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Dear Readers,

The epidemic of typhoid in Tham Hin
camp last year has inspired us to write on
the disease more elaborately in this issue.
We al so report on Rabies- adeadly disease-
which occursfrom animal bitesand discuss
in detail the management of dog bites and
preventive measures to be taken against
rabies.

We have also included reports from
different camps on the activities on World
AIDS day on 1st December, 2001.

Thearticleson agriculturetrainingin Nu
Poh camp and the Karenni camps will help
peopletoimprovetheir nutrition status. One
test isincluded in thisissue. The questions
will be made from issues # 12, 13 and 14.
Please do answer the questionsand return it
tousontime. Thebest 200 will winaprize.

Best of luck to all readers. Happy
reading!!
Best regards.

Dr.Seerat Nasir
Editor

oey, Bangkok 10110 Thailond.

Or. Jonothan Nield, Dr. Fronceis Nosten,

Health Messengerr |$SSEL55-EERRVRYY20002
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agmio 2 riv;on 3i;wi. rpiEittw adm*y;
rmpmu pexwaveé ./ Oyrm-wuzluard? Xi
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rm;u pelxXw aeo)on a&n*jzpym; o . 5% cel
jzpon?wuziuagmu;puyrm €tu , I-

g, reevmwizy;peixwwviu&aomn vr
uiw , jylyixm:aon tpmtaomulazmén wiu

q ., reevmwizy; O, agmiaon , iaumi?
Fly carries S. typhi.
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adm*jyi;xe rey; 1 aenuquw q;ul; ue&pr
vN; Vju;rmxu ey;on?’
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Typhoid Fever

Health Messenger

Thisariclewill discussin brief the cause, signs, symptoms
and management of typhoid fever

What is Typhoid fever?

Typhoidfever isalife-threatening iliness
caused by the bacterium Salmonella typhi.
It is aso known as enteric fever. Typhoid
fever is common in the developing world,
where it affects about 12.5 million persons
each year. An estimated 16 million cases of
typhoid fever and 600,000 deaths occur
worldwide. Without therapy, theillnessmay
last for 3 to 4 weeks and death rates range
between 12% and 30%. Typhoid fever can
be prevented and can usually betreated with
antibiotics.

How istyphoid fever spread?

Salmonellatyphi livesonly in humans. It
is transmitted via the faeco-oral route.
Persons with typhoid fever carry the
bacteriain their bloodstream and intestinal
tract. In addition, asmall number of persons,
called carriers, recover from typhoid fever

rucépuw txYrikaon q , reevmaém*y;rmyyy’
Salmonella typhi under microscope.
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but continue to carry the bacteria. Both ill
people and carriers shed S. typhi in their
faeces (stool), for example Typhoid Mary.

Large epidemics are most often related
to faecal contamination of water suppliesor
street vended foods. A chronic carrier
state—excretion of the organism for more
than 1 year—occurs in approximately 5%
of infected persons.

A person can get typhoid fever if he/she
eatsfood or drinks beveragesthat have been
handled by aperson whoisshedding S. typhi
or if sewage contaminated with S, typhi
bacteria gets into the water that is used for
drinking or washing food. Therefore, typhoid
fever ismore common in areas of theworld
where handwashing is less frequent and
water is likely to be contaminated with
sawage.

Once S typhi bacteriaare eaten or drunk,
they multiply and spread into the
bloodstream. Thebody reactswith fever and
other signs and symptoms.

What are the signs and symptoms of
typhoid fever?

Early symptoms are generalized and
includefever, malaise and abdominal pain.
Asthedisease progresses, thefever becomes
higher (greater than 103 Fahrenheit or 39 to
40 degree Celcius), and in some cases
diarrhoeamay become prominent. Typically,
children get the disease milder and have
fewer complicationsthan adults.
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Severe headache
Rash (rose spots)
Stools, bloody
Fatigue
Nosebleed
Délirium
Agitation

abdomen and chest.

Other symptomsinclude

Difficulty in paying attention (attention deficit)

A rash, characteristic only of typhoid and called “rose spots,” appears in some
cases of typhoid on the lower chest and abdomen during the second week of the
fever. Rose spots are small (1/4 inch) red spots that appear most often on the

Loss of appetite
Constipation, then diarrhoea
Slow, sluggish, lethargic
Weakness

Chills

Confusion

Fluctuating mood
Halucinations

The only way to know for sure if an
illnessistyphoid fever isto have samples of
stool or blood tested for the presence of S.
typhi. There is an increase in white blood
cell count intheblood. A blood culture dur-
ing thefirst week of thefever can show Sal-
monella typhi bacteria.

What will a medic do if she/he suspects
someone hastyphoid fever ?

Typhoid fever should be suspected in
someonewho hasfever for morethan seven
daysand no other cause for the fever can be
found. If they have other symptoms
suggestive of typhoid fever the medic may
start antibiotics. In some camps blood
cultures should be taken first before
antibioticsare started. Chloramaphenicol and
ciprofloxacin are the commonly prescribed
drugsaong the border. The antibiotic given
dependsontheleve of resstanceinthearea.
Personsgiven antibioticsusually begintofeel
better within 2 to 3 days but it may take
longer to see an improvement, and deaths
rarely occur. However, persons who do not
get treatment may continueto havefever for
Health Messenger
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weeks or months, and as many as 20% may
die from complications of the infection.
Typhoid fever’s danger doesn’t end when
symptoms disappear.

Even if the symptoms seem to go away,
the person may still be carrying S Typhi. If
s0, theillness could return, or could passthe
diseaseto other people. Infact, if one works
where he/she handlesfood or caresfor small
children, it isbetter not go back to work until
adoctor/medic has determined that he/she no
longer carriesany typhoid bacteria

If apersonisbeingtreated for typhoid
fever, it is important to do the
following:

Keep taking the prescribed
antibiotics for as long as the doctor has
told you to take them.

Wash hands carefully with soap and
water after using the bathroom, and not
to prepare or servefood for other people
until after the treatment is completed.
This will lower the chance that the
person will pass the infection on to
someoneelse.
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Typhoid Mary

Mary Mallon, who died in 1938, was a New York cook responsible in the early
1900s for the last major U.S. outbreak of potentially fatal Typhoid Fever. Mallon
carried the typhoid bacteria, but she herself was immune to its effects. Health
authorities directly traced three deaths and 51 typhoid illnesses to Typhoid Mary,
though she most likely was responsible for thousands more.

The woman just couldn’t keep her hands out of the food. Her speciality was
homemadeice cream.

New York health officialsfinally had to take Typhoid Mary into custody because
she refused to stop working as a cook. She was released a few years later after
promising to stop preparing other people's food forever. After two more New York
outbreaks of typhoid afew years after her release, Mallon again was tracked down
and found working at her old occupation. That time, authorities quarantined her at
North Brother Island for the rest of her life.

How can you avoid typhoid fever?
Watch what you eat!
« Avoid risky foods and drinks. It may surprise you, but watching what you eat and
drink is as important as being vaccinated. This is because the vaccines are not
completely effective. Avoiding risky foods will also help protect you from other
illnesses, including diarrhoea, cholera, dysentery, and hepatitisA.
“Boil it, cook it, peel it, or forget it”
« If youdrink water, buy it bottled or bringit toarolling boil for 1 minute beforeyou
drink it. Bottled carbonated water is safer than uncarbonated water. Ask for drinks
without ice unlessthe iceis made from bottled or boiled water.

« Eat foods that have been thoroughly cooked and that are still hot and steaming.

« Avoid raw vegetables and fruits that cannot be peeled. Vegetableslike |ettuce are
easily contaminated and are very hard to wash well.

« Whenyou eat raw fruit or vegetabl es that can be peeled, peel them yourself. (Wash
your hands with soap first.) Do not eat the peelings.

Health Messenger |SSUE 15 FEBRUARY, 2002
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Xr [ i;pce;Y vae XxXyoyonici; vaetrac
rm; e;uywve;ci;wiauni a&n*ju;puy=Eée
Vv, uccijzpon? *w, pw0ipmz , aumi;aom
Tourm Xwuzuadntu zpapaon g , reevi;
wizy;on uvérzeeaumn ux&irpnZ, paom
aq;rm; €yre01 aq;rm;pmm; cEi&né&aejct;jzp
on? Xjaumi aqg;ri;p , 0acaom (€r"tm)
tadmiie;zmadm* [ ac.on?

, CECwuziuaénfon tuzmadn*uolyi
aq; , Oyijci;Ee; witjrepm jzpymwvsué . ? Xi;Ei
wi wuzluagm*rermpon uwvérzeeaun
ux&irpnZ paomaq;rmEi xagmupn uo Eiq
jzpon? olaon Xr [ i;pce;r wuziu aén*on
ufywion , cto; yiviusaon quxé , nzZ;/

xr; [ i;"uQonpce,Y troa&twu Toipaqni; , aey’
Collecting water for household use at Tham Hin camp.
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Typhoi d epi demc I n
ThamH n canp

Dr. Danielle Sewart, MSF

Multi-drug resistant (MDR) typhoid fever epidemic,Tham Hin camp,
Thailand, May to November 2001.

Last year Tam Hin camp suffered two
epidemics, and both at the sametime. From
Juneto September there was an outbreak of
Dengue Haemorrhagic Fever, with 510 cases
and 6 deaths (discussed in issue # 14), and
from May to November there was an
outbreak of typhoid fever. There were 587
cases of typhoid fever, no death, and 4 people
referred to hospital for perforation of thegui.

Thetyphoid epidemic had some unusual
characteristics. Firstly, ahigh percentage of
the population was affected. By the end of
theepidemic, 7% of the residents of the camp
had been treated for typhoid (an attack rate
of 68 per 1000 persons). Thisisavery high
rate. Another typhoid epidemic, in Maela
camp in 1999 (see issue # 8) had an attack
rate of only 7.7 per 1000. It is certainly
related to the very high density of people
livingin Tam Hin, wherethe housesarevery
close to each other making it easy for the

disease to spread quickly. The second
interesting thing was that the strain of
Salmonella typhi found to be causing the
epidemic was resistant to many drugs,
including chloramphenicol and co-
trimoxazole. Itiscalled multi-drug resistant
(or MDR) typhoid. Aswith malaria, typhoid
IS becoming resistant to more and more
drugs and at quite afast rate. In Thailand,
most typhoid is still sensitive to
chloramphenicol and co-trimoxazole.
However the Tham Hin MDR typhoid was
only sensitive to ceftriaxone/cefotaxime or
norfloxacin/ciprofloxacin, so that was what
we used.

The most important things in treating
typhoid is to have a good case definition,
becauseit can be hard to diagnose. The case
definition we used in the epidemic was
simpler than the usual one.

agxxné&etwu uvé&iEijynaeaon a

q,x,wrin?

Syringes full with chlorine to add to the water.
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gzwuZi; (0) aemzavmpnZi /qpy&zavmpnZi
paom aq;rmuomn xXa&mur&awn.? wuziu
admfuoémwi ta&ju;g;aom tourmauni;re
ynpaoma&m* €"y’|, owrw cué&ejzpon?
oir [ wyiu a&m*|jzpym:a:umi; owrwEi&e cu
con? uyagm*jzpaecewi toO;yaom a&n*
T'y’), ownwcuon trm O; owrwcuxu
yrv ,uon?’

tadmiie;zm a&m* "y, owrwou

« 7 &UXUyumaon tzm (tyce 38 3
5T txu)

= 20;ZVIWI 1UZmy;rawiéjci;

« atmuynuQY%mrm; weki €xuyn
pici;Auatnijci; tejci; Or;omjci;
Or;clyjci;l Ev;ceEe;jzpoionxu
aE;aejci; (tzm&aeaom vemwi ao;ceke;
jreae&rn tpm/ yre oir [w yrexuyl
ao;ceke; aE;aeci;)

Tawitrmg; a&m v uQYomrm;mi

tzmgct; 100 %
acii;uuict; 92 %
Auatnici; 62 %
teatncl, 52 %
Or;clyci; 24 %
Oravici; 15 %

a&m*ju arvtapnyi;wi pwiawié&on|
aqg;ce;wi uoaomvn; ouonr réEion zm;
ema0“emon trmtymawienr pwicon?’
xvenrmwi tuzmy;rawigjci; tzma&m*).
taumi&nemrgjct;Ei wywxuyaon tzm;
wmn&nijct;rm; jzpymcuon? XEcri,wi wuzu
a&m*jzpEiajctm; pO;pm;y;l ao;r y;ar;ci;zi
ppaqg;&rn? wywt:umwi ao;r y;ar;ci; tazu
&&ETYy; a&m*jzprizp twnjyEiayon? a&m*|
jZpym:cyiu aq;uo ru uwvérzeeaunr qpyéz
avmpmZiol aymi;v 1 ay;cuon? (rerme , py
a"o aqg; uorvr;ne) agm*jzpym:p0 tpr €q;
X venQa& 319 a, mutm ao;r yar;ci;zi
ppag;ryicon? xteur 151a, muwi €r tn
q , reeviwizy; awig&y; 168 O;wi a&m*yy;

12

rawi&ay! (y;ayiuymEe;rm - 47 % jzpon)

wuzluaém*jzpymaea:umi; aocmonEi
wiylieu adm*ju xe;clyEi&e uEywi pwi agmi
&ucuon?pce;twi;dakoeki;r tactaew;,
wuapée prici; Tromui; te;& adwi;rm/ adm*|
jzela0&m a&wi;rm;€m; ywypjci; ponwiyivy
cuylon? Xijyi uvél; yrecyxmaomadu yu
Vi;rwqi jzeialay,con (aeip0 a&pywiici;
yuvi; toprm agmuwvyay;ci;) qyjymEi a&
curmvn; adicon? a&m*jzpym;&m €rrim; €m;
oei&l;ag; tzir omagmu I uvéizi ag;aum
oeki;rjyivyuon? ue;rma&ynmay; a [ maym
ywéyu usty I ypwnrim/ €ocipu rmEl €rwi
&ma&mu uie;rma&; apmiaémuorm;r wuziu
Tzmag&m gl unu , yen;vr;taumi;u &i;vi,
ynmay;uon?

uav;i, rmtm yevnéi;vi;aymumEi&e
&né& , I aumi;q&n gé&mrrim;€m; a&m*Ei
ywouaomnynmay;ryivycuon/(tb , aumi
gaom a&m*jzpymo . 50 % on tou 6 Epr
15 Eptwi; uav,oi , rmjzp-uy; ad*emon
rm;. yr;rtouon 11 Ep jzpaomauniyi)
aumi;wi; oe&r;rrirmapée ypwmrm, cwqjci;
tronoprm agnuvyjct;El av [myi& tru
wi;rm€m; arzjci;rm; jyivyl , 1ayjuymru
unu , on (, launirwgi a&mu;puapon)?

Olaoma&m*jzpym;Ee;u Xxe;clyEi&e rv , u
vayl :o*wwvtapnyi;wi aém*jzpymEe; jri
q;zpl wywwvi ven0;a& 60 Ei txutm;
aqg;&wiyl uocéon? wuziuadn*gi ao;ve
wwau;a&m*rm; Wcewn; jzpymraumi aq;ce;
wi venrim;jzi ynuycon? vend;a& 40 qaom
aq;ce;wi ven 100 aumwicéon? a&trusi;r;
vixurauni a&€roprm; xXyragnuwvycon?
tadmiie;zmagnmtu; purréaomvn; tciaom
Oexr;rim; ao;vewwau,;tzmcpm,c&on?
wuzluagén*jlon ao;vewwau; agén*uo;
ryi;xeaomvn; ag;&wuagnuuor ¢, &ce
yl:umon?aqg;uor pwiy; 5 &ur 7 &u aénu
onwi u, ycerirmwviuéwwon? wewwi
ag;uoce 14 &ucexyi &n:unwwon? T
tauon wuziutzmaén*. q;0cuwc
jzpon?
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Case definition of Typhoid Fever
« A person with fever (> 38.5 c) for
more than 7 days and

« A negative malariaslideand
« At least one of the following
symptoms: abdominal pain, vomiting,
diarrhoea, constipation, or relative
bradycardia (this means a normal or
slow pulse rate when the person has
fever and would be expected to have
avery fast pulserate).

Themost common symptomsthe patients
had were the following:

Fever 100%
Headache 92%
Abdominal pain 62%
Vomiting 52%
Constipation 24%
Diarrhoea 15%.

The epidemic was detected in early May
when the clinic started to have a higher
number of patients with fevers who were

difficult to treat. They had negative malaria
smears, did not have a clear cause for their
fever and remained febrile for more than a
week. Typhoid should always be suspected
in such cases and blood sent for culture. It
took one week for us to receive the blood
cultureresultsand confirm typhoid. Wethen
changed thetreatment from  chlorampheni-
col (Burmese Border Medical Guidelines)
to ciprofloxacin. From the start to the end
of the outbreak, 319 blood cultures were
sent. 151 were positivefor MDR Salmonella
typhi and 168 were negative (47% were
positive).

As soon as the disease was confirmed as
typhoid, we started a control program. We
made many improvements to water and
sanitation in the camp. All wellswereclosed
asthey were near to somelatrinesand could
have been sourcesfor typhoid spread. More
chlorinated water was distributed through
the pipelines (more water pumped each day
and new pipelines built). Extra soap and
bucketswere distributed. Every housewith
typhoid was visited by the sanitation team

aém*rajctae)yunmcy Epidemic Curve

Number of cases of Typhoid per Week, Tham Hin camp, 2001.
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OlaoMm UEywiwi aemugquw g;us;jzpymo
ventveey;cyon? ven4 0.uomn tvrauni;
ayluyrizi ag;&oi vI1 cpwegon? ( a&m*).
"w, tywwi zpavé&aon Or;aci;wi; y;0i
a, i, rjci;)wciwi ptrao; , p;ci; éaonvn;
a&mryi;Xecyl wuziuasén*y,on wu , V,0|
ySEE1 I lynwnenrm y;0ijci;rm; jzpapEion?
O.aEmutajr;a, mi , r;apEion? oiaom T O}jzp
ym:rEe; tveyiey;vI1 toEiabv,ynwnr
ten;i, omawigon?

adm*jzpym;r 7 ve&un €q;yi;wir agm*
jzpymEe; wsiqi;vml , ctcywyw vi venl;aé
ten;i, on &awnonl aqg;ce;vn; yre tajc
taeoijyevnadnu &aey zpon?

pce;. oe&i;ag; jrirm\/mrEl ue;rmag; ynm
ay; a[ majymyrm:a:umi wicm;aom a&m*jrim; Uy
juwiunu , Eivrrn[omarmviryon?

owi,pumEitw xr, [ i,pce;rtromy?
A toile in Tham Hin camp with a message.

a, b, uclituyicurm?

« adm¥jzpElgckon | , q&yiu ao;u yar;ppaq;ci; yivyyl (tzmwmn&naom vemrm;
yrexuy I awgaomtc)
« am* "y, owrwcuu apmvsipn crwl €ojyir pwiyl
« \empmé&i; ylpmeyjyivy I aém* "y, owrwcuEl uunaon (O)) ao;y;ar;rr y;ayiu
ym:aom vemrm; &€m; pmé&i;jyipyl
=« JZPEiylu a&jzeia0&m ae&mtm; &maz 1 a&u pr;oyppaq;rjyivyyl (rpiwi y0iaom y;rim;
tx,0zi q, reevmy;)
« a&E&I;ErpEm; apmviipm €ag; , agmiduyl

« adm&on|[ , q&aoma&tm to;yict;r wmjrpyl (Oyrm- a&wi;rm; ywyp [cl;)

« UV ylcwyl
« Trupeypr pepwus pragmi&uy)
= ynmay; €ptporm; yivyyl adm*aumi; y=SEu;puy/ unu ,
« a"0qgiénjynoiue;rma&; €m%myirmEl NELagmi&ur jyivyyl tcerowi; yici; tywp0
owtryict;rm; wyagmiyl qugagmi&ur acmariv , uapée ciri&iEré , yi xtc 3i,wixr
a&ppaq;jci; y;ar;ici;El wicmaom tunrmu &&Eiayrn?
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and cleaned with chlorine. A large health
education campaign took place, using
posters, loudspeaker and Home Visitors, to
tell people what typhoid was and how to
prevent its spread. School-teacherswereall
taught about typhoid so that they could teach
the children about it (50% of all typhoid
cases were children aged 6 to 15 years old,
and the average age of patients was 11
years). Sanitation at the school was
improved and posters on health education
put up there. New latrineswere built and all
open waste pitswere closed, to prevent flies
(flies can spread typhoid).

The epidemic was difficult to control
however. The peak wasin early August when
more than 60 patients were admitted to |PD
per week. Theclinic becamefull; it wasbuilt
to hold 40 patients but we had more than
100 due to typhoid and dengue attacks at
thesametime. Thecliniclatrinesoverflowed
and we had to build more. Some staff  con-
tracted dengue, however none caught
typhoid.

The typhoid patients were not too sick
compared to the dengue patients but they
remainedin |PD for alonger time. Oftenthey
still had fever after 5 or even 7 days of
treatment. This is one of the frustrating
things about typhoid, it can takealong time
to treat, sometimes 14 days. We saw very
few complications. Four people were
referred for surgery when they developed
perforations (sudden peritonitis, usually in
the second week of typhoidinfection). A few
had rectal bleeding but none severely.
Typhoid can spread to anywherein the body
and cause abscesses or infection, even
meningitis, but we saw very little of this, just
acouple of liver and spleen abscesses.

Finally, after 7 months, the epidemic is
slowing and there are now just a couple of
typhoid patients per week. The clinic is
returning to normal and hopefully the
improvementsin the camp sanitation and the
education campaign will prevent some other
diseases too.

usua with prolonged fever).

definition or apositive blood culture.

coliformsand salmonellain particul ar).
« Act early to fix the water supply:

« INncrease chlorinated water
» Waste management.

General Recommendations
« Send blood cultures early if you see arise in suspicious cases (more cases than

« Establish acase definition early and start using it.
« Establish aregister book, which should only include cases with a positive case

« ldentify awater sourceearly, if possible. Do water analysisif possible (for faecal

« Restrict access to the suspected water (eg- close wells)

« Education campaign- what typhoidis, how it isspread and how to avoid catching it.

« Createagood liaison with the country’s Public Health authority. Provide an early
report and continue with weekly reports. Find apersonal contact, to facilitate action
and communication. They can help with water testing, blood culturesand other things
if you need help.
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ac;&;tyeadm=|

uie,rma&, apwirne

Taqumi,y;wi ac;&;jyeadm*jzpymgjct, €aumi,&i, rimEi agm*vQomri;
tauni;u twes I az: jyxnyion?

ac,&yyeadm*iqonrntb ,en;’

ac;&yyeadm¥jonwepm>erm; . A tméa:um
tzju Xcuapon &Ww&ujzpymwwiy; aoap
Eiaom Ai;&ypa&m wprijzpon? Xaém*on
tuucéict;(oir [ w) ye;yayiujyaeaom *%oé&mr
a&m*gwépm>e . om:&NEIXawirCjzivwiu U;
puapEiyon?

urBmuse;rmaé; €z . cere,cuts acéjye
aém*gumni aog;oNv0a&mwurBmv,wi wp
Epvii av;aoni; (40,000)r cEpaomi; (70,000)
tumson? xtyi wurBmv;&v0;a& 10 oe;ce
rmvN; Ai;&ypy; o , agmixmon|[_ , g &on
wé&pm>erm;El Xawiry;aemu ac;&;yea&m* twu
ag;uoccéyion?

rnoiaomn wé>merm;r rmaomtmzi ac;&;jye
a&m* u;puwwoen;’

» CIU VWi T aé&m*jzpym;ci;rm;rm rm;aom
Tmjzi ac;uucéici;aunijzpon? olaomvn;
;

1:-&‘};‘—"-/' |

[

f]ﬂﬁf:li:ﬂﬁu
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, caemuq;vrmwi jzpymaon a&n*tajc
taerm;rm viErmrwqi u;puaon ac;&;ye
a&m* Ai,&yp Eiqquipyaeon? wurBmv;wi ac;rm;
on , cwi ac;&jyeadm*; u;puEiaom €€ Wén ,
TXiItém &on? vi;Erm/ wucuaontcwi
yi;xeaomn texuwwon taréuwuéauni
Owsniri awma:umilairac; rmEi Ejcm:aom wépm>e
rm;rvn; Ai,&ypy; &&Eion?

ac,&jyea&m*rnuol u;puyioen;?

tuucgci;(0) tayuty " %&mrwgi u,
CE<mEwi; 0l a&m*y;&om:&nrm; Oia&muici;jzi
ac;&;agémtju u;puapEion? Ai;&ypon *%énr
wqi tméaunrmwavmu u;puici;zi 0.aemu
Ol yiEyion? 4i;ae&mwi a , mi , r;vmum agm*|
vuQ%nrim; zpay:apon? adm*jzp&ypyi;ceEi
aém*jzpay.ceumumvim 10 &ur 7 EptExzp
Eijy; yir;rici;tmjzi 3 ywr 7 ywtX jzpon?
ac;uu"%a&myi;xerEi tuucéaomaedn tae
Txxmwirm a&m v uQ%omay:ayiuée :umcewEi

trwl5 azaz:0& 2002 ckp?

apwre



Rabi

€ S

Health Messenger

Thisarticlewill describe in brief the causes, signs and symptoms of Rabies.

What is Rabies?

An acute and deadly viral infection
affecting the central nervous system of
animals. It can be transmitted to humans by
a bite or by the exposure of broken skin to
aninfected animal’ssaliva.

According to the World Health
Organisation (WHO) estimation, the
number of deaths caused by rabiesisbetween
40,000 and 70,000 around the world every
year. WHO also estimates that 10 million
people worldwide are treated for rabies
after being exposed to animalsthat may carry
thevirus.

What animals usually get infected with
Rabies?

In the past, human cases usually resulted
from a dog bite, but most recently cases of

0;aEmuz;agmiaejci;?
Brain inflammation

i

/!

human rabies have been linked to rabies
virus carried by bats. Worldwide, dogs till
pose a significant risk for transmitting
rabies. Bats, skunks, raccoons, foxes, and
other animals are other sources of the
rabies virus.

How is Rabies transmitted?

Rabies is transmitted by infected saliva
that entersthe body by abite or open wound.
The virus travels from the wound along
nerve pathwaysto the brain, whereit causes
inflammation that results in the symptoms
of the disease. Theincubation period ranges
from 10 days to 7 years, with the average
period 3 to 7 weeks. There is a direct
relationship between how severethebiteis
and where on the body the person has been
bitten and how long it takes for the
symptoms to appear. For example, if a

'%&may.'&om,'&anqi agmiu,puon?
Mirus transmitted by infected saliva through bite or wound.
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wuduqupyréon? 0yrm- v0;acii;u jyi;xe
prEuucdyiu aém*nvuQ% mrm;m 14 &UEWi;
jzpay:wwon? tvegmy; pmyi VEcirm agm*|
Oijy;aemu wpEp(0i) 41;xuy l:umonwiatni
a&mivuQY%nray:b jzpywwon?

ac;&;yea&m*reoijyi vQ%mrim;
« Tzmaraigct; (385 "*&piw*&w(0))

ylen;aomtzmgict;)?
« tuucéaomaedmwi enusijci;?

« tuucsaomaedmwi yr I cpm;rijzpay:
wwicl;?

« Ua, miacmucm;*emr:rizpici;’

« Hceuict; (ricvuwvi toudayu t
ay.y1,u taumgovijzpapontwu)
(o) t&nwriwn;onricé&cuct;?

« :uuomnmtaunqovV jzpci;?

= PWVYEMV , [CT}?

« WUWwWCI; yT;xepmwevyci;?

« X|C1; &pép pyz0;z0; jzpowvepmdict;?

azmyEiaom €vv wejyer zpon?

bnbipu;wejyer bnbipu;wejyeronajcz0;u té&mwpcEi xagmupn gaomtc
acau;romy tjcm; ajcacmi;uav;rimuon umxuomaon wejye rizpon? Tuoil
wejyeici;on touli ,aom uav;rmwi yrewejyerjzpy; tou 2 Ep Xu:U;Vvi y
rer [wawnmy? T weyeron tpwtyi; wppwpcEi gion wvlagmnru wuypn cere;

tou 2 Epxu:uaon vrimwi T wejyerrijzpay:yiu tn&a:umé;r-u;Ei O;aEnuu qu
0, ay,aon tméaumvr;aumi;on yiup; aeon [ owrweion? Tquo , rvr,on b,
buijcrEi nnbuicr; &aomauni bnbi pu;weyeronvn; wpzuwn; (Ol) Epzupv;wi
jzpEion?rrreaom T bmbi pu;weyeronvn; ,n, (Ol jrwr;jzpapEion?
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« bnbipu;wejyer vuQ%méici;?

« Om&nwavni;ureci;(oméntvexu
[cLEl ricg&cujct;wiaumi y;pywi tjry
wpp XaeyEiwon)?

« uuomwvlyémrg;&;jci;Ei u , cE<nwi ¢
pm;rrm;réci;?

« pwyyejct; pwaomuEi pw*%émzp;ci;?

ac,&;yeaém*ikaeoon acuaunu:uon [
virmpu ouon? 4iaén* éoon tve
a&lwojzi adaomuéeu;pmaomvn; vnacni;
Wi Wi;uyaeaomcpnm;rizpay:avéon? toué
ru vyay,aom:uuonrmrmvn; taunqou
Olizpl taungjci;rm; zpwwon? xadn*&i
rmon aunudxwyeaely; tciaomvenrim;m
4i;wia&wi wpwa , muu a&taumi;aynérizi
xa0"enrm;u jzpapoN?:uuomrm;Xr wcaon
:uuomrm taunqovV jzpy,aemu tciaom
venrmrm €touddyici; (0) Ev;cedyct; jzpiy;
aoapylon’
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person’s head is severely bitten, symptoms A[tngaun

may show up in 14 days. Very rarely, a Zipn;ypep
person may not have symptoms for a year ﬁgf‘vtéﬁls
or longer after exposure to the virus. ' system
What are the signs and symptoms of = 0:aEnu
Rabies? Brain
—— aum&;ul;
» low-grade fever (38.5 C or lower) Spinal
«» pain at the site of the bite . cord _
. exaggerated sensation at the bite site %ﬁtf&abum
« restlessness W\ Peripheral

. swallowing difficulty (drinking L@ = A Sem

produces spasms of the larynx) or
swallowing difficulty with liquidsonly

jyiytmg
» Mmuscle spasms : aun
« excitability Peripheral

« convulsions nerve
« Numbnessandtingling

» positive Babniski’sreflex

« drooling (the combination of excessive
salivation and difficulty in swallowing
produces the traditional picture of
“foaming at the mouth”.

« lossof musclefunction/loss of feeling
in an area of the body

« anxiety, stress, and tension

Most peopleknow that rabies patientsare
very afraid of water. They feel very thirsty
! and try to drink but then they get a tight
g’”f&?wav””'f“faeﬁ feeling in their throat, the muscles they use

rooing. to breathe go into spasm and they may have

The Babinski’sreflex iswhere the great toe flexestoward the top of the foot and
the other toes fan out when the sole of the foot is firmly stroked. Thisis normal in
younger children, but abnormal after about 2 years old. Reflexes are specific,
predictable, involuntary responses to aparticular type of stimulation.

In people more than 2 years old, the presence of a Babinski’s reflex indicates
damage to the nerve paths connecting the spinal cord and the brain. Because this
tract isright-sided and | eft-sided, aBabinski’ sreflex can occur on one side or on both
sides. Anabnormal Babinski’sreflex can be temporary or permanent.
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What israbieslikein animals?

Early signsof rabiesin animalsinclude:

« Cchangein behaviour

. fever

« loss of appetite

« Changein phonation (e.g. change in tone of adog’s bark)

These signs are often slight and most of the time goes unnoticed by people. A few
daysafter theinfection, theanimal may be very restlessand becomevery agitated and
tremble. An affected dog may growl and bark constantly, and will viciously attack
any moving object, either a person or an animal. This stage of excitement usually
lasts up to seven days, and isfollowed by convulsions and paralysis.

In some instances, signs of excitement and irritability are slight or absent, and
paralysis develops within afew days of the disease onset. In caseslike this, an early
signisoften paralyisof thelower jaw, accompanied by increase drooling and foaming
of saliva. The animal may appear to be choking on a foreign object. Thisis a
dangerous trap for humans, who might get infected while trying to help the animal.

afit. They feel terrified and some patients
even have these reactions if someone talks
about water in front of them. After one of
these muscle spasms some patientswill stop
breathing or their heart stop beating and they
will die.

What will a medic do if she/he suspects
that a person has been bitten by a rabid
animal?

Taking proper and immediate care of the
wound is very important and later refer the
patient to the clinic. For more details about
dog bite management pleaseread the article
on Page 20.

Vaccination of cats and dogs, timely
identification of rabies in humans and
animals, and proper wound management can
reduce deathsfrom theinfection. Prevention
of humans rabies in the camps must be a
community effort involving health workers,
social workersand public health officials.
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Managenent of dog bites

Dr. Liz Ashley, SMRU

Thisarticle will describein brief what to do after a dog bite.

A dog’s mouth is full of bacteria;
therefore, the risk of infection after a dog
bite is high. Infection may just be around
thewound but it can be more dangerousif it
spreadsto the blood, boneor brain, asinthe
case of Rabies.

Proper care of wound: Rapid and
correct treatment of an animal biteis one of
the most effective mechanismsof protection
against rabies. These steps should be
followed:

1. Wash and flush a wound or point of
contact with soap and water, detergent
or plain water.  Allow the wound to
bleed, to help clean the wound.

2. After thorough washing, apply ethanol,
tincture or aqueous solution of iodine.

3. Evaluatethe exposure and proceed with
the appropriate post-exposure treatment.

It is much better if the person cleans
the bite at home before they go for
medical attention - the earlier the better.
It can then be cleaned and dressed again
at the clinic. Wound care is VERY
IMPORTANT and may reduce therisk of
rabies by up to 90%.

Assesstherisk of Rabies

Any UNPROVOKED ATTACK by adog
(this means an attack without warning, so
without the person frightening or disturbing
the dog), especialy from a dog behaving
strangely indicates a high risk of rabies.
There is more danger if the attack happens
Health Messenger
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in an areaknown for rabies.

Deciding whether someone needs rabies
injections can be difficult. If you think that
thereis arisk of rabies, the patient should
be referred to the hospital where rabies
vaccineisavailable.

For those patients you DO NOT send to
thehospital, itisgenerally safer to givethem
antibiotics to prevent a wound infection,
even if the wound looks clean-either
cotrimoxazole OR amoxycillin PLUS
metronidazole for seven days unless the
wound is very small or it happened a few
daysbefore and isclearly not infected.

Wounds that are most at risk of getting
infected are ontheface or genital area, large
or deep wounds and wounds where the
tissues are crushed. Patients who had a
splenectomy are also at higher risk of
getting awound infection after adog bite.

DO NOT stitch bite wounds as this
may push infection deeper into the
tissues EXCEPT if the wound is on
theface when you may decideto close
it asthiskind of wound will affect the
person’s appearance.

If thewound already |ooksinfected, there
isapossibility that the underlying bone could
also be affected. Start antibioticsand follow
up these patients. Usually 10 days to 2
weeks treatment will be needed. This
depends on the response of the wound. If
bone is affected the treatment needs to be
longer. Ideally tetanus vaccine -booster
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injection or new course- should be given if
you are able to offer this.

If you send a patient to the hospital
because you are concerned about rabiesthey
should get the following treatment:

1. Aninjection of ready-made antibodiesto
rabies (rabies immune globulin). The
antibody should be injected around the
actual bite wound.

2. A course of rabies vaccine (there are
different regimes available). These
treatments are very expensive.

If the patient has previously had a full
course of rabiesvaccinethey can betreated
with a boosting course of 2 or 3 doses of
vaccine and they do not need the antibody
injection.

In parts of South East Asia the ready-
made antibody is often not available. The
standard treatment is 8 injections of rabies
vaccinegiven at different sites.

It isthought that wound treatment,
vaccine and antibody treatment
given properly on theday of thebite
will bealmost 100% effectivein pre-
venting rabies.

After a bite it is advisable to keep the
animal under watch if possible or kill it
and have the brain tested for rabies. If the
animal is healthy after 10 days then it is
more unlikely to be carrying the rabies
virus and the treatment can be stopped.

Treatment of Rabies
Patientswith rabies need strong sedation,

asitisafrightening and terrible disease. If
not treated, the disease may damage almost
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al the body systems. It may be possibleto
treat some of these although it is expected
that all patientswill dieeventualy.
Although it is unlikely the infection will
spread, the nurses and medics should
protect themselves from contact with the
patient’sbody fluids.

Eating rabid dogs

Rabiesviruscan stay aivefor days
in adead animal. Saliva and brain or
nervous tissue in particular might be
infectious if it gets through human
skin. Butchering a rabid dog risks
accidental hand injury from aknifeor
bone fragment. Thoroughly cooking
the meat will kill thevirus.

The butcher and perhaps the cook
handling the carcass are at risk of
infection, and it is not possible to say
how |long after death theviruswill stay
alive. Lower temperature and higher
humidity prolong virussurvival. Soap
and detergent kill rabiesvirus.

The vaccine given to dogs to
prevent rabies and kills rabies virus,
so there is no risk of contracting
rabiesif a vaccinated dog is eaten.

Summary of the management of
dog bites
« Clean the wound very well and
leaveit open.
« Educate your community to clean
bites at home
« Decideif thereisarisk of rabies:
« If yes: refer to the hospital
« If no: treat with antibiotics
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Preventi on of Rabi es M\*—“

Contribution by Elisabeth Emerson, WHO ’]

As human rabiesis almost always fatal, prevention is critical. Preventive actionsfall
into two categories: those things you can do before an animal bite occurs and the
things that need to be done afterwards.

Beforeabite occurrs way to prevent rabies in humans. In

Avoid being bitten: First and foremost,
avoid being bitten by any animal, if at all
possible. Avoid any contact with an
animal’ssaliva, especially whenitison
broken skin.  To try to prevent this
contact, never handle or feed wild
animals. Do not try to nurse a sick
animal back to health. Especially
important, avoid picking up or handling
strange-acting or sick animals.
Community education is needed here,
especially with children.

Eliminatereservoir of infection: While
not always possible, the vaccination of
all dogsin acommunity is an effective

Thailand, the number of human cases of
rabies has been reduced through
vaccination of dogs, together with
improved post-exposure treatment.

Protection with pre-exposurevaccine:
Due to cost and availability, pre-
exposure vaccine may not be an option.
If at all possible, it should be considered,
especialy with children, in areaswhere
canine rabies is highly endemic and in
areas which lack immediate access to
medical care. Pre-exposure vaccination
still requires post-exposure treatment,
but it smplifiestherapy and reducesthe
number of post exposure doses needed.
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After abiteoccurs

Respond quickly — seek treatment
immediately: 1f ananimal bite occurs,
fastactioniscritical. A community needs
to be reminded that all animal bites
should be reported to the health center
as soon as possible.

Proper care of wound: Rapid and
correct treatment of an animal biteisone
of the most effective mechanisms of
protection against rabies. (For details
please read article on Page 20).

Post-exposure treatment: When
contact with arabid animal issuspected,
the World Health Organization

recommends the use of anti-rabies
vaccine as soon as possible for all
Category Il and Il exposures and
anti-rabies immunoglobulin for all
Category Ill exposures. Those
categories are defined asfollows:
Category Il — nibbling of uncovered
skin; minor scratches or abrasions
without bleeding; licks on broken skin.
Category Il — single or multiple
transdermal bitesor scratches; contami-
nation of mucous membranewith saliva
(i.e.licks).

Remember: no treatment in the absence of
exposure (category 1), if history reliable:

« touching or feeding of animals
« licksonintact skin

Post-exposuretreatment (General consider ations)
« pregnancy and infancy are never contraindicationsto post-exposure rabies

vaccination

« personswho present for eval uation and treatment even months after having been
bitten should be dealt with in the same manner asif the contact occurred recently

« wound should be treated immediately and serum and vaccine therapy instituted
as soon as possible after any exposure

« initiation of treatment should never await the results of laboratory diagnosis

Health Messenger
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Deat h of Naw VAL Vi

Dr. Charlotte Godefroit, AMI

Thisisa story, based on a real life event of how a young woman died of rabies.

Naw Wa Wa was 22 year old and
pregnant when bitten by a dog in the
camp. The dog bit her leg without
giving her achanceto bealarmed. Naw
WaWawasvery surprised at the unusual
attack by the friendly dog from the
neighbourhood. “I must have upset the
dog unknowingly,” she thought. She
went home and put some home-made
medicine over the wound.

Days past by, but the wound did not
heal properly. It was swollen, painfull
and Naw WaWahad low fever. Shetold
her mother-in-law about feeling unwell
and restless. But she was told that a
pregnant woman might experience some
restlessness and the wound was not
healing because of her weakness. After
a week of this incidence,Naw Wa Wa
gavebirthto ababy girl and did not have
much time to take care of the wound.

As the days passed, Naw Wa Wa's
attention was drawn to the wound quite
often. It was painful and there was a
continuous itching sensation. One
Friday evening, Naw Wa Wa left the
one-month old baby with her mother-in-
law and went to the IPD as she could
not bear the irritation any more. The
medic dressed her wound and gave her
some antibiotics. She was kept under

observation for the night. Next day, the
itching spread upward upto the
abdomen, and later all over the body.

On Sunday afternoon, Naw Wa Wa
felt very thirsty and wanted a glass of
water to drink, but when the glass of
water was given to her, she rejected it.
Thishappened repeatedly. She presented
with some convulsions later. She was
becoming very excited and agitated.

Monday morning Naw Wa Wa
became confused, with some moments
of lucidity. Her pupilsweredilated. She
had some muscular contractions, and was
screaming all the time. During one
moment of lucidity shewanted to see her
baby for the last time, as she had a
feeling that she was going to die soon.
Naw WaWadied on M onday evening.

The casewasdiagnosed asrabies. As
the mother was pregnant during the
infection, the baby was vaccinated for
rabies.

Conclusion: Fromthiscasewelearn
that quick and proper care of awoundis
necessary for prevention of rabies. After
an animal bite immediate attempts
should be made to find and capture it
and either keep it under observation or
kill it.

« TAKEIMMEDIATE CARE OF BITE WOUNDS
« NOTIFY THE MEDIC IMMEDIATELY
« CAPTURE THE ANIMAL AND OBSERVE FOR TWO WEEKS

Health Messenger
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Gnmunity Agriculture and Nutrition Vérk-
ers Rogect: Minterviewwth David Saw

ot

Health Messenger

David Saw Wah has been the leader of the Karenni Refugee Committee for four years
and has been working on a project to improve the environment of the camp and
nutrition status of the camp residents.

Where did you get thisidea to start this
project?

During my working period as a KnRC
leader, | noticed that we had alarge number
of people without jobs and also some
nutrition deficiencies, particularly micronu-
trients like vitamins and minerals. Income
generating activities are difficult to
implement in our situation aslocal villagers
around the camp would regard it as an
unfair competition and it might create
problems.

| have also observed that raising cattle
(e.g. pigs) in the camp contribute to the
environmental pollution. So, we decided to
re-use the pig faeces as natura fertilizer,
instead of throwing them and thereby
reducing to some extent the environmental
pollution.

My major concern was
the inactivity of the camp
people, most of whom were
farmers. In the camp, they
did not practise their skills.
Themost darming of al was
that the young generation
had no opportunity to learn
from the experiencesof their
elders about how to be
farmers. If we did not take
action, when we would
return homein thefuture, our
young generation would not
Health Messenger
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be able to cultivate our fields. Even if they
live in the camp, the young people should
betrained on how to becomefarmers. These
are skills that would be easy to bring back
when we would return home.

We should also have to learn how to
replace our traditional ‘slash and burn’
agriculture method, which is used mostly
back home and is damaging to the
environment, with some more environmen-
tal friendly ways that does not destroy the
forests.

As | knew very little about agriculture
and nutrition, | started reading many books
on these subjectsto improve my knowledge.

What are the problems you have been
facing?

Peoplein the camp thought that therewas
not enough spacefor plantation in the camp,
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qéna”Aprwaumirmon grqvmtwutad,juauni;
u wijyaey?

David teaching about earthworms and their
importance for soil.

or that the soil was not good enough for this
purpose.

| tried to make them understand that it
was possible to use even a small space to
plant vegetables, and that it was possible to
use good soil by recycling and not using
chemical fertilizersto keep it healthy. It was
also possibleto plant and harvest vegetables
without soil and to use house garbage and
organicliquidfertilisersinstead. Thisproject
isstill under experiment in my garden.

In order to show them that it was
possible, | started growing vegetablesin an
experimental garden two years ago. |
experimented with success, using many of
the techniqueswhich| havefoundin books,
for example, growing plants in containers,
using house garbage to produce compost,
recycling, healing the soil. When people
inquired about what | was growing, my
reply was*®| am growing the soil”. Yes, this
is the most important thing of al: healing
the soil as we depend on it! We should
emphasize on the need of heathy soil to
produce healthy vegetables, which would
keep the people healthy.

As for nutrition, many people here
prepare and eat a lot of cereals, but not
enough protein rich plant food. They do not
know that they have to eat vegetables
together with cerealsto have abalanced diet.
Health Messenger
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When will you start your project?

Thisproject integrates agriculture, health
and nutrition using an individual approach.
With the help of CONSORTIUM, JRS and
BBC, | have developed a curriculum for a
three-month training. IRC have also helped
me with the project set up and implement-
ing capacity building programmes.

On the 19th of November, we are going
to start the first training on how to create
gardensinlimited space, refresh environment
aswell as provide balanced nutrition.

Twenty Community Agriculture and
Nutrition Workers are going to take part in
the training. After completion of the
training they will go back to their respective
camp sectionsand set up model demonstra-
tion gardens. Thisway the population will
be able to share their knowledge and learn
new techniques. We would like everybody
to take part in this process, to come to the
gardens, look around, think about it, and do
it themselves.

Themainidea, therefore, isto communi-
cate with the people who are illiterate and
who have no access to other sources of
information. And aso to share with these
people simple agriculture based techniques
and ways to prepare healthy food.

2 T VA

=t
qéna“Apr obmOairoZntauni; wijyaey?
David teaching about vericomposting.
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op&uaq,arozZnxwwvyy’?
Compost production.
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The workers will conduct weekly
activitiesinthemodel gardensandinvitethe
people to take part init.

It is important to notice that those
gardening methods will not need any
investment, but only our labour. Wewant to
depend on our own resources.

What is the nutrition component of the
project?

We have tried to identify general health
problems related to nutrition, like anaemia
or blindness. There are many people with
nutritional deficiencies and not only in the
camp but outside as well. The deficiencies
aremainly of iron, vitamin A and C.

In our project we select the plants
containing high concentration of those
nutrients and we educate the people on how
to grow theminlimited areasaswell ashow
to cook them. This training will mainly
focus on basic techniques of preventing
vitamin loss during food preparation, how
to fry and dry food, how to store the food
properly, etc.

There are many leaves from the trees,
which can be eaten to keep the people
healthy. Mainly the well-known plants will
be discussed, but we might introduce some

op&uaq,groZijci;,ywvn riapciaey’?
Planting seeds around compost basket.

Health Messenger
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;ﬂmi;om,'rfm; op&uaq,arozZnxnée [ci;rmjyivyaey?
Sudents preparing compost basket beds.

new plants. Only garden seeds and organic
seeds will be used, and never chemical
fertilizers.

We, the Karennis, are basically
vegetarians and we seldom eat meat. So we
should be able to depend mainly on fruits
and vegetables produced in the gardens.

TheKarenni people haverich knowledge
on plants and herbs, which isapplied in our
project. For example, | have drumstick trees
in my garden and some pregnant women
came one day asking for someleaves of the
trees for consuming. Thisway | learnt that
theleavesof drumstick treesarevery healthy
for pregnant women.Our women have
known thisfor generations. Thisisthe nic-
est part of the programmefor meand | learn
more from the people than | teach them.

What message would you like to give to
our readers?

Actualy thisprogramisnot only for the
refugees but also for everybody and can be
applied anywhere. It isfor the future when
we will go back home.

Mr. Rene Queffelec took thisinterview on
16th November 2001.
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oé&cdyion? U, Oeagmirci tawmrm;rim;
on xtauni;u omplar;,gquwi O&ciéson;
:uylon? ueawntz xtaumi;wémon Tpr
ue; . tEpom&téq;tyi; [ aymumvyon?
uleawmon vErmu of:umjci;xu vErmp
xryrl Af ow&atni avvncyjon?

ar;ce;?? TprueEi ywoul oir pmzworm;
Ol vuaqgniy;vaon owi; &yiowvn;?

taz 7?7 trewu, tmjzi Tprue,on
pce;ae "uQonrmtwuonru vomwiEl
ouqil aedmwi;wi to;ywwapée &né,
yon? Tprue;. to;tyirmu temwwi
uleawmwi. trjyevr;Y awjricpmévrrn [
Taqgni;y;zwéiorm ol aymum\vyion?

rweiu ?7? Tawiqar;jre;ru EOibm (16) &u
ae/ 2001 cEpwi jyivycyjon?

xnpémrY puysjci;Eirwwypiy?

Container gardening with vertical trellis.

piay:wi l jci;awmi,Y puys,xmy?
Sepped basket gardening.
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Ojjci;awmi;
Bamboo basket

Epxyjci;awni;
double basket

'
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Oyjci;awmi; Ei pvi "yp 0;(0 ) 01, mulpi?
Bamboo basket and slender shaped
bamboo or wire trellis.

n:'_'J7 L=ty
Oyjei;awmi; EI rawwwpi?
Bamboo basket and vertical trellis.

opawmtwi; (In theforest)

]

pitqiqiay:wixmaon jci;awni,’?
Baskets on the trellis.

wavimi,cwxn.aon Oyci;,awni,?
Hanged bamboo baskets.

Oyjci;awmi;EN €r;pi?
Bamboo basket and cover trellis.
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u;ajrmi;aomae&mEi €;wi;puyi:ad;

Taqgmi;y;on ul;ajrmi;aom aeénrmwi €yirmrnuol puysiEiauni; ag;ak;az: jy Xmyon?

T; (xnpém) €wi; tyipuyijci;on aeénvwten;i, ongaon tcewi OEyirm; puyiéetwu
taunmi;qg;en;vrjzpon? ajraeém us, Oe;pn vtyaom tyiritwu vuaw rusvaomvng aymi;z; z&
paomtyirm tyt0i o;Eyitawnrmrmu €Ei puyiEiyjon? ao;i , aon ri;pwtyirmon obm)
TyirmXxu aeén ten;i , Vtycij &ioeke yrv , ujci; wiaumi Tpuyi:en;Ei tx;0lawnon?
XnNpent;rn;

cicaon rnonxnpénri;rq tyipuée tojyEion?yvwpwp (0)) owW&npr o truy;rm; yvwpwp
tyrm;/ Ojci; rm/ owWIE; rm;rm cirmaomvn; Typ;u;rrmauni tyi . grptn; tycetwutuayni;vrrmr
rumu , Eiayl xjauni pmyio;yirm puyl:vyiu owWe;rmtm; Twi;r yvwpwpwxycay;&e vtyon?
Xyl rnon xXnpén €;ri;urq aéxu ayjuxmay;ée Vtyon? a&xuayutn, atmuac ruEmyiwi
azjujci;xu ten;i, tjriwi azujci;on yl oiawnon?

(1) jc;awmi; X ayji;pyxné&rnyPn;rm; (pu yi:&mwi taxmutujylypPn;)

0, mOajr 2q
op&uaq;ajr:oZn 19
tagnutl;wito;ylaono 19

t&re (O) ViE aciEi opomjymw U yiyrav; jzLay;y?
(2) t&urm; xXwwvyci;twu

0, mOajr 2q
op&uaq;ajr-ozmn 19
tagnutlwi to;ylaono 1q
Ouacip 132q

adawvmi;jci;jci;awmi; y; Xwipuaomtyirmon arju; ay:wipuaon tyirmXxu agyawvmi; ay;&rn?
acmuao aomémowi yre wp&uwpci avmi;ay; &rn? ajrju;ppwruppag;&el vuntijzi arju; Xo 2 vur
teu w,g:uny! arjusacnuao! yiu y;atnuacg&ayurmr a&rm;p;xuon tx asavmi;ay;&rn’
arozZmxnay;ci;

jch;awmi; (O ) y; Xwipuaontyirmon rumnc% tpnauséon? o;yw 1 ¢ groZn xXnay,&on?
en;en;av;omzl;xnay;y? aroZn tvermomwvi tyiuyup;aoapEion? aroZnénrmEiv avniEion?
aemuxyEpqaymomatni akaémxmon op&uag;arozZnén (o r[w rnonaroZnénurg) t&uu
avmi;ay;cijzigroZm3u;Eion? tpnu 2 yw wpc pauszunyf tyi . w jyertay:rwny; tpmxn ay;é&
rntjurayji;u ceqomarn?
opawntwi;

opawmxwi pmré&aontyirmpnéon? opawmatmuacriuEmyi& tay:vmargvmon op&u
aq;ar-ozZmzi ay=2u , 0aeon?jci;awni; zipuysjci,en;vr;u to;yici;zi 3i;rpmEiaontyirmon pm 1
&aomtyirmo jylyiaymi; vomEion?
vyuiagni¢uytqiqi

« OpawmatmuacriuEmyitay:vm& op&u aqg;ajr-oZnrm;u ppn;y; Ojjci;awni;Xwi Xnwvuyy

sjCl;awnmi;u opuisay:wi cwgxmvuy? X aenu yyil aéz&yiEi ocmyi uo aomE , wu O;Eri;ap
(0) yliyirmu puvuy)? armulyiv puEion?

«25 ayatnujriaom opyi - tui;ao;a0; av;rmEi t&urmu acypy? zwXxXwwvuaon tui;ao;ao;
av;rmEl T&urmu opduaq; aroZn&d&e opyiac&i;wi pxmvuyy

(3 Vr 6Vv) O;Eyirm &wor;y;aenu 3i;0pyi atmuéppn;Xmaon op&urmaq;rnor; y;aenuwpze
puyiEiéetwu tgioito;yEirnizpon? x aemu xyraccEi&e &uoprm; xuwvmrn?

« Ten;zi opawnwi;& pm; Iréaontéi; yirmu op&uaq;yvyEiontyitjzp=i; pm;1&on
Tyitzp=3ij oudpirm tizpo 3i; aymi; VEion?

«3rjyitxupuyiici;on tyirmu arqg vmn xwirwi;aexionowWO0Ei t&i;owW0rm; . zup;ci;
*%&mrvn; unu , Eion?
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Container plantingin limited space

Container planting is one of the most efficient methods for growing vegetables in limited
space.

Almost any vegetable can grow in acontainer- even corn or pumpkin - although plants that
take up agreat deal of space are not practical. Miniature varieties of vegetables are especially
suited to container growing: they require less space than full-sized varieties and mature earlier.
Containers

Almost any sturdy container can be used for container planting. Plastic or galvanised iron
garbage cans, even plastic bags or bamboo baskets can be used. Metal contrainers are strong,
but they conduct heat, exposing rootsto rapid temperature fluctuations. Metal containers must
belined with plastic for growing edibles. Of course, any type of container must be provided with
holes for drainage. Recommended practice is to drill drainage holes just above the bottom
rather than on the base of the container.

1. Container Mix (planting medium)

Garden soil - 2 parts
Compost - 1 part
Builder’ssand - 1 part

Light sprinkling of bone meal or bat manure and wood ashes
2. For leaf Production

Garden soil - 2 parts
Compost - 1 part
Builder’ssand - 1 part
Fresh pig manure - - part

Watering- Plants growing in containers need watering more frequently than they wouldin a
garden - asoften asonce aday in hot, dry weather. To check for moisture, probethetop 2 inches
of soil with your finger. If the soil isdry, soak it thoroughly until water runs out at the bottom of
the container.

Fertilising

Container plants need frequent feeding. You should al so add fertiliser every threeweeks. Use
light doses, as, over-fertilizing can damage or kill plants that are grown in containers.

You canfertilisethemwith liquid fertilisers, or foliar-feed by spraying with doubly diluted of
compost tea (or any liquid fertilisers). Start by feeding once every two weeks, adjust the
frequency depending on plant response.

Intheforest

Therearealot of inedibletreesin theforest. Theforest floor isrich in composted top soil. By
using container planting method these inedible trees can be converted into food trees.
Procedure

« Collect composted top soil of the forest floor and put it into bamboo baskets.

» Hang or place the baskets on the branch of the tree. Then plant seeds or seedlings of
vine-crops such as pole beans, pumpkins or cucumbers in the baskets. Root crop such asyam
can also be planted.

» Prune all leavesand small branches of medium trees (up to 25 ft), and heap them under
the tree to be composted.

« After harvesting of crops (about 3-6 months), the compost will be matured for the next
crops, and new leaveswill be devel oped for pruning.

Thus the inedible trees of the forest can be turned into compost/edible trees and living
trellis. With this overhead planting, crops are protected from many soil-dwelling animalsaswell
aswild animals.
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The dected plants that to be planted in the baskets.

Vegetable Minimum Container Size| Number of plants/ Container

Beans (bush) 2gal. 6 plantsin large containers,
space 2"-3" apart

Beans (pole) 49al. 6 plants

Cucumbers 50d. 2 plants, train vertically

Tomatoes 5gal. 1 plant

Eggplants 504d. 1 plant

Peppers 2gal. 1 plant

Squash 5gal. 1 plant

Corn 10 gal. 4 plants, space 4" apart, sow at
least 12 for pollination

Mustard greens 1/8 gal. 1 plant, inlarge containers
space 4" apart

Onions - gal. 16 green onions, in large con-
tainers space 2"-3" apart

L ettuce - gal. 1 plant, inlarge containers
space 10" apart

Carrots 1/8 gal. 3-4 plants, in large containers
space 1"-2" apart

Radishes 1/8 gal. 4-5 plants, in large containers
space 1" apart

Spinach 1/8 gal. 1 plant, inlarge containers
space 5" apart

Cabbages 50a. 1 plant

Chinese cabbages 1gal. 1 plant

Kaes 504d. 3-4 plants, in large containers
space 16" apart

Broccolis 50al. 1 plant
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Agricdture traning in NuU P
Camp

A

Health Messenger

Thisarticle asan interview with Saw Lar Hset P’le Htee, Camp leader, Nu Po Camp,
who isresponsible of the agro training

What istheagriculturetrainingin Nu po?

Usually we organize a 20 day long
training course on agriculture and cooking
each year since 1997 with thetechnical sup-
port of ZOA. In 1993 | used to conduct a
similar training which wasfor 15 daysin a
relocation camp inside Burma with the
support of SWISSAID. Thisyear 32 people
took part in the training and in total more
than 200 peopl e have benefited since 1997.

How isthe training organized?

Thisyear thetrainingwasorganizedina
training building and its adjacent practice
garden. The teachers were Har Grey Loh,
Lar Hset, Soe Myint, Ne Wah including
myself.

The curriculum have been designed with
the support of ZOA, which also rewarded
each participant with a gift of basic
agriculture tools and some seeds, after
successful completion of thetraining. ZOA
also gave jackfruit seeds, which we have
planted all over the camp.

Saw Lar Hset P’le Htee in the garden.

Health Messenger
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Inrelation to thetraining, | have also set
up fishpondsfor fish farming inthe camp. |
bought the fish fry from Mae Sot and now
we have a sizeable production to provide
the camp population with an extra protein
source.

What is the nutrition component of the
training?

During the cooking courses we put an
emphasison nutrition. Wetaught the people
how to prepare a balanced meal for a
family, i.e., and the proportion of meat and
vegetables. We have been generating
messages to encourage eating sweet
potatoes, which are not only for the poor
but also for everyone. We advised the people
to use coconuts, bananas, cabbages and all
the kinds of leaves and vegetables, which
we can grow here.

What istheimpact of thetraining on the
life of the camp residents?

Sincewe have started the training, many
peopleinthe camp have already set up their
own gardens. The gardens not only provide
extra fresh vegetables and fruit to the
families, but aso extraincome. That iswhy
gardening isregarded as an occupation these
days. The producerssdll their vegetablesand
fruit at the camp market to the people of the
camp and sometimes to the soldiers and
villagersfrom outside.
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(3)? iuetwri; 0; (Oir [w) ywupwpjzi riyivyyEi?

(4)? Iuetwi;& aéxxxnaymi;vr réap&e?vpladu turawmawnrim;rim; jznay;yy

(5)? i;omayiuEpri;u Xi;Eriap;rmr 0, , &&Elylon? 3i;wirm i;cEl WVA; , m;iiri;rm; jzp
yion? (Jjuvwi ijomayiu 10 aunir 12 aunitx &éoion?

(6) ? 31;i;0omayluaumiag 100 celiyuewuewi Xnoiyon?

(7)? 1;pmEjzp TOIlyivyy; Ipmreiu aulfy? waehii 1;pmreirwcu (6)cucel auly? 1j;pmre;
ro, , Eiyu cuy;xri;oir [w y&wqwOrmEl awnwi;r y,avmuwve;rm;u pagni;
aufElylon? i;ue tewi Qurm; oir [w brm; ar;jrlu Si;wi. rpion i;rmtwu

tpnt [ m& jzpapyion?

(8) 7 av;vr 1;veEwi; ijueuaznl igrmu zr; , Etyon? xtcewi ijwpaunijci; . tav;

cernm (L)uwvce &Elyjon?

How to prepare afish pond

1. Digal5to 20-sg.m. pond; from 0.8 to 2 meter deep.

2. It should not been covered.

3. Don't put bamboo or plasticinside.

4. Fill with water several times every month to maintain the same water level.

5. Purchasefishfry at themarket. 2 speciesare availablein Thai markets: catfish or
tilapia. There should be about 10 to 12 fish per kilo.

6. Put about 100 fish in the pond.

7. Feed thefish with ready-made fish food (about 6 mugs of granules per day).
Those who cannot buy granules can give the fish cooked rice and ants' eggs and
larva collected in the forest. It is also good to raise pigs or ducks close to the
pond; the fish can eat pig or duck faeces.

8. After 4to 5 months empty the pond and collect the fish. Each fish weighs about
onekilo.
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apmvipuyvx?
Saw Lar Hset P'le Htee. Seeds.

P s N : =
yyii , ro€m; T opuys:xm,y?
Growing young plants or saplings.

exr puysyirm? ijue?
Plants in the garden. Fish pond.
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Vorid AAIDS Day 1 n the Canps

From KEWG, IRC and ARC

The World AIDS Day was observed on 1st December, 2001 in different camps.

MaelLaCamp

The KEWG organized activities in the
camp to raise awareness of the people about
prevention and how to live happily together
with people with AIDS.

Theactivities of thisday included:
1. Drawing competition
2. Poetry competition
3. Short story competition
4. Singing competition
5. Debate and
6. Sports competition
Debate on HIV/AIDS related to the
slogan “I Care, Do You?" was between the
high school studentsand community youth.
The high school students were proposing
thetopic. Thecommunity youth wereagainst
the proposal and they won the debate.
The sports activities were arranged for
fun and interactivity among different
organisations, sections and schools in the
camp.

e

-

1. The winners of the drawing
competition

Under 12 years

1# - Saw MaClay

2™ - Saw Gret Htoo

34 - Saw Lay Saw Htoo

Above 12 years

1% - Saw Bah Therlawmae ( No 2 high
school )

2" - Saw Nee Nee ( ZoneB)

3 - Saw Nay Moo (No 2 high school)

2. Thewinnersof the Poetry competition

1% - Saw Johnathan Pochu (TPC)

2" - Saw Micheli Marner (No 3 high
school)

39 - Naw Larbweh Paw (No 2 high
school)

3. The winners of the short story
competition
1% - Saw Wildom (No 1 middle school)
2 - Saw Shew Mow Kolay (Zone B)
39 - Naw Poe Lay (No 2 high school)

apmbmavir , Eiol. €Eigye;ciunmcyy’! Saw Bah Therlawmae and his winning drawing.
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ugie"uQonpceY T oo&yaznZmwr; wipuyoaey!
Role play at Karenni camps.

4 HIV/ AIDSEI ouqgiaom oci
yXxrq - apmvma*; ( Z-p)

W, g - apma*;vm ( Z- at)
ww , g - typo;ci; (Z-p r vi, €z)vu"
r, veud ! suuviEr *mezib ru[nmy ,
KEWG.

ayiiy

u&iepce;

“UlEytaeEiawn
oitactiagn--7"

Tav, xn*&jylyry?

urBmwOr;wi urBmcctm uiqi;radn*ael
twu jyiqirnm jyivyaesuowvyil uéie tri;
om;Xrv Xaertm, pwtmXxuoe aym&ipmyi
yOigiEcuylon? EOibmv 27 &ur *Zibmnv
1 &uaertwi; u&iepce; 3 cwi HIV/ AIDS
adm*ju;pucéaom vrin; . ay;qy&aomn weziEi
ywouaon oé&yaz:uyrmu wiqucuon/
VXU , Wi tptplaé; gl ypxwy; vXuie;r
a&; ynmay;ormyQirjzi £q/ tula[n aymyl
A", yyEI O&yaz:Zmwwvr;rmwiqucuon’?
Tonu unijci;tmjzi wxiavvn ol , [CI;
on aumuruz , auni;aon ccemuqi;r
aém*rtaumi; ouao yviuéon? xyr tycti
Ay;u;puyu wijyaom o&yaz:Zmwwvr;on
yeowrm;. €n&u zr;pm; Eicon? trewi
taettxi ayni;v I ue;rma&jriwiru tav;
ay;xmaom pwOi pmz , a [ maymcurm;zi pce;
aunmrwO0irmr €cr;temu zivpcuon?’
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VvXug;rma&; ynmay;ormrvn; jJulwijyiqi
Oi;, Xmaom oci;rmu yaewavinuv,;
zivpl HIV/AIDSunu , en;rmu v,
oway;viuéon? uav;i , ki g , aumou
rm;u gl tuwi ylivydm:uov viu;trm
pr o&yaz:Zmwwvr;Ewu avui yigqi:uon?

XNu vwiEpouayméi:uy; X taymnu
ccusqi;raém8y;aumi b0yuqg;céaom vwo; .
Znwwvr; A", ycijzi €g;owcuon? udiev
Xrvn; tav;xm*¢ylaeyion?

v, né&bavnpixuermag; vyon, Zizw;
wuag, tptpo (CHW) /Eiiwun u , q , a4,
aunrw (IRC)

E;ypce;wijyivyaom uBm AlDSaeivyém; rrm;

» CEpE;ypce;wi yivyaom urBnat i atp
ael vyémrrmon , ciEpEirwny x;cmyon?
, CIEpWI pce;wi; vnvnrwcuon yivycy;
ZulermEl wé&yrm; adicyjon? , CEpwir pce;
wi& "uQonrm yrpw0ipm:apée twuAIDS
adém*Eiywouaon yywc yivycylon? jyywi
AIDSEI ywouaom vy&mrrmu vxpn;ao;
ce;rwi eeu 9; 00 em&r aelvn 3; 00 em& €X

yivy cylon?

eeuyl;tp tp0---
Ttptp0 17 jyyziy (€zireiceEl usermad;
ynnay;)

ziytptplu pce;uie;rma&aumrwr
wi0e , ylon? HIV/AIDS umnu , a&El yw
oul reice;aymuméeetwu pce; OUUX pce;
wnOecEi Ep;&r [ waom ue;rmaé; €ztpn;
rm;u aumrwr zw=umcyilon? aemutptpOrm
tri,or;typ CHE Oexr;El ue;rma&; u , pm;
v, wir HIV/ AIDS Eiywouaon a [ majym
curm; zpyon? HIV/AIDS u;pujyeymr
auni vra&pep tay:wi tus,ouaémurEi
ywou I 31/ HIV/AIDSa&mionrm; . &yici
Ei ywou l=31; CHE 0exr;r jylpxmaon
rmumcutop (3)cu yyvmadmuorm tm;
rmumyiccyilon?
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4. Thewinnersof thesinging competition
1% - Saw Lergay (Zone C)
2" - Saw Gayler (Zone A)
3 - Group song from Zone C commu
nity youth group

Ladda Maelanhkiri, Jacqueline and
Jarn Phaboo Macherpha, KEWG.

Karenni camps
“| care...Do you?’

Astheglobe preparesfor theWorldAIDS
Day, the Karenni people celebrated it with
enthusiasm and fun. Between November 27
— December 1, different activitiesin the 3
Karenni camps portrayed what is the price
people haveto pay if they get infected with
HIV/AIDS. Planned and designed by the
community with the involvement of the
Community Health Educators' (CHES),
songs, dances, speeches, video showing s
and role plays proved that these creative
learning strategies are more powerful to
remind alarge number of peopleof thedeadly
AIDS.

The events managed to attract the
audiences' attention through its comical
portrayal of HIV transmission. Camp
committee members opened the celebration
with their inspirational speeches which al
emphasised change in behaviour and
improvement of health. Songs were
recorded by the CHEsprior to the event and
were all played during “the Day” to remind
people how to prevent HIV/AIDS. Children
and adol escents participated through songs
and danceswhilst most adults rehearsed and
presented role-plays. All the people enjoyed
these nights of reflection and fun and the
enjoyment ended with avideo showing of a
man'’slifestory and how the AIDSvirusmade
Health Messenger
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hislifeturninto darkness. The Karennisdo
care...

Lea Reballos,CHW Development
Program, IRC.

Nu Po camp

WorldAlDsday activitiesthisyear in Nu
Po camp was different from that of |ast year.
Last year we only had a parade around the
camp, distributed red ribbons and T-shirts.
This year, we introduced the AIDS fair to
makethe day more exciting for the refugees.
Variety of AIDS related activities were set
up inthe community centrefrom 9:00 amto
3:00 pm.

Morning session
Activity 1. Opening ceremony (speech and
health education)

The camp health committee was
responsible for the opening ceremony. The
committee invited camp chairperson, camp
commander and health NGOs to give
speeches regarding HIV/AIDS prevention.
Next activity was HIV/AIDS education
given by the women’s group, a CHE staff
and ahedlth affair representative. Threenew
messages prepared by CHE staff were passed
to the participants based on social impact
on HIV/AIDS epidemic and rights of HIV/
AIDS persons.

udgiepce,Y ogyaznZnwwvr,wiquaey’?
Role play at Karenni camps.
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Tptpo 2 7 HIVIAIDS to™m%EiI ywou
on’mpr;yiy!

(HIV/AIDS to"m% Eiywouon "m%pr;
yilyol vi , rimEi aumi;omaumi;orm; yi
, Oyli&e zwac:cy; €Ei&&ormu qrm; ay;c
yion?

TpEp0 37 ypwmum,cyyiy?

HIV/AIDSa&n*Ei ywoul yyiwc
U yaz:on ypwmum;cya&;cpyliy0i&e aumi;om,
Vi, rm;u zwac:cy; taumi;g;ypwnumcyu
uie;rma&; €zir ag;ci , cylon?

Tptp0 4?7 ypwmunmcylyyEi vvuur,pmapmir;
aoiit,?

CHE Oexr;rm;on ypwmnumcyrmu
pce;tpn;tal;ce;rwi pplyocy; HIV/AIDS
a&m*E1 &mbmpy (Uer) o;pr ynmay;\yuur;pn
apmirm;u adicyjon?

aevnyi; tptpo
TpEp057A*, jyoici,?

&mbmpy (ue®r) o;prEi ywou I 3i;
HIV/AIDSaém*Eiywou I 31; romptwi;
AIDS aé&m*jzpymormEi twwuaeXIrEi
ywou I=3i; ynmay; A* , u CHE Oexr;r yo
cylon/ (a&m*jzpymorm, yreaexia& twu un
ontaezi rompEi vitztpn;rvuc quqg

Ezpce,0uUXr ziytcer; temajymrumaey?
Opening ceremony by camp chairperson, Nu Po camp.

jci;u tmay,&etwu jzpon)!
Tptp0 6 7AIDS jyy
yytwu-, m, jyce; (4)cu vxpn;ao;

ceeab;wi CHE Oexr;rmr agmuwvyyoc
yon? AIDSjyyon- pce;wi & "uQonrm
tuluEpouq; tptplzpy; VErmaym&ipm
yi0iqiEcaom tptplizpylon?

ate,[mAviEieyyetiaxni/ Eriwun
attngp

CHE-HIV/AIDS typ

-, jyce; Vvyémreptp0

triorEl AIDS owl;tcutvuijzealct;] upm:ylct;El gay;ct;

tri;omEi AIDS pmyOr;aqg;aE;ci; AIDSaumi p;erauniurel ywoul
typziaq;ak;&e tri;om 23- 0;u zw:um,cylon?)

Vi, Ei AIDS owl;tcutvuijzealici; ypwnumcyjyoici; upmyiict;

Eigay;ici; (&mbmpy- ue*r upm:yiijci; T upm;ylien;on
pce;wi; aexiorm; &nbmpyu uiw , &e &ua:unujci;u
avimen;ap&e=31; &nbmpyo;prtavtui &apse=3i,dné ,
yion) v 5- 0;py0iontz 2 - Zon &nbmpyrm;u
Opomjzi jylvyxXmonypw a , nuim €*u pyici; Zwici;
vijrer , Oyli:uylon?

owi;tautvuijzealct; upmyiijci; (razujci;ynmay;

a[ mayymjci;El grmay;ci;)
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Activity 2: Quiz contest (HIV/AIDS
knowledge).

Youth and school children were invited
to participate and prizes were distributed to

thewinners.

Activity 3: HIV/AIDS poster competition.
Invited school kids to draw a picture to

tell a story about HIV/AIDS disease.The

health affair team selected the best poster.

Activity 4. HIV/AIDS poster exhibition/
pamphlet distribution.

CHE staff set up the poster boards at the
camp meeting centre and distributed
pamphlets on HIV/AIDS and condom use.

Afternoon session
Activity 5: HIV/AIDS Video show.

CHE staff showed VDO to the refugees
about community condom promotion, facts
about HIV/AIDS, and living with people
with AIDS in the family and community
(encouraging the community and familiesto
help thevictimslivetheir normal lives).
Activity 6: AIDSfair

CHE staff set up 4 booths next to the
community meeting building.

AlIDSfair wasthe most exciting activity
for the refugees and alarge crowd enjoyed
the events and had fun.

Ann Haviland and Nipaporn Intong,
ARC I nternational

E;z;pce;r yowmjyce,?
Poster exhibition at Nu Poh camp.

atti atpjyce,w?
AIDSfair tent.

Booth

Activitiesand games

Women and AIDS
Men and AIDS

Youth and AIDS

CHE-HIV/AIDS group

Information counter, poster board, and games & prizes.
Round table for group discussion (23 meninvitedtojoin
group discussion about men concerned with AIDS).
Information counter, poster board, and games & prizes.
(Condom game. Thisgameisamed at reducing the
community's embarrassment of touching condoms and
to practise condom use. Two teams (5 persons for each
team) raced to put and take off condom on wooden
penises. The team that finished first was the winner).
Information counter, poster board, and games (AIDS
raffle: HIV/AIDS messages and prizes).

Health Messenger
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atpaém*ju taumi;q; umu , &erm
julwiumu , jci;yi jzpon? (q&uAm)

uBmavmuju; w;wuaeon
acweltnadow;wuaeyon/
"layr aém*irmvn;

atpagém*jon ausmumaeylon?

atti"tupadm
, Clu3gyrogy
*layr , cacwwi
awiocavy?

b, Vvjzpay.cv
uSeawiralym apmiem;axmiy,
u=eawnrtq apmiem;axmniy)
"V jzpay:vmwny)?

Ol aqg;X;tywpacmi;wn; two;caor
atpaém*u tv , wu &vrr , |
aq;x;tywpacni;wn; two;caon
atpagm*y; tvelr,omvrr,?

oi taymty;, epouéi
atpa&m* oloi , ci;zpvnr , |
oi'vrvyoi

oiu, oi xe;ory!

enrue;Vviao;Vvéi

rqirici ao;roi;oll
atpadn*@o;oi;raon
vwatniay;vn; réawmay?

atpagm* &caom
Tmv,aomarmvicu aymuq;vrr , |
aemiw wém:&cvn;

aemuus aemiwizpvrr , 2

ao[CI;Vr;u apmiarmy;
wpouwmé tcewit;rm
raymei toug&ivn;
1au;&iX ynaern?

uim; r raqrim;
oolijijowxmn;

avo; ur;y;rwici
T v; julpm; uavmyy

atpadm* &Owi;
rypy , oiay wiwaw|
VVIré=oi

tjreporav owiaw’

el ijudirav;aw
tjrwap owjyprwxm/
qg,aomvr; aémiui;xm
eporr oi&vrrn?

attpa&m*|jyelym;r

ol nuenrvub;/

lu unu , &e

owjy julwiunu , r [n taumi;q;yl
a&wvnr , wpouwn b0

Ttwwu unu , :uyy

TPC B tent

!-|'|-'|'|_|:I|_' I
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The wnning poem: PRevention is the best
way to deter ADS

Theworld isdeveloping,
Developing in conformity with Age,
Lo! Regarding AIDS,

It's advancing notoriously too.

Oh! What's this menace called AIDS,
Never have | known thee before,

But now in this age of hi-tech,

It's no longer a secret anymore.

How does one contract AIDS,
Wait and listentill I'vefinishedwhat I’ ve
to say,

Wait till you hear what I’ ve to explain,
All that relates to the occurrence of
AIDS.

If you dl happen to usethe same syringe,
It's so easy for you getting AIDS,

If you dl happen to usethe same syringe,
It would really gladden thevirus AIDS.

If you'refond of sensual pleasures,
AIDS disease will be your dearest pal,
So beware! Refrain yourself from de-
Sires,

Constraint should be the wiser way.

In case the blood transfusion’s a must
whenill,

Random input be not there,

When tainted blood has accessinto you,
There's no escape from having AIDS.

Onceyou’' redown with thisthreatening
menace,

All expectations of yours disappear in
thinair,

Even though regret you embrace,

Health Messenger |SSUE 15 FEBRUARY, 2002

You'll discover that it'stoo | ate.

Knowing that Darkness awaits you,

In the numbered days of your undoing,
Blissdenied and sadness dwells,
Nothing but awet delugein your bosom
swell.

No matter your gender glare,

Each and everyone beware,

Ere the battering ram strike the perilous
cliff,

Jointly endeavour and strenuously
paddle.

To every victim that suffersAIDS,

We should never ever neglect them,
We ought never ever to turn ablind eye,
Instead weall comfort and consolethem.
You, me, aswell asthe Karen belles,
Forever in our mind must bear,

Ne€' er to tread the path of evil,

Only then will al feel our heart’s con-
tent.

AIDS, the contagion, regardless of sta-
tus spreads,

Prevent, prevent, before it attacks, for
it's the best,

Throughout our remaining days of
breath,

Come! let’s join hands to prevent this
foreboder.

Trn - apn*eeoezcl

Name: Saw Johnathan Po Chu

Iwe; - TPC auwmi; Training: TPC School
(Trandlated into English by Myo Aye,
IRC)

bmnomyeqo - qénri;at; (€Iengp)
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aqmué& jrermEvyormrm; . TV a&m*El
ywouaon toynm pwaepwXmniEi
vuawiuiio;r

a"iuwn oejri (BMA €z0i ) uerma& vyie,p0 "¢uwn, NHEC
Taqniy;on jrernEliaq,zuqié&n tpn, €& (BMA ) Ei jrermEi i uierma& Ei ynma&,aumrwr
O:agmi I raqmuwi Jyivycaon oawoe awigciutn, tuciil az: jyxm,jci, jzpyjon?

HIV / AIDS a&m*jon jrermEii€twi;Y
wwawpn €E Wém , jyviugon? xaumi 2000
cEp Zvivwi ragmué jrermtvyornm; . HIV
/ AIDS Ei ywouaom Af owu O&Eiée
jrermEli ag;zuqién tpn;€&EijremEii ue;
rma&;Ei ynma&aum rwwir 0;agmi I oawoe
ppwr;wcaumnu , con? pu&tvyornm; 725
a, nuwitm, awigar;jre;l1 tcutwvurm,
aumu , cyjon? yOiazgorm;. 3y 2 yaum
67=86% )on tri;or;rm; jzpu . T HIV aén
umu , YEI u;puy ar;ce;rm;€m; 50 &mcike;xu

Z,m (1) ; azgorm;.
azgEir &mcike;?

viujymrEi reuepn

trion tror,
u;pur 6% 39%
unu, r 5% 3%
UpUEreEWen, | 85% 81 %

en;aomazqormon reuepnazgtil/a, b

,Emjzitri,omrmon tri;or;rmxu yl
azgEiruon?u, Oeagmiwmag;r HIV aém*
u rumu , Eiaumi; azqo tri;or; 41 &ncike;
on oemvnl 15 émcike; €rior.:rmon
aémbmtpy (ue"r) €m; jriawiz;uon?

e*;cly

jrermvyormrmwi HIV / AIDSaém*Ei
ywouaon A owen;yierwr/ rm; , i;pm
C, »:unxmrEi oemwvnr réao;ci;witm,
Tppwr;raz: ywviu&on? Xiaumi yr us, yel
aom uie;rma&; ynmay;rrm; yivy&e vtyayon’
NHEC Ei BMA wir HIV / AIDS ynnay;
vyie;rmujrermtvyorn; XEm quvu yc
ofm; rN jzpoVjrermEiitwi;d wi;&i;om; vri;
prm€wi;Yvn; €ptplirmw,c= agmiduée v
tyayon?!

Z,m(2); ue'rtm oemvnrEi tojyir tay: viujymrEi Ei;, Ocu ?

ar;ce; triom % trior; %
oilue‘rujrizyiovnm;?
rrizy? 3=9 6/=5
rizyon? P37 1436
royy 6=4 1736
oiue'ru to;yizyovn?
ro;z,y? &2=0 839
o;zyion? 1230 134
royy 6=0 1436
ue‘ron HIV aém*u unu , Eiyjowvn;?
rumu , Eiyy =35 el
unu , Etyon? 239 1735
royy 2336 035
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Know edge, Attitude and Practice regarding HV 7 AR
infection anong Burnmese Mgrant Wirkers in &
Mae Sot 1

2
¥

o,
4
-

liﬂlh

Dr. Thein Myint (Member of BMA), Health Program Director, NHEC

Thisarticleisa summary of a survey donein Mae Sot by Burma Medical Association
(BMA) and National Health and Education Committee (NHEC).

HIV/AIDSisaslent crissinBurma The
Burma Medical Association (BMA) and
National Health and Education Committee
(NHEC) conducted a survey on July 2000
to reveal genera knowledge on HIV/AIDS
among Burmese migrant workers in Mae
Sot.

A total of 725 factory workers were
interviewed and data collected. Over two
thirds (67.86%) of the participants were
women. Less than 50% of the participants
answered correctly, questionson prevention

Table 1. Percentage of correct answer by
gender of therespondents.

Male Female
Transmission 46% 39%
Prevention 45% 31%
Risk 85% 81%

and transmission of HIV. Generally men
consistently scored higher than women did
inthe prevention and transmission questions.
Only 41% of women participants understood
that contraceptive pills do not prevent HIV
infection and only 15% of women reported
ever seeing acondom.

Conclusion

This survey revealed alow level of
knowledge, wide spread misconception and
lack of awareness about HIV/AIDS among
Burmese migrant workers. More broad-
based health education is needed for these
migrants. The NHEC and BMA will
continue health education on HIV/AIDS
among Burmese migrant workers and also
extend the program among ethnic nationali-
tiesinside Burma.

Table 2. Comparison of condom awarenessand use by gender.

Question Male (%) Female (%)
Have you seen a condom before?

No 33.9 67.5
Yes 59.7 14.6
Don't know 6.4 17.6
Have you used a condom before?

No 82.0 83.9
Yes 12.0 14
Don't know 6.0 14.6
Can condom prevent HIV infection?

No 54.5 33.0
Yes 21.9 175
Don't know 23.6 49.5
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ac,ompm, o,/cIEi ac;uu "%&n usuapici;qién € , pEi vyagmicurn;

lac;&jyejci;r umu , & uuaomac,;u owl 3i;. tou tuucdor pmo;&el

2l well*uQonrmon iuzma&m*Ei tclaom cr;wejct; a0 emrm; umu , &e ac;omu
pmo;uon?

3 xri;u 0y; uuaomac; . tar;Ei aéme , umac;uuaon *%émay:tay;ci;zi temuul
ac;&;aém*irvn;umu , Eion?

4 ac;&;jyeventm JuLEi cnlxmyl vemtn; ojylo; (0i) cx;omo;tm; aém*Ir ocuon
vnontx (o)) trwr; 0;pmaeap&rn?

5 z&e*yetyi ( u&ibmomzi *ryyc[ ac.on ) r xuaom tjzladnitap;u temay:wi
owVr;ici;jzi ac;&a&m*ir umu , Eion?

6/ u , Oeagmi€ri;or;rm; aiczm/ vuzm; at;pujci;cpm&yiu/ €&UEI adml cujyiw Xm:aom
ac,omu pmo;ci;jzi agm*louon aymuui;on/ Xo| pmo;jci;on tqgp tjrp
uucici;uvn; aymu ut;apon?

ANYBODY MAY GET
A DOG BITE...SO BE
CAREFUL.

pce; €W ;& ac;rim;/ a:umi rm;€m; umu , ag;X;ci;

Ey;pce;& SAN Ju:uya&;rlrm; . aymycute EppOEpwi; ZeeO&vwi ac; aumitm v;u
ac,&;umu , ag;x;av&on? xprue;on ac; aumi 0;a& 100 &nciEe;tay: xa&nu agmi
&uon?( pce;twi;é xi;wmlecrm; . ac;rmy0ion) vecaomnEpur pce;tyy1olaémusaeaom
ac;tm; yi&irag;x;&e , rvmeicaom rom:pwpécon?ac; (o)) aumirm€m; unu , ag;X;&e
tapnmq;tcern 3 - vorm; €&, jzpon?

u , Deagmiaeaomac;rmu aqg;x;&e "uQonrmr ciray,aomaumi SAN 0exr;rm; taejzi
ac;1, rm; zmjriy;ontx apni:uéon? ow.. , qcurmac;i, rm€wu Ettvtavnu
rxuki[ , qljzpon? , cEp2001/ atmuwbmnvwi ac;uur &pr jzpymcon?
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Fromthe F eld ?"’L*

Nipaporn Intong, ARC International | issisimsmas

Some beliefs and practices regarding dog eating and treating dog bites

1. Topreventrabies, thedog that bitesiskilled anditsliver isgiventothevictimfor
eating.

2. Somerefugees eat dogsto prevent malariaor some symptomslike chill or rigor.

3. Cookedriceischewed and mixed with the dog's hair (the one which attacked the
victim), then placed over the wound for healing the wound and also for rabies
prevention.

4. Therabid patient is chained and a sour fruit called Thbuethee or Kohteethais
given to him/her for chewing until the patient gets better or may continueal his/
her life.

5. Milky juice of the frangipani tree (or Jumpak in Karen) to paint the wound to
prevent rabies.

6. When achildbearing woman has cold hands or feet, a special food made from
dog meat (added with alcohol) is prepared for her in order to cure the symptoms.
Thisfood isbelieved to also heal joint pain.

Vaccination of dogs and catsin the camp.

SAN supervisor in NuPoh reported that every year in January all dogsand catsare
given rabies vaccines. By the end of 2001, the project has covered one hundred per
cent of the dogs and catsinside the camp (thisincludesthe dogs of Thai authoritiesin
the camp). Last year, there was one family that did not bring their dog to be vacci-
nated as the dog went outside the camp. The earliest adog or acat can be vaccinated
iswhenit is 3-months old.

Therefugees do not allow SAN staff to vaccinate a pregnant dog, so they have to
wait until the dog gives birth. They believe that the dog will not be able to produce
enough milk for her puppies. Most of the dog bite cases occurred in October, 2001 (8
cases).
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rrEitbb (v M and Bubu)

uie;rmag; apwrie Health Messenger

rrirm vyy; cppémauni;aom bbwviac:w ac;uav;wpauni &w , ? bbEitw ae&dwmoyaymy; £wagmnupmavéw , ?
Mo Mo had a cute little puppy named Bubu. She was very happy with the dog and always played with him.

wpael Oi , ci;ri;u olgaumiav;etw awawn rru "b , omrv "var,w,? ri;u"ag;ce;u aunitwu unu, aqg;
omx;rvi" rraum ac;twu X;y;yvm"a[ ti;- rx;ay;b; owi bbiu tye enusiatmi x;ay;vrr , - irjulub;"virru
azvuw, ?'ri;omoiw , aem- awmun ac;uaoapEiw ac;&;jyeadm* u;pukiw , "vi ri;u aymvuw,’?

One day Mo Mo saw her friend Min with his cat. “Where are you going?’ asked Mo Mo. “To the clinic for vaccination
of the cat; have you vaccinated your dog?’. "No, | won't, they will hurt Bubu with aneedle...l don’t likeit." Mo Mo
replied. “You better go, otherwise it may get infected with rabies, which is a deadly disease,” said Min.

A few months later... "Bubu
is behaving strange, not eat-
ing at all and seems excited
al thetime" thought Mo Mo.

vten;i, unawn-"bb[n
cwielv rw X;X;ge;ge;
jyirvm w, | £ceyn wewvy
aeovjzpy; Xri; vrpmb;
jzpaew , "Vi rr Xi crw ,?
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bb [ wcev; atmaey; tradjzwomormu uuéeulpmavéaewnawdw , ? treemciaw rritarqvmvny; "a[;-
eiac;bmjzpaewnvivwi;u uubly Julpmaew , ? €rrm aumi;aumi;rere cxm&iaumi;r, "vi vmaymuw , ?

Bubu was barking all the time and trying to attack whoever crossed their house. The neighbours came to Mo Mo's
mother. “Hey, what's wrong with your dog? they said. "It’s trying to bite everyone..you better keep it at home'.

"iel rr [ m Olac;av;u Julel cxxm;y; a@wuw , ? "agaomuiy;,&diouomvmvrr , -aonuaonu™ Vviaymayr ac; [ maécuel a0;énq
&e;xuormiy; temu rru Uuuvuw , !
Mo Mo tied Bubu with a rope and gave it some water to drink. “May be you'll feel better after drinking some water."

But the dog moved away from the bowl! and bit Mo Mo, who was near.

treci;awu rru aq;ce;
ac:ombjaymayr oftaru
"rvyb;-"julerwig trar;
topawmac;aviy [m- ujer
*Ygnurtrrmyauni;auni;
ipuoayEiyw , "V jye
aymvuavon?

A neighbor asked the
mother to take Mo Mo to
the clinic, but the mother
said “It’s our pet dog, so
noneedtogototheclinic.
| can take care of the
wound at home.”
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&uawtawmueveomcayr rrig ac;uu " %8&n
[n aymuromononru ,m,vnw,? bb
av;uvn; yy; *emrirvy&mvnowv rrimvn;
Xen;vn;auni; cpmae¢émw , ?

Days passed by, but Mo Mo'swound was not
healing. Instead, she had an itching sensa-
tion there. Bubu became more restless and
so did Mo Mo.

pwawv wewvy acmucmvmy; rpmEi r
aomuEi zpvmuma&uv aunuvmw , ? rri
& yrpyxrmvin; tquryw tjryaw Xae
awmw ,, ?

She became agitated, could not eat or drink :,r
and was afraid of water. Froth was con-
tinuously forming in her mouth.

tactaeu "twiy:unaew,? aenurr
rbu gé&mleq ac: jyw , ?"@ayr aemu:uc
av y ----!

Seeing her daughter like that, Mo Ma's
parents called in amedic. But it was too
late.
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"uleawnwi ac;uumu , ag;X;Xmay;0iw , - aemurriuvn;y apmapmp;p; ag;ce;qu ac:omoiw , - tcawm uleawnwi
orav; rru vuvwg;&;vusavyav--""

"We should have vaccinated the dog and should have taken Mo Mo to the clinic earlier.... now we have lost our
daughter.”

Vuoyar;Xmaomn wémerim;u umu , ag;x;y? "irvvEiwé>mnekpri;pv;& touwvicirn?
VACCINATE PETSAND SAVE BOTH HUMAN AND ANIMAL LIVES.
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Vvyle;clr ar;ce;rm;

ar,ce;rmu eyyetiawni Ei te;[nAve (ARC) r &mazl tazrmu
a“luwmyénqw “tu,tuir [ a'wulUovr unazunay,on’?

ac,uuici, Ei ac,&agm* qi&mar;ce,rm;

ar,ce;- rnontoutsé, wiac;(oj)aumniu ac&jyea&m*unu , aq; X,0ioV?
[wul ovomts, wiunu,aq;x;oijy; acnuvon e, wi Xyrx;oion?
.., MEITWI ueawmwitaejzi EppOEpwi; umu , aq;xyrx;&e t:ujylyon?

ar;ce;- tu, 1 wowa , nuon umu , aqg; rx;&ao;aomac;(o)aunituuctyiu 3i;
wép>eon yreue;rmaeon [ Xijri&onwi atmi Xy*~\/taejzi ac;&;jyeadm*icpm;
&eiz , &yiowvm;?

[wul zpEiyw , eiirmpnrmadm*con [ , q&aomwep>neu Xeor;Xmjy; 10&uwn
ojjcmxm; I apni:uné&nwi touiviudyon? 10&ujy;aemu=1,0nN ac;&;a&m*|.
oljy1 vuQ%nrm; ryyiu aémréy? caom uuvuon wc%wir 31,0N ugmon
[ . g&aomvn;aenur-unrwi ac;&;aém* &wwon?

ar;ce;- ac; (O)aumi on umu , ag;x;xm; onwiatmi 31;wi . uucgci;r ac;&;as&m*&Ei
ac&ylowvm;?

[wul y3ypPn;wejyerrm &mElejyn r [wy? umu , aq; wurwn; X;&zi rivavmuyy
aocmapée ten;q; 2ur(o)3ur X;kevty on’

ar,ce;- tu, I ar,ui;pvomuawv;mwégp>ne waumiauniuucgyiu olortzar,ciunu ,
aq;x;&e veyyiovm(o)rcixréexm.aon a&m*ccEitmrmar;ui;pvomuav;
Ttwu unu, &evavnuyowvn;?

[wul tu, lar;ui;pvomrmowrwxXim aomn umu , ag;rmx;Xmyju olortz qqi
uunmar;ciunu , aq;(DPT) Xx;y;omjzpElyjon? X tcar;ciunu , ag;X;
&ervy? xoir [wwvi vtyyon? rcixr tci;jzwl &&xmaonu , cpr;emrm
unu , &ervavmuyy

ar;ce;- vomwitwu ac;&;yeadm*umnu , aq;&yiovm;?

[wul unu,aqg;u tuurcér:ulwiunu , &Ei uucdjy,yiu uoseto;yEiyon?
Verorab, PCECEi HDCV wion vwitwu pwepn tojyike t&ntao;
jynaomumu , aqg;jzpon?

ar;ce;- :uuuu(ci;zi ac;&;jyea&m*jzpEi yjowvm;?
[wul :uuwriwn;r [ wy &0N\i;Elarmurm\ ac;&Al;&yp u O , agmiu;pueiylon?

ar;ce;- ac;&;a&m*&aom ac; tom;pm;rotz ac;&;a&m*jzpEryjovm;?

[wul tu, I wpwa, nurmy;pyxwi temdjy; ac;&;a&m*& ac; com;pm;ryju ac;&;asn*
u;pueiaon €E Wém , &yon?wep>meu 10&u wn te;uyapniunée Ei Xeor;xmz
Tp0 wputuywuweyion? (o)owyy; 3i; . 0; acii;u "mwecce)yil pr,oyé&e tjrwr;
Ttujyly on’

64

trwil5 azaz:0& 2002 ckp?  dPWIE



AnS.

Ans.

AnNS.

AnS.

Ans.

Ans.

AnS.

Qestions fromthe fid d

Questions collected by Nipaporn Intong and Ann Haviland, ARC I nternational
Answerswith the help of Dr. Prasert Thongcharoen, Vice President, Mahidol

University
Questions regarding dog bites and rabies

At what age should a dog or a cat be vaccinated against rabies?
The vaccine should be given at the age of 3 months and then revaccinate at the
age of 6 months. In Thailand we suggest to revaccinate every year.

If someoneis bitten by an unvaccinated dog or cat, isthere apossibilty that the
person getsrabies, even if the animal |ooks healthy?

Yesitispossible. In many countries, the suspected animal is kept alive,and
isolated for a10 day period of observation. If after 10 daysit does not develop
or show the signs/'symptomsof rabies, thenitisnot infected. But evenitlooks
healthy at the moment of biting, it may develop rabies|ater.

Evenif adog or cat has been vaccinated, isthere achanceto get rabiesfromits
bites?

Yes, the antibody response is not 100%. A single injection is not enough. At
least two or three injections are needed to ensure protection.

If aninfant is bitten by an animal, doeshe/sheneed TT injection, or isthe
immunity he/she has got from the mother is enough to protect him/her?

If theinfant has received routine immunization, he or she may already have
received DTP, then no need for T or TT injections. If not, TT is needed. Trans
placental immunity isnot sufficient for protection.

Isthere avaccine for humansto prevent rabies?

Yes. It can be used as pre-exposure prophylaxis and post-exposure treatment.
Verorab, PCEC, and HDCV are among the safe and potent vaccinesfor human
use.

Canrat bite cause rabies?
Yes. Not only rat, but also, ground squirrel, bat and monkey can transmitt ra
biesvirus.

Can someone get rabies by eating rabid dog meat?

Yes. If someone has scars in the mouth and eats rabid dog meat, thereisa
danger of getting rabies. It isawaysreommended to keep theanimal alivefor
10 daysfor observation, or to kill and send its head for examination.
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Glossary (cugpt"(, &i;vi;curm)

Drooling:

Faeco-oral route;

Growl:

Guttural:

Hostility:

Lucidity:

Malaise:

Peritonitis:

Phonation:

Splenectomy:

Utterance:

Unprovoked attack:

Production of excessive saliva.
om&nrm;pmxuici;

Disease that is spread through faeces and enters the body
through the mouth, with food or drink.

a&my;rm; cE<mur , €wi; ol rpirwqi O1aémuict;Ei tpm;taomuEi
Ttw y;pyrwqiliagmuici;?

To utter a deep guttural sound of anger or hostility.
(a"loE1) (&evOjzi) vnacmi;oEi [e;on?zon?

Pertaining to the throat. Harsh; throaty.
vnacni;El yuouaomvnacmi;rvmaon

A hodtile state, condition or attitude or enemity.
&evaomtaetxn/tactaepwaeoabmxm/éervici;?

Clearness of themind.
(pwazmujyeae&mr c%wn) pw:unviagci;?

General discomfort, uneasiness, or ill feeling.
rcromzpici;rromgci;ae I xilraumi;ci;?

Inflammation of the peritoneum (a membrane covering the
organsinside the abdomen).
Orwiar; (OrAutwi;& € rm€m; unéxmaon tar;y;) admiér;ci;?

The utterance of vocal sounds.
pumojyivyici;?

Total or partial removal of the spleen.
o&uédu wev;(o)wpwwyi; Xwypici;?

An act of uttering; vocal expression. The power of speaking.
aymqjici;aymqylpumojziaznjyjci;pumaymqEiaompr;€m;?

An attack caused by no anger or stimulation; thevictimis
totally unware of the attack.

a"jorjzpy viaqmrrdy &ejyici;? &ejyickoon &ejyicérn [
v;0owrrry]
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ar;ce;vm (1) 2002 CEp| |[Tesr 1 for the year 2002

atmuaz: yy ar;ce;rmu € vybmomv (o) jrerm bmonjzi azgEion? tazvnrmu T pn&uay:wi
azql 31 &u arv 2002 taému atnuaz: jyy vypno! yeumEiyion? tauni;q; 200 u gcsjriyirn?
tazu  (O) uuvyizny?

You can answer either in English or in Burmese. Write down your answerson thissheet and please

return to thefollowing addressby 31 April 2002. Thebest 200 will receiveaprize. Put or

fdl in blanksfor correct answers.

————
I

—————————— 2]
|

Heal th Messenger Magazi ne Program

: 117/9 Qukhunvit Soi 4, Soi Samaharn, :

| Kl ongt oey, Bangkok 10110 |

I Thai | and. |

e |
EMFN NAME e
BMX, e POSHON e
VYPM Address o,

u? Ty, 1 r 5 txon ue;rma&;0exr;rm;
(aq;r;rm; [ oemyqgé&mrrm; [ vuaxmuaq;r;rm;
le , vnue;rma&;vyom; "wcee,ur;uiorm;
) Ei venrm;u uoay;ci;Ei ouqgiaomnorm;
azgéejzpon?

1?7 omwpacmi;& gpwtyi;rm; . €rnu azn
yy?

2! pudu wuzwpadn*jzp apon ru(urley;)
[ac:aom tveao;i , ontaumi. b0zp
p0Eqgiqi. trnrmu azmyyy

37 U, CE<mEwi;& jye&naum(viaumrim;)

Zpnyy wi t"uyiayji;pyxm;aon
ténrmon tb,en;
Health Messenger |SSUE 15 FEBRUARY, 2002

a) Thisportion (1-5) istobeanswered by
medical personnel ( medics, nur ses, medi-
cal assistants, back-packers, lab techni-
cians) and those concerned with treating
patients:

1. Namethe parts of atooth.

2. Namethe stages of thelife cycle, of the
mitethat causes scrub typhus.

3. What arethemain componentsof the
lympheatic sysem?



47 gi:u;adm*). emwménjzpapaon aenugqu
wq;uirmon tb ,en;

5 BE&n'unqonmtb ,en’4i;wirnon
Ténrm; y0ioen;?

¢! Tyt 6 r 10 xon use;rma&;0exr;r [w

aonorm; (ue;rma&; ynmay;orm; aumi;qé&nm

génrrimivria&vyomrm: Ei tjcmorm;) r

azgéejzpon?

67 om Ei omzwi. €"uvyagnicuijcu
azmyyy!

7 ab;tE Wen , €& g;aonm
u, Oeagmijci;rm;rm tb,en;

* o omy;pmjci;u rn on té&nrim;u

jzpapoen;?

97 AwmriatEl o"wciwici;aumni tjzpww
g;aon agm*rm;rm tb , en;?

107 at;";jci (ao;vewwau;agm*Eiie;0rtzm;
a&m* jzpapaom ici) ayjuymEiaom aeé&nm
Tl €rnrmu azmyy?
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4. What arethe chronic complicationsof
lymphaticfilariags?

contain?

b) Thisportion (6-10) isto be answered
by nonmedical personnel (health educa-
tors, teacher ssocial wor kersand others):

6. Mentionthe5 mainfunctionsof theteeth
andgums.

7. What arethe most common risk
pregnancies?

9. What arethe most common disorders
duetovitaminA andiron deficiency?

maosquito.
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*) T yr, 11 r 20 Xon ue;rma&;0exr ki
uie;rma&;0exr;r [wormr azqée jzpon?

117 pu&y wuzwpaén*.a , b , s€wig;aon
a&m*nuQ%mrm;rm

12 a0;vewwau;zm;aém*jzpap&e O , agmi
on tauni.trn uazmyyy

147 u , cE<mtwu t"uv tyaon
Tn [ m&rm;rm thb,en;

15? u , Oeagmitri;or;w0; taezi ue;rmas;
VYO rim, X ol Eaumi;:um oiaom
TE Wem, vuQ%n av;ri:u azmyyy

tb,en?

177 atmuazmyy, €n [ m&rim; . aejpOvtyaon
Ttwi;twnu a&omazmyyy
U) AWIMETAE ...
C) AWMri BOF...c.eece
F) O Wi

187 vwp0; tagjzi olor . bOwavimuwv;wi
omtprnréEiylov?4i;wi. trnrmEi
ta&twurmu azmyy?
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c) Thisportion (11-22) isto be answered
by both medical and non medical  per-
sonnel:

11. Themost common clinica symptoms
of Scrubtyphusare:

15. Writedown four danger signs for which
apregnant woman should report to the
hedlthwaorker:

17. Writedown thedaily requirement of the
following nutrients:

18. How many setsof teeth doesaperson
haveduring his’her lifetime?Mention
their namesand numbers.



197 u, cE<mtEwi & jye&naun vraumi;on
rnonténrmu o , agniyjoen;?

217 b , &b , & (xempiu , azmem) gonrm
tb,en’b, &b, &t tpmtrnrmu
azmyyn

22) revii (V') Eil rmvii (%) a&yyp?
u) Ecirmrm;pmjci;on omrm €wu auni;
on’ ()
¢) vwa,nuon aeplomwuoion? ( )
*) rom;p0i wpO;cit;wi oloru , yiomyww!/
onwuwéoion? ()
C) at;";patpwion 135 uvrwnr 5 uvr
wn tuntal;x yEion’ (1)
1) at;"pcion nyi; tceYom uuavéon’
()
P ye&naunqign qiu;agén*on qiac
axmuagn*u jzpapEion? ()
qg) toui ,aonuav;rmon Awnriatciw
[ch;aém*jzpEiajcréyy ()
Z) re;rt*rtaci;r ao;xujci;on u,0e.
TEWan , &aom vuQ%mwpczpon?  (
)
p) omEruuomrmv;0udict;npci;réon
tcewi omtru we;cici;on tEWean,
éon? ()
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beriberi.

22. Write(T) for Trueand (F) for False

Satements

a) Eatingsweetsisgoodforteeth. ()

b) A person should brush his/her teeth

every day. ()

c) Eachpersonof afamily shouldhavehis/
her own toothbrush/brushstick. ()

d) Aedesaegypti canfly from1.5kmto

5 km. in distance. ()
€) Aedesmosquito bitesonly at night time.
()
f) Lymphaticfilariasiscan cause
“dephantiass’. ()
g Youngchildrenarenot susceptibleto
vitamin A deficiency. ()
h) Bleedingfromthevaginaisadanger Ssgn
in pregnancy. ()
) Itisdangerousto pushtheuteruswhen
thereis no contraction. ()
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