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Thanks to our trandators for Burmese trandation, Mr. Sephen Look for English proof-reading, Mr. Suchit Mingmalee for drawings.

This text has been drafted with financial assistance from IRC/USAID
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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
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&uotopAiagmepwméng - yXracp Vudinizpon?

uleawnwiEitw 2 Epc wmlexr;agmicb;o
&Yauzvvuon iy,caom *Zibmvwi tjcm;
tvyopo ayni;a&Eomyion? tnzceepwe
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Editori al
Dear Readers,

Thefirstissueof theyear 2004 isvery specia
to usfor acouple of reasons. Thisisthefirst
issue co-ordinated by our new Project
Co-ordinator, Veronique Terrasse.

Rene Queffelec, after working with usfor
two and a half years, moved on to new
challengesduring last December. He hasbeen
replaced by Veronique Terrasse, who has
extensive media experience working in
Afghanistan.

Thisissuefocusonfamily planning, whichis
animportant need for therefugeesand migrants
workers. We aso provide information about
contraceptives and practica tools to manage
counsdllingsession.

Wearea so running aspecia supplement on
mental traumain thisissue, whichisone of the
common problemsfor the peopleliving along
Thai-Burmaborder.

&ive;pmzwéEiyap! Enjoy your reading!
av;pm:pmzi Best regards,
a“luwnm oe; Dr. Than
T, "‘wn Editor

Health Messenger Magazine Program

Edilor 58000

Project Coordmatar/ 5§ eocsfgoiog
Administrotor/ oolngSemqme
Distribation h'fnnnuer.-"ﬁl;j}m.]:u&#-p

117/9 Sukhumeit Soi 4, Sol Samaharn, Klongtoey, Bongkeok 10110 Thailond.
Tel- 02 656 7136, 02 656 9370, Tel/Foc 07 656 8869, E-mail: hmes@loxinfo.coth
Dr Than
Estoriol Mvisors/ e Sonsen]sunpdiciern Jaruwan Abello, Marie-Theres Benner, Dr Micolos Durier,
Elisobeth Emersan, Philip Golvin, Hiow Lin, Andrea Menefee,
Dr Cynthia Maung, Aree Moungsookjoroen, Dr Noing, Dr Jomathan
Nield, Dr Francais Mosten, Pranee Ontowsng, Dr Maothew Word
Veronique Terrasse
Punyanuch Promngam
Prayod Trokarmsupokorn
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romrcuonrnontauniaumitadygyioen’

ue rma&,apwrnetzi

Taqmi,y;on rompprue €ag,juaumi; azmyxmny; uav;i , rmEitriorw.
touu rnuolu , wikiauni; wiyxmon?

WEpVii Ziz,gEiir €ri; or; ayii; 5 oe;cel
onuav; ar;zmpooir [wu , Oeagmip0 tce
wiaoq;uon?jre rmEiiontméwirciaoke;
trmgEiirmwiyldion? rciaog;rrmonrm;
aon tmjzipwrc&aonu , 0ezuc ir.&v"a
:unijzpon? jrermEl iwiacwraomu , Oewnm;
ag; rmuus , jyepmro;rréaoyy! , tetuzy
at .cerecu t&u , OeagmiEiontrsor;
Wi. 28 &mciEe;omacwron u , Jewmen;uo;p
‘uon? tqytcauonrilymruxe;cily
&nwivty cuujynrici;réao;auni;awiéon’

omquijcm;jci;Eiromppr cuvyie;on
rbrm€m rn on tceunvwiuav;ta&
twurnrvvmonu asc, ciay,;xmon?
romprrrvy ie;on triomki trior,w .
rompta&twu Uueoe Xr;clyrwixuwvn; yy
on? taumi;q; uav;&, r t ceumnveEi
uav;wa, muEi wa , nu umcm.on tceu a;
¢, Elontjyl uav;rmEil rciwi.
uie;rma&;uvn; yr aumi;re apEion?

rompprauontri;or;rm, . ue;rma&u yr
aumi;reapontlyi toutEWsm, uunu,
ay,yon?

e U, 0ezucruOwnapEion rvvmaon
u , Oeg&rm rom;ppreur wm,g;Elyjon’

e U, Oe&jci;tmjzi TEWEn , &apEion tci
aon tri;or;typwtwuvn; ta&ju;y
on? Ttyprmwi tou 1* Epatmuki
tou 35 Eptxu trior;rmyliyon’

e Uuav;4a,nutxuéaon trior;rm t
wu U, lewnéict,on €EWén , ju;rmon’
oir[w ao;tmen;aon Quoua&m*Ei
aumuuyaén*&aon €ri;or;rmtwu

uav;rmvimy!
Too many children_ | =g

vn; u, 0edsici;on tEWen , &yon’

e rompprrewu tojylaonu , lewmen;
wcion umvomadmem; umu , ay;ci;zi
ue;rmag;u tuntu,ayyon’? ue';u
Trreuepn O;pci;jzi twotiAatti®
Tup/ *Ea&m*E1 Ejcmumvomadm* u;pu
ruen;yapyion?

rompprcuon uav;rn;. tou &ioerki
uie;rma&; aumi;rerwiu apmiaénuay;Eion?

e omquicmjci;tm u , 0ewmen;jzi ten;
q; 2 Eptxxcm I xm;Eivii wpEpatmuEid
ticm; uav;m; . a0g;Ee;u en;y;apEion?

e uav,wa,nuEiwa,nu umcmontce
umvon 2 Epxu en;vi wpEpatnu
aoq;rke;on 60 r 70 &mcike; wjriEion?

o wjurar;zmiy; aenuxywjur jrejrear;zm\i
Tcerwirar;zmrjzpée teitvr,rmy; u
tav;ce pcerrar;zmEil aoQ;ée tcit
vrvn; yrrmjymon?

« uav;wO;Eiw0; tcewumvtwi; e;uypn
ar;zmwvi aemuar;zmrnuav;ontou
&i&e teitvr;enyy,on’

o aemuxyuavar;zmici;ona&Er ar;xm:y;
uav;twu Ezwéy; €qyuav;tn; yip&e
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Wiy is Famnly H anni ng | nport ant ?

Health Messenger Team

Thisarticle demonstrates theimportance of family planning by showing how the lives of
women and children can be saved.

Eachyear, hdf amillionwomenindeveoping
countriesdieduring pregnancy or in childbirth.
Burmadtill hasoneof the highest materna death
ratesin Asia, and many of these deathsarethe
result of complicationsfrom unsafe abortions.
M odern methodsof contraception arenot widdly
usedin Burma UNFPA estimatesthat only 28%
of fertile-age women use amodern method of
contraception, which indicate an unmet need for
fertility control.

Family planning dlows parentsto choosethe
number of childrenthey want to have, whenthey
want to havethem. It doesmorethan just enable
womenand mentolimitfamily size. By dlowing
enough space between the birth of two children
and choosing thebest timeto haveachild, family
planning savelivesand improvesthe health of
both women and children.

Family planning can save the lives and
improvethe health of women.

* Family planning can avoid unwanted
pregnancies, which may lead to an abortion.
Anunsafe abortion can cause severeillness

f o — =

rompprue; . Ttusaus;Z; Benefits of Family Planning

and even death.

* |tisespecidly important for certain groups
of women for whom pregnancy may be a
greater risk. Thisincludeswomen under age
18 and those who are over 35 yearsof age.

* Pregnancy isalso agreater risk towomen
who have had morethan four children or to
those who have health problems such as
anaemia, heart disease, hepatitis, measles
or rena disease.

* Some contraceptives used for family
planning can guard awoman'’s health by
providing protection from sexually
transmitted diseases. The consistent and
correct use of condoms can lower therisk
of HIV/AIDS, gonorrhoea, chlamydiaand
other sexually transmitted diseases.

Family planning can save the lives and
improvethehealth of children.

* When contraceptives are used to space
birthsby at |east two years, infant and child
deaths can be reduced.

e When birthsarelessthan two years apart,
the average chance of death during infancy
isincreased by 60-70 percent.

» Children born very soon after a previous
delivery are more likely to be premature.
They are more likely to have alow birth
weight, and thisincreasestheir chance of
dying.

e When children areborn closetogether, the
preceeding childislesslikely to survive.

e Thearriva of the new baby meansbreast-

Health Messenger
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tceayEir en;apon?

uav,WOEIwo; 12 v (wpEp) xuen; 1 euy  yion
pmar;vi t&iuav,onaoqg;etcitwvr,

70 r 80 &nciEe; yrmon? e ugrma&El ynponuav;tadtwu en;
aon Ze;armiEon tpm;tpn €0wtxn/
aetrEi ynnoi:umag;€citvr;rmu

tou 18 Epatnu rcirar,aomuav;on
a0Q;&e tcitvryrmon? 18 Epatmu
, Jeagmircion tcerwirEi u, t uav;rm€m yrizng;ay,Eion?
av;ce pcerraomuaviar;ée tcitvr, -« oakwmen;o;l rvvmon u, Oe ré&Ei
vn; yrmon? tqyuav,on i, &, po

u

rompprcuonrompomn, nrutaxnu tu

a0Q;&e e;pyon? yrcpmEion?

uav;4a, nutxuércion aemuxyu
av;arylul xXuav;onwEeptwi; aoée
tecitvr;rmon? rcitouju;avav
tqy tcitvrrmavavijzpon? tou 35
Eptxurcirmonvn; rciadén uav;y

€EWen , ymmjymon? taxnutuay,on’

ue;rma&jynponu , Oe

pweaonm u , leonrci . toul vuguav; ta&twul uav;woEIw0;, omguicmaon

umvwion tagyaomtcurm zpon? rci €EWen , en;yrap&e atmuyuoi u , 0edci;r
admigm:&rn’

1,&,aomtoutsé, wiu,Oeagni
ic1;? 7€ou 18 riynr u , Oeagmivii
tqgyreuav;. cE<nu, on €&, réi
tqioirjzpao;on tactaeauni
W, nmmony
touvepnu;aonté&, wi U, Oe
aqgmijci;? ?tou 35 Eptxu u, Oe
agmivi u, O0e zmjci;El ar;zmjci; -
*O%ciurm;€m; cEfa& r&1 €€ W&m , rm;
on?35Epté, rci aoke;on 20 - 29
Epté&, rciaoEexu 5 q yrrmjym;
on’
Hurrmpnmu , Oeagmijci;? ?u , Oeaqmir 4 jurxuywvi wjurxuwjur ylylaoq;r
TEWeén , [ dwax;reE Wam,, rm; vmon’ uawv;2a,mur3a, muar;y,0xXu uav; 5
a, hutxuar;y,onrci aoke;€EWén, on1Eqr3gymon?
uav;vepne;ci;? ? trior;w0;taezi u , lewjuragnion tceumnvr aemuwjur
u, Oeagnion tceumwi teméde vEyon? 2 Epxu enyy;, omquvi rci
Eiuav; . uerma&; twu €tEWen , mon?

(ue;rmaomrcil ue;rmaomuav;-"bwvitwt 1991)

7e
\

réi; - Source: WEAVE
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feeding stopsand the mother haslesstime
to carefor theolder children.

When childrenarebornlessthan 12 months
apart, the risk of death for the preceding
childisincreased by 70 -80 percent.
Infantsbornto mothersunder age 18 are at
agreater risk of dying. A woman under
age 18 is more likely to give birth
prematurely, with an underweight baby. The
higher risk of death for these babies
continuesthrough childhood.

Infants born to motherswho already have

Juyxmaomaegnempujci.Eiao; i , aomuypuonrevind
Healthy spaced carrot compared to unheal thy unspaced carrot

four or more children are at greater risk of
dying. The higher risk may be related to
maternal age. Birthsto mothersabove age
35, pose agreater risk for both the mother
andinfant.

Family planningimprovesthefamily’ swell
being.

*  Coupleswithfewer and healthier children
areusually better ableto providefor their
children and themsel veswith adequatefood,
clothing, housing and educational
opportunities.

»  With acontraceptive method, couplescan
enjoy their sexual relations more because
they do not have to fear an unwanted
pregnancy.

e Family planning can help avoid one of the
mogt traumatic eventsfor afamily, whichis
the death of amother. A mother isvital to
the family’s emotional and physical well
being, and family planning can help ensure
amother ishedlthy.

A healthy pregnancy

Themother’sage, thenumber of children and the space between two birthsareimportant
factorsfor asafe pregnancy. To minimisetheriskswomen should avoid getting pregnant

* Tooearly: before 18 years old, young women face greater risks during pregnancy
becausetheir bodiesarenot fully mature.

* Toolate: after 35 yearsold, women face greater danger in childbirth and delivery,
becausetheir bodiesmight not stand the burden of pregnancy and delivery. Maternal
death isfivetimeshigher after 35 yearsold thanit isbetween 20-29 yearsold.

* Too many times: risks of death and complication increase for each birth after the
fourth. Therisk of materna deathis1.5to 3timesgreater for womenwith fivechildren
or morethan for women with two or three children.

» Tooclosetogether: awoman’'sbody needsto recover after each pregnancy. There
ismore heath risksfor both mothers and children when apregnancy comes|lessthan

two years after the previous one.

(Healthy mother, Happy Baby, WHO 1991)
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azmyyiaqmi.yywi ri;ri;aom oaE<wmaq;rimu «clivy; az: jyxm; I cE<mu , Xwi rnuo/
vyagmionu &ijyxmon? (rnuoj vyagnionki cE<nu , Xwi rnuoiu , 0eu
wm,q,aumi, &Ijyxmnon)?

rom;pprue;on oaE<wmen;rm;pnu o;p&e
ay;xmyilon? tqyen;rm;rm obmd oak<wn;
en; rm;r omaunzwen;Eiaéwen;rm;jzpaom
aelp0o; pmaq;raé&nen;rmjzpuaonx;ag;rm;
ontrxxnonypPn;rm; tagymatmu X
onypPn;rm; oir [w twn tqg;en;mm;jzpon’

Ze;armiE€Emv;witwu taumi;qg;en;wc
[ 1 réay? tri;orwi. riynEion ouwr,w
avmuwi ue;rmaé; vra&Eiu , yi tactae
rm €& oiavmaonen;rmu a&c , Eiyon?

a&;ci, &e rmjymu , yeaom oaE<wmen; q
onrn Ze;armierm/ €ri;or;rm;taezi o:um;
XMmjy;romag;ci , ryiéetwu ue;rma&;0exr;
rmwi ta&yaon vyie;rmé&aejci;jzpon’

Tgy touwi wujywomaon &i;Vv1;aymycu
rm/ €ri;or;wi; aocmpnem;vnoabmayuici;/

OaE<rwnEIon&urmuwuaomen;

tjcm;oak<wmen;rm;

u , Jerwnatmi wmq;énwi ag;0;rm/ “wypPn;rmEi ué , nrm; €ojyi&e Vyci; réon
en;rm;u obmnlen;zi oaE<wnmici; [ac.on’

tgyen;rmontrior,wi; taezirrrnontcewi u, lewnEionu oéapy; 4i;umv
twi; rr. taz: Ei viqguqgru aénigmEiéezpon?

obmlen;zi oak<wmaonen;on tjicmen;rm; (Oyrm - a[ nre;to;ylaomen; oir [w
onErxxnaonypPn; aemyve) ponwiavmu Xadmur pwekr réay’?

[0 rciEwuaep0 vplao;ay: rr&jct; (T oaE<wmen;on ar;zm:y,aenu "rRwmao;ay:rréb
rcion 6 vtx rciEwcwn; wuaufvi &&Eion?)

O pieuOcuor [wyuQeen; - tri,or;. vplaoay.r tceZ , m & oakkwnEion
&urmEioaE<rwnEion &urmu wucuaom en;zpon? ( pmapmi 21 pnruen 33:un)

[ omtraci;cen; - omtraci;¢aomc|. taetxmu:uny, oaEkwnEion&urm;

[ tajccu tycewi;en; - tacctr;or;. cE<nu tycetaymi;vu avviml oaE<wneEi
on&urmEi oaE<rwnEion&urmu wucuaomnen;zpon
TXuyen;rmon celre;,curmjzpy; rm; , i;r €vermEion?
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Wat are the Diffaeat
Contracepti ve Met hods?

Health Messenger Team

Thefollowing article gives an overview of the different types of contraceptive methods and
their mode of action inside the body (what they are and what they are doing inside
the human body to prevent pregnancy).

Family planning offers many different
contraceptivemethods. They vary from natural
contraception to sterilisation and from short-
actingdaily ord pillstolong-acting injectables,
intrauterine devices, implants or barrier
methods.

No one method is best for all couples.
Throughout their reproductivelives, womenwill
choose the most appropriate methods according
totheir health, social and persond criteria.

Thewide choice of contraceptive methods
meansthat health workershaveacrucia rolein
guiding couplesand women to makeinformed

choices. This involves providing clear
explanations of the methods available, and

devicesor chemicasor medicines.

have not returned yet

and menstruation cycle)

character of the cervica mucus.

Other formsof contraception:
Natural methods of family planning attempt to prevent pregnancy without the use of any
These methods help awoman know when sheisfertile (able to become pregnant), so she
can avoid having sex with her partnersat that time.

They arelessreliablethan other methods such ashormonal methods, IUD, or Norplants...

U L actational Amenorrheamethod (LAM) : contraception achieved by exclusively
breast feeding baby for up to 6 months after birth provided the woman’smenses

[ Rhythm or calendar Method: cal culating fertileand infertile daysaccording to the
length of thewoman’smenstrual cycles. (Seeissue 21 page 33 for rhythm methods

U Cervical mucusmethods: calculating fertile and infertile days by the change of
U Basal Body Temperature (BBT): calculating fertileand infertile days by observing

changesin thewoman ‘ sbasal body temperature.
All those methods are approximated and have ahigh failurerate!!

Health Messenger

ISSUE 23, MARCH, 2004



en;rm; . g;uf;Eitmeoitujourrmu oci;
wiy0ion? T pmapmir*~Zi;wi €"u atnijrir
&&aeaom OaE<wmen;rm;u tav;xm; az: yyirn?
aeémtcutcauni obmlen;uoi en;rmu
tul;ron az: jyée q;zwxmyon? (atmu
wiabnicwxmonu:uny)

*uQonpce;rmwi O;pon oaE<wmaqg;rm;
tauni; «cliavwvnci;

a[[ mre;Epri;yioaE<wm;pm;aq;
rnonténzpoen;?
a[mre;tpwHiEly&supw*i 1 2 ri; yi0i
on’

rnuoivyagmioen,?

0trr om0xwici;u &yapy; omtraci;&
clrm;u ap;ypxxap 1 owy;rm; om €rxo
Oiagémuici;ryEiap&e tumtu , ay;,on?’

y&SUpwWHiwr,wn;y; oaE<wim;pmaq;
rnonténzpoen;?
y&xupwria [ nre;wriwn;y0ion?

rnuoivyagmioen,?
o tracii;&crm;u ap;ypxx<yap I owy;rm;

MOAMLELLSL Y

wii¥ |

P it

n L3

TMeceectEcis

omtrxoi0ia&nuici; riyEiap&e tun €
u, ay;on? tqyaq;on 0trrri,0xwici;
uvn; tawntwe wng;apontjyi on
TrEiyermwivn; riratmiée tac tae
jzpaay:apon’

xaq;toioEionoakwmaq;rm;

[ re; 2 riyjoak<wm;Xx;aq;
rnonténzpoen,?
a[mre;tpwHiEly&supw*i 1 2 ri; yi0i
on’

euéi;aontomaq;tizp wwviwjurx;
&on?

rnuoivyagmioen,?

0trr om0xwici;u &yapy; omtraci;&
clrm;u ap;ypxxap 1 owy;rim; om€rxo
Oiagmuici;ryyEiap&e tumtu , ay;,on?’

y&xupwsiwriwn;yloak<wn; x;aq;
rnonténzpoen,?
y&xupwsia [ mre;wri;wn;y0ion?

rnuoivyagmnioen,?

o tracii;&crm;u ap;ypxxyap I owy;rm;
omtrxoj 0iaémuict; ryyEiapé&e tumt
u, ay;on? tqyaq;on0trr ri;0xwici;
uvn; tawmtwe wn,g;apontjyi onm
TrEiyermwivn; riratmnide tactae
jzpaay:apon’

tagymatnuxnonyPn; (aemyve)
rnonténzpoen,?
tror;.vuarnmi;. tayyi; atmuyi;
orr [w q;c;&tay: tagymatmuwi Xmé
¥ yul , I y&supwsiEm wizn;zn; Xway,
on?xnNoi;&eEl yevnxweée ol weky;
ujr;uiio vyion?

rnuoivyaqmi oen,?

o tracii;&crm;u ap;ypxxyap I owy;rm;
omtrxoj 0iaémuict; ryyEiapé&e tumt
u,ay,on? tgyaq;on 0trr ri0 Xwici;
uvn; tawmtwe wn,g;apontjyi onm
TrEl jyermwivn; ri;ratmi&e tactae
jzpaay:apon’
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making sure every woman or couple understand
the side effects and the effectiveness of the
methods. In this magazine, we will focus on
the methods of contraception with the highest
rates of success. For space reason we are
only giving an overview of the other forms
of contraception called ‘" natural methods”.
(See box page 7.)

Overview of the contraceptive methods
availablein the camps

Combined oral contraceptive (COC)

.Dw-*----j
f--.---f
TS R W S
o s o e o e o

o
What isit?

Contains 2 hormones, oestrogen and
progestogen.

What does it do?

Stops ovulation and thickens the cervical
mucus, which prevents sperm from entering
theuterus.

Progestogen oral contraceptive (POC)
What isit?
Contains progestogen.

What does it do?

Thicken the mucus, which prevents sperm
from entering the uterus. It also prevents
ovulation to someextend and causeschanges
in the uterus and fallopian tubes, which
prevent fertilisation.

Combined injectable contraceptive (CIC)

What isit?

Contains 2 hormones, oestrogen and
progestogen, administered by deep
intramuscular injection at monthly intervals.

What does it do?

Stops ovulation and thickens the cervical
mucus, which prevents sperm from entering
the uterus.

Progestogen inj ectable contraceptive (P1 C)

What isit?
Containsprogestogen.

What does it do?

Thicken thecervica mucus, which prevents
sperm from entering the uterus. It also
preventsovulation to someextend and causes
changes in the uterus and fallopian tubes,
which prevent fertilisation.

Subder mal implants(Nor plant)

What isit?

Contains progestogen which is slowly
rel eased from capsulesimplanted under the
woman'sskin, usualy at theupper arm, lower
armor suprapubic. It sinsertion and removal
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No method of contraception is 100 %
effective - sterilisation offers the best
chance at 99.99 % effectiveness
(dependson thesurgical proceduresetc.)

requires a trained person and last up to 5
years.

What does it do?

Thicken the cervica mucus, which prevents
sperm from entering the uterus. It also
preventsovulation to someextend and causes
changesin the uterus and fallopian tubes,
which prevent fertilisation.

IUD

What isit?

A smal plagticdeviceinsertedinto the uterus
through the cervix. The copper or
progestogenissowly released inthe uterus.

What does it do?

I nactivates the sperm and prevents sperm
migration into thefemale genital tract. The
IUD also causes changesin the uterus and
fallopian tubes, which prevent fertilisation.

Condoms

What isit?
A cylindrical latex sheathworn over thepenis
during intercourse.

What does it do?

Block stherelease of spermintothevagina
Thespermicidelubricant inthecondom also
activatesor killssperm.

Vasectomy

What isit?

A small incision made on both side of the
scrotumto exposethevasdeferenswhichis
then cut tied or clipped.

What does it do?
Blocksthevasdeferensin the male so that
sperm cannot travel to the peniswith semen.

Sterilisations are permanent methods
and require consent and make sure
patient under stand they areirreversible
and need anaesthesiaand hospitalisation

Female sterilisation

What isit?

Puncture or small incision made to the
abdomento gain accesstothefalopiantubes,
which arethen cut, tied or clipped.

What does it do?

Blocksthefallopian tubesinthefemale so
that the eggs produced by the ovaries cannot
unitewith the sperm.

Health Messenger

ISSUE 23, MARCH, 2004

13



Process of pregnancy

Pregnancy meanshaving children. Itisasothecondition of having adevel oping embryo or foetus
inthebody, after union of an ovum (egg from female) and spermatozoon (spermfrommale).
Ovulation and sperm production: Theovarieson both sidesof awoman’swomb produceova
(eggs) and thetestes of aman produce sperms.

Fertilisation

A woman'’s body makes an egg that travels through one of the tubesinto the womb. The
father’s body makes aseed (sperm). When he and awoman have sex, hisseed travelsup into
the womb and meets the woman’s egg. The egg and seed together form a baby that grows
insdethewomb.
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EMERGENCY CONTRACEPTION

It refersto contraceptive methodsthat can be used by women in thefirst few daysfollowing
unprotected intercourse for various reasons (rape, condom’s breakage, women forgetting to
takethelr pills, etc..) so asto prevent an unwanted pregnancy. They are effective and safefor
the majority of women who need them, aswell asbeing smpleto use.

Methodsfor emergency contraception are:
(1) Increased doses of Combined Oral Contraceptives (COC) - ethinylestradiol &
levonorgestrel
- Eugynon 50/ Marnon First dose 2 tablets......Second dose (12 hours|ater) 2 tablets
or - Microgynon/ AnNa  First dose4tablets......Second dose (12 hours | ater) 4 tablets

(2) Highdosesof Progestogen-Only Pills (POP)
- Madonna/ Postinor ~ First dose1tablet ...... Second dose (12 hourslater) 1 tablet
or- Microlut/ Norgeston First dose 25 tablets......Second dose (12 hours|ater) 25 tablets
or- Ovrette First dose 20 tablets ......Second dose (12 hours later) 20 tablets

(3) Copper-releasing intrauterinedevices (IUDs)

- Copper-releasing lUD can be used within 5 days of unprotected intercourse asan
emergency contraceptive. It should be kept in mind that theinsertion of an [UD in nulliparous
(having never given birth) women may be painful so pill may be better choicefor them. IlUDs
should beinserted by thetrained staff.
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3| Advant ages & O sadvant ages of the
Mal n Gont racept i ve Met hods

Health Messenger Team

Advantages and disadvantages of the different contraceptive methods should be well
understood by both users and providers. Thistable presentsthe advantages and also the
side effects of these contraceptives.

Description Advantages Disadvantages Side effects Important note
CcoC « highly effective * Not appropriate for |« Irregular bleedingor | Consult a health
(Combined « can reduce or women above 40 spotting: monthly | workers and stop
prevent anaemia years and those bleedingareoften | treatment if:
Ora « reduces risk of with hypertension, | shorter andlighter |° Hat\;lesefehOUShﬁfChe
; developing heart or liver disease |  Nausea, usually orblurred eyesig
Contraceptive) | g gometrial and or diabetes goes away after 1 or | (hypertension
ovarian cancer « Reduce quality of 2 months symptoms)
breast-feeding « Mild Headachesare |° ng*n B’rvﬁgfl‘rﬁ o
. g(e?nLg resdaily pill common armsor Ieg;S (dizbetes
. symptoms
These sides effects |, Feel severepainin
arenot dan_gerous and your chest and
generally disappear shortness of breath
or becomelessina (heart disease
few months symptoms)

* Have severepanin
oneleg (blood clot
symptoms)

* Do not take COC if
Have hepatitis or
yellow skin or eyes
(liver disease
symptoms)

Have had sign of
stroke paralysis or
heart disease
Have ever had ablood
clot
POC « Effective . » Requiresdaily pill- |« Irregular bleeding or
* Appropriate for taking spotting
(Fiagzziogen breast-feeding * May causeirregular |+ No monthly
Ord ° Recomme}?ded to . bleeding bleeding
. women who cannot | | fectiveth . jon
Contraceptive) | tolaaetheside | con o | pocesona
effects of the « Weight gain
combined hormonal
contraceptives
* \Women who wish
to, can get pregnant
as soon as they
stop the pill
CiC « Very highly » Sameorsimilaras | « Sameorsimilaras | ¢ Do not begin
. effective COC CcocC combined injections
(Combined « Canreduceor * Requiresinjections whilebreast-feeding
R revent anemia which should be but after breast
Injectable ) P administered by a feeding
Contraceptive) trained person
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Description Advantages Disadvantages Side effects Important note
PIC  Very highly effective| ¢ To get pregnant ¢ Sameas POC
(Progestogen » Preventsanaemia women will haveto
. « Appropriate for wait at least three
Injectable breast-feeding months after the last
; injection
Contraceptive) women * Reguiresinjections
which should be
administered by a
trained person
IUD « Very highly Not appropriate for | light bleeding during | Do not use with women
(Intra- effective women the first week who .

. « \Women can get » who do not havea |+ may cause more * are pregnant or might
Uterine pregnant assoon as | child yet painful monthly be ;
Device) the lUD isremoved | who are prone to bleedinginthefirst |* areindanger of getting

* Appropriate by genital infections months an STD
breast-feeding « who have valvutar * rne;veit%re]r had an
women . Cvel-?c;ta(::es:na:mi = - in tubes or womb

- after giving birth or
» who suffer from i
dysmenorrhoea « have had alot of
bleeding and pain
during monthly
bleeding
e arevery anaemic
Norplant’s * Very highly effective | « Requireslocal « Irregular or no

* Appropriate for anesthesiaand should  bleeding during the
breast-feeding bedone by atrained | 1st month
women person * Occasional

* Recommendedto |« Not advisable for headaches
women who cannot | short contraception |+ Samesideeffectsas
tolerate the side time (one or two PIC
effects of the years)
combined hormonal
contraceptives

* Return to fertility is
immediate upon
removal of the
implant

e Last for 5 years

Condoms e Less systemic * May causedlergic Must be used correctly
side effects reaction to thelatex to be effective

« effective

* Provides protection
against sexually
transmitted diseases
including HIV/AIDS

Female Very highly effective | Considered permanent | » Lesssideseffects | Sterilisation doesn’t

fertilisation Appropriate for  Does not affect protect against STDs,
woman who have pleasure or ability | including HIV/AIDS
attained the desired to have sex

number of children

Vasectomy Very highly effective | Considered permanent | « Lesssides effects | Sterilisation doesn't

Appropriate for men  Does not affect protect against STDs,

who have attained the pleasure or ability | including HIV/AIDS
desired number of to have sex

children or those who

havemedical

contraindications to

pregnancy
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The different contraception methods used in the camps

Thechart showsthe percentage of different contraception methodsused in 8 refugee campsat
theThai Myanmar border. Itisbased on the monthly datareported by each camp and compiled by
CCSDPT between January 2003 and June 2003. ThecampsareBan Mae Surin, B. Kwai-B.Tractor,
Mae Kong Kha, Mae RaMal uang, Mae La, Umpiem, Nu Poh, Tham Hin, and Ban Don Yang.
AsMaeLacamp was unableto give datafrom March to May, data has been cal cul ated based on
averages.

The most popular method used among the camps isinjection, which represents 47% of the
contraception methodsused. Oral pillsare asoimportant with more than 24% of people choosing
thismethod. Femal e sterilisation and condomsare both around 11 percent. Condomsare not avery
popular choice of contraception. One of the reasonsisthat many peopleare still reluctant to use
them for social reasons. Despite preventing STD’s, HIV and AIDS and being ahighly effective
contraception method, many people still associate them wrongly with commercia sex workers.

Vasectomy represents around 5% of contraception methods used. With 0.12% and 0.15% IUD
and Norplant’sare the least common method of contraception. Both require atrained personto
insert and removethem. Norplant and IUD are not availablein most refugee camps. MaeLais

one of thefew campsthat trained health workersto insert Norplant and use |UD.

% of contraception methods| [ 1, I)ﬁ;j%%;tion Types % of total
U,SEd " t_hé C.amps i pmag; 1. Injection 47.04
Qonpee;rmwi oaE<wi; [ 2. Oral pill
en:rm 0:0N&ncike; ue™: 2. Ord pill 24.20
[13. Condom 3. Condom 11.50
omtr*i;
14.1UD 4.1UD 0.12
aemyvel
5. Norplant 5. Norplant 0.15
‘ tnl;ori om;a:uszMci; 6. Femadesterilization 11.67
[0 6. Female sterilization
tri;om taumzwici; 7. Vasectomy 5.32
I 7. Vasectomy Total 100
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Norpl ant

Health Messenger Team in collaboration with PPAT

Norplant isa method of contraception still little used in the Thai border refugee camps. In
thisarticle Khun Pranee, PPAT project nurse officer, presentsthis contraceptive which has
been used in Mae La camps since 1996.

What isnorplant?

Norplant is an implant contraceptive
containedinawhiteplastictube, 4 cminlength
and 0.2 mmindiameter. Thereare 6 tubeseach
one contains a contraceptive hormone. The
hormoneisdowly released over aperiod of time.
Thetube cannot travel to any other part of the
body (it isimplanted in the arm 6-8 cm above
theelbow).

When did norplant sarted to beused in Mae
Lacamp?

Norplant started to be used in Mae Lacamp
in 1996 (before PPAT started to work in this
camp by receiving the servicefrom SMRU).

SMRU introduced norplant asalong term
con-traceptive for women who think they have
finished their families but not yet ready for

sterilisation. Infant mortality inthecampsandin
Burmaremainshigher thanin Thailand. If achild
diesthenthereisgtill optionto have another one.

Why did MaeLaCamp decided torun this
training?

Thereason MaeLacamp decided torunthis
training wasto giveinformation about Norplant
to the staff in order to distribute it to women
whowant to usebirth control. Also sothewoman
can learn about other methods of contraception
and choose what isthe most suitablefor them.

How many health workers are being
trained?

Thereare 10 health workers being trained.

What dosethetraininginvolve?

Theobject of thetraining are:

1. to give the trainees an understanding of

what Norplantis.
2. Togivean understanding of
the pogitive and negative effects
of Norplant, what should be
avoided when implanting
Norplant in patients etc.
3. How to give information
about Norplant to the patients.
4. How to gather dataand give
counsdling to the patients.
5. How to prepare the
equipment for Norplant.

6. How to preparethe patient beforeNorplant.

7. Demonstration of how to insert and

remove Norplant.
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8. Instructing patients how to take care of
themselvesafter Norplant

Thetraining lasts 2 days.

What is the most important thing to
remember about Norplant?

The most important thing to remember isto
give the right information to patientS and to
implant Norplant correctly.

What has been your feedback from health
wor kersabout it?

Some patients have experienced some side
effects and want to have it removed. It is
therefore very important to to give very clear
informationsto patientsto ensure understanding.

According to your experience, would it be
useful totrain health worker son Nor plant
in other camps?

Yes, it would be really useful to have the
training in other camps.

On average how many women areusing it
every year in your camp?

Therewere57 womenin 2001, 162 women
in 2002, and 50 women in 2003*.(* Thefigures
areonly known for 3 months)

Is Norplant a very popular methods of
contraception?

Norplant is not avery popular method. In
order of preferencewe can find thefollowing
methods (from the most popular to the least
popular) - injection, birth control pill, condom,
Norplant, femal e stexilisation, male sterilisation
and1UD.

Do you feel women still need to know more
about it?

Yes, | think women need to know more about
itto beableto distributetheinformation to their
friendswho want to use birth control. They will
then know about another method of
contraception and understand theway it works
It givesthem morechoice. Norplant lastsfor 5
yearsandthey only need tovist hedthworkers
for follow up.

VI AF o 9§

r, vpcewiaemywveixaey Norplant insertion at Mae La Camp
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The Suitable Famly H anni ng
Met hods According to VWnen's Health

Health Messenger Team

When choosing a method of contraception health workers should always take into account
their client’s health. Contraceptives can sometimes affect women’s health and are not
appropriateif the client suffersfrom certain health conditions. Thefollowing article
will help health workersto choose suitable family planning methods
according to the condition of awoman’s health.

Anaemia

Inthiscondition the patient ispaleand weak.
Thedgnsof anaemiaincludewhitenessof finger
nail beds, lower eyelids, pamsof thehand. One
of the causes of anaemiaisblood |ossand other
causes are malaria, worm manifestation, and
nutritiona deficiency.

Combined hormonal contraceptives will
decrease the menstrual blood loss that would
increase the severity of anaemia, and are
therefore appropriate. Non-hormonal copper
IUD (Intra-Uterine Device) will increase the
menstrua blood loss, and are not recommended
in this situation. Severe anaemia should be
treated first beforeasurgical method isused.

Diabetes

Diabetesmellitus occurswhen thereismore
glucose (sugar) intheblood than norma andthe
blood sugar stays at these abnormally high
levels.

Use of hormonal methods in women with
complicated diabetes and/or over theduration
of morethan 20 yearsmay increasetherisk of
heart and blood vessel complications.

Hypertension

If the blood pressure remains much higher
thannormal, theconditioniscalled hypertension
(high blood pressure). It is said to be present
when the blood pressureis 140 systolic (upper

number) or higher and/or 90 diastolic (lower
number).

Combined hormonal contraceptives may
increase the risk of heart and blood vessel
complicationswith thiscondition. Progestogen
(Progestin) contraception and 1UD are
recommended inthiscase.

Heart disease

Clientswith thefollowing symptoms could
be suffering from heart disease: abnormal
shortnessof breath, swelling of anklesand face,
chest pain, pal pitation (consciousness of heart
beat), fast or slow pulse and cyanosis (blue
coloration of fingersand lips).

Theuseof hormona methodsinwomenwith
heart disease may increasetherisk of heart and
vessel complicationsand the use of copper lUD
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may increase the risk of endocarditis
(inflammation of the heart). A decision by a
physicianisanecessity for theuseof al types
of contraceptiveinthiscase.

Pulmonary Tuberculosis and Malaria
(uncomplicated)

Pulmonary Tuberculosis is caused by an
infection from a bacterial bacillus called
Mycobacterium tubercul osisand occasionaly by
other mycobacteria. The symptoms of
pulmonary tuberculosis are cough, fever and
weight loss. It will kill theclientif treatment is
delayed.

Malariaisadisease caused by infection of
thered blood cdllsby aprotozod organismcalled
Plasmodium. Infection sometimes causesacute
and chronictypesof fever with or without chills
and rigors, anaemia and enlargement of the
spleen.

abwvjuici; enlargement of the spleen.

Anti-tuberculousand anti-malariadrugs may
reduce the effectiveness of hormonal
contraceptives. If the client is taking this
medication regularly, advise the use of other
methods.

Lumpsof all types

All Tumps or masses or tumours found
anywherein human body have the potentia to
transform (change) into astage of cancer at any
time.

Therecommended contraceptivemethod will
depend on thetype, nature and location of the
tumour. There are tumours where some
contraceptive methods can be safely used and
there are tumourswhere specific methods may
not be recommended. Surgical methodsare a
safeoptioninthissituation.

Breast Lumps

Mass(es) seen or palpable anywhere on a
woman'’sbreast should beregarded asmalignant
(cancer) unlessotherwise proven non-malignant
by aspecifictest.

The hormonal methods may be used if the
breast lumpisbenign (not cancer). If the breast
lumpisméaignant (cancer), thelump growth may
beincreased by hormonal methods.

Risk of HIV/AIDS and other STD

Theend result of Human Immunodeficiency
Virus (HIV) infection is Acquired
Immunodeficiency Syndrome (AIDS). Infection
occurswhen the blood or body secretionsfrom
apersonwith HIV infection passinto the body
of another person during unsafe sexua practices
or pregnancy or from transfusion of infected
blood.

Sexually Transmitted Diseases(STDs), dso
called venerd diseases(VD), areusually spread
by sexual intercourse. Sometimes they are
spread by non-sexual (intravenous drug use)
means. The common symptoms are discharge
or pain in the urethra or vagina, sores and/or
swelling of genitalia, lymph nodesenlargement
inthegroinandlower abdomina paininwomen.

Useof IUD may increasetherisk of pelvic
inflammatory disease. Spermicide may cause
irritationinthevaginal canal which may hasten
HIV/AIDS transmission. Use of condomsis
highly recommended even if the woman is
already using acontraceptive method asit can
prevent transmission of HIV and other sexually
transmitted diseases. Condoms are preventing
transmission of diseases and are very highly
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recommended inthissituation.

Heavy or prolonged menstruation

symptomsand therisk of contagion.

Liver diseases

The usual menstrual period for an average
woman is 3 to 5 days and the usual monthly
menstrual blood lossisabout 40 ml. Morethan
the said duration could be classified asprolonged
and blood |ossmuch morethan 40 ml could be
categorised asheavy.

Combined hormonal contraceptives may
decrease menstrua blood loss, lUD may cause
heavier or prolonged menstruation. Determining
fertileand infertile periodsmay bedifficult when
using natural methods. Additiona benefitsmay
be gained apart from contraceptionif combined
hormona methodsare used with thiscondition.

Abnormal vaginal bleeding

Thisisany bleeding that occurs outside of
the normal menstrual cycle. Dysfunctional
uterine bleeding isone of theformsof abnormal
uterine bleeding wherethe causeisdifficult to
identify. Hormonal methods may still be used
only if malignanciesareruled out. Therisk of
growth of sometypesof pelvic cancersmay be
increased. Surgical methodsare one of themost
suitablefamily planning optionsinthiscase.

Abnormal vaginal discharge other than
bleeding

Vulvovaginitisisone of the most common
reasons to attend a gynecological clinic.
Excessve, noticedbledischargeisusudly vagind
inoriginbut, in rareinstances, may arisefrom
the vulva only. Potential causes of abnormal
vagind dischargeincludeinfection of thefemde
genital tract with Trichomonas, Candida,
Chlamydia, Gonorrhoea, Herpes simplex or
Syphilis

Condoms prevent sexually transmitted
diseases. Spermicide, diaphragm and cervical
caps may also prevent sexually transmitted
diseasesto some extent. Combining hormonal
contraceptivesand condomswill reduce both the

Some liver diseases including acute
inflammation of the liver and long-term liver
disease need to be considered carefully when
using contraception. Most of them are vira
hepatitisand cirrhosisof theliver (chronicliver
disease). Themost noticesblefestureinthiscase
isjaundice, which isyellow coloration of the
eyes, skin and mucus membrane (inner aspect
of themouth).

In this situation, hormonal drugs such as
Oestrogen and Progestogen are unsuitable as
they are eliminated through the liver. Uses of
hormonal contraceptives may over load the
function of theliver leadingtoliver falure. IUD
and surgical methods are suitable for family
planninginthiscase.

Severe Headache

Headacheisasensation of paininthe head.
The causes of headache arenumerous. It could
be dueto anaemia, gastro-intestind tract, cough,
eye problems etc.... When it comes to
contraception it is headaches which may be
caused by vascular diseasesthat giverisetothe
greatest concern.

Hormonal methods may worsen headache
and/or increasetherisk of complications. IlUD
copper (non-hormonal) type and surgical
methods are suitable in cases of severe
headache.

Nulliparity

Nulliparity meansthat awoman has never
given birthto aviableinfant. She may or may
not be pregnant to be anulliparouswoman.

Innulliparouswomentheuterusisstill small
andtherisk of spontaneousexpulsionof IUD is
high. Surgical methods are considered
permanent, awoman who hasnot borneachild
yetislikely towant childreninfuture.
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Suitable Family Planning M ethods accor dingtowoman’sHealth

a =The health condition will not disturb with use of the contraceptive method and
the contraceptiven method will not affect the condition.
* = Additional benefit gained from contraceptive
Conditions Combined| Progestogen IUD Barrier 2|z9
hormonal | contraceptive methods | E o .gg
contra- B8O |50
Ceptive ZE a e
o
O . —
O
s | 8
5| i o |
© © Elolc (2|5
8 g8lE|2|2|s|E |z
s|8 |z |8|2|5|8 |8 g7
S|E|6|E|E|z|2 |3 a
Anaemia a*ja*|a |a |a a |a |a |a |a
Diabetes a
Hypertension above 140/90 a |a |a |a |a
Heart disease
- Pulmonary Tuberculosis
- Malaria (uncompli-cated) a (a |a |a |a |a |a a
Lump all types a
Breast Lumps a a |a |a |a |a
Risk of HIV
AID and other STDs a |a |a |a |a q* a |a
Heavy or prolong menstruation (g * |3 * |q |a | a a |a |a a
Abnormal vaginal bleeding a
Abnormal vaginal discharge a*la*|la |a |a a*|a |a a
Liver disease a a
Headache/severe type a a
Nulliparity
(have never given birth) a |a |a |a |a a (a |a |a
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Family Planning service providersshould dwaysruleout pregnancy for peoplechoosing
hormonal methods and IUD. However, a pregnancy test, which can give the clear-cut

Check list toruleout pregnancy

answer isnot often available or too expensivefor theclient.

FHI (Family Health International) has designed an easy to use questionnairethat helps

to exclude pregnancy.

If awoman answersY ESto at |east one question, shecan NOT be pregnant and the
provider can givethe desired method. On the contrary, when the clientsanswer NO to all
of these questions, pregnancy cannot be ruled out and the client should await menses or

useapregnancy test to know her condition.

If the client answers YES to any question,
proceed to thefirst box directly below the YES column

NO

QUESTION

YES|=—)

1. Didyou have ababy lessthan 6 months ago, areyou fully
breastfeeding, and had no menstrual period sincethen?

|
1L

2. Haveyou abstained from sexual intercourse sinceyour last
menstrual period?

|
1L

3. Haveyou had ababy in thelast four weeks?

4. Didyour last menstrua period start withinthe past 7 days?

5.Haveyou had amiscarriage or abortion inthelast 7 days?

|
L LA

6. Have you been using areliable contraceptive method
consistently and correctly?

i

&

Client answvered NO Clientanswered YES
toall of thequestions toat least onequestion

v v

Pregnancy cannot be Clientisfreeof signsor
ruled out symptomsof pregnancy

@ y

Client should await menses Provideclient

Oor use pregnancy test with desired method
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Communication skill isone of thekey factorsin counselling sessionsfor family planning
programmes. I n thisarticle welook at how skilful field staff from PPAT (Plan Parenthood
Association of Thailand) provide counselling at Mae La camp.

Counselling hasacrucial rolein providing
clientswith the most appropriate contraception
methods. Each woman has different needs
depending on her health, agemedicd higtory, and
persond preferences. Providing good counsdling
will increasetheefficiency of methods. If aclient
feels unsure about the method chosen, if they
haven’t understood properly how thewhat the
contraceptive works or what can be the side
effects, chancesareshewill interruptit or misuse
it. Thisiswhy heath workershaveto be ableto
providethebest counsdlling.

What is counselling: Counselling means
helping clientsto makeinformed and voluntary
decisionsabout their individua care. Itisatwo
way exchange of information that involves
listening to the client’ squestionsand wishesand
informing them about their options. Counselling
takesinto account (isresponsive) to each client's
individua situation, valuesand needs.

What isinformed choice: Informed choice
isavoluntary, well considered decision that an
individual makesbased on choices, information
and understanding. Theindividua should makea
freeand informed decision about whether or not
shewishesto useacontraception methodsand if
S0, what she or hewishesto use.

Being able to choose their own method of
contraceptionisabasic humanright. Ultimately
it isthe client who must choose her method of
contraception and not theHealth Worker. Hedlth
workershaveto providetheclearestinformation

to help the client make the right decision.

The elements for a good counselling:

* Helptheclient feel at ease

» Giveapersona counselling adapted to each
person'sneed

» Giveaccurateinformation and make sure
theclientsunderstand

» Heptheclientstotakethedecision but do
not choosefor him/her

e Listening to the client’s questions and
remarks

The following methods can help health
workersto providetheright counselling. Itis
calledin English GATHER methodsand itis
based on 6 elements.

1. GREETING theclient

A SK clientsabout themselvesand listento
theanswer

T ELL clientsabout their choices

H EL P theclientschoose

E XPLAIN what to do

RETURN for follow up

N

o0k w
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Not al clientsneed to be counselled inthis
order and not all them needthe 6 elements. This
method isused and appreciated by many health
workers. Inthecamp of MaeLa, theGATHER
method is being used by Plan Parenthood
Association Thailand (PPAT), a non-profit
organisationworking onfamily planning for the
refugees. AMI team followed project staff Naw
Eh Paw during her counselling session applying
GATHER method.

Client 1. Ma Phi Phi
Age—20years
Occupation— dependent
Shehasonechild aiveabout 4 monthsold
Activity: counselling for receiving
contraceptiveinjection Depo Provera

GREETING

Naw Eh Paw:
How are you? Hope you are well and
fine. My name is Naw Eh Paw, I'm
working with PPAT. | am responsible for
family planning activitiesfor therefugees
residing in this camp. Please take your
seat and feel free to ask me information
on birth spacing. | am pleased to help
you and your family.

Ma Phi Phi:
Thank you, my sister. Thisis my second
visit and | came here last week. Now, |
have decided to receive birth spacing
Injection if possible

ASKING/ ASSESSING

Naw Eh Paw:
W&l | am here to help you to choose the
family planning method that is
appropriate for you. | will explain you
more about various methods you can use.
But before | need to know more about
you and what you want to do, may | ask
you a few personal questions.
MaPhi Phi:
Yes, of course.
Naw Eh Paw:
What is your name?
Ma Phi Phi:
My name is Ma Phi Phi.
Naw Eh Paw:
Where do you live?
MaPhi Phi:
I live in Nu Po camp.
Naw Eh Paw:
How old are you?
MaPhi Phi:
| am twenty years old.

Thispart of their conversationisnamed as Greeting component of counselling session. It
isto helptheclientstofeel at ease. Remember that they will need to share with you some
personal information. It will be easier for them to do it if they feel welcome. Therefore
greetingsand politenesswhen clientsarriveisanecessary first step.
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Naw Eh Paw:

What is your job?
MaPhi Phi:

| am dependent.
Naw Eh Paw:

How many children do you have?
MaPhi Phi:

I have only one four month old child.
Naw Eh Paw:

Do you have menstrual problems.
MaPhi Phi:

No, | don’'t have any.

of these birth spacing methods. Now |
would like to tell you some important
information about various methods you
can use. Thiswill help you to choose the
method that you think is the best for you.
Do you agree to listen to me carefully?

MaHtan:

Yes, | agree with you.

Naw Eh Paw:

Oh, very good! Thank you for your
attention. There are mainly two methods:
the modern and the natural birth spacing

The above mentioned conversation indicatesthe ASKING/ ASSESSI NG component of
counselling procedurefor family planning. Asking questionsgoestogether with activeligtening.
When you ask questionsyou should:

Know why the client comes

Help theclient explain personal situation and needs
Learnwhat isthe client’sknowledge on birth spacing
Help the client expressfeelings, fearsand misconceptions
Show theclient that you care

Listening isasimportant as asking questions. If you ask questionsand listen carefully to
theanswersyouwill haveaclear understanding of theclient’ssituation and needs. Assessing
isto help peopleto be aware of therisksfor themselves. Doestheir sexual life or behaviour
or that of their partner(s) put them at risk of getting or transmitting an STI. Againitisby
asking questionsthat you can help client to assessthisrisk. It isdifficult to ask direct questions
about client’ssexual life. But indirect questions can help usknow if arisk exists.Itisalso
important to use™open" questions, meaning questionsusing How?or Why rather than "close’
questionswhich can be easily anseered by yesor no.

TELLING

Client 2. Ma Htan
Age—-26years
Occupation— dependent
Shehastwo children dive. Theeldest oneis
5yearsand youngest 4.
Activity: counselling for receiving
contraceptivepills.
Thisissecondvisit for her to
PPAT clinic.
Naw Eh Paw:
WElI, it'sgood that you already know some

methods. With the modern methods you
need either to take a medicine or to use a
deviceto avoid pregnancy. These methods
are safe and effective. They can cause
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sometimes a few discomforts. For natural
method, you need to avoid sexual
intercourse during the days you can get
pregnant. You can use this method if for
example you do not want to take medicine,
but there are more risks of getting
pregnant. Do you have any questions so
far?

MaHtan:

No | understand, please carry on.

Naw Eh Paw :

There are several contraception methods
such as the PILS, CONDOMS, IUDs,
INJECTIONS, [IMPLANTS AND
STERILISATIONS. But lets start first with
the PILLS. You have to take the pill every
day. In fact there are two types of pillsthe
COC (Combined Oral Contraceptives) and
POP (Progestin Only Pill). Womenwho are
breast-feeding more often use the second
one. The pill is very effective. It prevents

the sperms of the man from entering the
womb. With COC you might have a few
discomforts such as nausea, vomiting,
headache and a little weight gain. But it
will progressively disappear after some
time. Do you have any questions? Isthere
anything unclear for you? I’'m happy to
answer your questions Have you ever
heard of rumours regarding the pill?

MaHtan:

W&l I’m not sure about the pill. | heard of
rumours about the pill..

Ly,
l“'ll'lﬂ'llllllmm.

Theabovedialogueisabout the TELLING section of family planning counselling activity.
First, theprovider tellsthe client theinformation needsto reach adecision. Theinformation
shouldfirst describe briefly the ma e and fema e reproductive system and the various methods
available. Every method should not be explained in detail, becauseit can bevery confusing
for theclient. Beforetelling, ask the client what she already knows about contraception and

let the client speak first beforetelling.

Theinformation should be personalised. It meansthat the provider adaptstheinformation
givento each client’s needs and situation. For that the provider hasto understand what the
client needsto know. Thereisan easy way to doit:

1. Ask theclient themethod helikes. M ost have amethod in mind. It isbetter to provide
theclientswith the method they chose because most probably, they will useit longer and
longer and more effectively. The provider needsto check that the client understandsfully
themethod, that thereisno medical contraindication.

If the client cannot use the method, ask about the reasonsfor choosing thismethod, and
discusswith the client about another available method that fitsthe best with the reasons

of theclient’sfirst choice.

2. If theclient hasno method in mind, ask what isthe most important in family planning
for the client and what the client expectsfromit. Theanswerswill give anideaabout the

client’sneeds.
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Naw Eh Paw:
What kind of rumours have you heard
about it?
MaHtan:
Some people say that the pill causes
discomfort and bleeding irregularly
Naw Eh Paw:
Let meexplaintoyou ...

HELPING

Naw Eh Paw:
Fine. Do you have any questions? | can
help you if you are not sure about the
method you want to use or if there is
anything you do not understand well.
MaHtan:
No, | have already decided; | want to take
the pill.

Naw Eh Paw:
Itisa very effective birth spacing method.
But the pillsal so have some disadvantages.
You may have irregular bleeding or
spotting, no monthly bleeding and
occasional headache. You must take one
pill every day, even if you do not have
sex. If you want to change methods or get
pregnant, stop taking pillswhen you finish
a packet.

MaHtan:
WAll, | understand.

Naw Eh Paw:
Now | need to ask you a few questions
and do a quick examination to check if
everything is normal and that you can use
the pill. Is this fine with you?

MaHtan:
Yes, please do so.

EXPLAINING

Client 2. MaKu ku

Age—19years

Occupation— dependent

Shehasonefour yearschild.

Activity: counselling for receiving

contraceptive Norplant

Thisissecond visit for her to PPAT clinic.
Naw Eh Paw:

The implants are small soft tubes, which

* Leavingthedecisontotheclient

Theabovetak isthe HELPING component of counselling session of family planning
activity. Thechoice beongsto theclient and the provider hel pstheclient to make adecision.
The provider helpstheclient during counsdlling by:

 Assessing theclient’ssituation, needsand level of knowledge on birth spacing

» Asking questions|eading the client to express needs, feelingsand opinions
* Personalising theinformation to the client’ ssituation and needs

Explaining to the client precise and detail ed information on the use of the chosen method.
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The above mentioned discussionisthe EXPLAINING component of family planning
counselling on. Theprovider needsto explain clearly the detail sof the method chosen
by the client. Aninformed choice means also that the client knows and understands well
everything about the use of themethod. Thisisoneof the client’srights. Thefollowing points
should be systematically explained and discussed with the client:

» How the method worksand how to useit

» Advantagesand disadvantages
» Sideeffects

* Protection against STIsincluding HIV/AIDS

contain the hormone progestogen. They
are placed under the skin for slow release
of progestogen to prevent pregnancy. You
need to have a minor operation that is a
small cut in the skin of your inner aspect
of armto insert and remove the implants.
Do you need to explain more about
implant insertion operation more?
MaKuKu
No, | understand your explanation.
Naw Eh Paw:
Now, | would like to explain more about
implants. During the first months, the
implants may causeirregular bleeding (in
the middle of your cycle) or more days of
monthly bleeding. Or you may have no
bleeding at all. This does not mean

_

.

something wrong. These changes will go
away as your body becomes used to
having more progestogen if bleeding is a
problem, we will let you take some drug
along with the implants for a few months.
MaKu Ku:

Yes, | will let you know my condition after
insertion of implants and when shall |
come back to your clinic?

RETURNING

ﬂﬂ:ﬁﬂ

Naw Eh Paw:

I will fill out an appointment card for you.

Your next visit to our clinic would be on

oM July 2004 to check your implant

insertion and please feel free to come any
time if you have problem with these
implants. You have to bring your
appointment card with you at each visit.
Please if you have any problem or
guestion even before the next visit do
not hesitate to come back here. | will
be happy to help you. Do you have any
guestion or is there anything you do
not understand?

MaKu Ku:
No, thank you very much for your help.

(Thenamesof theclient are changed to keep
anonymous)
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Above conversationisthe RETURNING e ement of family planning counsalling session.
Theclient should feed welcometoreturn anytime. A client may need to returnfor themain
following reasons:

* Need more supplies

* Demand mor einformation

* For follow up

* Problemsor doubts about the method
 Side effects

Returning client deserve asmuch attention asthefirst time. The care provided at r eturn
vistsisalsoimportant becauseit hel psclientsto continue. Return visitsare good opportunity
tocheckiif clientsare satisfied if they have any problemsor concern about side effects.

Providersat the end of the counselling session should systematically explaintotheclients
that they can return anytime they feel they need it and for whatever reasons: Questions,
problems. Sideeffects...

In case the method chosen by the client cannot be provided (e.g. for an 1UD insertion or
adterilisation), the return step should be areferral to afacility which has the capacity to
provideit.

r,vpcedyl'y at/ w €z PPAT Team at Mae La Camp

Health Messenger ssue 23 MARCH, 2004 49



jZp&yavvrict;

jzp&yavviici;? ? :un:unoe;on tou 21 Epté, &y; 1 Epcceiuav;i , W0;.
rcijzpon?yxr uav;ar;y,aemu teetwi; twnwctXx uav;veipwréay? U , 0eréé
ap&e om;zm:gémron ortm; uav;ar;y,aenu 45 dut:unwi 3 v wjurx;gonwnmaq;
X;ay;,on? ojaon tqypx;aq;oNn rnuojoaE<wmaumi;or aocmpmroy? Wvwjur
ao;ray:0jzl or aunu&aeon? Xaumi X;aq;udyy; aemuxyao;ay.:ontx apniaeon?
aemuxyvn; ao;ray:y? oak<wmaq; tojyici; r&l orvn; tqyumvmyi u , 0ed&yeon?
aemuxy uav;vciaonvn; ,cu,0eonapmve,on [ cpméon? orwi uaviaréevn;
alréojzi v , Xwi tvyvyion?

U, 0e 4 vé&wvi &mxr tzmju;wa , nuu omn lawon? tqyrtznu;on or . twi,
yI;0l ag;&nxnay;vuon?aenu 4 &u:umaonjyi;xepmao;qi;avon?

, C Oroak<wmaq;X;aq;u jyeo;on? ,ctjuraq;u o;gonrmn pwé&ive,on’
Tauni;rum, om, zm,gémru , wi €trovmy, ao;ray.aomvn; €k Wan , réauni;aymyon?
Xauni Oronao;ray: aomvn; pwryawnay’?

. un:un . Zw
JANUARY _ VI, on oakE<wn;

MO | TUE | WD THU Fe BAT - . o O
15 (8% |88 —— aq;tauni;Epor
y B 9 W0 N IZ I3 ~ (3 4 ! aq;aE;.thya:um';
s m .17 18 19 20 —=— 000X} axmnulyon? oae<
27 23/24 25 26 27 ) @ wmaq;0;owitm,
29 30 3 . ag;on rnuoj
' NN  Cneoi&auni;
b $OeDugeg oy aymyoion? ov
: fr— | b ‘| ontoudviijye
~ - _— : o wvnmar;jre;&eEiaq;
o i ta — u rroabnEi r&y

&e ajymumérn?
oakwmen;rm; €
aumi,uovV ar;v
Vivn, Vv, urése
vn;taju;on?
t,tgm, ici
001 oxuaont
aumi; té&mrm; rol
oaE<wm;aq;tm;
&yty; €o;ryivii
rvvmon u, Oe
Tt &&vrrn’

o .
b }\TR

50

trw23 rwinv 2004 cEp?  LIE;Ima&;apwre




CASE STUDY

Case Sudy: Kyi Kyi Tanisa21-year old married woman with one child, aged 18
months. After the birth of her first child, she didn’t want to get pregnant for awhile. To
avoid pregnancy the midwife gave her athree-monthly injection, 45 daysafter her delivery.
But she didn’t understand well what the injection would do, and how the contraception
worked. When her period stopped she became scared. Shefelt it wasn't healthy not to have
her monthly bleeding. Shedecided by hersalf to stop using theinjection and to wait for her
next period. Her next period didn’t come and because she didn’t use any contraception
methods, she became pregnant again during thistime. Although she eventually wanted to
have another child, shefdt that thispregnancy cametoo soon. She had no money to deliver
and needed to work onthefields.

When shewasfour months pregnant shewent to seean old lady inthevillage, who put
aliquid medicineinside her, and four dayslater she had heavy bleeding.

Now sheisusing theinjectableagain, but thistime sheishappy using it asthe midwife
visited her and explained that having no period was safe for her health, and she did not
worry about not having them.

Kyi Kyi’'s story illustrates the need to counsel women properly about methods of
contraception. They should beinformed clearly what the methods do and told to come back
if they have any

guestions. It is R o
important that (’ &) )
women understand S ‘é}-}-’
thelr contraceptive s
methodsand fed at
ease to ask any
questions they
might have about
the  methods.
Misconceptions
and lack of
information can
often lead a f
woman, to
discontinue her
contraceptive
method, whichthen
leads to unwanted
pregnancies.
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Counsdllingwith tact

Conselling on family planning can sometime be a sensitive matter. Family planning can
sometimes face resistance from clients. More than ever it is important to counsel with care
and tact. In this article Khun Nan Kyi Win, reproductive health worker for (American Refu-
gee Commitee International) in Umpien camps, shares her 10 years experience on getting
message across.

What kind of difficultiesdo you comeacr osswhen counsding on Family Planningin thecamp?

Most Kareninthiscamp comefrom remote areaand their level of educationisgeneraly low.
When they choose amethod of contraception they often need to comeback again. Very often they
don’t comeon back or they don’t come ontimefor their injection for example. Sometimesthey do
not taketheir contraception properly, they would often forget to taketheir pill for example.

Aretheir methods of contraception that arelesspopular than others?

Some peoplearerel uctant to use condoms. They might misunderstand or have misconceptions
about them. Some, for example, they may complain of itchinessor whitedischargeandthinkiitis
becausethey use condoms. It isthen very important to explain to themthat it isnot dueto the use
of condoms, but to other reasons such asthelack of hygiene. Condoms are the only method of
contraception that protect from STDs.

Condom is the only method that provides contraception and prevention of sexually trans-
mitted diseasesincluding HIV/ AIDS

| think that women generally don’t refuse to usethemif they are explain properly about them,
but it is often the men who are not willing to use them because they don’t find it natural.

Somepeopledtill might fed reluctant about usng family planning, how doyou deal with that?

Wefirst started giving health education for women when they cameto attend atetanustoxoid
vaccination. Women between 15 and 45 year old came and we gave Family planning to women
having morethan 4 children. At thebeginning they didn’ t all accept Family Planning. For example
if wegavefamily Planning to 10 women, 8 would accept it and 2 would refuse. They often refuse
becausethey didn’t believeinit. Also they thought that having children wasanatural gift and a
blessing from god. In Karen they say children are apreciousstone. But then they started having too
many children and they cameback and listened to us! Wetry to explainto themthat if they havetoo
many children they economical situation both economical and in termsof healthwould become
moreand moredifficult.

Accordingtoyour experiencedo you think peoplearemoreeasily usng Family planning?
Yes| think the number of people coming to get family planning isincreasing. Peopleknow more
about it and they trust the methods of contraception more and are more ready to usethem.

A patient : MaNaw (not her real name) isa45 year old woman living in Umpien camp.

“’Inthepreviouscamp | usetolivein, therewasn't any family planning and | never used any
method of contraception. Then | moved to another camp and after | had 5 children | decided to
useacontraception method. A homevisitor came and talked to me about three types of contra-
ception: the pill, condomsand theinjection. | decided to usethepill, but | didn’t liketheside
effect and | stopusingit. | havenow 11 children and | have started using condoms. My husband
doesn’t complain about it, and really it didn’t make any differenceto us. Aslong ashereceive
the condoms, hewill usethem, but hewon'’t ask for them. | didn’t feel embarrassed about using
condoms, because at my age | have no special feeling about it. | have had 11 childrenand I’'m
very grateful to be ableto use acontraception method. Health education isvery useful.”
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M sconcepti ons

Health Messenger Team

Misconceptionsregarding family planning methods are identified and presented in this
article. Knowing about the most common misconceptionswill help health and social
workersrespondtotheir clients questions.

Misconceptions regarding birth spacing
methodsare still common among many women
using family planning and canleadthemtorefuse
or discontinuetheir methods of contraception.
By asking about their fearsand reservationsand
by providing clear explanations, heathworkers
will help women and couplesto makeinformed
decisions. When possiblewomen shouldinvolve
their partnersinthe counselling, by asking them
to attend the counselling session. Thefollowing
article will examine the common fears and
questionswomen might have.

IUD

Does IUD lead to cancer of the womb?

No, it prevents pregnancy by preventing the
fertilisation of the egg by the sperm. Theonly
risk isif awoman does not have good hygiene
or has a sexually transmitted disease(s), then
IUD can cause infections such asendometitis

:.I .:,.' IJ-

ti, " (on€r*i;) - 1UD

(inflammation of womb) and cervicitis
(inflammation of the neck of thewomb).

Can IUD travel inside the body to the heart
or stomach?

No 1UD cannot |eave the uterus except through
thevagina. It cannot travel around the body as
it staysfirmly located insidethewomb and its
shapeisspecifically designto adapt to the shape
of thewomb.

Can IUD hurt men’s genital ?

No, If your partner can feel the lUD (not just
the strings) during sex, you should seeahedlth
worker to correct the situation, which is not
normal.

Condoms

Are condoms promoting promiscuity?

No, itisonly abarrier not to transmit diseases
between partners and to prevent sperm from
getting access to the egg. It can be used as a
contraceptive instrument during sex with your
partner. Married couplesall over theworld use
condoms.

Do condoms reduce pleasure during sex?
No, some peoplemight havelessfedling during
sexud intercoursewhenthey areusing condoms.
Onthe other hand some say that the pleasureis
greater asintercourselastslonger and they have
no fear of having pregnancy.
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Do condoms break often?

No, if well used condomsrarely bresk. A condom
has more chanceto bresk if awoman’svagina
is dry. Water-based |ubricant on the outside
surface of the condom may help reducerisk of
bresking.

Can the HIV virus pass through a condom?
No, condoms can be used for the prevention of
sexually transmitted diseasesincluding HIV/
AlDSaswell ascontraceptive.

The pills

Can hormonal methods cause a woman to
become either thin or obese?

Yes, somewomen can experiencealittleweight
gain but becoming thin could be originated from
other causesrather than the effect hormones.

Can the pill cause congenital abnormalities
in children conceived after stopping it?

No, There is no record of causng congenita
abnormdlitiesin children concalved after sopping it.

Isit dangerousto takethepillsfor alongtime?
No, thereisno evidence of that taking the pills
for along time causes problems. Thepillsare
appropriate methodsfor most women of al ages
until menopause.

Can the pills make a woman sterile?

No, womentaking thepillsremainfertile. After
stopping the pills, it may take a few months,
usually four months, to resume their
menstruation.

Injection

If a woman using injection has no more
menstrual periods, should she stop using
injection?

No, thisis common and not harmful. But the

user should be advised that if she feels
concerned she should choose another method.

Female Sterilisation

Does sterilisation change women ability to
have sex or to have sexual pleasure?

No, after the operation women'’s can be as
healthy asbefore and they can continueto enjoy
having sex and sexual pleasure.

Will sterilisation stop women monthly
periods?

No, sterilisationinwomenisjust obstruction of
the pathways for the eggs to enter the womb.
So the women'’s monthly period will not be
stopped dueto sterilisation.

Vasectomy

Does a man lose his sexual capacity after a
vasectomy?
No, hecanenjoy sexud activitiesashe continues
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to have erections (hard penis) and gaculates
(discharge semen) asbefore sterilisation.

| semergency contraception aformof abortion?
No, it doesnot displacethe embryo, and cannot
end an established pregnancy.

Misconceptionsand beliefs

Many misconceptionsand beliefscan belong
toaparticular ethnic group. Religiousor cultural
belief can lead clients to refuse a method of
contraception. It is therefore particularly
important to take these into account while
counsdlling. Asking what the client knows about
the method and how they feel about it are
important factorsin understanding theclient. The
following give an example of some of the
mi sconceptionsthat bel ong to particular groups

Mon misconception

* Tying a ‘’Mae-kyone”
(black colour string
prepared by spiritual
leader) tied up around
married women belly will
prevent pregnancy.

* If you take the pills, the
uterus will become dry
and the woman will lose
her hair and develop skin
rashes.

» Itisdangerousto havesex
withwomenwho havean
IUD.

Shan misconceptions

e Men sometimes believe
that they shouldn’t have
sex with a woman who
hasbeen sterilised.

Karenni Misconceptions and beliefs

»  Havingmany childrenisasign of prosperity.
IntheKarenni community, when peoplevist
they greet each other by saying“Hello! How
areyou and how many children doyou have
now?*

e Having many children showsthat you are
comfortable.

(Source Gathering Strength Women’s
Health)

Karen & Mom

e Massaging the uterusthrough the supra
pubic areacan prevent pregnancy

omtru Eyvudéiu , Oewnvigw,
Prgnancy can be prevented by uterine massage
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trionrmrom ‘pprue;u@®&wi wnle , riemen;gci;rmeri,onrmonromptwu p;yma&uEwi
&e;uev+y&m;&jci;/tr(;om;nm;taejzi rrwiwnler&[ , gictjtd tr,or;mu, wi triomwi wnler&rrwi
trorwionwnleson [ , qpci;tromrm taezil rompprue;(oak<wnici; Eiywoul reuevavmuaon
owi;tcutvurm rédrw onvn; romppruewi triomrmwnle , rEmen;&agci; zpayon’
rompprue;(oak<wmjci;)Eiywoul reueaomowi;tcutwvurm, &&&erm
atnuytcutvurmwi rwnaeyon?

(1)traxmiO;p;ri;omu , wiavvnr! pwoipmr&&rn?

(2)avvnEi&e tcevavnurddrn?

(3)avvnEiaomywOe; i tajctaeay;&rn? (ynmay;\yuur;pmapmiri
vyonmnrmwvyagniruE)w jzpyion?

M Vuwvrrr vxue;rmag;

rompprue;(oak<wmen;vr;rmwi) , m, oak<wmen;vr;EilwouwnoaE<wmen;vr;rm&&n
., oaEcwmen:vr;wi triorEitr;omnkpl;oabnw to;ykaon&uwu&ujcn)quaqici;Eil
tri;om vipy(ue'e,)to;yici;rv 1 ueaomen;vr;rmrm €ri;or;rwmnle , &aomen;Vvr;rm;jzpylon?
tqyaz: youtv,prrey? tri;omrmontqgiwi;wiwnledyjon? xtqiaémuratmijriyrn:
u , Dewmen;vr;rm; . tmoncuEiwulab;xuq;ui;rm;u o;potri;or;rmu , wi o&&rntjyilciye;
on traxmi0;p;u , wi oé&evtyyion/ o ronvi rompprueEiywoul tri;omrm; . y01 vnrrn
aymi;vw,wuwvnrn jzpyion?

wouwnoae<wmci;wir tri;or;oma-unjzwici;Eitri;,omoma-umzwici; [ I rwpné&yayon?
ol aomimwvn; tri;or,oma-umzwici;uon tormto;rm-uy, triomomna-umzwici,ur toen,
to; en;-uyon? tb,a-um Tojzptoen pr; pp&evtyyon7

trK ;omoma-umzwici;Eilywou l triomn tawnrmrm; . toYten;i, vrnaeyon? oma-
umzw y;yiu -ur,wr;aomtvyrmu erlawm[ -un- uyon7 Oyrm? ?

(1)vuorm;tvy/ye;&tvy/quum;ei ciiv i;lule;awmi , mevyrmurvyEiawn[ , gjct;?

(2)EciErm virupPwi tmen;vnon|[ , qici;

(3)EciErm virupPwi wiwragmi&rré&awn] , gici;’?

Tuo vimaont , tgrmu ayni;vyp&ern tce , &rnjzpon? xXitwvrmaomnt [ tqjzpa-umi;
uvn; ue;rma&; toynmay;ci;u , wi(\Vuawi)-ulb;ormEiaq;ak;apici;€ri;om ue;a&;vyomrmu ,
wi rompprue;Eiywoul aq;Eport-uay;ci;rmjylvyée vtyylon’o romvi
rrompprue,uE&wi triomrm; .y0irrmw,wuwvnrnjzpayon’

r,awm aq;ce; rompprue;oi tri:om vmaénujyorzZ , m;

Ep/v 2000 Ze - "Zibn|[ 2001 Ze-"Zibm  [2002Ze-"Zibm 2003 Ze- "Zi
rompprueoivmadnu | 2376 3723 3971 6469
Jyoppayir;
trior;omaumzw | 90 196 249 203
tri;omn taumzw 4 6 7 26
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Mil e | nvol venent 1 n Famly H anni ng

Aung Than Wai

Men are not involved enough in family planning. Khun Aung Than Wai, a health worker
in Reproductive Health at the Mae Tao clinics, explains why it is important to change this.

Men are naturally placed as the head of afamily in our Burmese society. No one will deny that
the head of afamily isresponsible for all socio-economic and health matters of his unit.

In our Burmese community, most of the leading male family members are dutiful in social and
economic sectors. But infamily planning, which is one of the components of reproductive and child
health, men’sinvolvement is not in a satisfactory state. Family planning is more than birth spacing
and contraceptives, but in this field men are not taking full responsibility for having children after
marriage.

Thereare many reasonsfor mentaking lessresponsibility in family planning. Most of thefemale
family membersthink that men are not accountablefor family planning, that it iswomen’sresponsibility
in general. Men also think that having to earn money for their family, they are not also responsible
for family planning.

To beinvolvein family planning the head of family must

1. Be interested to learn about family planning

2. Have sufficient time

3. Be able to learn (educational pamphlets and leading role for community
health workers).

Temporary and permanent contraceptive methods are the two most important forms of family
planning. Men haveto be part of amutual agreement when using the calendar (Rhythm) method or
condoms. Apart from these two methods, the rest of contraception is often seen as the woman's
job. Thisisnot correct. Men should take part in every step of family planning procedures for them
to befully successful. The weakness and strength of all contraceptive methods available should be
well understood by women aswell asmen. Ma einvolvement could beincreased in family planning
by active participationin all stages.

We have female and male sterilisation as an equal opportunity for a permanent form of
contraception. But female sterilisation isbetter known than the male version. So vasectomy isless
common in our community. Vasectomy in not well understood by most of the menin our community.

After avasectomy , they believethat it is not possible to do hard work like:

1. Carpentry, masonry, trishaw driver and agricultural work; and
2. Vasectomy may lead to less sexual activity;
3. Some also think they might not enjoy sexual feeling after a vasectomy.

To change these misconceptions, we have to take time to educate men and find people who
have undergone vasectomy operationsand request them to participate in family planning campaigns.
Male health workers should al so take part in education and counselling activities. Thiswould help to
increase maleinvolvement in family planning.

Male Client visit at Family Planning (at Mae-Tao Clinic)

YearsMonth 2000 Jan-Dec | 2001 Jan-Dec 2002 Jan-Dec 2003 Jan-Dec
Total Clientvisitsat | 2376 3723 3971 6469

Family Services

FemaleTuballigation | 90 196 249 203

Male Vasectomy 4 6 7 26
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pwa0"em"%é&m

use,rma&,apwrnetzi

atnuyyyionpwzp,r . aenuquw "%aumi,0&yaz.xmon? €qyyyi
onuBmwor,guav,ppon;rn; . xuqeutaxnutxmEitnzigxnon?

uie;rma&; qi&m" 1, zigouEipwal*em® %&m

urBmuie;rma&; €zitpn;. ue;rma&;Ei
ywouaon "y, zigcou “ ue;rmci;gon
rm aém*ui;&i;jci;El roerpr;rjzpjci;onru
unm , oc/ pwWocEi vra&ocwizi znpci;u
gvon?” tqy t"y |, ziqouté pwal*en
"%&mon ue;rma&Eiywouaon t''u tpw
tyi; wcjzpon!

pwa0"em" %&n jzpapwwaomta:umi;rm;

pwal*en"%€ri;ri; |zpay:apon
tauni;rmu €'u tyi;oyi; cemEiyon?

1/ ywOe;usiaumi jzpaomtaumni; €&mrm;
Oy rm- obm0ab; €E Wén , rmjzpaom agu;jci;/
Iviivyci) racia&dmijci; ravmijci;EN rawmi
ayljuuici;?

2l ZDupPtaumi;rm;/ Oyrm- O;aEmurem; *%8&m
&apjci;/ tuzmy;aumi 0;aEmuadmijci;/ ar;&my|
0;aEmua&m* yivici;l €ouju; ljzpjct; (€, v
qirm adm*)?

3 vra&Eipwyi;gi&n tauni;rm; Oyrm-
teutvetufonuici; pwué;oyaq;&nb)
o;cl; bejzlEl uui ponwio;jci; vra&yi,
qgiénmjy\enmrm;jzpaomn pwzp;r*%l tcpqg;o
rm; aoq;jci; trwiaé ur;zur/ tvyvu
rizpct; ©vetri;qigci;Ei vomwi yivyaon
*%&mrim;jzpon?

vra&Ei pwyi;qi&m y\enrm;a:umi jzp aom
pwzp;r . aemugquw" %é&n

vra&El pwyi;gién [aom pumv;.
Ty, onvra&enywOe,wiEl vwa , mu .
pwyi;qi&mwi qupyrtauni;wi jzpon?
pwzp;r. aemuqu w'%&ngonrn

virmon xXwvwvez, &mtve aumni;aon
tzptyurmEi awjuicpméaon aumi jzp .7
T zptyurmonvn, Wiyivy aom ab; "uQ
uyrm; aumni jzpon? 0yrm-ppyrm;/ arjryri;
rm/N0; g jci; rm/ a&Eajymi;jci;rm/ v , ur rm;/
rawmwqjzprrm r*r;uic&rrmEi uav;
oi, rm&m; rwémc;, Eypuijci; oir[w
obm0 ab;*uQuyrmauni zpon?

pwal“en*%é&m|[ gaom pwyi;qién or [w
O.aEmutyi;giém*%E&mon twvepwzp;apaon
Tzptyurmaumi ay:xuvmon cpmryi;Ei
ywouaon “%&mvn; zpon? tdormon tq
V" %émrmEiywou l awjuicpm;y;aemu jyevin
emvxauni;reaonimvn; gemormon “%e&n
&y;aemu pwzpraemuquiw’%. vuQ%mmmu
cpm:udon?

pwzpr aemuquw "%¢&n . vQ%mrim;?
TVEXWVEZ , aumiaon Tzptyu mu

Trwap pO;pm:aw,awmci;

o admiye[ wei? comgaon Tzptyu mu
XyWvVizpaeon [ Xijricpmgct;?
Yyrugm, rul tyraymct;
TV, wupw. tau , uzppwwict;
FUNUEEVEZMMWCT pAAyBIWC;
quagayii;orécugt;
ViUupPEirrbOwipwOipmr réci;?
rw”n%Ei tm&puEIrtm; ciwici;’?
rru rrjypéon [ xirwici;?

owjylkrnrntxuyuoipw"%é&néé&cb;
ormon rmaontmziaz: [yyvuQenrmauni
yiyeEre, titmueqici;rm zpwwon? ae|
plaewi;owéaerrmjadmijye [ yrrm; Eityruq;
rmaumicE<nu , yi; qi&mx<curmm; zpapon? pw
Zp;r . aenuquUIW* %esmtaumi;yy iuasipm ruEn
wiuny!
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Vent al

Traunm

Health Messenger Team

Thefollowing story illustrates a case of Post Traumatic Stress Disorder (PTSD). Thisstory
isinspired by testimoniesfrom child soldiersall over theworld.

Definition of health and mental trauma:

Definition of health according to World
Hedlth Organization (WHO): “Hedlthisagtate
of complete physical, mentdl, socia and spiritua
well-being and not only the absence of disease
or infirmity.” According to thisdefinition, mental
traumaisan essentia part of health.

Causesof mental trauma:

There are different causes to have mental
trauma, which can be identified as three
categories,

1. Environmental causes like natural
disasters; flood, earth-quake, droughts, fire out-
break and volcano eruption.

2. Biological causeslikeinjury causing
damageto brain; ilinessdueto cerebral maaria;
heredity disease dueto congenita maformation
and aging effecting the brain (Alzheimer’s
disease).

3. Psychosocial causeslike using drugs,
for example consumption of alcohol,
amphetamine (yaaba), heroin, cocaine, etc, tc;
social problems like stress at work, death of
loved one, domestic violence, jobless, extreme
poverty and man madetraumas.

Psychosocial problems causing Post
Traumatic StressDisorder (PTSD):

The word psychosocial refers to the link
between thesocia environment and themind of

a person. Post traumatic stress disorder as a
disease, which is usually experienced by the
people after enduring terrifying events. These
events can be caused by man made disasters
such aswars, landmines, torture, displacement,
robbery, accidents, rape and abduction of minors
or natural disasters.

A psychological or metal traumarefersto
deep emotional wounds resulting from the
intensely stressful events. Some peoplecan cope
well with the said traumatic event they
experienced and thus they recover, others
become traumatized and devel op symptoms.

Symptomsof PTSD

* Continuousthinking about theterrifying
events;

 Flash back: the person experiencesthe
events, just asif they were happening
again;

 Nightmarescausing d eeplessness,

 Eadily getting upset;

* Fedingafraid, anxiousor jumpy;

« Difficulty inmakingrelationships,

* Lossof interestinlifeandinsex;

* Poor concentration and memory;

* Fedingquilt.

It should be noted that traumati zed people
usually become exhausted by the symptoms.
Thedaily memories, flashbacksand night-
mares physically wear them out. Seeastory
of PSTD next page.
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pwzp;r . aemugquw " %a:umi jzpaom pWZyjyi
A story of Post Traumatic Stress Disor der

aE&moaumi;ywéuwi tou 6 EpEi * Ept&, ntulr,urmEitw awni , mxrm
tvyvyaeaon & Epté , oméaomwr u vvueuuiormrac:agmiomci; ckon’ tquumvrpy
wron o.rorm; pEirawig&wmay’Vueuuiwyrxualy;y;aemu pee;wcYaep) tou 1&
Epté , wi avv‘qarjre icI; yivyciécon?

Tomwas7 yearsold and working on hisfamily’sfarm during the summer school break with
two cousins aged 6 and 8 when they were taken away by armed group.Tom has not seen his
family since. Hewasinterviewed when hewas 17 and living in acamp, after having escaped
fromthearmed force.

, eazil; 0wxmaonvwpon aoeyrim;
uiagniviu a&mu&vm+y; ‘Iwielvucér, [
aymw , ? ulgawnwiu ‘rvukib; iwii , ao;
~ W, Vijyeaymw ,? Olaom owu |qvvnaemu
vinel Xri: aaur, cciaur,’ viaynw , ?
u]eawmw@u 1,a0;awn rp0 pm:b; 7 Xaemu
| armawmbwe] 3 navmucg; om.céw , ?

“’ Severd meninuniformandwithgunscame
and said " Comewithus!” Wesaid*’No, we
aretooyoung‘’ but they told usto follow them.
“Wewill giveyou food and candy” they said.
We were young and we couldn’t think much.
Wetravelled by motor boat for three nights”

“voppagmi;waedmagmuawn ri;witrjyevi
réawmb;\viaymw , 7

“owiu uleawnwixuray;atmivn; r;
acmuw , ? Xuajy;éejul;pmoawuvn; axmix
yw , [&uvéuw , weioawv U, u owaoon;
uw,?” :

“When we
reeched the recruit-
ment centre wewere
told we couldn’t go
bedktoour home. = '

They threatened usto prevent usfrom escaping. Somewho
- e tried to escape were sent to prison, some were beaten, others

# 18 committed suicide. *’

uleawmvn; pwtvenpw,? Quawuvn; :unéw, |
iruervn; Tvya&w , [:UUErgCemwap>nm; uvN; :unéw , ? “ayr
tryeviréb;! rbawuawn pnEiquo , z ujeawn jul;pmw , ?”

“’| felt very depressed. | took care of pigs. You could work at
thefishpond, raise chickens, breed livestock, but we couldn’t go
home. | tried to communicate with my family through | etters.”
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uleawmv € voppagni;wae&mrn
I;Epavmu aecéw , ? rvwwvyb;ayr? aemu
g,awm uleawn xuajy;zi g;jzwvuw , ?
uleawmxuajy;y; aemu wmle&oawr
ujeawmppwup0 aoq;oma:uni; €ru
Taumi;umw , ? uleawn , CEX rompu
rawi& ao;b;’

*’| stayed intherecruitment centrefor 5 ' =
years. | felt| had nofreedom. Finally | de- ==
cidedtoflee. . After | escaped the author- -

ity told my family | had died in thefighting.
| still haven't been ableto seemy family.”

“uleawn vueuuiwnu re;w,’?
uleawnu "vueuuiwoawu ac:romgai
tazl tare aymaym&i&iae&rmy? ynmvn,
oiér , ?cawmpmvrwwb; enrnavnub
a&www , 7 cEcierm ujeawm auini;jye ae
ciiw , ? uav;awé ae&mm aumi;yy?
vueuuiw wyawrmr [wyb;?”’

“’| feel very bitter about thearm force.
If the armed group hadn’t taken mel’ d be

livingwith my parentshappily. | ‘dbeedu-

cated. I’'milliterate now. | can only write
my name. What | want now isto go back
toschool. Children’splaceisinschool not
inthearmed force”

“wewé pwwtm,g;awn téuaonur
w, ? ujeawmromppel uumapontwu
vupmacivpw &w ,? tyrug;awvn,
wcwé tyruw ,? tyruxrn towc
&w , Vi ruw , ?wewé Eypuctw , lacawm
raob;? wewé&vn; tyru xrm rompEi
Jyeawigéaomvn; uleawmrbaw aeraunt;
wnu awiéw , 7’

? Sometimes my anger isso big, | drink
alcohol. | want to take revenge because |
was separated from my family. | have bad
dreams sometimes. Sometimes| dream’'m
being killed, sometimestortured but not killed.
Sometimes| dream | finally get to meet my
parents but they aresick.”
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urBmwOr; €jriEl uawv;pponm;rm;

use,rma&,apwrnetzi

uBmwOr,v;wi axmiayji,rimpmaom uav;rim €n; ppom, tzp vueuuiwuyrmY €o,yav
gon? €qyuav;rion pwzp,r . aenuquw%uwvn, cpmaeucon? Taqni,y;on
uav;ppon;rim €aumi,; em,vnap&e unkervrrn [ armviyon?

U rnormu uav;ppomnrm [ ac.qyoen;’

troir[w tirr[waon vueuuiwy
olr [w vueuuitypwwi y0iywouagaorn
touté, 18 Epatnu re;uav; oir[w
a, mumuawv;wiu uav;ppon; [ ac.on?aenu
wen;tmjzi wucuéetwu vueuuiagmni
ict; oir [w uiaqgnicbjci; oir [w xri;cul
vytmay; ay:wn owi;yagmnio oir [w vi
quqgnyée or [w rwém; or; , Vuxyci;wEi
ywouaon uav;rmu uav;ppomrm; [ ac:
on!txuy t"y(, zigouon ppwy or [w
vueuulitzwi . romplirmrty ticmuav;
tmv;Ei tullion?

uav;ppom;rm; o;pru &yqi;&e zpn;xm
aom neay|i;tz . tgé& urBmay.& Eiiayi; 85
Eliwi tp&vueuuiwyrmEi tpdEigeui
aomvueuuityprinr wyomopjzi pagni;
xXmaomnotou 18 Epatmu uav;rimrm
500,000 cel &on? neiayii;€zir aynqoutd/
wcewn;wi tqyuav;ppom; 300,000 ausm
txuwon tpdwyrm oir [w tpsEigeiui
aom vueuuityprmwiburwu:upn wuyOi
viudauni; o&on’

urBmay:& uav;ppom; av;ywyon tméwu
wi &on|[ ceire;éon? tadawmitm&Ei
ypPzwa*owiwi ETi 6 EliY ,equon uav;
ppomal[ mi; 69 O;wEl awiq ar;re;avvnr
ycon?

2 uav;rimn€m; vueuuiwyzirmwi rnu
owyom,optjzi pagmi;yloen;’

uav;rmwyomopjzi pagmi;&nwi en;\vr;rm;
pn&yion?

- Titmo; rwémqiac.ci;apci; uav;
ppom;rmon €rrm/ aumi;rmEi vp
vao;rm;r rwédmac: , y; ppwuée twi;
T:uyci;apci;jzpon? £y upPrmu
Tp,&wyrm; oyetyprmEi ynoipprm;
riylvyaveon?

e wcwé&uav;rmon rr._rompl tr
axmip oir [w riE, pwitn, tumnt
u , ay;&e oir [w vueuui typrm;
r €ur;zuru umu , &etwu ppom;
jzpv:ucijzpon?

e uav;rmtm 0;aEmuaq;ct; aumin
aumi;jct; ppwyELynoipprmwi &mx;
ay;ci;jzijrlq , jci;wizi pagmi I wyx
O} OiagmuwmOexr;agmiapon?

e WCW& wicm:a&;ci , &e Vr;réaom tajc
Taeauni zpon? ynnoi:umge pep
réci;aumi uav;rmon aumi; WUEi
ici;réay?xitjyi touar,0r;aumi;oi
we;rmuvn; wukiée tciag;réay?
ppx0ijci;oNnomvi ow;. wcwn;
aom xXuayuizpon?

e gidict;? ? rompOirm taejzi uav;
rm;€m; tpm taonuEiynmoiay;ée
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lld Soldiers - AGQGobal Qrervi ew

Health Messenger Team

Throughout theworld, thousands of children are used assoldiersin armed conflicts.
Many of them are suffering from Post Traumatic Stress Disorder( PSTD). This
article will help our readersto understand who child soldiersare.

1. What isachild soldier ?

A child soldier isany child —girl or boy —
under the age of 18 who is part of any kind of
regular or irregular armed force or armed group.
Child soldiersare children who carry or have
carried arms as direct combatants or who are
used as cooks, porters and messengers or for
sexual purposesor forced marriage.

In about 85 countriesworldwide, morethan
500,000 children under-18 have been recruited
into governmental armed forces and armed
oppositionsgroupsaccording tothe Coditionto
Stop the Use of Child Soldiers. .

Itisestimated that onefourth of theworld's
child soldiersarein Asia. In South East Asia
and the Pacific, UNICEF hascarried out astudly,
interviewing 69 former child soldiers in six
countriesintheregion.

2. How are children recruited into armed
forces?

groups.

 Propaganda and ideological
brainwashing canasolurethemintothe
ranksof armed forces/militias.

* Insomecasestherearenoaternatives.
Duetothelack of an educationd system,
where children are unable to attend
school and have no opportunity for
vocationd training, soldiering may seem
theonly option.

»  Poverty: Familiesaretoo poor toprovide
their children with food and education.
Children who are forced to fight are
often poor, illiterate and from rural or
otherwisemarginalized communities.

* Children may feel hopeless for their
future because of rampant poverty and
lack of education. They may feel
compelledtojoinin order to take care
of their families.

3. Why are children used as soldiers?

Therearesevera scenariosto child recruitment;

»  Abduction/forced conscription: child
soldiersare often abducted from their
homes, schools or communities and
forced into combat, whether by
government forces, rebels groups or
paramilitary militias.

e Children sometimes want to enter
soldiering to defend their family, home
or ethnic community or to protect them
from harassment from the armed

Children provide chegp and obedient fighters,
and aremorevulnerable, because of their youth
and experience. They are easier to brainwash
into fearlesskilling and unthinking obedience.

In someareaswhich are subject to persistent
violent conflict, thereisashortage of “€eligible
men or women” so belligerents widen the
recruitment base by using girlsand boys.

The proliferation of small guns and light
weaponry makes it possible for very young
childrento bear and usearms.
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rwwElatmi qi;gci] Tuo uav;r,
rweémppwuéron rimaomtm;|zi
qi;&ci; pmrwwict;wiaumijzpy; awn
t&ya"orm; oir[w zEyjci;c&aonm
vEyprinr uav;rmjzpuon?

e uav;rmon tveqictynmré&ci;
wiaumi a&E tem*wtwu armvicu
r&[ cpmEion? xtwuauni rom
prim€m; axnuyunée ppwyrn;o|
O1aémuée pwu;uon?

3 uav;rm€n rnontwuauni ppomrm;
tjzi tojyruoen;

uav;rmon ap;ayaon emcwwaon wuy
Oiormjzpuontjyi ao;agniée v , uon?
OoW. i,4&, rEl tawjulen;rwiaunijzpon’
owion aumu&Erui;mn owizwick;Ei rpo;pm;
y emcwwrwi jzpay:aprtwu 0;aEmuaq;ay;&e
Vv , uon?ppbuyliwucuaeaona*ormwi
wyom.oppagni;&e cucl re;uav;i, rim/
a, mumuav;i, rmu to;ykjci;jzpon?
tclaegmrmwi trwap tur;zurrm, &ael
oiawmaon triorEi triomrm &my; I jzpon?

vueui , Ei ayyraomn vueurmaynmici;
aumi twvel ,aomn uav;rmtm vueurm
uiagnito;y&e tcitag; jzpay:apon?

4 rnuoiaom vyagnicurmwi uav;pponm
rm; yOiywouapoen;’?

tp&icourm €& vueuulityprmwi uav;
rm; atmuytwi; y0ivyagni:uon?

a&Ewe; ppriuEmrmwi wucuée?

wy&i;wyz oir [ w tajccpppee;rmwi aexi
:uéon? vueuuiagniée tvei, ve,orn
T, adey&el wép>merm;u ar;jriée oir [w puyy,
a&;yivy&e wyzipce;rmY xXmcon?

wewé ovirm; oir [ w quom;rim; tapmi
rm; uexr;ormEi apcrm; €jzp to;ytuon?
arjriyri;rmaxmi&eEi &I;vige tojyruon’

“ uleawn [ m agEwe;rm wcev;aecéw , ?
&eori; zwoe; omaomae&nrY ri;rmaxmi&e
uleawmu wmleay,cw , ?Owion uav;rinu
ui,axmudeti tiemupPriytwu tojruw, ?
&eoEi&mom;rm;rm uav;,qawn owrXxmrub;
ayy” (ta&awmitnéruav,ppomaf mi,wo,)

Vviuetjzp tojyudetwu?’? re;uav;rm;
rbrrin; oir [w taznryjon re;uav;rmon
tvetEWén, rmon? owon rmaomntm;zi
Ttzuq;céci; rwémjylusicdict; oir [w tEi
wicdjct; vueu;cgci;Eil jynwegntjzpoi
yaqgmic&jci;wityyi titmjzi Ze;r ,mtjzp
vn; oryuci; cédwwon? gewsibuwuy0i
ormrjylvyaveon?

5l uawv;rmEivrm tay: tulouagnurrn;?

uav;rmon c;o;pm jylusijci;c&l yiye;
aomwvyie;rm;u ci;apici; cqwwon? n0;qciiEi
vrgeaom oiwe;rm; ay;ci;vn; cdwwon’

uav;ppomrmon ppwuaepOEi t&yorm;
b0oijyea¢muontcrmwi ag;0;rm o;pci;
tyrug;rmrujci; a’ioju;ci;Ei *ujci;wijzp
ay:apwwontjyi pwyi;Ei ywouaom vrag;
cl, Lrrm; &ci;uvn; tp&icpmrm €& odon’

ppom;EoppagNi;Ci;0N VX VXWEPMWC
V;U Xcuapon? uav;rm;taezi pmayo i:umr
&q; 1 pymad; vrag) €z €pn;wEiywouaon
w,wurtéet [ eu aEau;apon? uav;ppon
£rm;pon pwyi;El cE<nu , yi;gi&n aunuéir
wiauni ©ur;zurwiujzpay.apontjyi ten
Wtwu pwoabmxmici;rwugirrm; wiym;
apl {ir;cr;a&;u ysup;apy; wniiraom "ruaép
jzpay:a&uwvn; €t [ ettwnjzpapon?
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4. \What kind of activitiesarechild soldiers
involved in?

Children have been reported to fulfill the
following rolesin armed groups:

Tofight onthefrontline.

Toresidein battalion campsor base camps.
If they aretoo youngto carry guns, they areleft
in the battalion camps to carry water, watch
livestock, or be assigned to plantations

To be used sometimes as spies or
messengers, sentries, porters, servants

Tobeusedtolay and to clear landmines

"I wasin thefront line all thetime. | used
to be assigned to plant mines in areas the
enemy passed through. They used us for
reconnaissance and other things like that
because if you're a child the enemy doesn't

notice you much; nor do the villagers." -
(Former child soldier in South East Asia)

Tobeused assexua daves: girls, orphansor
unaccompanied girlsareespecialy vulnerable.
They are often sexually exploited, raped or
otherwiseabused, subjected to human trafficking
and progtitution, and forced to bewivesby other
combatants.

5. Effectson children and on the community

Children are often subjected to brutal
initiationsand hard labour, cruel training regimes
andtorture.

As aresult many children report psycho-
social disturbancesfrom nightmaresand angry
aggression to control to strongly anti-social
behaviour and substance abuse (drug and
alcohal), both during their involvement in war
and after their returnto civilianlife.

Military
recruitment is
harmful to societies
as a whole.
Children’s lose
years of schooling
reduce societal,
human and
economic
development
potentials. Many
child soldiersgrow
up physically and
psychologically
scarred and prone
to violence,
increasing the
danger of future
cycles of conflict
and damaging the

chances of

peaceful, stable

democracies.
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Child Protection
Protection of childreniscrucial totheir survival, health, and well-being. Everyone hasa
respons bility to seethat childrenaresafe. Individuals, civic groups, governmentsand the private
sector must help create protective environmentsfor them.

Thanksto the Convention on the Rightsof the Child (1989), nearly universally ratified
(191 States) children have now inter nationally recognized human rights.

The CRC isacode of binding obligationsfor the Statestowardstheir children to ensuretheir
protection. It providesrightsto children: al therights stated in the CRC should be granted to all
persons under 18 years old age without discrimination of any kind. The CRC coversevery
aspect of achild'slife, from health and education to socia and political rights.

To reinforce the protection mechanism established in the CRC convention two additional
protocol s have been established, onefocusing especially on child soldier issues:

The Optional Protocol to the Convention on the Rights of the Child on the
involvement of children in armed conflict (2000) signed by 115 countries and ratified by
63, prohibitsgovernmentsand armed groupsfrom using children under the age of 18in conflict;
bans all compulsory recruitment of under 18s; bans voluntary recruitment of under 18s by
armed groups and raises the minimum age and requires strict safeguards for voluntary
recruitment.

uav;i , rmtmn; tumtu, ay;ci;

uie;rma&; toudioea&Ei omn, mpmaeEiag&;wion uawv;i , rmtm; tuntu , ay,on
upPwi ta&yaomtcurm; jzpayon? wo;ci; EitomEigiaontztpn;rm/ €p,&rmEi
u, yivyiediwion uav,witnm tumtu , ay;,aonywoie;usirm zew;ay;&e uné&rn?

Eitayi; 191 Eiir twnjylay;xmonl 1989 cEpwi wsi;yaom uav;tcita&;qién Eii
tei;ci;oabmwncounwvncu ausZ;wiyion? uav;rmon Eliwunt orwyivit citag;
rm:&cy; jzpon?

uav;tcitagqién Eiiwumoabmwncu (p €mé& p) on Oya"toi ppn;y; wnle&
onErirmruav;rmu unu , ay,&rn [ gon? uav;tcitas;rm ay,tyxmonqgénwi
uelowcicmrréapb tou 1* Epatmuuav;tmv;u ptmépwi az: jyxmaomn tcitas;
Tv;u ayérn? ptnép on uav;wo;p .. bOu umu , ay;&rn? ue;rmaé; ynmas; vra&;Ei
Eiia&wElywouon tcitaé tmv; yliap&rn?

uav;rimumu , ray;a&pepcirmap&el ptmép nwvmewi oabnwncupn;ur; 2 ri; Xy
w; twnjylcon? wri;m uawv;ppom upPtm; £X;tnépuxmici; zpon’

typtnép [ac:aom uav;rmtcitag;qi&nEiiwunoabmwncoutwu pwjuluag;
pn;ur;oabmwncutizp 2000 ynEp uav;rmyliywouaomvueuuiwucuici;€m Eii
ayil; 115 Erirm;r vurwag; x;y; 63 Eiir twnjyicon? tqgyoabmwnouté tp;&rmkEi
vueuultyprintaezi tou 18 Epatmuuav;rmtm ppwucujci;wi ry; Otatmi
wmjrp&rn? 18 Epatmuuav;rmu r0iraeé wyomoptjzprpagmni;& 18Epatmuu
oabnwnrizi wyomoptjzp rpagmi;& rroabmté&ppwyoi Oi&e i, q;touuvn;
w;riowrwy; vvtyaonv:crrm, ay;&ezpon?
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taumi;g;yiy0i 100 €m "Qonpce tvuwiyxmnontastwu
(uie;rma&;apwrme ar;ce;wvm 1/2003)
THE BEST ONE HUNDRED CONTESTANTS BY CAMPS
(HEATH MESSENGER TEST 1 FOR 2003)

T,y pce; Umpiem Camp 40 (40)
Eiz; pce; Nu Poe Camp 27 (27)
r, Vv pce; MaeLaCamp 12 (12)
I, Vrvr pce; Mae LaMaLunag Camp 10 (10)
u&ie pce; Karenni Camp (3)
I, aclic pce; Mae Kong Kha Camp (3)
Xr; [ I; pce; Tham Hin Camp 2)
Tcm; others (3)
Tjcm; Total (100)

tauni;q;yly0io 100 €tm " Qonpce, tvUwiIyXxmony
(uie;rma&;apwrme ar;ce;vm 1/ 2003)

THE BEST ONE HUNDRED CONTESTANTS BY CAMPS
(HEATH MESSENGER TEST 1 FOR 2003)

yliy0irm; Contestants
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tauni;qg;yliy0io 100 tm; €tztpn; tvuwiyxnontadtwu
(Lie;rma&;apwrme ar;ce;wvm 1/ 2003)
THE BEST ONE HUNDRED CONTESTANTS BY ORGANIZATIONS
(HEATH MESSENGER TEST 1 FOR 2003)

at/ €t p ARC (Ameican Refugee Committee) 31 (31)
tjcm; Others 30 (30)
at/ tr/ ti A M I(Aide Medicale Internationale) 11 (12)
aumi;g&m qé&mrrm; school teachers (10
tr tup tuz MSF(Medisins Sans Frontieres) (6)
aul "bwil € KWO(Karen Women Organization) (6)
ué&ie Karenni camp (3)
Ttup tr/ € , SMRU (Shoklo Malaria Research Unit) 2
yl'yl att/ W PPAT (Plant Paenthood Association of Thailand) (1)
ppayii; Total (100)

tauni;g;yiiy0io 100 tm, €z tpn; tvuwiyxmony
(uie;rma&;apwrme ar;ce;wvm 1/ 2003)
THE BEST ONE HUNDRED CONTESTANTS BY ORGANISATIONS
(HEATH MESSENGER TEST 1 FOR 2003) | @ at/ tm/p
ARC
m T,
Others
0 atl/ trl ti
AMI
O aumi;gé&m génr
School teachers
g tr tup tuz

5 & 8B B 8 &

m uéiepce;
h Karenni camp

o tul trl tn ,
SMRU

tztpn;rm; myyatiw
Organizations PPAT

yiiy0irm, contestants

o o
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ERRATA (Ermjyi

ISSUE PAGE PARAGRAPH LINE SHOULD READ AS

18 29 1 2 The major causative organism in South-

18 28 1 3 Xadm*jujzpapaony;

[ oy mgdae ooy

Healthy tips from Thabyegone Ywa

ar;ciagm*) aumupém
Tetanusisadangerous disease

a“juwmausimauim
‘uue Dr Kyaw Kyaw

tyavni&i rayyel
Don't neglect theburns

Supported by
g et s

soefjopdags mpfwsesupieusrocioolind mudiep swoofmo seg § oghegonodti S8R lE ey vlpiomel il

You can listen to BBC Burmese Programme every Friday, Saturday and Sunday night : Thabyegone Y wa drama.
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