||£|"|:L| L

) 1l Iﬂl“'l:

N T O TS

PR e e P e
kel sleraaiiyg

ISSUE 18
BURMESE EDNTION
NOVEMBER 2002




rmvwum
CONTENTS

Trw 18 EOibm 2002 cEp? ISSUE 18, NOVEMBER, 2002
taxaxue,rag; | General Health
iyera [ mre:xXwpep (uermagapwre) 2
The Endocrine System (Heaith Messenger)
ol dutuwwi tzprimaomadm*rm; (wermagapwre) 8
Diseases of the Thyroid Gland (+eaith Messenger)
ar;&myii uzm;adm*| @ uwngpructaw’ surv) 35

Congenital Malaria (roseMcGready, SViRU)

agm*avvici, | Case Study

emwm&nadm*rm) VNyi;ju:admttauni:on"u 14
(a"iuwm ppvbmabm a*paunéénp (AMI))

Chronic Diseases. A Case of Hyperthyroidism (or. cecile Barbou Des Courigres, Avity

Vyie;Cir i From theField

rvpceEi pce; 2 twi; tn[ mézizirtactaeu avvnci, 18
(ti*énreez; (jrerme , jcmtyp bbp))

Nutrition Survey in Mae La Camp & Camp # 2 (andrea Menefee, BBC)

raciicpce:Y qiju:akn*&ré pr:oyppaqici: 28
(unax;(“wece; Ju:uyad, ténk) aré-wépbiemn prue;reae*m r, vwan *mre(€rew*”) )

Filariasis Screening in Mae Khong Kha Camp

(Kyi Htwe & Marie-Theres Benner, Malteser Germany (MHD))

r, vpceY Quouadmuyq; quadnuicl; atratptuztois rvpce 1) 42
Measles Epidemic in Mae La Camp (msr Team, MaeLa1)

LI Iak;ynimay; | Health Education
g uav;nm; yreju;xmvngetwu rwaomn €n[n&"wW (uermasspwrme) 46
: Balanced Nutrition for Proper Growth of Children (Heaith messenger)

jrermv bmonjyeay;aom bmomyeqémrim/ €*vyv y&yzway,aon rpwmpw,zevUEi ye:ciqém qcrbwEw/tn,
ausZwigyjon?
Thanksto our translatorsfor the Burmesetranslation, Mr. Sephen Look for English proof-reading and Mr. Sukhum Butnoi for drawings.

This text has been drafted with financial assistance from IRC/USAID.
The views expressed herein, in no way reflect the official opinion of IRC/USAID.

The procedure, explanations and treatment given in this publication are based on research and consultation with medical
and nursing authorities. They all reflect accepted medical practices. Nevertheless they cannot be considered absolute and
universal recommendations. The authors, the editor and the publisher disclaim responsibility for any adverse effects
resulting directly or indirectly from the suggested procedures, from any undetected errors, or from the reader's
misunderstanding of the text.

2 trwi8 E0ibm 2002 cE? L€ Irma&;apwre



T, "wnttmalom

Edi tori al

cipciav;pm:&yiaom pnzwydwowrim&il

emwn&nadm*irmon vpwvi&xm.cdy; vx
rmvn; , i;aén*on ag,quuoée taé&ju;
auni;u ten:i, ronouon? Tue.rmag;
apwrepmapmiwi *uonpce;wi awiéaom adm*|
a0"emrmay: €ajccl vnyi;juaém tauni;u
aqg;aE;xmon?

ticmaomacii;pOrm;rm ar;&myii uzim;adm*|
racjicpce; €wi & qiju;aém*ppaq;ciEl rv
pce;Ei pee; 2 wir Tn [ m&qi&m ppwr;aunu ,
jc;wjzpon?

aqmi;y; €rm;€prm pce; €wi; tvyvyaeu
aom pmzworim; . yoiunrrmjzpon?

T pmapmir aqmi;y;rm:rm pmzwo rim; .
A[owu jriwiayEivrrn[ armviryon?

Dear Readers,

Chronic diseases are mostly neglected by
people because of the longer duration of
treatment. They havevery littleideaabout the
importance of continuing medication and
follow-up for such diseases. In this issue of
Health Messenger we discussthyroid diseases,
based on a case study from arefugee camp.

The other topicsinclude congenital malaria,
filariasissurvey at Mae Khong KhaCamp, and
nutrition survey in Mae LaCamp & Camp #2.

Most of the articles are contributed by our
readers who are working in the camps.

| do hope this issue will enrich your
knowledge on all thesetopics.
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The BEndocri ne System

Health Messenger

The endocrine system isimportant for the growth & development of the body and also for
reproduction. Thethyroid isan endocrine gland that plays an important rolein
metabolism.

The endocrine system comprises several
endocrine glandsin different locationsinside
the human body. Glands that produce
secretionsthat flow directly into the blood (not
outside the body or any hollow organs lined
with mucous membranes, such as the
gastrointestinal tract) are called endocrine
glands. The secretionsof theendocrineglands
are caled ‘hormones.’

Hormones are chemical substances
created by the body that control
numerous body functions. They actualy
act as ‘messengers’ to coordinate
functions of various body parts. Most
hormones are proteins consisting of
amino acids. Functions controlled by
hormonesinclude:

« activitiesof entire organs

« growth and devel opment

=« reproduction

» Sexual characteristics

=« Usage and storage of energy

« levelsof fluid, sat, and sugar in

the blood

What arethe endocrine glands?

Theendocrine system consistsmainly of the
following endocrineglands:

Hypothalamus: The hypothalamus is
located in the brain, at the base of the optic
chiasm. Optic chiasm is the part of the

hypothalamus formed by the crossing of the
optic nervefromthe medial half of eachretina.
The hypothalamus secretes hormones that
either stimulate or suppress the release of
hormonesin the pituitary gland, in addition to
controlling water balance, sleep, temperature,
appetite, and blood pressure.

Pituitary: Thepituitary glandislocated at
the base of the brain. The gland issmall, not
larger than apea, but it controls many functions
of the other endocrine glands.

Thyroid and Parathyroids. The thyroid
and parathyroid glands are located in front of
the neck. Their structure and functions are
described in detail later.

Thymus. The thymus is located in the
upper part of the chest and produces
T-lymphocytes. For more detail please see
Health Messenger, Issue 13, June 2001.

Adrenal Glands: The pair of adrenal
glands are located on top of both kidneys.
Adrenal glands work together with the
hypothalamusand pituitary gland.

Kidneys: Thepair of kidneys are located
near the middle of the back, just below therib
cage. The kidneys process the blood to sift/
clear out waste products and extrawater which
areexcreted from thebody asurine. For more
detail please see Health Messenger, | ssue 8,
March 2000.

The Pancreas. The pancreas is located
across the back of the abdomen, behind the
stomach. The pancreasplaysaroleindigestion,
aswell ashormone production.
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Ovaries. In the female, the ovaries are
located on both sides of the uterus, below the
opening of thefallopian tubes (tubesthat extend
from the uterusto the ovaries). Inadditionto
containing the ovum (eggs) necessary for
reproduction, the ovaries also produce and
secrete oestrogen and progesterone.

Testis: In the male, a pair of testes are
located in apouch called scrotum, that hangs
suspended outs de the mal e body, between the
thighs. The testes produce testosterone and
sperm.

Functions of the Endocrine System

Endocrine glands find out if something
needs changing in the body. They usually do
this by detecting changes in the blood. The
endocrine glandsthenincrease or decreasethe
supply of their hormones into the blood
accordingly. The hormones then go to other
partsof the body with messagesfor those parts
of the body to change their function (and
occasionally their structure).

In short, the endocrine glands regul ate the
growth and development of the body and
functionsof thevital organs.

Ttpxrwp
Isthmus

X&mes , m
Trachea

Oi8lutuw Thyroid Gland

oidutuw

Vm&Wp . )
Thyroid Gland

oidlu

unovwe

Thyroid r ay& ,m
Cartilage : "' ygmoi;&u
of Larynx ' tuwrm;

1 Superior
tizg; ,m Parathyroid
ydmoi;&u _ Glands
twwrm;

Inferior L Xémegm
Trachea

Parathyroid Glands

Thyroid gland

Thethyroid gland islocated in the front of
the neck, below the larynx (voice box). The
gland consists of two lobes, one on each side
of the trachea (windpipe), connected by a
narrow band of thyroid tissue called the
isthmus.

The thyroid gland is one of the largest
endocrine glands with a weight of
approximately 20gm. Itishighly vascular and
appears morered than its surrounding tissues.

Thethyroid tissueis made up of two types
of cells: follicular cells and parafollicular
cells. A follicular cell (follicle) is small and
round and lined with epithelium cells. The
center or lumen of eachfollicleisfilledwitha
protein called thyroglobulin, towhich thyroid
hormones are bound.

Between thefolliclesadelicate network of
loose connective tissue contains numerous
capillaries. Scattered parafollicular cellsare
found between thefolliclesand among thecells
that comprisethewall of thefollicle.

Most of the thyroid tissue consists of the
follicular cells, which secreteiodine-containing
hormones called thyroxine (T4) and
triiodothyronine (T 3), which haveimportant
actionsthroughout the body. The parafollicular

Health Messenger
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cells secrete the hormone calcitonin. The
thyroid needsiodineto produce the hormones.

Functionsof the Thyroid Gland

The thyroid plays an important role in
regulating the body’s metabolism and calcium
balance. The T4 and T3 hormones stimulate
every tissue in the body to produce proteins
and increase the amount of oxygen used by
cells. The harder the cellswork, the harder the
organs work. In short, the thyroid “runs’ our
metabolism. These hormones also have direct
effects on most organs, including the heart
which beats faster and harder under the
influence of thyroid hormones.

The calcitonin hormoneworkstogether with
the parathyroid hormone to regulate calcium
levelsinthe body.

Levelsof hormones secreted by thethyroid

What is metabolism?

Metabolismisthechemical activity that
occursin cells, releasing energy from
nutrientsor using energy to create other
substances, such asproteins. The basal
metabolic rate (BMR) isameasurement
of energy required to keep the body
functioning at rest. Measured in
calories, metabolic ratesincrease with
exertion, stress, fear, and illness.

are controlled by the thyroid-stimulating
hormone (TSH) secreted by pituitary gland,
which in turn is controlled by the
hypothalamus.

These hormones regulate many aspects of
our metabolism, eventudly affecting how many
calorieswe burn, how warm wefeel, and how
much we weigh.

- Eﬁiggﬁ’y"& toroar;r oi.&uafmre;ppxwvnywr?
= qWrvinwég oi¢xgyi af mre,xwvwjci; (wetng¢twe)u
Stimulatory [uyonvnrwpr xwvwy,; [ uywnvnr
TRH [uyonvrwp ay.zqvao,aunfrwqi atew,s; , myuixé o/
—  Hypothdamus yaqmiay,on’ , i:aeénon wtuptwae prxude
[}

ay:wngpgwr

Portal System

Anterior Pituitary

Oiglutuw Thyroid Gland

wm:a*w/ wpot; rm;-(Oarwwmabmvpi/
Ou , ycelyreju;xmrEi arwwmabmvpi)
Target Tissues (OMetabolism,©Body
temperature, Normal Growth &
M etabolism)

[uyonvnr [uyzqv

Hypothal amohypophyseal

atews; , m yulxsé

qvrinu jzpay:apon’! wtuptwce on
taxaxao,vnywrrwqi jzwl oi;du
tuwqgonon? , i;aeénon w 3 Ei w 4 .
torogr;réaom af mre,"wxwvyr Epriyv,u
Jriwi ay;on? w 3 Ei w 4 Y [uyomnvnrwpr
wENEEwcEl atew;&, , myulxér weup
twcetay: "nw [eixmypn,Eiqiaon tus;
ouaénuréon?

Regulation of Thyroid Hormone Secretion.
Thyrotropin releasing hormone (TRH) isreleased
fromthe hypothalamus and passesto the anterior
pituitary through the hypothalamohypophyseal
portal blood vessels, where it causes cells to
secret TSH. TSH passes through the general
circulation to the thyroid gland where it causes
both increased production and secretion of T3
& T4. T3 & T4 have an inhibitory effect on the
secretion of both TRH from hypothalamus and
TSH from anterior pituitary.
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[ nérwaém* ? Hashimoto's disease.
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D seases of the Thyroi d d and

Health Messenger

This article will discuss some common diseases of the thyroid gland.

There are some conditions that may affect
the production of thyroid hormones. Excessive
or deficient amounts of thyroid hormones may
give rise to several symptoms. The most
common diseases of thethyroid include:

1) Thyroiditis

2) Endemic Goitre

3) Endemic Cretinism

4) Hyperthyroidism or Thyrotoxicosisand
5) Hypothyroidism or Myxoedema.

1) Thyroiditis is an inflammation of the
thyroid gland. Thetype of thyroiditis seen most
often is Hashimoto's thyroiditis, a painless
disease of the immune system that runs in
families (hereditary). Hashimoto’sthyroiditis
affects about 5% of the adult population,
particularly inwomen, asthey grow ol der.

Thyroiditis can cause either

hyperthyroidism or hypothyroidism, or one
followed by the other. It can aso cause goitre
(discussed | ater).

L

vnyi,juagn*? Endemic goitre.

Another form of thyroiditis - postpartum
thyroiditis- affectswomen of childbearing age.
This occurs in 5%-9% of women soon after
giving birth and is usually a temporary
condition. Viral and bacteria infections may
aso causethyroiditis.

2) Goitreis an abnormal swelling in the
neck caused by an enlarged thyroid gland. It
can become quitelarge.

Worldwide, the most common cause of
goitreislack of iodine, achemical which the
thyroid usesto produceits hormones. If there
is a prevalence of goitre in a community the
most likely cause is Endemic Goitre. When
thereisnot enoughiodineinthefood, thereis
also not enoughiodineintheblood, which gives
riseto endemic goitre. Thethyroid glandtries
to take more iodine from the blood and as a
result, growsbigger.

About 100 million people do not get enough
iodine in their diets. This shortage of iodine
usually occurs in the mountainous areas and
mostly affects adolescent girls and women
during pregnancy. Adding iodine to salt
(iodized salt) may solvethe problem.

The other causes of goitre include
hyperthyroidism, hypothyroidism, thyroiditis,
and cancer of thethyroid gland. Many goitres
may develop with normal thyroid hormone
levelsand do not require treatment.

3) Endemic Cretinism isacondition that
affects babies born to mothers with aniodine
deficiency. Endemic cretinsare born only in
areas where adults have goitres. A child is
suspected of having endemic cretinism when
he/she showsthefollowing signs/symptoms:
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Endemic cretinism. Note the spastic legs, large abdomen
& umbilical hernia.

« Deafnessfrom birth and unable to speak

« Spasticlegsand slower inlearningto sit or
walk compared with normal children

« Mental subnormality

« Squint

These signs and symptoms may not be
present in all patients - deafness and inability
to speak being the most common.

4) Hyperthyroidism is the medical term
to describethe signs and symptoms associ ated
with an over production of thyroid hormones.

There are several causes of
hyperthyroidism:

1) The entire thyroid gland may be
overactive, producing too many hormones.
Doctorscall thisproblem diffusetoxic goitre,
or Graves disease.

2) Thegland may beinflamed, acondition
called thyroiditis. It can release the thyroid
hormonethat was stored in the gland, causing
hyperthyroidism that lastsfor afew weeks or
months.

3) Some patients may have taken more
thyroid hormone pills than needed or
prescribed.

4) Some drugs containing large amounts of
iodine may cause the thyroid to produce
excessive amount of hormones.

Common Symptoms and Signs of
Hyperthyroidism

Usually, the symptomsof hyperthyroidism
are so gradual in their onset that patients do
not realize the symptoms until they become
more severe. This means the symptoms may
continue for weeks or months before patients
fully realizethat they aresick.
Asthebody’smetabolismisincreased, patients
often feel hotter than those around them.
Patients with hyperthyroidism usually
experience fatigue at the end of the day, but
have sleep disturbances. Trembling of the
hands and a hard or irregular heartbeat
(palpitations) may develop. Theseindividuas
may become irritable and easily upset. In
severe cases, patients can suffer shortness of
breath, chest pain, and muscle weakness.

5) Hypothyroidism causes the body to
slow down. It occurs when there is too little
thyroid hormonesin theblood (* hypo” means
“not enough”). Hypothyroidism affects more
than 5 million people, many of whom do not
know they have the disease. WWomen are more
likely than men to have hypothyroidism.

Signs & Symptoms.

Pelpitations Heat Intolerance
Nervousness Insomnia
Breathlessness Fatigue

Fast Heart Rate Weight Loss
Trembling Hands Muscle Weakness
Warm Moist Skin Hair Loss
Staring Gaze

Increased Bowel Movements
Light or Absent Menstrual Periods

Thereareseverd causesof hypothyroidism:
1) An inflammation of the thyroid gland
(thyroiditis) can lower theamount of hormones
produced. The number one cause of
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hypothyroidism is Hashimoto's thyroiditis, a
painless disease of theimmune system thet runs
infamilies.

2) lodine deficiency may be the principal
cause of hypothyroidism in someregions.

3) Thyroid surgery or radioactive iodine
treatment may cause hypothyroidism.

4) Congenital anomaly: one out of every
4,000 infantsisbornwithout aworking thyroid
gland. If the problemisnot corrected, thechild
will becomementally and physically retarded.

5) Some other possible causes of
hypothyroidism are radiation therapy to the
head and neck, birth defects, certain drugs,
problemswith the pituitary gland, and agradua
wearing out of thethyroid gland.

Common Symptoms and Signs of
Hypothyroidism

The following are the common signs and
symptomsof hypothyroidism:

« Feelingslow or tired

« Feeling cold

« Drowsy during the day (even after
sleeping al night)

« Slow heart rate

« Feeling depressed

» Poor memory

« Weightgain

« Difficulty in concentrating

« Muscle cramps

« Goitre

» Hoarse (husky) voice

« Infertility

« Thinning hair

« Heavy menstrual flow

« Dry and coarse skin

« Milky discharge from the breasts

Many of the symptoms of hypothyroidism
can occur normally with aging. So, if aperson
has one or two of them, there is probably no
reason to worry. However, if she/he is
concer ned about any of these symptoms, it is
better to see a doctor.

Testsfor Hyper and Hypothyroidism

As with any diseasg, it isimportant that one
watches for the early warning signs of
hyperthyroidism. However, only health
workers/ medics can tell for sure whether or
not one hasthe disease.

For Hyper- and Hypothyroidism the health
worker/medic may examine:

«Patient’shistory and physical appearance.

« I heamount of thyroid hormones, thyroid
stimulating hormone (TSH), and thyroid
stimulating antibodies in the blood (done in
hospitals).

» The structure and function of thethyroid
gland, using thyroid imaging, which takes a
picture of the gland after the patient has been
given a small amount of radioactive iodine
(donein hospitals for hyperthyroidism).

« Theamount of thyroid hormones, thyroid
stimulating hormone (TSH), and antithyroid
antibodies in the blood (donein hospitals for
hypothyroidism).
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Chroni ¢ D seases:
A Case of Hyperthyroi di sm

Dr. Cécile Barbou Des Couriéeres, AMI

This case study will show the importance of continuing medication in chronic disease.

Naw Eh Phong was a 22-year-old woman
who came to the OPD with complaints of
repeated pal pitations.

Chief complaints

Fatigue, tiredness and muscular weakness
for 2to 3years.

Gradual loss of weight (at least 10 kg lost
in 2 years) without any loss of appetite.

L oose stool once or twice aday.

Irregular menstrual periodsand occasional
amenorrhoeawithout pregnancy.

Findings of clinical examination

«Regular tachycardia. Pulse 100-120/
minute.
«BP 150/90 mm. Hg.

«Regular and loud heartbeat without
murmur.

«Mild shaking of the hands.

« Slight muscular |oss.

The other organs were normal. Checking
thethyroid yielded nothing noticeable.

Hyperthyroidism was suspected and Naw
Eh Phong's blood sample was sent to the
hospital to estimate the levels of thyroid
hormones (T3,T4) and Thyroid Stimulating
Hormone (TSH) produced by the
hypothalamus.

Whilewaiting for theresultsof thehormone
levels, Naw Eh Phong was given Propranol ol
(40 mg twotimesdaily) tolower the pulserate
and the pal pitations.

Theresult of the blood test showed T3 and
T4 abovethenormal concentration. TSH level
wasvery low. Thelevel of theTSH ismore
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ao;w;aém*/ ol .guttvyrvyaomasn*| €qp
trpuucciEra, mi, r;jci;adm*wijzpon?

oi&uaf mreci,, wraumi qyiuwi,?
Hair loss in hypothyroidism.

ow)yl&e? 7 emwm&nagm*|
twuaqg;uoru b, awnr
réyqi;vVuygi’?
REMEMBER: NEVER STOPTHE
TREATMENT FOR CHRONIC
DISEASE.
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sensitive for thyroid diseases than T3 and
T4. Thelow TSH and thehighT3, T4 confimed
the clinical diagnosis of hyperthyroidism.
Hyperthyroidism is an imbalance in

metabolism that occurs from
over production of thyroid hormones.

Treatment given for Hyperthyroidism

Naw Eh Phong wasthen given Propyl Thio
Uracil (PTU) 1 tablet daily for Imonth and
added Propranolol 1 tablet daily for 1 month.
After one month treatment, the clinical signs
were not totally cured, so the dose of PTU was
increased to 1 tablet twicedaily.

A trestment of more than one month made
her feel entirely cured and she had no
complaints. Thekeyissuetothyroid treatment
is that, the symptoms may be gone, but the
disease can not be cured. The treatment
should be continued for the rest of the
patient'slife.

Discontinuing thetreatment

After continuing thetreatment for acouple
of years, Naw Eh Phong becametired of taking
the medicine everyday and visiting the OPD
every week. So shedecided to discontinuethe
treatment.

Oneyear later, she again had complaints of
pal pitations, tremors, loss of weight, and mild

diarrhoea. She went to the clinic for
consultation and hyperthyroidism was again
diagnosed. She started the treatment again
with PTU 1 tablet daily.

After six months,she complained of
considerableincreasein weight,lossof appetite,
hair loss, fatigue, and constipation. A clinica
examination showed amoderate oedemaof the
whole body, low pulse and low BP, and weak
heart sounds. This time hypothyroidism
caused by higher doseof PTU wasdiagnosed.

Thedose of PTU wasthen deceased to 1/2
tablet daily. But she had to continue the
hyperthyroidism treatment for life. A few
months later, Naw Eh Phongfelt much better
and she understood clearly that she must never
stop her treatment.

Hyperthyroidismisatypica caseof chronic
disease. The main problem with any chronic
disease is that the sympotms can be treated,
but the disease is never cured. So, one must
continuetreatment for life, likethat theclinical
signs can be reduced. It is also important to
visit the clinician regularly for a check up.
Other examples of chronic diseases are
diabetes mellitus, high blood pressure,
hypothyroidism, rheumatic diseases and
inflammatory diseases.

oiduaf mreci , wraumi ruEnazmaeci,yy’
Oedematous face in hypothyroidism.
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Nutrition Survey in
Mae La Canp & Canp

# 2

Andrea Menefee, BBC

Thisarticlewill briefly describe the nutrition survey donein Mae La Camp and Camp # 2.

Why do we need a nutrition survey?

In 1984, when the Burmese Border
Consortium (BBC) began supplying food to
the camps, people living in the camps were
still ableto get many foods on their own, and
requested only rice. Therefugeescould forage
for foods in the forest, get work in the local
fields, plant vegetables and raise animals, or
sometimesstill harvest cropsacrossthe border
in Burma. People had accessto many different
kindsof foods.

As the camps became bigger and more
restricted, new foodswere added to theration,
such asyellow beans, oil, iodized salt, chilies,
andfish paste. But till, theration wasprovided
with the assumption that people could get other
foods, like fresh vegetables and fruits, eggs
and meats, other grains, etc.

Now, many of the campsarevery crowded,
thereislittle space or water for growing foods,
and people are not ableto leave the camps as
easily to forage or work. BBC wanted to find
out if people in the camps are redlly able to

i¢wo;ciew , aey? Weighing chilli.

How wasthe survey done?

To find out if people are getting all
the nutrients they need to stay healthy,
BBC decided to work together with
Mahidol University to do a nutrition
survey, in Mae LaCamp and Camp #2.
In Mae La, camp assistants helped to
translate for the survey team, and in
Camp #2, camp residents were trained
to conduct the survey.

Thesurvey included:

« General questions about the
household composition and family
members.

« Questions about how much food
each family atein oneday and weighing
each of thefoods.

» Questions about how people get
other foods, how often they eat them,
the typesand amount of foodsthey get.

Xri,cew , aey? Weighing rice.
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vtyaon pEe;yrm%ei Ei; , Oci;jzi O&Eicon?
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uNnwvi auni;reauni;awidyion? Xtjyi

Ejzwcpuav;rmtwu tpmtpmrm &umcwr;
wi ryaomauni uav;i , rmon tm me " wu
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gkon?

pce;&vrmon AwnriEi o"wyion tpm;
taonuEi y&we;yaon €pm;Epmrm; v
avmupmrpm;jci;? pcegvrm; . €pnt
aonuu tuevicl unvi Vavmupm
pmaomuae:uaonvn; ta&ju;aom Awnriki
o"wrmyion tpnEi ydwe; tvtavnusaon
TpmEpmrmu vavmupn rpm:uy? &UnCwr;
tpmtpnrmwivn, AwnriEl o"wrimtx;
Ojzi Awnriatiplb 1/ b 2/0"wEi u, vq
&r*wwiryOry? pce& vrmonwvn; , ;" wrmu
jznpuée tjcm€pm €pnrm; €V Eavnur
CET:UyY

Xenw ,, Ewion yéwe; " wu trmtmjzi
geudsy; , 10N yawe"wtrewu, ru,

Toyyriki tav;cewi,wnaeaon uav; . y? Measuring height and weight of children.
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get enough other foodsto supplement theration
and to get all the nutrients they need to stay
healthy.

The obj ective of the survey wasto find out
if refugees living in camps are able to
supplement the ration to make abalanced diet
for long-term health.

Both children and adults had physical
examinationsto check for nutrient deficiencies,
and everyone had their height and weight
checked.

What wer e some of the survey results?

BBC was able to answer some of our
questions from the survey data. Some of the

main pointsthat wefound out were:

People are EATING ENOUGH food:
Overall, peoplein Mae Laand Camp #2 are
eating the right amounts (quantities) of food,
according to how much isrecommended. We
know this by calculating the total number of
calories that people report eating and
comparing that with what they need. So, the
total amounts of food are ok overall. But, we
also found out that younger children tend to
eat fewer nutrients than they need, since
weaning foods are not part of theration.

People are NOT EATING ENOUGH
vitamins and minerals, and not eating
enough of the right protein foods: Even
though people are eating ENOUGH food
overall, they are not eating enough foods that
haveimportant vitaminsand minerals, and not
enough protein foods. Theration foods do not
contain alot of some vitamins and minerals,
particularly vitamin A and C, B1 and B2, and
themineralsiron and calcium, and people are
not getting enough other foodsto make up for
it.

Also, peoplearegetting most of their protein
fromrice, but it isnot enough of theright type
of protein. In order to grow and stay healthy,

owrwxmon tn7"wyrn%
Recommended Amounts of Nutrients

tqg fat
2 f% 25%
&we;
y10 %
protein
10%
umb [ u"&w carbohydrate
65 oy 65%

TZ,mwi uermci,Ei nnwapéetwu vtyaon [ n&"wweci,p. reueaomyrndrimu azmyxnon?
umfu*¢wr uvu , vétring,vtyonqaonvn, y¢weEi tqwirvn, ten;i, pvityyao,on’

The pie chart here shows the proper proportion of each nutrient we need to stay healthy. Although we need the most
kilocalories from carbohydrate, we also need some from protein and fat.

Health Messenger

ISSUE 18, NOVEMBER, 2002 2 3



rvpce; twi;pmo;on t [ n7"wyrn%
Amounts of nutrientseaten in Mae La Camp

El oo
7% 7 %

y&we; protein
Io% %

unb [u*&w carbohydrate
84 o/, 84%

rvpce Ttwig vrmon unA [ u*éw tvepn o;uy; yéweEi Ttqwiu Tverpmo;:uyy aknuwi azmyXnaon
Z, mrm rvpce €wig vrmpmo,on tn [ ng"wweci,p. e, tpmu azmyxmon? , i wirn- umA [ uéw -
84 &ncikey yewe, - 9 éncike; q - 7 &ncike;? pce;eyw 2 wivn, Twwe,yjawiééon’?

People in Mae La camp eat a lot of carbohydrate, and not a lot of protein and fat. The chart below shows the
proportion of each nutrient that people in Mae La are eating, which is 84% carbohydrate, 9% protein, and 7% fat.

Camp #2 was very similar.

Qaonm tpmri;Epmjzpon? vrmon u , cEn
Ju;xm&eEl ue;rmée yErsril ajryl tom;rm|
Ormy i €Eptonwir &&on ydwe;"wu von?
AwnmriEl o"wrm; yéwe;rimon u , cEmu;
Xmjcl; aém*jzpjci;r umu , jciET U, CEm. cC
Eipr;€mu ju;xmap&e xe;xmjci;Ei €m&a:um
rm; . vyagmicurmu aumi;reapéetwu
tvetadju,on’

pce;& vrmon geu rm;Eym;pm;
O;:U|CI;Ei ticmtpmtpnrmu Vavmnu
pm rpm;o;uct;’?

ue;rmci;Ei ynpaom vwo;jzpée reueaor
el tpm yoiayi;pyxmon tpmtpnri;p
vtyon!u, cEnzizi&eEi uermci,El nnw

iiEi [i;o; [ 1;&urm?Fish and vegetables.
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65 &mciEe;u umA[ u&wr , i; 10 &mcike;r 15
gémciEe;u yéwer , 1;Ei1 25 &mciEe;r 30 &mciEe;u
tqwir &oion? tu, l vwa,nuon
umAfu “swtrmg;pmo;vi Oyrm-gewrs;
wn.ompmo;vi , wi. U, CEmu;xméeEl
iyl Xe;or;ée yéwe;" wtvtavinu &&rn
r [ wa:umi;El €jcm;€pm; €pmrmwi awdEraon
AwnriEi o"wrmwvn; tvtavnu &&rn
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rvpce;Ei pce;eyw 2 twi;é uav;rmon
teytveyuon?! rvpceki pceeyw 2 twik
toulkEpatnu uvav;3a, muwi wpa, nu
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people a so need protein from beans and nuts,
or from meat, eggs, fish, etc.

Vitamins, minerals, and protein are very
important for growth, preventing disease and
keeping the immune system strong, and for
proper nervous system function.

People are EATING TOO MUCH rice
and NOT EATING ENOUGH other foods:
Healthy people need different foodsin theright
combination. The main nutrients, which are
carbohydrates, protein and fat, need to be
balanced and eaten in the right amounts. For
proper growth and health, people should get
about 55-65% of their calories from
carbohydrates, 10-15% from protein, and 25-
30% from fat.

If a person eats too much carbohydrate,
becausethey eat only rice, their body will not
have enough protein for growth and repair, and
they will not get enough vitaminsand minerals
that arefound in other foods. So, itisimportant

to havetheright balance.

Children in Mae La and Camp #2 are
too short: Morethan 1in 3 children under 5
yearsold in Mae Laand Camp #2 are shorter
than they should be for their age. Shortness
can be caused by many things, including adiet
with not enough protein and vitamins and
minerals, infection, like chronic diarrhea or
frequent ARI, or if the mother does not gain
enough weight in her pregnancy.

What do theresults mean?

The results tell us that people need to eat
moredifferent typesof foodsin additiontorice.
The results will help BBC to make sure that
the ration is balanced with the right amounts
of carbohydrates, protein, and fat and also
vitamins and minerals so that everyone can
grow properly and stay healthy.

children and your community:

or mineral deficiency.

that have dark, green leaves...

Teachers, clinic workers (medics, MCH workers), and health educatorscan all help to
spread information on good nutrition and a healthy diet by sharing these messages with

Children should eat plenty of different kinds of foods, especially during weaning
time. Children from 6 months and onwards should befed avariety of foods, in addition to
rice, including fruits, vegetabl es, eggs, and meat. Children should eat AT LEAST 3 meals
every day. Children need all the nutrientsin theright balancein order to grow properly.

Everyoneshould try to eat asmany different kindsof foodsas possible. Inaddition
to rice, people should eat other carbohydrate foods, like corn, potatoes and taro; protein
foodslike yellow beans, eggs, mice, insects, meat, fish; fat foods like oil; and food with
many vitamins and minerals, like fresh vegetables and fresh fruits. The more different
foods peopl e eat, theless chance they have of becoming malnourished or havingavitamin

Someespecially important foodsto grow, buy, or collect include: dark, leafy green
vegetables, like cassavaand taro leaves, pumpkin and ivy gourd leaves, fern, wild vegetables

« Yellow or orange fruits and vegetables, like pumpkin, ripe papaya, mango..
« Sour fruitsand leaves, like tamarind, guava, green papaya, roselle...
« animal foods, like eggs, insects, field mice, chicken bones, meat, fish...
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Energy foods !

u , cEmwnaqmuay,aom
ton Cpnrin,?
Body-building foods

agmtiumu , ay;,aon
tpn tpmrim?
Protective foods

HKI & IRC

tn[m&ynpu , Oct; = ue;rma&;aumi;rejci;’?

tn[néynpu , Opmésaom uav;rmon u , cEmu;xmr tmaumni;1 "n%E&nyr auni;
reuon? tn mynpu , Opnédaom vi , V&, rmonvn; tvyuyrvyuikiy; , i;wi.
rompu yrapmiaémiEi:uon? u , Oeagmirciki Ewurcirmwivn; tn[m&ynp:u,0
pn&gici;jzi ue;rmaonuawv;rm; &Eion?

GOOD NUTRITION = GOOD HEALTH!
Children who have good nutrition grow up strong and learn better. Adults who have

good nutrition canwork and take care of their familiesbetter. Pregnant and lactating women
who have good nutrition have healthier babies.
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Nutrients:

Carbohydrate:

Protein:

Fat :

Kilocalorie (kcal) :

Diet :

Staplefood :

Deficiency :

Vitaminsand minerals:

Glossary — Common Nutrition Terms

the components of foodsthat our bodies need to function.
Thenutrients are carbohydrates, protein, fat (neededin
large quantities), vitamins, minerals, and water.
providesthe body with energy todo al activities. Rice, corn,
potatoes, taro, sugarcane and other starchy or sugar foods
are called carbohydrate foods.

builds and repairs muscle. Protein foodsinclude meat,
chicken, fish, eggs, and beans and nuts.

provides energy. Fat foodsinclude oil, and fat from meat.
do many different thingsto keep our body functioning, like
protecting from disease, hel ping growth, keeping our immune
system, nervous system, digestive system, etc. healthy and
functioning. We need only tiny amounts of vitaminsand
minerals.

measurement of how much energy nutrients give our body.
For example, carbohydrates and protein each provide our
bodieswith 4 kcal per gram, and fat gives 9 kcal per gram.
Adults need between 2100 to 2900 kcals per day to stay
healthy. Vitaminsand minerals do not provide energy, but
have other functions.

all thedifferent foodsthat people normally eat. For example,
the Karen diet is based on rice, and includes fish paste, rice
porridge, fresh leaves, pork, chicken, etc. Thewesterndietis
based on bread and potatoes, and includes beef, butter, | ettuce,
etc.

thefood that we eat the most of and that provides most of our
energy. Riceisthe staplefood of Karen and Karenni people.
when aperson doesNOT get enough of anutrient, and hasa
problem. It ispossibleto have avitamin or mineral deficiency,
such asvitamin A or iron deficiency, or to have adeficiency
of protein and energy, which we usually refer to as* protein-
energy malnutrition.’
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reymxqjci;en;wi. tazumemr &réu Uy
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I n Mae Khong&

Kyi Ht

Filariasis Screening

Marie-Theres Benner, Malteser Ge

Kha Cam

Thisarticleis based on thefilaria screening done at Mae Kong Kha Camp and also
shows the comparison between the Thick Stained Blood Smear and the Lyzed Capillary
Concentration Method.

Introduction

Filariasisis still prevalent along the Thai-
Myanmar border. The major vector in South-
East-Asia is Wuchereria bancrofti and
Wuchereria malayi. Other formsof Filariasis
with different vector transmission areprevalent
in Africa, theMiddle East and Latin America.

Filariosisisadisease of the lymph system
and transmitted by Anopheles, Culex and
Aedes mosquitoes. Occupation might be an
important risk factor ininfection, especialy in
rural areas. Filariasisprimarily affects persons
of the lowest socio-economic level, owing to
inadequate protection from mosquito bitesand
to unhygienic environmental conditions. (For
mor e details see Health Messenger, | ssue 13,
June 2001).

During 21998 mass-screening programfor
Malariain Camp Mae Khong Kha, Malteser
(MHD) noticed that some of the patientswere
positive with Wucheria bancrofti. For that
reason Malteser decided to screen the entire
population in Mae Khong Kha camp for
Filariasis. Theresult showed a preval ence of
5.8% (238 out of 4097).

There are several possible |aboratory
investigations for Filariasis. We want to
introduce you to two of them, which wefound
to be the most common and appropriate ones
for our setting. The concentration method is
recognized asone of the most reliable methods
for Filariasis screening. Despitethat, thethick
blood smear method andtherapid test ICT

are possible diagnostic tools, while the latter
is more expensive. However, working in a
remote environment with alimited budget, it
wasnecessary toknow if thereisany difference
in the results between the thick blood smear
and the concentration method. Since the
concentration method isacknowledged asthe
most reliable method and likely to show
accurate results compared with thethick blood
smear method, we decided to compare both
tests. The result should help us to decide
whether in the future we should use the thick
blood smear or the concentration method asa
diagnostictool inour clinics.

M ethods

From May 2000 until March 2001,
Malteser routinely screened blood fromall new
arrivalscoming into thecamp. A total of 1,684
people were checked with athick blood smear
whilefor 235 peopl e both thethick blood smear
and the concentration method were use. Blood
was collected between 7 p.m. and 10 p.m.

Health Messenger

ISSUE 18, NOVEMBER, 2002 31




ao,oyon;qgrmatmijyivylpren;zi , i,
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although the most appropriatetimewould have
been between 10 p.m. and 12 p.m. However,
we assumed that not many peoplewould have
been willing to come to the clinic during
nighttime; therefore, we compromised with the
time of blood collection.

The age group of 16-30 yrs. were the
majority screened with 34.9% (81/235),
followed by 21.7% (51/235) in the age group
of 6-15yrs. and 20% (47/235) intheage group
between 0-5yrs.

Themajority of people (67.3% or 145/235),

Description of the methods applied

A) The Thick Stained Smear Technique
1. 20ul (0.02ml) capillary blood
(collected from the ear 1obe)
2. Put onthedlide.
3. Allow the smear to dry.
4. Stain with Giemsa.
5. Check the smear in the microscope.
6. The number of microfilariae counted
in the entire smear multiplied by 50
will give an approximate number of
mf/ml.
For example: you find 3 microfilariae.
How many Filariaearein 1 ml of blood?
3x 50 = 150mf / ml

B) Concentration Method: Lyzed
Capillary Blood Technique

Specimen: 100ul (0.1 ml) of capillary
blood (ear |obe).

1. Put 1 ml of saponin-saline solution
(or water) inaconical centrifugetube

2. Add 100ul of capillary blood.

3. Mix 10 minutes

4. Centrifugefor 5 minutes (low speed).

Note: high speed causes |oss of sheath.

5. Discard the supernatant fluid.

6. Put all the sediment on the dlide.

7. Add one small drop of field stain A.

8. Mix with the sediment.

9. Cover it with cover dlip.

10. Examinethe entire preparation with
a10x objective and count all the
microfilariae.

11. Multiply the number by 10.

12. Result = mf/ml.

For example: You find 50 microfilariae.

How many you will havein 1 ml of blood?
50x10=500mf/ml

Result

During the 10 months of survey, 1684
people were screened for Filariasis with the
thick blood smear but only 235 for both
methods. However, the following result will
describe only the number of peoplewhere both
methods were used. All new arrivals coming
to the clinic for medical screening were
included inthe survey.

From the 235 people screened for both
methods, 48.1% (112) werefemaleand 51.9%
(122) were male.

came from Mu Traw Province while 24.3%
(57/235) came from Lu Thaw Province. The
rest camefrom other placeslikeKler Leweor
Hto Thaw Province.

From the 235 screened people, 3.4 % (8
out of 235) were positive in the thick blood
smear and in the concentration method
respectively. Furthermore, the result showed
that all positive cases were from Mu Traw
Province.

In the female group, 4.4 % showed a
positive result while 2.5% were in the male

group.
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pag;cormtum touté, tvu
cicm;jyxm;y (racjiicpce;)

Age Distribution among the screened

personsin Mae Khong Kha Camp

=]

45
>45 05 0-5

31-45 31.45
@515 yrs 6-15Ep

16-30 16-30

rveijrp? rmawaqma *wn 2001/ runax;?
Source: Malteser Data 2001; Ms.Kyi Htwe.

50% of the positive cases were between
16-30 years old while 37.5% were more than
45 yearsold.

Conclusion

The result showed that women were more
likely to get Filariasisthan men. It also showed
that all positive cases came from Mu Traw
Province, which is in Karen State close to
Papun. Half of the positive cases werein the
age group of 16-30 years.

The study gave us some basic information
about the (non)-difference of the variousblood
tests. It appeared that both methods showed
the sameresult. Both tests showed adifference
only in the number of microfilariae. The
concentration method showed more
microfilariae compared with the thick blood
test. This seems to be interesting for
experienced |aboratory technicianswho usudly

see a difference between the tests (personal
communication with S. Miksch from the
Tropical Mission Institutein Germany).

According to experts the concentration
method ismorelikely to show positiveresults
compared with the thick blood smear.
However, it seemsthat the preparation of the
thick blood test was properly doneand showed
the same result as the concentration method.
Overall the quality of the thick-blood-smear-
preparation playsanimportant roleinachieving
the sameresullt.

Intermsof overall costsit may be assumed
that the thick blood smear method is cheaper
(app.1-2 Baht/person; without labour cost) due
to less equipment and agents needed.
Furthermore, the test can be done within 20
minuteswhile the concentration method takes
about 30 minutes. The concentration method
costsabout 3 Baht/person (without |abour cost)
and is more expensive as well as time
consuming.

However, further studies comparing all
three tests and taking into account the time
needed for each investigation as well as
manpower and costsfor agentswould provide
more detailed information about real costs.
Furthermore, comparisons of costs, between
Filariasis testing and mass treatment of
Filariasis, might show the economical factor
for both, testing vs. mass-treatment.

Kyi Htwe is the Laboratory Supervisor
and Marie-Theres Benner the Project
Manager of Malteser Germany (MHD) in
Thailand.
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Congenital Malaria

Rose McGready, SMRU

Babies born to mothers with malaria infection may also be infected as well,
giving riseto congenital malaria!

Some findings on congenital malaria from
scientificliterature

In the late 1800’s there was a great debate
about the existence of congenital malaria. In
theearly 1900's severa paperswere published
that confirmed the existence of this disease.
In 1907, a man called Economos found
parasitesin the peripheral blood of 6 newborns
within 2 days of birth. In 1925 in Kashing,
China, a man called Buckingham reported a
particularly bold diagnosis: 3 hours before
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Umbilical arteries

‘uquign y&i;w , vp
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qiwxézAvy
twe:umaedn
Cytotrophoblastic space

omruuon
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Anchoring villous

WAE Al g
a “wrorci.ao;rm;
! iMaternal
Q..
i

In 1994 in Shoklo Camp a pregnant women
died of cerebral malaria near delivery. Her
baby was stillborn and P. fal ciparum parasites
were found in his blood and brain, showing
he may havedied of cerebral malariain utero.
When transmission of malariaishigh (likein
parts of Africa), women also havehighlevels
of immunity and up to 70% or pregnant women
can have malaria at the time of delivery. It
seemsthat when transmission of malariaishigh
and pregnant women have placentas packed
with parasites, lower levels of congenital

oaEomaovnywici;
Foetal Circulation

cujulao;yeaun
Umbilical Vein

tei;. tueed
Platental septum

AvmwceET weum;aedm
Intervillous space

omzmémwi yivmon Vitci,zwy? Schematic of Human Placenta.

delivery, blood smears were taken from the
already prolapsed arm of thefoetus, revealing
P. malariae. What remainsvery striking from
the 200 reported casesin the scientific literature
ishow rarethisdiseaseis.

In Maela Camp less than 0.5% of women
have malaria at the time of delivery and even
fewer of their infants get congenital malaria.

malariaarereported. Themechanism by which
parasites are transferred from the mother to
the foetus is not understood. The foetal
circulation is separated from the placental
circulation by the villous trophoblast. A
trophoblast attaches the ovum to the uterine
wall and supplies nutrition to the embryo.
Itishard to design astudy to detect whether
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u;pukejrirmrEi u, Oeagmirci. €ci;wi
Tuzmadm*y;rim; ynEuaeron ar;&myjiuzm,
a&m*jzpym;r eryrapon [ , q&éon? rcir
oaEomqoi aém*y,yi , Eaom jzppOtEm; &i;vi;
IVETCT;réyy

oakom;. ao;vnywrpepEi tci;.ao;
vnywrpepwiu Xé&zAvytwetacurmzi
ojcmexmon? xézyvyon omn0rwqgi om;
tredu w, uyaejci;jzi oatomtm, tm[n&
"W znpuay,on?’

rci .ao;vnywrr ao;uvyqvrn, oat
on . ao;vnywrtwi;o! zwoeicI; &ré&
T, avvnéetwu cucvayon? avvimr t
en;i, on oaEom. ao;twi;k rciao;zl0
rm€m; axmuwvr;Eicon? oaomn xccr ao;
uvyqgvrmon tci;tm zwoe;l yagmi
céjci; (0l) omtre&r tci;ump0 rawmwq
Oiaémuomci;jzpauni; ro&éayl rciao;e0rm;
Tt oakonm; . ao;vnpepY awigéon?

rwomge - argmyjiuzm; adm*jzpymée
rciao;e0twi;é iuzmy,rmon oakor;
. ao;vnywrpeptwi;ol zwoe;0i
aémuée vtyon? t"u ar; ce;rmtcik
Tuzmy;rmon oatom;tm; adm*ju;pur
thb,aumi yl rizpaptoen;! ar;&my
Tuzmaém*| jzp&jci; taumi;u avvmée
rm;pm v€ywviuéyon?’

Xi;-jrerme , pya* Owi ar:&myii uzm:a&m*&m;
rnuol o¢Eirnen?y!

ar;y;p 7 &utwi;/arpuawv;i , wi tuzmy,
&mazawigyiu rcir uav;ol u;pujct;zpauni,
aémlowrwEion?!

ag&m*nvQ%m-

trmtnizi rnonvuYnr ryoy?
tzméjct; uav; et tpmau; 1 réjci; €OEI
otuéulu;jct; ao;tmen;ci; tomojci;
umripn €tyrmjci;

ciem,&e giem;a&m*irm;

ar,puav;ynwnemnagn* quwru*vAi &y
(CMV) a& , aém*? &bwvm;? awmZywvnr;pp?
qpzvpagm*?

a&m*ppaq,curm,

1 r;zmcewi Pz, pyér (O)) P AiAuy;
ao;twi;Y awkaom rci oir [w r;rzmr 7 &u
Ttwi; Tuzmadn*uorc , ae¢aom rcirmr
arzmaom FrNON ar;puav;i, rqg/ aén*
vudnyorréaonvn; iuzmao;zvippaq;
riyi&rn? Tppaq;rtm

(1) ar;ptce

(2) tou 5 - 7 duttwijyivyérn?

ao;wi a&my,awikyul quV Ujyivyke
(1) [rvi , HCT O oumyrmYppagci;?
(2) ao;twi; O o:umyrn%ppaq;ci;’
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cellsfrom the mother circulation can crossin
the circulation of the foetus. A few studies
have detected maternal whiteblood cellsinthe
circulation of thefetus. It isnot known whether
these immune cells have been actively
transported acrossthe placentaor accidentally
crossed when the placenta separates from the
uterine wall. Materna red blood cells have
also beenfoundinfoetal circulation.

Remember, for congenital malaria to
occur the parasite inside materna red
blood cells has to cross into the foetal
circulation. Theredly big question is
why don’t placental parasitesinfect the
foetusmore often? Westill havealot to
learn about why congenital malaria
occurs.

How torecognizecongenital malariaon the
Thai-Burmese bor der

Vertical transmission of malaria can be
diagnosed by finding parasitesin the neonate
within 7 daysof birth.

Clinical Features

Most cases are ASY MPTOMATIC.

Fever, irritability, feeding problems,
hepatosplenomegaly, anaemia, jaundice,
prolonged sleepiness.

Differential Diagnosis
Neonatal sepsis, Cytomega ovirus(CMV),

herpes simplex, rubella, toxoplasmosis,
syphillis
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uor

Pz,pyér ;tnwpew (O) uei;tm to;yEion? olaom oypmapmiwi ar;&myiiuzm,
aém*uorki ywoul rygvay!

rvpce; wi;Y ar;dmyi Pz , py&radm*a:umi uav;i , rim€m; uor twvijreq;ay;ée vty
aunijyoviuéon’

1/ &yax;rréaom tuzma&m*| yrpyrwgiwuaulyiu ag;upy , ren;y;Eiaoma:umi yxr
tHuraqg;tm X;aqg;en;zi ay;,olon? a&m*ly; tadtwu aeipOppaq;ci;zi avimen;vmru
aocmattni jyivyérn?

. tnwipewwri,omay;ci;- ag; 1 , 2 mg/ kg Ee;jzi Tomaq;X;y; aemu 6 &Uuwi yipyr
Tnwpew 2 mg/ kg Ee;jzi wuau;de TtmwpewEi wl wuauée ticmaqg;réyla“Zquuvi,
Ei wuxénquuvi;rmon 8 Epatnuuav;i , rmwi to;ryEiy? Xitjyi 5 kgatnu
tvei,&,aomn uav;i, nmwi ruzvuiaqg;tm pr,oyxmici;réao;ayl ptr oi;aon
tnwpewrmon tveyi tudxadnursy! XLEHYvVN,; rwywiy; jzpon?

« uelwri,omay;ci; - tvel ,aonuav; 1, rmwi ao;aumnéméecucrti Epipr;€m;
rzizivao;aomaumi uei; 10 mg (base)/kg Ee;jzi Tomagqwjurx; I pwiy; aemuxyuet;
10 mg (base)/ kg Ee;ET waelvii 3 juru 7 &upm yipyr wuauljci;on taunmi;g;jzp.-?

owjyige’?

I uei, tomaqg; x;é&nwi owyikevty on? x;&rn aq,yrmyetn; y,owxnaon akoeEr
qwaénl jyi,&n; 50 &mcike; jyivyum Xci,izi ynwnenzpru avinen, apon?

2l uavi;i, . €[ n&roru apmi:zunéevityon? tu, I rvavinuyu (o) ao,wi;
o:unm,"wawvimen,aom vu%myoyu/ ao,wi,& o:um, " wyrn%emu ppaq,érn’ Eaci,rael
Tpnyuoly, oumgnyrewuaujici;on aoaunwi,r oi,pénrvyyjy\enu v , upn
azerEion?

2l &yax;rréaomao; twi; a&n*yy;rmjymr T uawv;i , rim&m; ticnaom ao; €wi;adm*y;
rmjym:aeon venrmuolyil uo&rn? a&;0;pm tmwpewad;yrn%trike; (2 , 4 mg/kg) U
xX:aqg; (tom , taum) en;zi yxrg;gur ay;y; ppayii; 7 &uay;&rn? tmwpew 2 mg/kg
EeEi aep0 yipyrwqi 6 &uwuauldrn? ao; €wi;& a&m*y;yrn%uwgi;vmru aocn
apdeta&yiojzi 12 em&viiwjur ao;ppag;0ion? uei;u €o;yirNqyju uoyen;pepu
Jyi;xeaom p z , py&riuzm; aém*aumi;wi zwdEiyjon?

3Jjyi;xeaom iuzm;a&m* tmwpew 2 , 4 mg /kg Eejjzi ) taumx;aq; (oir [w) tomxX;
aqg;zi pwiuoyy

aenu 12 em¢umwi tnwpewtaumx; aq; 1 , 2 mg/kg Xyray;y!

Xaenu tmwpew 1 , 2 mg /kg u tom; , taumnx; aq;ay;cl; (oir [w) yipyr 2 mg /kg
Eejzi wuauljci;u aepQjyivyérn?

ven. tactacay.rwnl en;vr;u a&ci, Eion? ppayi; tnwpewaq;yrm%rm 7 &u

4
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I nvestigations a) at birth
b) at 5-7 days of age
1. EVERY neonate born to a mother who

is P. falciparum or P. vivax slide positive at A neonatewould also need thefollowing if

delivery or whoreceived treatment for malaria  the smear isfound to be positive:

in the 7 days before delivery should have a 2. Haemoglobin/HCT Qif positive smear

malaria smear irrespective of the clinical 3. Blood Glucose Qif positive smear
picture. Thisshould be done:

Treatment

P. falciparum : Artesunate or quinine could be used but there is little in scientific
literature about treating congenital malaria. WWe have documented aneonatal death on day
6 after delivery from congenital P. falciparum infection in Magla Camp. The evidence
suggests babies should receive treatment as soon as possible.

1. Uncomplicated malaria : Dueto the risk of poor oral absorption, the first dose
should be given parenterally and the parasite count should be checked daily to make sure
itiscoming down.

» Artesunatedone: IM artesunate 1.2 mg/kg followed by 6 moredaysof oral artesunate
2mg/kg. Unfortunately, there is no other partner drug for artesunate: doxycylcine and
tetracyclineare contraindicated in children under 8 years old and mefloquine has not been
studied in very small infantsunder 5 kg. Artesunate suppositoriesare also effective and
registered in Thailand.

« Quinine alone - Because of the difficulties with gaining IV accessin small babies
and because the sucking response may not be very strong, it isrecommended to commence
with: Quinine 10mg (base) /kg base IM stat and follow with quinine oral 10mg (base) /kg
threetimesdaily for 7 days.

Note: 1. Care must betaken with IM Quinine. Itisnecessary to dilute the dose of quinine
by 50% with sterile water to reduce abscess formation.

2. The intake of the neonate must be observed and if it isinsufficient or the neonate
exhibits signs of hypoglycaemia, a blood glucose level must be checked. Insertion of a
nasogastric tube and regular intake of glucose is an efficient way to manage this problem
without having to insert an IV line.

2. Uncomplicated hyperparasitaemia: This neonate should be treated like other
patientswith hyperparasitaemiaby giving aloading dose of artesunate and giving artesunate
for 7 daysbut AGAIN thefirst dose needsto be given parenterally (Artesunate 2.4 mg/kg
IM or IV). Oral dose of artesunate would be 2 mg/kg daily for 6 days. Itisimportant to
make surethe parasitaemiais coming down and 12 hourly smearswould be recommended
to confirmthis.

If quinineisused, then seetheregimen for severe P. falciparum malaria.
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uor (tqu) -

twu 18 mg /kg Eejzpon?  (oir[w)

uel;taumaqg; 20 mg (base) /kg tm; 10 &mcike; "upx& , &N (o:umé&n)twi; xnl 4
ené-umzn;Ni;pnot;ci;zi pwi&rn?

Xiaemu 8 emgjcmwe) 10 mg (base) /kg Eejzi quvuay,&rn? ventm; yipyr wuauEvii
cuci; uel; 10 mg/ kg €m; aeip0 3 jurke;zi aymi;vwuaulyl ao;wi; o:um;"\wtm; 2- 4
emé& wc, ppaq;yy

P AL, Au Al Autuzmaém*on ar;puav;rmwi ar;&myaém*Ei €ci,qoi aém*u;puru
tvmwizpapEion? Xiaumi oudqiénaq;rl;rmEi omzmqénrrm;u ar;zm; cekl rar;zm;
rwywtvwi iuzmaém*&réppag;ée vtyayon? uoen;rm uvéaui; - pawiaomae; (0
ael) -10 mg/kg ael 1-10 mg/kg ael 2-5 mg/kg €m; waelvii wjurke;zi uoérn?
ar;puav;rimwi y&irnui,ag;on jyi;xeaom ao;e0yiup;ru jzpapEiaomaumi ray;&yy’
AL AuTuzMaéM*oN jyi;Xeaomao; tmenN; ru jzpapaomaumi ar;puav; rm€mn tou
q:&apEion?

owjyl&erm-

aremyliuzmadm*wi;wil rcijzp oon (€x;0jzi , I;u,wiuelag; aOnuo; ae &yu)
vavnuaono:un"wWEi ténwiu aonuo;ay;te Eaqgmay,ern? (4-6 vwm, 1 &u) oirom

rciEvavmupn XuéEiontyi rru , wiaén uav;i , ylao; twi; o:um"wrwrnjzpon?

uelEl uvéui,on E&nwi yliaomvn; uav;i , qOi tveao;i , aom yrn%om admué

yion? iuzm; aém*). aemu quwg;us; (Ol) uei;aq;zi uoraumni aenuquwag;ui;jzpaon rci -

ao;wI; o:um " wavimen;ron uav;i , wi oon xié&maonkwv;ceke; aE;au;rki uav;i , €

zp;r vu%rjzpay.apon?

PAI;Zuon wEpatnuuav;i , rmwi touq;&apEion’?

uir; u; rim;

1?7 uEarmp €r (1907)

27 bnui [r €"Avi (1925)
Toi;rwgi tuzmadm*u;pujct; weylynaq;ynmpmapmi/ 39; 1140-1141

37 u, Oeaqgmicewl; iuzmadn*; aoapEiaomuyyry; tvmtvnéonwvuco (2001)
tu'yzytEi z&utrwa* vprpwul yupw; aumnev/
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Treatment (contd)

3. Severe: Start with IV or IM artesunate (2.4 mg/kg).

After 12 hoursgivelV artesunate 1.2mg/kg then artesunate 1.2 mg/kg (IM or IV) ..or..

oral artesunate (2 mg/kg) daily, depending on the condition of the patient.

Thetotal dose of artesunate is 18mg/kg over 7 days. OR

QuininelV -in10% Dextrose and water commencing with 20mg(base) /kg 1V over 4
hours, followed with 10mg(base)/kg 8 hourly.

Useamaitrisette or intra-muscul ar injection. Intravenousis switched to oral quinineat
10mg (base)/kg three times daily as soon as possible. Check blood glucose 2-4 hourly.

P. vivax: Vivax maariacan aso cause placental and congenital infectionin the neonate.
This also needsto be screened for by the medic or midwifeif thereismalariaat delivery
or intheweek preceding delivery. Thisshould betreated with chloroquine: day 0-10 mg/
kg, day 1-10 mg/kg and day 2-5 mg/kg once per day. The newborn cannot be given
primaguine due to therisk of severe haemolysis. Vivax malaria can befatal in newborn
because it causes a severe anaemia.

Pleasenote;

Inall casesof congenital malaria, the mother, particularly if under quininetreatment herself,
needs to be stimulated to take adequate amounts of glucose and fluids (4-6 litres/day) to help
breast milk production and to maintain her blood sugar level and hence, the neonates.

Quinine and chloroquine are excreted in the breast milk, but the suckling neonate would
receiveonly afew mg/day. Maternal hypoglycaemia, acommon complication of malariaor its
treatment with quinine, may cause marked foetal bradycardiaand other signsof foetal distress.

P. vivax can kill small infants.

References
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r, vpce;Y Ououagm*juyq; quagmujci;

atratptuztoi, rvpce; 17

Ououaénion tveaunupé&mauni, I vu aoapEion? 2002 ckpazazmo&vrpl Xi,-
JrermEi ipy=umwi zpym,caom Al,&ypy,aumi u,puaomagmny

Ououagmion Argypy;aunijzpy; wo;xr
wO;V , upm u;pukity; romplaumi;ol aumi;
o rm/ vXrmgoi Vv , upma&miu;pu jyeym;
Eion?

I uerwi r,vaq:& IPD (1) wi €wi;
vemtjzp X1I; jrerme , pytegmav;r (4)emé:um
c&;jzi Quouagm*aumi aémuvmaomnuav;
Ttrm€ymu awiédyilon? wciiaom uawv;rm
c&;pdwrdaomaumi aog;céyion? uou
adm*a:umi aémuvmaomnuav;erim jymrm
tveqiEcmy, wu , adoeki;ad; pm0waead;
ynmag; tppté&ménemv;u unjci;tmjzi
uav;awé&b0 [ mraooiraoxul rggoi rq;
&xuy q;&;céyion? welEp reirmrm0uou
aémraumi aoq;céonu umgylon? zmae
aom nuarmiErrmu vmapmi&i; rzmaonuav;
rmu r,vaq:& (MSF) tzr gé&n gémnrrm;
on (6)vr (12Eptx 0uou umu , ag;rmu
x;ayyy; ag;&r Ououadn*jzi admuwvmaon
uav;rmu Awnri (1) Awnri b 1/ ocaqg;rmu
auf;1 tpnt [ méciwaom uav;rmu €pm
T [ néay;ci; aemuquw ag&m*irm;0ivmvii
y,Z0aq;rmEl uoay;y; wu , akoei;ru

CEmay: Tepu tztyermxaeaon Ououadn*gi?
Measles patient with rash in the body.

a&m* v Q%mrim;

« Vengemaenurpl €ztyermxusy;-
u, cEmwu, v, i, Eici;?

« nupenl eci;?

« acmi;qgjci;?

« Emén, ci}

« tpmtaonuyuici;!

« Wew&0r;avimci;!

« Tyce39, 5piw*w-40 piw*dw txwuci) . tqwtatrici;

aemuquwagm*|

« Em&ciwict; (y;pyxY temzpjci;aumi

« Awnriat ciwici;aumi nupu , [ci;?

« Oravimy; ta&er;acmuici;?
(Or;avmici;a:umi)

« O:aEmuadmiici;?

4 4 trw:8 EOibm 2002 cEp?

uie;rma&;apwre



Measl es Epidem c in Mae La Canp

MSF Team, MaelLa 1

Measlesisa life-threatening illnessand it may be fatal. This article will describe the
occurrence of thisinfection in February 2002 along the Thai-Burmese border.

Measles is caused by avirus and may be
highly contagious. It may spread easily from
person to person, then to families, and finally
to communities.

A good number of children with measles
infection from the nearby villages along the
Thai-Burmese border were admitted into the
IPD (1), MaeLaCamp Hospital. Usuallyitis
afour-hour driveto reach our hospital. Some
children died because they could not afford to
come to the hospital. Some children from the
Mae La Camp were also admitted into the
hospital with measlesinfection

Most of the measl es patientswere very poor
inpersona hygiene practices, living standards,
and education. It was presumed that these
conditionsplayed animportant rolein thedeath
of some patients. It was learnt that some
mothers who were breast-feeding, also died
of meadlesinfection.

Staff fromMae Lahospital (MSF) provided
measles vaccination to the children (from 6

monthsto 12 yearsold) who accompanied the
patients. For those who already had the
infection, vitamin A, vitamin By,
anthelminthtics were given. Nutritional
supplements were provided to malnourished
children. Complications were treated with
antibioticsand persona hygiene practiceswere
taken care of by the staff on duty at the Mae
LaHospital.

Asthe patientswere cured and on their way
back to their villages, we requested them to
inform their fellow villagers that the hospital
welcomesall who have measlesinfection and
other illnesses. Childrenfrom MaeLavillage
had less severe infection than the others
because of completing thetotal immunization.

Although there was a programme for
providing immunization to children living near
the Thai-Burmese border, it had to stopped
because of the danger of attacks and
communication difficulties.

Signs and symptoms

« Fever (upto39.5°C-40°C)

» Rash (red brown blotchy rash) starts
from back of the ear |obe and then spreads
to thewhole body

« Painful and reddened eyes

« Cough

« Running nose

« Lossof appetite

« Sometimes diarrhoea

Complications

« Pneumonia

« Malnutrition (dueto ulcer in the mouth)
» Blindness(dueto vitamin A deficiency)
« Dehydration (dueto diarrhoea)

« Encephdlitis (inflammation of the brain)
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uojci;?
1 Epattmnuuaw;rm

Vitamin A 100,000 1/4 yXrae|
Vitamin A 100,000 1/4 *w , ae|
Vitamin A 100,000 1/4 wyw:umn
Vitamin B 40 mg 1 OD 14 &u
Pyrantel 10 mg/ Kg/OD. 3 &u

1 EpExXuuav;rm;

VitaminA 200,000 1/4 yxrae!
VitaminA 200,000 1/4 *w , ae]
VitaminA 200,000 2/4 wyw:um
VitaminB1 40 mg 1 OD14 &u
VitaminA 200mg 2 OD 3 &u

aq;&r wmleusaom gé&m gémrrm;u unapmi
aémucyion?

venrm ouonl owé aeéma®ou jyeaon
tc Quouadm*Eil zmemaomwvenrm; jcm;
aém*Ei zmaomwvenrmu vmaénuaq;0; uo
rcée ulerwi r , vaq;& (MSF) tzrr aq;qén
gémrrmu zwacylon? ulerwi "uonpce;
r, Vémav;rmououagm*El ag;&vmwuaon
uav,wcirmuwvn; awiéyilon? &nxr uav;
trmtymon abv, aq;zzvvéiw twu
Tjyir vnaonuav;rmxu adn*tactae
qg;0;onu rawigyy

MSF tzir X1Eiipy:umé& &muawv;r
umu , ag;x;ée tutnomay,;ztwu tp

tpldaomvn; &eotactaeauni/ vr;ye;
quo, a& tactacaumi tptpldyqi;cé
yion?

unu , ici;?

« jZpvmaomaém*irmu juiwiuoici;Ei
umu , ag;X;ci;jzi toutEéan, u tunm
tu,ayEion!

. Venrmon aq;&otcer vmagnu
uoici;zi , aeltx taotaymurawicdy!?

uojcie*;

unu , agq;on uav;i, tn, aoapEion
a&mtr umu , ayjci;aumi oion oiuavii,
T, runu , orjzpyapEi? vwi; | vwi;[m
umu , ag;x:;ée vtyyon?’

aoncurim;
« uUnu,aq;x;ay;ci;’

« aemuquwagmrm;u yXZ0aqg;Ei
uoici;?

« Awnriat ay;ci;’

CEmay: Y ®epurmEI nuv,e Ououadgn*éiuav;r?
Measles patient with rash and red eyes.
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Prevention

Conclusion

« Prompt treatment and vaccination can
prevent life-threatening conditions.

« No one will die if they come to the
hospital at an early stage of the disease and
seek prompt treatment.

Immunization can save children from
deadly diseases. Do not be the one to skip
immunization for your children. Everyone
needsto receiveimmunization.

Health Messenger 1ssueis NOVEMBER, 2002

47



ﬂy uawv;rm; yreju;xmwvmgetwu rwaon
f tm [m&"g\N ue, rmag,apwrme|

==

uav;rm; Ju, xmvnge €wu rwaom tn [ ng"wy&on tom tpnvtyon?

rpmaylon vxuie;rma&; vy
omwpQ;jzpy; oron vxXtwi;
rciEi vav;rm; . ue;rmaé&;u apmi
aémuay;on’? waewi oron ay
.aettrol wu , akoetiaé; tu
| ayketwu yreomaeutwi; om,
| | con’
| ayi&r ‘rpmayj uleromawv;u
:unyrt) otc 7 Ep&y; "ayr 5 Ep
uav;eiwaew , [ ujeroiu tpm
trmjuauw, | “layr ou uler
trecid , omav;v ru;xnEib;
[uav,utouts, citwwyy;,
Teyény; ue;rmw , ’ [aymcon?

Mu Hsa Paw was a community health worker and she followed up the health of the mothers and
children in the community. One day, she was on aroutine visit to Paw Sha's house and to advise her on
hygiene.

Paw Sha complained, "Mu Hsa Paw, look at my son. Heis 7 years old, but looks like a 5-year-old
boy. | give him so much to eat, but still he doesn't grow like my neighbour's son. Heis much taller and
healthy, even though they are the same age."

» 1 ECeON aelvnXxri;pmcejzpy;
uav;rmwvn; gmavniaeuy jzpon’
uav;rcion uav;rm€m xri; trmju;
auly; [1;0;[1;:6uten;i, on auj
auni; rpmay; awickon? owitm, y&we;
"wylaomepmrmvn; raulyy’

ay& “ rcirmé& , awiqaq;aky A" [ ;ael
naeciY ag;ce;rm&r , &ivmeywm? €*
tpn;tal; [ m riel ri;uaviawtwu |
taxnutujzpapvrr, * [ rpmayr
aymcon? ay&r ‘ ulerag;ak;yol aocim
ayluwvmeyr , ’ [aymcon?

It was lunch time and the children were hungry. Mu Hsa Paw saw that the mother gave alot of rice
to the children to eat, but very little vegetable. No protein was given to them.

Mu HsaPaw said, "Paw Sha, thereisagroup meeting of mothersat the clinic on Wednesday afternoon.
Will you please join them? It will be helpful for you and your children." "Sure. I'll go to the meeting,”
replied Paw Sha.
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Bal anced Nutrition
for Proper Gowh of Childre

h emenger

Children need a balanced diet for their growth!

aq;aE;ywi ue;rma&;vyonm

rmr €n [ m&rwaom tpmtpm

rm;€aumi;El &&Eiaomtpmt

pnrm;r rnoig&Eiaumi; ag;ak;

con? owion u, CEm ju;xm;

Eiaomtpm tpn pr;ti&&Ei

aomtpm€pnEi a&m*umu , ay;

W ~aomtpmEpmrm Eaumni;u aymn
' jycon?

At the meeting the health

A . workers talked about a
: ' balanced diet and how to get
them from the available food
sources. They discussed body

building foods, energy producing foods and protective foods.
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Onemonth later, Mu HsaPaw was visiting Paw Shaagain. She brought somefruitsfor the
children. "Pleasejoinusfor lunch,” said Paw Sha. "I am thankful to you for theinformation on
abalanced diet. My children arein better health now. Now, | know that children need abalanced
diet, not just rice, for their proper growth."
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