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t,f'Dwmhtmabmf Editorial

Dear Readers,

Chronic diseases are mostly neglected  by
people because of the longer duration of
treatment.  They have very little idea about the
importance of continuing medication  and
follow-up for such diseases. In this issue of
Health Messenger we discuss thyroid diseases,
based on a case study from  a refugee camp.

The other topics include congenital malaria,
filariasis survey at Mae Khong Kha Camp, and
nutrition survey in Mae La Camp & Camp #2.

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

I do hope this issue will enrich your
knowledge on all these topics.

Enjoy your reading!!!

Best regards,
Dr. Seerat Nasir
Editor

cspfcifav;pm;&ygaom pmzwfy&dwfowfrsm;&Sifh/

emwm&Snfa&m*grsm;onf v#pfvsL&_xm;cH&+yD; vlxk
rSmvnf; ‚if;a&m*gonf aq;qufuko&ef ta&;}uD;
a=umif;udk tenf;i,fr#om od=uonf? Tusef;rma&;
apwrefpmapmifwGif 'kuQonfpcef;wGif awG@&aom a&m*g
a0'emrsm;ay: tajccHI vnfyif;}uD;a&m*gta=umif;udk
aqG;aEG;xm;onf?

tjcm;aomacgif;pOfrsm;rSm arG;&mygiSufzsm;a&m*g
rJacgifcpcef;twGif;&Sd qif}uD;a&m*gppfaq;jcif;ESifh rJv
pcef;ESifh pcef; 2 wdk@rS tm[m&qdkif&m ppfwrf;aumuf,l
jcif;wdk@jzpfonf?

aqmif;yg;trsm;tpkrSm pcef;twGif;tvkyfvkyfae=u
aom pmzwfolrsm;. yg0ifulnDr_rsm;jzpfonf?

TpmapmifrS aqmif;yg;rsm;rSm pmzwfolrsm;.
A[kokwudk jrSifhwifay;Edkifvdrfhrnf[k ar#mfvifhrdygonf?

pmzwfolrsm; auseyfaysmf&$if =uvdrfhrnf[k ar#mfvifh
v#uf/

av;pm;pGmjzifh/
a'gufwmpD&wfempD,m
t,f'Dwm?
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usef;rma&;apwref

jy GefrJ ha[mfrkef;xkwfpepf

jyGefrJha[mfrkef;xkwfvkyfaompepfwGif jyGefrJha[mfrkef;
xkwfvkyfaomtusdwfrsm;pGmyg&Sd+yD;/ vlcE<mudk,f. ae&m
tESH@tjym;wGif wnf&Sd=uonf? jyGefrJha[mfrkef; xkwfvkyf
aom tusdwfqdkonfrSm aoG;twGif;odk@ ppfxkwf&nfrsm;
wdkuf&dkufxkwfv$wfaom tusdwfrsm;udkac:onf? (cE<m
udk,fjyifywGif (odk@) tpmtdrf tlvrf;a=umif;uJhodk@ tc|J
tajrS;yg;ESifh tem;owfxm;aomtacgif;ayguf t*F g
rsm;wGif rawG@&ay)/ xdkjyGefrJhtusdwfrsm;rS xGufaom
ppfxkwf&nftm; ‘a[mfrkef;’ [kac:onf?

vl.cE << << <mudk,f}uD;xGm;zGH@+zdK;r_twGufESifh rsKd;yGm;r_qdkif&mrsm;twGuf jyGefrJha[mfrkef;xkwfpepfonf ta&;ygvSonf?
odkif;&GdKuftusdwfonf jyGefrJha[mfrkef;xkwfvkyfaomtusdwfwckjzpf+yD;/ cE << << <mudk,fZD0 jzpfysufpOfrsm;wGif

ta&;ygaomu¾rSwm0ef,lonf?

wnf&Sdonf? ‚if;onf [dkufydkom;vrwfpf. tpdwftydkif;
jzpf+yD; jrifv$mwzufwcsuf. tv,fw0ufrS tjriftm&kH
udk jzwfI zGJ@pnf;xm;onf? ‚if;rSppfxkwfaoma[mfrkef;
rsm;onf yDusLx&Dtusdwf. a[mfrkef;xkwfvkyfr_udk xdef;
csKyfonf? (ydkrdkxGufapjcif; odk@r[kwf avsmhenf;apjcif;)/
xdk@tjyif cE<mudk,f. a&yrm%nDr#r_/ tdyfpufjcif;/ udk,f
tylcsdef/ pm;aomufcsifaomqENESifh aoG;aygifcsdefrsm;udkyg
xdef;csKyfonf?

yDusLx&D ; yDusLx&Dtusdwfonf OD;aESmuf.atmuf
ajczufwGifwnf&Sdonf? Ttusdwfonf ao;i,fI/
t&G,ftm;jzifh yJaphcef@om&Sdonf? odk@aomftjcm;jyGefrJh
a[mfrkef;xkwftusdwfrsm;pGm. vkyfief;rsm;tm; xdef;csKyf
xm;onf?

odkif;&GdKufESifh yg&modkif;&GdKuf ; Ttusdwfrsm;onf
vnfyif;. ta&S‚zufydkif;wGifwnf&Sdonf? ‚if;wdk@.
yHko‚efESifh vkyfief;rsm;udk aemufydkif;wGif tao;pdwf&Sif;
vif;xm;ygonf?

odkif;rwfpf ; odkif;rwfpfonf &ifbwf.txufydkif;rSm
&Sd+yD; wD-vif;ydkqdkufrsm;udk xkwfvkyfonf? tao;pdwfudk
trSwfpOf 13 ZGef/ 2001 ckESpfrSm zwf&_yg?

tuf&D;emtusdwfrsm; ; TtusdwfESpfckonf ausmuf
uyfwckpD.xdyfzsm;wGif wnf&Sdonf? ‚if;wdk@onf [dkufydk
om;vrwf (p)ESifh yDusLx&Dusdwfrsm;ESifhwGJI twlwuG
tvkyfvkyf=uonf?

ausmufuyf ; ausmufuyfESpfck&Sd+yD; ‚if;wdk@onf

a[mfrkef;qdkonfrSm cE<mudk,frSjyKvkyfaom
"gwk"gwfypPnf;rsm;jzpf+yD;/ cE<mudk,f.ajrmufrsm;
vSpGmaom vkyfief;jzpfpOfrsm;tm; xdef;csKyfxm;
onf? cE<mudk,ftpdwftydkif;wckpD. vkyfief;rsm;
tm; aygif;pnf;qufpyfay;aom apwreftjzpf
vkyfaqmifay;onf? a[mfrkef;trsm;pkonf
y&dkwdef;rsm;jzpf=u+yD;/ trdkifEdktufppfrsm;ESifh zGJ@pnf;
xm;onf? a[mfrkef;rsm; xdef;csKyfay;aomvkyfief;
rsm;rSm-

· t*F grsm;tm;vHk;. vkyfaqmifr_t00?

· }uD;xGm;zGH@+zdK;r_?

· rsKd;yGm;r_?

· vdifESifhywfoufaomtoGifvuQ%mrsm;?

· pGrf;tifoHk;pGJr_ESifh odkavSmifr_?

· aoG;twGif;&Sdt&nf/ o=um;ESifhqm;"gwf
         yrm%?

jyGefrJha[mfrkef;xkwfvkyfaomtusdwfrsm;udk az: jyyg?

jyGefrJha[mfrkef;xkwfpepfwGif t"dutm;jzifh atmufyg
tusdwfrsm;yg0if=uonf?

[dkufydkom;vrwf (p) ; OD;aESmuftwGif;/ tjriftm&kH
a=umESpfck jzwfoef;&mae&mteD;/ acgif;cGH. tajcydkif;wGif

Pituitary gland
(hypophysis)

Hypothalamus

Optic chiasm

[dkufydkom;vrwf(p)

atmfAfwdpf cJpfrm

ypfusLx&D tusdwf
([dkufydkzDppf)
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The endocrine system comprises several
endocrine glands in different locations inside
the human body.  Glands that produce
secretions that 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 secretions of the endocrine glands
are called ‘hormones.’

The Endocrine System
Health Messenger

The endocrine system is important for the growth & development of the body and also for
reproduction.  The thyroid is an endocrine gland that plays an important role in

metabolism.

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

· activities of entire organs

· growth and development

· reproduction

· sexual characteristics

· usage and storage of energy

· levels of fluid, salt, and sugar in
   the blood

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

Pituitary:  The pituitary gland is located at
the base of the brain.  The gland is small, not
larger than a pea, 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
hypothalamus and pituitary gland.

Kidneys:  The pair of kidneys are located
near the middle of the back, just below the rib
cage.  The kidneys process the blood to sift/
clear out waste products and extra water which
are excreted from the body as urine.  For more
detail please see Health Messenger, Issue 8,
March 2000.

The Pancreas:  The pancreas is located
across the back of the abdomen, behind the
stomach. The pancreas plays a role in digestion,
as well as hormone production.

What are the endocrine glands?

The endocrine system consists mainly of the
following endocrine glands:

Hypothalamus:  The hypothalamus is
located in the brain, at the base of the optic
chiasm. Optic chiasm is the part of the
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ausmzuf/ tv,fydkif;/ eH&dk;rsm;.atmufzufwGif uyfI
wnf&Sdonf? ausmufuyf.wm0efrSm tnpfta=u;rsm;
udk aoG;xJrS pGef@xkwf&efESifh ydkaeaoma&rsm;udk ppfxkwf
&efjzpfonf? ‚if;wdk@udk qD;tjzpf cE<mudk,frS pGef@ypfonf?
tao;pdwfudk trSwfpOf 8 rwf / 2000 ckESpfrSm zwf&_yg?

yefu&D;,yfpf (rkef@csKdtdwf) ; yefu&D;,yfpfonf 0rf;
acgif;.ausmzufjcrf;/ tpmtdrf.taemufzufwGif
uyfvsuf/ uef@vef@jzwfwnf&Sdonf? ‚if;.wm0efrSm
a[mfrkef;xkwfvkyfjcif;ESifh tpmajczsuf&mwGif yg0ifonf?

rrsKd;Otdrf ; trsKd;orD;rsm;wGif/ rrsKd;Otdrfrsm;onf
om;tdrfjyGef.t0(rrsKd;OtdrfESifh om;tdrf=um; qufoG,f
xm;aomjyGef) atmufzuf/ om;tdrf. wzufwcsufpDwGif
&Sdonf? ‚if;wdk@onf rsKd;qufyGm;a&;twGuf vkdtyfaom
tdkArf (rsKd;Orsm;)yg&Sdonfhtjyif/ tDpxdk*sifESifh y&dk*sufpxkef;
a[mfrkef;rsm;udkyg xkwfvkyfay;onf?

a0S;aph ; trsKd;om;rsm;wGif a0S;aphwpHk&Sd+yD; uyfy,f
tdwftwGif;Ywnf&Sdonf? ‚if;onf cE<mudk,f.jyify
wGJavmif;usvsuf&Sd+yD; aygif&if;twGif;yd kif;Y&Sdonf?
wufpxdkpwm&dkef;[kac:aom a[mfrkef;wrsKd;ESifh okwf&nf
udk xkwfv$wfonf?

jyGefrJha[mfrkef;xkwfpepf. vkyfief;wm0efrsm;

jyGefrJha[mfrkef;xkwfvkyfaomtusdwfrsm;onf cE<m
udk,fY ajymif;vJr_rsm;vdktyfjcif; &Sdr&Sdtm; apmifh=uyf
vsuf&Sd.? Todk@jyKvkyf&efaoG;twGif;rS ajymif;vJr_rsm;
tm; axmufvSrf;r_jyKvkyf&onf? xdk@aemuf ‚if;wdk@.
oufqdkif&m a[mfrkef;yrm%udk aoG;twGif;Y wdk;jrifhjcif;
(odk@) avsmhusJapjcif;udk Tt}udwfrsm;rS jyKvkyf=u.?

oufqdkif&ma[mfrkef;rsm;rS cE<mudk,f. tjcm;tpdwft
ydkif;rsm;odk@ oGm;I xdkt*F gtpdwftydkif;rsm;. vkyfief;rsm;
ajymif;vJr_udk jzpfay:aponf?

(wcgw&HwGif wnfaqmufr_yHko‚mefudkyg ajymif;vJ
apEdkifonf?)

tcsKyftm;jzifh/ jyGefrJha[mfrkef;xkwfvkyfaom tusdwf
rsm;onf cE<mudk,f. }uD;xGm;zGH@+zdK;r_ESifh ta&;}uD;aom
t*F gtpdwfydkif;rsm;. vkyfief;rsm;udk xdef;csKyfr#waponf?

odkif;&GdKuftusdwf

odkif;&GdKuftusdwfonf vnfyif;.ta&S‚zufjcrf;/
(toHtdk;).atmufajcwGif wnf&Sdonf?  tusdwfonf
zkvHk; 2 ckjzifh zGJ@pnf;xm;+yD; / zkvHk;wckpDonf (avjyGef)
.wzufwcsufpDwGif wnf&SdI xdkzkvHk; 2 cktm;tpfpfrwfpf
[kac:aom usOf;ajrmif;onfh odkuf&GdKufwpf&_;jym;i,fESifh
qufoG,fxm;onfh odkif;&GdKuftusdwfonf tav;csdef 20
*&rf yrm%cef@&Sd+yD;/ t}uD;qHk;jyGefrJha[mfrkef;xkwfvkyfaom
tusdwfrsm;xJwGif wcktygt0ifjzpfonf? ‚if;wGif aoG;
a=umi,frsm; ajrmufrsm;pGmyg0if+yD;/ ywf0ef;usif&Sd  tjcm;
aomwpf&_;rsm;xufydkI teDa&mif&Sdonf?

odkif;&GdKufwpf&_;tm;uvyfpnf; (qJvf)trsKd;tpm; 2
rsKd;jzifh zGJ@pnf;xm;onf?

1/ azmfvpfulvmqJvf (tacgif;i,frsm;ygaom
qJvf)ESifh

2/ yg&mazmfvpfulvmqJvf (azmfvpfulvmqJvftm;
0ef;&Hxm;aomqJvfrsm;)

azmfvpfulvmqJvfonf vHk;0ef;I ao;i,f+yD; rsufESm
jyifv$mqJvf (tyDoD;vD;,rf;qJvf)rsm;ESifh tem;owf

Endocrine System

Hypothalamus Pineal body

Pituitary

Thyroid and
parathyroids

Heart Thymus

Adrenal gland Kidney

Pancreas

Ovary
Testis

jyGefrJha[mfrkef;xkwftzGJ@tpnf;?

   rsKd;O

[dkufydkomvmrwfpf/ yifeDvfabmf'D/

yDusLx&D/

odkiff;&GdKufESifh
yg&modkif;&dGKufrsm;/

 ESvHk;/  odkif;rwfpf/

tuf&D;emtusdwf/  ausmufuyf/

yefu&D;,yfpf/

a0S;aph/
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Ovaries:  In the female, the ovaries are
located on both sides of the uterus, below the
opening of the fallopian tubes (tubes that extend
from the uterus to the ovaries).  In addition to
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 a pouch called scrotum, that hangs
suspended outside the male 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 glands then increase or decrease the
supply of their hormones into the blood
accordingly.  The hormones then go to other
parts of the body with messages for those parts
of the body to change their function (and
occasionally their structure).

In short, the endocrine glands regulate the
growth and development of the body and
functions of the vital organs.

Thyroid gland

The thyroid gland is located 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 20 gm.  It is highly vascular and
appears more red than its surrounding tissues.

The thyroid tissue is 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 each follicle is filled with a
protein called thyroglobulin, to which thyroid
hormones are bound.

Between the follicles a delicate network of
loose connective tissue contains numerous
capillaries.  Scattered parafollicular cells are
found between the follicles and among the cells
that comprise the wall of the follicle.

Most of the thyroid tissue consists of the
follicular cells, which secrete iodine-containing
hormones called thyroxine (T4) and
triiodothyronine (T3), which have important
actions throughout the body. The parafollicular

vm;&dwfpf
Larynx

odkif;&GdKuftusdwf Thyroid Gland

tpfxrwfpf
Isthmus

x&mcsD,m
Trachea

?

Thyroid
Cartilage
of Larynx

odkif;&GdKuftusdwf
Thyroid Gland

Superior
Parathyroid
Glands

Inferior
Parathyroid Glands

x&mcsD&m
Trachea

vm;&dwfpf.
odkif;&GdKuf
umoDvdwfcsf

qdkyD;&D;,m;
yg&modkif;&GdKuf
tusdwfrsm;

tifzg&D;,m;
yg&modkif;&GdKuf
tusdwfrsm;
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0ef;&Hxm;onf? xdkazmfvpfulvmqJvf. tv,ftacgif;
i,ftwGif;Y odkif&dk*vdkAsLvif [kac:aom y&dkwif;"gwf
wrsKd;ESifh jznfhxm;onf? xdky&dkwif;Y odkif;&GdKufa[mfrkef;
rsm;uyfvsuf&Sdonf?

xdkazmfvpfulvmqJvfrsm;t=um;wGif El;nHhI uGef
,ufozG,f&Sdaom =um;cHwpf&_;r#ifrsm;&SdI ‚if;wdk@xJwGif
aoG;a=umr#ifi,frsm;ajrmufrsm;pGm yg&Sdonf? yg&mazmf
vpfulvmqJvfrsm;tm;vnf; azmfvpfulvmqJvfrsm;
t=um;wGif jzef@}uJvsufawG@&onf?

odkif;&GdKufwpf&_;wGif t"dutm;jzifh azmfvpfulvm
qJvfrsm;yg0if+yD;/ xdkqJvfrsm;onf tdkiftdk'if;"gwf yg0if
aom odkif;&GdKufa[mfrkef;rsm; (odkif&dkZif; T 4 ESifh x&dkkuftdkif
tdk'dkodkif&dkeif; T 3 ) tm; ppfxkwfonf/ xdka[mfrkef;
rsm;onf cE<mudk,ftESH@tjym;wGif ta&;ygaom vkyf
aqmifr_rsm;aqmif&Guf=uonf? yg&mazmfvpfulvmqJvf
rsm;rS u,fpDwdkeif [kac:aom a[mfrkef;wrsKd;udk xkwfvkyf
onf? odkif;&GdKuftusdwfonf ‚if;.a[mfrkef;rsm; xkwfvkyf
&ef tdkiftdk'if;"gwfudk vdktyfonf?

odkif;&GdKuftusdwf.vkyfief;wm0efrsm;

odkif;&GdKuftusdwfonf cE<mudk,f. ZD0jzpfysufpOfESifh
u,fvfpD,H"gwfnDnGwfr#wr_tm; xdef;csKyf&mwGif ta&;
ygaom u‚rS yg0ifonf? T 3 ESifh T 4 a[mfrkef;rsm;onf
cE<mudk,f&Sd wpf&_;rsm;wGif y&dkwdef; "gwfxkwfvkyfr_tm; v_H@
aqmf+yD;/ qJvfuvyfpnf;rsm;. atmufqD*sifoHk;pGJr_
yrm%udk jrifhrm;aponf? qJvfrsm;ydkrdktvkyfvkyfav/

t*F gtpdwftydkif;rsm; tvkyfydkvkyfavjzpfonf? tcsKyfqdk
&aomf odkif;&GdKuftusdwfonf cE<mudk,fZD0jzpfysufpOfudk
armif;ESifaejcif; jzpfonf? xdk@tjyif t*F gtpdwftydkif;rsm;
tay:wGif odkif;&GdKufa[mfrkef;rsm;onf wdkuf&dkuftusKd;
oufa&mufonf? odkif;&GdKufa[mfrkef;. v$rf;rdk;r_a=umifh
ESvHk;ckefE_ef;ydkI jref+yD;/ ydkrdktm;jyif;pGm ckefonf?

ZD0jzpfysufpOfqdkonfrSm tb,fenf;?

ZD0jzpfysufpOfqdkonfrSm qJvftwGif;Y jzpfyGm;
aom "gwkjzpfpOfwckjzpfonf? t[m&"gwfrsm;rS
pGrf;tm;xGufay: jcif;/ xdkpGrf;tifrsm;tm; toHk;jyK
I tjcm;t&m0w‚Kwck wnfaqmufjcif; (Oyrm-
y&dkwdef;"gwf) ponfwdk@jzpfonf? tajccHZD0jzpf
ysufr_E_ef;(BMR)qdkonfrSm tem;,laepOf
cE<mudk,fwnf&Sdr_twGuf teJqHk; vdktyfaom pGrf;
tifyrm%tm; wdkif;wmr_w&yfjzpfonf? ,lepf
tm; u,fvdk&DESifh wdkif;wm+yD; / v_yf&Sm;r_/ pdwfzdpD;r_/
xdef@vef@r_ESifh zsm;emr_rsm;wGif ZD0jzpfysufr_E_ef; ydkI
jrifhrm;onf?

u,fpDwdkeifa[mfrkef;onf yg&modkif;&GdKufa[mfrkef;ESifh
vufwGJI cE<mudk,f. u,fvfpD,H"gwfyrm%tm; xdef;
csKyfonf?

yDusLx&DtusdwfrS ppfxkwfaom odkif;&GdKufv_H@aqmf
a[mfrkef;onf odkif;&GdKufrS a[mfrkef;rsm;xkwfvkyfr_ yrm%
tm; xdef;csKyfay;onf? wzef[dkufydkom;vrwf (p)rS
yDusLx&Dtm; xdef;csKyfonf? xdka[mfrkef;rsm;onf u|Ekfyf
wdk@cE<mudkk,f. ZD0jzpfysufpOftm; tzufzufrS ndSE_dif;
csdefqay;onf? pGrf;tif u,fvdk&Drnfr#oHk;pGJrnf/ rnfr#
aEG;axG;r_cHpm;&rnf/ tav;csdefrnfr#&Sdrnf ponftxd
tusKd;oufa&mufaponf?

odkif;&GdKufa[mfrkef;rsm; Thyroid Hormones.

Follicle(containing thyroglobulin)

Parafollicular cellsFollicular cells

az:vDu,f (xdkif&dk*vdkbdkvif yg0ifr_)

az:vDu,lvmqJvfrsm; yg&maz:vDu,lvmqJvfrsm;

odkif;&GdKuf*vif;wnfaqmufr_yHk
Structure of the thyroid gland.
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cells secrete the hormone calcitonin. The
thyroid needs iodine to produce the hormones.

Functions of 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 cells work, 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 hormone works together with
the parathyroid hormone to regulate calcium
levels in the body.

Levels of hormones secreted by the thyroid

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, eventually affecting how many
calories we burn, how warm we feel, and how
much we weigh.

?

TRH
Hypothalamus

Inhibitory

Stimulatory

Anterior Pituitary

T3  & T4

Thyroid Gland

Hypothalamohypophyseal
Portal System

What is metabolism?

Metabolism is the chemical activity that
occurs in cells, releasing energy from
nutrients or using energy to create other
substances, such as proteins. The basal
metabolic rate (BMR) is a measurement
of energy required to keep the body
functioning at rest. Measured in
calories, metabolic rates increase with
exertion, stress, fear, and illness.

tif[DbDwdk&D

qwDrdkvmwdk&D

[dkufydkomvrwfpf

[dkufydkomvmrdk [dkufydkzDqDvf
ay:wmqpfqwrf

atefwD&D;,m; yDusLx&D

odkif;&dGKuftusdwf

tlodrfOD;ajrS;rS odkif;&dGKufa[mfrkef;ppfxkwfvSnfywfr_?
odkif;&dkx&dkyif a[mfrkef;xkwfv$wfjcif; (wDtm&ftdwfcsf)u
[d kufy d komvmrwfpfr S xkwfv$wf+y D; [d kufy d kwmvmrd k
ay:zDqDvfaoG;a=um0rSwqifh atefwD;&D;,m;yDusLx&D odk@
ydk@aqmifay;onf? ‚if;ae&monf wDtufpftdwfcsf pdrfhxGuf&ef
qJvfrsm;ud k  jzp fay:aponf? wDtufp ftdwfcs f  onf
taxGaxGaoG;vSnfywfr _r Swqif h  jzwfI od ki f ;& d kuf
tusdwfqDoGm;onf? ‚if;ae&monf wD 3 ESifh wD 4 .
tlodrfOD;ajrS;rS&aom a[mfrkef;"gwfxkwfvkyfr_ ESpfrsKd;vHk;udk
jrSifhwifh ay;onf? wD 3 ESifh wD 4 Y [dkufydkomvmrwfpfrS
wDtm&ftdwfcsfESif h atefwD;&D;,m;yDusLx&DrS wDtufpf
tdwfcs ftay: "mwk[ef@xm;ypPnf;ESif hqd kifaom tusK d;
oufa&mufr_&Sdonf?

Regulation of Thyroid Hormone Secretion.
Thyrotropin releasing hormone (TRH) is released
from the hypothalamus and passes to 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.

wm;a*wf/ wpfo#K;rsm;-(  arwfwmabmfvDpif/
   udk,fylcsdef/ yHkrSef}uD;xGm;r_ESifh arwfwmabmfvDpif)
Target Tissues (  Metabolism,  Body
temperature, Normal Growth &
Metabolism)

Stress, Hypothermia
qxa&wfpf/ [dkufydkomrD;,m;

Ô Ô

Ô

Ô



1 0 usef;rma&;apwreftrSwf=18  Edk0ifbm 2002 ckESpf?

?
usef;rma&;apwref

odkif;&GdKuftusdwfwGif tjzpfrsm;aoma&m*grsm;odkif;&GdKuftusdwfwGif tjzpfrsm;aoma&m*grsm;odkif;&GdKuftusdwfwGif tjzpfrsm;aoma&m*grsm;odkif;&GdKuftusdwfwGif tjzpfrsm;aoma&m*grsm;odkif;&GdKuftusdwfwGif tjzpfrsm;aoma&m*grsm;

Taqmif;yg;wGif odkif;&GdKuftusdwfwGif tjzpfrsm;aoma&m*gtcsKd@tm; tusOf;csKyfI az: jyxm;ygonf?

odkif;&GdKufa[mfrkef; xkwfvkyfjcif;tm; csdK‚wJhapaom
tajctaetrsdK;rdsK;&Sdonf? odkif;&GdKufa[mfrkef;eJjcif;/ rsm;
jcif;a=umifh a&m*gvuQ%mtrsdK;rsdK;jzpfaponf? tjzpf
rsm;qHk;aom odkif;&GdKufa&m*grsm;rSm-

(1) odkif;&GdKufa&mif,rf;jcif;?
(2) a'owGif;tpOfudef;atmif;vsuf&Sdaom vnfyif;

}uD;a&m*g?
(3) a'owGif;tpOfudef;atmif;vsuf&Sdaom vnfyif;

}uD;a&m*ga=umifh vlpOfrrDvlykuav;ESifh ^m%f&nf
rzGH@+zdK;r_?

(4) odkif;&GdKufa[mfrkef;vGefuJr_a&m*g(odk@) odkif;&GdKuftqdyf
tawmufjzpfr_?

(5) odkif;&GdKufa[mfrkef;csKd@wJhr_a&m*g (odk@) azma&mif
azmif;yGr_?

(1) odkif;&GdKufa&mif,rf;jcif;?  odkif;&GdKuftusdwfa&mif
jcif; jzpfonf? tjzpftrsm;qHk;aom odkif;&GdKufa&mif,rf;
jcif;rsKd;rSm [m&SDrdkwdkodkif;&GdKufa&mifjcif;[kac:aom trsKd;
tpm;jzpfonf? ‚if;rSm emusifr_rjzpfapyJ/ rsKd;&dk;vdkufaom
cE<mudk,fckcHtm;pepfa=umifh jzpfonf? t&G,fa&muf+yD;
vlOD;a&. 5 &mcdkifE_ef;cef@onf [m&SDrdkwdk odkif;&GdKufa&mif
a&m*gcHpm;+yD; / trsKd;orD;rsm;wGif touf}uD;vmonfESifh
tr# ydkrdkjzpfyGm;wwfonf?

odkif;&GdKufa[mfrkef;vGefuJr_a&m*godk‚r[kwf odkif;&GdKuf
a[mfrkef;csKd@wJhr_a&m*g odk@r[kwf wckjzpf+yD;rS aemufwck
qufvufjzpfEdkifonf? odkif;&GdKuftusdwft&G,ftpm;
}uD;rm;vmr_a=umifh vnfyif;}uD;r_udkvnf; jzpfapEdkifonf?
(aemufydkif;qufvufaqG;aEG;ygrnf?)

aemuftjzpfrsm;aom odkif;&GdKufa&mifa&m*gwckrSm
udk,f0efaqmifEdkifaom touft&G,ftwGif;&Sd trsKd;orD;
rsm;wGifjzpfyGm;onf? rD;zGm;+yD;p odkif;&GdKufa&mifa&m*gonf
uav;arG;+yD;ptrsKd;orD; 5-9 &mcdkifE_ef;wGif jzpfwwfonf?
,m,DomjzpfyGm;jcif;jzpfI Adkif;&yfESifh bufwD;&D;,m;ydk;rsm;
a=umifhvnf; odkif;&GdKuftusdwfa&mifEdkifonf?

(2) vnfyif;}uD;a&m*g? ta=umif;trsKd;rsKd;a=umifh
odkif;&GdKuf tusdwfyHkrSefr[kwf}uD;rm;vmjcif;jzpfonf? 4if;
onf tawmf}uD;xGm;Eldifonf?

urBmtESH@tjym;wGif vnfyif;}uD;a&m*g jzpfapaom
ta=umif;&if;rSm odkif;&GdKufa[mfrkef;xkwfvkyf&ef vdktyf
aom tdkiftdk'if;csKd‚wJhjcif;a=umifh jzpfonf? tu,fI vlxk
wGif odkif;&GdKufa&m*g tjzpfrsm;v#if a'owGif; tpOf udef;
atmif;vsuf&Sdaom vnfyif;}uD;a&m*gjzpfEdkifajcrsm;onf?
tu,fI tpm;tpmwGif tdkiftdk'if;tvHktavmuf r&Sd
v#ifaoG;xJwGifvnf; tdkiftdk'if;tvHktavmuf r&SdEldif
aoma=umifh a'owGif;tpOfudef;atmif;vsuf&Sdaom
vnfyif;}uD;a&m*g jzpfzGm;onf? odkif;&GdKuftusdwfrSm aoG;
xJrS tdkiftdk'if; ydk&&ef}udK;pm;aoma=umifh ydk}uD;xGm;vm&
jcif;jzpfonf? vlOD;a& oef; 100cef‚avmufrSm 4if;wdk‚.
tpm;tpmwGif tdkiftdk'if;tvHktavmuf r&Sd=uacs? 4if;

[m&Sdrdkwdka&m*g ? Hashimoto's disease.
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?Diseases of the Thyroid Gland
Health Messenger

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 the thyroid include:

1) Thyroiditis
2) Endemic Goitre
3) Endemic Cretinism
4) Hyperthyroidism or Thyrotoxicosis and
5) Hypothyroidism or Myxoedema.

1) Thyroiditis is an inflammation of the
thyroid gland. The type of thyroiditis seen most
often is Hashimoto’s thyroiditis, a painless
disease of the immune system that runs in
families (hereditary). Hashimoto’s thyroiditis
affects about 5% of the adult population,
particularly in women, as they grow older.

Thyroiditis can cause either
hyperthyroidism or hypothyroidism, or one
followed by the other. It can also cause goitre
(discussed later).

Another form of thyroiditis - postpartum
thyroiditis - affects women of childbearing age.
This occurs in 5%-9% of women soon after
giving birth and is usually a temporary
condition. Viral and bacterial infections may
also cause thyroiditis.

2) Goitre is an abnormal swelling in the
neck caused by an enlarged thyroid gland. It
can become quite large.

 Worldwide, the most common cause of
goitre is lack of iodine, a chemical which the
thyroid uses to produce its hormones. If there
is a prevalence of goitre in a community the
most likely cause is Endemic Goitre. When
there is not enough iodine in the food, there is
also not enough iodine in the blood, which gives
rise to endemic goitre.  The thyroid gland tries
to take more iodine from the blood and as a
result, grows bigger.

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 solve the problem.

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

3) Endemic Cretinism is a condition that
affects babies born to mothers with an iodine
deficiency.  Endemic cretins are born only in
areas where adults have goitres. A child is
suspected of having endemic cretinism when
he/she shows the following signs/symptoms:

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

vnfyif;}uD;a&m*g?  Endemic goitre.

¾
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tdkiftdk'if; tvHktavmuf r&Sdjcif;udk awmifwef;a'orsm;
wGif awG‚&+yD; t&G,fa&mufaomtrsdK;orD;rsm;ESifh udk,f0ef
aqmifEdkifaom touft&G,ftwGif;&Sd trsKd;orD;rsm;wGif
jzpfyGm; onf? qm;wGif tdkiftdk'if;jznfhpGufjcif; (tdkiftdk'if;
qm;) rSumuG,fay;onf? tjcm;aom vnfyif;}uD;a&m*g
jzpfapaom ta=umif;&if;rSm odkif;&GdKufa[mfrkef;vGefuJjcif;/
odkif;&GdKufa[mfrkef;csKd@wJhjcif;/ odkif;&GdKufa&mif,rf;jcif;ESifh
odkif;&GdKufuifqmjzpfjcif;wdk‚jzpfonf? odkif;&GdKufa&m*gtrsm;
pkrSm a[mfrkef;tajctae yHkrSefjzpfaoma=umifh aq;uko
&efrvdktyfyg?

(3) a'owGif;tpOfudef;atmif;vsuf&Sdaom vnfyif;
}uD;a&m*ga=umifh vlpOfrrDjzpfr_ESifh ̂ m%f&nf rzGH@+zdK;r_?

tdkiftdk'if;csdK‚wJhaom rdcifrSarG;aom uav;rsm;wGif awG‚&
aoma&m*gjzpfonf? 4if;onf odkif;&GdKufa&m*gtjzpfrsm;
aoma'owGif; arG;zGm;olrsm;wGif awG‚&onf? atmufyg
a,bl,svuQ%mrsm;&Sdaom uav;rsm;onf a'owGif;
tpOfudef;atmif;vsuf&Sdaom vnfyif;}uD; a&m*ga=umifh
vlpOfrrDvlykuav;ESifh^m%f&nfrzGH@+zdK;r_ay: oHo,&Sd
onf?

·  arG;&mygem;r=um;jcif;ESifh pum;rajymwwfjcif;?

·  ajcawmifhwif;jcif;ESifh yHkrSefuav;rsm;ESifh,SOfv#if
xdkifjcif;/vrf;av#mufjcif;YaES;auG;jcif;?

·  ^m%f&nfrzGH@+zdK;r_?

·  rsufpdapGjcif;?
Ta,bl,svuQ%mrsm;onf a&m*g&Sifrsm;
tm;vHk;wGifrjzpfyg? arG;&mygem;r=um;jcif;ESifh
pum;rajymwwfjcif;rSm tjzpfrsm;onf?

(4) odkif;&GdKufa[mfrkef;vGefuJr_a&m*g?
odkif;&GdKufa[mfrkef;xkwfvkyfr_vGefuJaoma=umifh jzpfay:
vmaoma&m*gvuQ%mrsm;udk az: jyaom aq;ynm
tac: jzpfonf?
jzpfyGm;&aomta=umif;&if;trsKd;trsKd;rwlnDaomfvnf;/
vlem.cHpm;&aom vuQ%mtrsm;pkrSm wlnDonf?
a[mfrkef;vGefuJr_a&m*gjzpfyGm;&jcif; ta=umif;&if;rsm;
rsm;pGm&Sdygonf?

1? odkif;&GdKuft}udwfwckvHk;onf yHkrSefxufydkI tvkyf
vkyfaejcif;a=umifh a[mfrkef;rsm;ajrmufrsm;pGm xGuf
aejcif;jzpfonf? q&m0efrsm;rS Ta&m*gonf tqdyf
tawmufjzpfaom vnfyif;}uD;r_([kwf) *a&‚Afpf
a&m*gudk ysH@ESH@aponf[k qdkonf?

2? odkif;&GdKufa&mif,rf;jcif;a=umifhvnf; jzpfEdkifonf?
xdktcg odkavSmifxm;aoma[mfrkef;rsm;tm; v$wf
xkwfvdkufjcif;a=umifh a[mfrkef;vGefuJr_ a&m*gjzpfay:
aponf? &ufowWywftenf;i,frS vtwef=um
onftxd =um&Snfonf?
3? tcsdK@aomvlemrsm;onf vdktyfaom (odk@) jyXmef;
xm;aom yrm%xufydkrdkI odkif;&GdKufa[mfrkef;aq;
vHk;rsm;udk aomufoHk;wwf=uonf?
4? tcsKd@aomaq;rsm;wGif odkif;&GdKufa[mfrkef;xkwf
vkyf&mwGif toHk;jyKaom tdkiftdk'if;"gwfrsm; rsm;pGm
yg0if=uonf? xdktcg odkif;&GdKufusdwfrS a[mfrkef;rsm;
udk ydkrdkI rsm;jym;pGm xkwfvkyfaponf?

odkif;&GdKufa[mfrkef;vGefuJaoma&m*g. a,bl,s vQ
%mrsm;?

a&m*gvuQ%mjyor_onf jzpfpwGif vGefpGmajz;nSif;
aoma=umifh vlemtaejzifh a&m*grjyif;xefao;ygu
owdjyKrd&efcufcJonf? qdkvdkonfrSm vlemtaejzifh
rdrdudk,fwdkifa&m*gjzpfaea=umif; rod&SdrD &ufowWywf (odk@)
vtenf;i,fuyif a&m*gvuQ%mrsm;&SdaeESifh+yD; jzpf
onf?

cE<mudk,f.ZD0jzpfysufpOf jrefqefaer_a=umifh vlem
onf ywf0ef;usif&Sd tjcm;vlrsm;xufydkI yltdkufr_udk cHpm;
ae&onf? xdk@tjyiftpm;taomuf ydkrdkpm;aomufae
onfh=um;rS tav;csdefavsmhqif;vmwwfonf? odk@aomf
wcgw&HwGif xdkodk@ydkrdkpm;aomufr_a=umifh vlemonf ydkrdk
0vmwwfonfudk awG@&onf?

Tvlemrsm;onf wae@wmukefqHk;csdefwGif armyef;EGrf;
vsr_udk cHpm;&aomfvnf; tdyfaysmf&ef cufcJwwfonf?
vufrsm;wkef&ifjcif;/ ESvHk;ckefr_yHkrrSefjcif; (ESvHk; wkefjcif;)udkyg

a&m*gvuQ%mrsm;?
&ifwkefjcif;? tyl'%frcHEdkifjcif;?
pdwfv_yf&Sm;vG,fjcif;? tdyfraysmfjcif;?
touf&_r0jcif;? yifyef;EGrf;e,fr_?
ESvHk;ckefjrefjcif;? tav;csdefavsmhusjcif;?
vufrsm;wkef,ifr_? =uGufom;anmif;nmr_?
pdkpGwfylaEG;aomta&jym;? qHyifu|wfjcif;?
ai;pdkufaomt=unfh?
0rf;El;/ 0rf;ysufvG,fjcif;?
"rRwmray: jcif;( odk@) eJjcif;?
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· Deafness from birth and unable to speak

· Spastic legs and slower in learning to 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 describe the signs and symptoms associated
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.
Doctors call this problem diffuse toxic goitre,
or Graves’ disease.

2) The gland may be inflamed, a condition
called thyroiditis. It can release the thyroid
hormone that was stored in the gland, causing
hyperthyroidism that lasts for a few 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 symptoms of 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 realize that they are sick.
As the body’s metabolism is increased, 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. These individuals
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 hormones in the blood (“hypo” means
“not enough”). Hypothyroidism affects more
than 5 million people, many of whom do not
know they have the disease. Women are more
likely than men to have hypothyroidism.

Signs & Symptoms:

Palpitations 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

vnfyif;}uD;a&m*ga=umifh vlpOfrrDjzpfr_? rSwf&ef- ajcaxmufwif;
jcif;/ Adkuf}uD;jcif;ESifhcsuf}udK;u|Hjcif;?
Endemic cretinism. Note the spastic legs, large abdomen
& umbilical hernia.

?

There are several causes of hypothyroidism:
1) An inflammation of the thyroid gland

(thyroiditis) can lower the amount of hormones
produced.  The number one cause of
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cHpm;&onf? pdwfwdk/ pdwfqwfvG,fonf? a&m*gjyif;xef
vmygu touf&_=uyfjcif;/ &ifbwfatmifhjcif;/ =uGufom;
tm;enf;jcif;rsm; jzpfvmonf?
5? odkif;&GdKufa[mfrkef;csKd@wJhr_a&m*g?

Ta&m*gonf cE<mudk,ftm; aES;auG;aponf? aoG;
twGif;odkif;&GdKufa[mfrkef;tvGefenf;yg;aer_a=umifh jzpf
yGm;onf? ( [dkufydk.t"dỳg,frSm rvHkavmufjcif;udk qdkvdk
onf) Ta&m*gcHpm;ae&ol vlOD;a& 5 oef;ausmfausmf
r#&Sd+yD;/ trsm;tjym;onf rdrdY a&m*g cHpm;ae&a=umif;
rod&Sd=uay? trsKd;orD;rsm;onf trsKd;om;rsm;xuf ydkI
tjzpfrsm;onf?

odkif;&GdKufa[mfrkef;csKd@wJhr_a&m*gjzpfyGm;&jcif;ta=umif;
&if;rsm;rSm-

1? odkif;&GdKuftusdwfa&mif,rf;jcif;onf a[mfrkef; xkwf
vkyfr_yrm%udk enf;yg;apEdkifonf? a[mfrkef; csKd@wJh
r_udk jzpfapaom eHygwfwpfw&m;cHrSm [m&Sdrdkwdk
odkif;&GdKufa&mifa&m*gjzpfonf? ‚if;rSm emusifr_ rjzpf
apyJ/ rsKd;&dk;vdkufwwfaom / cE<mudk,f. ckcHtm;pepf
a=umifh jzpfaoma&m*gjzpf.?

2? tdkiftdk'if;"gwfcsKd@wJhjcif;onf tcsdKhae&mrsm;wGif
odkif;&GdKufa[mfrkef;csKd@wJhr_udk jzpfay:aponf?

3? odkif;&G d KuftusdwfcG Jpdwfjcif;ESif h a&'D,dkowWd=uG
tdkiftdk'if;ukor_rsm;rSvnf; odkif;&GdKufa[mfrkef; csKd@wJh
r_udk jzpfaponf?

4? arG;&mygcsdK‚wJhjcif;- uav; 4000 wGif 1 a,mufrSm
odkif;&G d Kuftusdwftvkyfrvkyfjcif;jzpfEd kifonf?
tu,fIrukov#if 4if;uav;rSm Omuf&nf csKd‚wJh
jcif;ESifhv_yf&Sm;rlaES;auG;jcif;jzpfEdkifonf?

5? tjcm;jzpfEdkifajc&Sdaomta=umif;&if;rsm;rSm OD;acgif;/
vnfyif;wdk@tm; "gwfa&mifjcnfukojcif;/ arG;&myg
csKd@,Gif;r_/ tjcm;aq;rsm;/ yDusLx&Dtusdwf. -
a&m*grsm;ESifh odkif;&GdKuftusdwf. tm;ukefqHk;vmr_
wdk@jzpfonf?

odkif;&GdKufa[mfrkef;csKd@wJhr_a&m*g. a,bl,svQ%mrsm;-

atmufaz: jyygrsm;onf ‚if;a&m*g. vuQ%mrsm;jzpf
onf?

Ta&m*g.vuQ%mtrsm;pkonf touf}uD;vm
r_a=umifhvnf; yHkrSefjzpfyGm;Edkifygonf? xdk@a=umifh vlw

· v_yf&Sm;r_aES;auG;jcif;( odk@) yifyef;jcif;?

· csrf;at;vG,fjcif;?

· ntcsdefaumif;rGefpGm tdyfaomfvnf; ae@cif;
     ydkif; tdyfidkufjcif;?

· ESvHk;ckefaES;jcif;?

· pdwf"gwfusqif;jcif;?

· arhavsmhjcif;?

· tav;csdefwdk;jcif;?

· tm&kHpl;pdkufIr&jcif;?

· =uGufwufjcif;?

· vnfyif;}uD;jcif;?

· toH&SuGJtufjcif;?

· oaE<ratmifjcif;?

· qHyifyg;vmjcif;?

· "rRwmtqif;rsm;jcif;?

· ta&jym;ajcmufaoG@=urf;&Sjcif;?

· Edk@tHkrS Edk@&nfxGufjcif;?

a,mufwGif TvuQ%mwck/ ESpfckr#awG@&ygu pdk;&drf
a=umifh=u&efrvdkyg? odk@aomf xdkvuQ%mwckcktm; pdk;&drf
ylyefr_&Sdygu/ q&m0eftm; oGm;a&mufwdkifyifyg?

a[mfrkef;vGefuJr_ESifh avsmhenf;r_tm; ppfaq;prf;oyfcsuf
rsm;?

tjcm;aoma&m*grsm;uJhodk@yif/ a[mfrkef;vGefuJr_
a&m*g. apmpD;pGmjyoaom vuQ%mrsm;tm; &SmazGyg?
odk@aomf wwfu|rf;aom usef;rma&;0efxrf;rsm;rSom
a&m*g&Sd/ r&Sdtm; qHk;jzwfEdkifonf?

a[mfrkef;vGefuJr_a&m*gtwGuf usef;rma&;0efxrf;rsm;rS
ppfaq;&efrSm-

· vlem.&mZ0ifESifh jyifyoGifjyif-

· aoG;xJ&Sd odkif;&GdKufa[mfrkef;yrm%/ odkif;&GdKuf
v_H@aqmf a[mfrkef;ESifh y‚dypPnf;rsm;/

· odkif;&GdKuft}udwf. yHko‚efESifh vkyfief;wm0efrsm;
tm; ykH&dyfrsm;&dkuf,lI ppfaq;jcif;/ vlemtm; a&'D,dk
owWd=uGtdkiftdk'if; yrm%tenf;i,fau|;I yHk&dyf&dkuf
,ljcif;([dkrkef;vGefuJr_twGuf aq;&kHrSmjyKvkyfyg?)
a[mfrkef;csKd@wJhr_a&m*gtwGufaq;&kHYusef;rma&;0efxrf;
rsm;rS ppfaq;&ef?
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hypothyroidism is Hashimoto’s thyroiditis, a
painless disease of the immune system that runs
in families.

2) Iodine deficiency may be the principal
cause of hypothyroidism in some regions.

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

4) Congenital anomaly: one out of every
4,000 infants is born without a working thyroid
gland. If the problem is not corrected, the child
will become mentally and physically retarded.

5) Some other possible causes of
hypothyroidism are radiation therapy to the
head and neck, birth defects, certain drugs,
problems with the pituitary gland, and a gradual
wearing out of the thyroid gland.

Common Symptoms and Signs of
Hypothyroidism

The following are the common signs and
symptoms of hypothyroidism:

· Feeling slow or  tired

· Feeling cold

· Drowsy during the day (even after
     sleeping all night)

· Slow heart rate

· Feeling depressed

· Poor  memory

· Weight gain

· 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 a person
has one or two of them, there is probably no
reason to worry. However, if she/he is
concerned about any of these symptoms, it is
better to see a doctor.

Tests for Hyper and Hypothyroidism

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

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

·Patient’s history and physical appearance.

·The amount of thyroid hormones, thyroid
stimulating hormone (TSH), and thyroid
stimulating antibodies in the blood (done in
hospitals).

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

·The amount of thyroid hormones, thyroid
stimulating hormone (TSH), and antithyroid
antibodies in the blood (done in hospitals for
hypothyroidism).

?
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a'gufwm pDpDvDbmabmf a';pfaumf&D&mpf (AMI)

emwm&Snfa&m*grsm;/emwm&Snfa&m*grsm;/emwm&Snfa&m*grsm;/emwm&Snfa&m*grsm;/emwm&Snfa&m*grsm;/
vnfyif;}uD;a&m*gta=umif;om"uvnfyif;}uD;a&m*gta=umif;om"uvnfyif;}uD;a&m*gta=umif;om"uvnfyif;}uD;a&m*gta=umif;om"uvnfyif;}uD;a&m*gta=umif;om"u

atmufygjzpf&yfrSefom"uonf emwm&Snfa&m*gcHpm;ae&olrsm;tzdk@ aq;ukor_udk
tqufrjywfcH,lae&ef ta&;}uD;a=umif; jyoaeayonf?

touf 22 ESpft&G,f aemftufazgifonf r=umc%
&ifwkefjcif; udk cHpm;ae&ojzifh jyifyvlemXme aq;uko
aqmifodk@ vma&mufjyoaom trsKd;orD;wOD;jzpfonf?

olr wifjyaom t"dujyoemrsm;rSm-

vGefcJhaom 2 ESpfausmf 3 ESpfrSpI cHpm;ae&aom
EHk;csdjcif;/ armyef;EGrf;e,fjcif;ESifh =uGufom;tm;enf;jcif;?

pm;csifaomufcsifpdwfukefcrf;jcif; r&Sdaomfvnf;
udk,ftav;csdefwjznf;jznf;usqif;vmjcif; (vGefcJhaom
2 ESpftwGif; tenf;qHk; q,fuDvdkavsmhoGm;onf?)

wae@v#if w}udrfrS ESpf}udrftxd 0rf;t&nfrsm; oGm;
jcif;?

udk,f0efaqmifaer_a=umifhr[kwfyJ &moDaoG;yHkrSefray:
jcif;?

aq;cef;rS prf;oyfawG@&Sdcsufrsm;rSm-

·pnf;csufrSefaom ESvHk;ckefjrefqefr_
  (aoG;ckefE_ef;wrdepf v#if 100rS 120 xd ?)

·aoG;aygifcsdef 150 ‚ 90 mm.Hg ?

·pnf;csufrSefI us,favmifaom ESvHk;ckefoH
  (nnf;oH rygaom)?

·vufrsm;tenf;i,fwkef,ifr_?

·=uGufom;rsm; avsmh,Jr_?
tjcm; udk,fcE<mtpdwftydkif;rsm;rSmrl yHkrSefjzpfonf?

odkif;&GdKuftusdwf (vnfyif;wGif&Sdaom tusdwf)udk ppfaq;
=unfh&mwGifvnf; owdjyKrdavmufatmif }uD;us,fonfh
tjypfr&Sday?

aq;cef;rS vnfyif;}uD;a&m*g[k oHo,&Sdojzifh
odkif;&GdKufa[mfrkef;"mwf (odkif;&GdKuftusdwfrS xGufaom
a[mfrkef; T3, T4)ESif h OD;aESmuftwGif;&S d tusdwf
([dkufydkomvrwfpf)rS xGufaom odkif;&Gdufa[mfrkef;xGuf
&ef tm;ay;onfh a[mfrkef;"mwf (TSH) wdk@. yrm%udk
cef@rSef;ppfaq;Edkif&ef aemftufazgif. aoG;erlemudk

aq;&Hkodk@ ay;ydk@vdkuf&onf?
txufaoG;ppfr_rS &v'fudk apmif haepOftwGif;

aemftufazgif. aoG;ckefE_ef;ESifh &ifwkefr_avsmhenf;oGm;
ap&ef olrtm; (y&dky&mEdkavmaq; 40 rDvD*&rfwvHk;udk
wae@v#if ESpf}udrfus) ae@pOfaomufoHk;&ef ay;cJhonf?

xdkaoG;ppfr_rS tajz&vmaomtcgwGif aemftufazgif
. T3 ESifh T4 a[mfrkef;"mwfrSm omrefyg0ifr_xuf
ydkvGefaea=umif; awG@&Sd&+yD; TSH a[mfrkef;yrm%rSmrl
tvGefeJaea=umif; awG@&ayonf? TSH a[mfrkef; yrm%
teJtrsm;onf  T3 ESifh T4 a[mfrkef;"mwfwdk@ESif h
Ed_if;pmv#if odkif;&GdKuftusdwfwGif a&m*grsm;jzpfyGm;r_&Sdr&Sd
ydkIwdusaomtajzudk ay;Edkifonf? aemftufazgif.
tvGefeJaeaom TSH a[mf rkef;"mwfESifh omrmefxuf
rsm;aeaom T3 ESifh T4 a[mfrkef;yrm%wdk@a=umifh
aq;cef;rS vnfyif;}uD;a&m*g jzpfaeonf[k aumufcsuf
csr_rSm ydkI cdkifrmoGm;cJhonf? vnfyif;}uD;a&m*gonf odkif;
&GdKufa[mfrkef;tvGeftu|Hxkwfvkyfr_a=umifh cE <mudk,f
wGif; "mwfajymif;vJjcif; rnDr#r_ jzpfay:vm&jcif;jzpfonf?

vnfyif;}uD;a&m*gtm; ukor_

aq;cef;rS aemftufazgifudk y&dkydkif;odkiftdk,l&map;
PTU ESifh y&dky&mEdkavmaq;rsm;udk wae@v#if wvHk;

ua&yfpfa&m*g?  Graves' disease.
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Chronic Diseases:
A Case of Hyperthyroidism

Dr. Cecile Barbou Des Courieres, 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 palpitations.

Chief complaints

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

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

Loose stool once or twice a day.
Irregular menstrual periods and occasional

amenorrhoea without 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 loss.
The other organs were normal. Checking

the thyroid 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.

While waiting for the results of the hormone
levels, Naw Eh Phong was given Propranolol
(40 mg two times daily) to lower the pulse rate
and the palpitations.

The result of the blood test showed T3 and
T4 above the normal concentration.  TSH level
was very low.  The level of the TSH is more

''
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w}udrfus ae@pOfaomufoHk;&ef wvpmay;cJhonf?
wv=umaq;rsm; aomufoHk;+yD;aomfvnf; a&m*g
vuQ%mrsm; t+yD;wdkifaysmufqHk;jcif; r&Sdao;ojzifh PTU
aq;udk wae@ESpf}udrfus ae@pOfaomufoHk;&ef wdk;jrSifhay;cJh
onf?

aemufwv=umr# aq;ukor_cH,lt+yD;wGif aemftuf
azgif. a&m*gvuQ%mrsm; vkH;0oufomaysmufuif;oGm;
cJhonf? odkif;&GdKufa&m*gukor_wGif t"duta&;}uD;aom
tcsufrSm a&m*gvQ%mrsm; aysmufoGm;atmif uko
Edkifaomfvnf; a&m*gudkrl aysmufuif;atmif rukoEdkifay?
xdk@a=umifh a&m*g&SifvlemrSm aq;ukor_udk ¾if;. ouf
wrf;wavsmuf cH,l&efvdktyfvSayonf?

aq;ukocH,laer_udk &yfqdkif;vdkufjcif;?

aemftufazgifonf txufyguJhodk@ aq;ukor_udk cH,l
vm+yD; ESpftwef=umvmaomtcg ae@pOfaq;aomufoHk;
ae&jcif;ESifh aq;cef;jyifyvlemXmeodk@ tywfpOfoGm;
a&muf jyoae&jcif;wdk@udk yifyef;+iD;aiG@vmojzifh ukor_udk
&yfqdkif;&ef olr oabmESifh qHk;jzwfvdkufonf? wESpf/
t=umwGif aemftufazgifonf &ifwkefjcif;/ ajcvufrsm;
wkef,ifjcif;/ udk,ftav;csdefusqif;vmjcif;ESifh tenf;i,f
0rf;avsm jcif; ponfha0'emrsm; jyefvnfcHpm;vm&onf?
aq;cef;odk@ oGm;a&mufaqG;aEG;wdkifyif&m vnfyif;}uD;
a&m*g[kyif owfrSwfjyefavonf? xdk@a=umifh olronf
PTU aq;udkyif wae@v#if w}udrfus ae@pOfjyefvnf
aomufoHk;&jyefonf?

aemufajcmufv=umaomtcg aemftufazgifrSm
udk,ftav;csdef ododomomwdk;vmjcif;/ tpm;taomuf
ysufjcif;/ qHyifrsm;u|wfjcif;/ EHk;csdEGrf;e,fjcif;ESifh 0r;fcsKyf
jcif;rsm; cHpm;vm&onf? aq;cef;rS ppfaq;=unfhaomtcg
olr. cE<mudk,frSm toifhtwifhazma,mifae+yD;/ aoG;ckef
E_ef;ESifh aoG;aygifcsdefrsm; usqif;aea=umif; awG@&onf?
ESvHk; ckefoHrSmvnf; tm;eJaeonf? Tw}udrfwGifrl PTU
aq;aomufoHk;r_ yrm%rsm;oGm;onfhtwGuf olr.
odkif;&GdKuft}udwfrSm tvkyfrvkyfaoma=umifh txufyg
vuQ%mrsm; cHpm;ae&a=umif; aq;cef;rS aumufcsuf
cscJhonf?

xdk@a=umifh PTU aq;udk wae@v#ifwjcrf; ae@pOf
aomuf&ef avsmhcsnGef=um;cJhygonf? odk@aomfvnf; olr.
vnfyif;}uD;a&m*gtwGuf ukor_udk woufywfvHk; cH,l
&ef vdktyfao;onf? vtwef=umaomtcg aemftuf

azgifonf oufomaysmufuif;vm+yD; olr. aq;uko
cH,lr_udk &yfqdkif;&ef vHk;0rjzpfEdkifa=umif; &Sif;&Sif;vif;vif;
em;vnf oGm;cJhonf?

ed*Hk;csKyftaejzifh ajym&v#if vnfyif;}uD;a&m*gonf
emwm&Snfa&m*grsm;xJrS erlema&m*gwckjzpfonf?
emwm&Snfa&m*grsm;. t"dujy\emrSm a&m*ga=umifh
cHpm;&aom a0'emrsm;udk aysmufuif;atmif ukoEdkif
aomfvnf; a&m*gudk,fwdkifudkrl aysmufatmifrukoEdkif
ay? xdk@a=umifh a&m*gcHpm;ae&olrsm;rSm aq;ukor_udk
‚if;wdk@. oufwrf;wavsmufvHk;cH,l&ef vdktyfonf?
xdk@twlyifa&m*g. tjyifyef;vuQ%mrsm;udkvnf; ouf
omavsmheJoGm;atmif vkyfEdkifayonf? q&m0eftm;
yHkrSefoGm;a&mufjyoI ppfaq;r_cH,l&efvnf; ta&;}uD;vS
onf? wjcm;emwm&Snfa&m*gerlemrsm;rSm qD;csKda&m*g/
aoG;wdk;a&m*g/ odkif;&GdKuftvkyfrvkyfaoma&m*g/ tqpf
tjrpfudkufcJjcif;ESifh a,mif,rf;jcif;a&m*gwdk@jzpfonf?

owdjyK&ef? ? emwm&Snfa&m*g
twGufaq;ukor_udk b,fawmhrS

r&yfqdkif;vdkufygESifh?

odkif;&GdKufa[mfrkef;csKd‚wJhr_a=umifh qHyifu|wfjcif;?
Hair loss in  hypothyroidism.

REMEMBER:  NEVER STOP THE
TREATMENT FOR CHRONIC

DISEASE.
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sensitive for thyroid diseases than T3 and
T4. The low TSH and the highT3, T4 confimed
the clinical diagnosis of hyperthyroidism.
Hyperthyroidism is an imbalance in
metabolism that occurs from
overproduction of thyroid hormones.

Treatment given for Hyperthyroidism

Naw Eh Phong was then given Propyl Thio
Uracil (PTU) 1 tablet daily for 1month 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 twice daily.

A treatment of more than one month made
her feel entirely cured and she had no
complaints.  The key issue to thyroid 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's life.

Discontinuing the treatment

After  continuing the treatment for a couple
of years, Naw Eh Phong became tired of taking
the medicine everyday and visiting the OPD
every week.  So she decided to discontinue the
treatment.

One year later, she again had complaints of
palpitations, 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
considerable increase in weight,loss of appetite,
hair loss, fatigue, and constipation.  A clinical
examination showed a moderate oedema of the
whole body, low pulse and low BP, and weak
heart sounds.  This time hypothyroidism
caused by higher dose of  PTU was diagnosed.

The dose of PTU was then 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.

Hyperthyroidism is a typical case of 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
continue treatment for  life, like that the clinical
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.

odkif;&GdKufa[mfrkef;csKd‚wJhr_a=umifh rsufESmazmaejcif;jyyHk?
Oedematous face in hypothyroidism.
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tif'&mrefeDzD; (jrefrme,fjcm;tkyfpk bDbDpD)

rJvpcef;ESifh pcef; 2 wdk@twGif; tm[m&zGH@+zdK;r_rJvpcef;ESifh pcef; 2 wdk@twGif; tm[m&zGH@+zdK;r_rJvpcef;ESifh pcef; 2 wdk@twGif; tm[m&zGH@+zdK;r_rJvpcef;ESifh pcef; 2 wdk@twGif; tm[m&zGH@+zdK;r_rJvpcef;ESifh pcef; 2 wdk@twGif; tm[m&zGH@+zdK;r_
tajctaeudk avhvmjcif;tajctaeudk avhvmjcif;tajctaeudk avhvmjcif;tajctaeudk avhvmjcif;tajctaeudk avhvmjcif;

Taqmif;yg;onf rJvpcef;ESifh pcef; 2 twGif; jyKvkyfcJhaom tm[m&zGH+zdK;r_tajctae
avhvmjcif;ppfwrf;udk t=urf;tm;jzifh azmfjyxm;ygonf?

tb,fa=umifh t[m&zGH+zdK;r_tajctaeudk u|Ekfyfwdk@
avhvm&ef vdkoenf;?

1948 ckESpf bDbDpDrS pcef;twGuf tpm;tpmrsm;
pwifaxmufyHay;pOfu pcef;twGif;aexdkifolrsm;onf
tpm;tpmrsKd;pHkudk pcef;twGif;&&SdEdkifcJhI qefwrsKd;wnf;
udkom awmif;qdkcJh=uonf? 'kuQonfrsm;onf opfawm
twGif; tpm;tpmrsm;udk &SmazGjcif;/ eD;pyf&muGif;jyifrsm;
wGif [if;oD;[if;&Gufrsm; pdkufysKd;jcif;ESifh wd&p>mefarG;jrLjcif;
od k @r[kwf wcgw&H jrefrme,fpyfud k jzwfausmfI
aumufyJoD;ESHrsm; &dwfodrf;jcif;rsm; vkyfudkifEdkifcJh=uonf?
pcef;twGif; aexdkifolrsm;onf tpm;tpmrsKd;pH kudk
&&SdEdkifcJh=uonf?

pcef;ydkrdk}uD;xGm;vm+yD; uef@oef@r_rsm;vmonfESifhtr#
yJ0gav;/ qD/ tdkiftdk'if;qm;/ i&kwfoD;ESifh iydponfh
tpm;tpmtrsKd;tpm;topfrsm; &duQmcGJwrf;xJwGif xnfh
oGif;vmcJh&onf? odk@aomfvnf; pcef;wGif;&Sdvlrsm;onf
vwfqwfaom[if;oD;[if;&Guf opfoD;0vHrsm;/ Orsm;/
tom;rsm;ESifh tjcm;aom pyg;/ *sKHrsm; tp&Sdonfwdk@udk
&&SdEdkifonfqdkaom ,lqcsufjzifhom &duQmcGJwrf;ESifh
axmufyHhcJhonf?

,cktcg pcef;rsm;pGmwdk@wGif vlOD;a&xlxyfvm+yD;
pdkufysKd;&efae&m tenf;tusOf; odk@r[kwf a&tenf;

i,fom&Sdvmum pcef;twGif;&Sdvlrsm;vnf; pcef;tjyif
odk@xGufI tvkyfvkyfjcif; odk@r[kwf tpm&SmcGifh tvG,f
wulr&&Sdawmhyg? tu,fI pcef;twGif;&Sd vlrsm;onf
tjcm;tpm;tpmrsm;udk trSefwu,f vHkavmufpGm&&SdI
&duQmcGJwrf;udk vHkavmufap+yD; usef;rmpGmaexdkifa&;
twGuf vdktyfaom t[m&"gwftm;vHk;&&Sda=umif;udk
bDbDpDrS od&SdvdkcJhonf?

xdk@a=umifh Tavhvmjcif;ppfwrf;. &nf&G,fcsufrSm
pcef;twGif;aexdkif=uaom 'kuQonfrsm;onf a&&Snf
usef;rma&;ESifh nDnGwfap&ef &duQmcGJwrf;tjyif tjcm;
tpm;tpmrsm; &&SdEdkifjcif;&Sdr&Sd jzpfonf?

avhvmjcif;ppfwrf;udk tb,fodk@ jyKvkyfcJ hyg
oenf;?

pcef;twGif;&Sd vlrsm;. usef;rma&;twGuf
vdktyfaom tm[m&rsm;tm;vHk;udk &&Sdr&Sd od&Sd&ef
twGuf bDbDpDrS r[Da'gwuUodkvfESifh yl;aygif;I
tm[m&zGH@+zdK;r_ avhvmjcif;ppfwrf;udk jyKvkyf&ef
qHk;jzwf +yD; rJvpcef;ESifh pcef;eHygwf 2 wdk@wGif pwif
vkyfaqmifcJhonf? rJvpcef;wGif vufaxmuf
pcef;wm0efcHu avhvma&;tzGJ@udk ulnD bmom
jyefay;+yD; pcef;eHygwf 2 wGif pcef;twGif;&Sd aexdkif
olrsm;tm; oifwef;ay;+yD; aumufcHcdkif;cJhygonf?

avhvmjcif;ppfwrf;wGif -

· tdrfaxmifpkzGJ@pnf;wnfaqmufr_ESif h
rdom;pk0if rsm;ESifhqdkifonfh taxGaxGar;cGef;rsm;?

· rdom;pk0ifwOD;csif;. wae@v#if tpm;
tpmwckcsif;tm;jzifh tav;csdefrnfr#pD pm;oHk;
oenf;ESifh qdkifonfhar;cGef;rsm;?

· tjcm;tpm;tpmrsm; rnfuJhodk@ &&Sd
oenf;/ b,fESpf}udrfpm;oHk;oenf;/ &&Sdaomtpm;
tpm. trsKd;tpm;ESifh yrm%wdk@ESifh oufqdkif
aomar;cGef;rsm;?

[if;oD;[if;&GufESifh yJrsm; Vegetables and beans.
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Nutrition Survey in
Mae La Camp & Camp # 2

Andrea Menefee, BBC

This article will briefly describe the nutrition survey done in 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 able to get many foods on their own, and
requested only rice. The refugees could forage
for foods in the forest, get work in the local
fields, plant vegetables and raise animals, or
sometimes still harvest crops across the border
in Burma. People had access to many different
kinds of foods.

As the camps became bigger and more
restricted, new foods were added to the ration,
such as yellow beans, oil, iodized salt, chilies,
and fish paste. But still, the ration was provided
with the assumption that people could get other
foods, like fresh vegetables and fruits, eggs
and meats, other grains, etc.

Now, many of the camps are very crowded,
there is little space or water for growing foods,
and people are not able to leave the camps as
easily to forage or work. BBC wanted to find
out if people in the camps are really able to

How was the 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 La Camp 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.

The survey included:

· General questions about the
household composition and family
members.

· Questions about how much food
each family ate in one day and weighing
each of the foods.

· Questions about how people get
other foods, how often they eat them,
the types and amount of foods they get.

i&kwfoD;csdefwG,faeykH? Weighing chilli. xrif;csdefwG,faeyHk?  Weighing rice.
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uav;a&mvl}uD;yg tm[m&csK d @wJhjcif; &S dr&S dudk
usef;rma&;ppfaq;jcif;ESifh ‚if;wdk@. t&yftjrifhESifh
udk,ftav;csdefwdk@udk ppfaq;cJhygonf?

avhvmjcif;.tcsKd@aom&v'frsm;rSm tb,fenf;?

avhvmjcif;ppfwrf;tcsuftvufrsm;rS tcsKd@aom
ar;cGef;rsm;udk bDbDpDrS ajzEdkifcJhonf? tcsKd@aom ta&;
}uD;aom awG@&Sdcsufrsm;rSm -

- pcef;&Sdvlrsm;onf tpm;tpmudk vHkavmufpGm
pm;aomufaeEdkif=ujcif;?

tm;vHk;+cHK=unfhv#if rJvpcef;ESifh pcef;eHygwf 2 &Sd
vlrsm;onf vlwOD;pD. usef;rma&;twGuf owfrSwf
xm;onfh twdkif;twmyrm%udk pm;aomufEdkif=u
onf? pcef;&Sdvlrsm; ajz=um;onfhtpm;tpmrS u,fvdk&D
rnfr#&Sda=umif; wGufcsuf+yD; ‚if;wdk@. usef;rma&;twGuf
vdktyfaom pHE_ef;yrm%ESifh Ed_if;,SOfjcif;jzifh od&SdEdkifcJhonf?
xdk@a=umifh tpm;tpmpkpkaygif;yrm%rSm tm;vHk;+cHK
=unfhv#if aumif;rGefa=umif;awG@&Sdygonf? xkd@tjyif

Edk@jzwfcgpuav;rsm;twGuf tpm;tpmrSm &duQmcGJwrf;
wGif rygaoma=umifh uav;i,frsm;onf tm[m&"gwfudk
‚if;wdk@vdktyfonfxuf avsmheJpGm pm;oHk;=uonfudk awG@
&Sd&onf?

pcef;&Sdvlrsm;onf ADwmrifESifh oH"gwfygonfh tpm;
taomufESifh y&dkwdef;ygaom tpm;tpmrsm; vHk
avmufpGmrpm;jcif;? pcef;&S dvlrsm;. tpm;t
aomufudk tukefvHk;+cHK =unfhv#if vHkavmufpGm
pm;aomufae=uaomfvnf; ta&;}uD;aom ADwmrifESifh
oH"gwfrsm;ygonfh tpmESifh y&dkwdef;tvHktavmuf&aom
tpm;tpmrsm;udk vHkavmufpGm rpm;=uyg? &duQmcGJwrf;
tpm;tpmrsm;wGifvnf; ADwmrifESifh oH"gwfrsm;txl;
ojzifh ADwmrifat/pD/ bD 1 / bD 2 /oH"gwfESifh u,fvqD
&rf"gwfwdk@ryg0ifyg? pcef;&Sd vlrsm;onfvnf; ‚if;"gwfrsm;udk
jznfhpGuf&ef tjcm;tpm;tpmrsm;tvHktavmufr&
&SdEdkif=uyg?

xdkenf;wl ‚if;wdk@onf y&dkwdef;"gwfudk trsm;tm;jzifh
qefu&&Sd+yD; ‚if;onf y&dkwdef;"gwftrSefwu,fr=uG,f

t&yftjrifhESifh tav;csdefwdkif;wmaeaom uav;.yHk?  Measuring height and weight of children.
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get enough other foods to supplement the ration
and to get all the nutrients they need to stay
healthy.

The objective of the survey was to find out
if refugees living in camps are able to
supplement the ration to make a balanced diet
for long-term health.

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

What were some of the survey results?

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

main points that we found out were:
People are EATING ENOUGH food:

Overall, people in Mae La and Camp #2 are
eating the right amounts (quantities) of food,
according to how much is recommended. 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 the ration.

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
have important vitamins and minerals, and not
enough protein foods. The ration foods do not
contain a lot of some vitamins and minerals,
particularly vitamin A and C, B1 and B2, and
the minerals iron and calcium, and people are
not getting enough other foods to make up for
it.

Also, people are getting most of their protein
from rice, but it is not enough of the right type
of protein. In order to grow and stay healthy,

owfrSwfxm;onfh t[m7"gwfyrm%
Recommended Amounts of Nutrients

TZ,m;wGif usef;rmjcif;ESifh nDnGwfap&eftwGuf vdktyfaom tm[m&"gwfwckcsif;pD. rSefuefaomyrm%rsm;udk azmfjyxm;onf?
umAdk[dkuf'&dwfrS uDvdku,fvdk&Dtrsm;qHk;vdktyfonfqdkaomfvnf; y&dkwdef;ESifh tqDwdk@rSvnf; tenf;i,fpDvdktyfygao;onf?
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.

tqD

y&dkwdef;

umbdk[kduf'&dwf carbohydrate
65 %

10 %

25 %
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protein
9%

fat
7%

carb
84%

rJvpcef;twGif;pm;oHk;onfh t[m7"gwfyrm%
Amounts of nutrients eaten in Mae La Camp

rJvpcef;twGif;&Sd vlrsm;onf umAdk[dkuf'&dwf tvGefpm;oHk;=u+yD; y&dkwdef;ESifh tqDwdk@udk tvGefrpm;oHk;=uyg? atmufwGif azmfjyxm;aom
Z,m;rSm rJvpcef;twGif;&Sd vlrsm;pm;oHk;onfh tm[m&"gwfwckcsif;pD. tcsKd;tpm;udk azmfjyxm;onf? ‚if;wdk@rSm- umAdk[dkuf'&dwf -
84 &mcdkifE_ef;/ y&dkwdef; - 9 &mcdkifE_ef;/ tqD - 7 &mcdkifE_ef;? pcef;eHygwf 2 wGifvnf; twlwleD;yg;awG@&Sd&onf?
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.

0aom tpmtrsKd;tpm;jzpfonf? vlrsm;onf udk,fcE<m
}uD;xGm;&efESifh usef;rm&ef yJtrsKd;rsKd;/ ajryJ/ tom;rsm;/
Orsm;/ ig;tp&Sdonfwdk@rS &&Sdonfh y&dkwdef;"gwfudk vkdonf?
ADwmrifESifh oH"gwfrsm; y&dkwdef;rsm;onf udk,fcE<m}uD;
xGm;jcif; a&m*gjzpfjcif;rS umuG,fjcif;ESifh udk,fcE<m. ckcH
EdkifpGrf;tm;udk }uD;xGm;ap&ef xdef;xm;jcif;ESifh tm&kHa=um
rsm;. vkyfaqmifcsufrsm;udk aumif;rGefap&eftwGuf
tvGefta&;}uD;onf?

pcef;&Sd vlrsm;onf qefudk trsm;tjym;pm;
oHk;=ujcif;ESifh tjcm;tpm;tpmrsm;udk vHkavmuf
pGm rpm;oHk;=ujcif;?

usef;rmjcif;ESifh jynfhpHkaom vlwOD;jzpf&ef rSefuefaom
tcsKd;tpm; yg0ifaygif;pyfxm;onfh tpm;tpmrsKd;pHk
vdktyfonf? udk,fcE<mzGH@+zdK;&efESifh usef;rmjcif;ESifh nDnGwf

ap&ef t"dut[m&rsm;jzpfonfh umAdk[dkuf'&dwf
y&dkwdef;ESifh tqD wdk@udk r#wpGm yg0if&efvdktyf+yD; oifhwifh
aomyrm%udk pm;oHk;&ef vdktyfonf? udk,fcE<mzGH@+zdK;&ef
vlrsm;taejzifh vkdtyfaom u,fvdk&D. 55 &mcdkifE_ef;rS
65 &mcdkifE_ef;udk umAdk[dkuf'&dwfrS‚if; 10 &mcdkifE_ef;rS 15
&mcdkifE_ef;udk y&dkwdef;rS‚if;ESifh 25 &mcdkifE_ef;rS 30 &mcdkifE_ef;udk
tqDwdk@rS &&Sdoifhonf? tu,fI vlwa,mufonf
umAdk[dkuf '&dwftrsm;qHk;pm;oHk;v#if Oyrm-qefwrsKd;
wnf;ompm;oHk;v#if ‚if;wdk@. udk,fcE<m}uD;xGm;&efESifh
jyKjyif xdef;odrf;&ef y&dkwdef;"gwftvHktavmuf &&Sdrnf
r[kwfa=umif;ESifh tjcm;tpm;tpmrsm;wGif awG@&SdEdkifaom
ADwmrifESifh oH"gwfrsm;vnf; tvHktavmuf &&Sdrnf
r[kwfyg? xdk@a=umifh tm[m&"gwfrSefuefr#wpGm &&Sd&ef
twGuf tvGefta&;}uD;onf?

rJvpcef;ESifh pcef;eHygwf 2 twGif;&Sd uav;rsm;onf
t&yftvGefyk=uonf? rJvpcef;ESifh pcef;eHygwf 2 twGif;&Sd
toufig;ESpfatmuf uav; 3 a,mufwGif wpfa,muf
xufydkI ‚if; wdk@.touft&G,fESifh &Sdoifhonfht&yfxuf
ydkIyk=uonf? xdkodk@jzpf&jcif;rSm ta=umif;trsKd;rsKd;
jzpfEdkifonf ? y&dkwdef;/ ADwmrifESifh oH"gwfrsm; tpm;tpm
xJwGif tvHktavmufryg&Sdjcif; emwm&Snf0rf;a&m*g
odk@r[kwf r=umc%touf&_vrf;a=umif; ydk;0ifI zsm;em
jcif;ponfh a&m*gjzpfjcif; odk@r[kwf uav;udk,f0efaqmif
aepOf rdcifudk,ftav;csdeftvHktavmufrwdk;vmjcif;wdk@
a=umifh jzpfEdkifonf?ig;ESifh [if;oD;[if;&Gufrsm;? Fish and vegetables.

umbdk[kduf'&dwf

tqDy&dkwdef;

carbohydrate

9 %
7 %

84 %
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people also 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 foods in the right
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,
because they eat only rice, their body will not
have enough protein for growth and repair, and
they will not get enough vitamins and minerals
that are found in other foods. So, it is important

to have the right balance.
Children in Mae La and Camp #2 are

too short: More than 1 in 3 children under 5
years old in Mae La and Camp #2 are shorter
than they should be for their age. Shortness
can be caused by many things, including a diet
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 the results mean?

The results tell us that people need to eat
more different types of foods in addition to rice.
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.

Teachers, clinic workers (medics, MCH workers), and health educators can all help to
spread information on good nutrition and a healthy diet by sharing these messages with
children and your community:

Children should eat plenty of different kinds of foods, especially during weaning
time. Children from 6 months and onwards should be fed a variety of foods, in addition to
rice, including fruits, vegetables, eggs, and meat. Children should eat AT LEAST 3 meals
every day. Children need all the nutrients in the right balance in order to grow properly.

Everyone should try to eat as many different kinds of foods as possible. In addition
to rice, people should eat other carbohydrate foods, like corn, potatoes and taro; protein
foods like 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 people eat, the less chance they have of becoming malnourished or having a vitamin
or mineral deficiency.

Some especially important foods to grow, buy, or collect include: dark, leafy green
vegetables, like cassava and taro leaves, pumpkin and ivy gourd leaves, fern, wild vegetables
that have dark, green leaves…

· yellow or orange fruits and vegetables, like pumpkin, ripe papaya, mango..

· sour fruits and leaves, like tamarind, guava, green papaya, roselle…

· animal foods, like eggs, insects, field mice, chicken bones, meat, fish…
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q&mrrsm; aq;cef;0efxrf;rsm; (aq;rSL; rdcifESif h uav;usef;rma&;0efxrf;rsm;)ESif h usef;rma&;
ynmay;vkyfom;rsm;rS tm[m&aumif;rGefa&;tcsuftvufrsm;ESifh usef;rma&;ESifh nDnGwfaponfh tpm;tpm
rsm;udk uav;ESifh vlxktwGif;odk@ ulnDI jzef@a0ay;Edkifygonf?

uav;rsm;onf tpm;tpmrsKd;pHkudk trsm;tjym;pm;oHk;oifhonf? txl;ojzifh Edk@jzwfpOfumvwGif
ydkrdkpm;oHk;oifhonf? 6 vrS 6 vtxuf uav;rsm;twGuf qeftjyif opfoD;0vHrsm; [if;oD;[if;&GufOrsm;ESifh
tom;rsm;ponfh tpm;tpmrsKd;pHkudk au|;oifhonf? wae@v#if tenf;qHk;oHk;}udrfpm;oHk;oifhonf?
uav;oli,frsm;onf udk,fcE<maumif;rGefzGH@+zdK;&*eftwGuf tm[m&"gwftm;vHk;udk rSefuefr#wpGm vdktyfonf?

vlwdkif;wwfEdkifor# tpm;tpmrsKd;pHkudk pm;oifhonf? vlrsm;onf qeftjyif tjcm;ajymif; tmvl;/ om*l
tp&Sdonfh umAdk[dkuf'&dwfygonfhtpm;tpmrsm; y&dkwdef;"gwfygonfh tpm;tpmrsm;jzpfonfh yJ0gav; Orsm; /
v,f=uGufrsm; ydk;aumifrsm; tom;/ ig;ESifh tqDygaom tpm;tpmjzpfonfh qD/ ADwmrifESifh oH"gwfrsm;ygonfh
tpm;tpmrsm;jzpfonfh vwfqwfaom [if;oD;[if;&Gufrsm;ESifh opfoD;0vHrsm;udk pm;oHk;oifhonf?
tpm;tpmtrsKd;aygif;pHkudk rsm;pGmydkrdk pm;avav tm[m&"gwfcsKd@wJhr_ odk@r[kwf ADwmrifESifh oH"gwfcsKd@wJhr_
jzpfEdkifacseJavavjzpfonf?

tjcm;ta&;}uD;aom tpm;tpmrsm;udk pdkufysKd;jcif; 0,f,ljcif; odk@r[kwf aumufcHjcif;jyKvkyf&ef? ‚if;wdk@rSm
tpdrf;&ifha&mif&Sdaom [if;oD;[if;&Gufrsm; yavmyDeH&Guf/ a&$z&HkESifh tpdrf;a&mif&Sdaom [if;&Gufrsm;?

· t0ga&mifodk@r[kwf vdarRmfa&mif&Sdaom opfoD;0vHrsm;ESifh [if;oD;[if;&Gufrsm; Oyrm a&$z&HkoD;
oabFmoD;rSnfh o&ufoD;?

· csOfaom t&om&Sdonfh toD;t&Gufrsm; Oyrm rusOf;oD; rmvumoD;/ oabFmoD;pdrf;/ ESif;oD;?

·  wd&p>mefrS&aom tpm;tpmrsm; Oyrm Orsm;/ ydk;aumif;rsm;/ v,f=uGufrsm;/ =uufom;&dk;rsm;/
tom;rsm;ESifh ig;rsm;?

&efvdktyfa=umif; azmfjycJhonf? ‚if;&v'frsm;onf vlwdkif;
udk,fcE<mzGH@+zdK;&efESifh usef;rmjcif;ESifh nDnGwfap&eftwGuf
rSefuefaomyrm%&Sd umAdk[dkuf'&dwf/ y&dkwdef;/ tqD /
ADwmrifESifh oH"gwfrsm;wdk@udk &duQmcGJwrf;wGif r#wpGm yg0if
&eftwGuf bDbDpDudk aocsmpGm od&Sdap&vdrfhrnf?

}uHKvSDaom }uD;xGm;r_ ? Stunted growth.

¾

&&Sdvmaom &v'frsm;rSm bmudkazmfjyEdkifygoenf;?

&&Sdvmaomtajzrsm;rS rJvpcef;twGif;&Sd vlrsm;onf
qeftjyiftjcm;aom tpm;tpmrsKd;pHkudk ydkrd kpm;oHk;

&kyfykHrsm; ? ?  tif'&mrefeDzD;  Pictures: Andrea Menefee.
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 GOOD NUTRITION = GOOD HEALTH!

Children who have good nutrition grow up strong and learn better. Adults who have
good nutrition can work and take care of their families better. Pregnant and lactating women
who have good nutrition have healthier babies.

tm[m&jynfhpHk=uG,f0jcif; = usef;rma&;aumif;rGefjcif;?

tm[m&jynfhpHk=uG,f0pGm&&Sdaom uav;rsm;onf udk,fcE<m}uD;xGm;r_ tm;aumif;I ̂ m%f&nfydkrdk aumif;
rGef=uonf? tm[m&jynfhpHk=uG,f0pGm&&Sdaom vli,fvl&G,frsm;onfvnf; tvkyfudkydkrdkvkyfudkifEdkif+yD; ‚if;wdk@.
rdom;pkudk ydkrdkapmifha&SmifEdkif=uonf? udk,f0efaqmifrdcifESifh Edk@wdkufrdcifrsm;wGifvnf; tm[m&jynfhpHk =uG,f0
pGm&&Sdjcif;jzifh usef;rmaomuav;rsm; &&SdEdkifonf?

udk,fcE<mwnfaqmufay;aom
tpm;tpmrsm;?
Body-building foods

tm[m&tpm;tpmrsm;?
Energy foods

a&m*gumuG,fay;aom
tpm;tpmrsm;?
Protective foods

HKI & IRC
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cufqpft"d̀  g,f -  tm[m&zGH@+zdK;rlhESifhqdkifaom omreftoHk;tE_ef;rsm;

tm[m&"gwfrsm; u|Ekfyfwdk@. udk,fcE<mv_yf&Sm;r_twGuf vdktyfaom tpm;tpmwGifygaom tpdwf
tydkif;rsm;jzpfonf? ‚if;wdk@rSm - umAdkk[dkuf'&dwf y&dkwdef;ESifh (yrm%trsm;tjym;
vdktyfaom) tqD/ ADwmrif/ oH"gwfrsm;ESifh a&wdk@jzpfonf?

umAdk[dku'&dwf udk,fcE<mv_yf&Sm;r_tm;vHk;twGuf vdktyfaom pGrf;tifudk jznfhpGufay;onf? qef/
ajymif;/ tmvl;/ om*l/ }uH/ tjcm;aom upD"gwfodk@r[kwf o=um;"gwfygaom tpm;
tpmrsm;onf umAdk[dkuf'&dwf ygaomtpm;tpmrsm; jzpfonf?

y&dkwdef; udk,fcE<m&Sd =uGufom;rsm; oefrm}uD;xGm;&efESifh jyKjyif&eftwGufjzpfonf? y&dkwdef;
ygaomtpm; tpmrsm;rSm Orsm;/ tom;/ ig;ESifh =uufom;/ yJtrsKd;rsKd;ESifh ajryJwdk@
jzpfonf?

tqD pGrf;tm;"gwf&&Sdaponf? ‚if;wdk@wGif qDESifh tom;rS&aom tqDwdk@yg0ifonf?
ADwmrifESifh oH"gwfrsm; udk,fcE<mvkyfaqmifr_rsm;twGuf xdef;odrf;ay;jcif; a&m*gydk;r$m;umuG,f ay;jcif;/

udk,fcE<m}uD;xGm;jcif;/ ckcHtm;tzGJ@tpnf; tm&kHa=umtzGJ@tpnf;/ tpmtdrfeSifh
tlvrf;a=umif;tzGJ@ tpnf; tp&Sdonfh usef;rmjcif;twGuf vdktyfaom
vkyfief;aqmifwmrsm; vkyfaqmifay;onf? ‚if;twGuf ADwmrifESifh oH"gwfrsm;
tenf;i,fr#omvdktyfonf?

uDvdku,fvdk&D udk,fcE<mtwGuf tm[m&pGrf;tif rnfr#xkwfay;onfudk wdkif;wmonfhtwdkif;
twm wckjzpf onf? Oyrm- umAdk[dkuf'&dkwfESifh y&dkwdef;wdk@onf udk,fcE<mtwGuf
1 *&rfv#if 4 uDvdku,fvdk&D pGrf;tifpDESifh tqDonf 1 *&rfv#if 9 uDvdku,fvdk&D
xkwfay;onf? t&G,fa&muf+yD;olwdkif; usef;rmjcif;ESifh nDnGwfap&ef wae@v#if 2100
rS 2900 uDvdku,fvdk&D omvdktyfonf? ADwmrifESifh oH"gwfrsm;rS pGrf;tif
rxkwfay;aomfvnf; tjcm;vkyfief;aqmifwmrsm;vkyfay;onf?

"gwfpm ( tpm;tpm ) vlwdkif;aehpOf yHkrSefpm;oHk;aom tpm;tpmrsdK;pHkudk ac:onf? Oyrm - u&iftpm;
tpmonf qefudkt"duxm;+yD; ig;/ iyd/ qefjyKwf vwfqwfaom[if;oD;[if;&Gufrsm;
0ufom;ESifh =uufom; tp&Sdonfwdk@yg0ifonf? Ttaemufwdkif;tpm;tpm;onf
aygifrkef@tmvl;wdk@ t"duxm;+yD; trJom;axmywf qvyf&Guftp&Sdonfwdk@yg0ifonf?

t"dutpm;tpm udk,fcE<mtwGuf tm[m&pGrf;tift"du&ap+yD; trsm;qHk;pm;oHk;avh&Sdaom tpm;
tpmudk qdkvdkonf? qefonf u&ifESifh u&ifeDvlrsKd;rsm;twGuf t"dutpm;
tpmjzpfonf?

csKd@wJhjcif; vlwa,muf. tm[m&"gwf tvHktavmufr&aomtcg jzpfay:onfh csKd@wJhr_udk
ac:onf? ADwmrifatESifh oH"gwfcsKd@wJhjcif;a&m*gjzpfjcif; odk@r[kwf y&dkwdef;ESifh pGrf;tif
tm[m&"gwfcsKd@wJhjcif;a=umifh jzpfaoma&m*grsm;vnf; jzpfEdkifonf?
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Glossary – Common Nutrition Terms

Nutrients : the components of foods that our bodies need to function.
The nutrients are carbohydrates, protein, fat (needed in
large quantities), vitamins, minerals, and water.

Carbohydrate : provides the body with energy to do all activities. Rice, corn,
potatoes, taro, sugarcane and other starchy or sugar foods
are called carbohydrate foods.

Protein : builds and repairs muscle. Protein foods include meat,
chicken, fish, eggs, and beans and nuts.

Fat : provides energy. Fat foods include oil, and fat from meat.
Vitamins and minerals : do many different things to keep our body functioning, like

protecting from disease, helping growth, keeping our immune
system, nervous system, digestive system, etc. healthy and
functioning. We need only tiny amounts of vitamins and
minerals.

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

Diet : all the different foods that people normally eat. For example,
the Karen diet is based on rice, and includes fish paste, rice
porridge, fresh leaves, pork, chicken, etc. The western diet is
based on bread and potatoes, and includes beef, butter, lettuce,
etc.

Staple food : the food that we eat the most of and that provides most of our
energy. Rice is the staple food of Karen and Karenni people.

Deficiency : when a person does NOT get enough of a nutrient, and has a
problem. It is possible to have a vitamin or mineral deficiency,
such as vitamin A or iron deficiency, or to have a deficiency
of protein and energy, which we usually refer to as ‘protein-
energy malnutrition.’
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ed'gef;

qif}uD;a&m*gonf xdkif;/ jrefrme,fpyfwGif xif&Sm;
pGmjzpfyGm;v#uf&Sdaeao;onf? ta&S‚awmiftm&SwGif
xdka&m*gydk;udk o,faqmifonfh Aufwm[kac:aom ydk;rGm;
rSm 0lcsD;&D;,m;bifca&mhwdkif;ESifh 0lcsD;&D;,m;/ rav;&D;wdk@
jzpf=uonf? tjcm;Aufwm[kac:aom ydk;r$m;rsm;a=umifh
jzpfaom qif}uD;a&m*grsKd;onf tmz&d/ ta&S‚ tv,fydkif;
ESifh vufwiftar&duwdkufwdk@wGif xif&Sm;pGmawG@&onf?

qif}uD;a&m*gonf jyef&nftzGJ@tpnf;ESifh qdkifaom
a&m*gwpfrsKd;jzpf+yD; taemfzvD;/ ul;vyfpESifh at;'D;pfjcif
wdk@rS ul;pufEdkifonf?  txl;ojzifh aus;vufawmydkif;a'
orsm;wGif tvkyftudkifonf a&m*gjzpfap aomta&;}uD;
aomtcsufwckjzpfonf? qif}uD; a&m*gonf pD;yGm;a&;ESifh
vlaer_tajctaeedrfhyg;olrsm;wGif jcifudkufjcif;rS aumif;
rGefpGm rumuG,fjcif;ESifh ywf0ef;usifoef@&Sif;r_r&Sdjcif;
wdk@a=umifh t"dutm;jzifh jzpfavh&Sdonf?  (tao;pdwf
tcsuftvufrsm;udk usef;rma&;apwrmef r~Zif;twGJ
13 ZGefv 2001 ckESpfwGif zwf&ef?

1998 ckESpf rJacgifcpcef;wGif; iSufzsm;a&m*ga&m*g
twGuf trsm;tjym;ppfaq;jcif;pDrHudef;wGif tcsKd@aom
vlemrsm;Y 0lcsD;&D;,m;bifca&mhwdkif;ydk;udk awG@&Sda=umif;
r,fvwDqm (trftdwf*sf'D) rS owdjyKrdcJhonf? xdkt
a=umif;a=umifh rJacgifcpcef;wGif;&Sd vlrsm;tm;vH;wGif
qif}uD;a&m*g&Sdr&Sd  ppfaq;&ef r,fvwDqmrS qHk;jzwf
cJhonf? ‚if;tajzrS 5‚8 &mcdkifE_ef; (vlOD;a& 4097 wGif
238 a,muf)rSm qif}uD;a&m*g&Sda=umif;awG@&onf?

onfvnf; prf;oyfEdkifaomenf;vrf;rsm;jzpfonf? odk@
aomf aemufqHk;enf;onf ukefusp&dwfrsm;onf csrSwf
xm;aom ukefusp&dwftuef@towfESifh a0vHacgifzsm;
aoma'owGif vkyfudkifae&aomfvnf; aoG;odyfonf;q
rsm;atmifjyKvkyfI prf;enf;ESifh zefjym;ay:wGif aoG;"gwf
rSefjym;txlqGJjcif;enf;wdk@. tajzuGmjcm;r_ &Sdr&Sdudk u|Ekfyf
wdk@ od&SdvdkcJh=uonf? aoG;odyfonf;qrsm;atmifjyKvkyfI
prf;enf;rSm zefjym;jym;ay:wGif aoG;"gwfrSefjym;txlqGJ
jcif;eSifh ,SOfv#if tm;xm;&qHk;aomenf;ESifh tajzodus
pGmay;Edkifaomenf;jzpfa=umif; todtrSwfjyKxm;aomf
vnf; enf;ESpfckudk Ed_if;,SOf=unfh&ef qHk;jzwfcJhonf? ‚if;
tajzonf u|Ekfyfwdk@.aq;cef;Y aemiftcg aoG;odyfonf;
qrsm;atmifjyKvkyfI prf;enf;ESifh zefjym;ay:wGif aoG;"gwf
rSefjym;txlqGJjcif;teuf rnfonfhenf;vrf;udk oHk;oifh
a=umif;udk taxmuftuljzpfapvdrfhrnf?

enf;vrf;rsm;

=unfaxG;("gwfcGJcef; }uD;=uyfa&;t&m&Sd) ar&D-wD&Dpfbifem/ pDrHudef;refae*sm r,fvwDqm *smreD(trftdwf*sf'D)

Taqmif;yg;onf rJacgifcpcef;twGif; qif}uD;a&m*gjzpfyGm;rl avhvmjcif;ESifh zefjym;ay:wGif aoG;"gwfrSefjym;
txlqGJjcif; prf;oyfenf;ESifh (qHjcnfr#ifaoG;+ydKuGJ tenfxdkifenf;jzifh) aoG;odyfonf;qrsm;atmif jyKvkyfI prf;enf;

Edkif,SOfcsufwdk@tay: tajccHxm;onf?

rJacgifcpcef;Y qif}uD;a&m*g&Sdr&SdrJacgifcpcef;Y qif}uD;a&m*g&Sdr&SdrJacgifcpcef;Y qif}uD;a&m*g&Sdr&SdrJacgifcpcef;Y qif}uD;a&m*g&Sdr&SdrJacgifcpcef;Y qif}uD;a&m*g&Sdr&Sd
prf;oyfppfaq;jcif;prf;oyfppfaq;jcif;prf;oyfppfaq;jcif;prf;oyfppfaq;jcif;prf;oyfppfaq;jcif;

qif}uD;a&m*g&Sdr&Sd "gwfcGJcef;wGif prf;oyfenf;trsm;
tjym;&Sdonf? ‚if;wdk@teuf u|Ekfyfwdk@. taetxm;ESifh
toifhawmfqHk;ESifh a,bk,stusqHk;aomenf; ESpfrsKd;udk
azmfjycsifygonf? aoG;odyfonf;qrsm;atmif jyKvkyfI prf;
enf;onf qif}uD;a&m*g&Sdr&Sd ppfaq;&eftwGuf tm;xm;
&qHk;aomenf;jzpfonf? ‚if;tjyif zefjym;ay:wGif aoG;"gwf
rSefjym;txlqGJjcif;ESifh tdkifpDwD[kac:aom tjrefenf;wdk@

2000 ckESpf arv rS 2001 ckESpf rwfvtxd r,fvwD
qmrS pcef;wGifodk@ topfa&muf&Sdvmaomvlrsm;tm;
vkyf&dk;vkyfpOftwdkif; aoG;ppfcJhonf? vlOD;a& 1684
a,muf. aoG;udk zefjym;ay:wGif aoG;"gwfrSefjym;txl
qGJjcif;ESifh vlOD;a& 235 a,mufrS aoG; 0‚1 rDvDvDwmpDudk
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Introduction

Filariasis is still prevalent along the Thai-
Myanmar border. The major vector in South-
East-Asia is Wuchereria bancrofti and
Wuchereria malayi. Other forms of Filariasis
with different vector transmission are prevalent
in Africa, the Middle East and Latin America.

Filariosis is a disease of the lymph system
and transmitted by Anopheles, Culex and
Aedes mosquitoes. Occupation might be an
important risk factor in infection, especially in
rural areas. Filariasis primarily affects persons
of the lowest socio-economic level, owing to
inadequate protection from mosquito bites and
to unhygienic environmental conditions. (For
more details see Health Messenger, Issue 13,
June 2001).

During a 1998 mass-screening program for
Malaria in Camp Mae Khong Kha, Malteser
(MHD) noticed that some of the patients were
positive with Wucheria bancrofti. For that
reason Malteser decided to screen the entire
population in Mae Khong Kha camp for
Filariasis. The result showed a prevalence of
5.8% (238 out of 4097).

There are several possible laboratory
investigations for Filariasis. We want to
introduce you to two of them, which we found
to be the most common and appropriate ones
for our setting. The concentration method is
recognized as one of the most reliable methods
for Filariasis screening. Despite that, the thick
blood smear method and the rapid test ICT

are possible diagnostic tools, while the latter
is more expensive. However, working in a
remote environment with a limited budget, it
was necessary to know if there is any difference
in the results between the thick blood smear
and the concentration method. Since the
concentration method is acknowledged as the
most reliable method and likely to show
accurate results compared with the thick 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 as a
diagnostic tool in our clinics.

Methods

Filariasis Screening
in Mae Khong Kha Camp

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

This article is based on the filaria screening done at Mae Kong Kha Camp and also
shows the comparison between the Thick Stained Blood Smear and the Lyzed Capillary

Concentration Method.

From May 2000 until March 2001,
Malteser routinely screened blood from all new
arrivals coming into the camp. A total of1,684
people were checked with a thick blood smear
while for 235 people both the thick blood smear
and the concentration method were use. Blood
was collected between 7 p.m. and 10 p.m.
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aoG;odyfonf;qrsm;atmifjyKvkyfIprf;enf;jzifh‚if;
prf;oyfcJhonf? aoG;rsm;udk n 7 em&DESifh 10 em&D jzpfonf?
(trfu&m0ifu,f/ tdwf*sf&rfhaygpfwm/ zGH@+zdK;qJEdkifiHrsm;wGif
usifhoHk;&rnfhaq;ynmpmtkyf/ 1995)? odk@aomfvnf;
vlrsm;pkonf nrdk;csKyfcsdefwGif aq;cef;odk@ vma&muf
vdk=urnf r[kwf[k,lqv#uf aoG;zmuf&eftcsdefudk u|Ekfyf
wdk@ nSd,lcJhonf?

&&Sdaomtajz

enf;ESpfrs dK;vHk; jzif hprf;oyfcJ haom vlOD;a& 235
a,mufrS 41‚8%(112 a,muf) onftrsdK;orD;rsm;jzpf+yD;
51‚9%(122 a,muf) rSmtrsdK;om;rsm;jzpf=uonf?
touftm;jzifh 16 ESpfrS 30ESpf twGif;t"dujzpf=uonf?
4if;wdkhteuf 34‚9% ( 81/235) +yD;aemuf 21‚7%(51/
235) wdkhrSm touf6ESpfrS 15ESpftwGif;ESifh 20%(47/235)
rSm touf 0ESpfrS 5ESpf twGif;jzpf=uonf?

vm=uaomvltrsm;pkwGif rkaxmfe,frS 67‚3%(145/
235 a,muf) ESifh vkawmfe,frS 24‚3%(57/235 a,muf)
wdk hjzpf=uonf? usefvlrsm;rSm tjcm;aoma'orsm;
rSjzpfaom uvmvD0D odk@r[kwf xkawmfe,fjzpfonf?

toHk;jyKcJhaomenf;vrf;rsm;. tao;pdwfazmfjycsuf?

(u)zefjym;ay:wGif aoG;"gwfrSefjym;txlqGJjcif; enf;
1? 20 rdkufc&dkvDwm (0‚02 rDvDvDwm) qHjcnfr#if
     aoG;a=umi,frS aoG;(em;wHoD;rSazmuf
    ,lonf)?
2? zefjym;ay:wGif wifonf?
3? ajcmufoGm;onftxdapmifhonf?
4? *srfpwmqdk;aq;ESifh qdk;onf?
5? 4if;udk rdkufc&kdpukyfatmufwGif ppfaq;=unfh
    on?f
6? aoG;uGufwckvHk;&Sd rdkufc&kd zDvm&D,mydk; ta&

twGufudk 50 ESifhajrmufjcif;tm;jzifh 1 rDvDvDwm
aoG; wGif  rdkufc&kd zDvm&D,mydk; ta&twGufcefhrSef;acs
rnfr#&dSa=umif odEldifonf?

Oyrm ? oifonf rdkufc&kd zDvm&D,mydk; 3 aumif
awG@v#if/  wpfrDvDvDwmaoG;wGif rnfr#&Sdrnfenf;?

3 x 50 = 150 rdkufc&kd zDvm&D,m/ rDvDvDwm

(c)aoG;odyfonf;qrsm;atmifjykvkyfIprf;enf; -
qHjcnfr#ifaoG;+ydKuGJtenfxdkifIprf;enf;

prf;oyfrnfht&m - 100 rdkufc&kdvDwm( 0‚1
rDvDvDwm ) qHjcnfr#ifaoG;a=umi,frSaoG; ( em;wH
oD;rSazmuf,lonf )

1? uawmhyHk&dStenfxdkifzefacsmif;xJodkh wpf rDvD
vDwm&Sdqmzdkeifapvdkif; t&nf odk@r[kwf a&udkxnfhyg

2? qHjcnfr#ifaoG; 100 rdkufc&kdvDwm udkxyfxnfh
    yg?
3? 10 rdepfcefh arGay;yg?
4? t&Sdeftenf;i,fjzifh 5 rdepfcefh pufjzifh
    tenfxdkifyg/owdjyk&ef - t&Sdefjyif;v#if
    ysufpD;qHk;&_H; aponf?
5? tay:,Ht&nf=unfudk z,f&Sm;vdkufyg?
6? tenfrsm;tm;vHk;udk zefjym;av;ay:wGif wif
    yg?
7? zD;vfqdk;aq; at tpuftenf;i,fudk xyf
    xnfhyg?
8? tenfrsm;ESifha&maESmvdkufyg?
9? tzkH;jym;av;ESifhzHk;vdkufyg?
10? +yD;v#if rdkufc&kdpukyf. 10x     rSefbDvl;jzifh
      ppfaq;I rdkufc&kd zDvm&D,mydk; ta&twGuf

          udkwGuf yg?
11? &vmaom ta&twGufudk 10 ESifhajrmufyg?
12? &v'fonf rdkufc&kd zDvm&D,m/ rDvDvDwm ESifh
      nDonf?
Oyrm ? oifonf rdkufc&kd zDvm&D,mydk; 50 aumif

awGhv#if/ wpfrDvDvDwmaoG;wGif rnfr#&Sdrnfenf;?
50 x 10= 500 rdkufc&kd zDvm&D,m/ rDvDvDwm

q,fvtwGif;wGif qif}uD;a&m*gtwGuf vlOD;a&
1684 a,muf. aoG;udk zefjym;ay:wGif aoG;"gwfrSefjym;
txlqGJjcif; ESifh vlOD;a7 235 a,mufudkenf;ESpfrsdK;vHk;
jzifh4if; prf;oyfcJhonf? odk@aomfvnf; atmufyg&v'fonf
enf;ESpfrsdK;vHk; jzifhprf;oyfr_rStajzrsm;jzpfonf? Tavh
vmjcif;wGifyg0ifoltmvHk;onf aq;cef; odk@aq;ppf&ef
topfa&muf&Sdvmaomolrsm;jzpf=uonf?

235 a,mufxJrS 3‚4%(235a,mufwGif 8 a,muf)
rSm aoG;udk zefjym;ay:wGif aoG;"gwfrSefjym;txlqGJjcif; ESifh
aoG;odyfonf;qrsm;atmifjykvkyfIprf;enf; ESpfckpvHk;wGif
ydk;awGh&Sd=uonf? xdkhtjyif &vmaomtajzrsm;rS a&m*gydk;
awGh&Sd&oltm;vHk;onf rkaxmfe,frSjzpf=uonf udkawG@&
onf?
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although the most appropriate time would have
been between 10 p.m. and 12 p.m. However,
we assumed that not many people would 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 6-15 yrs. and 20% (47/235 ) in the age group
between  0-5 yrs.

The majority of people (67.3% or 145/235),

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 people where both
methods were used. All new arrivals coming
to the clinic for medical screening were
included in the survey.

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

came from Mu Traw Province while 24.3%
(57/235) came from Lu Thaw Province. The
rest came from other places like Kler Lewe or
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.

Description of the methods applied

A) The Thick Stained Smear Technique
1. 20ul (0.02ml) capillary blood
    (collected from the ear lobe)
2. Put on the slide.
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 Filariae are in 1 ml of blood?
3x 50 = 150mf / ml

B) Concentration Method: Lyzed
Capillary Blood Technique

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

1. Put 1 ml of saponin-saline solution
     (or water) in a conical centrifuge tube
2. Add 100ul of capillary blood.
3. Mix 10 minutes
4. Centrifuge for 5 minutes (low speed).

Note: high speed causes loss of sheath.
5. Discard the supernatant fluid.
6. Put all the sediment on the slide.
7. Add one small drop of field stain A.
8. Mix with the sediment.
9. Cover it with cover slip.
10. Examine the entire preparation with
     a 10x 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 have in 1 ml of blood?
50x10=500mf/ml
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trsdK;orD;tkyfpkwGif 4‚4% ESifh trsdK;om; 2‚5% rSm
a&m*gydk; &Sda=umif;jyonf?

a&m*gydk;awGh&Sd&oltm;vHk;. 50% rSmtouf 16 ESpfrS
30 ESpftwGif;jzpf=u+yD; 37‚5% r Smtouf 45
ESpftxufjzpf=uonf?

aqG;aEG;csuf

&&Sdvmaomtajzrsm;rSm trsdK;orD;rsm;onf trsdK;
om;rsm;xufydkI qif}uD;a&m*g jzpfa=umif;udk azmfjycJh
onf? a&m*gydk;awG@&Sd&oltm;vHk;onfvnf; u&ifjynfe,f
yyGefteD; rkaxmfe,frSjzpf=uonf udkawG@&onf? a&m*gydk;
awG@&Sd&oltm;vHk;. w0ufonf touf 16 ESpfrS 30
ESpftwGif;jzpf=uonf?

ukefusp&dwftukefvHk;+cHk=unfhaomf aoG;udk zefjym;ay:
wGif aoG;"gwfrSefjym;txlqGJjcif;enf;u prf;oyfu&d ,m
ESifh tydkypPnf;tenf;i,fomvdkjcif;a=umifh oufom
onf? ( cef@ref;ajc vkyftm;cryg vlwa,mufv#if 1-2
bwf usonf?) xdkhtjyif Tprf;oyfenf;onfvnf; rdepf
20cef@twGif;+yD;I aoG;odyfonf;qrsm; atmifjyKvkyfI
prf;enf;rSmrl rdepf 30txd=umwwfonf? aoG;odyfonf;
qrsm; atmifjykvkyfIprf;enf;rSm cefhref;ajc vkyftm;
crygv#if vlwa,mufv#if 3 bwf usonf? xdk@a=umifh
aiGa=u;&_@axmifhrS=unfhv#if aps;ydk}uD;I tcsdefydkukefonf?

odk@aomfvnf; xdkenf;oHk;ckpvHk; ukd prf;oyfenf;wck
csif;pDtwGuf vdktyfaomtcsdeftmjzifhaomf4if; vkyftm;
ESifhvdktyfaomypPnf;rsm;.ukefusp&dwftm;jzifhaomf4if;
xyfrHEldif;,SOfavhvmjcif;jzifh trSefwu,fukefusrnfhp&dwf
tao;pdwftcsufrsm;udkay;vdrfhrnf? xdk@tjyif ukefus
p&dwf Eldif;,SOfjcif; / qif}uD;a&m*g&Sdr&Sdprf;oyfjcif; ESifh tpk
vdkufaq;ukoay;jcif; wdk@onf a&m*gprf;oyfjcif; ESifh  tpk
vdkufaq;ukoay;jcif; udkp&dwfac|wmjcif;&_@axmifhrS azmf
jyygvdrfhrnf?

 =unfaxG;onf "gwfcGJcef;}uD;=uyfa&;t&m&Sd jzpf+yD;
ar&DwD&DpfqifemrSm xdkif;EdkifiH&Sd rJvfwDqm*smeD (trftd*sf'D)
rS pDrHudef;refae*smjzpfonf?

Tavhvmcsufonf aoG;prf;oyfenf; trdsK;rsdK;wdk@rSm
jcm;em;r_r&Sda=umif; qdkaomtajccH ta=umif;tcsKd@ udk
odapcJhonf? prf;enf;ESpfckpvHk;wGif rdkufc&kd zDvm&D,m
taumifta&twGufuGmjcm;r_rSvGJI a&m*g&Sda=umif;udk
tajztwlwlazmfjycJhonf? aoG;odyfonf;qrsm; atmifjyk
vkyfIprf;enf; rSm aoG;udk zefjym;ay:wGif aoG;"gwfrSefjym;
txlqGJjcif; ESifh,SOfv#if rdkufc&kd zDvm&D,m taumifta&
twGuf ydkawG&onf? Ttcsufonf aoG;prf;oyfenf;
trdsK;rsdK;wdk@rSm jcm;em;r_&Sdavh&Sdonf qdkaom tawG@t}uHK
&Sd "gwfcGJcef;ynm&Sifrsm;twGuf pdwf0ifpm;p&mjzpfapcJh
onf? ( *smreDEldifiH tylydkif;a'oqdkif&mavhvma&;
wuUodkvfrS tufprpf&SfESifh qufoG,fj_ymqdk&mrS &cJhjcif;
jzpfonf) u|rf;usifolrsm;.tqdkt& aoG;odyfonf;q
rsm;atmif jykvkyfIprf;enf;rSm aoG;udk zefjym;ay:wGif
aoG;"gwfrSefjym;txlqGJjcif;ESifh,SOfv#if a&m*gydk;&Sdda=umif;
ydkjyonf? odkhaomfvnf; ,cktcg aoG;udk zefjym;ay:wGif
aoG;"gwfrSefjym;txlqGJ&mwGif aumif;rGefpGmvkyfaom
a=umifh aoG;odyfonf;qrsm;atmif jyKvkyfIprf;enfi,f
tajzESifh twlwljzpfonf[kxif&onf? tm;vHk;+cHK=unfh
aomf aoG;udk zefjym;ay:wGif aoG;"gwfrSefjym;txlqGJ&m
wGif t&nftaoG;aumif;rGefjcif;onf tajztwlwl &&Sd
aponf?

udk;um;csuf ?

1? trfu&m0ifu,f/  tdwf*sf&rfhaygpfwm/ zGH@+zdK;qJEdkifiHrsm;wGif usifhoHk;&rnfhaq;ynmpmtkyf / 1995?
2? *sDwD pwpfvef/ [efwm. tylydkif;a'oqdkif&m aq; ynmpmtkyf/ 7 }udrfajrmuf/ 1988?
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Age Distribution among the screened 
persons in Mae Khong Kha Camp

6-15 yrs

16-30

31-45
>45 0-5

rlv&if;jrpf? rmawqma'wm 2001/ r=unfaxG;?
Source: Malteser Data 2001; Ms.Kyi Htwe.
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50% of the positive cases were between
16-30 years old while 37.5% were more than
45 years old.

Conclusion

The result showed that women were more
likely to get Filariasis than 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 were in the
age group of 16-30 years.

The study gave us some basic information
about the (non)-difference of the various blood
tests. It appeared that both methods showed
the same result. Both tests showed a difference
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 laboratory technicians who usually

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

According to experts the concentration
method is more likely to show positive results
compared with the thick blood smear.
However, it seems that the preparation of the
thick blood test was properly done and  showed
the same result as the concentration method.
Overall the quality of the thick-blood-smear-
preparation plays an important role in achieving
the same result.

In terms of overall costs it 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
minutes while the concentration method takes
about 30 minutes. The concentration method
costs about 3 Baht/person (without labour 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 costs for agents would 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.

31-45

45

0-5

6-15ESpf
16-30

ppfaq;cHolrsm;t=um; touft&G,ftvdkuf
cGJjcm;jyxm;yHk (rJacgifcpcef;)

Age Distribution among the screened
persons in Mae Khong Kha Camp
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?
a'gufwm&dkpfrufcf*&wf'D  SMRU

arG;&mygiSufzsm;a&m*garG;&mygiSufzsm;a&m*garG;&mygiSufzsm;a&m*garG;&mygiSufzsm;a&m*garG;&mygiSufzsm;a&m*g

iSufzsm;a&m*g&Sdaom rdcifrsm;rS arG;zGm;aomuav;i,frsm;wGif iSufzsm;a&m*gyg&SdvmEdkif+yD;/
arG;&myg iSufzsm;a&m*gjzpfyGm;Edkifonf?

od̀ Hpmayrsm;rS arG;&mygiSufzsm;a&m*gta=umif; awG@&Sd
csufrsm;tusOf;csKyf

1800 ckESpfacwfaESmif;ydkif;rsm;wGif/ arG;&mygiSufzsm;
a&m*gwnf&Sdr_ESifh ywfoufI jiif;cHkr_rsm;jzpfyGm;cJhonf?
1900 ckESpftapmydkif;rsm;wGif Ta&m*g&Sda=umif;udk
tqdkjyKaompmapmifrsm;xkwfa0cJh=uonf? 1907 ckESpf
wGif udkedarmhqdkolonf arG;+yD;p ESpf&uftwGif;&Sd uav;
i,f ajcmufOD;. tpGeftzsm;ydkif; aoG;vSnfhywfr_ twGif;Y
iSufzsm;ydk;udk awG@&SdcJhonf? 1925 ckESpfwGif w&kyfjynf
um&Sif;e,fY bmuif[rfqdkolonf rdcif0rf;rS ru|wf
vGwfrD oHk;em&DtvdkwGif a&S;OD;pGm u|HI xGufvmaom
uav;i,f. vufrS aoG;udk&,lI ppfaq;=unfh&mwGif
yvyfprdk'D,rfrav;&D;a&;ydk;udk awG@&Sd&a=umif; &J0HpGm
a&m*gtrnfudk owfqdkcJhonf? xdkody`Hpmayrsm;wGif

az: jyyg&Sdaomjzpf&yf 200 teufrS txift&Sm;jzpfaom
tajctaerSm Ta&m*g.jzpfyGm;E_ef;eJyg;r_ jzpfonf?

rJvpcef;wGif 0 ‚ 5 &mcdkifE_ef;atmuftrsKd;orD;rsm;
onf rD;zGm;csdefY iSufzsm;a&m*g&S dae=uaomfvnf;/
xdkxufeJyg;aom &mcdkifE_ef;jzifhom ‚if;wdk@.uav;i,frsm;
wGif arG;&mygiSufzsm;a&m*g&&Sd=uonf? &d_uvdkpcef;wGif
1994 ckESpfu OD;aESmuftwGif;iSufzsm;a&m*gydk;a=umifh
udk,f0efaqmiftrsKd;orD;wOD; aoqHk;oGm;cJhonf? olr.
uav;i,fvnf; taoarG;zGm;cJh+yD;/ ‚if;.aoG;ESifh OD;aESmuf
iSufzsm;a&m*ga=umifhyif trd0rf;wGif;Y aoqHk;cJhzG,f&m
&Sdonf? tcsKd@aomtmz&dua'orsm;uJhodk@ iSufzsm;a&m*g
ul;pufr_xlajymaomae&mrsm;wGif trsKd;orD;rsm;Y
iSufzsm; a&m*gckcHpGrf;tm;onf jrifhrm;vsuf&Sd+yD;/ udk,f0ef
aqmif 70 &mcdkifE_ef;cef@onf rD;zGm;csdefwGif iSufzsm;a&m*g
&SdaeEdkifonf? Tt&mudk =unfhjcif;tm;jzifh iSufzsm;a&m*g

iSufzsm;ydk;aumif? Malarial parasite.
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?Congenital Malaria
Rose McGready, SMRU

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

Some findings on congenital malaria from
scientific literature

In the late 1800’s there was a great debate
about the existence of congenital malaria.  In
the early 1900’s several papers were published
that confirmed the existence of this disease.
In 1907, a man called Economos found
parasites in 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

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

delivery, blood smears were taken from the
already prolapsed arm of the foetus, revealing
P. malariae.  What remains very striking from
the 200 reported cases in the scientific literature
is how rare this disease is.

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.

malaria are reported.  The mechanism 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.

It is hard to design a study to detect whether

om;zGm;&mwGif ygvmonfh vl@tcsif;zwfyHk? Schematic of Human Placenta.

'ufqDusK&m yg&dkif;w,fvpf
Decidua parietalis

qdkifwdkx&dkzdkAvyf
twGef@=um;ae&m

Cytotrophoblastic space

om;tdrf=uGufom;
Myometrium

wG,fuyfaeaom ADvmrsm;
Anchoring villous

tcsif;. tuef@eH&H
Platental septum

ADvmwckESifh wck=um;ae&m
Intervillous space

oaE<om;aoGvnfywfjcif;
Foetal Circulation

csuf}udK;aoG;jyefa=um
Umbilical Vein

csuf}udK;aoG;vGwfa=um
Umbilical arteries

rdcif.aoG;rsm;
Maternal blood

Ô

Ô
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ul;pufE_ef;jrifhrm;r_ESifh udk,f0efaqmifrdcif. tcsif;wGif
iSufzsm;a&m*gydk;rsm; jynfhESufaer_onf arG;&mygiSufzsm;
a&m*gjzpfyGm;r_ edrfhyg;aponf[k ,lq&onf? rdcifrS
oaE<om;qDodk@ a&m*gydk;ysH‚ESH@aom jzpfpOftm; &Sif;vif;
jyEdkifjcif;r&Sdyg?

oaE<om;. aoG;vSnfhywfr_pepfESifh tcsif;.aoG;
vnfywfr_pepfwdk@udk x&dkzdkAvyftwGef@tacgufrsm;jzifh
oD;jcm;cGJxm;onf? x&dkzdkyvyfonf om;OrSwqifh om;
tdrfeH&Hudk wG,fuyfaejcif;jzifh oaE<om;tm; tm[m&
"gwf jznfhpGufay;onf?

rdcif.aoG;vSnfhywfr_rS aoG;uvyfqJvfrsm; oaE<
om;. aoG;vSnfhywfr_twGif;odk@ jzwfoef;Edkifjcif; &Sdr&Sd
tm; avhvm&eftwGuf cufcJvSayonf? avhvmr_ t
enf;i,fom oaE<om;. aoG;twGif;&Sd rdcifaoG;jzLO
rsm;tm; axmufvSrf;EdkifcJhonf? odk@aomf xdkckcHr_ aoG;
uvyfqJvfrsm;onf tcsif;tm; jzwfoef;I ydk@aqmif
cH&jcif; (odk@) om;tdrfeH&HrS tcsif;uGmpOf rawmfwq
0ifa&mufoGm;jcif;jzpfa=umif; rod&Sd&ay/ rdcifaoG;eDOrsm;
tm; oaE<om;. aoG;vSnfhpepfY awG@&Sd&onf?

rSwfom;&ef - arG;&mygiSufzsm; a&m*gjzpfyGm;&ef
rdcifaoG;eDOtwGif;&Sd iSufzsm;ydk;rsm;onf oaE<om;
. aoG;vnfhywfr_pepftwGif;odk@ jzwfoef;0if
a&muf&ef vdktyfonf? t"du ar; cGef;rSm tcsif;&Sd
iSufzsm;ydk;rsm;onf oaE<om;tm; a&m*gul;pufr_
tb,fa=umifh ydkI rjzpfap&oenf;? arG;&myg
iSufzsm;a&m*g jzpf&jcif;ta=umif;udk avhvm&ef
rsm;pGm vdktyfvsuf&Sdygonf?

xdkif;-jrefrme,fpyfa'owGif arG;&mygiSufzsm;a&m*gtm;
rnfuJhodk@ od&SdEdkifrnfenf;?

arG;+yD;p 7 &uftwGif; / arG;puav;i,fwGif iSufzsm;ydk;
&SmazGawG@&Sdygu rdcifrS uav;odk@ ul;pufjcif;jzpfa=umif;
a&m*gowfrSwfEdkifonf?

a&m*gvQ%m-

trsm;tm;jzifh rnfonfhvuQ%mrS rjyoyg?
tzsm;&Sdjcif;/ uav;tDjcif;/ tpmau|;Ir&jcif;/ toJESifh
o&uf&Guf}uD;jcif;/ aoG;tm;enf;jcif;/ tom;0gjcif;/
=umjrifhpGm ttdyfrsm;jcif;?

cGJjcm;&eftjcm;a&m*grsm;
arG;puav;jynfwnfema&m*g? qdkufwdkruf*vdkAdkif;&yf

(CMV)/ a&,Hka&m*g? &_bJvm;? awmhZdkyvmrdk;ppf?
qpfzvpfa&m*g?

a&m*gppfaq;csufrsm;

1/ rD;zGm;csdefwGif P z,fpDy&rf (odk@) P Adkif;Aufydk;
aoG;twGif;Y awG@&Sdaom rdcif odk@r[kwf rD;rzGm;rD 7 &uf
twGif; iSufzsm;a&m*gukor_cH,lae&aom rdcifrsm;rS
arG;zGm;aom rnfonfh arG;puav;i,frqdk/ a&m*g
vuQ%mjyor_r&Sdaomfvnf; iSufzsm;aoG;zvifppfaq;
r_jyK&rnf? Tppfaq;r_tm;

(1) arG;ptcsdef
(2) touf 5 - 7 &uftwGif;jyKvkyf&rnf?

aoG;wGif a&m*gydk;awG@&Sdygu/ qufvufjyKvkyf&ef
(1) [Drdk*vdkbif‚HCT Õ o=um;yrm%ppfaq;jcif;?
(2) aoG;twGif; Õ o=um;yrm%ppfaq;jcif;?



ISSUE 18, NOVEMBER, 2002 3 9

cells from the mother circulation can cross in
the circulation of the foetus.  A few studies
have detected maternal white blood cells in the
circulation of the fetus. It is not known whether
these immune cells have been actively
transported across the placenta or accidentally
crossed when the placenta separates from the
uterine wall.  Maternal red blood cells have
also been found in foetal circulation.

Remember, for congenital malaria to
occur the parasite inside maternal red
blood cells has to cross into the foetal
circulation.  The really big question is
why don’t placental parasites infect the
foetus more often?  We still have a lot to
learn about why congenital malaria
occurs.

How to recognize congenital malaria on the
Thai-Burmese border

Vertical transmission of malaria can be
diagnosed by finding parasites in the neonate
within 7 days of birth.

Clinical Features

Most cases are ASYMPTOMATIC.
Fever, irritability, feeding problems,

hepatosplenomegaly, anaemia, jaundice,
prolonged sleepiness.

Differential Diagnosis

Neonatal sepsis, Cytomegalovirus (CMV),
herpes simplex, rubella, toxoplasmosis,
syphillis

?
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ukorl

P z,fpDy&rf ; tmwDpledwf (odk@) uGDeif;tm; toHk;jyKEdkifonf? odk@aomf odỳHpmapmifwGif arG;&mygiSufzsm;
a&m*gukor_ESifh ywfoufI ryg&SdvSay?

rJvpcef;twGif;Y arG;&myg P z,fpDy&rfa&m*ga=umifh uav;i,frsm;tm; ukor_ tvsifjrefqHk;ay;&ef vdktyf
a=umif;jyovsuf&Sdonf?

1/ &_yfaxG;r_r&Sdaom iSufzsm;a&m*g yg;pyfrSwqifhwdkufau|;ygu aq;udkpkyf,lr_enf;yg;Edkifaoma=umifh yxr
t}udrfaq;tm; xdk;aq;enf;jzifh ay;oifhonf? a&m*gydk;ta&twGuf ae@pOfppfaq;jcif;jzifh avsmhenf;vmr_udk
aocsmatmif jyKvkyf&rnf?

· tmwD;pledwfwrsKdl;omay;jcif;- aq; 1‚ 2 mg/ kg E_ef;jzifh tom;aq;xdk;+yD;/ aemuf 6 &ufwGif yg;pyfrS
tmwDpledwf 2 mg/ kg E_ef;jzifh wdkufa=uG;&ef/ tmwDpledwfESifh wGJI wdkufau|;&ef tjcm;aq;r&Sdyg/ a'ghZDqdkufuvif;
ESifh wufx&mqdkufuvif;rsm;onf 8 ESpfatmufuav;i,frsm;wGif toHk;rjyKEdkifyg? xdk@tjyif 5 kg atmuf
tvGefi,f&G,faom uav;i,frsm;wGif rufzvdkuGif;aq;tm; prf;oyfxm;jcif;r&Sdao;ay/ ptdkrS oGif;aom
tmwDpledwfrsm;onf tvGefyif tusKd;xda&mufr_&Sd+yD;/ xdkif;EdkifiHYvnf; rSwfyHkwif+yD; jzpfonf?

· uGDeif;wrsKd;omay;jcif; - tvGefi,faomuav; i,frsm;wGif aoG;a=um&Sm&efcufcJr_ESifh Edk@pdk@pGrf;tm;
rzGH@+zdK;vSao;aoma=umifh uGDeif; 10 mg (base)/kg E_ef;jzifh tom;aq;w}udrfxdk;I pwif+yD;/ aemufxyfuGDeif;
10 mg (base)/ kg E_ef;ESifh wae@vsif 3 }udrfudk 7 &ufpm yg;pyfrS wdkufau|;jcif;onf taumif;qHk;jzpf.?

owdjyK&ef?

1/ uGDeif;tom;aq;xdk;&mwGif owdjyK&efvdktyf onf? xdk;&rnfh aq;yrm%tm; ydk;owfxm;aom a&oef@ESifh
qwla&mI jyif;tm; 50 &mcdkifE_ef; jyKvkyfum xdk;jcif;jzifh jynfwnfemjzpfr_udk avsmhenf; aponf?

2/ uav;i,f. t[m&rSD0Jr_udk apmifh=unfh&efvdktyfonf? tu,fI rvHkavmufygu (odk@) aoG;wGif;
o=um;"gwfavsmhenf;aom vuQ%mjyoygu/ aoG;wGif;&Sd o=um;"gwfyrm%mudk ppfaq;&rnf? ESacgif;rSaeI
tpmydkufoGif;+yD; o=um;&nfyHkrSefwdkufau|;jcif;onf aoG;a=umwGif;rS oGif;p&mrvdktyfyJ jy\emudk vG,fulpGm
ajz&Sif;Edkifonf?

2/ &_yfaxG;r_r&Sdaom aoG;twGif; a&m*gydk;rsm;jym;r_ Tuav;i,frsm;tm; tjcm;aom aoG;twGif;a&m*gydk;
rsm;jym;aeonfh vlemrsm;uJhodk@yif uko&rnf? a&S;OD;pGm tmwDpledwfaq;yrm%tjrifhE_ef; ( 2‚4 mg/kg) udk
xdk;aq; (tom;‚ta=um) enf;jzifh yxrqHk;t}udrf ay;+yD;/ pkpkaygif; 7 &ufay;&rnf? tmwDpledwf 2 mg /kg
E_ef;ESifh ae@pOf yg;pyfrSwqifh 6 &ufwdkufau|;&rnf? aoG;twGif;&Sd a&m*gydk;yrm%usqif;vmr_udk aocsm
ap&efta&;ygojzifh 12 em&Dvsifw}udrf aoG;ppfaq;oifhonf? uGDeif;udk toHk;jyKrnfqdkygu ukoyHkenf;pepfudk
jyif;xefaom p z,fpDy&rfiSufzsm; a&m*gta=umif;wGif zwf&_Edkifygonf?

3/ jyif;xefaom iSufzsm;a&m*g tmwDpledwf (2‚4 mg /kg E_ef;jzifh ) ta=umxdk;aq; (odk@r[kwf) tom;xdk;
aq;jzifh pwifukoyg?

aemuf 12 em&Dt=umwGif tmwDpledwfta=umxdk; aq; 1‚2 mg /kg xyfrHay;yg?
xdk@aemuf tmwDpledwf 1‚2 mg /kg udk tom;‚ta=umxdk; aq;ay;jcif; (odk@r[kwf) yg;pyfrS 2 mg /kg

E_ef;jzifh wdkufau|;jcif;udk ae@pOfjyKvkyf&rnf?
vlem.tajctaeay:rlwnfI enf;vrf;udk a&G;cs,fEdkifonf? pkpkaygif; tmwDpledwfaq;yrm%rSm 7 &uf
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Investigations

1. EVERY neonate born to a mother who
is P. falciparum or P. vivax slide positive at
delivery or who received treatment for malaria
in the 7 days before delivery should have a
malaria smear irrespective of the clinical
picture. This should be done:

a) at birth
b) at 5-7 days of age

A neonate would also need the following if
the smear is found to be positive:

2. Haemoglobin / HCT Õ if positive smear
3. Blood Glucose Õ if positive smear

Treatment

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

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

· Artesunate alone:  IM artesunate 1.2 mg/kg followed by 6 more days of oral artesunate
2mg/kg.  Unfortunately, there is no other partner drug for artesunate: doxycylcine and
tetracycline are contra indicated in children under 8 years old and mefloquine has not been
studied in very small infants under 5 kg.  Artesunate suppositories are also effective and
registered in Thailand.

· Quinine alone - Because of the difficulties with gaining IV access in small babies
and because the sucking response may not be very strong, it is recommended to commence
with:  Quinine 10mg (base) /kg base IM stat and follow with quinine oral 10mg (base) /kg
three times daily for 7 days.
Note:1. Care must be taken with IM Quinine.  It is necessary 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 is insufficient 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
patients with hyperparasitaemia by giving a loading dose of artesunate and giving artesunate
for 7 days but AGAIN the first dose needs to be given parenterally (Artesunate 2.4 mg/kg
IM or IV).  Oral dose of artesunate would be 2 mg/kg daily for 6 days.  It is important to
make sure the parasitaemia is coming down and 12 hourly smears would be recommended
to confirm this.

 If  quinine is used, then see the regimen for severe P. falciparum malaria.

?
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owdjyK&efrSm-

arG;&mygiSufzsm;a&m*gwdkif;wGif/ rdcifjzpf olonf (txl;ojzifh ‚if;udk,fwdkifuGDeif;aq; aomufoHk; ae &ygu)
vHkavmufaomo=um;"gwfESifh t&nfwdk@udk aomufoHk;ay;&ef Ed_;aqmfay;&rnf? (4-6 vDwm‚1 &uf)/ odk@rSom
rdcifEdk@vHkavmufpGm xGuf&SdEdkifonfhtjyif rdrdudk,fwdkifa&m uav;i,fyg aoG;twGif; o=um;"gwfr#wrnfjzpfonf?

uGDeif;ESifh uvdk&dkuGif;onf Edk@&nfwGif yg0ifaomfvnf; uav;i,fqDodk@ tvGefao;i,faom yrm%om a&muf&Sd
ygonf? iSufzsm; a&m*g.aemuf qufwGJqdk;usKd; (odk@) uGDeif;aq;jzifh ukor_a=umifh aemufqufwGJqdk;usKd;jzpfaom rdcif.
aoG;wGif; o=um;"gwfavsmhenf;r_onf uav;i,fwGif odom xif&Sm;aomESvHk;ckefE_ef; aES;auG;r_ESifh uav;i,ftm;
zdpD;r_ vuQ%mjzpfay:aponf?

P Adkif;Zufonf wESpfatmufuav;i,frsm;wGif toufqHk;&_H;apEdkifonf?

usrf;udk;rsm;

1 ?  udkEdkarmhpf trf (1907)
2 ?  bmuif[rf tD'AvsL (1925)
      tcsif;rSwqifh iSufzsm;a&m*gul;pufjcif;/ w&kyfjynfaq;ynmpmapmif/ 39; 1140-1141
3 ?  udk,f0efaqmifcsdefwGif; iSufzsm;a&m*g ; aoapEdkifaomuyfyg;ydk;/ tvm;tvm&SdonfhvufcHol (2001)

           tuf'yfzDyDtD;ESifh z&dkuftrfwDa*s vpfrpfwuf/ yufpwdk;/ aumef0Jvf/

ukorl (tquf) -

twGuf 18 mg /kg E_ef;jzpfonf?     (odk@r[kwf)
 uGDeif;ta=umaq; 20 mg (base) /kg tm; 10 &mcdkifE_ef; 'ufpx&dk‚&nf (o=um;&nf)twGif; xnfhI 4

em&D =umjznf;nSif;pGmoGif;jcif;jzifh pwif&rnf?
xdk@aemuf 8 em&Djcm;wcg 10 mg (base) /kg E_ef;jzifh qufvufay;&rnf? vlemtm; yg;pyfrS wdkufau|;Edkifvsif

csufcsif; uGDeif; 10 mg / kg tm; ae@pOf 3 }udrfE_ef;jzifh ajymif;vJwdkufau|;yg/ aoG;wGif; o=um;"gwftm; 2- 4
em&D wcg ppfaq;yg?

P Adkif;Auf Adkif;AufiSufzsm;a&m*gonf arG;puav;rsm;wGif arG;&myga&m*gESifh tcsif;qDodk@ a&m*gul;pufr_udk
tvm;wljzpfapEdkifonf? xdk@a=umifh oufqdkif&m aq;rSL;rsm;ESifh om;zGm;q&mrrsm;u arG;zGm; csdefESifh rarG;zGm;
rDwywftvdkwGif iSufzsm;a&m*g&Sdr&Sdppfaq;&ef vdktyfayonf? ukoenf;rSm uvdk&dkuGif; - pawG@aomae@ (0
ae@) -10 mg/kg ae@ 1-10 mg/kg ae@ 2-5 mg/kg tm; wae@vsif w}udrfE_ef;jzifh uko&rnf?
arG;puav;rsm;wGif y&dkifrmuGif;aq;onf jyif;xefaom aoG;eDOysufpD;r_udk jzpfapEdkifaoma=umifh ray;&yg?
Adkif;AufiSufzsm;a&m*gonf jyif;xefaom aoG;tm;enf; r_udk jzpfapaoma=umifh arG;puav; rsm;tm; touf
qHk;&_H;apEdkifonf?
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Please note:

In all cases of congenital malaria, the mother, particularly if under quinine treatment 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
receive only a few mg/day.  Maternal hypoglycaemia, a common complication of malaria or its
treatment with quinine, may cause marked foetal bradycardia and other signs of foetal distress.

P. vivax can kill small infants.
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Treatment (contd)

3.  Severe:  Start with IV or IM artesunate (2.4 mg/kg).
After 12 hours give IV 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.
The total dose of artesunate is 18mg/kg over 7 days.  OR
Quinine IV - in 10% Dextrose and water commencing with 20mg(base) /kg IV over 4

hours, followed with 10mg(base)/kg 8 hourly.
Use a maitrisette or intra-muscular injection. Intravenous is switched to oral quinine at

10mg (base)/kg three times daily as soon as possible. Check blood glucose 2-4 hourly.

P. vivax:  Vivax malaria can also cause placental and congenital infection in the neonate.
This also needs to be screened for by the medic or midwife if there is malaria at delivery
or in the week preceding delivery.  This should be treated 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
primaquine due to the risk of severe haemolysis.  Vivax malaria can be fatal in newborn
because it causes a severe anaemia.

?
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r,fvpcef;Y 0ufoufa&m*guyfqdk; qdkufa&mufjcif;r,fvpcef;Y 0ufoufa&m*guyfqdk; qdkufa&mufjcif;r,fvpcef;Y 0ufoufa&m*guyfqdk; qdkufa&mufjcif;r,fvpcef;Y 0ufoufa&m*guyfqdk; qdkufa&mufjcif;r,fvpcef;Y 0ufoufa&m*guyfqdk; qdkufa&mufjcif;

0ufoufa&m*gonf Adkif;&yfpfydk;a=umifhjzpf+yD; wOD;xHrS
wOD;vG,fulpGm ul;pufEdkif+yD; rdom;pk/ ausmif;ol/ ausmif;
om;rsm;/ vlxkrsm;qDodk@ vG,fulpGm a&m*gul;puf jyef@yGm;
Edkifonf?

,QK u|efrwdk@ r,fvaq;&Hk IPD (1) wGif  twGif;
vlemtjzpf xdkif; jrefrme,fpyfteD;&Gmav;rS (4)em&D=um
c&D;jzifh 0ufoufa&m*ga=umifh a&mufvmaomuav;
trsm;tjym;udk awG@&Sd&ygonf? wcsKd@aom uav;rSm
c&D;p&dwfr&Sdaoma=umifh aoqHk;cJh&ygonf? 0ufouf
a&m*ga=umifh a&mufvmaomuav;trsm;tjym;rSm
tvGefqif;&JEH_jcm+yD; wudk,fa&oef@&Sif;a&;/ pm;0wfaea&;/
ynma&;tppt&m&mtm;vHk;udk =unfhjcif;tm;jzifh
uav;awG&J@b0[m raooifhraoxkduf/ rqHk;&_H;oifh rqHk;
&_H;xdkufyJ qHk;&_H;cJh&ygonf? wcsKd@Edk@pdk@ rdcifrsm;rSm 0ufouf
a&m*ga=umifh aoqHk;cJh&onfudk =um;&ygonf? zsm;ae
aom nDudkarmifESrrsm;udk vmapmifh&if; rzsm;aomuav;
rsm;udk r,fvaq;&kH (MSF) tzGJ@rS q&m/ q&mrrsm;
onf (6)vrS (12)ESpftxd 0ufouf umuG,faq;rsm;udk
xdk;ay;+yD; aq;&kHrS 0ufoufa&m*gjzifh a&mufvmaom
uav;rsm;udk ADwmrif (1)/ ADwmrif bD 1/ oHcsaq;rsm;udk
au|;I tpmt[m&csKd@wJhaom uav;rsm;udk tpm
t[m&ay;jcif;/ aemufqufwGJ a&m*grsm;0ifvmv#if
y‚dZD0aq;rsm;ESifh ukoay;+yD; wudk,fa&oef@&Sif;r_udk

0ufoufa&m*gonf tvGefa=umufp&maumif;I vludk aoapEdkifonf? 2002 ckESpfazazmf0g&DvrSpI xkdif;-
jrefrmEdkifiHpyf=um;wGif jzpfyGm;cJhaom Adkif;&yfpfydk;a=umifh ul;pufaoma&m*g?

a&m*gvQ%mrsm;

· tylcsdef 39‚5 pifwD*&dwf-40 pifwD*&dwf txdwufjcif;?

· vlem&J@em;aemufrSpI tzktydef@rsm;xGuf+yD;-

  udk,fcE<mwudk,fvHk; ysH‚ESH@jcif;?

· rsufpdemI eDjcif;?

· acsmif;qdk;jcif;?

· ESm&nf,dkjcif;?

· tpm;taomufysufjcif;?

· wcgw&H0rf;avsmjcif;?

aemufqufwGJa&m*g

· tqkwftat;rdjcif;?

· t[m&csKd@wJhjcif; (yg;pyfxJY temjzpfjcif;a=umifh)

· ADwmrifat csKd@wJhjcif;a=umifh rsufpduG,fjcif;?

· 0rf;av#m+yD; ta&crf;ajcmufjcif;?
    (0rf;avsmjcif;a=umifh)

· OD;aESmufa&mifjcif;?

atrfatpftufzftoif;/ rJvpcef; 1?

cE<may: teDpuf tzktydef@rsm;xaeaom 0ufoufa&m*g&Sif?
Measles patient with rash in the body.
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MSF Team, Mae La 1

Measles Epidemic in Mae La Camp

Measles is a life-threatening illness and it may be fatal. This article will describe the
occurrence of this infection in February 2002 along the Thai-Burmese border.

Measles is caused by a virus 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), Mae La Camp Hospital.  Usually it is
a four-hour drive to 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 measles infection

Most of the measles patients were very poor
in personal hygiene practices, living standards,
and education. It was presumed that these
conditions played an important role in the death
of some patients.  It was learnt that some
mothers who were breast-feeding, also died
of measles infection.

Staff from Mae La hospital (MSF) provided
measles vaccination to the children (from 6

months to 12 years old) who accompanied the
patients. For those who already had the
infection, vitamin A, vitamin B1,
anthelminthtics were given.  Nutritional
supplements were provided to malnourished
children. Complications were treated with
antibiotics and personal hygiene practices were
taken care of by the staff on duty at the Mae
La Hospital.

As the patients were cured and on their way
back to their villages, we requested them to
inform their fellow villagers that the hospital
welcomes all who have measles infection and
other illnesses. Children from Mae La village
had less severe infection than the others
because of completing the total 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 ( up to 39.5 °C - 40 °C )

· Rash (red brown blotchy rash) starts
from back of the ear lobe and then spreads
to the whole body

· Painful and reddened eyes

· Cough

· Running nose

· Loss of appetite

· Sometimes diarrhoea

Complications

· Pneumonia

· Malnutrition (due to ulcer in the mouth)

· Blindness (due to vitamin A deficiency)

· Dehydration (due to diarrhoea)

· Encephalitis  (inflammation of the brain)
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ukojcif;?
1 ESpfatmufuav;rsm; 1 ESpftxufuav;rsm;

Vitamin A 100,000 1/4 yxrae@ Vitamin A 200,000 1/4 yxrae@
Vitamin A 100,000 1/4 'kwd,ae@ Vitamin A 200,000 1/4 'kwd,ae@
Vitamin A 100,000 1/4 wywf=um Vitamin A 200,000 1/4 wywf=um
Vitamin B 40 mg 1 OD 14 &uf Vitamin B1 40 mg 1 OD14 &uf
Pyrantel 10 mg/ Kg/OD. 3 &uf Vitamin A 200 mg 2 OD 3 &uf

aq;&HkrS wm0efusaom q&m/ q&mrrsm;u ulnDapmifh
a&SmufcJhygonf?

vlemrsm; oufomI olwdk@&J@ ae&ma'oudk jyefaom
tcg 0ufoufa&m*gESifh zsm;emaomvlemrsm; tjcm;
a&m*gESifh zsm;aomvlemrsm;udk vma&mufaq;0g; uko
r_cH&ef u|efrwdk@ r,fvaq;&kH (MSF) tzGJ@rS aq;q&m/
q&mrrsm;u zdwfac:ygonf? u|efrwdk@ 'kuQonfpcef;
r,fv&Gmav;rSm 0ufoufa&m*gESifh aq;&kHvmwufaom
uav;wcsKd@rsm;udkvnf; awG@&ygonf? &GmxJrS uav;
trsm;tjym;onf abvG,f aq;zlzlvHkvHk&&SdwJh twGuf
tjyifrS vmaomuav;rsm;xuf a&m*gtajctae
qdk;0g;onfudk rawG@&yg?

MSF tzGJ @rS xd kif;Ed ki fiHpyf=um;&S d &Gmuav;rS
umuG,faq;xdk;&ef tultnDoGm;ay;zdk@twGuf tpD

tpOf&Sdaomfvnf; &efoltajctaea=umifh/ vrf;yef;
qufoG,fa&;tajctaea=umifh tpDtpOf&yfqdkif;cJh&
ygonf?

umuG,fjcif;?

· jzpfvmaoma&m*grsm;udk }udKwifukojcif;ESifh
umuG,faq;xdk;jcif;jzifh touftE W&m,fudk tum
tuG,fay;Edkifonf?

·vlemrsm;onf aq;&kHodk@tcsdefrSD vma&muf
ukojcif;jzifh ,ae@txd taotaysmufrawG@cJh&yg?

ukojcif;ed*Hk;

umuG,faq;onf uav;i,ftm; aoapEdkifonfh
a&m*grS umuG,fay;jcif;a=umifh oifonf oifhuav;i,f
tm; rumuG,folrjzpfygapESifh? vlwdkif; / vlwdkif;[m
umuG,faq;xdk;&ef vkdtyfygonf?

aomhcsufrsm;

·umuG,faq;xdk;ay;jcif;?

·aemufqufwGJa&m*grsm;udk yXdZD0aq;ESifh
       ukojcif;?

·ADwmrifat ay;jcif;?

cE<may: Y teDpufrsm;ESifh rsufvHk;eD 0ufoufa&m*g&Sifuav;r?
Measles patient with rash and red eyes.
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For  children aged less than 1 year  old

Vitamin A 100,000 I / U 1st day
Vitamin A 100,000 I / U 2nd day
Vitamin A 100,000 I / U after 1 week
Vitamin B1 40 mg  1 OD for 14 days
Pyrantel 10 mg/ kg / OD for 3 days

For  children aged more than 1 year  old

Vitamin A 200,000 I / U 1st day
Vitamin A 200,000 I / U 2nd day
Vitamin A 200,000 I / U after 1 week
Vitamin B1 40 mg  1 OD for 14 days
Mebendazole 200 mg 2 OD for 3 days

Prevention

· 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.

Treatment

Conclusion

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

Key Words

· Immunization

· Antibiotics for complications

· Vitamin A supplement
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usef;rma&;apwrmef

uav;rsm; yHkrSef}uD;xGm;vm&eftwGuf r#waom
tm[m&"gwf

uav;rsm; }uD;xGm;vm&eftwGuf r#waom tm[m&"gwfyg&Sdonfh tpm;tpmvdktyfonf?

‚if;tcsdefonf ae@vnfxrif;pm;csdefjzpf+yD;
uav;rsm;vnf; qmavmifae=u+yD jzpfonf?
uav;rdcifonf uav;rsm;tm; xrif;trsm;}uD;
au|;+yD; [if;oD;[if;&Guftenf;i,fom au|;
a=umif; rlpmayg awG@cJh&onf? olwdk@tm; y&dkwdef;
"gwfygaomtpmrsm;vnf; rau|;yg?

ayg&S ‘ rdcifrsm;&J‚ awG@qHkaqG;aEG;yGJ Ak'<[l;ae@
naecif;Y aq;cef;rSm&Sdr,f &SifvmcJhygvm;? tJ'D
tpnf;ta0;[m rif;eJ@ rif;uav;awGtwGuf
taxmuftuljzpfapvdrfhr,f ’ [k rlpmaygrS
ajymcJhonf? ayg&SrS ‘ u|efraqG;aEG;yGJodk@ aocsm
aygufvmcJhygr,f ’[kajymcJhonf?

rlpmaygonf vlxkusef;rma&; vkyf
om;wpfOD;jzpf+yD; olronf vlxktwGif;&Sd
rdcifESifh uav;rsm;.usef;rma&;udk apmifh
a&Smufay;onf? wae@wGif olronf ayg&S
.aetdrfodk@ wudk,fa&oef@&Sif;a&; t}uH
ay;&eftwGuf yHkrSefoGm;ae=utwdkif; oGm;
cJhonf?

ayg&SrS ‘rlpmayg/ u|efrom;av;udk
=unfhygtkH;/ oltck 7 ESpf&Sd+yD; 'gayrJh 5 ESpf
uav;eJ@wlaew,f/ u|efrol@udk tpm
trsm;}uD;au|;w,f/ 'gayrJh olu u|efr
tdrfeD;csif;&J‚om;av;vdk r}uD;xGm;Edkifbl;/
[kduav;utouft&G,fcsif;twlwl ydk+yD;
t&yf&Snf+yD; usef;rmw,f ’[kajymcJhonf?

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 a routine visit to Paw Sha's house and to advise her on
hygiene.

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

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

Mu Hsa Paw said, "Paw Sha, there is a group meeting of mothers at 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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Children need a balanced diet for their growth!
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At the meeting the health
workers talked about a
balanced diet and how to get
them from the available food
sources. They discussed body
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One month later,  Mu Hsa Paw was visiting Paw Sha again.  She brought some fruits for the
children.  "Please join us for lunch," said Paw Sha.  "I am thankful to you for the information on
a balanced diet.  My children are in better health now.  Now, I know that children need a balanced
diet, not just rice, for their proper growth."

building foods, energy producing foods and protective foods.


