutcavrrn
jzpon!

Juictoermaomom;rimjzpapéetwu tenm
aémrjui;aon omzééevon? omz,gonrn
omatnuacywywvnr tadymjzpyion?
ue;rml temadm*ui;aom omz;jzpéetwu
ol.omrmu oej&l;aeattmi Xe;or;xmgée
vtyyon’

omEigiaomjy \.emrim;

o rmysup;ci;( y;pmjci; €aci;ayu jzpict;
ponrm)Ei omz;aém*irm;rm tjzptrm,q;
y\enrmjzpuon? oaon rnojumu , &rnu
virmo:uyu tver v, upnumu , Eiaonm
y\emnrmvn;jzpylon?

—~

trwil2 rwv 2001 ckp? dPWIe



Dent al

Heal t h Pronoti on

Andrea Menefee, BBC

Teeth and gums play a very important role in our overall health. As health educators,
we often do not realize the importance of keeping our teeth and gums healthy. But
one of our jobs as Community Health Educators (CHES) should also be ‘ Dental
Health Promoter.’ Let us discuss why healthy teeth and gums are so important.

What are the functions of teeth and
gums?

1. Teeth help you to eat:

= Teeth crush food.

= Teeth help the food mix well with saliva.

« Teeth make food ready to swallow into
the esophagus and stomach.

2. Teeth help you speak:

«Your tongue and lips touch your teeth
and help you make sounds.

3. Teeth help your looks:

=Nice, healthy teeth make you look better.
4. Teeth affect your breath:

= Dirty, rotten teeth make your breath smell
bad.

5. Gums help to keep teeth strong and keep
food and bacteria away.

You need strong teeth and healthy gums
to eat different kinds of foods that are
important to keep you healthy. Foods, such
asnuts, meat, hard fruits, and beans, may be
difficult to bite and chew if your teeth are
loose and hurting.

To be strong, teeth need healthy gums.
Gums are the skin around your teeth. To
keep your gums healthy, you need to keep
your teeth clean.

Dental Problems

Tooth decay and gum diseases are the
most common dental problems, but are also

very easy to prevent, if people know how to
prevent them.

Prevention

Most tooth and gum problems can be
prevented if people know what to do. There
are some simple things that the CHEs can
teach the community about promoting
dental health and preventing dental
problems.

Prevention isthemost important way
for peopleto have healthy teeth.

Remember that bits of food like to stay
in the ‘hiding’ places, between teeth and
under gums and in the grooves on tops of
the teeth. If you do not clean your teeth
properly, the food that is left on your teeth
can decay the teeth and cause problemsin
the gums near them.
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umnu , ci;

tu, |l bnvyérnqonu vtrm o:u
ylu OomEi omz;qgi&ma&m*; tawmrm;rmu
unu , Elyon? omEiqiaonyoenrm| om;
uie;rma&;w;wuaumi;reatni agni&ujci;
tauni;rmEiywoul vxue;rmagynmay,0
rmu VXU ol:unay;Eiaon F;pi;aomnen;vr;
Tl dyjon?

vomnrmwi

ue;rmuicioepr;aonom rm:&&etwu
unu , jci;on
tauni;g;aonen;vryizpon?

Tpm;tpmrim; ye;atmi;&maedmrm; [ 1 ac:
av&uon omrmEiatnuacomnz; ¢umé
aedmEi omtayyi&taci;ayurmwi pmtui;
pm:uerm; ueaeavéwwonu owFyy? tu,
I oion omrmu *Fwpu oe&i;rrtycyni
om;rmay:wiuecaon pmFui;pmuermu om,
rm uaq;aryup;apEly; uyviuéaon omz,wi
vN; adm*rm;jzpapEiy,on?

omag;aryiup;ci;Ei omzaém*jzpjci;wir
umnu , éetwu

uie;rmoepr;apaom tpm;aonu rm;u pm;
aomué&eEl omrmEl omz:u oe&i;atmi
Xe;or;ée-tagjuyon’

«Uig;rmoepr;apaomn tpm;€pnrm;u aeipo
pm,osy _
ckmu , use;rmoepr;ap&etwu aumi;re

on[rw,:uon tpmntpnreorion
omn:rmtwuwvn; auni;reontpmtpm rmyi
jzpuon?
az: jyrn tpm€pmyp 3 ri;xr tpm tpm €ci
u aejpOpmo;jzpée Fuipmyl? X 3 rim cetmu
jzpapaom geEiquoiaom tpmtpnrm;/ yF
we;yaon t0aémiyrmEl tomrmuoiaon
Tpm;Epmrm/ ccEirpr;€mujzpapaon Opo;
opzEl to;téurmuoiaon tpmtpmrim;
jzpuon?
cEmu , Twuvtyaon cetmrimujzpaprn
Tpm; Epnrm U vavmuatmipmjzpée owtyyy
uwuEItciknuoaon tc"wwveupny on
Tpm; €pmrm;upm;ici;r aémiEiatmi Fu; pmy?
tcl"\wwveupnylon tpmEpmrmu pm;raom
T pmyy;oNEl yrpyu ag;aumyy
E;naymajymi;aon tciuaomtpm; €pm
rmon omrmwi ylw , uy:-usy; aém*y;rmu
vn; ylgagmniyjon? Enaymajymi; 1 €ciu
aompm;Epmrm; U rm;pmpm o;uaon uav;o
I, rmon ag;gryup;aomnom rmu yr1&&vr
rnizpon’

=OmrmEiomz;u aepd oedl;r £yy!

wae\Vvi ten,gwjur omrmuoedi;rty yl
omrmu oe&i;rfyvyénwi ten;i, raom
tceEl *Fpurw| vtyylon? tu, |
jreiregeqeki v, pv, Fyvycvi tpnm;
TpnrmEL aém*ly;rm;rm; uieaewwry; Xagm*|
y,rm;rmu om;rmwi tacji;ayjurm;jzpatmi Ei
emusiaomom;z;rimjzpatmni quvutyvy
uywvrrn?

tu, | oiwiomywwsécyiu xomywwu
oEiyon? récvii omywwu u , wityvy
Eiyon?

tadburomnrmu oeki;rfyov twi;
buromrmuwvn; oe&i;rfywvyée rarygi’?
clirm/armi;rmé&é&m omrm; . ab;EpzuEl
tayyi;rmu ywwuy? omywwstar;rmu
clirm/farmi;rm€wi; trewu , oei&i;a&u
Ttrin,g;vyagniay,yon? omwuy;yiu tm
cwisr pmFut;pmuermu adEiyvyui;y;
ax;ypyy!
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To prevent tooth decay and gum disease,
it isimportant to:

Eat healthy foods and keep teeth and
gumsclean.

« Eat healthy foods every day
The same foods that are good for the body
are good for the teeth.
Try to eat somefoodsfrom each of thethree
food groups every day; theseinclude energy
foods like rice and oil, protein foods, like
yellow beansand meat, and protectivefoods,
likefruitsand vegetables.

Be sure that you eat enough food to give
your body the energy it needs.

Try to avoid eating sweets like cookies and
sodadrinks.

If you do eat sweets, wash your mouth
afterwards.

Soft, sweet foods stick to the teeth more
and attract more bacteria. Children who eat
alot of soft and sweet foods will get more
tooth decay.

» Clean your teeth and gumsevery day
Clean your teeth at least once every day.
Cleaning teeth requiresalittletime and care.
If you hurry, youwill leavefood and germs
behind, and these germs will continue to
make cavities and sore gums.

If you have atoothbrush, you can useit, or
you can make your own brush.

Be sure to clean your back teeth as well as
your front teeth - scrub the tops and sides
where the grooves are — the hairs on the
brush do most of the real cleaning. When
you finish brushing, rinse away the loose
pieces of food in your mouth.

Toothpaste is not necessary - water is
enough; but toothpaste can be used if
available.

Clean between the teeth, and sweep the
bits of food away. Usethin, strong thread to
carefully clean between your teeth.
Cleaning between your teeth is very
important to help prevent gum disease.

How to makeahomemadetoothbrush

If you don’'t have a store-bought or
homemade toothbrush, you can use:

«Small branchesfrom aplant,
for example, zepiewkal

«Salt + finger

»Ash + finger

Taking care of baby teeth

Baby teeth are just as important to
children as permanent teeth are to adults.
They helpachildto eat, talk, and look good.

Many parents think that, because baby
teeth will fall out anyway, it is not worth
looking after baby teeth.
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omwuag;rvy? agzivavmuyon? ojaon
TtV , wuéicynvi omwuag;u oElyjon?

omrmumu oeéi;rfyy - tpm tpte
rmu ruedavatni oe&iypvuy - onrm €
:Um; aoaocmen oelkieide ao;i , iy; cicaom
tycnriu to;fyy? omzadn* rizpyméav
atmi umu , &nwi omrm:um, oeéljci;on
tver tagju; yon?

omywwu rnoi&Ely

pw;qir0 , , caonomywwaonti; rrzom
Fyvyxmaomomywwaonti; récvii
atmuyypn;rmu to;FyElyon?
« Tyiwylyir ao;i , aon tcuwccl

oyrm - Zjzlut;
= gm F vuacni)
= jym F vuacmi;

I, OMmrmu Xr;or;apniaémuici;

ju;omrmon €&, adnmuty;ormtwu
tagyvov i, omrmrmvn, uav;ol , rm
twu tvertagjuyon! i, onrmon
uav;wa , muu tpmpmse pumayméeEi Fy&n
Fyum:unauni;apée taxnutuayyon’

1,omrmon wen;r[wwen;zi uw
omvrrnjzpaonaumni rbtawnrmrmon
1, omrimu:-unixeorapmiaémuici;rmrv
ty[ I Xiwwuon!

ojaon i, omrmayugci;wi tver t
agjuaom&né , cuwctyion? fi;mju;omrm;
tpmx;0iayjuEiéetwu 1, omrimu y;pyt
wi; aedm, xXm:udylon? tu, I aetntv
tavnurécyiu omtoprm; (ju;omrm ) on
rnrnmayjuvnynvrrn?xiyi omywywwvny
taciayurm *viayjurm; Vijrepm jzpypvm
ywvrrn?

tou 6 Epr 11 Ep &&, twiwi uav;
1,wa,nuon tomtoprm aeémreuepn
aylua&El xaeénmwi cicwnirpnwouv;, wn
gomEia&twu jucioepr;aon i , tomrm;
tae&e vtyyon!

lu;omrmu Xe;or;apmiadnuouolyi
I, OmrmuvN; ue;rmoepr;aomn omrm jzp
wnéatni Xe,or;apniaémuEiylon? aepd om;
rmu oe&i;rfyée uav;rmu oi:umay;z
vityl xoloeiki;rfyémwi rbrmu
unEiyon’i, &, ve,0 uav;rm . omrmu
aelp0 jiiompm wu cjway;ci; Fyvysnwi
rbrmon oepiaon*r;p oir[w €t0wpu
totyhyon’

uav;rmtm; EAjzi rnonténr: rwu
aulolyy (gicmrnonen;vr;r a&pénréc\vir
wuaulayrn)?

rci .E&non uav;rmtwu taumi;q;
aomt [ m&zpononru omrmyup;ci;u
unu , émwivn; taxnututyyon’

« OMYyWW|
« Zjzluty

ombuqi&n ue;rma&;w;wuagmni&ujci; twu t"uuaon owi;tcutwvurm

Vo rm; . ue;rma&; twu omrmon ta&ju;ylojzi tema&m*ui;&i;keEi oei&i;ke Xe;or;apniaémuz
vyon?
omEiqgiaomagm*rm; jzpym:ru aémiémée taumi;q;aomen;vr;m uwiunu , ciyizpon?
ol . omrmEi omz,u tema&mtui;&i;apée atmuyen;vr;rm;jzi Xe;or;apni admukiylon?
17 omrmEiomzwi jJucioermapéetwu tpmtpntyp 3 ri;Xr ue;rmoepr;ru jzpapon
Ttpm;tpnrm;u aeplpmo;ay;y? €X;0jzi vwqwaonto;rmEi [1;0;[1;&urm;?
2) uav;rm; . omrm€yre0i oi.omrmu aeplaumi;pn oepiy? Xoixyvydnwi -

« Vuwacmi;Ei jym oir [w gm;/
« 1,4, Ve aomn uav;r; . onrmu jiiompmywwuay,éetwu oeéi;aon
*rp oir [w tiwp wiu to;FyEiyon?
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But, thereis one very important purpose
of baby teeth - baby teeth keep space in the
mouth for permanent teeth to grow in. If
thereisnot enough space the new teeth will
grow in crooked, and cavities will grow
faster around the teeth.

Between the ages of 6 and 11, a child
needs healthy baby back teeth to guide the
permanent back teeth into position and then

taught to clean their teeth every day, and
parents can help them do this. For very
young children, parentscan useasmall piece
of clean cotton or cloth to gently rub the
teeth clean every day.

Children should never be fed anything
from a bottle (unless there is no other
option).

Breastmilk is not only the best food for

to hold them there.
Baby teeth can be cared for in the same
way as permanent teeth. Children should be

babies, but also helps to prevent tooth
decay.

omwacmi;p . twi;bul tyibuEl xyyi;wiu aocm*xpu l wuyy
Scrub theouter, insideand top of each tooth car efully.
tomrm;
tjyibul
Outer side of molars

tomrm;
twibul

tayagomrmewiyi;
Back of the upper
front teeth

y T R, 3 -
e =
I: _,lll::'II |I|IIE:'4_.-'|'-—\-\.|': -\-t?r-,_;\".lll
| x. v &
| ¥
4 5.
i
/ % ] ——
(T@osy T A ——
. iy Gt VAT A tayEiatnu agomrm;. tyibu/
l']"ll.. —— — Outer side of the upper and lower front teeth.
atmuagomnrm€wiyi; atmuomnxyrm

Back of the lower front teeth Tops of the teeth

MAIN MESSAGES FOR DENTAL HEALTH PROMOTION

TEETH ARE IMPORTANT FOR PEOPLE’'SHEALTH, AND MUST BE KEPT HEALTHY
AND CLEAN.

The best way to avoid dental problemsisto prevent them. You can keep your

teeth and gums healthy by...

1. EATING HEALTHY FOODS FROM THE THREE FOOD GROUPS EVERY DAY TO
KEEP TEETH AND GUMS STRONG, ESPECIALLY FRESH FRUITSAND VEG-
ETABLES

2. CLEANING YOUR TEETH WELL EVERY DAY, INCLUDING CHILDREN'S
TEETH. YOU CAN USE:

« A toothbrush

« Zepiewkai

« A finger and ash or salt

« Clean cotton or cloth to gently rub young children’s teeth

“wy-rpPwn aumoe; €i-€tn&-p? Photos by Mr. Kyaw Thein, IRC.
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Y (10) aénysty/
Fig. 10 Disease transmission.

y (11) tméwwvnm; pudywuzw yiEaeyu tadmijzi
az: jyxmon/

Fig. 11 Distribution of scrub typhus inAsia, indi-
cated by colour.
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Scrub Typhus

Health Messenger

A report from Mé decins Sans Frontié res (MSF) revealed that there were some cases
of scrub typhusin Umpiem and Mae La camps. AMI also reported some casesin Nu
Poh. This article will provide some information on scrub typhus and briefly present
the findings of the reports.

What is scrub typhus?

Scrub typhus is an infectious disease
caused by a parasite which is transmitted
through the bites of mites. Those miteslive
on field mice and rats and may pass on
humans. The main symptoms of the disease
are fever, awound at the site of the bite, a
spotted rash on the body, and swelling of
thelymph glands.

The parasite that caused scrub typhusis
called Rickettsiatsutsugamushi. Asthey are
intracellular parasites, they can live only
within the cells of other animals.

The mites have a four-stage life cycle:
egg, larva, nymph, and adult. Thelarvais
the only stage that can transmit the disease
to humans and other animals. The tiny
chiggers (mite larvage) attach themselvesto
the skin. While they suck blood, they may
either get the infection from the host or
transmit the germ to other animals or
humans.

Signs and symptoms

Theincubation period of scrub typhusis
about 10to 12 daysafter theinitial bite. The
illnessbeginsrather suddenly with: shaking
chills, fever, severe headache, infection of
the mucous membrane lining the eyes (the
conjunctiva), swelling of the lymph nodes
(lymphadenopathy).

A wound (lesion) isoften seen at the site
of thechigger bite. Butitismorevisiblein
fair skinned people.

Theinitial lesion, whichisabout 1cmin
diameter and flat, eventually becomes
elevated andfilled with fluid. Afteritbursts,
it becomes covered with a black scab
(eschar). The patient’sfever risesduring the
first week, generally reaching 104-105
degree F (40 — 40.4 degree C).

About the fifth day of the fever, a red
spotted rash develops on the trunk, often
extending to the arms and legs. It may
either fade away in a few days or may
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y (12) u,puwwaon rmuucéonaeény jzpay.on
uel; tajcctenyp?

Fig. 12 Primary lesion at the point of infectious
chigger bite.
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become spotted and elevated
(maculopapular) and brightly
coloured.

Coughispresent during the
first week of the fever. An
infection of the lung (pneumo-
nitis) may develop during the
2 week.

In severe cases, the patient’s
pulse rate increases and blood
pressure drops. The patient
may becomedeliriousand lose
conciousness. Enlargement of the spleenis
observed.

In untreated patients, high fever may last
for morethan 2 weeks. With specific therapy,
however, the fever goes down within 36
hours. The patient’s recovery is prompt.

Treatment

Scrub typhus is treated with antibiotics.
Tetracycline and doxycycline are used.
Chloramphenicol can also be used.

Prevention

There is no effective vaccine for scrub
typhus. Precautionsinclude:
» Wearing protective clothing.

Y (13) cEmu , ay:r tztyeirm/(Fig. 13) Rashonthebody.

« Using insect repellents that can be
applied to the skin and clothing to prevent
chigger bites.

« Clearing of bushes and chemical
treatment of the soil may help to break up
the cycle of transmission from chiggers to
humans to other chiggers.

Findings from Umpiem camp

A report from M SF found that during the
months of August to October, 2000, 20
‘rickettsia’ (scrub typhus) cases were
diagnosed in Umpiem. The doctor noticed
that the scrub typhus patientsresponded very
quickly to doxycyline. This response to
doxycyline was used as a diagnostic tool;
that is, if the patient responded to

doxycyclinewithin 48
hours, scrub  typhus
was diagnosed; if the
patient failed to
respond, then other
causes of the fever
werelooked for. AMI
treated scrub typhus
patients from Nu Poh
withtetracycline.

Y (14) te;zpce) ( “wy - a“juwn péw enp , m)

Fig. 14 Umpiem camp (Photo by Dr. Seerat Nasir)
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te;zpce,wi e, jcmrag;tziu uoray,caom wuzwadn*jzpymon vemrm,qi&n
awiéciu €uo;cly?
Summary of findingsfrom scrub typhuspatientsin Umpiem, by M SF

Vi Sex ven 60% on a, mumrmjzpy, 40+ on rerrmjzpon’
60% of the patients were male and 40% female.
toutyi;ticm Age tou 1lEpr 20um 30F 30% between 11-20 years

tou 21Epr 30:um  30F 30% between 21-30 years
tou 31Epr 40 :um  15F 15% between 31-40 years
tou 41Epr 50:um 15F 15% between 41-50 years
tou 50Epaum 10% 10% morethan 50 years
a&m v uQYnrmEiawidcurm Symptomsand signs
u, ywuici;? vemtmv;,on a'luqquuvi; ré&&rwi u , ywuici; jzpymon? vemacnu0; (30F
on) 10&uxuaumvel u,ywuaeuon! u,ywuicijzprrm ten;q; 2 &uce:umrion’
aluqgquuviEi uorpwiy,aenmu ven 110; (55F)wi 1 &uriom u , yguwuon? tjcmwven 5
0;rm 2&uceiu , yguwuon? trig;u , yt:ung;wujci;awi¢onrn 5 &ujzpon?
Fever: all the patients had a history of fever before giving doxycycline. Six (30%) of the
patients had a fever for more than 10 days and the least was 2 days of fever.
After commencing treatment with doxycycline 11 of the patients (55%) had fever for only 1 day,
5 had 2 days and the maximum was 5 days.
Number of cases tadtwu

acii;uuici;? (vemtrmpon aci;uuon[ ayruon) 190; 19
Headache: most of the patients complained of headache

cir;wejct; Chills 180; 18
acmi;qg;jci;/ Cough 150; 15
Auenjci;l Abdominal pain 140 14
ruwv;yici; Burning eyes 110; 11
Fuuomenci; €&tqgpenci;] Myalgia/Arthralgia 110; 11
Ev;cetmerwvnci; Lower heartbeat 110; 11
ciattmuyi;emci; Low back pain 110, 11
Or;clyjci; (2 &uxuyon) Constipation for more than 2 days 100; 10
tuwrmadmivmci; Lymphadenopathy 90; 09
tejci; Vomiting 90: 09
rucr;omejci; Red conjunctiva 70; 07
tztyermay.vmcl; Rash 20; 02
o&u&uju;vnci; Enlarged spleen 20; 02
teuadmitemnazay: ci; Eschar 20; 02

a"luwmevpuviriki a“iuw ovvwi. ausZaumi pngi,Z , m toutvurm, &&ei,jzpyon?
, I, €wu ausZ,wi&yon’? (Thanks to Dr. Elise Klement and Dr. Khalil from MSF for
the data).
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I, Vpce,wie, jcmraq; €zu uocaon wuzwagm venrim;r awi&cu€u;cly’?
Summary of findingsfrom scrub typhuspatientsin MaelL a, by M SF

tceunv>o*wv 2000cEpr Zeed&v 2001cEptx?
Time Period: August 2000 to January 2001

ven0;a& Number of patients: 260; 26
toutyp Agegroup: 9 Epr 45 Epté, € 9to 45years
umr tcl, Malefemaleratio: 2tcil 21

VvuQYn&yrm:Ei awigcurm;? Symptomsand signs:
Number of cases ta&twu

zmenmci;| Fever 260; 26 (100 &ncike;)(100%)
acji;uuici;] Headache 220 22
cir;wejci; Chills 170; 17
acmi;qjci; Cough 090; 09
tejci; Vomiting 140, 14
tuwaénijci;] Lymphadenopathy 050, 05
pwéwax;jci; Confusion 060, 06
Or;yiujci; Diarrhoea 020, 02
riucr;omejci; Red conjunctiva 020, 02
tviaémiaunuici; Photophobia* 020, 02
tztyexuci] Rash 020; 02
tojujci; Enlarged liver 030; 03
teuadmitemazéjci; Eschar 030; 03

venrmtmv;on a‘lugquuvi; uoru wejyeréon? £ i;wixr trmprm 24 en&€:unwi u , tyceyrejzp
vy aci;uujci;vn; w,wuauni;revmaomwejyeréon? £ i;wixr trimprm awmxany tvyvyuon?
All the patients responded to doxycyline treatment. Mgority of them responded after 24 hours, asthe
temperature was normal and headache wasimproving. Many of them wereworking in thejungle.
*Tviadniaunuici;? awmuayniaomtvi; (oir [w) aeagmijcnu cEi&nréyy

*Photophobia: Can not tolerate bright or sunlight.

AMI gé&mOerm; . Ep&iccu €U0;cly (Summary of thereport by AMI)
WuzZWie;zmjzpo ppayii; Total scrub typhus patients 280, 28

rmuuon aenuctauni;ci; History of mitebites 190; 19
Vv uQ%mrmEl pr;oyawi&ciurn; Symptomsand signs

acii;uujcl; Headache 230; 23
tviadmiaumuici; Photophobia 120, 12
pwv uryjci; pwéwax;ici; Apathy or confusion 010; o1
Fuuommtmen;ici] Muscular weakness 150, 15
teuadnitenaz;awici; Eschar 080; 08
Ttz tyexujcij Rash 160; 16
riucr;omeéci; Red conjunctiva 120; 12
tuwrmju;vmci; Enlarged lymph nodes 240; 24
tqwav Fyeadmiicty Bronchitis 140; 14
o&uéuju;jci; Enlarged spleen 040; 04
toju;ci; Enlargedliver 020; 02
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Uerwvm;r ppn;r c&ppwi, [ r,pwel btn&p?

Taqgmi,y;rmouUé&nZ 2000 cEp *Zibmvu b*via*¢Eii um==rwi uity=yvycaom
use,rma&,nvmewctaumi, €uo;clywijyxmaomn aqmi,y;wc jzpyion?
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on’? tpér [won tztpn;wcjzpaon v
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e

y (15) awiqaq,aE;ycerrY Zibmabr totiAfatti tup yuu wiqur/
Fig. 15 Zimbabwe presentation on HIV/ AIDS at the assembly.
"wy-céppwi, [nr;pwe Photo by: Christine Harmston
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Christine Harmston, BRC

Thisisa short description of a health conference held in Dhaka,
Bangladesh in December, 2000.

Last December, an exciting and
energy-filled health conference called the
People’'s Health Assembly took place in
Bangladesh, in a small town named Savar,
two hours away from the capital city of
Dhaka. The meeting site was at
GonoshasthayaKendra,a community health
and development NGO, which was
established to assist the injured during the
war for national independence. GK is now
one of the largest health NGOs of
Bangladesh and isaso famoudly known asa
leading health group in calling for the
provision of essential drugsto rural and poor
communities throughout the country.
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Y (16) tujzi 'azma]zwi quuon

Approximately 1500 community health
workers, researchers, policy makers and
social activists from over 100 countries

qAne, -a/'rr aumi,oausmi;omav;rn;/
Fig. 16 School children from Savar area giving a dance presentation
"wy-céppwi, [ mr;pwe Photo by: Christine Harmston

gathered together to participate in the
Assembly. The main discussions at the
Assembly werefocused around the primary
health care problemsin theworld today and
their root causes. It was an exciting time to
learn from each other and share ideas and
experiences about health issueswhich affect
usall. Moreespecialy, many talkswereheld
around what local communities in the
different countries are doing to help solve
some of the health problemsthey face, and
how the Assembly could create ways for
these communitiestojoin forcesand become
more powerful at the grassroots levels to
combat the common causes of poor health.

Specific topics
whichwere discussed
included effects of
inequality and poverty
on health, the status of
health-care and health
services, environment
and human surviva
and the way forward
towards making the
dream of ‘Health for
All" areality. Besides
speaking presenta-
tions, people also
shared their experi-
ences through story-
telling, theatre perfor-
mances and singing. The end result of the
conference was the creation of a People's
Health Charter. The Charter is a document
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Fig. 17 "An underlying cause of many childrens
death: malnutrition".
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which setsout the Assembly’svision of hope
for the future, its guiding principles, its
commitmentsand demands.

The Assembly’s definition of
health accepted the World Health
Organization’s definition as being a
completestate of physical, mental and
social well-being and not merely the
absence of disease or infirmity.

However, the participants wanted to take
this definition further and see health as a
fundamental human and social right for
which to aim. It was strongly agreed that to
ensure health, peoples’ basic needsfor food,
water, sanitation, housing, health services
and education, employment and security
must be met. To enjoy more than just
physical health, to enjoy mental and social
well-being, people need confidence in
themselves, they need a sense of purpose,
meaning and bel onging to their community.
Healthy societiesrequire abal ance between
individual freedom and responsibility within
society. A culture of compassion, care and
respect for life and spirituality are as
important to the well-being of individuals,
communitiesand nationsasistheimportance
of the economy.

All participants agreed that some of the
most important factors which influence
health in the world today are not medical,
but economic and political factors. This
means that who has control over resources
and decision-making, and who hasthe power
over whom, determines the way countries
and theworld are organized and ruled. This
impacts on the health status of people and
the way health services are organized. For
example, the Assembly discussed the
current health crisis that exists throughout
the world. In 1999, 20 million people died

before reaching the age of 50, whilethemean
world life expectancy was 66 years. Each
year, over 12 million children continue to
die from preventable diseases. An
underlying cause in more than half of these
deaths is under-nutrition or hunger. There
has also been areturn of ‘old diseases' such
as tuberculosis, malaria and vaccine-
preventabl e diseases. Why isthis happening?
There was firm agreement amongst the
conference participants that these illnesses
are a direct result of increasing poverty,
deteriorating living conditions and
inadequate health services which can be
found throughout the world and which are
related to economic and political factorsand
the deterioration of national sovereignty in
the face of economic and trade
globalization.

The People's Charter for Health, a paper
created at the end of the conference to
represent all the objectives and goal s set out
by the participants, is a very important
document. The vision of the Charter states

111

y (18) a&m*a [ mi;rm; jyevn0armvimci;- iuzm
Fig. 18 "Old disease" on the increase: malaria.
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y (19) uav;oi, rim €[ néciiwr/ Auwnriat
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Fig. 19 Malnutrition of children: Xerophtalmia
causing blindness.
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Y (20) iuzm:aén* "% caeéaon romwp/
Fig. 20 A family affected with malaria.

that in order to achieve a better world, we
all need, among other things, equity,
environmental and sustainable devel opment
and peace. The Charter sees hedlth as a
reflection of a society’s commitment to
equity, equality and justice and that health
and human rights is an important
relationship to recognize and respect.
Among many pointswhichthe Charter calls
on the people of theworld to do, herearea
few highlights. The Charter calls on the
people of the world to support al attempts
toimplement theright to health and demand
that governments and organi zations respect
thisright and ensurethat no policiesand laws
are created which will obstruct this right.
The Charter callson the people of theworld
to support peopl€e’s initiatives to achieve a
just and lasting peace, especially in
countrieswith experiences of civil war and
genocide; and to condemn the use of child

soldiers and the abuse and rape,
torture and killing of women and
children. Another call is to make
health services accessibleto all and
allow local communities to be
involved in decision making with
regard to health programmes and
policies being established in their
area. Finally, all political and
economic systems must be created
in a way to help people maintain
good health and it isthe responsibil-
ity of governmentsto ensurethat this
happens.

The experience of the People's
Health Assembly proved that despite
the world being made up of people
vastly different from each other, we
are all connected by our common
concern for health and reducing the
many health problems which exist.
Our differences become very few
when we work together for better health.
Since diseases and illnesses do not respect
borders, and it is the inclusion of a
globalization of respect and caring for each
other which will help bring the world to a
healthier statusin the future.

y(21) aé&m*ia[mi;jyevn0;armvmjci;-Fuwi
umu , aq,xcizi umu , Eiaom a&m*

Fig. 21 "Old disease" on the increase: vaccine
preventable disease
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Prevention of Dfficult
Pr egnanci es

Health Messenger

Newborns and mothers can suffer from various complications of pregnancy. Many
can be easily avoided if proper knowledge and follow ups are provided. Thisarticle
will focus on some of the most common risk pregnancies
and their management.

Women may suffer from the
consequences of pregnancies in any of the
three stages: during pregancy, during
labour and after delivery. To avoid
complications, proper knowledge and skills
are required for those who care for
pregnant women, such as medics, midwives,
traditiona birth attendants (TBA) aswell as
CHEs who can provide the necessary
information to the pregnant women.

It is important to diagnose risk
pregnancies from the beginning. This can
save the lives of babies and mothers. To
reach an early diagnosis, the health staff
caring for pregnant women should be well
informed on the most common risk
pregnancies. They areasfollows:

« High Blood Pressure during pregnancy
» Pre-eclampsiaand eclampsia

« Diabetesin pregnancy

« Multiple pregnancies

« Breech presentation & transverselie

| ||‘f/ |

IS N
/ 7

. | ,r" | ' ,,F

The personnel who do thedelivery should
have good knowledge for diagnosing the
position of the baby, when to push or not to
push during labour and how to take care of
the cord and the newborn.

High Blood Pressure (HBP) during
pregnancy

Any blood pressure systolic > 140 mmHG
and diastolic > 90 mmHg is considered as
HBP and needs to be confirmed.

High blood pressure in pregnancy could
be serious and |ead to severe headaches, fits
and even death.

Pre-eclampsiaand eclampsia

These syndromes are found at the late
stage of pregnancy. They are very serious
and there is every chance for the baby and
the mother to die.
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Y (22) akazjci;u pr;oyci;
Fig. 22 Checking oedema
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¥ (24) acii;uujci; Fig. 24 Headache

Pre-eclampsia: it is also known as tox-
aemia of pregnancy. If not properly man-
aged it may turn to Eclampsia.

Clinical signs

L ate stage pregnancy
High BP >140/90 mmHg
Proteininurine

Oedema on both legs

Management

Follow up the patient regularly till she de-
livers.

Ensure absolute rest.

If possible, give high protein diet.

Salt restricted diet.

Provide medicine following the Burmese
Border Medicine Guidelines.

Eclampsia: this condition mostly arises
from badly managed pre-eclampsia and is
very serious. It is presented with convul-
sion. The pregnancy must be terminated
quickly, otherwise both the mother and baby
will die.

Clinical signs
All the signs of pre-eclampsia (HBP,

Oedema, proteinin urine)
Headache, vertigo, visual disturbances

(flashing of light), sleeplessness, nausea,
epigastric pain.
Convulsion (repeated)

Management

The pregnancy should be terminated as
the patient will not be cured till the
pregnancy is there. It is better to refer the
patient to a hospital as there might be a
necessity of caesarian section.

Emergency management of Eclampsia:

Maintain theairway clear.

Prevent tongue bites.

Keep the patient in adark room.
Diazepam 10 mg IV or IM stat.

If BPisvery high, give medicationsaccord-
ingto BBM Guidelines.

Diabetesin pregnancy

Diabetesin pregnancy often causesvery
serious problems for the mother and the
baby. They may die before birth or
sometimes grows very large and gets stuck
inthe pelvisduring delivery.

Multiple pregnancies

It isreferred to morethan onefoetus, for
example, twin pregnancy. The women

W)
| [

y (25) Ermy;u, 0e/ Fig. 25 Twin pregnancy
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yre taetxmyY r&y rm; , I;pntaetxmér
jzpEiacgaumi;El own;r [ war;zmiy;aomtcy
ao0; tvetri; ,p;r jyi;xepmzpay:ci;rm;
jzpEiackaejct;yi jzpon?

¥ (26) €rny;rm;/ Fig. 26 Multiple pregnancy

wiyrqyi;0;wuici;Ei ueivezwwnéci;?

tu, | ar;zmjci;pwionEil oatom;.
wiyigyl,on yxrg;0;wuaeyu ar;zmici;on
yl cucEiyion? ar;zmjci; pwiaomtc)
oatomon ab;wutaetxmjzi uevezw
wnéaeyiu , i;0aEomu cpwici;wey riyivyb
ar;zmeirnr [wyy

yretaetxm ar;vmrnjzpon’

tu, I yxrtrnon aci;puxny;(oir [w) 0aci;on ar;vr;,0qoi 0;,wuaeaom
acii;wutaetxmjzpaey; ticmaomy \em&yrmvn; ui&iylu rcion aq;ce;wi ar;zmEi
yion? *w, trmon acii;wutaetxmjzpap(oir [w) wiy;qyi; wuaeonjzpap

tu, | yxrtmon wiygyi; Owuaeyu , i;rcion ,ciu uav;rmar;zy, ,c
u , Oe€pOwi tjemjy\enrm; v;0r&yiu , i;u , 0eu aq;ce;wiyi ar;zmEiylon?

tu, | yxrg;trmon aci;jziowuici;r [wb rcionvn; yxrqg;tjur u , 0eagmi
[CI;jzpyiu aq;&oivajymiyiay;ici;on ylaumi;reyon?
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should haveregular antenatal check ups. The
check-ups are important to assess the num-
ber and position of foetuses and to advise
the mother to deliver intheclinic or torefer
her to the hospital and to be well prepared
for the delivery and the potential problems.

Diagnosis

Large uterus (sizeishbigger than the time of
pregnancy).

Presentation difficult tofeel.

More than one head.

Foetal Heart Beat (FHB) heard in two or
more different places.

ALWAYS PALPATE THE ABDOMEN AFTER
DELIVERY TO CHECK WHETHER THERE
ISANOTHER FOETUS OR NOT.

When awoman is carrying more than
onebaby, itisbest for her to givebirthinthe
hospital. But in some situations, the
delivery can be done at the clinic but it has
to be kept in mind that there isapossibility
that one baby might bein awrong position,
or that therewill be heavy bleeding after the
birth.

Breech Presentation and TransverseLie

If the baby isbuttocksfirst (breech) when
labour starts, the birth can be more difficult.
If the baby islying sideways (transverselie)

Y (27) uevejzwwnaey Fig. 27 Transverse lie

when labour starts, the baby cannot be born
without an operation.

What should be done?

Women should be encouraged to go to
theclinic for antenatal/prenatal check-ups.

Antenatal checkupsareimportant to find
and take care of problemsearly —beforethey
become dangerous. Good antenatal careis
not difficult to giveand doesnot requirevery
expensive equi pment.

Medics, CHEsS, TBAs and midwives
should remember the danger signs of
pregnancy and also inform the pregnant
women about those signs. Make sure that
they contact the medics or other health
workers if any of the danger signs are
present.

Always encourage women with risk
pregnanciesto give birth at the hospital.

or breech.
lems, canddliver intheclinic.

REFER.

If thefirst baby ishead down or isahead presentation and there are no other problems,
thewoman can deliver intheclinic, the second baby will follow normally, whether head

If thefirst baby is breech, the woman delivered children before and has no other prob-

If thefirst baby isnot head down and the woman is pregnant for thefirst time, better to
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rno £yvyaqniéu oiyoen,’?

rcirmu aqg;ce;olomagmuy; u , 0eu
TtyE lyreppaq;rrim;jylvyée tmay;
wuwe;oion? ar;zmjci;rjylr u,0eu
ppag;unZici;rmon jy \emgyrmu €Eén,
gaomtgiol admurvmr apmp;pmawig&eE jyip
apmiaémur ay;Ei&e ta&ju;yion?aumi;reaom
u , Oeapmiagémuici;vyie,dyon agmiduée
cucaonmvyie;r [way? tveweb;ju;aon
ypn;ué , mrm; v Eyrvn; réy)?

aq;rL;rm; uav;uie;rma&;ynmay; apmi
aémuorm/vuonrmEil omzmgénrrimon
awigcurmu troéowsdaey; , i;vu%ndy
rim;€aumi;u U, eagmirciwi;tmvn;
toayagymumoion? tu, I owiwi
TE&m, daomvu%méy wpwpcéaeyu
Tiwion ag;rrm; (oir [w) tjcmaonue;
rmaé&;vyomrmu quo , ryivyapa&u aoci
atni yvywuweyy

, bwi TEWen , jzpElac&aom u , Oerim;
agmiaeon trior;rmu aq;xY ar;zmci;y&e
Trryw wuwe;tmay;y?

U , 0eu ppaq;aey Antenatal Check up

y (31) omtrxwi oakom; . ju,xnmru ppaq,y? Fig. 31 Check the growth of the baby in the uterus

y (29 u, taviceu ppagy/
Fig. 29 Check weight
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u , OeagmiaepOwi u , Oeu tyEppaq;ci;way jyivydnY rnontcurmu
armvixmérnen;’

aqg;ribwa , nu/ vuonwo; oir [w omzm:.qé&mrwpa , mua , nuon u , Oeagmirmu ppaq;
ung&&my atmuywiu jylvyoion?

Jucr,omrmEl vuocrmu ao;etmen;radm* v u%nrim; &3 r& ode ppaq;y’

VurmEl nuEmwi azmadmijci; & ré& ppaq;y?

.a0;ayjiceu ppaq;y’

.U, tav;ceu ppaqyl

oM Erxwi oakom; . ju;xmru ppaq;y’? yretmjzi om;€tron vp0vwi; vuacmi;Epacni;
cel ju;xmwvrrnjzpon’tu, I tceunvEiwu:unvi omtron tveao;ve;ci;
tveu;vejci; &aeyu Fi;wi [y\emwpwénéon [ rwoucEion?

What to expect at an antenatal check-up (ANC)

A medic, birth attendant or midwife should do the following at an ANC:

» Check the eyelidsand fingernailsfor signs of anemia.

. Check the hands and face for swelling.

. Check blood pressure.

. Check weight.

» Check the growth of the baby in the uterus. Normally the uteruswill grow 2 fingers
each month. If the uterusistoo small or too big for the date it meansthereisaproblem.

u , OeagmiaepOtwi; €E Wén , &aom vuQ%mpr;oyaweci;rm;?

. tvetmnen;on (Oir[w)yiyeEre, on [cpm&ci;’

. OrAuatmuyi;wi enujci;?

. arvrauni;r ao;qi;ci;’

. U, yriwuici;?

. vurm ruEmrm; azmadmijci;? (Oir [w) tvetri; aci;uujci;El gjrirm; a00;ae[ci;?
(&1, vi;pnrjrikly)?

Danger signsduring pregnancy

. Feeling very wesak or tired.

. Paininthe lower abdomen (belly).

. Bleeding from the vagina.

. Fever.

. Swelling of hands and face, or severe headache and blurring of vision (can not
see clearly).
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OaE<onm; . taetxmwéyuppad;ci;’

u , Oeagmiaeonumvtawntwi; omtrtwiY oakomon , ;. taetxmu jurze
rm;pmajymi;vr¥yvyon? u, Oeagniumvtq;owontcwi oatomon omErxwi o.
acli;,O;wutaetxmjzi wnéaeoion? T taetxmimar;zméetwutauni;q;taetxmnjzpon’
u , Oeagmircirm€mn, oakom; . taetxmu emvNne&eEl aocmpmo&Ei&e yreppaq;r
Fyvyay,oion/ ue;rma&vyomon aci;wutaetxmoaktomsaeyiu acii;u pr;unkEi&e
atmuyrep0twi; Fyvyagmi&uérn?

17 reiempr,oyonumvwi,wi TOUEXWr=ywvyapy? VUEpzUUE O, £yy; oaE<omu
pr;oy-unyy

wiygadiui; €&, tqu.
TXUZU uyviuaesnwi
vurEi vuacmi:Epacmi;u T

totyl Zruny —— tjcmvuwpzujzi omtr.

Xyyi;u pr,oy:unyy
y (32 u)

oakonm; .atnuyi;on
/ Ju;rm;pn tay:ol jriwuae
onu cpmoEion?’...

oaEonm; . atnuyi;on
Ju;rmy; U, aeyd...

LLXEW
oakonm; . 0acii;on ..0aEonm; . atmuyi on
yl rmaumy; atmuzu puqi;aeyiu yl
yl v,0i;on’? qi;uaeonu cpmEion/ /(32
y(32¢) y

2! yxXrwivuwpzuxjzi ab;wzurab;  3arzmvgqwi oaE<omi , onar;zm,
wzuqo! niompnwe;unyl Xaenu &etoli taetxm;jzp&etwu onm;
gomvuwzuziEitwiquvuywyl  €trxwi atnuojergi; a&vnrn
T opr,oyr=yaepdwi oaE<om; . cE<mu,Y  jzpon? T ojzi u, Oe . aenuq;tcewi
bmawjzpym,aeonu o&Ei&e tjcm; uawv;.-0aci ,vy&m ru oilawigeivrrn
vuwzujzi z&i; agmi&uyy rwyy

u, | oakom; . wiy;
qrmtm ab;zuoinion
pnwezunyju oator; .
CEmu , wpcv;onvn;
advmrn jzpon?

ojaom 0;acii; tm; ab;zu
qr niompm we;unNyju
, i;on vnyi;ae&myY
ui;aey; aemuaumon
vydmawnrn r [wy?

u,l oatomon
omErxXwi jriviuéae
aoyju oion acji;u
ten;ji, vydmriyvy
Eirnjzpon? olaon
O;acii;on atmuzuu
adlqiy; jzpaeyu oi
on oatom;. O:acii;u

wyEirn rfwy) —

rciwa, mu . yxro,q;0aEomon wewéY rar;zmr Epyw€vceewi atnuol qi;viwwon?
'w, (Or [w)aemuar;rnoakonrimon ar;znjci,owiont€ce aénuonwi Xoj jJulwi qi,vinavréyy

y (34
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Checking ababy’sposition

A baby changes its position several times inside the uterus during the course of the
pregnancy. By the end of the pregnancy, the baby should be lying in the uterus with its head
down. Thisisthe best position for birth. Pregnant women should be checked regularly to access
the position of the baby. The health worker can feel the head if the baby isin head down (vertex)

position by proceeding asfollowing:

With the thumb and 2 fingers, push
in here, just above the pubic bone.

The baby’s bottom is
larger and wider...

...and its head is harder
and more round.

2. Push gently from sideto side, first with
onehand, then with theother. At thesame
time, feel what happensto the baby’s body
with the other hand asyou push.

(Fig. 32b)

(Fig. 32a)

...and bottom down feels

1. Havethemother breathe out all theway. Using both hands, feel the baby.

With the other hand, feel the
top of the uterus.

So bottom up feels
larger high up

(Fig. 32c)

larger low down.
3. Just beforebirth, ababy will movelower
in theuterustoget ready for birth. So, late
in pregnancy, you may not be able to feel
thebaby’shead move.

If the baby’s buttocks are pushed
gently sideways, the baby’swhole
body will also move.

If the baby is still high in the
womb, you can move the head a
little. Butif it hasalready moved
lower, you cannot move it

But if the head is
pushed gently side-
ways, it will bend at the
neck and the back will
not move.

(Fig. 33) (Fig. 34)

A woman'’s first baby sometimes moves lower about 2 weeks before labour begins. Second or later
babies often do not do this until labour starts.

Yy (35) r, v uonpcr,wi tup-tr-tn-, raq,0exr,wi:u oatorn, . Ev;ceou ppaq;aepd/
Fig. 35 Checking foetal heart sound by a medic of SMRU, Mae La camp. (Photo by Dr. Seerat Nasir)
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The Case of M

Pakow Son

Saikamer Non, MSF

Thisis a case study describing a complicated labour managed by a TBA,
which lead to the death of a mother and child.

Mi Pakow Sonwas 31 yearsold, andlived
with her husband and one daughter in a
village of Mon state. Inthisvillage, they had
only an OPD. The IPD was in a bigger
village closeto the border areas. Inthat area
the peoplewerevery poor and athough they
received some food supply as help it was
not enough to feed all the family. They had
tofind ajob or to have afarmto grow their
own food. But it was difficult sometimes,
and the life was hard in this village. The
family of Mi Pakow Son had a small farm,
quitefar from thevillage.

Mi Pakow Son was pregnant, and she
went to the OPD for antenatal care, 2 or 3
times per month. For her first child, the
pregnancy was complicated, which required
forceps delivery at the district hospital. So
the supervisor of the OPD wasworried, and
planned to refer her to the IPD for this
delivery. The patient agreed to thisidea.

The neighbour of Mi Pakow Son was a
traditiona birth attendant (TBA). ThisTBA
could speak very nicely and
convincepeopleeasly. Shetold that
it was normal to have difficulty
during thebirth of thefirst child, but
the second should be without
problem. After hearing what the
TBA said, Mi Pakow Son got
confused and did not know whose
advice to follow — the medic’s or
the TBA's.

Onemorning, while her husband
wasworkinginthefield, Mi Pakow

Son started having her contractions, and the
water also broke. So she asked her
neighbour, the TBA, to check her. The TBA
said shewasgoing to deliver the baby soon.

As Mi Pakow Son was alone, she could
not go to the IPD, so she decided to deliver
at home. But actually, contrary to what the
TBA said, Pakow Son was not ready to
deliver. The TBA asked somebody around
to push thewomb (uterus) from outside, and
sheprepared the cervix and vaginato deliver
the baby.

When her husband came back from the
field at noon, Mi Pakow Son was still in
labour. The TBA asked the husband to help
them to push strongly. Mi Pakow Son had
so much pain, and did not want another
personto push her belly. But the TBA argued
saying the water bag was already broken,
and if nobody pushes her belly, she cannot
deliver, and the baby will suffer inside the
womb. Mi Pakow Son wanted to go to the
hospital at thistime, but she did not dare to
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ask the TBA. So they continued to do the
pushing and trying to deliver nearly for one
day. At theend of theday, whenthey thought
they could not deliver, they decided to refer
her to the IPD.

When Mi Pakow Son arrived at the IPD,
she was tired and weak. She did not want
anybody to touch her belly and vagina.
Medics of the IPD convinced her to accept
examination.

Mi Pakow Son did not have any external
bleeding. She did not feel any contraction,
and she had only the pain of belly muscles.
Shedid not feel anythingwrong in her womb.

The blood pressure was 100/70 mmHg
when she arrived, but the pulse was quick.
The palpation of the uterus was not normal,
(not very big, but with amass, asif the baby
had an extra head above the pelvic bone).
When the medic supervisor of the IPD did
the gynaecologica examination the head was
at thevulva. Shedid not hear any foetal heart
sound. When they finished the examination,
medics checked again the vital signs of the
patient; the BP had decreased to 90/60
mmHg, and the pulse had increased. So the
supervisor decided to put an infusion of
Ringer Lactate, and refer her quickly to the
district hospital. But it was during therainy
season and it was night, so theroad wasvery
bad, and they required along time to reach
the hospital.

When they arrived at the district hospital,
aCaesarian-Section was performed. During
the surgery, Mi Pakow Son had a cardio-
respiratory arrest and required resuscitation,
which succeeded. She needed 3 units of
blood transfusion. At the end of the surgery,
the surgeon explained that she had auterine
rupture and the baby was dead with the neck
broken.

After the surgery, Mi Pakaw Son
remained unconscious. She had a septic

shock and even though she received good
post-operative care, she died after 7 days.

Conclusion

From thistrue story, we can seethat some
traditional practices during childbirth may
cause death of the mother and child.
Dr. Naoko Ishikawa, in a study conducted
at Umpiem camp in July 2000, found that
pushing the uterus externally wasacommon
practice among the TBAs. She described
that, during labour, with each contraction,
the husband of thewoman or the other TBA
usually pushesthe uterusexternally and also
ties some cord or tissue tightly around the
woman'’s abdomen so asto prevent the baby
to go back inside the uterus. Dr. Naoko
found that the TBAs believed that
delivering the baby wasimpossible without
the external pushing by other person.

The TBAs gave the woman water or
coconut juice blessed by them with some
magic words (Tee tha su or magic water for
contraction) if there was no contraction or
the contractions became weaker.

It is dangerous to push the uterus if
thereisno contraction. It may cause
ruptureof theuterus. It isnecessary
to provide necessary information
about proper diagnosis of risk
pregnancies and conduction of safe
delivery.

Special thanks to Dr. Jerome Artieres,
MSF.
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ombuqié&n vyém;r tp&icpm

orvinapEi aré-o6,p biem armvwpn [ ;v "i;p *mr%/ €r ty ¢;*

ujeawnwi|. r,aciicpce;wi oma&m*|
uOaomaewaeu yreowrwxmgyion? tuu
Ttrw 1l . uermagXmewi wevmaewi;u om;
adm*jJuoaomaeitjzp owrwxnmy; tuu
Ttrw2 . ue;rmaé&Xmewi t*aewi,on onm
aémuoaomaejzpyion?

omEigiaom Xe;or;apmiadnur vy
agmicurmu 1999 cEpuwn;u uleawmwi
pwicl omEiqiaomy\emtarmutrmu &i
gl awaecug&y; oiwiavimuywaon uor
rmagmi&uay;aecudyion? tjzprmaomadm*|
rmwi omy;pmici; omwi taci;aylujzpici;
onm; , 1ejci;El omzyn , jci;rm; yi0i:uyjon?
omy;pmici;rm €& , raémuao;ormasn €&,
aénuy;ormwiy tzptrmq; adm*jzpyion’
wu , akoe&i;rréjci; ur;pmici; ag;vyaomnu
ict; orr [w Awnriciwici; ponwiaumi , cu
Ol jzpuici; jzpEiylon?

trewu, vtycylu omEwijci;u
uleawmwi £yvyyion? omEwemwi 23 Zivue;
2 rv*éru xaq;tjzp to;Fyyon’? omasn*
Eiywou l tjicnaomaqg;érmolomadmuci;ci;

-\.I‘I F

ri;u v;0 ryvycy? Awnrib 2 vtycuu zea0
ay;1 tciaon tactaermwi y;pmaeaomnom
rm;u Ewypyilon? uorreor:u pce;wi;é ue;
rma&;0exr;rm;u €wiyicaq;0exr;. ju;uyr
atmuwi agni&du:uylon’ rnononm;puay;,
cnur rywyy!

, Cwijyconrmyl auni;rimwi
aumi;om€mv;tn; omaén*ppaqg;ci;tru
wEpwi Egur Fyvyyon? ouénz 2000 wi pee;
Wi &aumi;rmr aumi;omppayii; 2941a , nuu
ppaq;cyion? Fiwtexr 19Frm omy;pmict;
a&m¥| 5353 mAwmrib2 ciwict;a0"em' 271 m
ontcig&om:uéciEl 0F5F momzaoxu
[CT; aém*wi cpmae:udaumi; awigcéyion?

uie;rma&;ynmay;ci;jzpaom omrmure
uepnwuici; tmewi;oeki;ag) €[ m& " wyn
0aom tpm Etpmta:umi;wiu tajcctjzp
yiyvemXmewi yreycr Fywvyay,ylon? ouénz
2001 r pwil ,ciu wEpviiwjuron
Fywvycaomaumi;wi;ue;rmagynmay; €ptplu
vpOwvwiur Fywvyci;nm pwiagmiéu omrn
zpyon?

Y (36) €r tc " aq;ce)r , aciicpce;/ Fig. 36 MHD clinic Mae Kong Ka camp.

58

trwil2 rwv 2001 ckp? dPWIe



Dent al

Activity Report

Tham La Sey & Marie-Therese Benner, Malteser Hilfsdienst Germany, MHD

We haveregular schedule of dental clinic
day in our Mae Khong Kha Camp. In
section 11 health center, every Monday we
fix theday as‘dental clinicday’. Insection
2 health center, every Tuesday isthe‘ denta
clinicday’.

We have started dental care activities
since 1999 and we have been facing many
cases of dental problem and managing them
accordingly. Themain problemsinthe camp
included dental caries, dental cavity, loose
tooth and few cases of pyorrhoea. Dental
caries is the most common problem in the
camp, bothin adultsand children. Thismay
be dueto lack of hygiene, betel nut chewing,
smoking or vitamin deficiency.

Tooth extractionisdonefor those, which
are really needed to be removed. We use
2ml of 2% Xylocaine as local anaesthesia
for tooth extraction. We never refer any case
of dental problem. Vitamin B2 supplement

is provided and tooth decay is removed in
some cases. All casesare managed by our
health workersinside the camp, supervised
by the medical coordinator. Notoothfilling
isprovided.

Beside this, twice a year a screening
programme in the schoolsisdone where all
the school children are checked for any
dental problem. In the year 2000, atotal of
2941 students in all camp schools were
checked for tooth problems. 19% of the
checked students got tooth decay, 5.5%
suffered from vitamin B2 deficiency, 2.7%
lost someteeth and 0.5% had bleeding gum.

Health education on brushing teeth
properly, oral hygiene, nutrition are provided
on a regular basis in the Out Patient
Department (OPD). From the year 2001,
we will start a monthly health education
program in the schools, which was done
once ayear before.

Y (37) r, acicpce/ Fig. 37 Mae Kong Ka camp.
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‘aomt;.om’ yyi

ue,rma&apwre

aepOaewi, ri,w! y;pyxrn jzpaeEiw ppywyauni; aymyr , ? qénreow
. aomr,qw vi , av,wa, muu Oyrmay;y; ayméi taumi,q,zpr ,? ou
il |-._ | qémru aq,uay,cevi oeiqé&mnr oc:uwmzpw , ? o uraumi,cémb,’?
e W tceawoyaemuury,r qémrgagmumewnr olon;o;acmi; g omcéw , ?
auninvi olZmwwvr;uaviuayny&i ri;wiwawewu pwoipnpénizpr , Vi Qémrxiw ., ?”’

“ Listen tomechildren. Today I’ m going to tell you about a battle that may take place
every day in your mouth. The best isto give you an example with a young boy Thaung
I know, because | took care of him. Unfortunately he came to visit me too late and he
lost three of histeeth. So | think it'sinteresting if | tell you his story.”

; ﬁ? “uav,wad& qé&mraymrpumu emaxmi:uyy? "uae gémru ri;wiu
k

aoni;gwauniav;u zuw;bwuav;av? bmaumniv? ou
o:umv;u oyFuuy, €ér;v pmwnu;!

aomi; [ mémi , av;wénrm oirbawetwaew , ul? &né tjyibu
vouialwtdyu aetruav,wv;rmawn o&tzm oi;olu
aeave’ _

You see, Thaung isafat boy, because he likes sweetsvery much [
and he eats alot of them.

Thaung lives in a small village with his parents. Outside the
villagelivesin anisolated house, hisgrandmother Thin-Thin.

Sheisnow very old and it isdifficult and tiring for her to walk to
the village market. But thisis the place where she has always lived
since she has been married, where sheraised her children, and where
she wants to die. Nothing will make her move.

tzmjzpo [m touju;viyri
gnrm&wapsuwvmzigwn ortwu
cucy; yiye;wmayiu ,? "iayr “aetr
. uav; [n traxniuuwn;u ae vnc
= W aedn omorawu jujyiatni
ar;vmcw aeém “rmy acii;Cciw , Vi
... owrwxmwaeém b, [mawur oru
™ "aedmuae a&Fajymi;atmi vyEiu
~wvrr, r[wb?
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The Tal e of Thaung's
Teet h

Health Messenger

“laumiriv) tzmjzpo oi;olel
ar;jzpoaoni;wi [ n oabmwncuwc
Vvycuw , ! aoni;uap;uomay;ar , ?
y.awmtzmjzpotwu Vvypéngwmaw
u vyayér , ? "aeémrmtzmjzpotwu
"tvyawuvyay,;zaoni; [ m bmaumi
oabmwcowvqwn ri;wiwaw O

" So Thin-Thin and her grandson
&7  Thaung made adeal. Thaung go to the
market and do all the errands for her.
And do you know why he likes so much to do that for her ?

P ™ ™ e N
bmjzpvivgawn tzmjzpou oti '
rwetuuwoumv,u opnEioavnuayr ,
qV! yay!
Because she gives him all the sweets he
likes and as much as he can eat.

Iyl otznqu rezdwi; o:umv,
0, pmEiaow , av?

Moreover, he gets some money
from Thin-Thin to buy sweets from
the shops.
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“ u—tc—"avnutcirelawpmw
aomi;& yrpyxrm bmawjzpaeovgwn
qénrwi:un:usatmivm/”

“Now let’slook at what happensin
his mouth when he eatstoo much sug-
ary food”.

rEwjriwtwiyaomni;u omrwu awn
aém*y;awu olomaway.rméaey; olom
awu omaciawel z,aew ,? O o:UmV;
PV UWIT; aém*ly;el o:umayliiyy; tuqp
Xwvuw , ?€" tugpu okomawu wucuw , ?

Here you can see that because Thaung does not clean histeeth, germs are covering his
teeth and make akind of coat covering them. When Thaung eats sweets, the sugar and the
germ together produce acid which attacks his teeth.

aont; [n b, we;ur omrwucwmauni génrqu ovmywtcern olomo;acni; [ v;0u
yiup;aecy? omuyrewuz/ ten;q; waeluwjur wuz/ gémruoiu ! eeumcw , ?

But because Thaung never brushed his '
teeth, three of histeeth werefinally destroyed W
when hefinally cameto visit me.

| instructed Thaung to brush his teeth
regularly, at least once aday.
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Tte-un/ omwuiy,w tguiawn bmaw zpov?
wi jriwtwi;y? omaciaw [m omywwa:umi
Z , &mevudy? yup;uety’
Now look what happens when Thaung brushes his
teeth. You see the plaque is removed and destroyed by
the toothbrush.

omaw [m jucioepr;pme] L 4
Ttema&m*ui;pn aeugawnr , ? \J ) -/! Ls
Teethwill remain strong and h f h“ .

hedlthy. y. ’ﬂ Iﬂ D 5
aomi; [ moi tzm,

twu vyay;pén ) W ok Ah“.
awu Vyay,aeweyy! }x C NS )
oumV; awuvn; 2 <
pmwe;y?  fiayr I (.( %
téiuxu trmju; \i K
en;omy? Xri;pm '

y,w Ecerm o:umv;pm;:y;wnel omwuw ,? tcq
omXe;or;apniadmua&;é tagjuyu oemvnonmy?
y;awm tou 30 t&, rm omawwv;0réawny €zu;
wa , MUV jzpaermu orjzpcib;av? tc g ojomawu
owu , U *Fpuaey’

Thaung is still doing the errands for his
grandmother. He still eats some sweets but much less.
He eats them just after the meal and then brushes his
teeth. He now understands the importance of dental
care and doesn’t want to be like an old man without
any teeth when hewill be 30 yearsold. Now hereally
caresfor histeeth.
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om;g1&ma0 [ m&cuqgp’

Dental Glossary :

Abscess:
ynwnen

Cavity:
on;taciiayiu
Caries

aué

Cementum:
priwr

Cusps:
uyp

Dentin:
"ewi

Enamd:
afuon

Extraction:
omEwict;

Facial cellulitis:
nuEmyiagmiér;ci;

A local infection resulting in the collection of pus under pressure.
tacji;wctwi;

A holeinthetooth dueto theloss of calcium (decalcification) from the enamel
and the breaking up of the dentin by acid producing bacteria.
atuomwix;"wavimen;ci;aunijzpap buwg; , my;rm . €uqp"wxw vyrauni
omypn;rmylyujci;wiaumijzpaplomwi tacji;ayjuwpcizpay:vmon?

Themedical term for dental decay.
omyup;ci;(omy;pmjci;)twu aq;buqiéntactal: ?

Outer surface of atooth’s roots.
ontjrp. tyyiburuknyi?

The peaks on the chewing surface of the back teeth.
aemubug&omrm; . Juw0;Eiaon rUEMyiwié& Ecexyrm;?

Hard tissue under the enamel and cementum of the tooth.
atuomEi prewewi . atmuérmaumaomomypn;?

The hard shiny outer surface of the tooth.
onm; . tyiburuEnyi& rma:umawnuajyniaomtwvm

Theremoval of teeth that are severely decayed, broken, loose, or causing
narrow spacing for other teeth.
tvetriyupjci; ulyici) eaejci(olr [w)xyaejci; jzpacaomomrmuz , &m; ici;?

Infection of the tissues of the face with swelling and pus formation.
RUENWi &wpé;rm; aémi &ry; ynwnéaejci;?

Gingiva: The soft tissue surrounding the tooth. Plural: gingivae.

onz, omnywyww néaymaymi;E;naonwpél;?

Gingivitis: Inflamed and swollen gum tissue most commonly caused by plague.
If left untreated, may lead to periodontitis.

onmz;aémijci; omac;rmaumni jzpavijzpxé&aomomz; tomrm; e&y;aéni , r;r? ruobxmyu
omywywwvnypn;rim; aémi , r;jci;txjzpEion’atnuar;g;

Mandible: Thelower jaw.

ri;"bv atmuar; 1

Maxillae: The upper jaw.

rugwvn tayard;!
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Periodontitis: Theresult of advanced gingivitis. The pockets between the teeth and gums
gradually deepen and thereby |oosen theteeth.

aysatm ewuwpl omywvng&ypPn; rma&mijci;&ivmaon omz;admijci;aumi jzpymaomadm*
omEiomz;rmtums tyrmwajz;az;ci; eudli;vmy, omrmennr quvujzpay:vnon?
Tupon omrmq:djci; twujzpavijzpxéaon € aumi:&i;wéyjzpon?

Plaque: A film of material consisting of food particles, bacteria, and dead cells.
om;ac;, TpmEpmypn;rm; y;rmrm;l rrmEi aoaeaomuvmypn;rmyl0iaeontvnwprs;
Pulp: The center of the tooth consisting of vessels and nervetissues.

yivyl on . tvnA[wiso;aunrmEi tnéaunwpélrméacaomtyi;’

Periodontal: Related to the periodontium.

ayéatnmew, | onywywwvn&wpéLrmEiqueE , acaon

Periodontum: Thetissuesthat surround and support the teeth, including the periodontal

ligaments, gingivae, cementum, and the bony sockets of the teeth and the
supporting bones.

ayéatmew, rl omu Oe;&xmyy; axmuyray,aon ywywwvnéwpt;rimjizpon? , i;wi omywywwvné
triiaumnrm/onz, omgjrpEi , I;. tyibunuknyiwylion/

Pyorrhoea: Same as periodontitis.
yite; , mf omywvné&ypPn; rmadmiici;/

Tayjurmjzpjict;u umu , wm;g;ci;u unée auni;ontavtuwirm ?

« o:umyOiaomtpm €pmEe;u ten;q;ol avinyl oirom TuqpXxXwwvyryrn% avmen;rn’
vwqgwaonto;rm/ "*ecOououl [ 1;0; [1,&utpr;rmuoi tayjuwpcujzpapée tci
tagen;y,aonreirmu agcs , Y

« tayjujzpay:vmci; €E&n , uavimen;vmapée zvéu"u to;yly? omac;ruyése aumi;pm
xe;clyyy

e omacsju;Xxmwvnru avinen;&e wi;uy 1 yre Xr;or;apmiaémuru vy&vypotjzp xe;
oragmni&uy

uie;rmaoncwi;wpcon wu , v;ue;rmag&;u wijrion’

Good habitsto help prevent cavities

* Minimize the frequency of sugary food, thus reducing the amount of acid produced.
Select snacks which have less chance to cause a cavity, such asfresh fruit, plain
yoghurt and raw vegetabl es.

* Theuseof fluoridewill help decrease therisk of cavity formation.

» Good plague control. Maintain astrict and regular home care routine to minimize
plague growth.

A HEALTHY MOUTH ENHANCES OVERALL HEALTH
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