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Dear Readers,

In this issue, we introduce the anatomy
and physiology of thelymphatic system. We
also discuss adisorder of the lymph system
caused by parasitic worms: the lymphatic
filariasis. This disease is still present in
Myanmar and Thailand, and cases are
reported in therefugee camps. Curative and
prophylactic appropriate treatments can
reduce the prevalence of microfilaria.

We have also included topics on
postnatal care of the mother after normal
delivery, nutrient deficienciesand an example
of waste management in Nu Po camp.

Last but not least, we give you a report
on the workshops we conducted in 4
refugee camps along the border. These
workshops are intended to bring the
magazine closer to you - readers - and to
encourage you to become reporters and
contributorsof news, information or articles
we could publish.

We hopeto renew this experience and to
meet you again inthe near future. Enjoy your
reading!

Best regards.

Dr. Seerat Nasir
Editor
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i;. tpwtyi;
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Germinal centers

¥y (1) yeénzi, (Fig.1l) Lymph node
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Lynphati c System

Health Messenger

The lymphatic system, like the cardiovascular system, moves fluid throughout the
body; but there are clear differences between these two systems. The lymphatic system
isresponsible for maintaining the fluid balance and immunity of the body. In this
article we will describein short the structure of the system and its components.

The lymphatic system is not a closed,
circular system like the cardiovascular
system and it does not have acentral pump.
It is made up of a network of thin-walled
vesselsthat carry aclear fluid called lymph.

(ye&naumrm;) Lymphatic vessels

ye&nvi*vi;z
Lymph node Muscle
y (2) ao,aumwpctegyeénvi*vi,z
(Fig.2) A lymph node positioned
near a blood vessel

Functions of the lymphatic system

The lymphatic system performs four
major functions:
1. It collectsexcesswater and proteinsfrom
the interstitial fluids (liquids in the tissue
spaces, which provide nourishment) and
return them as lymph to the bloodstream.
2. It transports fats from the tissue
surrounding the small intestineto the blood-
stream.
3. It destroys microorganisms and other
foreign substances.
4. It provides long-term protection against
microorganisms and other foreign
substances.

Components of the lymphatic system

The lymphatic system begins with very
small vessels called lymphatic capillaries,
which are in direct contact with interstitial
fluid and surrounding tissues. The system
collects and drains most of the fluid that is

Health Messenger
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tmaciEigiaomyorm;
Palatine tonsils

y (3) yojyegn*vi;zrin; (Fig.3) Tonsils
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ye&dn*vi;zrmon €E&m, &aom
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01, jzp Zpn;xm;y; yipyei emacji;€wi;
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forced out of the bloodstream and
accumulatesin the spaces between the cells.

The small lymphatic capillaries unite to
form larger lymphatic vessels called
lymphatics, which passthrough specialized
structures called lymph nodes. Theselarger
vesselsagain formstwo main drainage ducts
that return the excess fluid to the
bloodstream through some specific veins.

In addition to the lymphatic capillaries,
lymphatics, and lymph nodes, thelymphatic
system consists of lymphoid organs. the
spleen and thymus glands. The three pairs
of tonsils are actually lymphatic tissues of
thethroat region. Finally, aggregated lymph
nodul es, which are scattered throughout the
small intestine, hel p initiate the secretion of
antibodies.

Lymphocytes: There are two basic types
of lymphocytes, B cellsand T cells (also
called B lymphocytesand T lymphocytes).
These lymphocytes are important for the
immune system of the body. The B cells
produce specific antibodiesand the T cells
attack specific foreign cells. The lympho-
cytes are the back-bone of the immune
system, and are the basis of the immune
response.

Lymph nodes: Theseare small (1to 25 mm
in length) bean-shaped masses of tissue
scattered along the lymphatic vessels. The
nodesarefound inthelargest concentrations
at the neck, axilla(underarm), thorax (chest
region), abdomen, and groin. Lesser
numbers are found behind the elbow and
knee. Most lymph passes through at least
one lymph node on its way back to the
bloodstream.

Lymph nodesfilter out harmful microor-
ganisms and other foreign substances from
the lymph. Lymph nodes also start specific
defenses of theimmune response.

Tonsils: Tonsilsare unusually large groups

of lymph noduleslocated under the mucous
lining of the oral cavity and the nasophar-
ynx (back of thethroat) (Fig. 3). They form
aprotectivering of lymphatic tissuearound
the openings between the nasal and oral
cavities and the pharynx and provide pro-
tection against bacteriaand other potentially
harmful materialsin the noseand mouth. In
adultsthetonsilsdecreasein size and even-
tually may disappear.

There are three groups of tonsils: the
palatine, the pharyngeal and the lingual.
The palatinetonsilsusually arereferred to
as“thetonsils’, andthey arerelatively large,
oval lymphoid masses on each side of the
posterior opening of the oral cavity. The
pharyngeal tonsil is the collection of a
closely associated cluster of lymph nodes
near theinternal opening of the nasal cavity
(pharynx). Anenlarged pharyngeal tonsil is
calledtheadenoids, andit caninterferewith
normal breathing. The lingual tonsils are
on the posterior margin (base) of thetongue.
Spleen: The spleen is the largest
lymphatic organ in the body. Itisabout the

o&udutén
a-umrim;
Splenic vessels

y (4) o&uédu (Fig.4) Sleen
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y (5) oi;rwyegn*vi; . wnaeénEiwnagmuy
(Fig.5) Location and structure of thymus
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clizumjyedn*wvi;zrm;
Axillary lymph nodes

aylijicqidmye&n*vi;zrm,

size and shape of aclenched fist, measuring
about 12 cm in length, and is purplish in
colour (Fig. 4). Itislocated on the extreme
left superior, posterior corner of the abdomi-
nal cavity, just below thediaphragm. Itrests
on portions of the stomach, left kidney, and
largeintestine.

The spleenfiltersthe blood and produces
phagocytic lymphocytes and monocytes,
destroys old red blood cells, and acts as a
blood reservoir. The spleen doesnot receive
lymphatics and lymph, so it cannot be
considered afilter asalymph node. Efferent
lymphatics, which leave the spleen,
contribute lymphocytes, monocytes, and
macrophages to the lymph.

Thymus: The thymus is a ductless,
pinkish-gray mass of lymphoid tissuelocated
in the thorax. It has two portions or lobes
joined by connective tissue and surrounded

bye a capsule of connective tissue. It is
roughly triangular in shape. It overlies the
heart and major blood vessels (Fig.5).

Thefunction of thethymusisto produce
lymphocytes, which then move to other
lymphatic tissueswherethey can respond to
foreign substances.

The foetal thymus gland produces
lymphocytes and assistsin the formation of
antibodies in other parts of the foetus. The
thymusglandisrelatively largeat birth, forms
antibodiesinthe newborn, and playsa magjor
rolein the early development of the body’s
immune system. It increases in size from
birth to puberty, and it is most active in
childhood and early adolesence. It produces
a hormone called thymosin. The thymus
gland shrinksprogressively during adulthood
and changeto fatty and connectivetissuein
old age.

y (6) yeg¢naumpep (Fig.6) Lymphatic system

VNacmi;o;
Adenoid
yojyetnz
Tonsil

te&jciq

Bone marrow
E&n*vi;rm; .jye
&na:umrm;, | /1
Lymphatics of | “

ol rwjyeén*vi;
Thymus

&IEIOrAurye&nrmxwyp
&mye&nijyer:u;
Thoracic duct

TV, jyednvi*vi;zrm

mammary gland |

Inguinal lymph nodes | | |

Mesenteric lymph nodes

yetnvi*vi;z
Lymph node
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y (7) Ocs& , mbecagémwi, (Fig. 7) W. bancrofti
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Lymphatic Filariasis

Health Messenger

Filariasisis a disease of thetropical countries. It iscaused by round, thread-like
parasitic worms. The most common infection iswith a parasite that livesin the
lymph system. It is called lymphatic filariasis. Thisarticle will provide some basic
information about the cause, transmission and treatment of the disease.

What causeslymphaticfilariasis?

Filariasis is caused by three types of
parasitic worms. Wuchereria bancrofti,
Brugia malayi, and Brugia timori.

Whereislymphaticfilariasisfound?

Lymphatic filariasis is a disease of the
tropics. At least 120 million people in 73
countries worldwide are estimated to be
infected with filariasis parasites. Wuchere-
ria bancrofti, the most common filariasis
parasite, affectsabout 100 million peoplein
Africa, India, South East Asia, the pacific
islands, South America, and the Caribbean.
The Brugia malayi and Brugia timori
parasites affect about 12 million in
Southeast Asia. Lymphatic filariasis in
Myanmar and Thailand is usually due to
Wuchereria bancrofti; somecasesof Brugia
malayi may be found.

How islymphaticfilariasis spread?

A healthy person isinfected with filari-
asis from an infected person by mosquito
bites. Adult worms are found in lymph
vessels and nodes in an infected person,
where they can live for 10 years or more.
Thefemalewormsrelease large numbers of
very small worm larvae (microfilariae),

¥ (8) Teaémityi;on qiju,aén*jyekiaeru jyy?
(Fig. 8) Distribution of filariasis shown in red

which circulatein aninfected person’sblood-
stream. When amosquito bites an infected
person, it can ingest themicrofilariae. These
grow inside the mosquito and later can
spread to other people via mosquito bites.

After abite, the larvae pass through the
skin, travel tothelymph vessels, and develop
into adult worms, which livefor many years.
Then thecyclebeginsagain.

Whoisat risk of lymphaticfilariasis?

Thosemost at risk are peoplewholivein
or stay for along timeintropical areaswhere
the disease iscommon. Short-term tourists
rarely get filariasis. Getting aninfectionwith
symptomsusually requires several mosquito
bites over along period of time.

Signs and symptoms

Lymphatic filariasis may not cause any
symptom in majority of the cases. Most of
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(Fig. 9) Chyluria
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the signs and symptoms of filariasis are
consequences of adult worms living inthe
lymph vessels. Some patients may develop
lymphatic dysfunction, which is the result
of tissue damage caused by the worms
blocking the normal flow of lymphinsidethe
lymph vessels. Symptoms can appear 5-18
months after a mosquito bite.

The symptoms may befound in 3 stages:
Asymptomatic stage: microfilariaearefound
in blood, but not associated with clinical
signs. Someindividual sremain asymptom-
atic for years, while others progress more
rapidly to the acute and chronic stages.
Acutestage: attacksof fever associated with
lymphadenitis and lymphangitis (inguinal,
axillary) and orchitis/epididymitis occur.
Often an attack is precipitated by hard
physical work. It lasts for several daysand
subsides after bed-rest.

Chronic stage: occurs after 15 years only
in a small proportion of infected persons
(immigrants from non-endemic areas tend
to develop elephantiasis more often and
sooner). The most common symptoms are:

y (10) aicaxmu qiajcaxmuagmn®)
(Fig. 10) Elephantiasis of the leg

hydrocele and elephantiasis of scrotum, leg,
arm, vulvaand breat, chyluria. Microfilariae
are usually absent.

Diagnosis

Filariasisisdiagnosed by blood test.

Treatment

Treatment consists of:
1) medicine to kill circulating larvae and
adult worms.

WHO recommends mass treatment

campaigns (except children<2, preg-

nant women and disabled persons):

* Diethylcarbamazine (DEC) 6mg/
kg singledose biannually;

» DEC + Albendazol 400mg, not for
children<2 years) annually.

Thisisalso applicablefor therefugees
inthe campsincluding new arrivals.

y (11) a0:apEwqiacaxmuagn®
(Fig. 11) Elephantiasis of the scrotum
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2) skin care with soap and water to
prevent secondary infections.

3) elevation, exercises, and, in some cases,
pressure bandages to reduce swelling.

Complicationsof lymphaticfilariasis

Lymphatic filariasisisrarely fatal, but it
can causerecurring infections, fevers, severe
inflammation of thelymph system, and alung
condition called Tropical Pulmonary
Eosinophilia(TPE). Inabout 5% of infected
persons, a condition called Elphantiasis
OCCUrs.

Prevention of lymphaticfilariasis

Lymphaticfilariasisisamong theworld’'s
leading causes of permanent and long-term
disability. The number of infected persons
isincreasing worldwide, mostly due to the
increased urbanization in many areaswhere
the parasite is common. There is no
vaccinefor filariasis.

Prevention focuses on mass treatment
with anti-filariasis drugs to prevent
ingestion of larvae by mosquitoes, public
health action to control mosquitoes, and
individual action to avoid mosquito bites. To
avoid being bitten by mosguitoes:

« If possible, stay inside between dusk and

dark. This is when mosquitoes are most

activein their search for food.

« When outside, wear long pants and long-

sleeved shirts.

« Spray exposed skin with insect repel lent.
A vector control campaign based on

environmental measures and health

education can be conducted.

y (12) uyy;oeavi,rimonjyeenaunrinuyw
qiunwpél, €wi, téntrwepqn,rauniaémiér;
emzpay:vmlaemuq,wiqiajcaxmuadn*jzpayjon
(Fig. 12) Parasitic larvae that block
lymphatic drainage produce tissue oedema,
resulting in elephantiasis
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y (13) &iomqiacaxmuadn’® y (15) acaxmuEial,ap€w qiaicaxmuadn®
(Fig. 13) Elephantiasis of the breast (Fig. 15) Elephantiasis of the leg and scrotum

TR
y (14) qiacaxmuaén®; jzppO€apmyi, y(16)ajcaxnuEpzupwv jye&na:umywgiasmiér,en
b , buajcaxmujyegnaumywaqiaémié&r,en jzpict; b, buacaxnuqiajcaxmuadn*jzpici;?
(Fig. 14) Lymphoedema left leg early in the (Fig. 16) Lymphoedema both legs,
course of condition Elephantiasis | eft leg
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y (17) gi:u;aé&m* . X1&maomom " urim;
(Fig. 17) MANIFESTATIONS OF FILARIASIS
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Care of the Mbther

Nor mal

after
Post nat al

Del i very:
Care

Dr. Rose Mc Gready, SVIRU

This article will focus on how to take care of a mother after normal delivery,
whether at home or in the hospital

Traditionaly inAsamany women deliver
at home. When women decideto deliver in
a hospital they are normally keen to be
discharged as soon as possible after the
delivery process. Normally there should be
two assessments of the post-partum woman:
the first immediately after the expulsion of
the placenta and the second assessment
within 24 hours after birth. Most of these
basi c checks can a so be performed at home.

NB: Universal precautions[wash hands,
wear gloves, gown and mask] should
always be practiced especially in
obstetrics where contact with blood and
other body fluidsisso common. Therisks
of infection (for patient and birth
attendant) should beincluded inal TBA
and midwifetraining programs.

The 1% post-partum check (during the 1%
hour after delivery)

Bleeding: check for excessive vaginal
bleeding and confirm by pal pation that the
uterus is hard and contracted in the lower
abdomen. Check the pulse- aweak and rapid
pulse should alert the attendant to bleeding,
possibly internal bleeding if thereisno blood
visible at the vagina.

I nfection: careful hygiene must be observed
inall deliveries. Early signsof endometritis
include moderate fever (routinely check the
temperature of all women after delivery),
dightly increased uterine pain and foul-smell-

ing vaginal discharge. Suspicion should be
increased if there has been a long history
(>24 hours from the time of birth) of
amniotic fluid leakage or a difficult or
unclean delivery.

High blood pressure: high blood pressure
can occur even after there has been normal
blood pressure recorded during pregnancy
(routinely check the blood pressure of all
women after delivery). About 25% of
eclampsia occurs after delivery (almost
alwayswithin 48 hours).

The 2" post-partum check

Before the mother leaves for home a 2™
post-partum check should be carried out.
It is better if the same midwife or birth
attendant who did the first check performs
the 2" post-partum check.

Vaginal bleeding: check if vaginal bleeding
isnormal or excessive. Alsofed if theuterus
IS contracted or soft.

Temperature: any post-partum fever should
be completely investigated. If untreated it
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can lead to septicaemia
(bacteria in the blood) and
death. Common causes of
post-partum fever include
endometritis, malaria, chest
infection, urinary tract

infection (UTI) and mastitis
(breast tenderness).

High blood pressure: any
problem with consciousness or headache
should lead to a blood pressure check be-
foredischarge.

Anaemia: pale conjunctiva, paletissuesare
signs of anaemia. Such women should be
checked for blood loss and treated

appropriately.

| y (18) uav; Ewucien, (1) re/(2) rm?
(Fig. 18) Breastfeeding technic (1) correct, (2) incorrect

First urine: encourage the mother to drink
plenty of fluidsand ensurethat she has passed
urine normally and not gone into urinary
retention.

Breastfeeding: successful initiation of
breastfeeding is a key factor to child
survival in developing countries. Mothers
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should be encouraged to breastfeed their
babiessincebirth.

Good hygiene - keeping clean

the stools softer which reduces problems
with haemorrhoids after delivery.

Eat well

Theimportance of hand washing should
be explained clearly to mothers. Before
breastfeeding and always after going to the
toilet or looking after the baby’s stools, the
hands should be washed. Newborns and
their mothers need a daily bath. The
perineum needs regular cleaning especially
if atear or episiotomy has been repaired.
Povidine baths where the mother makes a
dilute bath with povidine, sits in it, and
gently cleansthe perineum can help prevent
infection.

Drink morefluids

Post-partum mothers need to increase
their intake of fluids to keep themselves
healthy and to help with milk production.
Drinking a lot of water also helps to keep

Nutritious foods are needed post-partum
particularly if there has been a post-partum
haemorrhage. Foodsrichiniron and folate
such as meats, especially chicken liver can
lead to amore rapid recovery of haemoglo-
bin. Fibre and fruit are also important to
maintain soft stools.

Fir st stool

Delivery can be complicated by
haemorrhoids. If these are noted at delivery
by the birth attendant, their management
should be discussed with the mother.
Post-partum women need to drink a lot
(3-5 litres per day), and need to eat plenty
of fibreand fruit. Thesethingshelpto keep
the stool soft and reduce the chances of
haemorrhoids.

M aternal Health Education

Before leaving the health unit after
delivery every woman should have received
adequate information on hygiene,
breastfeeding, family planning and care of the
newborn.

Proper caring of the post-partum women
can reduce the number of deaths of
mothers.

Involving the father
Improvement in the reproductive health of women is dependent on the interest and
involvement of the husband. His co-operation from early onisvital for good neonatal
and maternal health. All experienceindicatesthat theinvolvement of thefather must be
initiated during pregnancy. WWomen should be encouraged to bring their husbands to
delivery and a place should be made available for them in the delivery room.

Health Messenger

ISSUE 13, JUNE, 2001

27



uie;rmoepr;aom vritoi; €01, twu tnm&qiém
ynmag;
Ll [m&"gw CSK@WI’tm; Wm;q;jCi;te'&&mreez;/bbp

uleywion gnavmirtwu pwauseyap&e tpmpmjci;onr [ wb/ ck<nu , Ttwu tn [ n& ei
pr;€iuvn; znprjaxmuyay,on? Taqmi,y;r ueyw. ck<nu , twu vtyon tri;ri;aon
[ n&"wrmel , ;wion cE<nu , . vtycuu rynraontcjzpay.:virn
jzp&yrim; €aumi;u tuo;cly I aq,ak,wijyxnyion?

uie;rméel zwvwouvuéeEi pritmsesde
xm [ mé" wrm:yiaom €pm; €pmrmu Vwi;pm;
tevtyon’
€ [ m&"wrm;rm -

17 umA[ u*w (o:um/ up*“wl €r:)
27 y&wi;"w

tg'w

47 Awmri*'w

57 wi;xul owl"w

67 a&

TpmtpmeEmv;wi [ n&" wrm; ayi;py
ylion - tcitpntpnrmon tcl tnmé&
"w rmyrl ygon? Oyrmemjzi €omwi yé&
wi;"iw (tom;"iw) trm tymyion/ oaonm
Tg"'w Awnri“wei owwrinvn; yi& on’
geon trmemjzi umA[u"w"w (up"w)
jzpty;l €clien[m&"wrmei ta&ju; aon
Awnri"wrmvn; ylion?

umA [ ut*w"iwl yédwi;tom;"\weEi
tqg"wrmon u, cEmzi[z,wnagnuéeEi
pr;€ijzng;ay;aon €tn[m&"wrmjzpon?
um [ u"w"w on vravmuict; pumaymci;
tyjci; Ei tvyvyjci;uo| tp&aon
uEywiaewi;vyuigéevtyon téntmv;
uvyuiée pr;ti ay;on? ydwi;" won

u , cEnwnagnuay;on - Jfuuomrm/ wpé.;
rmwnaqmuici; E1 wpél;rim; yjyiay;,on?
Tg"won pr;€iu znpriay;y; prem twu
u, cEmtwiY or,gn;xmEion?

tnn&?? oytpmEpnEi U, CEmtwi;
vyiewnlexr;agmion?
tnn&"wrm; ? ? u, ckmr to;ylaom
tpmtpn. Epwyi;rmrm-

97 wpél;rm; wnagmugéeEi jylyié&el

97 prem xXwwvydel

97 ue;ue; rmrmaexiéel

urntcilaomaedmrimwi vrim, twu
owivtyaon tm[m&" wrm €mnv;y0iaon
tpm€pnrimémazée cuceion? tclaon
tpmtpnrmon xXowitwurv , uell
orr[wair&ct; aumi oir [w vtrmpmo;&e
:uluEpouaon tcliaom tpnrmon olbm
tavinux tn[n&"wrimen;y;jci;auni
jzpon? aemuq;Y T Taumi;rmaumni Vrmwi
Tt [ m&"w ciwr jzpay.apeion?

T m&"w ciwr 2?7 vyiewnlexr;agmni&e
rérizpvtyaonwpc oir [w xxuylrim; aon
Tt [ m&"wrm; rvravmuééci;. &vjzpon
u , CEmr tajctaewpcjzpon?

tn[mé& cliwrrm, €rmEymu v, upn
umnu , eicon? gémgémrrmEi ue;rma&;vy
on; rmon owi.vrtoi;t0i;twi;&
vrmon rnon tnm&cliwrrm, €rim;
Ttmjzig&dvr rnl aén*rtajccvudonrimei
cpmvu%nrmrnoikon qonei Xtmné
clwrrmu rnuol unu ,eiongqonu
o&ylu uneion?

28

trwil3 Zev 2001 ckp?  adPWIre



Nutrition Education for a Healthy Community ﬂﬂ\
Preventing Nutrient Deficiencies B

Andrea Menefee, BBC

We eat foods not only to satisfy our hunger but also to provide nutrition and energy to
thebody. Thisarticlewill briefly discuss the various nutrients needed for our body
and what happensiif they are not enough to meet the requirement of the body.

Every person needs to eat foods that
contain these nutrients in order to stay
healthy, energetic, and strong.
The nutrients are:

1. carbohydrates (sugars, starches, fiber)
protein

fat

vitamins

minerals

water
All foods contain a combination of
nutrients - some foods have more of some
nutrientsthan others. For example, meat has
alot of protein, but also has fat, vitamins
and minerals. Rice is mostly carbohydrate,
but also has some protein and important
vitamins.

Carbohydrates, proteins, and fat are all
nutrients that build the body and provide
energy. Carbohydrates give us energy to do
all the things we need to do every day, like
walking, talking, sleeping, working, etc.
Proteins build the body—muscles and tissues
- and repair tissues. Fats provide energy and
can be stored in the body for energy.

oukwd

In some places in the world, it may be
difficult for people to find foods that
contain al the nutrients they need. Some
foods might not be available to them, or
because they do not have money, or because
some foods that people like to eat are
naturally low in certain nutrients. Thismay
eventually cause nutrition deficiencies in
people.

Nutrient deficiency: a condition resulting
from the body not having enough of one or
more of the nutrients necessary to function.

Most nutritional deficiencies are easily
prevented. Teachersand health workerscan
help by knowing which nutritional
deficienciespeoplewill bemost likely to get
intheir community, what thebasic signsand
symptoms are, and how these deficiencies
can be prevented.
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Protein-energy malnutrition: in some parts
of Asia, protein-energy malnutrition (PEM)
isabig health problem. Thishappenswhen
people, usually younger children, do not get
enough food to eat or are ill very often.
They may become very thin, weak, have
more infections and illnesses, and their
growth may slow down or stop totally. PEM
can cause death if it is severe enough.

PEM is measured by checking a child’s
weight and height and comparing them to
standards. In the camps, these checks are
usually doneinthe MCH clinic every month,
and the growth chart is used.

This type of malnutrition is treated by

making sure the child has enough food to
eat (eg. supplementary feeding or therapeu-
tic feeding), treating any infection, and
teaching parentsthe best foodsto feed their
young children.
Vitamin and mineral deficiencies: vitamins
and minerals are nutrients that the body
needs only in very small (trace) amounts.
Vitamins and minerals do NOT provide us
with energy, like carbohydrates, proteins,
and fat, but they each have specific and
important functionsin the body.

The most common deficienciesor risk of
deficienciesinthisregion (Thailand, Burma)
arefromvitamin A, vitamin B1 (thiamine),
and iron (amineral).

Vitamin A: The body needs vitamin A to
prevent infections, to keep the eyes healthy
and to help children grow properly.

Vitamin A helpsto keepshealthy thecells
of the surface of the body (eg. skin), aswell
ascellsthat lineour gut and respiratory tract,
the surface of the eye; inside the mouth; the
lining of the gut and respiratory tract.

Vitamin A helpsto keep the eyeswet and
theeye surface strong and clear. It also helps
us to seein dim (dusk time or candlelight)
light.

It helps to keep cells on the surface of
the body healthy so that bacteriaand viruses
cannot enter the body and make us sick.

It helps children grow —without it, they
do not grow to their full potential.

Pregnant and lactating women al so need
vitamin A for the growing fetus and so the
breastfeeding baby will receiveitinthemilk.

Signs and symptoms of deficiency

Young children aremost susceptibleto
vitamin A deficiency. If a child does not
get enough vitamin A, he/she can go blind.
Vitamin A deficiency alsoincreasesrisk and
duration of infection, and children who are
deficient in this vitamin are more likely to
die from ameasles attack.

Thefirst sign of vitamin A deficiency is
night blindness—difficulty in seeing indim
light. A child with thissign will be afraid to
walk around and play during dusk timeor in
candlelight.

Prevention messages
« Eat plenty of foodsthat contain
vitamin A (and be sureto feed to
children)
« Gotoclinicon schedulefor vitamin
A capsules
« Breastfeed children
To help the body use vitamin A in
foods, cook and eat them with alittle bit
of oil. Do not overcook foodsuntil burnt
or crisp, since thismakesthe vitamin A

disappear.

When the deficiency getsworse, the
child may have wrinkled, foamy or brown
spots on the white part of their eyes. Later,
they may get an ulcer on the cornea (the
brown part of their eye). At this point, it is
very easy for them to go blind.
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Vitamin B: there are many kinds of B vita-
mins. The B vitamins are important to help
the body use the energy foods (carbohy-
drates) that we eat. The more carbohydrates
we eat, the more B vitamins we need. Defi-
ciency of vitamin B, (thiamine) causes " beri-
beri’, adiseasethat may turnfatal if not taken
care of.

Vitamin B, is important for the proper
function of our nervous system. Rice
contains vitamin B,, but unfortunately, the
vitamin is mostly on the hull (husk or outer
covering) of the rice. Most of the vitamin
gets wasted when the rice is milled and
polished. People who eat polished rice are

y(2) b, &b, &ty (Fig. 21) Wet beriberi

more at risk for vitamin B, deficiency. So,
in a culture that eats large amounts of rice
there ismore chance of acquiring thiamine
deficiency.

Signs and symptoms of deficiency

More often, peoplewill have symptoms
of mild B, deficiency, including:

« Loss of appetite

« Weakness or aching in the legs

« Burning sensation, tingling or numbness

in hands and feet

Thesymptomsof mild B, deficiency can
go unnoticed and there is NO easy test to
be sure. It is important to know that
symptomswill improvewith administration
of vitaminB..

More severe B, deficiency, called
beri-beri, will have more dangerous signs
and symptoms, including:

« Very weak muscles, wasting of muscles,
loss of sensation in feet, poor reflexes
(‘dry’ beri-beri)

« Oedema, cardiac problems (‘ wet’
beri beri)

Beri-beri is especially common in
pregnant women and lactating mothersand
their babies.

Vitamin B, isdestroyed by betel nut, tea
and coffee — so if you chew betel nut and
drink tea and coffee, do it between meals,
not during or just beforeor just after  hav-
ingameal.
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Iron: Iron is a mineral found in small
amountsinfoods. It isimportant for healthy
blood and oxygen transport tothe cells. Cells
need thisoxygento ‘burn’ carbohydratesand
fat for energy.

The body usesiron to:

« Make hemoglobin for red blood cells—
hemoglobin carries oxygen in the blood
to al the cellsin the body

« Help other cellsto function

« Replaceworn out or lost red cells build
new tissue

Iron-deficiency anemia is the most
common nutritional disorder in the world.
Pre-school children and pregnant and
|actating women are most susceptibletoiron
deficiency, since their needs for iron are
highest.

Iron is a difficult nutrient to get from
foods, sincemost foods only contain asmall
amount. The body only absorbs part of the
iron in foods — most of it goes out in the
faeces.

Iron in animal foods like meat and eggs,
ismoreeasily used by thebody. Ironin plant
foods like beans and vegetables, is harder
for the body to absorb. If people do not eat

much meat, they are more at risk for iron
deficiency.

Some foods help the body to absorbiron
—these are high vitamin C foods, likelime,
roselle, guava, pumpkin, tomatoe, etc. These
foods should be eaten with iron foods.

Some foods interfere with iron
absorption, which include coffee and tea.
They should be avoided at mealtimes.

Signsand_symptoms of anemia

« Weakness

« Fatigue (tiredness)

« Paleskin, palenail beds, pale conjunctiva

« Low hemoglobin or hematocrit from
blood testing
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Sanitation and Waste Management
IN Nu Po Camp

Nipaporn Intong, ARC

Everyday in the camp a good amount of garbage is produced from various sour ces.
To maintain a clean and healthy environment, proper disposal of garbageis
necessary. Thisarticle will describe how the sanitarian workers are handling the
garbage disposal in Nu Po camp.

Everybody living in the camps knows
right away that sanitation refers to latrine
construction, safe water supply,wastewater
management and garbage disposal. These
activities are important for ensuring a safe
environment and reducing the incidence of
environment-related diseases.

In Nu Po camp, with the efforts of ARC
sanitation programme (ARC-SAN) the
percentage of familiesowning and using their
own latrines is closed to 100 %. The
statistics revealed by Saw Lah Lay - a
current supervisor of the program - showed
that 92% of total households havetheir own
water-sealed latrines; 6% have pit latrines
and only 2% sharetheir latrineswith others.
Latrine maintenance and cleanliness are
areas of improvement for the program. If
latrines are not clean and well maintained,
they will become abreeding sitefor fliesand
other disease vectorsand produce bad smell.
The supervisor said that about 60% of total
households keep their latrines clean and
well-maintained, only 40% require more
attention by the programme for
improvement.

However, today the main concern for
SAN isthegarbagedisposa. Sincethecamp
started setting up markets, the volume of
garbage has been rising. Especially plastic
bags disposal is a problem. When burnt,
these bags emit bad odor and toxic fumes.
Inaddition, thereisno suitable placeto burn
plastic waste. Moreover Nu Po camp is
located in a forest preservation area, and
burning plastic waste can have a harmful
impact onwild lifeand forest environment.
Previously SAN has disposed of the plastic
waste by filling lands in the camp particu-
larly thelow-lying areas. Dueto thelimited
size of the camp, this activity had to be
stopped and the plastic waste kept piling up
everyday.

From 1999 Sah Moo Thaw, a previous
supervisor of SAN program asked the
refugeesto separate their household garbage
(wet, dry, and plastic). They wereall in-
structed to put the plastic waste in a big
plastic bag provided by SAN, thento return
thefull bag to SAN and get anew bag. All
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ARC refugee staffs were asked to partici-
pate in this activity to motivate and involve
the community. During 1999-2000, SAN
collected an average of 129 kg of plastic
waste per month. In 2001, SAN now
collects almost 530 kg of plastic waste per
month.

Reuse and recycling of waste wereintro-
duced in the camp. Wet garbage and some
dry garbage such asfallen leaves, paper, dry
grass, and wet vegetable peelsare collected
and burnt in each section in rubbish holes.
The ashes are used in the gardens. Some of
the wet garbage is used for making organic
fertilizer. The plastic garbage is reused for
making ropes, rubbish bins, sky light sheets
and water container for toilets. The distri-
bution of cooking oil in small plastic bottles
provided by BBC, createsabig pileof solid
waste in the camp. These discarded bottles
are being collected to make fence around
ARC compound. Thisideahas been adopted
by the community. Refugees now collect
the cooking oil bottles and make their own
fences around their houses. This activity
savesthe use of bamboosfor making fences.
SAN discussed with BBC in order to pro-
vide bigger bottles (20 liters-bottle) of
cooking ail to the refugees. The refugees

can reuse the bigger bottlefor collecting oil
during the next distribution. All these ef-
forts help to solve waste disposal problems
in Nu Po camp.

Moreover, SAN is now concerned in
saving energy and protecting the environ-
ment. The solar cooking stove was experi-
mented and became a success. Solar stove
can be used to boil water and cook rice.
Twice, trainings on making solar stovewere
provided and attended by 38 participants.
These activities are undertaken to reduce
charcoal useand stop treefelling. Now, SAN
plans to install filted water tanks in al the
sections of the camp to provide clean
drinking water.

For Saw Lah Lay, theability to solve solid
waste disposal problems in Nu Po camp
depend mostly on recycling and the ability
to convert most of the camp’s waste into
reusable materials. He recommends all
refugees along the border, to find solutions
for recycling and protection of the environ-
ment, to make the campsaclean and healthy
placetolive. Accordingto Saw Lah Lay “All
healthy practices should not only be used
when we live in the camps, they should be
brought back to our motherland in the
future” .
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(Fig. 22) Workshop in Mae Kong Kha
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Wor kshop 1 n the Canps

Health Messenger

The articlewill provide a short report on the workshops conducted in the refugee
camps along the Thai-Myanmar borders.

Health Messenger Magazine alwaystries
to put emphasisonitsreaders’ choices. By
conducting the workshops, the main idea
was to bring the magazine closer to the
readers and always focus on the current
health and social problems in the camps.
Readers were always encouraged to write
for the magazine; but very few volunteered.
Inexperience to write and shyness were
found to be the common reasons. Keeping
thisin mind, the project designed ahalf-day
workshop to be conducted in the camps for
initiating and encouraging peopleto write.

In the end of the year 2000, two
workshops on communication and media
were organized at Nu Po Camp on 23 and
24 November. Two more workshops were
conducted at Mae Kong Kha and Mae Ra
Ma Luang camps on 29" and 30" March,
2001 respectively. The workshops were

conducted by Dr. Seerat Nasir, Stephanie
Cohen and Frederic Rouffe.

Objectives of the workshop

1) Overall objectives

To develop interaction with readers.

To increase participation of the readers.
Toreceivenewsand articlesfromthefield
and improve the magazine.

2) Specific objectives

To develop writing skills of the readers.
To identify new topics and ideas for
articles.

Participants

In Nu Po, the participants were staffs
form AMI (Aide Medicale Internationale)
and ARC (American Refugee Committee).

y (23) tvyaq,aky
wuagnuorm, (racic)
(Fig. 23) Participants
to the workshop in
Mae Kong Kha
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(Fig. 24) Working group in Mae Kong Kha
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(Fig. 25) Workshop in
Mae Ra Ma Luang

44

trwil3 Zev 2001 ckp?  adPWIre



A total of 34 people attended the workshop.
They included medics, community health
workers, sanitarians and teachers.

In the workshop in Mae Kong Ka, the
participants were staffs from MHD
(Malteser Germany . A total of 18 people
attended the workshop. They included
medics, community health workers, nurses,
lab-technicians, sanitarians, mid-wivesand
teachers. Some participants were currently
not working but came to attend the
workshop out of their interest to learn some-
thing. One participant acted asa translator.

In Mae Ra Ma Luang 18 participants
attended the workshop. They were staffs
from AMI and included medics, home
visitors, nurses, teachersand sanitarians. One
participant was currently working for AMI
asatrandator and previously was ateacher.

Plan for the wor kshop

A structured curriculum was used for
conducting the sessions. It was a half-day
workshop starting from 1 p.m. till 5 p.m.

Thetopicsof discussion included:

« Definition of an article

« Choosing atopic

» Components of an article

« Sentence structure

« Useof illustrations and how they help
readers understanding

« Cartoons

« Writing from thefield: Case study, case
history, interview

« Performing an interview

« Writing an article based on interview

L ecture and participatory methods were
followed during conduction of the sessions.
Group work on article writing was done to
provide hands-on training on article writing.
More emphasiswasgiven onwriting articles
in groups.

The positive thing was that the
participants enjoyed the workshop as they
liked reading the magazine and wanted to
learn more about it. On the other hand, it
was an outlet to learn more about the
readers, and become closer to them. This
kind of workshops should be conducted
regularly in the camps to bring out more
spontaneous reporting of the activitiesinthe
camps.

Y (26) tvyéaq,aky
(rérvii)

(Fig. 26) Workshop in
Mae Ra Ma Luang

Health Messenger

ISSUE 13, JUNE, 2001

45



rrzmom aq;ay;uojci;. tEWe&nm, rm;

a"iuwn teaen*, e treuptuz rapnu

aqg,ne;réaomaq,rm;u apsuuwi,wi agmi;cv:u&on? rvwi aq, v,/ vr,aq,rimei
wpewpé X;aq,rimaémi,caom aq,qitagtwu wp " Zi(12)aum taotcngéon? xaq;
rmon rimaomtmjzi T&NTao,ro/ ap;ju,y,/ avuiiorunXimici, ré aomn aq,qi&irmr
aq,ne,;rmay,avéon’ xaq,rmon vwtay:.wi q,us,ouagnueion’ T tizptyur
XOito,yjci;on wppwpl; . Touu yup,apon/ ywoe,uiiY aq,rw;rrm; riwuapy;
rv v, €yaomn uewsrpéwrin; izpay.apviu&on?

rv 9 on tou 36ep& "wcceynméi
wp0;jzpun g;omviienuidrcpmaecon’?
oron g;vr;auni;adn*y;,0ion [ orzmon
aém*ppag;owrwcon?! oron pce;ad;ce;ol
a&n*| ppaq; owrwici; twnjyikeeitcr
uoru omagnué , Eton? ognwi oron
ylyvemXmewi we;paeaomv rim;uapmniée
tveunrn] ¢, on? Xaumi oronaq;qi
O} omyy;l vorimvaon c&r;aéniag;A;u
0,con? Awr,wi tarmuppvi 125 rv *&r
trylion? Taqg,on q;vraumi;adm*y;ci;
(, wti) tmuoéejzpeiaon aq;rim,x r
wpcjzpon? olgmwi T[1;u wpael 1500
rv*&ree;jzi ten;q; 7 &uaomuron
Xaémuré on? oémwi qi&ion oruwpae)
3Aei 3&uaomuéeaq;ne; ay,vuon’ i,on
wpael 375 rv*&ronmzp on? ten;i,ou
omvmy;l oron emnwir avnusvnon [
cpm&on? *w , aewi rvtacaeq;ojyeaénu
omumn tzmel ciatmuyi,enusircpméon?
oron aemuxywpéuapni:unon?

or jyiyvemXmeoj&nuwvmaontc bu
W&, , my;auni aumuuyel aumuuy
0admi&r;em (aumuuyadm*y;0ijct;) [ cujctyi
adém*ppag;owrwon? ortnm ao;yeaun
Ttwi; tarmuppvi ay;ée twi;venxneowi
vuon? 48em&twi; oron jyi;xe
pmemuiirei U, yce jriwuijci;rm; cpm&on?
Ww , aeluorté oron auni;rew;wu
vnon? 4 &uajrmuae wi tzmei emuijci;
rmjyezpvmon? aém*jzpapaom buwg; , my;r
tarmuppviaqg;u jyevnccaeon [ xijri
, qéon? Tojzpéonrm oron tcew
Ttwi, ten;l , aomag; uaomnuo;caoma:umi

jzpon? Xojlaonuo;caomaunior. g
twikyqZ20aq;0; - yrm% on y;rm€mwv;u
zZupypée rvavmuy Jui;uecaon y;rmon
tarmuppviag;u rrawnaomaunijzpon?
oru uleyw puzxé&nZ;ta:umaqg;zi 5
Guunuockon? uleywon X céraémiagiA,
. Ueupdwuroyl oémwi I[i;0n apsayirn
r [ waunmi;rm aocmon? q;twadmi&r;en
(g;Ewwiaén*y;0ijci;) uojci;ueupsw -
tarmuppviaq;v; 7 &upnrm 60 bwei puzx
&&nZ; uorpéw 600 bw 10 cxuyon?aumu
uyei aumuuyOasni&rem. €E&m, jzpei
ajcrm tem&i; 1 zpvmaom &wwéu aémejzpici;
aumi aoq;eijci; gyl emwnénaumuuy
aém*eigiaon cpm\vu%nrmvn;zpeion?
Ttizptyiur ueywig&wvuéonrn -
rnorq reueaomag;ne;réb ag;aonuyu
olor . touu tEén, tactaeo owol,
vuiciyizpon! q[i;on apsayon tneoi
Xujruaomaq;0;rmu avimeomapon?
viErmon owi.u,yi yugrmu rrznom
aqgi;ay;uoici; twu tuetucunaenug;wi
uie;rma&;uoagmi&urrm; jzngn;ay;aeaor
tint (tp;& r[waonm tzitpn;) rmu
pdwyrueusapée yivyviudaeon?

«aqg;H; . neumcurybag;uroagmiyger’?

eaq;riEit&irwiyibe rru, UEl
rom;prim;uag;uorrjyivys’?

=adm*rtajctae ouomaymuui;vmaon
vNn;b ag;ne;ueontx aq;ujyynyn
pp aomuo;omé&rn?
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The Dangers of Self-medication

Dr. Arnaud Jeannie, MSF, Mae Sot

Unprescribed medicines are sold in every market. In Mae La, the number of shops
selling tablets, ointments and sometimes injectionsis certainly over the dozen. These
drugs are mostly of unknown quality, costly and very often prescribed by untrained
shopkeepers. These drugs can have dramatic effects on people’s health. This story
demonstrates how their use has impaired someone’s life, induced resistance in the
environment and lead to unnecessary Costs.

MsH., a36 yearsold trained | aboratory
technician, experienced some pain while
urinating. She diagnosed herself as having
urinary tract infection (UTI). She could have
goneto the camp clinic wherethediagnosis
would have been confirmed and treatment
dispensed for free. But, she felt that the
waiting queue was too long at the OPD. So
she went to the shop and bought some
well-known purple packets. Each pack
usually contains 125 mg of Amoxycillin.
This drug is one of the possible treatments
for UTI. But it is effective only if 1500 mg
istaken per day for at least 7 days. But the
shopkeeper recommended Ms H. to take 3
packets a day for 3 days. That is only 375
mg aday. After someimprovement, shefelt
the pain returning. By the second day of the
relapse, she had fever and had low back pain.
She waited another day.

When she arrived at the OPD, pyelone-
phritis (infection of the kidney) was
diagnosed at once. She was sent to the IPD
to receive intravenous Amoxycillin. For 48
hours she suffered from severe painand high
fever. By the third day of treatment, she
improved. But by the fourth day, fever and
pain were back again. It seemed that, the
bacteria causing the infection was resistant
to Amoxycillin. That is because she took
small amount of themedicinefor avery short
period, so the quantity of antibiotic in her
urine was not enough to destroy all the

germs, and the ones remaining were not
sensitiveto Amoxycillin.

We had to treat her with 1V Ceftriaxone
for 5 days. We do not know what was the
cost of the purple packets but it was
certainly not very cheap. The cost of the
treatment for cystitis (infection of the
bladder), Amoxycillin tablets for 7 daysis
60 Baths. The Ceftriaxone treatment cost
600 Baths, 10 times more. The risks of
pyel onephritis complicationsinclude death
by septic shock, but also chronic nephrotic
syndrome.

What we get from this story is that
whoever takes drugs without proper
prescription, put his’her lifeinto danger. This
may al so reducethe efficacy of cheap drugs.
People spend money from their own
pockets for self-treatment and eventually
induce higher costs for the medical NGOs
providing health care.

DON'T TAKE MEDICINE WITHOUT A
MEDIC'S KNOWLEDGE.

DON'T TREAT YOURSELF OR YOUR
FAMILY MEMBERS WITHOUT CON-
SULTING A MEDIC.

ALWAYS COMPLETE THE FULL-DOSE
OF THE MEDICINE EVEN IF THE
SYMPTOMS SUBSIDE.

Health Messenger
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