QL
'r_l.'_a'c'- T.J'L‘.E,_J

@u[;@—,mg 6 és

Nervous System

Case Sluth on I:.mmur:-nc\
Contraceptive

; i
B fefjicarEequ

Men ing.‘ tis

%mé

ISSUE 21
BURMESE EDITION
SEPTEMBER 2003



rmvwvunm
CONTENTS

Trw 21 puwibmn 2003 cEp? ISSUE 21, SEPTEMBER, 2003
uie; rmag;ynmay; | Health Education
eAa!uthﬂtpn; (use;rmad;apwrme) 2
The Nervous System (Health Messenger)
O;aEm u aj I;a&m [ a&m*g (ue;rmag;apwrne) 8

Meni ngl tis (Health Messenger)

VVie,CIl; | From the Field

EEz"uQonpce;r 0;aEmuar;aémiuyadi| 18
(use;rma&wrmetzEi at €rti( xi;) y;wa&;omon)

A Meningitis Epidemic in Nu Poh Camp

(Health Messenger Magazine Teamin Collaboration with AMI Thailand)

awiqar;jre;ci, 1 \nterview
EEZ"uQon peeYawEprrece; wemasawme) 24
Interviews at Nu Poh Camp (Heaith Messenger)

JZP&yav VI, | Case Study

tak:ay: 0aE<wWm Hzp&yavvci; 30
(use;rma&;0eaqmir ay,0/ riym;reiqiaom ue;rma& prou/ u/ &wxi;azmia*&i,)

A Case Study on Emergency Contraceptive

(Health Provider, Reproductive Health Project, CARE/ Raks Thai Foundation)

vrquaqad, | social
g&n gq&nrrmEiuav;i , Eypurunu , a&; wermawme) 38
Teachers, Protect your Pupils Against Child Abuse! (Heaith Messenger)

Jrermv bmonjyeay;aon bmonjyeqémrm;] T*vyv y&yzway;aom rpPwipw,zevUEi ye;,cqén gerbwewitn; ausZ,widyon?
Thanks to our translators for the Burmese tranglation, Mr. Stephen Look for English proof-reading and Mr. Sukhum Butnoi for
drawings.

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

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

2 trw2l puwibn 2003 cEp? uie;rma&;apwrme



T, "wntmabm

cipciawv;pm;tyaom pmzwy&wowrim;ciAm;

Tpmapmiwi uie;rma&,apwrmetzion 0;
aEmuajr;aémia&m*rca:umi;u emvnapéeki
taxnutujzpapéetwu tnéauntztpn;
. CE<maA™ u wijyxmyion? 2003 ¢ apmapmyi;
wi Eiz;pce;& "uQonrm.on 0;aEmuajr;aémi
uya&m*ab;u cpm;céyion? xadm*Ei ywoul
aqmi;y;rmu wiyxmyon?

ta&;ay.0aE<wm;r zp&yavviciEl uav;
i, rm€m Eypuru unay;Eige gém gé&mrrm;
TwuUEi vra&toi;onrmtwuy a&om;
wijyxmyion? ue;rma&Eivra&y\enwiu
tajzénée jzpylon?

T pmapmiwi pmzworm;€m; uEeawnw,
r*~Z1;r yliyrmu zwac:xmyion? *Zibmv
wi xXwal&e riuEnz;y ye;cryliyEl agmi;y;;
yiywi zpylon? yreEpp0 ar;ce;vnrmuwvn;
xnoi;xmyon? , QEpwi pnzwow,. tpr;
tprin;u yoEiap&eEi pmzwow, wu:upny;
ayl;agmi&uict;jzi r*~Zi;u w;wuatni ju;
pm;Xmyilon?

&ive;pmzwéEi:uyap
av;pm;pmzi

a“'luwn oe;
T, "wn

Edi tori al

Dear readers,

In thisissue, our Health Messenger team
introducesthe anatomy of the nervous system
in order to help you to understand the causes
of meningitis. As an epidemic of meningitis
hit the refugees of Nu Poh Camp in the early
months of 2003, we have devoted several
articles of thisissue to this disease.

We have aso included a case study on
emergency contraception, as well as an article
about child abuseto hel p teachersand community
members to cope with this socid problem that
can have serious hedlth consequences.

In this present issue, we aso invite you,
our readersto participate in adrawing contest
to design the cover of the December issue,
an article-writing contest and our annual test.
Thisyear, we will include more participatory
activitiesto acknowledgeyour talentsand also
to develop our magazine through active
participation.

Enjoying your reading!
Best Regards,

Dr.Than
Editor

Heaith Messenger Magazine Programime

117,/ Sukhunmit Sai 4, Soi Samahamn, Klon Eun 10110 Thailand.

Tel: 02 656 7136, 02 856 5370, Tel..-"f-ux [IIE 656 i bemess@oxinfo.co.th
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agm*jizpviivn, xXtziepn,ontEWsn , rmon? Taqmi,y;wi eAauntztpn;
rnuo; tvyvyonu &i;vi,wijyxmnon?

tnéeAauntztpn;wi tyi; 3yi;y0ion? eAgvrmon tvywon typtvu wtyp
ci; oir [w aeénrim; €vuppn;xmon?
1 A eAa:umzl - 0;aEmuETaumé;eAa:um

2/ tpeuiaom eAaum « 0O;aEmuwi eAQVv.u, XNnyi;on pum
3 Em&u oaom €Xjrim; (gjril t:um/ tel aymct; oir [ w vyém;jci; oir [ w tmécpnm;
teon) ci;wizi qugé&on? tqy eAQwvrin;

Vyém rae&n Movement

Xawirae&n Sensation

pum,ajym Speech
OaEmu Brain

T:um Hearing Yri Vison

O:aEmui , Cerebellum

auimg,eAa-un Spinal Cord

OaEmutyivi . cE<maA’y/ Anatomy of the outer layer of the brain (cortex).
rér;- Source: TALC, 1999.

théeAauntztpn;on eAqvrm, €qy 0;aEmu . €x<;aedmwi ppN;y; pum;ajymct;
eAgqvwiu taxmutuay,aon tjicmgwvrm Eiywouaon aedm vyém rEiywouaor
izl Zpn;xmon? eAqvrmwi u , XNnyiEi ae&m xawicpm;rEl ywouaomae&m[_ cicm;
tciwi tvednl tir;Eiwon (atpr) xmon?
eAl1&; tyiyéon?atprrmon eAtztpn; -« aum&eAaumwieAqVv.u, Xnyirmon
waeénr tjcmaednrm;of owi; toutvurm vydmrElywouwvi adEyi;widy; awix
yagmiay;on? (w, vze;vi;wi 0}, mul;rm; rEiywouwvii aenubuyi;( aemuyi;eAz)
rwqi viyppen;zi ylagmiouoj zpon?) wi éon’
Xiaumi tnéauntzitpn;tn, quo,a& -« eAqviigyi;,on tnéauntztpn;. wae
pepzi Ei; , OEToN? &nr tjcm;aedmrim;0f yiaqmiaomtyptjzp

zZpn;xmon? (Oyrmw , vze;pepwi €o;
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The Nervous System

Health Messenger

The nervous system controls and commands the whole human body. Diseases affecting it
are most of the time very dangerous. This article explains the way

the nervous system works.
Thenervoussystem consistsof threeparts: the surface (or cortex) of the brain, and
these areas are called the speech area,
1. Thecentral nervoussystem: thebrain and motor (for movement) area, sensory (for
spinal cord sensation) area.
2. The peripheral nervous system e Inthespinal cord, the bodies of the nerve
3. The organs of senses (organs of sight, cells which deal with movement are in
hearing, smell, taste) thefront part of the cord, and those which
deal with sensation are in special
The nervous system is made up of nerve extensionsof thespinal cord (called dorsal
cells and some other cells which support and root ganglia) attached to the back part of
help the nerve cells. The nerve cells have a the cord
body, and some have very long extensions < The axons of the nerve cells which run
(liketails) called axons. These axons conduct from one part of the nervous system to
(or carry) messages from one
OaEmutyiving xawiraeém

part of the nervous system to
other parts of the nervous

Sensqry Cortex
system or to other systems (ina T\ r_')

way similar to the wires which ) : S .\\
. . - 4 --||
carry electrical messages in a | TR ) A I/’J XawjreA

\ aunqvoi&,
telephone system). Therefore, __ Avons of
the nervous system can be Sensory Nerve
compared to a communication ... . cells
Sysem. Sraif XawireAaum
Thenervecellsin the nervous =t i
system that have the same
function aregrouped together aung;
in one or more areas. eAaum

Spinal
« Inthe brain, the bodies of ~ ©°rd XawreA
the nerve cells which deal it
with speech, movement or Sensory Nerve

sensation are grouped
together in specia areas on réi;- Source: TALC, 1999.
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xawirtmgaumon A eAauntzo; 3 aeén
rcomEion?

1 xawirtmgéon aum&eAzrwqi 0;aEmut
yivmoi &énudEion? X ¢ von rnuoi
jzpaeonu ol rnuoi wejyeérnu q;
jzZwEion?

2 achvuw . Egprmfuuommm; . Xawirtmé
on 0;aEnui , (yun)ol omtion? X
aemu O;aEmui , rwqi rnuoi ypaexi
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-0;aEmurg;zwontwi;)?
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O,aEmuar;

A[ eAaumwcv;u z;tyxmonté&nu
0;aEmuajr; [ ac:on? tvmno;vméon’ tv,
vinwi gjrirm; , uaeon? vnywaeon
0;aEmueAa:umrénvn; &on? 0;aEmuar;El
tqgyt&énon A[ eAaumztm, tuntu, Ei
tn[ méay,on?

O.aEmutyi; Brain
T4 Bone

",mevn  TRUEU  yi;, mEvn
| Duramater  Arachnoid Pia mater i
T =l

O:aEmuajr; Meninges

ré&i;- Source: TALC, 1999.

jzpapon?

 Wejyevyémr

o 0;aEmui , rxe; 1 vyémr

e OaEmutyivnr g;zwl vyémr

rmaomtmjzi Xawirtméon A [ eAaunoi aénuvi veyontwi; atmuyvyénrrmu
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another are also grouped together (like the
wires of a telephone system, which run
in a cable). These groups of axons are
called “tracts’ if they are in the centra
nervous system. They arecalled nervesif
they arein the peripheral nervous system.

The Central Nervous System:

The central nervous system consists of the
brain and spinal cord.

The central nervous system is like a
telephone exchange. Messages about
sensation travel from many parts of the body
through nerves (called sensory nerves) to the
central nervous system. These messages are
then sent to other parts of the central nervous
system and/or to the nerves which go from
the central nervous system to other parts of
the body. The nervesthat go from the central
nervous system are called motor nerves
because they carry messages to make parts of
the body move.

The Sensory System:

Sensory messages coming into the central
nervous system can go to three different
places:

1. Sensory messages can go up the spina
cord to the cerebral cortex of the brain.
The person then knowswhat ishappening
and can decide to do something or not.

2. Sensory messages from joints and
muscles, about the position of limbs, can
go to the part of the brain called
cerebellum (see figure). The cerebellum
then sends messages back to the muscles
to help the person stand or move
accordingly (the way he has decided in

the cerebral cortex).
0i& Axon  Xawir eAaunm

u,xn

Body of Sensory

Nerve

vyémreAaum0i&,
Axon of motor nerve
aume,eAa:um/ inal Cord

ré&i;- Source: TALC, 1999.

3. Sensory messages coming into the spinal
cord do not all go up the spinal cord (to
the cerebral cortex or cerebellum). Some
go to other nervesin the spinal cord and
may cause reflex action. For instance, if
a sensory message comes into the cord
that saysthe hand isbeing burned by fire,
the message immediately goes to the
correct nerveinthe spinal cordto pull the
hand away fromthefire. Thisreflex action
pulls the hand away without the person
thinking.

these things as necessary:
» reflex action

Usually, when a sensory message comes into the central nervous system, it causes all

» control of movement by the cerebellum
» decision about action by the cerebral cortex

Health Messenger
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Oakmu . xawirtyi;
Brain at Sensory cortex

:|- Oakmu - vy&mryi, \

( Brain at motor cortex

1
l,

Xawirki vyémrtyiyjon tyi, VU/zwxm,aomO,aEmuW CE<nu , . Tpwyi, €vu wnévyagniru jyon?
Section cut of brain though the level of the sensory and motor cortex.
It shows the responsibility of various parts of the body.

ré&i;- Source: TALC, 1999.
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pr:oyawiéciu
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s WuiCI; pEn&pul/ awm
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The motor system:

The cerebral cortex controls movement
through motor nerve cells whose fibres go
from the cortex through the brain to the spina
cord. Inthe spinal cord, they join other motor
nerves which go to muscles. Motor messages
travel in tracts (in the brain) and nerves to
the muscles in the same way that sensory
nerve cells take sensations to the brain from
the body.

Damage to the specia motor or sensory
parts of the cerebral cortex will cause loss of
sensation or movement in the body.

Damage to the spina cord will cause a loss
of movement and loss of joint and touch
sensation.

The Meninges:

The meninges surround the whole of the
central nervous system. The meninges are
three layers of membranes. In the middle
layer, thereisamesh-work of fibresinwhich
circulatesafluid called the cerebrospinal fluid
(CSF). The meninges and the CSF protect and
give food to the central nervous system.

The Peripheral Nervous System:

Nerves are the white cords which carry
messages between parts of the body and the
central nervous system. They goto and from
the spinal cord and brain through gaps
between the vertebrae of the spine or holesin
the skull. They consist of many axons (thin
fibreswhich arethetailsof nervecells which
areinthespinal cord or intheganglia, specia
groups of nerves cells attached to the spinal
cord.)

Most nerves contain both sensory and
motor fibres. Most nerves, therefore, carry
sensation to the central nervous system and

carry motor messages back to parts of the
body. The small nervesin the skin are called
cutaneous nerves and only contain sensory
nerve fibres.

Symptoms and signs of disease of the
nervous system:

Symptoms:
¢ Headache

* Fitsor convulsions

e Changeor lossof sight, hearing, smell or
taste

e Weaknessor pardyssof arm(s) and/or leg(s)

*  Weakness of the bladder

» thepatient cannot passurine, or the patient
cannot stop the passing of urine.

e Change or loss of sensation

* Fever and general symptoms if there is
an infection.

Signs:

e Changein the level of consciousness

e Confusion. Poor memory. Disorientation.
Not thinking properly, sometimes with
mixed up thoughts, hallucinations or
delusions (organic psychosis).

e« Meningitis irritation (see article
Meningitis)

e Changeor lossof sight, hearing, smell or
taste

e Change or loss of speech

o Stiffness, weakness or paralysis of eye(s)
and/or face, and/or arm(s), and/or leg(s)

» Paraysisof the bladder

e Change or loss of sensation of the face,
and/or arm(s), and/or leg(s), and/or trunk.

e Shaking or clumsiness.

e Abnormal reflexes

e Hightemperature, fast pulse, etc... if there
isan infection

Source: Common Medical Problemsin The

Tropics, C R Schull, TALC
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Meningitisis a very seriousinfection of the brain coverings, which often causes death.
Thisyear in February and March, a meningitis epidemic hit villages in the Southern part
of Tak province aswell as the Nu Poh Refugee Camp.

What is meningitis?

Meningitis is an infection of the
membranes covering the brain, which are
called the meninges. Meningitis is a very
contagious disease. It is usually a disease of
children; but anyone can be infected by
droplets spread by infected persons, and then
develop theinfection (although most do not).
Young adultsrecently crowded together (e.g.,
army recruitsor childreninboarding schools)
are commonly affected. Patients are most of
the time contagious until 24 hours after the
beginning of effective antibiotic treatment.
Theincubation period is variable, 2-10 days,
but usually 3-4 days. In Southeast Asia,
meningitis is very common during the dry
season.

The meninges

The meninges surround the whole
of the central nervous system. The
meninges arethreelayersof menbranes.
In the middle layer, there is a mesh-
work of fibres in which circulates a
fluid called the cerebrospinal fluid. The
meninges and the cerebrospinal fluid
protect and give food to the central
nervous system.

Meningitis can be caused by:
* abacteria: Bacterial Meningitis
e avirus: Viral Meningitis

: MT

OaEmuajr;aémionvuQ%i- Sgn of meningitis.

» tuberculosis organism: Tuberculous
Meningitis
» fungi, especially in people with poor
immunity
Only a laboratory examination of the
cerebrospinal fluid, after alumbar puncture,
or a blood culture can differentiate between
different causes.

Lumbar puncture

Thisprocedureisused for obtaining
samples of cerebrospinal fluid by
puncturing the lumbar meninges with
along hollow needle inserted between
the spines of two lumbar vertebrae.

What are the signs and symptoms of
meningitis?

Children < 1 year:

» Fever (38.5°C or more), feeling unwell,
drowsiness, not sucking well, vomiting,
sometimes convulsions or unsual
movements, coma. It may come as a
complication of measles, mumps, or
another seriousillness,
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Swollen and/or bulging of the fontanel
(diamond shape soft part of top of skull)
Usually no neck stiffness

In babies and young children, early
meningitismay be hard to recognize. The
child may cry in a strange way (the
“meningitis cry”), even when the mother
puts the child on her breast. Or the child
may become very sleepy.

Older children and adults:

Fever (38.5°C or more), headache,
vomiting

Light hurts the eyes (photophobia)
Kernig’'s and/ or Brudzinski's sign
positive

Kernig's Sign:
Thehipisflexedto90° withtheknee
bent; the patient feels pain if you
attempt to straighten her/his leg.

Brudzinski’ssign:
Flexion of the neck, which causes
the legs to be drawn up.

b&*Zipu;vQ%on - Brudznski'ssign.

Stiff neck and stiff back, often the patient
lieswith hishead and neck bent backward
Convulsions and coma

Tuberculous meningitis:

Thehistory isoftenlonger (daysor weeks,
not hours).

The patient isoften not as“sick “ at first.
Evidence of tuberculous infection is
sometimes present in other parts of the
body.

Proper antibacterial treatment causes no
improvement in 2 days, no loss of fever
in 1 week and no cure in 2 weeks.
Children of mothers who have
tuberculosis sometimes get tuberculous
meningitisin the first few months of life.

Viral meningitis:

Most cases get better with no treatment.
Antibiotics do not help.

Alwaysthink of meningitisinfebrile
patients with severe headache or coma.
Check if the neck is stiff.

Note: Malaria and Meningitis can occur
together in the same patient at the sametime:
Do a malaria smear!

m IF POSSIBLE IN YOUR

SITUATION, YOU MUST
HAVE A LUMBAR
PUNCTURE DONE ON
EVERY PERSON WHO HAS
SIGNS AND SYMPTOMS
WHICH COULD BE CAUSED
BY MENINGITIS. SEND THE
FLUID TO THE
LABORATORY!

How to manage a meningitis case?

Admit the case to the In-Patient
Department
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* Give Antibiotics (works for bacterial
meningitis)

Do not dday gtarting antibiotics to wait
for asenior medictodoalumbar puncture.
Delay in starting antibiotics can
mean death of the patient.

If lumbar puncture cannot be done as
soon as patient is admitted: start
antibiotics.

1. Children > 2 months and Adults:

Chloramphenicol IV/IM 25 mg/kg QID

When conditions haveimproved and fever
isdown:

Changeto oral and half the dose (12.5 mg/
kg QID) for total 10 days

2. Children < 2 months:

Ampicillin 1IV/IM 50 mg/kg QID AND
Gentamicin im 6-7 mg/kg OD for5-7 days7

When conditions have improved and fever
is down:

Changeto oral Amoxycillin 25mg/kg TID
for atotal of 10 days

3. Pregnant Women:

Ampicillin IV 2g QID

When conditions haveimproved and fever
is down:

Change to oral Amoxycillin 500 mg TID
for atotal of 10 days

1,2 and 3 can also be treated with
CeftriaxonelV/IM 50-100mg/kg/day OD for
7 days

» Givespecia nursing careif the patient is
in coma

4. Tuberculous M eningitis:

e Ifthepatient hasahighrisk of TB (family
contacts, slow evolution of symptoms,
signs of TB elsewhere), it is particularly
important to get a lumbar puncture in
order to avoid adelay in starting full TB
treatment (rather than giving a course of
antibiotics first).

Refer to hospital and treatment should be
started without delay.

5. Viral Meningitis:

e Even very ill patients may recover
completely. Themortality rate varieswith
the cause and variation of virus. Younger
children show more improvement than
adults with similar infections.

» Give supportive treatment as for acute
bacterial meningitis.

IF:

* Thepatientisstill unconscious after
24 hours of full treatment.

* The patient isnot improving after 2
days of full treatment.

* The patient has afever after one
week of full treatment.

* The patient is not cured after 2
weeks of full treatment.

* Any complications which you
cannot manage in the health
centre.

TRANSFER URGENTLY TO

HOSPITAL!
» Treat the fever with Paracetamol
» Treat the convulsions with Diazepam
Health Messenger ssue 21, SEPTEMBER, 2003 15



rfw) p tri;tpmwi unu ,aq;u X
e lynppm uoay;y; 24 engaum owar aémupn to;yEion? btri; tpmy, twu
aevil unu , aq;ré’?
e yNnppm uoay;y; 2 &uaumonNwi w;
WUrr&Vi »O;aEmuajr;a&miuya&m*qizpv#i/ wm0es.
* ynppm uoay;y; wpywaemuyi; tzm; ot Eaqgmy; umu , ag;x;&e awni;
&vi qy? xadmurége jreEior:jreyjap?
« [ynppn uoay;y; Epywaenuyi; a&m*| owrw Vv0;a& . wpén &ncike;( 100E)
raymuwvii O;wnciuxmyy
» aq;ce;wi uoic; ryEiaomaemuqu
w q;uijzpvii
aq;&oi tyeq;vay;y! a*owcwi uyagmrju;wcjzpy;vi
Tqy a'owi aemuxyuyadn*|jzp&e 5
unu , a&? ? Auw;g; , m;0;aEmuajr;aémiwi Ep € wi; tcitvren;rn’
rnuol agmidurnen;?

e Juwiumu,aq; (umu, ici;) yEZ0aqg;ay;

uyaén*jion yretwi;r[wb a'owcwn; [cijjzi wven. tcmrompOirm/ €waeorm|
wcewn;Y zpaeuxu a&m*jzpymEe;rirmon? e;uypmaeorm; (abm"aqmil ppwyagmi)Ei
uoay;o Oexr;rmu juwiunu , ag;ay,
o trmpaexi&nwi uyadn*rtoijzpjci; y aq;uorré&on venrmtm; uoay;
(aumi; Eyaumi;pm; abm*agmil ppwyagmi) aom 0exr;rmuvn; juwiunu , ag;ay;
vrrimapd/ tpmpm;cecxmy? tyaqmiu y?
Tx;ow)ylyl av0iavxuauni;yap’ owxmyl?? umu , agq;on twvexagnu
o Auw;, m0;aEmuajr;aémiuya&m*jzpon aomvn; wewéay;avré? xaumi wnle
aocmv:i (Auw;g; , memrnoé&rn)at (o) &ormEi aq;ak;yy

O.aEmurtajr;agmia&m*wi ar,apEi&ibw Xréjci;
Cannot touch his chest with his chin in meningitis

uav,ju;rmwiZuciyci,-
Neck stiffness (Older Children)

r&i;- Source: Helping Health Workers Learn.
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type) meningoccal vaccine will be very
effective in controlling the epidemic.

Zucifci,- Neck stiffness

PREVENTION: WHAT TO DO IN CASE
OF A BACTERIAL MENINGITIS
EPIDEMIC?

» If you have an outbreak of
meningitis, alert the concer ned
authorities and ask about
immunisation! To be effective,
the immunisation campaign must
be done with the utmost urgency.
The objective is the vaccination of
100% of the target population.

An epidemic is an abnormal increase in

the number of cases, compared with the
number normally observed in the same period
of the year in the same region.

If there has been a large epidemic
in one area, the same area has a low
risk of facinganew onebefore5years.

* Inanepidemicat aninstitution (boarding
school, military barrack, etc.), avoid
overcrowding and separate people in
eating, and especially sleeping quarters
as much as possible and ventilate the
rooms as well as possible.

* If there is a confirmed outbreak of
bacterial meningoccocal (thisisthe name
of the bacteriainvolved) meningitis of A
or C type of this bacteria, then
immunisation with the correct (A or C

uav;i , rmwiZuciyci-
Neck stiffness (Younger Children)

Give prophylactic (= preventive)
antibiotic treatment to other members
of thefamily wholivein thesamehouse
as the patient, or who live in a closed
community with them (e.g. boarding
school, military barrack, etc.), as well
as to staff who have close personal
contact with untreated patients.

Be careful: this preventive treatment,
although very efficient, is often not
recommended. So discuss it with the
concer ned authorities.

OaEmuajr;a&mia&m*wi aci,;u rici,jzi
xXionypojyivyEion

Can be raised to the sitting position by
lifting the head in meningitis

r&i,;- Source: Helping Health Workers Learn.
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WHEN TO DECLARE AN EPIDEMIC?

*  Among a population of more than 30,000 people:
- Whentherearemorethan 15 confir med casesof meningocca meningitisin1to2 week(s)
or When there is an attack rate of 6 cases for 10,000 peoplein 1 week

or When thereis an incidence rate of 10/100 000 in one week time

To calculate: Number of new cases during this week x 100 000

Popul ation

*  Among a population of less than 30,000 people:

- When the umber of cases doubles from one week to the next one during three
weeks.
(Example: Week 1: 1 case; Week 2: 2 cases; Week 3: 4 cases)

or When there are at least 5 cases in one week

Preventive treatment:

Drug Dosage Quantity Duration
Adult Rifampicine |600 mg 2 doses 2 days
Child <1 month |Rifampicine |5 mg/kg/dose 2 doses 2 days
Child> 1 month |Rifampicine |10 mg/kg/dose 2 doses 2 days

For al contraindication to Rifampicine or people unable to take tablets

Child < 15years |Ceftriaxone |125mgIM injection |1 dose 1 Day

Adults (> 15 years) | Ceftriaxone {250 mg IM injection |1 dose 1 day

*Rifampicine should not be given to pregnant women.
Ceftriaxone can be used for pregnant women.
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Cam

A Meningitis Eptdemc in Nu Poh

Health Messenger Magazinepeam in Collaboration with AMI Thailand

An epidemic of bacterial meningitis affected some villages of the Southern part of Tak
Province, as well asthe Nu Poh refugee camp in March thisyear. Thisarticle tellsthe
story of this epidemic, which killed four personsin the Nu Poh Camp, and how the
responseto it had been organised.

Ty
e

Eizipce;& attritiaq,ce- AMI clinic at NuPoh camp.

THE EPIDEMIC

At the beginning of February, 2003 the
AMI office in Mae Sot received information
from thefield medical doctor of the Umphang
base about suspected cases of meningitis in
the Nu Poh Camp. AMI then informed the
WHO and the Thai Public Health Authorities
and gathered technical information.

The next weekend, the AMI team analysed
the cases with the help of an epidemiologist
from the Office of Epidemiology, Bangkok.
The first laboratory examination confirmed
the presence of NeisseriaMeningitidisA. The
area was facing an epidemic of bacterial
meningitis.

AMI immediately launched an emergency
plan and applied to the authorities for the
permission to do an immunisation campaignin

the death toll rose very quickly, asfour people
died within ten days between the 13" and the
23 of March. These deaths were reported in
the media, and this helped to obtain the
authorisation to proceed with a massive
vaccination campaign of the camp popul ation.

THE IMMUNISATION CAMPAIGN

AMI prepared theimmunisation campaign
in cooperation with ARC, which isin charge
of the preventive care in the camp.

Target Group:

* The entire camp population:
11, 110 (censuson March 1 done
by ARC). 50 % of them were
women and 15 % were children
under 5 years.

* The newly-arrived persons in the
camp until the start of the rainy
season: 300 to 600 people were
expected to arrive in the camp,
according to the average arrival
figures of the past 3 months.

»  Thedstaff of theMinistry of Interior
and the Task Forceworking inside
the camp, and the staff of the non-

_ o governmental  organisation
Nu Poh Camp and in the surroundi ng V|.Ilage~:\ working regularly insidethe camp.
There _had not been any deaths inside the (about 30 people)
camp until the 13" of March. But suddenly,
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attrti( AMI) Ei a"oc Xijynojusg;
rma&;Xmer cabmwncuté Xi; tp,&tn%myi
rim; (ynxag&;0eju;Xme)u "uQonpce;tm;
ouUémZ 2003 cEp rwwv 15 &uaeir r,émo
pontx ,m, tmjzi ywxmay;y&e ciawni;c
on’? rigmotpyi;wi rei*aunumn(p) 0;aEmu
ar;aémia&m*on pwi I aymupjyty jzpon?

umnu , aq,X;aey- Immunisation session.
Eiz;pce;- Nu Poh camp.
ré&i;- Source: ARC

unu , aq;rx;r 2 dutv « attmépvxuie;rma&;0exr;rm; V0.a&pm&i;yiqiic;
« Ty1;vu tasniujymrm; vwi;ol adixmon

ae--0 * Vv 4000 umu , aq;x;&e €z 2 Zjyiqixmici;
« 5Ziumu , aq;X;ci;

ae- 1 e jom 5 Z umu , aq;x;c;

ae-2 e aemuq; 5 z umu , aqg;X;ci;

ae--3 * yuuuormac: jci;] topasmuorm; tp&r [ waon
Ttz tpn;El jynxa&;Xme Oexxr;rm;
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On 22" of March, 2003, the doses of
vaccineswere sent to Mae Sot. Immunisation
cold chains were set up at Umphang and Nu
Po Camp and the injection materials and
stationary were prepared. The main
vaccination campaign took place during 4
days, from the 24" of March to the 27™.

The vaccine

A single dose of 0.5ml IM for both
adults and children.

Children under five years should be
given abooster injection after 4 months.

Immunisation is valid for 2 to 3
years.

Effective protection is reached 5 to
10 days after injection.

All the residents of the camp received a
coloured card, with one colour for each
vaccination day. The day of their colour, the
community health workers of ARC brought
the people to the vaccination stands set up in
the ARC offices. Then people entered five by
five in the vaccination stand and their
coloured card was checked, as well as their
arms (see later). The community health

workers examined them briefly, and those
having fever or apparently sick were separated
(in order to delay the vaccination) and sent to
the medic. Then once they received the
vaccination, their arm was marked with
gentian violet in order to avoid duplication of
vaccination in the next days. Then their age,
gender and section were recorded, and their
immunisation cardsfiled. The children under
fiveyearsold received another coloured card
to come back in July for a booster.

After 4 days, 9,592 persons had been
vaccinated, of which 9,376 were refugees
living in the camp, 193 newly-arrived
refugees, and 23 were other persons working
in the camp. On 30" of April, the number of
people vaccinated reached 10,167.

THE PREVENTIVE ACTIONS

* Isolation of the camp:

In order to avoid the spreading of the
disease, AMI and the local Public Health
authorities agreed to request the (Ministry
of Interior) to close the camp temporarily
from the 15" of March until the beginning
of therainy season, when the bacteriaof the

umnu , aq,X;aey- Immunisation session.
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umu , aqg,x;&e jyiqiy- Preparing for Immunisation.
réi;- Source: ARC

VXOMVIVYEM rrjytuée yi;xepm wn;
jrpxmici; oway;curm€rxwjyeaomvn;
tqyunu , a&;pepu taumixnraz:Eicay’
u&ivri; 500 Ei rgqvibmon0i 1000 (ywOe;
uia*owOuEl rav;ém;Eiityrtlia®owir)
on {yvaemuyi,wi ,OausrEl bmomag;
yawmrm; €wu vmagénuwvnyw-uon’

e UMU , Uoayjct;

unu , a&twu to;yl&e aq;0;rmu
q;zwée te;zag;dwi tpn;tal; turjurvy
agmicon? Xaemu g;X¢&; , m;g;u 00 , &O
rm;€m; XEEHwWE wnjrpxXmaon uvéiz , e
aumtpm; ojyl&e g;zwcon? unu , rewu
&zryqiki g;xé&; , mq;u umu , a&aq;tjzp
tojyi&e g;jzwon?

unu ,agq;u 00, jzpote;temsé tr 3
Tr ywemvnéaeorm €m; ay;ici; topagnu
&orm;€m;, unu , aqg;tneoidontxay;
on? pce;tyixu tvywvyici; vnywict;yl
onormtmvn;ay,on’

azaz.0gvr pl v 2000 ce umu , ag;ay;con’

o aETemW

Eiz;pce;r wa, muEi te;zpce;r aq;rl; 2
a,nu cigp:umazjuée r,awnaqg;ce;wi
oiwe;&&y; Eiz;pce;ol 0;aEmueAa:umrén
ppaq;&e u& , mwp ay;yicon?

e*;cly

0:aEmuajr;aémiadém*00 , &rjzi v 43a , mu
T, tezag;dwicton? toutvu 5 Ep
atmu uav;1la,mul5Epr 15EptEx7a, nu
Ei 15Eptxu viju;25a,mul/1lla,nuon
"weee; twnylon Eig;&; , m; rieiciuw®p(p)
aty,awiormjzpon? 4 0,aoq;con’

rwv 24 &uaemuyi;wi twnjyivenop
Eiz;pce;wi awigjci;réay? olaom oo, jzpz,
ven 7 a, nudauni; {yv 23 &u 2003 cEpwi
OWI;&&0nN? Xaenu venopagnuéici; r&awn
ay?

» QEpwi uaumni;axmurpm r;apmapménon?
xXaumi arv 24 &u 2003 cEpwi attr
tirattmépEi xi;wmle&orm;xoi 0;aEmu
ajr;a&mi jyelym:r réawma:umi; owi;yicon?
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2 Days before immunisation * ARC community health workers updated the
population records

» Coloured cardswere distributed to each resident of
the camp according to her/ his section

Day O  2vaccination stands ready to vaccinate
4000 persons/day
* first 5 sections vaccinated
Day 1  second 5 sections vaccinated
Day 2 * |ast 5 sections vaccinated
Day 3 * Recall of missing persons, newly arrived persons

aswell as NGO and Ministry of Interior staff

Meningitis Neisseria disappears.

Despite strong recommendations and
constant warnings, it has not been possible
to implement this preventive measure. Five
hundred Karens and 1,000 Muslims from
all over theregionincluding Malaysiacame
to thecamp for cultural and religious events
later in April.

* Preventive treatment:

Several meetings were held at the
Umphang Hospital to decide what preventive
treatment should be used in that case. It was
then decided to use ceftriaxone* for the
treatment of suspected cases instead of the
usual drug, chloramphenicol, which is
prohibited in Thailand; and rifampicine and
ceftriaxone for prophylactic (=preventive)
treatment.

Prophylactic (=preventive) treatment was
then provided to al persons living in houses
close to the one of the suspected cases of
meningitis (inacircle of three houses around
the house of the patient), as well as to the
newly-arrived persons until the effectiveness
of their immunisation and to people wanting
to go outside or to visit the camp.

About 2,000 persons have received
preventive treatment since February.

e The future:

One medic of Nu Poh Camp and two from
Umpiem Mai Camp have been trained in the
Mae Tao Clinic to perform lumbar punctures
and a kit to analyse cerebrospina fluid was
sent to Nu Poh Camp.

CONCLUSION

Forty-three persons have been hospitalized
in Umphang for suspected meningitis. Theage
repartition was: 11 children under Syearsold,
7 from 5 to 15 years old and 25 adults above
15 years old. For 11 of those cases, a
laboratory examination confirmed the
diagnosis of Neisseria meningitidis A. Four
people died.

After the 24" of March, no new case had
been confirmed inside the Nu Poh Camp, but
7 suspected cases were reported until 23 of
April, 2003. No new case has been reported
since then.

This year, fortunately, the rainy season
began early. On the 24" of May, 2003, AMI
informed its partner ARC and the Thai
authorities that the spread risk for meningitis
was over.

* Penicillin G is the drug of choice for
meningococcal meningitisin most countries.
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. EEz"uQon pceYawEqar;re;ce;

usermagapwrne

Tagniy;on EEz"Qonpce;Y ag;r;wpl;El vxue;rma&;ynmay;0exr;Epo;wEEi awEq
ar;jre;ce;rm;tay. taccl a&omxmci;jzpylon? oU&nZ 2003 cEp azazm0&wvEi rwwvwi
jzpymcaom O;aEmuajr;aémiaém*jyeEym;jci;r &&caomtawE tjuirmu yevnalijci;zpyon’

aent, 0;

wQecaq;ri,;

attrti aqice;

(Eniwumag;buqién unaxmuyaé; tzE)
EEz"Qonpce;

aemt , 0;on attrtiag;ce;wnlecaq;ri;
wip0;zpy, EEZ " uQonpcewi aexiconm7 Ep
aumy jzpylon? oron pce;€wi;Y yrejzpym;
av&aon 0;aEmuajr;aémiaén*jon tciEu
awEzaomv/n; ouUnZ 2003 cEpwi EEzpceY
jzpym:caom O;aEmugr;aémi u;pujyeEymici; on
ortwu Ju;rmaom peac.rju;wpéyjzpcav
on? uEeawmwon EEzpceY a&miupuyeEym;
jci;€aumi;El or . vyieagmiwmrm; €aumi;
quwvau arjre,cylon?

0;aEmuajr;aémiaém*on pce;xY b , v jzpym;
cylov?

yXxrl EEz;pceemrméw Xi;uéi ausdmrmr
0;aEmuajr;a&mia&m*vemrm; aémuwvmyw , ?
wrwE uoray;y; Vemwi;vv EpyXryi;Y adm
aymuomyw , ? “ayr aemuyi;m urwE aqj;ce;
U venwa, nuy; wa,nu aémuwvmyw ,?

"aumirEVE urwE tezaq;¢oCE "wWce; eren
ToEuyEay,oyw , ?7aq;& ' woee; ppad,cu taz
rm €& rieivaunuyp( Eiq;&; , m; riei*iuw;
"pattypu) y;qwm oc&yw ,?

a&m*jyelymaepOtwi; taotaymu 4 0; &cy;
0;aEmuajr;aémiaém*aumi aoq;&w , Vi €rm;
a;xijri , qéyw,?

gémr&E aqg;ce;uyxro.g;ven b , weu aénu
VvIicylov?

yxr0;g;vemn uir&E aq;ce;u 2003 cEp
ZENO&V Ewi;u aémuvmyw , 7 aemuq;venu
2003 cEp {yvrmjzpyw ,? uiraq;ce;u a&nu
vinw ven tmviayi; 30 €EXuér , Xiyw ,?

0;aEmuajr;ag&mia&m*jyelymaep0twi; b, v
)y \emawel g&mrjulawicéyn?

[wul €"u y\enwéayuawn uirwipce;
xrm &wwvaw aymi;a&E0ixuict;zpyw , ? Ez;
pce;rm vawu 0ivul xuwvugawn 0;aEmu
ajr;aémia&m*jzpapw y;awu o , agmivmnov
jZpy; a&m u;quijyelymecyw , ? faumi vaw
a&CEajymi; Oixuomwvmct; [m 0;aEmuajr;admi
adm* jyelym:ru xe;ciy&mrm usrwitwu t"u
Iy \emu;wéyjzpeyw , ?

0;aEmuajr;a&miag&m*; u;pujyelym;ci;ay:rm
qgénr bmawtjujyivyiov?

uirt&iwe;u 0;aEmuajr;aémiaém*uy toi
u;pujyelymwnu rawjuicz;yi;? "wei[m ur
twu yxr0,g;tjur "vtzptyurie &iqi
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Interviews at Nu Poh Ganp

Health Messenger

This article is based on the interviews with a medic and two community health education
workers from Nu Poh Refugee Camp. They sharetheir experience on the meningitis
epidemic that occurred from February to March, 2003.

Naw Eh Wah

Medic Incharge, AMI (Aide Medicale
Internationale) Clinic

Nu Poh Refugee Camp

Naw Eh Wah, medic incharge of the AMI
Clinic, hasbeen living in the Nu Poh Refugee
Camp for more than 7 years. Although she
had seen some regular occurrence of
meningitis in her camp, the meningitis
epidemic in Nu Poh Camp in 2003 was the
first onethat required her to deal with such a
great challenge. We asked some questions
about the epidemic and her work in the camp.

How did the meningitis happen in the
camp?

First, the cases of meningitis came from
the Thai-Karen villages near the camp. We
gave them treatment and almost all of the
patientswere cured at first. But later on, more

and more cases were admitted to our clinic.
So, we sent some specimens to the Umphang
Hospital. The laboratory results from the
hospital showed the presence of
meningococcus (Neisseriameningitidisgroup
A). During outbreak, there werefour cases of
death most likely due to meningitis.

When did thefirst case cometoyour clinic
and how werethere?

Thefirst case cameto my clinic during the
month of January, 2003 and the last case in
April, 2003. Altogether, there were morethan
30 casesin our clinic.

What kind of problemsdid you faceduring
the attack phase of the meningitis?

Well, one of the main problems was
movement of the people. Many people moved
inand out of Nu Poh

10% 6%

0,
10 &mcike; 6 &mcike; 9 &[r)nciEe;

43%

438&ncike;

Eiz; 0;aEmuajr;aémiumu , ag;X;Vvyie; rwv 24 &u r 27 &utx
umu , ag;x;on "Qonayi; toutvu
Nu Poh vaccination campaign for Meningitis, March 24th to 27th
Refugee vaccinated, repartition per age.

14
32&mcike;

Camp spreading the
disease by carrying
the germs, which
cause meningitis.
Therefore, inability
to control those
people wasthe main
problem for us in
controlling  the
meningitisoutbreak.

[ <2 yrs2 Epatnu

= 2-<5yrs 2 - SEpatnu

@ 5-<15yrs 5 - 15Epatnu
[ 15-<45 yrs 15 - 45Epatnu
m 45 + 45Eptxu
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gctjzpyw , 7 rrumc%gov vemaw &wwéau
a0 Qg;omwn jri&awn wrvn; aunuryw , ?
rru, rrjuwiumnu , &etwu aqg;rm; aonu
Xmyw , ? fzumiri €u , 1 vEyvmvi aém*
u jJuiwiunu , &eEwu unu , ag;rm; aonu
&e jJuiwijyiqixm&yw , ? 0;aEmuajr;agémiadm*|
Ei ywouy; uirwi aqg;rl,awu aemuxytju
yiciwmuawn “vtactaerirm tuzmy; 0;
aEmux0iwm r [waumi; 0&&e vyw ,? b
aunivgawn aém*nuQ%mrm; [ m awmawm
av; qiwy; aém*wcEl wc cicm;&e awmawmav;
cucyw , ? T aém vuQ%mawu u , tyce
wuici; Zucijcty pwyi;,qiém :unvirréb
&yax;aejci;el aemuq; OWVpy; a0;Vejch;w,
jzpyw , ? "aumi aq;ri;rm;taejzi tuzmy;
ppaq;&e ao;rejym:u O;pm , &e VEyyw ,?

rPtPb , vixe;

vXug;rmag; ynmay;juuyag;ri;
attmp

(tar&ue "Qonaunrw) Eliwuntqi
Eiz;pce;

rpPEpPb , vimxe,on attmp tiwmaedi
e, - VXue;rmagynmay; ju;uya&;ri;wpl; jzp
v/ Ezpce& "uQonrm; . ue;rmag; umu , apmi
aémur vyie; tawtjui :u , 0owa , mujzpy
W, 7 ue;rma&;vyie;,clol riaémuciu apwen
wém;Xxuoeaon aumi;gémrwp0; tjzp 1;Epcel
vyuicylon’

uyagm*ju;pujyelymaep0twi; qémrtaee
vXu b, v unkicyjov?

urwi trwi , ménu vnivny; 0;akmu
ar;aémia&m*vuQvm&ormu &mazaz: xw
cyw , ? aém*jzpEiw , Vi 00 , &0awu aq;&
omz wuwe;cyw , ?tu, I romb;vijii;ge
ae&l uirwiu , wi ag;&oi! cuci;yay;cyw , ?

uirwi aewi;vb tjcmtztpn;rm; pce;
Tyciya&;rl;rmEl awiqpn;a0;y; O:aEmuajr;aémi
admrju;pujyelymru xxasnuasnu Erei;Ei&e
wiyiaq;ak;,cuyw , ?

Eiz;pce;& pn,a0;ce;r- Meeting room at Nu Poh Camp.

ton€ztpn;rmXr tutntaxnutyrm
génrwi &&cylowvn;?

[wuy? uirwi &&cw , vi qé&rmy? te;z
ynoiue;rma&;0exr;rmEi attrti trxr;
rmu wrwiu tutntrmju;ay,cyw,’?
uirw; pn;pn;v;v;Ei yayii;agmi&ucuwn
aunir tcewtwi;rmb uyagmu;pujyeym;
jci;u tqg;owEicyw,? "uQontnwv;u
umnu , ag;Xx;éetwu uny;pn;&contyil
adimyEl xawEionmuvn; unu , agj;nm; ay,ow , ?

aémju;pujyeym:aep0twi; rnonjy\emawe
génrwi julawic&ylov?

T tcermwe;u jy \emawtrmju;scyw , ?
wciu urwitjuay;,cuawEl ue;rma&ynmay;
TtptpOrm a maymcw vr;necuawu rvu
enb;? € tcetwi;rmpce; Eyirxuz aymxm
ayr wciiu emraxmnib;? pce; tjyixuy; tvy
omwvyw , ? wciivawu umnu , aq;€x;rc
cib;? bmaumivgawn umu , ag;Xx;ci;aumi
jzpvnw q;uliawu aunuvib? "aumi un
u , ag;toxcatmi trmju;&i;ydw ,?

rnon oice;pmaw qénrwi &&cyiov?

[ wul €' tjzptyur oice;pmawtrmju;
&eyw , ? Eiz;"uQonpce;rm jzpym;cw 0;aEmu
ajr;aémiuyadm* u;pujyelymici;u atmiatmi
jrijri Xe;ciyEicw t"u aomcuon tztpn;
aw (attrti/attmp v pceaciagmirmEi
Ttn%nyirm) pppn;pn; y;ayi;agmi&ucici;
auni jzpyw ,?
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What areyour suggestionson ameningitis
outbreak?

| have never an encountered epidemic
outbreak of meningitis before and this was
the very first time for me to deal with such a
problem. The patients often died abruptly,
therefore, | wasvery scared and | had to take
care of myself by taking preventive drugs. So,
be prepared to take preventive drugs if
necessary to protect yourself from the disease.
Another suggestion for our medics about
meningitis is that we should first exclude
cerebral malaria in this kind of situation
because the signs and symptoms are very
similar, thereforetoo difficult to differentiate
from one to the other. These signs and
symptoms are like fever, stiffness of neck,
mental confusion leading to loss of
consciousness and shock. In caseslike these,
the medics should first do a malaria smear.

Ms. Isabella Tun

CHE (Community Health Education)
Super visor

ARC (American Refugee Committee)
I nternational

Nu Po Camp

Ms. Isabella Tun, Community Health
Education supervisor of ARC International,
has extensive experience working on

preventive health care with refugees in Nu
Poh Camp. She was a dedicated teacher for
fiveyearsbeforejoining the health profession.

How did you help your community during
thetime of the epidemic outbreak?

We did many homevisitstolook for people
with signs and symptoms of meningitis. We
suggested to these suspected cases that they
go to the hospital immediately. When they
refused, we escorted them.

We held meetings every day with other
agencies and also with camp administrators
so as to help the community efficiently and
effectively in combating the meningitis
epidemic in our camp.

Did you receive assistance from other
organisations?

Of course, | would say yes. The public
health personnel from Umphang and the AMI
staff helped us a lot and we worked in
cooperation and collaboration to end the
epidemic in a short time. We helped to
organise the vaccination campaign for all
refugees in the camp and to give preventive
drugsto people in contact with the suspected
cases.

What problems did you face during the
epidemic?

There were many problems during that
time, as some did not follow our suggestions
and instructions given through health
education sessions. Werequested that they not
to go outside of the camp in the meantime
and some did not listen and kept on going
outside of the camp to work. Some people
did not want to have vaccination because they
were afraid of its side effects. So we had to
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VvXuig;rmagynmay;0exr,
(atttmp tiwmaedie, ) Ez;pce;

a".01;,01;,60N Ez;pce;r vxuie;rma&;0exr;
wp0;jzpy; , Qiu aumi;gémrwpl;vn;zpon?
Xl1;-jrerme , pywavinuwi vyuiaeaon €p;&
r [ waom tztpn;rm;r ay;aon ue;rma&;oi
we;rm;u wuadnucylon? at tmptiwnaeti
e, . unu, a&Ei vra&vyie;rmwi i;Epwnr:
vyie tawitjulécyion? Xjyi ue;rma&;apw
rmer*~Zi; . agmi;y;&iwp0;vn; jzpyon?

Eiz;pce; twi;rm 0;aEmuajr;aémia&m*u;pujye;
ym:p0tawntwi; gémrtaee vxu b , vu
ncyov?!

v Xuig;rmag;0exr;wa , mutaee uir ajym
p&dmawtrmiu;dyw , ? ur&ET"ue yrevyie,
wmnOeuawn Lsr&E “"uQonrmu uermagynn
ay;&ejzpy, owiu aejplaewi; uie;rma&;el nNw
waexirypu emvnatnie VucuioEiatmi
tutnay;zb jzpyw, ? uyaémtu;pujzpym;
aep0twi; attrtitz tiemtpdtztpn;
r [ waom0Oexr;rm; | pce; €yciya&; ri;rmEi te;z
ynoiue;rma&; tzwy,wl vxuig;rma&; ynn
ay;vyiejumu , ag;auE;ci; umu , aq;Xx;ci;
vyie;rm; y,wwvyagmicyjon?

Ez"Qonpce;m gqé&nr&E vyiecivyémr taiE
u &ijyayEiylovm;?

[ wu? pee;wi;m uir&E vyie;civydm rrm,

u &ijyyir ,? 0;aEmuajr;admiagém*jzpw , vi
aocmwvenwpa , nuu awi&c&il usrtaee)
xXaémonEitw aexil vyull pmaomul c§;
twornmcormaenuu VUu&yw , ? Xagn*jon
Ei xawicorm; u &mazy;aemul umu , aq;rim;ay;
cyw , ?viju;rmu &uzryZiay;y; u , Oeagmi
rmEiuav;i, rm; puzwé , mpe;ay;yw , ?
0;aEmuajr;a&mijzpapaom y;rm;u cjcm;0&El
&etwu vem.vnacmi;r yeremrmu iy,
"wcce;oly;ay;cyw , ?

umu , ag;x;éetwu vtyonrmu tm;
V; Uirwipepwus ppni;agmi&uay;cyw , ? Oe
Xr;rm€Ewu tpmtaonukl yaqgmiaé; ty
T0i vxtm pepwus ppOxmijci; umu , aqg;
X;rnae&mrmEi ue;rma&ynmay; €ptpd pon
wiu agmi&uay;cyw , ?

uyadm*u;pujyeiymici;Ei ywouy; rnon
Ténrmu avvnos rwonm;c&yiov?

uya&mu; jzpym;p0ewi; tceragmi&uici;
on tvetagjuyw, ! tvyvywto viivi
jrere vyz rvom;c&yw , ? LsrwigE vyie;rmu
agmidudetwu & ceu apmiraetyb;? &ce
y.&lawmir venrmEl venEixawiorm; . €r
rmu VNvVNy, unu , a&vyie;rmagmi&u
&yw , 7 Lirwi uyadm*u;pujzpym;aep0twi,
tvetvearnye;c&yw , 7 Lirwi u;pujyeymr
jzpyy;aemu tem; , tye;azée vyw ,?

tjcm; uie;rma&; vyom;rmu rnontju €%
rm; ay;vylov?

0,aEmuajr;aémia&mon u;puwwy; tEW
&m , &aoma&m*jzpyw , ? &moOwajymi;Vvce wi
jzpay:aveéyw , ? "uQonpce;uo; vaerx
xXyoyon;onae&nrmwi tjzprmyw , ?
adm*jzpou é&mazy; uortjreq;ay;ketwu
uirwi gyi;txe julpmé&rmzpyw , ? aenuq;
aymvwmuawn uie;rma&;vyonm;rim; taeel
ClaEmuajragmia&mgE vuQYomawzpwu , Ty
ciewujci; acii;uujci;/ Zucijci;Ei
Teci;wiu o&xmérnjzpyw , ?
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explain alot to them in order to get them to
accept being vaccinated.

What kind of lessonsdid you learn from it?

Well, we have learnt many lessons from
that event. Collective effort among
organizations (i.e., ARC International, AMI,
communities, camp leaders and authorities)
was the key factor for the successful control
of the meningitis epidemic in the Nu Poh
Camp.

Ms. Win Win Yi
CHE Worker (ARC Internaitonal)
Nu Poh Camp

Ms. Win Win Yi, a community health
worker of Nu Poh Camp, was a teacher and
she has received various health training from
the NGOs (Non Government Organsations)
working along the Thai-Burma border. She
has five years experience working with ARC
International in the preventive and social
sectors. She is one of the devoted writers of
Health Messenger Magazine.

How did you help your community during
outbreak of meningitisin Nu Poh Camp?

Wel, | have many things to say about my
job as a community health worker in our
camp. My main and regular activity isto give
health education to my fellow refugees and
help them understand and practice a healthy
lifestylein their day-to-day activities.

During the epidemic, | worked with AMI,
the Umphang Public Health Team and the
camp committee to educate people, give
preventive drugs and perform immunisation.

Could you explain some of your field
activitiesin Nu Poh Camp?

Certainly, | will let you know my field
activitiesin my camp. If aconfirmed case of
meningitis had been identified, | had to trace
the people in contact with the patient, who
lived, worked, ate and traveled together with
her/ him. After identification of those persons,
they were given preventive drugs; Rifampicin
for adults and Ceftriaxone for pregnant
women and children. We also took throat
swabs, specimens from the throat of the
person to identify the organism causing
meningitis and send them to the laboratory.

We also organized things needed for the
vaccination campaign including food and
transport of the staff, arranging people,
vaccination sites and health education
Sessions, etc.

What did you learn from the epidemic?

WEell, timelinesswasvery important during
the epidemic. We had to learn to do things
very fast. We could not wait for office hours
to perform our duties. Even after office hours,
we had to visit the houses of patients and
people in contact with them to do preventive
work. We were very, very tired during the
epidemic. We needed much rest and rel axation
after the outbreak!

What advicewould you liketo giveto other
health workers?

Meningitisisan infectious and dangerous
disease, which usually occurs during the
period of seasonal change. It is common in
congested living conditions like refugee
camps. We should try very hard to provide
active case detection and prompt treatment
at all times for meningitis. The last thing but
not theleast for health workersisto know the
signs and symptoms of meningitis: FEVER,
HEADACHE, STIFF NECK AND
VOMITING.
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wiyiaey - Consultation.
ré&i;- Source : CARE/ Raks Thai
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VIUONIM Vayli;rmpm :umyjzpylon? wp
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auni; bmzpvivgawn owiEpa , nupwv; [n
Tvyvy aidmy; romprmu axmuy&o;rmzp
auni; aymyyion?
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yXrwi vvu &upémaumi;aom T v uUpPri;
Ttwu tiemorm: xr:ulnawni;éeu Oeav;
aeon? caonjrru Tprauon aymi;aéE €
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A Case Study on Emergency Gontra-
ceptive

Health Provider, Reprotuctive Health Project, CARE/ Raks Thai Foundation.

This article tells a story that shows how emergency contraceptive pills can prevent socio-
economic problems, which are the consequences of unwanted pregnancy for
working women.

Samut Sakhon is a province 40km from
Bangkok where many Burmeseworkerswork
as seafood processing workers & seafarers.
Some of them followed their parents, siblings
or spouses and some came with their friends.
Most of the workers came from rural areas
and they stay together in a community as a
migrant group. They share small rooms to
save money. Because of their status, lack of
knowledge and unable to communicate in
Thai fluently, they havedifficulty in accessing
health servicesincluding reproductive health
care.

Hla Hla is one of the Burmese workers
working in a seafood processing factory in

Samut Sakhon. She stayswith her friend, Mya
Mya. Hla Hlas boyfriend Ko Oo is aso a
seaf ood-processing worker in afactory. They
have been dating each other during their free
time for several months. One evening, while
they were talking in a quiet place, their
feelingsfor each other were so strong that they
unintentionally had sex. That night, HlaHla
couldn’t sleep well because she was worried
and wondered whether shewould get pregnant
dueto the event in the evening. She wasvery
worried and did not know what to do. So, she
wept quietly on her bed. MyaMyawaswoken
up by her crying and asked HlaHlawhat had
happened. HlaHlatold about her relationship

aqg;ce;of omy- Go to the Health Center.
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oaE<wmaq,pn;aey- Taking the contraceptive pill.
réi,;- Source: WEAVE
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with Ko Oo and also her worries about
pregnancy. Shesaid it isnot possiblefor both
of them to get married and have a baby now
because they haveto work and earn money to
support their families.

Mya Mya told Hla Hla not to worry and
promised that she would try to help as much
as she can. She told Hla Hla about a clinic
called Raks Thai Clinic, which provides
family planning advice and services. She used
to attend small group health education
sessions conducted by health educators and
peer supervisors in the community. She
encouraged HlaHlato go and see the health
provider at CARE/ Raks Thai Clinic near the
shrimp market. At first, HlaHla did not want
to go and ask advice from others about such a
sensitive subject. Later, she agreed after Mya
Myaexplained that the project focuses on the
migrant population to help increase accessto
reproductive health servicesand information.
Shealso said that the serviceswerefor anyone
who needed them and she would be able to
communicate with the health provider in her
own language.

Next morning, both of them went to see
the health provider. The health provider
welcomed them warmly. At first, HlaHlafelt
ashamedtotell her story to the health provider.
But later, she felt free to tell everything
because the health provider encouraged her
to talk openly and assured her that the
conversation would be confidential. Shetold

oaE<rwnEion&urm

about the event that happened unexpectedly
the evening beforeand explained that it was
the first time she had had sexual intercourse.
The health provider asked Hla Hlawhen her
last menstrual period was. She had had her
period two weeks before. The health provider
explained the menstrual cycle, fertiledaysand
infertile days during a menstrual cycle and
ovulation (release of egg or ovum from the
ovary) asfollows:

After she knew that ovulation occurs 2
weeks after the first day of menstruation and
fertile days are from day 8 to day 21 for a
woman who has aregular cycle, sherealized
that she was on her fertile days and could get
pregnant. So, she asked the health provider
for help because she did not want to get
pregnant before getting married. Shealso told
the health provider that she did not know
much about family planning methods as her
parents and teachers had never mentioned FP
and both of them had not used a condom.

The health provider told Hla Hla that she
could take emergency contraceptive pills to
prevent pregnancy and explained how to take
them and also answered their questions as
follows:

What are emergency contraceptive pills
(ECP)?

Emergency contraceptivepillsare pillsthat
a woman can take within 3 days of

oaE<rwnEion&urm

Infertile days Infertile days
* [ ] |
Day 1 of cycle Day 7 Day 14 ael 14 Day 21 Day 28
aell énowvmc; ael 7 (ovulation) (Ovwiciy) 21 ae; 28
=1 fertile days >
oaEkwnEion&urm;
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romp prue; ynmay,aey- Family planning session.
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unprotected sex (meaning no contraceptives
or pillsused before). A packet of ECP contains
two pills of levonorgestrel 0.75mg.

(On the market, you can find the brands
such as Madonna or Ponstinor 2)

How to usethem?

One pill should be taken as first dose
within 3 daysor 72 hours of unprotected sex.
This should be followed by another pill 12
hours after taking the first pill.

(If the person has had unprotected sex at
other times since her last period, a pregnancy
test must be given.)

How it worksin a woman’s body?

It prevents ovulation or fertilization or
implantation depending on thetimeit is used
in a woman’'s menstrual cycle. It does not
cause an abortion, which meansthat it cannot
be used to interrupt an existing pregnancy.

If ECP packet isnot available, can we use
combined oral contraceptives as ECP?

Yes, you can use combined oral
contraceptives as ECP.

* |If you use low dose combined oral
contraceptives, e.g., AnNa (pills
containing 0.03 mg of ethinylestradiol &
0.15mg of levonorgestradiol), 4 hormonal
pills(yellow pills) should betaken asfirst
dose within 3 days or 72 hours of
unprotected sex. Thisshould befollowed
by another 4 hormonal pills 12 hours after
taking the first pills.

* If you use high dose combined oral
contraceptives, e.g., Marnon (pills
containing 0.05 mg of ethinylestradiol &
0.5mg of levonorgestradiol), 2 hormonal
pills (white pills) should be taken as first

dose within 3 days or 72 hours of
unprotected sex. Thisshould befollowed
by another 2 hormonal pills 12 hoursafter
taking thefirst pills.

Is this method (taking pills after
unprotected sex) effective?

It is effective. Failure rate is 1 to 2%.
However, itisnot aseffective asusing regular
contraceptive pillsor injection, which iswhy
women should not useit astheir regular form
of birth control.

Arethereany sdeeffectswhen usng ECP?

Yes. Possible side effects are: nausea or
vomiting, headache and breast tenderness and
early or late next menstrual cycle.

If vomiting occurs within 2 hours after
taking ECP, take anti-emetic (anti-vomiting
pill) and repeat dose of ECP.

Can | use this method frequently and
regularly?

As mentioned above, ECPs are less
effective than other contraceptives and may
cause headache, vomiting and menstrual
irregularities in some women. You can use
other temporary methods like combined oral
contraceptive pills, injection or condom
regularly to prevent pregnancy.

Hla Hla was very excited to learn about
ECP because she had never heard of it before.
The hedlth provider gave apacket of ECP that
contained two pills. Now, she knew how to
take these pills. She asked for a cup of water
from the health provider and took a pill
immediately. Then she noted the time and
reminded herself that she had to take another
pill in 12 hours; i.e., at 10:30pm.
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The health provider then explained to her
thedifferent family planning methodsthat can
be used. After their discussions, Hla Hla
realized that she should use one of those
family planning methods if she is not ready
to have ababy now. The health provider asked
her which method she would like to choose.
But Hla Hla wanted to share what she had

Thetwo workers said thanks and goodbye
to the health provider and left the clinic. The
health provider reminded HlaHIlanot to forget
to take another ECP pill at night. She
promised her that she would take another pill
at 10:30pm and would avoid unprotected sex
until she had decided what family planning
method to use.

aq,ak;aey- Counsdlling session.

learned about family planning methods with
Ko Oo and wanted to discuss with him before
she decided. So, she asked the provider
whether she could bring Ko Oo the next
afternoon after he finished his work. The
health provider said it wasagood ideato bring
Ko Oo there, so the provider could explain
more about family planning to the couple,
including how to use condoms. The provider
was very proud of Hla Hla for acting so
responsibly and hoped that the information
would encourage Hla Hla and her boyfriend
to have practice and healthy behavior.

On the way back to their place, Hla Hla
felt relieved and happy because she knew how
to prevent unwanted pregnancy and she
learned a lot about family planning. She
thought that she was lucky to have gone and
talked with the health provider. She also
thanked Mya Mya for bringing her to the
clinic. Shethought about how family planning
hel ps everyone and hoped that all coupleshad
similar opportunitiesto learn about it because
she knew it would help them to lead healthier
and happier lives.
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gé&m gémrrimEiuawv;i , Eypurunu , ag;

use,rma&,wrme

aumi;pmoi emcewi Xe;Zon
o.tciriqg;oi, ci;wa, nujzi
&etju;tui,jzpaeonu génm
apmvjzL T:opm awéavon?

So the teacher Saw Hla Pru
was very surprised when one day
Tun Zan started a big fight with
one of his best friends in the
schoolyard during recess.

e

e

tou 9 Epté, & XeZon twe;

- e XWI pmawmaorn uav;wa , nujzpon?

aumi;El émxrmvn; rwaqg ot , Gi;rm;
pmé&y; ayil;,0i; qugagauni;ojzpon?

Tun Zan at the age of 9 was one
of the best pupils of his class. He
also used to be very sociableand had
alot of friendsin the school and the
village.

&ejzpaomaelrpy; xe;Z . Tjykraymi;
vomauni; gémapmvjzL owxmron?
xe;Ztrtemon twvedevyy; wicnm
aumi;om;rm:Ei o;cmaexion?

From that day on, Saw Hla Pru
noticed that Tun Zan’s behaviour
started to be very aggressive, and that
he was isolating himself from his
classmates.
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Teachers, Protect

Agai nst (hild Abuse!

your Pupils

Health Messenger

waewli aumi;om;rm; abmv;upm;é&e
tuirm; cwaepl gémapmvizilon xe;Z.
aumwi twi;aus" %&mrm;pm awiécon?

One day, asthe children were changing
their clothesto play football, Saw Hla Pru
noticed that Tun Zan had bruises on his
back.

rnontauni;aumi zpoen;!
rnuo zpoen;’ o
géngémrwi rnuoagni&utioen;’

xe;Z_rompwi Jy\emayi;rmpnéon?
Xe,Z . zci tvyywomon? pwnpy, tutn
b , oxrr&l conuav;rmu py, &2UELON?

uav;i , tm; (Eypuici;)

uav;tm; Eypujci;gonrm rnon
tauni;tén zpoen;?

uav;i , tm; Eypujci;gonrm Xcuapv
aom &né& , cujzi uav;i , U "%E&méapci;jzp
on? rmaomtmnjzi Eypuoon rompxr

pnoicewi xeZ. treén v;0aymi;v
on.on? oon pmtvejulpmaon uav;w
a,mujzpaomvn,; , ctc pnu pwoipmr
en;y; pmar;ywi tqiuaeauni; awié on’

Tun Zan'sbehaviour during the lessons
also changed completely. He used to be a
diligent pupil, but he then lost his
concentration and his grades fell rapidly.

WHY?
WHAT HAPPENED?
WHAT CAN THE TEACHER DO?

Tun Zan's family had been facing great
problems. Tun Zan's father lost his job, and
because of the frustration and the
helplessness, he started to beat his children.

CHILD ABUSE:

WHAT IS CHILD ABUSE?

Child abuse isthe intentional infliction of
injury on a child. In most cases, the person
causing the abuseis afamily member or care
giver.
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oir [w tyxe;ojzpon?’
uywn;zp;ici;tactael Oyrm ppy( aeéma&E
aymi;jci;)l p;yma&;jy\em( €vywvurjzpici;
qigci;) u, a&jy\em(rompy \emn rvvm
tyaom u, Oegjct; €&UET r;, paq;0;pici;)
ponwion uav;tm; Eypuici;u yrizpapon?

Xr:or;gEirrégjci;on taumi;é.?
uav;Ei ywoulici; réay?

Trwi;tur;zuréaon romprmwi uav;
Eypucér jzpEiz , &on?

rnon vuQ%nmnrmon uav;Eypucsr

jzpoen;!

« taumi;raz: [yEiaom *%&mrm; Oyrm €wi;
au "%e&mnrm/ €yavmici;rm/ €&ugjci;rm;?

e uav;.tytr gyni;vonmici;] uav;on
,unpwcaérréawnmci; tayii;toi; rq
awnmci; rmaommzi uav;rmon bnr
rizpov aelci;!

- tytrrmon wewvycl; a"lojzpci; ayiu
uict; aunudEjct; ticmuav;iou aunu
&Ejct; vrnmct; c0uict; €rryevict; rbEi
touju;ormtn aunudEjciEi rru,
rrzup;ci; €ryiye;ae/ci;El tyraymci,
wizpon?

rnonténrmon tuj,ouagnurrm
jzpoen;!
aé&nwi Eypucsaomnuav;rmon-

+  I;,pag;0;o;pict;

e &evwwici; or [w tvetu rowwi;

e vragtecutcerm &,

e aumi;pm rvukijci;

o pwuig;rma&; Jy \emrm:&ci; wizpEi .7
Eypucéaomuav;rmon :ur;wr;aonrbrm;
jzpvmavéon?

rnuoj agni&uEirnen;?

aé&npwue;rma&Eiywouaornjy \emnrm;
avimen;apée Eypuici; céaomuav;rmujrejre
gege 0&az:xwée tx;vtyon’

WHAT ARE THE CAUSES?

Physical abuse is caused by a person’s
inability to control his’her anger or frustration.

Stressful situations such as war
(displacement, etc.) economic problems
(unemployment, poverty, etc.), personal
problems (family problems, unwanted
pregnancy, alcoholism or other drug
addiction, etc.) al increase therisk of child
abuse.

The loss of control is usually caused by
reasonsthat have nothing to do with the child.

Child abuse is much more likely to occur
in families where domestic violence occurs.

WHAT ARE THE SIGNS AND

SYMPTOMS?

* Unexplained injuries such as bruises,
burns, broken bones...

* Change in the child's behaviour, making
the child withdrawn and distrustful,
although most children will deny that
anything iswrong.

» The behaviour can include: agitation,
anger and rage, fears, fears when other
children cry, avoiding social contact,
aggressiveness, criesfrequently, destroys
or throwsthings, liesfrequently, stealing,
indicates afear to go home, seems afraid
of a parent or other adults, self-
destructiveness. She/ heistired often, has
trouble to sleep.

WHAT ARE THE EFFECTS?

Over the long run, abused children are more

likely to:

e usedrugs

* have extremely passive or aggressive
behaviour

* havedifficultiesin their social life

e perform poorly in school

* have menta health problems

Children who are physically abused often
become abusive parents.

WHAT CAN BE DONE?
It isvery important to identify the abused
children as early as possible to reduce the
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“aumi gémgémrrim; vra&;0exr;rin; tae
Ei Ey pucuav;uawivi tregagni&uuyy
tmv;. wnlezpon?
- Vvityvi uav;tmaq;ce;ol acagmionyi
rbrmEl awiy; y \emtazémyj uny,
vra&0exr,xr tutn,y; rbrmu uny
rrtoi; t0i;& bnoma&;qidmy*~vrmx
Ttutnawniy
romp. &omru wweEior:iav;pm;y

uie;rma&;0exr;rmwvn;

yOiagni&u &egyion!
uav;,wi rounz , &n *%é&mnrm; awi
Vil €qy"%é&m&gic; . Zpjrpu tyxXe;
OEi tazémy? uav;Eypucév:ii obm0
ruy? uav;u ue;rmag;ppaq;y; , Qiu
Eypucéré&r&u &mazy? owxim:y; niom
pmuav;uar;jre;y Eypucéjci; aocmvii
wnOe&vra&;0exr;rm;€m; vajymi;ay;y?

ex;

xe;Z. rbrmu qé&mapmvijzl oma&mu
awiqgon? tpyi;wi Xe;Z.zcion ot
pumraymvy? &uy; a“lojzpaeon? xaumi
gémapnvizlon &n0;beju;aumi;r gémawn
tn;, tutnawni;con? beawnuEitw
xe,Z . rbrimu awiqy; emvnatni &i;yon’
akmu , uée r[wbl tutnay;tezpauni;
aymyon?

TXUyuo! gémapmvjz.lon xe;Z.rom;
pu toi;tleEitquto, zp&e unayc
on’ toi;tletutnizi/xeZzci. tecut
crm;u aumveapy; uav;rmt&ucgci;r ut;
vwapon? Xe;Zon ayméiy; aumi;om.aumi;
yeizpvmci;u:un |l gémapmvjzL Or;omune;
aeon’

long-term mental problems that the children
will have to face.

SO, TEACHERS AND OTHER
SOCIAL WORKERS, IF YOU IDENTIFY
AN ABUSED CHILD, ACT! THIS IS
ALSO YOUR RESPONSIBILITY!

» Bring the child to the clinic if necessary

* Meet the parents to find out what the
problem is and help to solveit.

e Obtain help from other social workersto
help the parents.

» Askfor help fromthereligiousleaders of
your community

* Respect the integrity of the family as
much as possible.

Health Workers, you also have a
roleto play!

When achild hassuspiciousinjuries,
you must carefully question those who
care for the child about the source of
the child’sinjury. If the child has been
abused, the explanation will be
unrealistic. Then you must perform a
thorough physical examination and
look at the child’'s medical history for
signsof past abuse. Carefully and gently
interview the child. If the abuse is
confirmed, refer to the social workers
of your community!

Conclusion:

Saw Hla Pru went to see the parents of Tun
Zan. At firgt, Tun Zan ‘sfather did not want to
speak to him, ashefelt ashamed and angry. Then
Saw HlaPruwent to ask themonksof thevillage
monastery for help. Together, theywent to see
Tun Zan*sparentsagain and told them that they
were coming to help them, not to interfere in
their family life or to judge them.

Thisway, Saw HlaPru has hdped Tun Zan's
family to break itsisolation and to link with
its community’s support systems. With the
support of the community, Tun Zan ‘s father
can better overcome his difficulties and
therefore, stop beating his children.

Saw HlaPru was so happy to see Tun Zan
recovering and being the good and happy
pupil he was before.
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vra&;0exr;rm;taejzi rbaumi;rmjzpée unEion toutvurm,

uav,awu cpyw , / rbjzpewnrv , b,/

rbjzp&wn aympé&mb/ *ayr cucwtvyb? rnonrbr ynprré&y? wiawtmv; trmawn
&wmb? tvecpwrbrmvn; wewarxirwb vyrwww , ? pwxe;éwn cuconxivi
tutné,y’

wewégpwoygywnb/ " obmnovi,?

[wyilon? rbtmv; pwé&ywwavéon? uav;rmu jylpyi;axmi&wn €itmuel
atueyion? rrwirm y\emrmé&wvi yq;yion? Oyrm a&Eag; yyidjci; €&uUEi r; , paq;0;
y\em&jci;wi jzpon? rbauni;rmjzp&e rrwiu , Wi Xe;or;éevon’? gvwnuawn
y\emrmtwu tutné, y!

pwéyax, Vi rnuol jyivyérnen,’?
tem; , y? rbtjzpr tceten;i, tem , vuy? Oyrm rompxr wa,nua, nuu
uav;rm;€m; wnle , cl;y; rwaqrimx vVNnywy

pwwici;on raumi;,on rbwi. tytr zpovn?

r [wy? uav;rmEi ywouy; rbawmawnrmrm; pwwaewwon? a“jojzpwn obnlyy
obm0r [wici;on pwwy; uav;,awu tjypémci;zpon? pwww:i tem;, y? 0yrm
uav;rmEil vriavmuxuy oir [w rwvagqwa , nua , nuu ac:y; tutnawni;yf aewi,
uav;rmEl pwwéy; rxeEivi tutné,y? oi. toi;tle;r rompue;rmag;
apmiaémuo oir [ w vra&;0exr;€m wiyiaq;ak;y?

rbauni,jzpg&e rnuo’ agniguérnen,?

:ulenru jyyl

uav;rm; pumaymvi emaxmiyj

uav;rm; vicr&yap aumuaevi pwouomnatni agmi&uay;y

aumi;wmvyvi Topwxivi uav;rinu c;uly

uav;u ra0zeyEil tjyrtru a0zey? € nvywn raunt;b; ri;raumi;wnr [wb;?
wowrwwn;&yap tazEitar Oya*wexxmy

uav;rmtwu tceay,yl Twwwvyagni:uyl upmjci; oe&i;aé;vyci; uav,aw v
tyron rbrm; *&puici;jzpon?

raumi;on tr&nyjci;on owu *&puapci I zpon?
e uav;ujypyl:axmi&e rnonténjyivyoioen;’

o vra&0exr;rmxr tutnawniy

e bnoma&; G;agmiormxr €u”n%é , yi

rom;p qé&m0eEi uie;rma&;0exr;rmEl wiyiy? wa , nux rnor rvyEiy? wiyipumajymée
Oerav;yEil uav;rm; jylpys:axmi&wn cucylon?

ré&i;? tar&ue rompgénle
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TIPSTHAT SOCIAL WORKERS CAN GIVE ON HOW TO BE BETTER PARENTS

I love my children, but being a parent can be so hard!

Being a parent can be a joy, but it is also a tough job. No parent is perfect. We all
make mistakes. Even loving parents sometimes do things they don’t mean to do. But if
you think that you are having trouble controlling yourself, get help!

| get frustrated sometimes. | s this normal ?

Yes, all parents get frustrated. Children take a lot of energy. Being a parent is even
harder when you have problemsin your life, such asworries about your future, problems
with alcohol or other drugs. To be agood parent, you have to take care of yourself. That
means getting help for your problems.

What can | do when | get frustrated?
Take a break. Everyone needs a break from being a parent once in a while. For
example, ask somebody in your family to stay with the children, so you can visit friends.

| sometimes lose my temper. Does that mean | am a bad parent?

No. Many parents lose their temper with their children. It is OK to feel angry, but it
isnot OK to take it out on your children. When you are really angry, take a break. For
example, take your children for a walk or call a friend to come help you. If you feel
angry with your children ailmost everyday or have trouble controlling your temper, get
some help. You might talk to the family health care provider, or to the social workersin
your community.

How can | be a good parent?

»  Show your love.

*  Listen when your children talk.

* Makeyour children feel safe. Comfort them when they are scared.

»  Praiseyour children when they learn something new or behave well.

»  Ciriticize the behaviour, not the child. Say “Doing thisis bad!” but not, “You are
bad!”.

» Beconsistent. Both parentsin the family need to use the same rules.

*  Spend time with your children. Do things together, like playing and cleaning the
house. What children want most is your attention. Bad behaviour is usually their
way of getting your attention.

What can | doif | need help raising my child?

» Ask for help from the social workers.

*  Request advice from your religious leaders

»  Speak to your family doctor or health workers

Don't be embarrassed to ask! Raising children is hard, and no one can do it alone.

Source: American Family Physician
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= |wbaém*igwn bmv Wat i Tubercuoi:?

trtuptuz wb tptp0 ragmnu MSF TB Programme, Mae Sot

Ol , ¢li; OCi&l vuur;pmapmiav;u ri;u unrm- {
My friend, This pamphlet will help you. \

- wbaémion buw;§; , mwriauni jzpy; onrerupjzi
rrignyy

* Tuberculosis(TB) iscaused by abacterium, which cannot
be seen by the naked eye.

« tjicmowp0;0l tv , wu u;puEion?

* Itiseasily communicable

- uoru tcerr, vii wb oiu tv,wu owtion?
o It will kill if treatment is delayed in the case of TB.

wba&mu uov &w, ot , Ci;
My friend, TB can be cured
- aq;0; uoc, ci;zi

 Curable
« aymuuiEion
* Treatable
e U;puru &ywekion
* Preventable
wbvuQ%mrm;
Symptomsof TB
* acmi;qg;ci;
 Coughing
 Tywuici;
* Fever
- U, CE<mtav;ce avinqi;cl;
» Weight loss L
ovvilar,&e

For information call | EL : 055-542223
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2003 cEp "Zibmvwi ue;rma&apwrmer~Z1,on “ r; , paq;0;
Iy \em” acii;pOjzi €X;Xwée pp0xmyion?

“r; , paq; 0y \em” £, Xwpmapmiwi 0;&e ruEnzy ye;cunm;
Ttwu yqgylyoiaému , Oyiyige pmzworm; €m; zwac. tyyon?

ye,cumy twi;twn | at 4 pméuté,
a&;Ci , ckaom ye;,cum€wu qcijriyirn?

yilyywéeu / 2003 cEp/ EOibmv 15 &u
uie;rma&,apwime r*~ZI;

DRAWING CONTEST

HEALTH MESSENGER MAGAZINE WILL PUBLISH A SPECIAL ISSUE ON
“DRUG RELATED PROBLEMS’ DURING THE MONTH OF DECEMBER,
2003.

THE HEALTH MESSENGER MAGAZINE TEAM INVITESALL OF OUR
READERSTO PARTICIPATE IN A DRAWING CONTEST FOR THE COVER-
PAGE OF THIS ISSUE.

MEASUREMENT FOR DRAWING: A-4SIZE

A PRIZE WILL BE DISTRIBUTED FOR THE SELECTED COVER-PAGE
DRAWING.

CLOSNG DATE FOR THE CONTEST: NOVEMBER 15, 2003
HEALTH MESSENGER MAGAZINE
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ARTICLE-WRITING CONTEST

Dear Readers,

Thismagazineisyours! Please participatein our article-writing contest! Send articles
about your experiences as a Health or Social Worker to the address bel ow:

Thewinning article will be published in issue No. 23 in February 2004.
Each medical article must fit in with only one of the following topics:

Diagnosis, Prevention, Case Study, Treatment, Sanitation, Health Education, L aboratory,
Maternal and Child Health, Social, General Hedlth, Interview
Non specific medical articleswill also be accepted too.

- e.g., From thefield, Comics
Size: Thearticle should be between 2-6 pages of 2000 characters each page (spaceincluded)
Style and contents

Thearticle should bewrittenin simple and clear Burmese, Karen, English or even French.
Each article must have a title, the name and qualification(s) of the writer, and if possible,
illustrations such as pictures, drawing or ideas for them.

Closing date for the contest: December 15, 2003

aqi,yyliy

cpciav;pm; yyaon pmzwy&wowrin,cIAm,

Tr~Zi,on pmzwowi. r~Zijzpyion?ausZjyil agmiy;yiy yorqiEuyy ue;rmaéEi
vra&,vyomw . tawitjulagmni,y;rmu atnuy\vypntwi; yiuyge zwac. tyyjon?

ag,c:, ckaom agmi,y;rmu 2004 cEp azaz:0&vxw €rw 24 wi az: jyyirn?
ag;ynmagmi;y;rmon atmuyrEl uuné&yirn?

aém*igmazjct; umu , ci; a&m*avvmci; uojci; oei&;a&; ue;rma&ynmay; “wcce;
rciEl uav;ue;rma&; vrquqgas; taxaxue;rmaé; awiqar;jre;ci;
ag;ynnEirouqiaon agmi;y;rm;uvn; vucyjon?

- Oyrm - vyie;cir tawtjuEi &yy unwe,;
Twi;twn pnruEn 2 &ur 6 &ul pnw&uwvi pmv;a& 2000 (ae&mvwirm; €yre0i)
YPETY0ir

agmiy;u &om&r;vi;pma&y? rermbmom u&ibmon €*vybnon jyiopbmnon pon
rrEpouén bmomweccjzi a&;omay;yEiyion? aci;ply&&rn? pmag;o trn/ té&n
ToiEljzpErvi "wyrm ye,cumrmEl pm&i;Z , mrm\vn; ay;yyi&e arwWnéycylon?
yiryywéu “Zibmv 15 &u/ 2003 cEp

Vvypm Address:

Health Messenger Magazine 117/ 9 Sukhumvit Soi 4, Soi Samaharn
Klongtoey, Bangkok 10110 Thailand.
Tel: 02 656 9370 Fax: 02 656 8869 E-mail: hmess@ oxinfo.co.th
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ar;ce;vmtrw(l) 2003 cEp  Test 1 for the year 2003

ar;ce;rmu t*vy(ol)rermbmonjzi azgEion? tazvmrmu Tpm&uay:wi azgl 15 &u
EOibmv 2003 ta&mu atmuaz: jyy; vypnoi yeumEiylon? taumi;q;tajzay;yio 100 (wpém)u
qcijriyrn? tazu v (oir [w) uuvyiznyy

You can answer either in English or Burmese. Write down your answers on this sheet and
please return to the following address by 15 November 2003. The best 100 will receive a
prize. Put V or fill in blanks for correct answers.

r—-r———— " " "~ """~~~ — — — — 1

I Health Messenger Magazine Program |

: 117/ 9 Sukhumvit Soi 4, Soi Samaharn :

| Klongtoey, Bangkok 10110 |

| Thailand. |

- - -
TN Name
B, s POSItION e
VYPM e AdAress
1?7 u, tav,ced-5uvces3dvte, uav, Name the anti-malarial drugs that can be

2!

3

4

i, twu tojyEion ituzmaqg;trnu
azmyyy

Z , py&rr [ waom tjcm;iuzm;aém*y; o;ri;
u azmjyy?

a&Eayymi;v0a&twi 1uzmadmwuzuée
en;Vvr; o;cu a&;yy?

iuzmadn*rernazmée trim;,g;0;aomnen;
vrrmu az: jyy?

used for very young children (3 months
old; body weight 4 to 5 Kg)

parasites:

. Describe briefly the 3 main strategies to

combat malariain mobile populations.

. What arethemost commonly used methods

inthefield for diagnosis of malaria?



57 zmyy; aeraumi;v:i rroabmzi tuzmaq;
rm;u aonuo;Eion?
u) [won
c) r Lwy,
67 jyl;Xeaomiuzm; . aemugquwg;us;rm;m
tb, tcurmzpoen;!

77 arjriyri;on rnuoiaontémnzpoen;’
87 riaumi Xcu'%é&m&orm; . romprm; tay:
g;uiouagnurrnuoi&oen;’

9? ra[ miagmi*uQonpce;wi riEiywou
OnN OOoMmaon pwyi;gi&m emruie;zprrm,
on rnontauni;ténrm; zpoen;?

10? ri;rawmwqgayjuuy;aemu vyagmi&rn
tacceqirmu azmyyy?

5. If you areill, can you take anti-malarial
drugs by yourself?
a) Yes
b) No
6. What arethe main complicationsof severe
malaria?

8. What are the effects of landmines on the
families of the landmine victims?

9. What arethe substantial mental illnesses
affecting landmine victims in refugee
campsin Mae Hong Son?

10. Describe briefly the four basic steps to
follow just after alandmine accident:



127 “lywict;/ jzwici;” - "y, u azmyyp

13’ rnontjuwrmu jyera [ nre;xwaomn t
juwrm; [ ac.oen;?

14 orguEl ygmoi,dutjuwrm wnaeénu
azmyyy

157 olgu . tzptrmg;a&m*rmon rnon
a&m*jrm; jzpoen;?

16? € ri;om (o) tri;,orwiue;rmap&e pmo;oi
on t [ m& i tpm &ncikEewiu aznyy?

YEWE, (oo, %)
Tt (e, %)
U To TR (R %)

177 tadEawmitméwi giju;aém*y,o , agmi
aont"uAuwnon rnontaunizpoen;!

tb,en?

12.Describe the meaning of
“AMPUTATION".
13. What kinds of gland are called endocrine

14.

15.

16.

17.

18.

glands?

Name the location of the thyroid and
parathyroid glands?

What are the most common diseases of
the thyroid gland?

Give the recommended amounts in
percentage (%) of nutrientsto stay healthy
for men and women:

Protein (coreeerreeneens %)
Fat (coreeemreennns %)
Carbohydrate (............... %)

What is the mgjor vector of filariasis in
South-East Asia?

measl es?



197 omavimée tpyiici;u oirnuoijyip uo
rnen;’

207 omawvmci;wi a&m*y; Oia&mujci; .
v uQYomrm;u aznyy?

217 omawvimici;€m; jzpymapaomvrad;t
auni; ténrmon rnontaurm; zpo
en;’

227 viquaqQaznci; HIV upuruunu ,
aomen;rm;u az: jyy?

237 u, Oeaqmip0 u , tav;cew;&e ppayi;
tavice rnrivtyyoen;’

247 ton;aémitom0 baém*u unu , &e €
aumi;g;en;onN rnonen; zpoen;’
u)yE0aqg;ay;ci;
¢) Auwnriag;ay;ci;
*) umu , aqg;X;ci;
C) totmaq;ay;ci;
257 ucivriwwi a, num, . €"u wnleon
thb, ténen?

19.

20.

21.

22.

23.

25.

How can you manage acase of threatened
abortion?

Describe briefly the signs and symptoms
of infection in case of abortion?

Mention thewaysto prevent transmission
of HIV between sexua partners:

What is the total average weight gainin
kilograms (kg) during pregnancy?

. What isthe best way to prevent Hepatitis

B?

a) Give antibiotics

b) Give vitamins

¢) Give immunisation

d) Giveliver tonics
What is the main duty of men in Kachin
society?



