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cpciav;pm;tyaom pmzwy&wowrm.ciAm;

15jurarmu atti"tup uezéiag;aEyu;
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unu , a&;/ ynmay;a&Eiowi;ay;a&witmyr
vuvr;rru Xi[yapyion? at"puyaémju;
uwuzuén wiue;rmag; Ei vra&;0exr; wion
t"uaeénr y0iaumi; totrwykuon’
, Cpmapmiu €twctiAl attitup tm,
&np; Ixwéeq;zwcon? Tpmapnion Vec
aom 4 Epcelu tx;xwcon umvor; Ei
twetiApmapniu yr jynpapylon? pm
bwowitaejzi Ai;&ypEi ywouonu; puen;
v ru;puonen;vr;rml vu&ux;rm|
aq;uce;qiémvr; YerrmEiauni;reonaq;ak;
jci;,qi&m tujylcurmuawi&Eiyrn?

, tieatti"tup.pn&i;€&Xi;Eii(twe
TiAy; awke; 2.* %) El jremEii(€EWCTIAY,
awiEe; 2.2 w)wionuarBm®; , m(€wctiAy;
awiEe; 4.4 %) jy;viitwcitiAy;"%u
tadawnitnéa'owi tc&qg;zpon? xaumi
Tpmapmion at*p&ormu , pm; ue;rmas;
Eivra&0exr,wi. aepOvyie;rmu taxmu
tuay,rn[ xiyon?

Edi tori al
Dear Readers,

XV International AIDS Conference was
heldin Bangkok during July, 2004. Thetheme
of the conference was Access for All,
reflecting the need to increase access of
devel oping countriesto HIV/AIDStreatments,
services, prevention, education andinformation,
Acknowledging that health and socia workers
haveamgjor roleto play inthefight against the
epidemic, AMI decided to dedicatethisissue
of Hedlth Messenger Magazineto HIV/AIDS.
The present issue of Health Messenger
Magazinewill completethe previous special
issueon STDsand HIV published four years
ago. Readerswill findimportant informationon
transmission and non-transmission routesof the
virus, exising treetments, clinicd guideinesand
advicefor good counsdllingon HIV/AIDS.

According to UNAIDS, both Thailand
(HIV prevalencerate 2.8 %) and Burma(HIV
prevalencerate 2.2 %) are the most affected
countriesin South East Asiaafter Cambodia
(HIV prevalencerate 4.4%). Therefore, we
hopethisissueof Hedth Messenger will support
health and socia workers' daily work onbehalf
of PeopleLiving WithAIDS.

&ive;pnzwéEiyap!! Enjoy your reading!!
tirav;pnpnzi Warm regards as always,
a'luwnoe; Dr Than
T, "wn Editor.
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use;rma&;apwrmnetzi

Taqni,y;ontwc i/ atti "tuptauni; tuciyaz: jyxm,|ci,zpon’?
use rma&;0exr,rim taezi Tagnmi,y;uzw l €EwcTiA/
atti"tupcpmaegorm €nunEiyvrrn?

at'p.tént"y |, rm cctmuwqi;ru;
puadm*viac:yw , ? emrnrmywtwi;ylbl tq
yrtaumi; t&mon v . ccpr;empepciwi 1jzp
ym;aomag&m*wpcjzpon? ccpr;emgonrn
vwa ,, nutmu;puagm*y; Oiaénujci;Eladm*|
jzpymjci;wiu tumtu , ay;ci;jzpon?

at"puvuQ%mp [ ac:gci;onrwnaonm
vuQYomrmunenwa , nuwiplawgctaumizp
on? u;puijci;ré&&y; ar;&nyir [wojziat*p
onwen;tmjziAr;&ypaunijzp I'vwp0;r wpo;
olen;ri;pjziu;puyiymwwyion(Tpnty .
pnruEm 6 gagmi;yrwi:un)? €tgyrecu on
ticmu , cemciwontactaerm/ Oyrm ul
gmn uoag;ay;ci; oir[w uwvpmtpmnXx;&e
u, ctmen;apon aqg;ay;ci;WEiumcmci;zp
on’

twclygéaom at ponccrpeptmen;r
aumijzpay-aomaq;ynmyi;qi&m tactaezpy;
vuQ%nmrm;| pr;oyawi&ciurm; Ei a0"emrm;
payii;awijci;jzpon’l

A cquired (at)
| mmune (i) cctm (u,ctm)
D €ficiency (") avimen;uqi;r
S yndrome (ttup) aém*vuQ%mp

u;puici; réaom

rnonu(@tti’tup)at’p[ac:oen;

Ai&ypon tveao;l,y; u;puadm*jzp
apEion omrmeriuap oir [ w awiagjriaeugzp
aon tviadnio;t%unrebv;zi rjriki

aomt&dmOwWiwpc jzpon? £wctiA uo@aon
Al&ypon wprvrwn. wpaomi; yyvil
wpyceion tci;&y; €hjrbunreb v;zi
ornjriawEiaomypPn;zpon?at"pac: ccpr;em;
uigi;ru; puaémon twctiA[ac.aon
Ai;&ypa:umi jzpon?

Human (twc) v.

Immune (i) u,ctmciwapaon
deficiency

Virus  (A) Aidyp

twetiAonAi&ypwpri;wn;uom u ,
pnjylonr [ w/ €ri;ri; aom typrw onrom;
p0i rmjzpon? Oyrm €wcEiA 1 on urBn
ay.&Eitrmpwiawéy €twctiA2on t
aenutmzéu wuwiawigéon?

twotiAy,onu, ctmurnuoiciwapoen;

VWw,. ao;wiao;zl0Eiao;e0 [ 1 qv 2
ri;y&on? yretmjzi ao;zl0on cE<mu, -
twi; oldiaémuwvnaonrnony;rmrqg
wucu I ow zway;on?ao;zlowiony;m;&m;
pm:aomu aczuty; " wypPn;jzpaom cctm;mm;
xway;Ei on? tqyuoiri;rwaomy;rm;rm;u
VWi, CE<mu , rwucuy; Vvu
ue;rmatmixméayw , ? ao;zlormony;rmu
wucuae clewl vwion
a&m*).. vuQYomrm ucpm&yion? oaom rmaon
tmjziao; zZlOormu y;rmukiy; jyelaexi
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Wat 1s ADS? AShort I ntroducti on

Health Messenger Team

This article is a short introduction to HIV/AIDS. It will give health workers
some ideas to help the people living with HIV/AIDS

Thefull nameof AIDSisAcquired Immune
Deficiency Syndrome. Asthenameimplies
it isadisease caused by adeficiency in the
body’simmune system. Theimmune system
defends the body against infections and
diseases. Itisasyndromebecausetherearea
range of different symptoms, which are not
always found in each case. It is acquired
because AIDSisaninfectious disease caused
by a virus which is spread from person to
personthrough avariety of routes(seearticle
page 6). Thismakesit different fromimmune
deficiency from other causes such astreatment
with anti-cancer drugs or immune system
suppressing drugsgiven to personsreceiving
trangplant operations.

Inshort, AIDSisamedical diagnosisfor a
combination of illnesses, whichresultsfroma
gpecificweaknessof theimmunesystem. The

immunedeficiency iscaused by infectionwith
avirus. A virusisavery small germ.

A cquired Becomeinfected

| mmune Theimmunesystemis
weakened by thevirus

D eficiency

Syndrome Theillnesshasa
variety of symptoms

What causes AIDS?

A virusisaninfectious particlethat istoo
small to be seen with the naked eyeor evena
conventional light microscope. A virussuchas
HIV is1/10 000 of amillimeter in diameter
and can only be seen with an electron
microscope. AIDSiscaused by infectionwith
atypeof viruscalled HI V.

a0,jzI0ETy; - White blood cell and germs

Health Messenger
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aumizuyw , ? €twctiA Aidyp onvwi . U, rcEia& réawnl jzpavijzpxréaom tveq;
u, ctmpepu Oiagmury; aemuq; ao;jzl0rm;  ona&m*wpccziaog;udéon’

uzup;yw , 7 Xuoi Xycwwvvao;zlorm; u

aoqapaomaunivwi. cE<mu , on rrw te; TtwotiA Aidypon vwi.0;aEnuEieA
temwiaeon y;rmrmu rwucuEiawny? aumtztpn;uvn,wuduzupEiy; pwyiEi
aemuq; at’pal emcpmaeéaonow onck<m v . YEi,agmi&urtyi;wid jy\enjzpapon?

TwoTiA - HIV

rnowiwiu;puEirtEwén, &oen;

vimv,wi U;puEirtEWan,&on

rnorqy;rmuy "'vil u;puEion? ojaom tX;u;puEiaomorm;rm -
* unvomadm*gormEivit*witen tgn&orm

* viquqzurmpn&orm

* ynweqgmnrm;

* y.oepirjyivyrxmon aq;x;ué , no; po rm;

® pr;oyppaqg;rréonao;ziao;oi;uorc,, orm jzpon?

* tyrmutwwy,0;ponx;aq;x;orm,

5 trw25 puwibn 2004 cEp? use;rma&;apwrme



H uman
| mmunedeficiency
Virus

HIV isnot onevirus, but afamily of many
amilar viruses. For example, HIV 1isfoundin
most countries of the world while HIV 2is
mainly inWestAfrica

How HIV weakenstheimmune system?

Our blood contains white and red blood
cdls. Normaly thewhitecdlsfight off and kill
any germs, which enter our bodies. They do
thisby eating up the germsand by producing
chemicascalled antibodies, whichkill them.

Inthisway our bodiesfight off many different
germsand westay hedlthy. Sometimeswehave
symptomsof illnesswhen our whitecellsare
fighting the germs, but usually thewhitecells
win and we get better. HIV weakens this
immune system by entering and finally
destroying our whitecells. Asmoreand more
white cellsarekilled, the body becomesless
and less ableto fight off the many different
germs, which live around and in our body
bodiesall thetime. Finaly, peoplewithAIDS
diefrom one of anumber of seriousand rare
diseaseswhich their bodiescannot resist.

HIV can aso attack the brain cells and
nervous system directly causing mental and
coordination problems.

o

Whoisat risk for infection?

Everybody

Sex Workers

Everybody who isexposed to theinfection. But especidly:
Personswith STDsand soresontheir genital parts.
Personswho have many sexud partners.

Petientsreceiving injection with non-sterile equi pment.
Petientsreceiving untested blood from unknown donors.
Injecting Drug Userswho share needles.

Health Messenger
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TwcIA u;puyen;vr;rm;

use rma&,apwrnetzi

Taqni,yywi TwotiA u,puyen;vr, €ri;rywiuaz. yxmnon?

TtwctiA (Viu, cpr;eEmuiu;puadm*y;)
onadm g o . ck<mu , - €&nrmwiawi& on’
olon T utmjzirmjympmawi&aomaedmrim;rm
ao;l owé&n Ei re;ru, rxuaonténw
wijzpon? riu&nEiwaw,wiwi awidEiaonm
vn; t"uu;puaonvr;auni;jzprpo;
pm:uay?

twetiAon vwo;rwo;0i tvev , upn
u;pujyeymici;réay? £€qyy,onE;nony;zpy;
tyay;ci; tacnucci;wijziaoapEion? u;pu
apéetwuy, tadtwurmpnvtyon?

twotiAupuéetwu tcu 4 cu vy
on’

17 twcetiAoncE<nu, . tdnwi&érn?
(owe&n/re;ru , €&NEI a0; Or [wao;rxw
wvyonypPrirn)?

2! twcotiAoncEnu, - yibuwit
OU&iEipr&&rn?

3 twctiAon tjcmvwpa,nuu,
wi;o01aémuapérn?

47 u;puée twetiA tvtavnu e
V.U, wi;oénuéap&rn?

twottiAonen;vr,30, ziu,puon?
e viquqr ru;puon

* ao,rwqiu,puon

e rciréiao;i, uu,puon

viquqrrwqi twctiAu;puici;

re;ru, ziviqugjci;on twctiA
y;Ermg;u;puonen;zpy;? a, num . Vi
wEmtrior;. reru,wegnxoioi;xn
onen;zpon?

ptjziviqugici; on viwtn tjcm;
owpa , hu . pEXO! Oi;xonen;zpy; re;r

u, ziviqguqgonen;xuyy; tEWamn, ri;
aomen;jzpon?

twotiAy,upuée vigugrwpurwn;
EivavnuEion? olaomvn; wciaom 0ao
we avvmxmcurm €& a , numEire;r wpur
viquqgwi; terq; taezi ty 1000y yvi
wpycel omu;pu Eiauni;az; jyxm.on?

VIWEIre;ru , trwitenrmé&vi twc
TiAupugetcitvryrmon? tqyuo tac
Taeri,u gpzvpEi&eun (Umvom; a&m*) wiwi
awgwwon? tjzl oir [w t&n :unuaon
uwvnri® ,m El *E a&m*wion gpzwvp Ei
&eumwixuy l tjzprmon? Ta&n*w|
onvuQ%rmrmrybvn;aewwojziuorc
, [CI;r&bEpayii;rm:pmaeww:u I temzpww
aom umvoma&m*rmEi , Ovi yrtag)u,
auni;awidon? umvom;aén*ir[won
Tiem riym € vrauni;wavinué u;pu
aémtrmonjzprm;y;uoé&ev , uon’

ur,wrpmviqugqici; Ei jurzermpmvi
quqjici;wijzpEiaomaumitri;or;i , rmon
TtwctiA u;purtEWan, yrmon? viw.
&nxuaeaon tagym uzwxmici; réormon
jzwxm; ormxuyr €E Wén , rmaumi; taxmu
X, téo&on?

ue';toy jeijziviquaqraunmijzp
aomaém*ju;purtEWén , uen;apEion?

ptiziviqugjci; onviwtn tjcm;
owa, nu . pttwi;ooi;xnici;zpon? tq
ylupPonviwguagaonormwitawirmon?
olaomvn;viuquagaonotciwi vn; aw,
&on? tgyen;on twotiAu;pur €EWan,
tx;rmon? Tuojzpymjci;on pt.edw
taeziE;ny;viwxaon towiv , upn uici;
aunizpon? twctiA y;uy ! y0i aomao;
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Transm ssion of HV

Health Messenger Team

HIV (Human | mmuno-deficiency Virus) is
presentinal body fluidsof aninfected person
but isconcentrated (heavily found) in blood,
semen and vagina fluids. It can a so befound
intearsand salivaathoughtheselast two are
not considered significant routes of infection.

HIV doesnot spread from person to person
very easly. Itisaddicatevirusthat iseasily
killed by heat and by drying. A large dose of
virusisaso needed to spread HIV.

Four critical conditionsmust befulfilledif
HIV isto betransmitted by aparticular route:

1. HIV must be present inabody fluid (in
semen, vaginal fluids and blood or blood
products).

2.HIV mugt surviveinasgituation out of the
body

3. HIV must get into aperson.

4. Sufficient HIV must betransferred into
the other personto make aninfective dose.

HIV isspread in three ways:

e through sexual intercourse,
e through blood and

* from mother to child.

Transmission of HIV through sexual
inter cour se

Vaginal intercourse, where the penis of
themal e penetratesthevaginaof thefemaeis
themost common routeof transmissonof HIV.
Anal intercourse, where the penis penetrates
theanusof other person, carriesahigher risk
of transmissionthanvaginal sex.

A singlesexud intercourse can besufficient

réi; - Source: Care

totranamit HIV. However somestudiessuggest
that therisk from asingle act of intercourse
between a male and female (heterosexual
intercourse) can be aslow asone chancein
onethousand.

Any soreson the penisor thewalls of the
vagina can increase the chance of HIV
transmission. One common reason for thisis
the presence of asexually transmitted disease
such assyphilisor chancroid. Chlamydiaand
gonorrhoea, which causeadischarge, aremore
common than syphilisor chancroid. They may
cause no symptomsand so remain untreated
for long periods. For thisreason they may be
relatively more important than ulcerative
sexually transmitted infections (ST1s). Other
infectionsof thereproductivetract that are not
necessarily sexually transmitted are common
and easily treatable conditions.

Youngwomen areespecialy vulnerableto
HIV asitismorelikely to spread when sexual
activity isrough or repeated frequently. There
is evidence that uncircumcised men are at
grester risk of becominginfected with HIV than
circumcised men.

Anal intercourseisthe name for sexual
intercoursewherethepenisisinsertedinto the

Health Messenger
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jzZl0rm;onpttmomaomao;aunvr;a:umni;
wiwngaejci;aunijzpon? tqg ywion
TtwctiA yyyaomowdn Eixawiaomaunmi
vn;zpEion?

ao;rwqgi twctiA u;puici;

TtwctiA &aomao:vi&l . ao;uventn
oi;rviixvenontwctiA u;puvrrn?ao;

r&i; - UNAID (2002)

rlay:&u , Oeagmitri;or;rim; . twci tiA 'y, awionke;
rlay.& tri;or;jynweqnrmn; . €wc TiAy; awionke; B %
rlay:& aq;x;to;ylaomaq;porm, . twc tiAy,awionke;

2.8%

47 .6 %

viwtmywoylunrpwajzjci; onvi
wqgnem;, uiw , ywoyici;jzpon? TEtcu
wiu , wi rrvit rengqgici;oir [w tjem; €
az:wp0;0;rytvyay;ci;jzpon? u , wijyivyyiu
rrwO;jzpl €wciA u;purtEWem, réay?
ticm; ow0;0;rjyivyay;vii vin, twotiA u;
purtEWen , twveeny;yon’

TtwetiA y,gaomtri;or,wi &moao;ay:
yiu tqyao;xYy,&Eion? tqyrtcetwi;wi
viquqgyu ornre&émoao;ray:rtce xXu
TEWan, yrmon? or . vit* tmz; tyxn,
ontiwwwivn; twctiAgEion?

wpyiziviqugqjci; uen;ayii;rm;pmzi
YVyEl on?wp0; . vzi gjemowpl; - viw
oir[w re;ru, tm &nziviuy; E.gEion?
wp0; waw;on tjcm,ow0; . vit*jziawixEi
on?!owé&nEireru, ténwonvn; viqu
gaz. . yipyoiaémuomEion?y;py witenrm;
or [wtuté&rm&viu;puEion?yipyizivi
qugict;rmwitEWén , ten;i , omawigon’
oaomnvn; v,0 pwcdon [ rgEiay? yipyzivi
quqgruvn; tiemvi quqgrrm Ei , 0lpw
c&aomviqugr [ axmucrray;Eiy)?

ur,wr;pner;viivn; ten;i , €TEWan, &
on? xojyivyviwp0; . vmontiemwp0; . v
pyxoiaénugomww lizpon? y;py witenrm;
Xcuudrrm&viy;u;puEion? y;mer;c;
ontEWén, réay’

ueonviqugqgi;raémiuci;uen;apon

réi; - Source: UNOPS

a0;e0l ao;0y*jym; E1 ao;a&unwiwitwcti
AyOiEion?ao;oi;raumivayii;rim;pm €wc
tiAu;pucccon? ziziyElirmwi ao;pr;oy
ppaq;ci;uwiwius, Ui, jylvvyaeaomvn; zi
ZhQETirm;pwi , cwi aocmpmriyivyay? ao;pp
ch,onvn; u;purtmv;uz , &nEijci; réay?
y:0iy: 3yw r 12 yw:umrcE<mu , wicctn; (YE)
YpPN; jzpay: oN? ao;tm tqyrtce (3ywrl2yw)
ywiayjuumvwi virylu ao;pp aomvn; cc
tn(yE)ypPn; urawFiy? ao;onvn; twoti
A u;puEion? xaumiao;uvtyronto;
ylay;oi:éeta&ju;on’
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Source: UNAIDS 2002

HIV prevalence, women in antenatal clinic, major urban areas
HIV prevalence, female sex worker, major urban areas
HIV prevalence, injecting drugusers, major urban areas

28 %
38 %
47.6 %

other person’sanus. Itiscommon among male
homosexuals but also practiced among
heterosexuds. Itisof particularly highrisk for
transmission of HIV, and thisis becausethe
wadll of thelining of theanusisddicateand easly
tornwhen the penisisinserted. Therearemany
whiteblood cellscontaining HIV inthe blood
vessel sfeeding therectum. Thesewill become
infected when in contact with semenwith HIV.

Masturbation involvesthe handling of the
sexual organs. This can be either self-
masturbation when aperson stimulateshisor
her own sexua organsor mutual masturbation
between two partners. There is no risk of
transmission of HIV from self-masturbation
becauseonly onepersonisinvolved. Thereis
avery low risk of tranamissonof HIV inmutua
measturbation.

During mengtruation, awomanwith HIV
will havethevirusin her mengtrud blood. Sexud
intercourse during her menstrua periodswill
be morerisky than outside menstruation. Her
sanitary padsor tamponswill dso contanHIV.

Oral sex cantakeplacein different ways.
The tongue of one partner can contact and
stimulate the penis or vagina of the other
partner. Salivacan comeinto contact with the
genitalsof theother partner. Semen or vaginal
fluids can enter the mouth of the partner.
Infection may occur if thereare cutsor soresin
themouth. Thereisvery littleevidenceonthe
risks of these different kinds of oral sex.
Althoughtheriskislow, itisnot absolutely safe
and oral sex cannot be recommended as a

safer-sex aternativeto other methodsof sexua
intercourse.

There may be a slight risk from deep
kissing where the tongues of the persons
penetrate each other’s mouths. Infection
through kissing might take place when one
partner hascutsor soresinthemouth. Thereis
no risk fromkissing onthe cheek.

Condoms reduce therisk
of transmission through
sexual intercourse.

Transmission of HIV through blood

A transfusion of blood from a donor
infected with HIV will infect the patient who
receives it. Whole blood, red blood cells,
platelets, and plasmamay contain HIV. Many
people have contracted HIV from blood
transfusion. Although there is widespread
screening of blood transfusioninthedevel oped
countries, thisis still not the case in many
devel oping countries. Thetesting of blood does
not removeall risk from transmissionthrough
donated blood. It takes 3-12 weeks after
infection for thebody to produceantibodies. If
blood is donated during this “(3-12 week)
window period” antibodieswill not be detected
by the HIV test but the blood will still be
infectious. It is important that blood
transfusions are given only when
necessary.

Injecting drug use (IDU) is becoming
increasingly common in many counties,
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X,aq,o,porm; onEiiawnawnrim;rim;
wi wymviuéy; €X;ozitnewuwi yrim;
on? tadawmitmé/ €x;0jzi Xi;EiiljrernEii/
TEN, EliEIwgyl , eryne , Wwi X; aq;WVoO;
lu;puaon €wctiA jyelymronw;wu
viuéon?jrernEiiYx;aq; o;paomorim; €m;
ao;ppag;unémwi TwotiAy, awiorm, wiym;
viu&on? 1989 -cEpwi 17 &mciEe;r 1990 c Ei
1991 wiwi 59 &mcike;£Xrm; vmaumi;awi&
on’

réi; - Source: UNOPS

tp&icpnrin €&l jrermEii&x;aq; o;porm;
wiaqg;X;ouwe;Ep0wi twctiAu;puct
auni; ogon?eiitvuapni:uy-un &rrm €&
X;ag;0;pormwi TwciA awio 54 &ncike;
(1997) 56 &mcikEe; (1998) 51 &mcike; (1999)
ponwizpon?2000 -cEpwi X;aq;o;porm; .
twctiAy,awiEe;on 63 &mciEe; Txrmjym;
vnon? (use;rma&;0;p;Xmel 1997/ 1998/ 1999 Ei
"bvitwet 2001)

r&i;? “ The Hidden Epidemic” January 2002,
Burnet Institute and The Centre for Harm Reduction.

twotiAl toaéni by; Ei py, wion ag;X;
tyEiug , nrmadio;paomx;aq;o;ormw wi
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xX;aq;o;orm; wiuy Yomyul xormxr
viqugrraomvn;auni; u , 0egyiul &iao;
1, XOlvn;auni; u;puaénuéomEion?’
rm;pmaomx;aq;o;pormon ynweqmtjzp
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x;jct; em] emaci;witm; azjujci;EIviwxy
Tagymizwict; wionwvy avvyxéaon tadym;
upPwizpon? tqyen;rm;u jyivy&dmwiy,oepi
y;ué , 'wiuom o;poion?

aq,riaumi x;ci;ontwctiAuavu;
x&aonu;puen;vr;r [ way?aq;riaumix;ci;
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jzpEion [ gElaomvniag;riaumix;onty
ontaciayur&lao;rmrcEiaomaumiu;pu
rrawiéjci;zpEion?

rcir&iao;i, oltwctiAy;u;pujci;

twotiAon tqyaém&trior; rélao;
1,0 u,0iagmipOwi (5r 10 &mciEe;) ar;zm;
pOwi (10 r 15 &mcike;) oir [w EwuaepOwi
(5 r 20 &ncike;)u;puEion? €wciA &rci
r&iao;tmv; ol twctiA u;puict; r&y? rcie
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epecidlyinAga InSouthEast A9 g especidly
Thailand, Myanmar, Indiaand Yunnan Province
inChing, injection by drug abusersisemerging
as an important route of HIV infection. In
Myanmar, a dramatic increase in HIV
seropositivity (Blood test positive) has been
found among injecting drug users from 17
percentin 1989to 59 percentin 1990 and 1991

réi; - Source: Care

respectively.

Reports suggest that IDUs in Myanmar
wereofteninfected early intheir injecting career.
Datafrom national surveillance over recent
yearsshow HIV prevalenceamong IDUsin
1997 at 54%, 56% in 1998 and in 1999 at
51%. In 2000, HIV prevalence rate among
IDUs had increased to 63% (Department of
Hedlth, 1997; 1998; 1999; 2000; WHO 2001)

Source: Revisiting “ The Hidden
Epidemic” January 2002, Burnet Institute
and The Centre for Harm Reduction.

HIV, and Hepatitis B and C, spread very
easily between people who inject drugs
together and share needles, syringes, and other
injecting equipment. Oncedrug injectorsare

infected with HIV, they can a so transmit the
virusto othersthrough sexual intercourseor,
when pregnant, to their babies. Many injecting
drug usersalso act as sex workersto pay for
their drugsand thiswasasignificant factor in
the AIDSepidemicin Thailand.

Needle-stick accidents and blood
splashesto the mouth or eyesinthe
health care setting may lead to the
infection of health careworkers. The
risk isvery low and can be reduced
further by strict attention to universal
infection control precautions.

Piercing the skin with
instrumentswhich arenot sterilized
might lead to transmission of HIV.

= Acupuncture and tattooing are
considered asexamplesinthiscase.
In Asiatattooing, ear/nose piercing
and circumcision are common skin
piercing practices. These procedures
should be carried out with sterilized
instruments, asHepatitisB and C can
be easily transmitted through this
route.

Tattooing is not a common route of
transmission of HIV/AIDS, astherehasnever
been any documented caseof HIV tranamission
intheworld that hasbeen provento have been
dueto tattooing. Probably itisextremely rare
as the needles are not hollow so no blood
collectsinthem.

Transmission of HI'V from mother to child

HIV can passfrom an infected woman to
her baby during the pregnancy (5-10%),
during labour and delivery (10-15%), or
afterward through breast-feeding (5-20%).
Not all babies born to a mother with HIV
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u;purtE Wem , onteciaomen;peprm;Oyrm
agrmra&rm;xwici;Et1a&rmtar;y;uaziu
ci;wizpon)? re;ru , tmclar;zmjci;
Eigemvuonrm; . OrAutmEyci;wionu;
purtE Wém, uyrmmapon? qgm (Caesarean
Section) en;jziuav;tmcar;ci;uAurenrp
wijyivyay,vii&iao;i , tn, twetiAu;ke;
TEWém , uavicEion?

rciEiwuaepOwi Eitaé&mié&r;jci; Oyrml
&romwi;aémijc; (mastitis) Ei&iomwiyn
wnemagm*jzpci;wion rcirwqi &iao;i , tm;
twotiAu;purtE Wém, ujrirm; apon’

twetiAu;purtcurmEiywouont
oynnrin;onwviijrepmaymi;vviudon? x

_— “Mﬂf

aumiacwEi tntoynmnrmw;wuap&e*m
e, rm;/ owi;pmapmirmEijzpeiv:i tiwmeu
wiu trriywavvnoion?

réi;

1. Protecting the Future, IRC

2. AidsHand Book, Second Edition-Fully
Revised by John Hubley, 1995.

3. UNDP South East Asia - HIV and
Devel opment Programmes

4. HIV Transmission through

Breastfeeding: A Review of Available
Evidence- WHO

o Ay et AT e AP EATILAT, L AT

réi; - Source: MAP

en;omvrrn’

u, Oeagmircionu , 0eagmipOwi at/ Zul w ag;uo;pyiul oronéiao;i , tm; twcl
tiAu;puke;uocoonomavimcEion?aq;u oray,ormon at/ Zul wEiwyAucy;ar;
(Caearean Section) ay;Vvii&iao;i , on 1 &ncikEe;ceilom twctiA upuvrrn?

eAsmyt; (ie/Aly) ac: y;pyraomuonAi;&yaq; wiurrcitm; ay;y,or . uav;tm; 3&ut
wiwplurxyay;ylu twc il Ay,u;puke; (at! Zul wtw aqg;ay;Ee;EiEi; , 0vi) xulucel
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becomeinfected with HIV. When thereisno
breast-feeding the percentage becoming
infectedisbetween 15and 30. In breast-feeding
populations, the percentage of babies that
become infected is between 30 and 45. The
virusismost likely to passto the baby during
labour or in the first few weeks of breast-
feeding, although asmall proportion become
infected earlier inthe pregnancy.

HIV antibodiesfrom themother crossthe
placentato the baby sothe HIV antibody test
ispositiveat birth whether the baby isinfected

or not. These maternal antibodiesstay inthe
baby for aslong aseighteen months, although
most babieslose maternal HIV antibodiesby
nine monthsof age.

Theriskisincreased by invasve procedures
such asamniocentesis (tapping out thefluid
surrounding thefoetus) and artificid rupture of
themembranesof thefoetus. Itispossible, but
not yet proved, that episiotomy (cutting of the
vaginal for easy delivery) and certain practices
of traditional midwives, such as abdominal
massage, may increase the risk. Caesarean
section (delivery by surgical operation)
performed beforelabour beginsreducestherisk
of transmitting HIV to the baby.

Therisk of infection through breast-feeding
isincreased by inflammation of thebreast, such
asmastitisor an abscess.

Knowledge about thefactorsthat influence
therisk of transmission of HIV ischanging
rapidly. Itisimportant to keep up to datewith
changesthrough newdetters, journa articles,
and if possible, theInternet.

Sources:

1. Protecting the Future, IRC

2. AidsHand Book, Second Edition-Fully
Revised by John Hubley, 1995.

3. UNDP South East Asia - HIV and
Development Programmes

4. HIV Transmission through
Breastfeeding: A Review of Available
Evidence- WHO

AZT.

If themother takesthedrug AZT (an antiretroviral drug) during pregnancy, shecan
significantly reduce the chance that her baby will beinfected with HIV. If health care
providerstreat motherswith AZT and deliver their babies by Cesar ean Section, the
chances of the baby being infected can bereduced to arate of 1 percent.

The study showsthat asingle oral dose of the antiretroviral drug nevirapine (NVP)
givento an HIV-infected woman in labour and another to her baby within three days of
birth reducesthetransmission rate of HIV by half compared with asimilar short course of
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ceire;0 20; 2zu v;oNnvnN;wpcwn;aon
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(sentinel surveillance) apmi:unavvnon
Ttptpirtypvu twctiA ao;pprppwr;
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50/100 x 1000 = 500
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The HIV/AIDS Situation in Burmaly’

Zaw Winn, Chiang Mai

Articles on HIV/AIDS in Burma are often filled with figures.
But it is possible to ook beyond the figures to see what has happened
to the HIV epidemicsin the past and what is happening now.

Thereisnoissuemorecontroversa to start
with than thetotal number of peoplelivingwith
HIV inBurma. To know how many peopleare
infected, we cannot just count peoplewithHIV
or rely onreporting of HIV testsor AIDS cases
by doctors. Reporting by doctors is rarely
accurate. Weall haveto rely on estimates.

Variationsin estimates

Myanmar government reportsestimatethat
therewere fewer than 180,000 peopleliving
withHIV at theend of 2001. Onearticlewritten
by American academicswho did not work in
Burmastated therewere over 800,000 people
infected threeyearsearlier than 2001.

Both kindsof estimatorsusethe samedata
—obtained from performing HIV testsonthe
blood of groupsof peoplethrough the process
of sentinel surveillance. But choosing whose
blood should be tested is not easy and there
are many ways in which the process can be
biased. Arerura or urban peopletested?Are
enough peopleineach ‘risk group’ included?

Areinjecting drug userslivinginthecommunity
and living in drug treatment institutionsboth
tested? Are sex workersworking in brothels
tested or only those brought for testing by police
while they are being taken to prison? Are
brothel based sex workers and karaoke bar
based sex workersall mixed together inorder
to get enough women tested? Isthetestingin
each of themany townshipsdonethe sameway
year after year or doesit change?

All of these factors influence sentinel
surveillance asit hasbeen practised in Burma
over the last several years. Small errorsin
choosing the people to be tested and false
assumptions can lead to big errorswhen the
numbersare multiplied to reflect the situation
intheentirecountry.

The United Nations Joint Programme on
HIV/AIDSor UNAIDSestimatedin July 2004
that therewere 320,000 adultslivingin Burma
with HIV at the end of last year. The UN
epidemiologigtsfurther datethet thereisarange
of 170,000 to 610,000 people. The
government of Myanmar hasplanstoreviseits

50/100 X 1000 = 500

How an estimateismadein onelocation

Imaginethereare 1000 injecting drug usersin Yangon. 100 of them are caught by the
police and undergo mandatory HIV tests. 50 of the 100 or 50% are found to have HI V.
Thisfigureof 50%ismulltiplied by theimagined 1000injecting drug usersto givean estimate
of 500infected injecting drug usersin Yangon.

Percentageinfected X number of imagined users= estimated number of infected users
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own estimateswith technical assistancefrom
theUnited Nations|ater thisyear.

A serioussituation

What isnot under debateisthat thestuation
isserious. No onedisputesthat Myanmar ranks
with Thailand and Cambodiain having the
highest percentage of itspopulation with HIV
indl of Asa

Solet’'sget onwithit. What isimportantis
to seewhat isdriving theepidemicforwardin
Burmasowe cando something about it. There
are several sub-epidemicsoccurring among
different groupsof peoplein different partsof
thecountry. Let’slook at them:

High Risk Group: Female Sex Workers

Oneof themost important groupsiswomen
sex workers and their male customers.
Although sex workersonly areofficialy tested
through the sentinel survelllancesysteminthe
two sitesof Mandalay and Yangon, we know
that their cusomershaveinfected many of them.
Someyearsin somelocations more than half
of thewomen tested areinfected. Itismuch
more difficult to know how many of their
customers are infected as the police do not
arrest or harassmen customersasmuch asthey
do women sex workers. Young military
recruits, some of whom are customersof sex
workers, are tested by the military but the
resultsarerarely madepublic.

What we can know with certainty isthat
unprotected paid sex between men and women
iIsamgor driver of theepidemics. Sexwork is
commonin placeswheremenarefar fromtheir
homesand have more money and power than
women. Truck routes, some border crossing
points, and mining areashavethesetwofactors.
Sex work isillegal and suppressed so sex
workersoften movefrom onecity to another.
What better way to Soread infectionthanmobile
men with moremoney having unprotected sex
with mobilewomenwithlessmoney?

High Risk Group: Injecting Drug Users
(IDUs)

Reports suggest there are approximately
150,000 to 250,000 IDUsin Myanmar. M ost
of them aremen. Burmahasthe distinction of
havinginthe past few yearssomeof the highest
ratesintheworld amonginjecting drug users.
Official Myanmar government sentinel
survelllancereportsshow over 90% of injecting
drug usersin Myitkyinaand over 80%in Lashio
and Mandalay have beeninfectedin the past.
Sadly, most of these men have died. New
sentinel surveillance figures show that the
percentage of injectors may be decreasing but
itistoo early to besure.

Sharing injecting equipment is a highly
efficient method of transmitting HIV. Burmais
one of the world’s leading countries in the
production of high quality heroin. Wherever
heroinismade, itisused. Andwherever heroin

Seriousepidemics

South-East Asia, 2003

“In South-East Asia, three countriesin particular — Cambodia, Myanmar and Thai-
land — are experiencing particularly seriousepidemics.”
Source: HIV/AIDS in Asia and the Pacific Region, World Health Organization, Western Pacific -
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wém:Oijrermei i€p;,&xwalaom apmi:uy:uné
avviici; tp&icpnrm; €&jrpju; emwi 90 &mci
Ee;aum (r; , pXx;aq;0; owi twctiAawEe;)
vn&EirE Wav;wi 80 &nciEe;aum vecaon
Eprm;uawiéon? Or;en;pémuawn €qyio
trmponaoq;om:uavy? apni:uy:uné
avvici; pepopé& ue;*%e;rmwix;ad;o;
ormwiy,awEe,en;ongaomvn; aocnon
[ ayméeapmao;on’

rmwivyppryre& lao;uppaq;y;aécaowWimxwi
XmEion?aq;& 745 &teu 363 &wiao;0i;u0
ay;on’? oaomaq;& 38 &oma&caowWmwiao;
rmuor;xmEion’ viyppr;éaomaq;&rmwi
ao;ppy;y;awiviipejypEion? vuéao;vi&it
oprmwi 0.6 &mciEe; twcrtiAawigéon?

TEWEn, ju;rm;pméaontypli viwquqo
a , mum; rim;

jrernEii&emvn:uormonElitE viw
quqgormé&uauni;o:uon? ewyrmon
a, mum rm: Viwqugqjci;yi&maedmrm; jzpuy;
ticmaednrmvn; &uon? ug;on tcu
uawn tqyormEiqiaomvirupPoaowe
yxmr ten;i, onéontwujzpon? ow,
. tuntu, rviqugci;on twctiAuy
adm* uwe;yicl; &ré&raymeiay’

tp0tvmu , :unrréci;Eit, on;ci;rm;

reuertoptge;ontpitvnu ,:un rréciEipy,t , ojci;zitg,owon’
(w twces [wpv/ oy’ Ei ,Oausr)

twotiAu;puénwi aqg;x;ué , mrim;
a0io;pci;on tq;q;zpon? urBmay: & €qi
ribe;jzlxwaonEiirmwijrernEiiy0ion?
rnonae&nwixwxw! tqyaeénrmwibe;
jzZluoyuon? be;jzl b , avmua0;a0; om;om;/
vrwavnuwi&vtcio;puon? jrermEii
&vi, rmwi aienen;&vi tqijribe;z
upy;x;aq;tjzpo;vrrn? xaemuaq;X;
ué , nrmu adio;vrrn? agten*wwi t
ri;orjynwegnrmon bejzlux;uwvrrn?
tqyuoitizptyuon wey , eejyne, Eir
acijrpOr;a* otciwi jzpymviugon?

ao;oi;jci;rwqi u;puijci;

rcir&iao;i, olu;puici;

uav;i, rmonrcirmxr twctiAu;
pucéonuenuiz , awgsaomnvn; tqyu
av;rmon uyagn*rem; yrqg;&m;apici;réay’?
uav;rmonrmaomntm;jzi ViupPwiyoijci;
r&1AL;&ypy,u u;puapici;rdy? , aejrermEiiwi
wém;0iagjymum; curm €& y;u;purrmwivi
upPr 70 &mcikeEi X;aq;ué , mrm:r 30 &ncike;é
aumi;o&onvn, oy en; uaomaymum
rri;r [way? €tqgyuoiaymumée rnor:
Taxnutxm vavnupnréay?

jrermeii&mm; , i;aomt , £QMEir ,:unrrm;

jrermEliwiao;otjci;rwqitwctiAu;pu
onvoiagrnréonuodgecucon? wém0irw
wr;rinéngéeawiéevn;cucon? riju;rméaq;&

jrermyné&wi;&i;onrimon twctiA
u;puéeye;pyyiovm? tqyuyagn*on &r;
yne, Ei u&iyne,wwi yy; tjzpapnon?
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travelsto reach marketsfar fromwhereitis
made, it leaksoff therouteto be used by people
alongitspath. If moreyoung menwithalittle
money are exposed to high quality heroinin
Burma, someof themwill begintoinjectitand
there is agood chance that they will share
injecting equipment. We can expect that in the
future morewomen sex workerswill beginto
inject heroin —this has already happened in
Yunnan and other partsof the Greater Mekong
Region.

Transmission through Blood Transfusion

Itisdifficult to know how many peopleget
HIV infectionfromblood transfusonsin Burma.
Officia records are hard to find. In large
hospitalsincities, thereisaregular eectricity
supply sothat HIV testing equipment and blood
can be kept in refrigerator. 363 out of 745
hospitalsin Burmaperform blood transfusion
but only 38 hospitals have facilitiesto keep
refrigerated blood. Blood for transfusion is
morelikely to betested for HIV infacilities
with electricity soHIV infected blood can be
discarded. At present 0.6% of blood given by
new donorshasHIV init.

High Risk Group: Men Having Sex with
Men

All savvy peoplein Burmaknow that there
are men who have sex with men throughout
the country. The nat festivalsare not the only
placeswhere sexual intercourse between men
takesplace. Unfortunately, littleresearch has

ré&i; - Source: PATH

been conducted on sex among men so we
cannot say whether unprotected sex among men
drivestheepidemics.

M other to Child Transmission

Although we all empathisewith children
infected by their mothers, these children do not
drive HIV epidemics. Children do not usually
have sex so they do not transmit thevirus.

Although there are officials who will
categorically state that today in Myanmar
seventy per cent of infectionsarethrough sex
andthirty per cent arethrough sharinginjecting
equipment, thereisno scientific evidencefor
thisstatement. No onehasenoughinformation

to say so.

Heresiesand super stitions

TH Huxley, Science and Culture

“Itisthe customary fate of new truthsto begin asheresiesand end as superstitions.”
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41jyne , rmrtclaonowion XiEitbuyi;
wiagm*&wvmy;rrwia® o olyevmaoma:umi jzp
on [ uyadm* . tapmyi;wi Xirwéon? tqy,
tcouauni t, tqg wcay: onrm twctiA
“tagrtaemuop;,qi;ct;” Eijrermr [worm;
wiadm*jzpv , jci;wijzpon? owjarxmon
tourn weomé rjrermigzr;ormrmwivn;
twetiAupuréontouyizpon? taumi;
t&i;cuawnmrermEi i/ aumaomi;rigtau;x
aonynweqgnrmwi VN; Wceu y;U;puréci;
aumijzpon? , aeltcetewi ycuUL rynwe
gnrmon yc;rig{n&yomrm;/ rq, rite;&
wayyne , pya“ orm ovVNvnNomvmy; ow
onrEWav;Eiyorwjrvmaontri;omazu
onrmxr €twctiA u;pujci;céwwon?’

r&i; - Source: PATH

rE Wav;rion twctiAy;u;puén tou
tonuaomrijzpon? TEcuu rEWav;
&vrim€m; u;puaon Ai&ypy;u avvnci;
jZIOEL.? jrermEii Ei *yeeiiwir oaowe
ynm&irm; yayi;xmon| €z, tp&icpnts
rE Wav;riwiawiéaomAi;&ypy; O noompmujym;
aon taetxmwi awiéon? tqyuoizpct;
on twcrtiA y;wpri,géaom vwpa , nutm;
viguqjci; oir[w ag;x;ué,m two;
pici;aumi tjem EwcrtiA aemuxywpri; Xyu;
puici;aumijzpon?

at'péorm

y:.&orm; . 10 &mcike; ceonaq;uoée vty
ayvrrn? xaumi
17 000 Ei 60 000
celon Ai&ypuaq;
oéevvrrn! urBm
uie;rma&,tzi.
‘Three by Five”
prue;on tp;
&celre;cu Vv0;aé -
wplOuceiu vy
agmi ay;Eivrrn?
tac taeauni;u
raému rwvtawn
rm; rmaoq; :uvr
rn? xaumi , ael
rplumu, rl uor
wiuw; jrivy aqgmi
‘uée vtyon’

aoq;rrim,

“Eptvu at"p ziaog;rrmaumni tou 15 Ep r 45 EpumEptvuaoq;o0;aérm;

30 r 40 &ncike;yEion”
TwatiA atti®tup Ei tné ypPzwa' ol "bvitwct taenuyi; ypPzw-
ta&awmitme 2003
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Misconceptionsand Misbeliefsin Burma

Are non-Burmese people, the so-called
‘nationd races , morelikely to beinfected than
Burmese?TheHIV epidemicsaremoremature
in Shan State and Kayin State as peoplewho
were infected in Thailand returned to these
statesearly intheir epidemics. Thisled tothe
concept that there was an “East to West
gradient” of infection and that infection was
more common among non-Burmese people.
What was forgotten was that Burmese
fishermenfrom Tanintharyi werea soinfected,
astherewereinfectionsamong Burmese debt-
bonded women sex workersinlargely
Burmese Kawthaung. These days
Burmese female sex workers from
Pakokku aretravelling towork onthe
Chinese side of the border near Muse
and inthe guest houses of Bagowhere
they areinfected by their maleclients
from Mandaay and Pathein.

Mandalay isaparticularly intense
transmission location. By looking a the
kinds of HIV that infects people in
Mandalay, ateam of researchersfrom
the National AIDS Programme and
from Japan hasreported that thevirus
in Mandalay is mutating into unique
recombinant forms. This can only
happen when people with onetype of
HIV have sex with or shareinjecting
equipment with people with another
typeof HIV. Peoplefromall over the

country are meeting in Mandalay and
“exchanging body fluids .

Peoplewith AIDS

About ten per cent of peopleinfected will
need treatment at any onetime. So between
17,000 and 60,000 people need antiretroviral
therapy today. WHO'’s ‘Three by Five’
programmeaimsat reaching half of theseand
governmental targets are being formul ated.
Many more peoplearegoingto die beforethe
situation gets better, so prevention and care
need to be stepped up —today.

ré&i; - Source: PATH

Deaths

- South-East Asia, 2003

“annua AlDS deaths may be expected to increasethetotal number of annual deathsin
the 15-49 year-old popul ation by up to 30% - 40%"
HIV/AIDSinAsaandthePecific Region, World Heal th Organi zation, Western Pecific
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ag;uontyrEl tyctiA atti"tup

use,rma&,apwrnetzi

Taqmi,yywi atti "tupvenrmwiizpwwaont'u
agm* v Q%nmrim uwijyxm,on? €rwiprypuédeen,
vrrmuvn uyxnyon?

atti"tupaémon twctiAy;01aénu
v, aemuq;Eqizpyion? T qiwi tyctiAyé
aomvenu ag&m*jzpapaomy; rm;rmr €oeém , jyl
vnon? T u;puagmrm; u “tcitas; , aon
aém*irm” [ owrwEion? avmusomnaon u , ¢
thon uigmaém*rmuvn;zpymapEion?
whbas&n*/ ELlrqppwppu &e , 1ac:tqwadni
a&m wpril raumijzpaomu;puadm*rim; Ei
uépywaumnunm; 0;aEmutar;agémiagén* pon
wion twetiAceatti " tupzpae aomven
rmwi tjzpavjzpxsaon “tcitag; , ljzpaon
u;puagmrm;” zpuon? uny,pgnurm/ viz;
rm; E1 om€r0uignwionvn; T venrmwi
jzpavjzpx&aonuignrim, zpuon? twc
TiAIL&ypy;,0oN OaEnug¥rmu wudu X
cuapy; 0;aEmul/ tm&aunEiywouaom a&n
*Irm;u apmapmyi;oir [ waenuuaon tqi
rmwijzpymEion? twctiAAL&yp&aeaon
triorrmon jyi;xeaomvit?* a& , a&n*y
rucdEi Auatmuyi emaonre;r €*Zwywoe;
wiwou u;puagm*y;0ijci;rmjzpEion?

twotiAAL&yp0iadémury;yiu vemo;ywp
yon 5eptwi; or [w o)yEpyon 12 Eptwi;
atti"tuptgioaénuérn? ten;i,aon
TtwetiAALgyp Oi1aémuiy;aomvenrmon
Epayji;rim;pma&m *nvQ%mrim;ray:bdel u , ¢
tnuaomvQY%nrm;ray:bde &aern? txuy
Tceumvxuwawni;aom zp&yrm; (€EwctiA
Ai;&yp O1admury; yxra&m v Q%mrm; yont
ceEl atti"tupizpy, toudi aexiéce) on
ZjizhqBrirmwijzpymwviu&a:umi; €p&ic
wiyxmon?

vwpa , nuontwctiAAi;&ypy;0iadmuty;
yiubmnawrim;jzpov

twetiAALdyplOiadémuy; €qi 3 gidyion?

1) we;rmaeaomvwpa, nuu twctiA
Ai,&ypy,0iaémuyjci,

a&m*0ia&muu;pucewi tclivrmon
tceww remruejzpwwon? T Ojzpy; vawn
awmrim;rm.on Epayii;rmpm wie;rmpmzi aexi
omnElon? oaonvn; twctiAAikypy,on
XVW . U, ceemxwidaey; ticmvi quqaz:
rmub , orrobJ&m*u;puapon’? o;v
ceir=umaontc twctiAAL&ypu;pucsy,aom
vawmawnrimrmon XAL&ypy,u qelui
wucuée yeyPn;rimuxway,on? ojaon
xyceeyPn;rmon twcEiAALdypy,u ow
Eipr;ra&y? twcetiAAidypy,on v.ao;
jzLOrm; xWiy;atmi;aeaoma:umijzpyjon?
ao;ppag;en;wpen;zipr;oy:unyu T
yaeyPn;rmu awirnjzpon?

2) twetiAupuaén*EiquE,
aomaém* rm,pwiay:vmci,
twetiAAL&ypy;0iaémuaeaomvenon
aeraumi;onvQ%nrmp lyrnjzpon? oaon
TvQ%nmrmu a&m*t"’|, owrwée to;
rceiy? TvQ%mrmon twotiAAL&ypy;
aunir [ waomntjcn €auni;rmaunizpon
u , ceemccEmuigi;aeormwivn; awidww
on?0yrmem;zi/ €n [ méciwnici; uigmadm*,
jzpici;Eiaq;rmrwnjci;wiaunijzpEion?
T tjcmjzpapaomtaumi;rmuz , Xwy;yiu
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dinical Aspects of HV A 5

Health Messenger Team

Thisarticle presents major symptoms developed by patients suffering from
Al DS and suggests some technics for home-care management.

Acquired Immune Deficiency Syndrome
(AIDS) isthefinal stageof HIV infection. At
thisstage, disease causing organismsareable
toharmHIV infected persons. Theseinfections
areclassfied as” opportunistic”. Tuberculosis,
Pneumocystis carinii pneumonia, fungal
infections, and cryptococcal menigitis are
common opportunisticinfectionsinpeopleliving

withHIV/AIDS. Thewesk immunesysemmay
also allow cancers to develop. Kaposi's
sarcoma, lymphoma, and cervical carcinoma
are common cancers. Neurological diseases,
duetodirectinfection of brain cellsby thevirus,
may occur during early or late stagesof HIV
infection. Women infected with HIV may also
suffer from severegenita herpes, candadiasis
(thrush) and pelvis inflammatory diseases,
characterized by lower abdominal pain.
Following infection with HIV about one-
third of thoseinfected will develop AIDSwithin
fiveyears, and about two-thirdswill develop

AlIDSwithintwelveyears. A small number of
HIV-infected people have not developed
symptoms or immune deficiency even after
many years. Shorter times between HIV
infectionandthefira Ssgnsof illness and shorter
survival timeswith AIDS, have beenreported
indevel oping countries.

What happens when a
person is infected with
HIV?

Therearethreestagesof HIV
infection.

1) A healthy person
infected with HIV

Aroundthetimeof infection
some people have a short
illnessamilartoglandular fever.
After thismost peopleremain
hedthy withnosignsof illness
for many years.

However, HIV isstill present inthe body
and the person caninfect otherswithout either
partner knowingit.

After about three months most people
infected with HIV produce antibodiesagainst
the virus, but they are not able to kill HIV
becauseit hidesinthewhitecells. A blood test
can detect these antibodies.

2) llInessesassociated with HI'V infection
may begin to appear

A personinfected with HIV may beginto
show signsof illnessesthat cannot be used by
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T'uvQ%mrm

onrevQ%nmrm;

- a& , a&m*jzpict;

atti"tup. a&m*vQ%nmrim;

-e*u , tav;ce. 10&mciExuyl tav;ceavmuicl;
- U, YCe WpVvXuy:umpnwuici;

- Oravimci;on wpv X u:unici;

- jrrjyi;xeaonk;cirjzpict;

- acmi;g;jci; wpvXuy:unci;

- tadymwi , memaomtze tzrm xuici;

-Wu , V;wi tenrmayuct;

- rucdyipyEivnacmi;wiayjuict;
- O;vxuauml tuwrmadmijci;on u , ceen. 2aeén
Xuyaomaegnrim:wijzpici; (ayijcae &nry; yi)

uBmue;rma&; €z@dly . v:u;rmwijzpaon atti“tup . adn*vQY%mrm; vr;necuri;

gé&mlewpa , nuon attitupadn*u
owrway,Eton? vemwpa, nuwi atmu
azijyy) €"uvQ%n 2 riEi 2rixxuyégjci; tyil
onrevQ%nten;q; 1 ri&ae&rn? €"u
vQ%mrm:rm twcitiAy;0ijci;Eiy le;py
quo , r&on? omrevQ%mrim;rm Ejcmagm*|
rmwivn;zpwwo nvQ%nrmjzpon?
jZpETviiExXuyivQ%méaomvenrmu
TtwotiMigyp . yeeyPnigréao;pp-unoion’

3) atti "tuptqgiwijzpay:aonm
aem*rim,
aemuq;taeki u , ctm pepontvetri;

yiup;,omaomtc xvenu tjzpen; (zpchraonm
Jyi;xeaoma&n*y;rmuldiaénuwucusy;
tqg;Yven.touyaoq; omrnjzpon?’
XQqQUE , aomaénrm:on wpEil EiwpEll
rw:uy? Elitvu dwwon Ai&ypy;rim/
buwg; , my;rm/ ry;rmEi uyyiy;rm;tay:.wi
rwvnon’

atti“tupadm™o , wijzpwwaomagm*jrm;rm
* &iynaci;yi;gi&m u;puagm*y;rm; -
tqwadnijci; tou é&lcu cdi; (Ekqw wb
onatti"tupasn o, witjzprmon)

y;&aejct;/

y.&aejci;/

69-73 (pmytrw 61/ pnruEm 69 r 73)

tweotiAEatti'"tup.t,y", r, vsEiapmi:uy:uné&cu
uBnuvor~atti"tuptzdly (UNAIDS) EiuBnue;rmaé; tzdlyon twctiA
uyadm*rtauni;uazjyémwi atmuazjyyl owrwcuuto;yon —
« “lyeEaomtwctiAuyadm*” vxm, v; . 1 &nciE;wi twctiA ydaejci;
o “yljyi;xeaomomtwc€iA uyadm*” vxtypwpexwi 5 &nciEontwctiA

* “en;aomtwctiA uyadm” rnonvXxtypwpexwirg 5 &mciE;xuen; 1 twctiA

u;umcu - WHO AIDSWeekly Epidemiological Records, 1986. Vol. 61. pp
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Maor sgns

Minor 9gns

- Shingles

Clinical signsof AIDS

- Weight lossgreater than 10% of body weight
- Fever for longer than one month

- Diarrhoeafor longer than one month

- Persistent severefatigue

- Cough for more than one month

- Itchy skinrashes

- Cold soresall over body

- Thrush inthe mouth and throat
- Swollen glandsat two or moresites(excluding thegroin)
for morethan three months.

WHO Guidelinesfor Clinical Diagnosisof AIDSin Adults

themsalvesto diagnose AIDS. Thesediseases
are also common in people with immune
deficiency, which can be caused in anumber
of waysagpart fromHIV infection. For example,
mal nutrition, cancer and reactionto somedrugs.
After excluding such causes, a doctor may
diagnose AlIDSwhen aperson hastwo or more
of the magjor signstogether and at |east one
minor sign. Mgor signsarethosewhich are
moreclosely linked with HIV infection. Minor
sgnsarethosewhich occur frequently in other
illnessesaswall.

If possible people with such symptoms

should aso havean HIV antibody blood test.
Major and minor signsof AlDSarelistedin
thetableabove,

3) Theillnessesin AIDS

Finally so much of theimmune systemis
destroyed that the person isattacked by serious
infectionswhich eventualy kill him/her. The
diseasesvary indifferent countries, depending
onwhichviruses, bacteria, fungusand protozoa
infectionsarearound.

Common diseasesthat can affect apersonwith

among thegenera population;
among certain sub-population; and

given sub-population.

Epidemiology and Surveillanceof HIV/AIDS

UNAIDSY WHO usesthefollowing classification to describethe HIV epidemic:
* a“generalized” epidemicisonewhereHIV prevalence hasreached at least 1 percent

* a“ concentrated epidemicisonewhere HIV preva ence has exceeded 5 percent

» alow prevaenceepidemicisoneinwhichinfection remainsbelow 5 percentinany

Source: WHO AIDSWeekly Epidemiological Records, 1986. \ol. 61. pp 69-73
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e  (Q:a%nuwiu;puadm*y;0ijci;rm; -
pwayax;rizpici; yi;xeaomacii;
uujchEiwuict; wiujzpapon?

* tpmvraumi;giému;puagm*y;
Otjci;rm; - &u€ywayii;rm;pm jyi;
xeaon Or;avici; ujzpapon?

* uignrm-tXx;0jzi tagym uigmwp
rf;jzpaom uny;pgmurm? (tjzpen;onN)

* yeipvryaunizpontadymtemrm;

atti"tupaém [ owrwxmaomwvenrm,
-wpluon agm*lowrwiy; 2 Eptwi;wi
aog,om:uon’

tyctiAy,0ijci;uuorayci;

, Ctcewiatti"tupuuoéeaq;réao;
yi’ olaomaém*vQ%nmrmu ouomap&e UO
rrm; €citas; , ljzpaonu;puadm*yy;rmu
uorrmEi twtiAy;uwucuaomaq;rm;
(Antiretroviral drugs) &aeyjon?

umu , ay;onaq;rim;[ac.qon? tiw
&xE&AI& , aq;rmon ao;XwiAi;&ypy; . ta&
twuuavincEion? Taq;ri;pupayi; lwp
ouv,pméevtyon? Taqg;rmon rvwvm
tyaomab;xuq;us;rmuwvn;zpapon’
twotiAEatti®tupdy, Xaq;rmuvu
vr;raomvenrmon Epayji;rmpntou
&ipmaexiEi:uon? ow;. u , Xwir twcti
Ay; rmon quwvu &aernizpon?

atti'"tup.aém*vQ%nrmu tTtrwi
uoray;ci;

u , tav;ceuici; - a&m*&aeaon vemnu
Tpm, pm&etmay,wu weyyl Oaomowiu wtm,
raulyEi? tpm; vur cEib termp; aomaumi
jzpylon? ven julu wwaon tpmuen;en:;
Eic%c% auly? ojuiuaom tpm; u oibmon
a&;ci, yap? vemonu , tav;,ceuionu ow
xmryu oir [w venon tpm; uwv;0rpm
Liii;geyu/ oir [w tpm; urricEiyiu ue;rm
a&; vyom utu tnawni;y?

- aymumeou?

jrermwpEiTVv;wi twtiAy,téaomven 150 uom ta&yaontwtiAy,uwucuaomaq;
rim; (Antiretroviral drugs) Eluoay;aeyjon? TEpueonEiven 2000 | oUé&nZ
2005cEpueonEiven 12000 uuoayEirn [ yprw(&né , )xmyon?

uuncul ri;o ,/ oUénZ 2004 ckp beaumurriwiusi;yaom 15 :urgrmuEil wunm
atti"tup nviecwi “jrermtri;omat i "tupxeorad; Tptp0”. €z4ci, aqni

twortiAy0ijc; . adm* v uQ%emrm;u aumi;
reaom oenjylapniaémnuuojci;Ei vyayEi
yion? Oyrmmjzi u , ywuici; acxuici;
., jcij] Or;avict/ aci;uuict; Ei acmi;q;ci;
ponwizpon? u , ctmuiontcitas;
u, 10ivmaon u;puy;rmjzpon wb/
Or;avimct; Ei ELlrgppwppuée , 1ac:tqwasmi
adém*pon wiuuoay;ci;zi venrmEiow
.romprm; . touuy&napon? tyctiAy,
O1aomvemon €tiqgEi , nZpag;upmci;zi
wbadm*iuum u , Eion? ux&irZaqg;upm
ch;jzitiembuw; &;, ma:unijzpaonu;
puagm*y;0ijci;rmu umu , Eion? Tag;rmu

u, ywuyei; - venuouawniouoné
atmixmy? €0wyrm; apmirm;jciray;yEi?
jzpEiviiadat;zwwuay;y? oir [w t0wpjzi
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AIDSinclude:

® Chegtinfectionscausing pneumonia
and shortnessof breeth (TB iscommon
inpeoplewithAIDS)

® Braninfectionscausng menta
confusion, severe headacheandfits,

* Gutinfectionscausng severediarrhoea
lasting many weeks,

®  Cancers, particularly askin cancer
called Kapos'’ssarcoma (not
common),

®  Penincilummanife, cleptococ.

About half of the people diagnosed with
AlIDSdiewithintwo yearsof diagnosiswithout
accessto medication.

of virusintheblood. A combination of these
drugsneedsto betakenfor life, and they often
haves deeffects. PeoplelivingwithHIV/AIDS
who areableto accessthesedrugscanremain
well for many years, dthoughthevirusremains
inthe body.

Home-Care Management of AIDS
Symptoms

Weight loss: Encouragethe sick personto
eat, but do not use force, asthe sick person
may not be able to accept the food and may
vomit. Givefrequent smaller medsof foodsthe
sick personlikes. Let the sick person choose
thefoods he or shewantsto eat fromwhat is
avalable,

and 12,000 by late 2005.

Source:

Only 150HIV - positive people countrywidearebeing treated with crucid antiretrovira
medicines, but Myanmar hastargeted treatment for 2,000 peopl e by the end of thisyear

Min Thwe, who headed the National AIDS Control Programme in
Myanmar, at the XV AlDS conference in Bangkok.July 2004.

Treatment for HIV Infection

At present, there is no cure for AIDS.
However, therearetreatmentsfor therelief of
symptoms, treatments for opportunistic
infections, and an increasing range of
antiretroviral drugsthat attack HIV itsdlf.

Good nursing carecando muchtorelieve
the symptoms of HIV such asrelated fever,
sweating, itching, diarrhoea, headache, and
cough. Treatment for opportunisticinfections
such as tuberculosis, diarrhoea, and
Pneumocydtiscarinii pneumoniacan extend and
improvethelifeof peoplelivingwithHIV and
their families. A person with HIV can take
isoniazid to prevent tuberculosis and
co-trimoxazole to prevent other bacterial
infections. These are called prophylactic
medicines. Antiretrovird drugsreducetheleve

Ask helpfrom healthworker if you notice
rapid weight loss or if the sick person
consistently refusesto eat any food, or isnot
ableto swallow.

Fever: Keep the client in comfortable
condition without extraclothes or blankets.
Provide cool spongingif possibleor just wipe
the skinwith wet clothsand | etting the water
evaporate. Fresh air isnot harmful and helps
to lower the fever. Keep the patient well-
hydrated (drinking plenty of fluidsand water).
GiveParacetamol orally. If the patient cannot
swdlow, itispossbleto givesomeParacetamol
by rectumor injection.

Diarrhoea: Givefrequent drinksin small
amounts. water, rice soup, other soups and
pudding. Encouragethe sick persontodrink
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the above fluids as much as possible. Avoid
very sweet drinks and acohol. Make oral
rehydration solution (ORS) and giveasadrink
frequently. Encourage eating food asmuch as
possible. Cleanrectal areawith toilet paper or
soft tissue paper after passing stool. Wash the
rectal area when necessary, with soap and
water. Apply Vasdinearound therecta areaif
the patient feelspain.

Seek help from healthworker for vomiting
withfever, bloodinthestool, diarrhoealasting
morethan five days, broken skin around the
rectal areaand patient becoming weaker and
weaker.

Coughsand Breathing Difficulties: For
samplecoughs, loca-soothing remediessuch as
honey andlemon canhdlp. Makealemonjuice-
lemonade sweetened with honey. Use local
remediese.g. seamwith menthol or eucayptus
leaves.

Help the sick person into a position that
easesbreathing; Sttingisbest. Leaning dightly
forward and resting armson atable may help.
Use extra pillows for back support. Open
windowstodlow freshar in. Givepatient water
frequently. Gently tap the patient on the back
and chest toloosen sputum and makeit easier
to cough.

Seek help from heath worker if the patient
hasdifficulty breething, paininthechest, acough
lasting morethan 2 weeksor bloody sputum.
Thehedthworker will check for Tuberculosis.

Itching skin rash: Itching skin is very
common. It can beduetoinfection. Cool the
skinor fanit. Avoid heat and hot water onthe
skin. Avoid scratching, which causes more
itching and sometimesinfection. Cut finger-nails
short and keep them cleanto avoid infection.
Apply agueous (water based) cream, or
Vasdlineontheitching part of thebody after a
bath before drying. Put one tablespoon of
vegetableoil in5litresof water when washing

the sick person. Rub the itchy skin with a
cucumber or awet teabag.

Seek help from health worker if itching
continuesor for painful bligersor extensveskin
infections

Thrush (painful mouth ulcers) or pain
on swallowing: Avoid extremely hot, cold or
spicy foods. Removebitsof food stuck inthe
mouth with cotton wool, gauze or soft cloth
soaked insdtwater. Rinsethemouthwith dilute
salt water (afinger pinch of saltin aglassof
water) after eating and at bedtime, or with a
half teaspoonful of baking powder (sodium
bicarbonate) inamug of water (500 ml) if there
arewhite patchesinthemouth (thrush/candida).
Useasoft toothbrush or stick toremovedebris.
Mix 2 tabletsof aspirininwater and rinsethe
mouth up to four timesaday. Give soft food,
such ascold milk, porridge, potatoesor honey
depending on what the sick person feelsis
hdpful.

Seek help from ahealth worker if thereis
no response to home treatment, persistent
sores, sndling mouth, whitepatchesor difficulty
onswalowing.

Nausea and Vomiting: Seek locally
availablefoodsthat the patient likes (tastesmay
changewithillness) and that causelessnausea.
Offer frequent small foods such as roasted
potatoes, boiled rice or pudding. Offer the
drinksthesick personlikes, such aswater, juice
or tea. Takedrinksdowly and morefrequently.
Therearesomeeffectiveand safeloca remedies
like licking ash from the wood. If possible,
avoid strong odour and cooking closeto the
patient.

Seek help from healthworker for vomiting
lasting morethan one day, dry tongue, passing
littleurine or abdomind pain.

Dry Mouth: Givefrequent sipsof drinks.
Moisten mouthregularly withwater. Let thesick
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person suck onfruitssuch aspineapple, orange
or passionfruit.

Seek help from health worker if dry mouth
persists.

Bedsores or pressure sores. Change
position often. For small sores, clean gently
with salty water and alow drying. For bedsores
that are not deep, leavethewound opentothe
air. For pain, give pain-killers such as
Paracetamol or Aspirinregularly. For deep or
large sores, clean gently every day with salt
water, fill thebedsorewith purehoney and cover
withacleanlight dressing to encouragehedling.
For bloody or smelling sores put on enough
crushed Metronidazole tablets to cover the
area.

Seek help from health worker for any
discolored skin or bedsores getting worse.

Treatment of hiccups. The patient should
drink cold water quickly and eat two-heaped
teaspoon of sugar. Rubwithacleanclothinsde
soft part of thetop of themouth. Breatheintoa
paper bag, stopping when you feel
uncomfortable. Hold breath, stopit after fedling
uncomfortable. Pull kneestothechest andlean
forward (compressthe chest).

Worriesandfears: Taketimetolistento
the sick person. Discuss their problems in
confidence. Providing soft music or massaging
may helpthesick persontorelax. Pray together
if requested.

Seek help from health worker, if the sick
personisabnormally sad, not ableto deepand

inastate of lossof interest or threaten tokill
themsdves,

Trouble sleeping: Listen to the sick
person’s fear, which may be keeping them
awake. Reduce noise where possible. Do not
givethesick person strongteaor coffeelatein
theevening. Givetreatment for painif present.
Giveacomforting drink at night.

Confusion: Signs of confusions are
forgetfulness, lack of concentration, trouble
speaking or thinking, frequent changing mood
and unacceptabl e behaviours such as going
naked and using bad language.

Keepthepatient inafamiliar environment.
Keepthingsinthesameplace, whichiseasy to
reach and see. Remove dangerous objects.
Speak in Simple sentences, oneperson atime.
Keep other noise down (such as TV, radio).
Makesureatrusted caregiver ispresent tolook
after the sick person. Provide comfort for the
patient. Avoid confrontation (arguing). Do not
say or do thingsthat could upset the patient
sincehe/ shemight still be ableto understand.
Usegentleremindersof placeandtime.

Seek help from atrained health worker if
thisis a new confusion or the sick person
becomes violent, or for any condition not
improving and causing distress.

Sources.

- Caregiver Booklet, WHO

- Protecting the Future, IRC

- WHO, *“Sexually Transmitted
Infection.” www.who.int.

AlIDSranksthirdin priority among the 39 listed diseasesin the 1996 Myanmar National
Hedlth Plan; maariaisfirst followed by tuberculoss. Drug abuseislisted aspriority number
seven. TheNAPdoesnot haveapolicy specificaly focusng ondruguseand HIV. However,
an objectiveisto provide those engaging in risk behaviours appropriateinformation to
increase awareness of HIV/AIDSand to promoterisk reduction.
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Treatnents for people wth HV
Al DS

Nicolas Durier, MSF France

This article explains about the treatment of people with AIDS using available
drugs and so also antiretroviral drugs.

Asdready explainedin other sections, when
it has entered the body during risk exposure,
the Human Immunodeficiency Virusmainly
targetsand destroys dlowly some of thewhite
blood cellsthat coordinate the response of the
immunesystemto different other germs. These
specificwhiteblood cdllsarecaled CD4 cdls.

Thus, 2 maintypesof treatment areusually
needed by HIV-infected persons. a) the
treatment of opportunisticinfectionsthat may
occur because of the CD4 cellsdecrease, and
b) and the treatment against HIV itself that
causesthisCD4 cellsdecrease.

Treatment of opportunisticinfections

Thetreatment of opportunisticinfectionscan
beather preventiveor curdtive. Itispreventive

r&i; - Source: MOH

when the opportunistic infectionshave not yet
occurred but that the risk is big because the
CD4 cdlshavedready sgnificantly decreased.
Itiscurativewhen the opportunisticinfection
hasdready developed. Anexampleof possble
opportunistic infection isthe Pneumocystis
Carinii Pneumonia (PCP). Pneumocystis
Carinii ispresent in the environment. When
present in the human bodly, it posesno problem
at al when CDA4 cellsare above 200/ml. When
CD4 decrease below 200 because of HIV, the
risk to develop PCP is high. Hence, when
someone has CD4 below 200 but has not
devel oped the PCP, he/sherequiresalong-term
preventive antibiotic treatment (Bactrim low
dose). When the PCP has developed (CD4
arebelow 200), itstreatment isbased on the
same antibiotic but at much higher dosesand
for a shorter period. After its cure,
preventivetreatment of PCPrecurrence
is also necessary. The same situation
applies to some other possible
opportunistic diseases. A fungd infection
by Cryptococcus Neoformans can
commonly causevery severemeningitis
when CD4 decrease below 100. Its
preventionispossbleby someantifunga
drugs (fluconazole) when CD4 are
known to bethat low. Itstreatment by
someother antifungd drugsat highdose
is necessary when the meningitis has
aready developed. Despite this, one
main probleminthe prevention or cure
of opportunisticinfectionsisthat they
usually tend to occur one after onother
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since the immune system is progressively
weaker and weaker because of HIV, and that
some of them are not well controlled by the
existing drugs. Therefore, in the absence of
effectivetrestment aganst HIV itsdlf, preventive
and curative treatment of opportunistic
infectionscannot prevent fromdeathtofinaly
occur in HIV-infected persons.

Antiretroviral treatment

The most important
treatment in HIV-infected
persons is the treatment
against HIV itself.
Progressively since 1986,
different drugs having
some effects against the
multiplication of theHIV
have been discovered.
They are called
antiretroviral drugs. These
exigingantiretrovird drugs
block some of the steps of

multiplication of the HIV. They don’'t
destroy it. Asaconsequence, new HIV
virus cannot be formed, and newly
produced CD4 cdllsarenot infected and
not destroyed by HIV. Infact, despite
thefact that antiretrovird drugsappeared
asearly as 1986, itisonly since 1996
that very effectiveantiretrovira therapy
has been identified: it is called triple
antiretrovird therapy and consstsinthe
association of 3 different antiretrovira
moleculesacting a different placesinthe
cycleof multiplication of HIV. When
givento HIV-infected patients, triple
antiretroviral therapy can usually cause
acompletestop inthe multiplication of
the virus. The virus becomes
undetectablein the blood stream and
remainsonly “frozen” in some of the
white cellsof thebody (inthelymph nodesfor
example). Asaresult of these very important
anti-HIV effect, tripleantiretrovira thergpy can
indirectly cause CD4 levelsnot only toremain
sablebut infact toincrease pretty dramatically
asnew onesare produced and remainfreefrom
HIV.When CD4 cdllsincreaseagainandreach
agansafelevesasaresult of tripleantiretrovira
therapy, opportunisticinfectionsusually cannot
develop.

Health Messenger

ISSUE 25, SEPTEMBER, 2004 37



vué 3 ri,wéweéAi;dypux;. ta&yjontcunm;

17 yQir

o VU&t"u &x&AT;&ypaq; 3 ri;rm (Uu) tietmwtil NRTI (Nucleoside Reverse Tran-
scriptase Inhibitors) (C) Tietietnwl NNRTI (Non-Nucleoside Reverse Transcriptase
Inhibitors) (*) yi Pl (Protease Inhibitors) wijzpon?

e (u) tietmwti NRTI wiarmvul; 5 c&on?

-AZT (Zidovudine)

- DAT (Stavudine)

- 3TC (Lamivudine)

- DDI (Didanosine)

- ABC (Abacavir)

* (c) tietietnwti NNRTI wiarmvui; 3 c&on?’

- Nevirapine, Efavirenz, Delavirdine

o (*)yti Pl wiarmvu; 6 ckon?

- Indinavir, Ritonavir, Saquinavir, Nelfinavir, Amprenavir, Lopinavir

3 ri:w éwéAi.&ypux;twrmrm

2NRTI + INNRTI (OR) Oyrm? AZT + 3TC + Nevirapine
2NRTI + 1P Oyrm? DAT + 3TC + Nelfinavir

2? tmomciu

o twetiAAL&ypgiymjzpay:ruwmq;Eion?

e p*4 qVEicctmpepuyevnauni;re apon (ten;q;tpwyi;wpcc)?

o tcitad; , u;puadn*jzpruavinc l twetifaoke;uen;apon?

o twetiAkaonmotmao " %renwnénadén*ontjzpoiaymi;ay,on’

« twotiAzunitactaeq;,ontgiaémuaeoEiadm*ur,aeormuvn;on

reb0ojyevnyaqmiay;Eion?

3? tqirayonuPrm;
o v;0aymuuiatnitwctiAuruki?
aewi;/ wpouv;ag;aonuo;aeérn?
aqg;&yvirtwertiAymvmy; p4 gvrmuvn,wucuapon’?
aq;o;pryuuuvivn;aq;cEi&néryvnon?
Xaumi 3 ri;ux;. theoionwpouv;rig;rjzpay? -umvi (Eprm;pm) rn
onag; twuo;onurwn ltneoiusy,ag;aymi;o;éevtyrn?
* yreab;xuq;ui,éon?
* aemugquwupPrmjyivygeai tueturmon'wcce;pr,oyrri;rmyvon’
* aocmpnuoaomvn; TwcttiAu , Xwi&aeao; 1 tjcmormuu;puEion?

4) €le;rm;
o 3riwéx8Aigypag;utwectiApwiilici;o;péervtyyy
o 3riwéax8AL&ypag;uattmutactaermwiayy
(u) teitag; , u;puadm*rm:&&vi oir [w
(c)p*4 qv EEWan, &aomtqixen;omwvi (200 - 350 qv)

a8 trw25 puwibn 2004 cEpT  LI;rma&;apwirme



Essential principlesof existingtripleantiretroviral therapy

1) Composition:

» 3main classesof antiretroviral drugsexist: a) the nucleosidesinhibitorsof the HIV
reversetranscriptasea so called NRTI, b) the non-nucleosidesinhibitorsof theHIV reverse
transcriptase or NNRTI and c) the inhibitors of the HIV protease or PI. (The reverse
transcriptase and the protease are 2 essential keysused by HIV to multiply).

* Smoleculesarecurrently availableintheclassof NRT1 (AZT, DAT, 3TC, DDI, Abacavir),

» 3moleculesintheclassof NNRTI (Nevirapine, Efavirenz, Delavirdine) and

» 6moleculesinPI (Indinavir, Ritonavir, Saquinavir, Nelfinavir, Amprenavir and Lopinavir).

Thetripleantiretroviral treatment usually given consistson 2 NRTI + 1 NNRTI or
2NRTI +1Pl. Example: AZT + 3TC + Nevirapineor DAT + 3TC + Nelfinavir.

2) Advantage:

* They can completely block theHIV multiplication

* They permit torestore (at least partly) the CD4 cellsand immune system

* They dramatically decreasetherisk of opportunisticinfectionsand reducethe HIV-
associated mortaity

* They changed HIV infection from adeath sentenceto achronic disease

* Even patientswith very late HIV disease and advanced condition can go back to a
normd life.

3) Inconvenient:

* They arenot acureagainst HIV

* They haveto betaken every day, andfor lifelong

* If stopped, HIV startsto multiply againandtoinfect again CD4 cells

* |f patientsmissdoses, risk of resistanceincrease

* Thus, the€fficacy of atripleantiretroviral regimenisnot maximumfor lifelong and after
sometime (usually someyears), depending mainly on the patient adherenceto the doses
recommended, efficacy has decreased enough to requireachange of antiretrovira regimen.

* They causeregularly sdeeffects

* They remainexpensve

* They usualy requirefollow up of quite complex and expensivelaboratory tests

* They requireto be given by well-trained health personnel

» Wheneffectively treated, patientsremaininfected with HIV and can till tranamitittoothers

4) Indication:
* Tripleantiretrovira therapy iSNOT necessary assoon assomeoneisinfected with HIV.
* They areindicated when
a) patients have aready some opportunisticinfections, or
b) CD4 counts have gonedownto arisky level (below 200-350 cells).
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Counsel ling for HV/ Al DS ,,

Health Messenger Team

This article provides health workers with some guidelines to give
good counselling on sensitive topics related to HIV/AIDS. 1t provides health staff
with useful information about effective communication aiming at detecting
and preventing risky sexual behaviours.

Sexuality and sexual options

Skillsrequired for good counselling

Sexual behaviour changeof aclientisan
important component of HIV counselling.
Unfortunately, many counsdlorsfindit difficult
to get over being embarrassed dealingwith the
sexud issue; a other times, they arejudgmenta
and label asexual behaviour as not normal.
Counsellorswill need theessentia four C's-
Compassion, Care, Communication and
Counsdlling- to achieve success.

Whatever may bethe beliefs or personal
views, counsellorsmust be non-judgmental in
viewing the client as a person requiring

compassion, careand helpto practicesafer sex
rather than concentrating on changing thesexua
orientation of the person.

Itisnecessary for counsellorsto obtain an
understanding, or history of the behaviour,
which may have exposed the client to HIV
infections or AIDS. This means that the
counsellor must be ableto gather information
about very private- and sometimesillegal or
socially condemned-behaviour. Effective
discusson of sendtivetopicswill dependinlarge
part upon theahility of the counsdllor to:

e gear his/lher communication to the
emotiond andintellectua leve of theclient;

» make the client feel safe, secure and
accepted by establishing
asupportiverdationship;
and

* demongtrate higher
own easeintaking about
topicsusualy avoidedin
ordinary socidl lifeorin
medica consultations.

Creating an
atmosphereof trust

Whatever gpproacha
counsellor uses, it will
require skill, tact and
sensitivity towards the
client. With someclients, counsdlling canbea
process, which develops gradually and may
need to be eased into slowly. Early on, a
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rapport will need to be established, together
withan overal amaospherethat hel pstheclient
todevelop afeding of safety and trust, without
which the counselling process will not be
completely successful. Thecounsdllor’sstyle
must therefore be reassuring, confident and
direct, but considerate of the client’sfeelings
and fears and acknowledging the client’s
difficulty.

Interview method to detect risky
behaviours

Thefollowing specific guideinesontaking
about sensitive topics will be useful to
counsdlors.

1) Ask direct questions so as to be clear
about what isworrying theclient, andwhat else
he/shewantsand expectsfrom the counsdllor.

Example: “What do youwant fromme (this
clinic, hospitd, etc.) right now?What madeyou
decideto comeherenow?’

2) Establish the reasons for the client’s
concern or belief that he/sheisinfected or at
risk of infection.

Example: “ Youtell methat you areafraid
you haveAlDS. Tell mewhat you know about
thewaysin which people becomeinfected. In
which of thesewaysareyou most at risk?’

3) Anticipate a certain degree of
embarrassment at discussing sex; point out that
youredlizethat peopledo not usually discussit
insuch depth.

Example: “We do not usually talk very
openly about sex inour country. But now, Since
you believe you may have been at risk of
infection, youand | must determinethedegree
of risk. To do that, | have to ask some very
specific questions. Most people feel a bit
embarrassed by these questions, and you may
too. For example, | need to know how many

sexud partnersyou have had over the past Six
months.”

4) Explaindearly why youmust enquireinto
sexual practicesand druginjecting- that itisin
order to determine precisely what the client
needsto do to prevent becoming infected or
passing theinfection ontheothers.

Example: “HIV istransmitted in anumber
of quite specificways. You know that sharing
needlesisdangerousfor you and for others.
What can you do to keep yourself free of
infection, or to protect other people?’

5) Explain why you are asking questions
about al formsof transmisson.

Example: “ Sometimes peopleare offended
when | ask about practicesthat seem strange
or even repul sve becausethey arenot common
inthisarea. But, peopletravel, and sometimes
experiment, so we must make surethat al the
possiblerisksarecovered.”

Insuchinterviewing, thecounsdlor should
usetheformal expressionfirst (e.g. vaginal
intercourse). If itisnot understood, the slang
expression should beused and the client asked
whichoneispreferred. Theclient must not fed
that the counsellor is making any moral
judgement on any sexual behaviour or other
risk behaviour.

The counsellor should check frequently to
make surethat the client understandswhat is
being said- for instance, by askingtheclient to
repeat in his/her own words what the
counsellor hasbeen saying.

Three main messagesto be remembered
by theclient at the end of the counselling
session

Thecounsdllor should dso ensureby asking
thequestionsgiven bel ow that everyonebeing
counselled for the prevention of HIV infection
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receives and understands the following 3
essential messages:

e Thereisno curefor HIV infection.
Preventionistheonly defence at the present
time

Questions: “How do you think that HIV
infectionisspread?If you want to stay free of
infection, what changeswill you haveto make?
What will youtd| others(spouse, partner) about
why you are changing your sexua behaviour?’

e HIV canbetranamitted throughvagind
and and sex; sharing needles; and contaminated
blood.

Questions. What do you think peoplefind
most difficult whenthey giveup (whatever the
risk behaviour is)? What do you think might
behardest for you?When you say you do some
risky things, what do you mean?

e HIV tranamissoncanbeprevented only
through abstinence, or sex without exposure
toblood, semenor vagina/cervicd fluids. To
lessen the risk of sexual transmission, men
should useacondom eachtimeand from start
tofinish. Women should ensurethat their partner
usesone. Themoresexud partners, thegreater
therisk of exposure. Drug injectorsshould not
sharewith anyone elsesyringesor other drug-
related instrumentsthat piercetheskin.

Questions: “Doyouthink itispossiblefor
you and your spouse/partner to abstain from
sex?Haveyoutried condoms? When you and
your spouse/partner talk about condoms, how
comfortableiseach oneof you? What do you

ré&i; - Source: UNICEF

know about the best way to use condoms?”’
The client should be given time and
information with whichto discussappropriate
meansof infection control and avoidance. This
information must be communicated in a
language and termsthat the client understands.
Thecounsdlor will needtotry different versons
andtovary itfor individual cases.
Clientsmay begivenapamphlet or leaflet
containing information on HIV transmission,
prevention and condom use. If they cannot
read, the counsellor should go over thedetalls,
using questions to double-check that the
informationisbeing understood.

Sources.

1. An orientation to HIV/AIDS
Counselling- A Guide for Trainers, WHO,
New Dehli, 1993.

2. The AIDS handbook, A Guide to the
Understanding of AIDSand HIV, J. Hubl ey,
Macmillan, 1995.

WinMaw is20yearsold. Sheisasex worker. She used to be amphetamines addicted
but she managed to quit drugs. Sheisnow affected with mental disordersand sheissix-
month pregnant. Shewould liketo abort but it isalready toolate. | told her how to prevent
pregnancy and sexually transmitted diseases by using condoms during each sexual
intercourse. | examined her pregnancy and gave her somevitaminsand HIV education
materias. On 20 July, 2004, | went to see her again and found out that she had given birth
and someone had already adopted her child. Shewas continuing her job asasex worker,
but used condomswith all her clients. (story reported by a social worker fromNHEC).
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M sconcept i ons about HV/ Al DS ,

Health Messenger Team in collaboration with Maw Maw Zaw

Thisarticle reports on common misconceptions about HI'V/AIDS among Myanmar
migrant workers in Thailand. This survey was conducted in Bangkok in 2002, on a
sample of 367 Myanmar migrant workers, using a quota sampling method.

In countries affected by HIV/AIDSon a
large scale, lack of knowledge and
misconceptions about the causes of thevirus
arefound to be common. Misconceptionsand
alack of knowledge prevail especially among
communities having lower educational
attainment and restricted access to public
information sources and health services.
Myanmar migrant workersin Thailand tendto
have all these characteristics, which are
compounded by limitationsin Thai languageand
their illegal migration statusinthe country.

However, we all have our own fears,
prejudices and beliefs about sexuality, risk,
illness and death. These arise from our past
experiences, present situation and culture. We

need to understand how thesefedingsinfluence
how we think about AIDS and how these
misconceptions lead us to adopt risky
behaviours.

Socially acceptablenorms

Many traditionsand cultureshavetheir brand
of masculine prowessand someof them could
actually be harmful “misconceptions’ leading
torisk behaviour for HIV transmission. Getting
first sexual experiencewith a® professional”
woman before marriage has long been a
common practicein Thailand and some other
countries in the region. Most of these
“experienced women” are sex workers

TwotiA atti "tup zpéci,onbémr " %ay,ici;r [ W - HIV/AIDS s not a punishment from God!
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Assessment of knowledge,
attitudes and risk behaviors
regarding HIV/AIDS among
Myanmar migrant workers in
Bangkok, Thailand. Thesis of
Master of Public Health, Maw
Maw Zaw, 2002
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nowadaysand widely knowninthe particular
community of Burmese migrant workers. In
generd, very few migrantsapprove of extra-
marital sex. However, the survey showsthat a
largemgority of maemigrantsagreethet Sngle
men can have sex with SW.

Per ception of condom use

A high proportion of intervieweesconsider
theuseof condomsasdisrespectful or not being
faithful to their partner which isacommon
probleminmany cultures, and evenin spite of
anextengveHIV/AIDScampagnthisattitude
has not changed much. Infact, thisisone of
themain reasonswhy alarge number of women
are becoming infected by their male partners
who contract the disease through “unsafe”
commercial or casual partner sex. Poor
knowledgeand | ower acceptance of condoms,
aswell astheir restricted avail ability isoften
cited among themain reasonsfor low condom
use.

Per ception of HIV/AIDStransmission

69% of intervieweesbelieveor arenot sure
that HIV/AIDSisapunishment from God. Only
31% disagree and say that people get HIV/
AIDS because of their risk behaviours. This
irrationd attitudetowardsHIV isdsoreflected
inabout 48% of themigrantsbelieving or being
undecided that drinking d cohol beforeand after
sex preventsHIV infection. Thisisahazardous
attitudeto have, and could beasource of high-
risk behaviours(seearticle-page49, on Alcohol
Abuse and HIV). Other beliefs, such asthe
possihility of beinginfected through kissing, the
absenceof risk whenusing condoms*“fromtime
totime”, and immunity to thevirusif young,
heterosexual and healthy, area so reported to
be common.

Per ception of PeopleLivingWith AIDS

Inthisstudy themgjority of migrants(65%o)
areether unwillingtowork or livewith PLWA
or areunclear about it. Similarly, about half of
them are in favour of or neutral to the
proposition of forcing the PLWA to live far
away from the community. Obviously, the
dominant attitude among the migrants is
stigmatization and rejection of PLWA.

Attitudestoward PLWA areacritical issue
inmany countries. Inmany places, PLWA and
their familiesarevery isolated. Stigmatization
of PLWA might delay their seeking support
from adequate hedl th servicesand consequently
worsentheir condition.

Conclusion

Theattitudesof themigrantstowardsHIV/
AlDSarequitemixed. Only alittleover haf of
themigrantsbdievethat AIDSisabig problem.
About 71% of themigrantshavea* neutral” or
non-committal attitude towardsHIV/AIDS,
which could be a source of confusion and
misleading judgements. This confusion and
misunderstanding make the migrants more
vulnerableto risk behavioursand should be
addressedininformation campaigns. Therefore,
health and socia workershaveamagjor roleto
play in providing migrant communitieswith
accurate information about HIV/AIDS and
promoting behavioural changefor healthier

lifestyles

Source:

Assessment of knowledge, attitudes and
risk behaviorsregarding HIV/AIDSamong
Myanmar migrant workers in Bangkok,
Thailand. Thesisof Master of Public Hedlth,
Maw Maw Zaw, 2002.
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Al cohol

Abuse and H V/ Al DS

Pam Rogers, CARE Project

Alcohol abuse can lead to risky sexual behaviors that can put people in danger of
contracting HIV/AIDS. Moreover, consumption of alcohol by people with HIV/AIDS
can worsen their condition. Therefore, prevention of addictions is an important
component of HIV/AIDS prevention.

Peoplewith a cohol usedisordersaremore
likely than the general population to contract
HIV (humanimmunodeficiency virus). Smilarly,
people with HIV are more likely to abuse
acohal a sometimeduringtheir lives. Alcohol
abuse is associated with high-risk sexual
behaviorsandintravenousdrug use; both mgjor
modes of HIV transmission. Concerns about
HIV haveincreased asrecent trendssuggest a
resurgenceof the
epidemic among
men who have
sex with men, as
well asdramatic
increases in the
proportion of
casestransmitted
heterosexudly. In
persons already
infected, the
combination of
heavy drinking
and HIV has

been associated with increased medical and
psychiatric complications, delaysin seeking
treatment, difficultieswith HIV medication
compliance, and poorer HIV treatment
outcomes. Decreasing a cohol consumptionin
peoplewho have HIV or who are at risk for
becoming infected reducesthe spread of HIV
and the diseases associated withiit.
Peoplewho abuse a cohol aremorelikely

was not happy with him.

Saw Htoo became very unhappy in his life because he lost everything he owned
and had torunto Thailand. Here he stayed on the border with hiswife Naw Wah and
son Saw Say. They were alwaysworried about security. To help himself feel better,
Saw Htoo started to drink more alcohol than he was used to. Everyday he would
come home drunk. Hiswife Naw \WWah was very sad and angry that her husband had
left her for hisfriend the alcohol bottle. Feeling frustrated shelet himknow that she
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One day Saw Htoo met a man who
offered to make him happy. He took
himto a secret place where he offered
him some free heroin. Saw Htoo was
not sure but because hewas drunk al-
ready, hedecidedtotryit. Thisheroin
felt very good indeed and Saw Htoo
never wanted to stop using it. He
could not afford his own needles so
he borrowed needles from the people
he met in the secret place.

to engagein behaviorsthat placethem at risk
of contracting HIV. For example, rates of
intravenousdrug usearehigh among dcoholics
intreatment, and increasing level s of a cohol
ingestion are associated with greater
intravenous drug-related risk behaviors,
including needlesharing.

A history of heavy alcohol use has been
correlated with alifetimetendency toward high-

risk sexual
behaviors, including
multiplesex partners,
unprotected
intercourse, sex with
high-risk partners
(e.g., intravenous
drug users,
prostitutes), and the
exchange of sex for
money or drugs.
There may be many
reasons for this
association. For
example, dcohol can
act directly onthebrainto reduceinhibitions
and diminish risk perception. However,
expectationsabout a cohol’ seffectsmay exert
amorepowerful influenceon dcohal-involved
sexual behavior. Studies consistently
demondtratethat peoplewho strongly believe
that alcohol enhances sexual arousal and
performancearemorelikely to practicerisky
sex after drinking.

Some people report deliberately using
acohol during sexua encountersto providean
excusefor socially unacceptable behavior or
toreducetheir conscious awareness of risk.

Alcohol increases susceptibility to some
infectionsthat can occur as complications of
AIDS. Infectionsassociated with both a cohol
and AIDSincludetubercul osis;, pneumonia
caused by the bacterium Streptococcus
pneumoniae; and thevira disease hepatitisC,
aleading cause of death among peoplewith
HIV. Alcohol may a soincreasethe severity of
AIDS-related brain damage, which is

Saw Htoo’s wife was even more unhappy with him and would not let him come
near her because he was always drunk or high fromthe drug. One night Saw Htoo
was taken to a brothel. Here he spent an hour with a prostitute. He was very drunk
and could hardly remember anything the next day.
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Saw Htoo continued to drink and
use drugs. He became very angry at
Naw Wah and one day beat her and
raped her. She was very frightened.
At thetime, Saw Htoo thought he was
very strong and a real man but in the
morning he had trouble remembering
what he had done.

associated with alcohol
consumption but also
decreasesother druguseand
HIV transmission. Thus,
acohol and other drug abuse
treatment can be considered
primary HIV prevention as
well. For example, Avinsand
colleaguesfound a58 percent
reduction in injection drug
use, withsimilar decreasesin
high-risk sexual behaviors,
among heterosexud patients
one year after treatment. Participants who
remained abstinent showed substantialy greater
improvement in both outcomescompared with
thosewho continued to drink.

characterizedinitsseverest form by profound
dementiaand ahigh death rate.

Studies show that decreasing alcohol use
among HIV patients not only reduces the
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medical and psychiatric consequences

Sometime later Saw Htoo started
to feel very unwell and lost a lot of
weight. When he drank now his
memory became wor se and he became
very confused and angry. He went to
the doctor who took a blood test and
told him he had AIDS and Hepatitis
C. Soon Saw Htoo'sliver gave up and
he died. Later his wife also died as
she had caught the HIV virus from
Saw Htoo. His son now had no
parents.

Saw Htoo's son Saw Say who was
20 years old had followed in his
father’s footsteps and had become a
young alcoholic. When hisfather and
mother died he decided to stop
drinking and got treatment for his
addiction. Hethen dedicated himself
to helping other young peopleto seek
help for their drinking problems and
to learn about how to avoid HIV/
AIDS. He visited HIV patients and
hel ped themto cut down their drinking
and to get addiction treatment. Saw
Say is alive today.
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| DUs and HV: A Case study

Greg Manning

Shiv wassdtting under atreeinthe park. He
waswatching the new maninthepark. The
manwasinpan. Hispanwasgetting sronger
and stronger. Shiv knew what theman'sproblem
was. He needed some heroin, but had not been
ableto buy any.

Shiv had ft thesamepain 3 different times
inhislife. Heremembered when someonehad
helped himwhen hewasin pain. That help
was so important to him. But he also felt
scared. Hedid not want tofedl that pain again.

But today, Shiv was OK. Other people’'s
rubbish was histreasure. He had found some
oldwires. He sold them to the scrap dedler.
He had 20 Rupees (lessthan US$0.50) in his

hand. Now he could buy thethings he needed
from the chemist to stop hiswithdrawalsfor
therest of theday.

Shiv came over to the new guy. Hefound
out that theman had 30 rupeeswithhim. This
was not enough to buy heroin, but he was
becoming desperatefor it. Shiv told him that
he had some medicineswith him that would
easetheman’spain. Healso said that theman
had enough money for it. Theman had never
heard of such medicine beforeand begged for
Shiv'shelp.

Shiv mixed thecontentsof threesma| bottles
(containing buprenorphine, an opiate, and an
antihistamineand asedative) together inanother
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bottlehewascarrying. Starting with himself,
he showed how toinject the** cocktail”. Then
he sucked theneedleand wipedit dry with his
shirt. Hehelped hisnew friendto dothesame.
Very soon, themanrelaxed andthepaininhis
body wasrelieved. Thiswasthefirst timehe' d
injected any drugs. Where he comes from,
heroinfumesareinhaled.

He was very interested in this miracle
medicine. It would definitely help him through

thenext few days. He could stretch out thefew
rupeeshehad whilehewasstaying with hisin-
laws. Hewasin Delhi for only four of daysto
work out somethingwith hiswife'sfamily.

He found out where to get more of this
medicine and how to useit. He also asked
how |ong before hewould need to useit again.
Hegave Shiv somemoney for the serviceand
medicinesand went on hisway.
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Soci al I npact and Unhder | yi ng
Causes of HV/ Al DS

Julia Matthews, Women’s Commission for Refugee Women and Children

Epi dem cs

This article will help health workers to identify the underlying
conditions of the HI'V epidemic.

Conflict situationsand HIV/AIDSrisk

Conflict-affected settings are associated
with conditionsinwhich HIVV/AIDSand other
sexually transmitted infections (STIs) may
thrive. Thesesettingsoften coincidewith limited
accessto meansof prevention, treatment and
care. STIs including HIV, if not addressed, may
spread rapidly among conflict-affected
populaionsfor many reasons. Thedisturbance
of community andfamily lifeamong displaced
populationsmay disrupt socid normsgoverning
sexual behaviour. In the absence of socio-
cultural constraints, adolescents may begin
sexual relationsat an earlier age, take sexual
risks and face exploitation. Women and
children may be coerced into having sex to
obtaintheir surviva needs. During civil strife
andfight, digplaced persons, especidly women
and girls, are at increased risk of sexua
violence, including rape. Proximity to armed
forces, apopulation that hasbeen associated
with highratesof HIV, facilitatesthe spread of
HIV inconflict Stuations. Findly, indisplaced
Settings populationsfrom low prevaenceareas
may mix with populationsfrom high prevalence
aress, increasngtheoverdl HIV rateintheregion.

HIV/AIDSTree

Thesymbol of theHIV/AIDStreehel psto
visudizethewaysinwhich HIV spreads. The
rootsof thetree—or thethreeroutesin which
HIV istransmitted — are through sex, blood

and from mother to child. These roots are
nurtured by soil —or socid vulnerability factors
- which representsall of theinfluencesona
person: his or her knowledge, education,
beliefs, attitudes, accessto resourcesand hedth
servicesand whether he or sheisimpacted by
war. Depending on whether acommunity is
educated about how to prevent HIV, provides
accesstoHIV preventionand careservicesor
isimpacted by poverty will influencehow HIV
spreads in their community. Prejudice,
discrimination and stigma—bdliefsand actions
that keep peoplesilent or isolated - represent
thewater that helpstheHIV/AIDStreeto grow.

Theresult of the spread of HIV —thetree's
branches—showshow HIV hasawide-ranging
effect ontheindividua, family and society. For
example, in addition to aperson showing the
physica signsand symptomsof HIV, such as
soresor weight loss, individua saso experience
anemotiona impact, which may includeanger,
fear and sadness. Families are aso greatly
impacted by HIV. For example, family income
may decrease with the loss of someone
working, girls may be kept out of school to
care for sick family members and in some
societies women may lose their house or
landrightswhentheir husband dies. Onalarger
scale, societiesmay loseval uable contributing
membersleadingto areductioninthecountry’s
productivity. Indeed, HIV/AIDS usually
attackstheyoung and economically productive
group of the population. Thedeeth of theyoung
people affectsthe productivity and therefore
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theeconomy of the country.

Therefore, prevention
effortsat thelower part of the
tree should target the socio-
economic vulnerability
factors. Humanitarian
workers can raise the
awareness of individuals
about their risk of HIV,
support people who may not
have the power in their
relationshipsor theresources
to control their circumstances,
and establish or improve
servicesto thecommunity in
which they work. Health
workersshould not consider
PLWA asaburdento society.
Indeed, PLWA can also be
important stakeholdersinthe
fight against HIV/AIDS
epidemics by taking part in
advocacy activitiesfor change
andawareness-rasnginther
communities.

Training on HIV/AIDS

Giventheclear needto addressHIV/AIDSin conflict settings and the opportunities

which humanitarian interventions may bring, the \WWomen’s Commission on behalf of the
RHRC Consortium devel oped amanual, HIV/AIDSPrevention and Control: A Short
Coursefor Humanitarian Workersaimed at health programme management and clinical
saff workingin conflict-affected settings. Dr. Wendy Venter devel oped thetraining manua
and thetheme of the HIV/AID Stree used throughout the course. A training was held for
humanitarian staff working on the Thai-Burmaborder in Bangkok in May 2004. The
Women’s Commission (www.womenscommission.org) iscurrently working to secure
fundingtotrandaethecurriculuminto Burmese, Karen and Thai whichwill facilitatefurther
dissemination of the course on the Thai-Burmaborder. TheWomen’'sCommission plans
tomakefollow up viststo support thework of local organizationshosting training courses.
To order copiesof themanual, contact info@rhrc.org.

Health Messenger ssue 25, SEPTEMBER, 2004

63



twotiAatti"tupEiywouy;
tri;or;rmy0iagnu&uapicr;

a O

umvoma&n® twotiA atti "tupEiticn ri;quymuse rmadjy \emnrmuunu , &nwi
Tri;or;rmy0iagniguapci;onuya&n*rmuwu&et uacvr,zpon? Taqmi;
yronjrernEii& "viriwi at/ tr/ €I raqnigéuaeonprue; taumiaz: jyxmon/

rm;pnaonuie;rmasd;y \emrmEitwumvor;
aém*/ tweortiA atti“tup adnrwiontrs;
or;rmwijzpymv , aumi;taxmutxn,
rm&cy;jzpon? urBnay.witrior; rm; . twc
TiAu;puke; onwizn;jzn;rmvnci; Eitw
Xa&m*| . «cracnuronwvn; tmen;aon
tror;rmtwuen;rvnbl/ €poyi; Twi;zp
aeon? urBmay:& twcttiAu;puo VO,
a& . xuluon tri,or;rmjzpruon? tmz&u
wuwi trior;rmon tri;omrmxu &icike;
30 cel €EwCtiA yru; puv ,on? vi, rm;
wijzpymaon twctiAu;puke;. 64 &nci
Ee;on tou 15Ep r 24Ep twik trior;
1, Wwjzpon?!

jrermEiiwitwcrtiAutaumaq;x;orm;
wiawigcon? , ctcetowirtq ya&m jzpym;
yonaymi;om:y; onrevrm:umwi ViupPrw
giupuryrrmjymvmauni;awigé&on? p;érz ,
aumi;aomtyp [ €rnay;xmaomn twctiAt
jzpyrmontyplirmon owi. tjypraon
taz:rmxcuryrrmjymvmon? p,&rz , auni;
ontyptyliowi.az:rmtn twctiAEI
ywouon umu , réap&el oway;eiapé&e Ei
toynnrm; jrirmap&etwu ue;rma&ynm
ay;ci;on yrobmduion?

adlaemuqupyaeonoawoeEiuse;rmag;ynm

t&ntaoen;rmjzponeudi;aomawiq
ar;jre;jci;rm; Ei yprwxm;typaq;akE;yrm;
ay.Em;xm:y; adlaemuqupyaeon oawoeen,
jzZivwi . viupPy0iywouontoEiowérwi
u avviEion? toutvul pymag; vrag;
Ei aedytvuaomvn;auni;vtypvuoir [w

pwrin; €vuaonvn;aumni;uio;aeonvi
yi;qi&mupPrnuvn;oéEion’?

adaemugupyaeon oawoeen;on Vi
upPElywouonynmay;ci; wmOe E1 €E Wén ,
&rrm;u vr; Tewnagmuzew,ay,Eion? tqy
u , wiy|01vyagni&éon obmléon oawoe
en;on twotiAEiunvomaém | wuzuée
tem wwvyie;rmwita&ynvrrn?

"v& at] trl i . twatiAl atti’
tupprue;

attrtitzonvyietprmyi &euewt,
&ao;l , y;aémuédecucon "v [ac:aomrie,
wi tvy vyviuéon! "vrigat! triti ug;
rma&;jriwia&;Xmewi use;rma&;upPjzpaon
umvomagn* Ei twtiAu;puraumi X
cuormEn, umu , agvyie; ue;rma&ynm
ay;jci; apniagmur Ei taxmutuay;jci;pon
vyie;rmut"uxmvyuiviuéon? unv
oma&m*aq;ce;wi umvonm.asn* . vuQvm
rmjzi €'uvmaénuuoruc, ormon re
rew;ymrimvmviuéon? aeplaewi; umvon
aém*rewu vmagmuwiyiorm; 1000 ce&on?
2003 cEp puwmbmv r 2004 cEp Zevtwi;
umvomaén*ga:umi; v 5000 celuaz:xw
Eicy,uoray;ci; Eia enuquw:unday;ct;
wiuagmi&uay;con? umvonm; a&m*jzpymEe;
rmonuvn;awé§ci;aumni twtiAawidke;
onvn; Eittqi zpymEe;xuyirmjymEi
aumi; cere;eion?

ag;ce;pwizion tceumvwiag;ce;
uvnon tri;om0;aéon 10 &ncike; yw0e;

64 trw25 puwibm 2004 cEp?

uie;rma&;apwrme



wnen Enpowernent and H V/
Al DS

Dr Padma, AMI Myanmar

Empowerment of women towards protecting themselves against STD/HIV/AIDS and
other reproductive health problemsis a major step in the fight against the epidemics.
This article presents a program set up by AMI in Dala Township, Burma.

The specia vulnerability of women over
STD/HIV/AIDSdongwith many other hedlth
problemshasbeen well documented. Withthe
steady increase of number of womeninfected
by HIV intheworld, thethreat isnolessto the
so called weaker sex group thantowhat it was
inthebeginning. Around haf of al peopleliving
with HIV intheworld arefemale. In Africa
women are 30% more prone to be infected
with HIV than men.

Youngwomen and girlsof age 15-24 form
64% of theHIV infected populationamongthe
young people.

InMyanmar, HIV wasdetected among Intra
venousdrug users(1VVDU) and now thetrend
haschanged to moreprevdenceamong generd
population through sexual transmission.
Increased prevalence
of the disease among
particular groups of
population which are
commonly addressed
as'highrisk group’ has
shown moreimpact on
their innocent partners
also. Hence, itismore
logical on awareness
creation and
knowledge rising
through health
educationtorisk group
aswell astheir partners
which would support
HIV prevention.

Exploring people's awareness on their
sexuality

Contextualized research, relying on
qualitativemethodssuch asin-depthinterviews
and focusgroup discussion, explore peopl€e's
awarenessof their sexuality. It recognizes sex
and sexuality involved couples and larger
groups, in different settingsframed by one’'s
age, socioeconomic statusand residence.

Contextualized research can itself be
educational, creating space for people to
deconstruct their sexudity and to map out risks
andrepongbilities. Itisthisparticipatory nature
of research that will be vital in future
interventionsfor HIV and STDs.

ré&i; - Source: KEWG
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uiicelonéonNu awi&on? aemuxyawiéon
tourm aqg;ce;uvmadénujyoaon rimpjzp
on tror;rmrmwvia,, numrmXr&&ongp
yvp Ei *E uoitvejyi;xeaom umvon;
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onjy\enrm tri;:omrmyoQiren;y;1 Xyc
WV Vijzpaeaon traxmizurm . umvonm
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tri;omvenrmaq;ce;0vmna&nu jyo
ontadtwurmwvmnap&etri;om,gé&mle
wpQ;uceixm:y; Tvywvyaontypr €ri;om rm;
ututnayEiapée verunon naeyi;
verunontceuvn,wjrivuon?’ oaon
vn; tri;oR;rmy0iagni&uaponprue;
Tm;p0;pm;y; pwitaumitxnaz.ontce
rwirtx txuaz: jyyudpmrrmauni tagc
tae w,wuwvmci;r&y? umvomadn*awié
aomeri;or;rm;€m; owi.a&m*rm;taumni;
XYyCWWV Vjzpymaeruen;yiapéetwu tr
axmizuuyag;uoéetad;ju;auni; uoaep0
gmciEejynue”;to;yla& oir[w
viqugrwiuv;0&yxma&; aemugquw-unij&
ici;Eijyevnppaqg;a&;] umvomadm*Eitwc
TiAqupyy Ei pontjcn ta:uni;€&nrm;
uéi;yon? xtcer pl tri;omrm; yoivmre
en; 1, rmvmaomvn; 50 &ncike;aémuéerm;
pmvaeao;on’

trior;rmy0iagmi&uapad; tptpOtauni
Ttxnazsevxxwiprue,ccb;on? umvon
adm*avimuiapée twutx;oziuav;déel
ontraxniontri,or; 300 y0ion euéi;
aomawigpum:aymaomnen;u yxrtqitac
cavvncuwi jylvycylon?y0ivyagmni ow
- Via, mumrmrmvn; p,&rz , aumi; aomyp
Oirmjzpon (quumel; orm/ avormrim|
i;br;ormrm/ wuUpunm; armi;orm; oir [w
gyur;vyonmrimjzp:uon) ? avvncu
ye;wion tri;or;rmtmn; umvon; a&n*|
twotiAEgem r;,quym uie;rmag; jy \emnrm;
T, tumtu, ay,ée trior;rm yoiagmi&u
apci;jzpon?

tajccavvmcuppwr; . &v"

avvncuppwr;wiyOiaontri;or;rm;
onrmaontmjzi tou 21 r 30 Ep/ €raxmi
outen;q; 5 Epl rompziaexiy;uav; 2
a, nuxuen;ci;orr [ wuav;réci;jzparn?

y01aomtri;or;rm; . via, numrmtay:
aynqcurmrno;cEiontqgionéon/ q;
ontitveqg,on[ ljizpon? aym&iauni;
reontqiwi 15 &ncike; awi&on? 50 &ncike;
tTxuonwpywwvi wpurrEpurtx viqu
gqww:u on?

vnaémujyouorc , ormEi tri;omy/irémciEe;yZ,m;

umvon; a&m*qac1 umvon;aén*jaq; | umvomagmwuwvm
ce;olyoontry; | ce;olyoon tri; | admuuooayii,
or;0;agayii; omo Bl (%)

2003 cEp

puwibmv 286 6 (2.1%) 292

atmuwbmnv 590 34 (5.8%) 624

EO1bmv 484 31 (6 %) 515

*Zibmv 797 52 (6.1 %) 849

2004 cEp

ZB0g 926 93 (9.1 %) 1019

azaz:.0&v 864 113 (11.5 %) 977

nww 1276 159 (11.8 %) 1435

{yv 1012 170 (14.3 %) 1182

arv 947 312 (24.8 %) 1259

Zev 1060 291 (21.5 %) 1351
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AMI HIV/AIDSprogramin Dala

AMI hasbeenworkinginasmall, difficult
to reach township knownasDala, in Yangon
divisionof Myanmar ever sinceit started its
mission here. In the health sector, preventive
activitiestowards STD/HIV transmission by
health education and care & support of the
affected personshavebeenthemajor activities
at Health promotion Center of AMI inDala
At the STD clinic the number of Health care
seekersmainly with STD symptomshasbeen
steadily increasing. Around 1000 STD
consultationsarebeing carried out daily. During
September 2003 to June 2004 more than
5000 STD positivepatientswereidentified and
were provided trestment and follow up. With
the increased prevalence of STD, the HIV
prevalenceisexpected to be higher than the
nationa prevalencerate.

It was observed during the beginning of the
clinical activitiesthat the male participation
among the care seekerswas only around 10%.
It was a so noted that agreat majority of the
women attending the clinic, had received
serious STDslike Syphilisand Gonorrhoea

fromtheir husbands. With the poor percentage
of male participation, repeated STD infection
among their spouses was another major
problem the staff had toface.

Toincreasethenumber of maleattendance
intheclinic, amaledoctor was appointed and
theclinichourswasextendedtolateeveningin
theaim of hel ping theworking group of men.
But dl theseeffortsdid notimprovethestuation
until aprogram to empower the women was
thought about and was started. STD positive
womenwereexplained about their disease, the
importance of spousetreatment to reducethe
repeat infection, abstinence or 100% condom
usage during treatment, follow up and
rechecking, the association between STD and
HIV etc. Since then the number of male
participation Sarted to show dight increaseyet
very far from reaching 50%.

A similar women empowerment program
has been planned to be carried out in the
community to reduce the STD prevalence
especidly anongthewomenand duringitsfirst
phaseabaselinesurvey wascarried out usng
in depth interview among 300 married women
intheir reproductive age. The husband of all

Tableshowingtheattendance of care seeker salongwith % of maleparticipation

No. of women No. of men Total noof STD
attending STD attending STD care seekers
clinic clinic(%)

Year 2003

September 286 6 (2.1%) 292

October 590 34 (5.8%) 624

November 484 31 (6%) 515

December 797 52 (6.1%) 849

Year 2004

Jenuary 926 93 (9.1%) 1019

February 864 113 (11.5%) 977

March 1276 159 (11.8%) 1435

April 1012 170 (14.3%) 1182

May 947 312 (24.8%) 1259

June 1060 291 (21.5%) 1351
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ynnywouénwiauseyz , raumi; aumi;u
tri;or;trmp (75 %) wiawi&y; wci (16 %)
witxuaz: yyr€o ynnv;0réauni; awid&
on? twctiAu;puonenEiywouon
toynnu avvnémwi trmp (89 %) on oé&r
enyy;y; en;2en;atnu oir [w xXxuen;y;
oon!twctiAunu, en;uvn; totve
en;on’

(10 %) celaomazgowionumvorman
*EIrtwetiA. adm v uQY%nrm/ u;puyu; pu
en;rm; Ei umu , yen;vr;rm, uaueyz ,
aumi;atmiaz; yEion?

azqoo;ywpyceion (31 %) rumvonmu,
puagmrmxycwwvvech;auni; az: ycuon?
ten;i, raomowi (1.3 %) celonviqu
gzutrmtyme&auni;o&on? ojaonwc
aomormaymumcuté (11.3 %) celon
viquqgzutrmtymésauni;xyroéon? tr
axmizutrmpon (82 %) celonag;&uju;
OpaumiEit&éuaonuauni;oéon?

trior;trmp (48.75 %) ceonow;. vi
a, mum;rm:Xr wpvwvia iten;i, (tar&ue
10a":vmxu) en;y;&&wwon? olaomtrmp

réi; - Source: KEWG

(43 %) celonowiu , wi ai&nEiaumni;ajym
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ppwravvincuon vr&trior;m; . vu
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rmuaxnucuon?yoiorm, . aymumcurin,
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or;rmen;wviupPwi ue®; ojact; Ei wpviwp
I, mpepu en;en;omaymuon? tri,or;rm;
tay::ur;zur Ei gi;gci;onrmpnaon re;
uav;i, rmu ynweqmvyie; olyaqgmiay,
viugéon? viqugrjyEiaom & , aémup re;
uav;i , mon pwcgaonvi qugruppP ui
O:Elap&e wir;wsir réay’? ciwaom ue;rmad;
apmiaémurpepaumnivn; €ri:or;rm; pnon
umvorm:ag&m. vuQ%mmmu vucae -uéon?

PPWI;0NUE;rma&;ynmay;orm; €m; ynmay;
ren;pepjylyiEratni taxmnuujyky; tem
“wtwu trior;rmy0iagni&urujzpay:ap
&eto;yEion? Tppwr;on “viri& a&m*|
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the participantsbelonged to ‘ high risk group’
(trishaw drivers, boatmen, fishermen, taxi
driversor port labourers). Thegod of thesurvey
was to empower women towards protecting
themsdvesagaingt STD/HIV infectionand other
reproductive hedth problems.

Result of the base line survey

Magority of thewomenincdudedinthesurvey
wereintheagerangeof 21—30years, married
for lessthan 5yearslivinginnucear family with
lessthan two or no children.

M ost women participants described their
relationship with their husbands as just
tolerable, bad or terrible. Happy good
relationship wasfound among 15 % only. The
frequency of sexual relationship among them
(>50%) wasaround 1-2 timesin aweek.

Regarding condom use, mgjority (42%) said
that condomwasnever availableinther house;
some (30%) said it was available only when
someone distributed freely and the rest
mentioned that it wasavailable at their home
sometimein the past.

Mgority (60%) of therespondentscomplained
of generd weaknesshbut managedtodothedally
routinework, some (30%) mentioned that they
enjoyed good hedlth but according tofew (10%)
their poor health did not permit themtodotheir
dally routinework even.

Decisionmaking power & homewasfound
to be poor among majority (56%) of the
respondents.

Knowledgeon STD/HIV wasfoundto be
| ess satisfactory among most women (75%)
with some (16%) of them having noknowledge
at all on the subject. Knowledge on HIV
transmission wasfound to bepoor anong most
women (89%) mentioning noneor lessthantwo
modes of transmission. Knowledge on
preventive measurestowardsHIV infection
alsowasfound to bevery low among them.

Around 10% of therespondentswere able

tomentionthesign and symptomsof STD/HIV,
transmission modesand preventive measures
satisfactorily.

Nearly onethird of the respondents (31%)
reported having repeated STD infection.
Multiple sex partners was found in a small
percentage (1.3%) but according to some of
them (11.3%) their spouses had multiple sex
partners. Among the spouses mgjority of them
(82%) had tobacco chewing and drinking habit.

Most women (48.75%) received very little
money (<10$) fromtheir husbandto spendin
amonth but a good number of them (43%)
said that they have ability to earn. Morethan
two third of the women mentioned that they
did not receive support from other family
memberswhen needed.

Adjusting programstosituation

Thesurvey provided in-depth information
onthestatusof womeninDala A report from
thecounsel or and themedical staff working at
the center also supported the information
received in the survey. According tothemin
sexudl relationship, women from Dalamatch
their gender group from everywhereby having
very little say towards condom use or
monogamy. Violence against women and
poverty hasdriven many young womentotake
up sex workersjob. Sexudly active adol escent
girlsdo not havelife skill to deal with sexual
negotiationsparticularly around safer sex. Poor
health care systemsresult in many women to
accepting STD symptomsto livewith.

Thesurvey aso hel ped the hedlth educators
to modify their education module and to apply
the results in future women empowerment
programs. Thissurvey could betheinitia step
towards behaviour change among the
vulnerablewomen of Dalaandtheir other family
members. Similar program could be gppliedin
other townships where AMI is planning to
extenditsactivities.
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TtyctiA atti"tup unu, a&vyie; twu
VXU pragmiEiatmivyay;ct;

arg ., uwm atmupzr/ ,/au

Taqmi,yyon userma&Ei vra&,vyomrntwu tyctiA atti "tup
umu , ag,vyie;wi vxyoivimatni €pepla&,qé&nwi axmuurn vr;nerm; zpyion?

UEy - vxutacclzpn;xmaontzpn;
rmElywouaon tawt:ulté tmz&uwu
&EITEO;0;] o&vunElil yiuppweEil Eixi;
Eiirmwi jcmemrrmpmawié&cdon? , Oausr/
¢, cul taw;tac:rm Ei ,:uncurmponwi
rmjcmem;rrmawié&on? oémwi wnaomntcu
wperm b, vyierq vxtz&pn;rm tw
wuy;ayli;vyagniyju &aeaomy \emrim; .
ouaénur®%u avmuiomatmivyEict; yi
jzpylon? Tae&nwi twctiA atti®*tup
u;puée tcitvravnuiapci;El Tadn*
aumi vxtay.ouaénuron avinen;apici;
wijzpon?

twotiAatti tup tay: vX.wijyer
wi rrqoetéEporaq;ak;ynmay;ci;El a&m*y;
&r&pr;oyjci;uP Ei twctiAuaq;uPrimu
umu , aévyie;wpc taeki tav;rxmao;
aumi; awgkon? Tumu , a&; vyagmicurm,
vyonwiatmi €jcmvXxu taccaonvy
agmicurmvn; vyagmni&ée awmnawn vao;
onuawigon? vxutaccaon unu , a&\vy
agmicurmu vxu , wi wnxiprlpr;
agmiEiatmi v vuxdiu , wiyiqiruay;,
tyérnizpon? twotiA atti"tupun
u,a&wvyie; rmwi bt [ etwnrmrm can;
Ypy , ici; El wuireueaomowi; tcu tvu
régEijctyijzpon? twotiA atti"tup
EiquE , aeaomvra&; , Oausr tou tvu
rmuoulraon UEyw . vxrm rwpqi vy
aqgmijci; jzi y0oiywouorm€mv; twwpu
yrxasémuaon twetiAatti"tup unu,

a&;vyie;rm; wnxipré&eEi taunitxn
az.¢ewi taxnutugayon?!

pwi lvyaqgnmijci;

b, ovJ tyctiAe atti’"tupun
u,a& vyieu b, oulagnil pn;& vy
agmirvib , oawy0i&rmvJy0iyw ouo rm,
tnv) Ei Tunu, a&vyieEiywoul b,
oawu wué&uaone o , 0u laometuy;
&&rvl

b, [nvI vyagmi&rn y\enrmbmvd
xXjy\en. XijrionkEiwu , zpaon twrt
eub , avnugov(y\emnb , avnu:u,ov)

b, awnvJ- Tunu, a&vyie;u b,
vceumv owrwxmwva

b, vvd b,V vyyvyenpepuo;rmvy

b, rmvF twi;twn El vyiermvyrn
yprwaegm?

b,ov

vXtz&pn;u taccaom tyctiAl
atti"tup unu,a&vyierm . tcutced
q;tyi;mb , cawyli&rmvdontcuyi jzp
on? trmprnwmnleéaomvrm omy0i:u on’
Toivyjcijzi wuireue aomowi; tocut
vugdren;ci; E1yjynpaon wiyerrm u&érn
rfwy? ynovxtwidtvn tnv;r u,
pmv , rmyi0i&e ta&;u;vyjon? oromvx.
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Enpower i ng Cormmuni ty Change IAL\
- HV A DS Preventi on

Mary Yetter, OXFAM UK

This article provides health and social workers with some guidelines to design plans
for community involvement in HIV/AIDS prevention.

In my experience with community based
programmesin variouscountriesin Africa, Sri
Lanka, Pekistan, andin Thailand, | havefound
that there are many differences in terms of
culture, attitudes, and beliefs. But onethingin
commonisthat wherever communities work
together they can reduce the impact of the
problemsthat exist. Thisincludesreducing the
risk of infection and mitigating theimpact of
HIV and AIDS.

Community responsesto HIV/AIDS have
not received attention as a method of
prevention in light of increased access to
volunteer counselling and testing and ARVs.

Evenwiththeseinterventionsthereistill agreet
need for community-based interventions.
Community-based interventionsdesigned by
and for communities increase people’s
cgpacitiestotakeresponghilitiesfor themsdves
and their community. Some of the key factors
that appear to be universal barriersto HIV/
AIDS prevention are stigma and access to
accurateinformation. Working throughandwith
our communities who know the social and
cultural issuesaround HIV/AIDScan helpall
sakeholderstoimplement moreeffective HIV/
AIDS prevention programs.
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Getting started

Who?—whoisorganizing theintervention, who
needsto beinvolved, andwhowill benefit from
theintervention?

What? —what isthe problem being addressed,
what isthe perceived and true extent of the
problem?

When? — what is the time frame of the
intervention?

How? — what type of methodology will be
used?

Where?—What isscope and target areaof the
activities?

Who

Themost difficult agpect of community based
HIV/AIDS prevention is who should be
involved. Itisvita toincluderepresentatives
from all sectors of the population to get an
accurate representation of the problem.

* Local leaders (traditional and non
traditional), Elders (maleand female), Men,
Women, Youth, Disabled, Chronically ill,
Teachers, Market vendors, Minority groups,
Traditional Healers, and Religiousleaders

It isimportant that the participation of all
sectors is discussed by holding public
community meetings. Inaddition, itisimportant
to establish linkswith organisationsthat can
assist withinformation and services.

What (problem analysis)

The problem needsto be confirmed through
discussions with representatives from the
community. Information needs to be
systematically collected fromtheir group. This
meansthey have held focus groups, mapping
activities, and interviews with selected
individuas

will theprogrammerun?lsit goingto beaquick
awarenessprogramme, behavioura change, or
longer term programmelinking with VVolunteer
Counselling and testing and treatment? This
information can be established based on the
problemanaysis.

How

Someof the key activitiesthat mobilizea
community are discussions, information
dissemination, drama, role-plays, musical
activitiesand community parades. Capacity
building can include seminars, workshops,
training, and mentoring.

For example, stories and drama
devel oped with thetarget audience can place
factsabout HIV into the context of people’'s
livesinaway that involvesthem personally.
These stories can help peopleto understand
problemsmore clearly and to try out options
for change. Thisisaparticipatory approachto
using media, rather than an approach that just
putsout messages. It enablespeopleto discover
privately intheir own heads, without feeling
threatened or accused, that they may need to
make changesand how they might do this.

Workers have developed stories, role-
playsand skitswith their groupsto stimulate
discussion and clarify problems. They invite
peopletorole-play aproblem situation and ask
the group how they would solveit. Thiscan
empower peopleto take action.

Where

What will bethe scope of the programme?
If you are in acamp setting isthe target the
entirecamp?Will you betargeting particul ar
groups?Mohilizing communitiesismoredifficult
if they donot fed theproject will directly benefit
them. Itisimportant to remember that it isbetter
to start small than to start big and realize that

When you cannot do aproper job.
Whenwill thecommunity act and how long
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Examplesof community-based prevention
activities

Family planningworkershaveamajor role
to play in raising awareness among their
community about HIV/AIDSand consequently
overcomebarriersto change. They canorganize
insmall groupsand decideto:

e trancounsdlors,

e organizecondomdistribution;

* developlocal mediasuchasdrama;

e dtart trading co-operative so that
peopledo not need to work as prostitutes.

Community workers can help people to
explorehow STDs, HIV and AIDSmay affect
their livesand their optionsfor change. This
may well enable peoplewho arefreeto choose
to adopt safer sex. But often people do not
havethe power to changetheir behaviour or
they havemore pressing needs. Groupsat high
risk of HIV infection may not even hear about
theseinfections, and if they do, they may be
unableto usetheinformation. AIDS becomes
just one more
anxiety inalife

of crisis and F—. %

risk

So what
cancommunity
workers do to A
help people
who cannot
enjoy safer sex
because they
are poor and
powerless?
Women can
increase
women'’s
income and
reduce the
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need for women to offer sexual services.
Groupsof women can practicetelingtheir men
wheat they want sexudly and support each other.
Men can be helped to face up the
consequences of risky sexual behaviour, and
mal e peer pressure can prompt and support
change. Community workerscan help people
to feel arealistic concern about al STDs,
including HIV, and endblethemtotakeeffective
actionto prevent transmission.

Be positive about safer sex. Women
particularly canrelax and enjoy sex moreif itis
lessrisky, and peoplemay expandtheir options,
making sex more exciting, creative and
pleasurable.

Conclusion

Each prevention activity held at community
level should bevery clear with theinformation
transmitted, in order to avoid any
misunderstanding that would annihilate the
achievement of thegod defined at thebeginning
of theprogramme.
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vxyOiagni&ur - Community participation
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Community Care for People wth HV AIDS
VWrid Mision HV AIDS Programme i n Ranong

Dr Win Maung, World Vision Ranong|

Communities should be more and more involved in the fight against HIV/AIDS. This
article presents World Vision activities in the field of HIV/AIDS in Ranong. Itisa
good example of implication of communities in supporting people with HIV/AIDS.

InRanong, carefor peoplelivingwith AIDS
gartedin 1992, under aWorld Vision managed
community-based programme. Two yearsago,
careactivitiesstarted inaclinic funded by the
Japanese Embassy. When | arrived in Ranong,
therewerearound 10 peoplelivingwith AIDS.
Presently, wearetaking careof 40 peopleliving
with AIDS. Thisincreasein number may be
due to the implementation of Voluntary
Confidential Counselling and Testing
programme. It may aso bedueto anincreased
reliability onour clinic, better effectivenessof
the serviceswe provide and better knowledge
of people concerning HIV/AIDS, thanksto
health education activitieswedevelopedinthe
area

New needs, New Strategy

Taking careof 40 patientsisadifficult task
with limited staff intheclinic. Thereforewe
devel oped home-care servicesfor the patients

who can stay in their
family. Volunteerstrained
by WorldVisoninthefidd
of Reproductive health,
HIV and STDs, Family
Panning, Counsdlingand
nursing provide this
service in their
communities. Indeed, the
spread of HIV/AIDS
epidemicsall throughout
theworld obliged Health
Careproviderstomodify theway patientsliving
with HIV/AIDS are taken in charge, by
developing self-help through community

participation.

Proximity and Confidentiality

Volunteers trained by World Vision in
Ranong are given acertain number of patients
totakecareof. They are provided with drugs,
food and Health Education material. Oncein
the patient’s house, they are ableto carethe
patient, givehim/her medicinesand giveadvice
for thefamily to beableto takein chargehis/
her basic needs. But their task isnot limited to
theseactivities. Volunteerscheck both physical
and mental status of the patients. They havea
maor roletoplay inconfortingthemandgiving
them hope in an atmosphere respectful of
confidentidity. Whenreturning fromtheir field
vigts volunteersgivereport tothedinic. Criticd
cas=sarereferredtotheclinicfor intensvecare.
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Per sonalized follow-up

Becausethey arethe onewho arethe most
ableto understand and listen to the patients,
somevolunteershaving HIV/AIDSthemsdves
have beenrecruited. Oneof our volunteers, Ma
Pyone, lost her husband who wasinfected by
AIDS. She now supports peopleliving with
AlIDSasshegavecareto her husband before
hedied.

Volunteers provide different services
according to the casesthey encounter inthe
field. Peoplesuspected of having HIV because
of risky sexual behavioursarereferredtothe
clinicfor Voluntary Counselling and Testing.
HIV positive patients and patients having
developedthedisease areclassified into three
categories.

Category A

Volunteersare assigned to carry out home
visit at least once a month to all new HIV
positiveclientswithout opportunisticinfection
and providethemwith ord Vitamins(Centrum)
and Aspirin (Aspent M) for one month.

Category B
Volunteersunder thesupervison of medicd

staff of the clinic are supposed to pay home
visit at least once a week to clients with

opportunistic infection and providethemwith
prescribed drugs.

Category C

Volunteersunder the supervision of medica
gaff fromtheclinicprovidehomevistatleast 3
times per week to clientswith severesymptoms
(severeTuberculosis, severeherpesand severe
diarrhoeg). They providedrugsfor opportunistic
infection, Vitamins, Aspirin, Thymo-modulin
(Votro cap) and ARV (if necessary, ARV are
availableat thehospitd only).

Currently in Ranong, patientsbelonging to
Category C are very few (only one case on
our project). Before this project started,
mortality rate per month wasvery high. Now
themortality rateisdeclining dueto ability to
treat opportunigticinfections, provision of anti-
tubercular drugs, Aspirin, Thymo-modulinand
sometimesARV (given by thehospital).

Conclusion

Volontary Counsdllingand Testingisan easy
way to control thespread of HIV. Itisalsothe
best way to detect thevirusearly andto arrange
community-based care servicesfor infected
people. Today, many peoplelivingwithAIDS
can enjoy healthy lifestyleif theinfectionis
detected early and if community isinvolvedin
theprovision of care-services.

Storiesof sex workersalongthe Thai-Burmese Bor der

MaeMoisasex worker. Sheis40yearsold. Soon after thedeath of her husband, shecame
to Thailand with her fifteen-year old daughter. She had no choicebut to earn money asasex
worker. She had no identity card. So she had no way to do other jobs. Sheisfive months
pregnant but in spiteof her condition shehasto accept clientsbecause shehasno other source
of income. Shedid not know anything about condom beforel met her and explained theimpor-
tance of itssystematic use. (story reported by a social worker fromNHEC)

Health Messenger

ISSUE 25, SEPTEMBER, 2004 79



V74 xivi, vyénr tptporm,

Toitvtup xivi, vyémr pruerm

twotidatti "tupEiywou luiw , az&i,&e rnontyprim, twu yprwxi, 16né ,
vyuionu rwnl en;riayi,pziaz&i,; Eiyon? xi;vi , vyémr €ptpormon y;
ayi,yoiren,uo; 1 vi , rmEi TwotiA/atti "tupEiquk, I Eneuevaon
uPgyrmuaymnqaq,ak,on’?

“viwonue®;uayni;,von” [, rruatn
vuaontc oiwe;wuorm on typ
topémée jreay;uéon? “ue”;on
viwuayni;von” [ oruatmvuaontc
owixyrl ckujyeEiueuon? ay,vméi;
& , arm:uon? taz:topu qyv:uon’

yXrwi owiviEiywouaonuPrmu
yiyiviviag;aEavréuontwu ten;
1, &uae:uao;on? olaontvyéaq;ak;
ykée&vmonEitrii, &, aonoiwe; wuo
rmon aeonxiomnévmuon? Xi;vi,
vyémreptporm . twctiAl atti’

tupynmay;&mwi cO;uyen;rmy;ayi; y0iaom
upmen;rimjzicel vy&mrrimjziejzpy,;
ciri&i;E;aon ouawmiouoméaom ywoe;
uiuzew;xmici;zpon? Xtcvi, rm on
wjrpxm.on [ onretn; ziowrwxm aom
uP&yrmu p;pr;vmruon?

y;ay|i;yl0iaomci0;uyen;

TYAP (X1;Vv1, vyémr €ptpirm)on
Vi, tai;ci0agniaon twatiAl at
Ti"tupynmay;ci;u Xi;Eligmuyid vi,
rm€wu 1995 cEprpwicdHn? T tzxpn;
-\vyieon *Qonvi , rmtwu 1999 cEpwi
u&iynma&;vyagmirtzJ(Kewa) jzipwicJd
on? Tvx utaccaontzXpn;on Xijre
rme, jcm;, a"owavimuv ;wi vyé&mon?
Ttzodbn "Qonvi,rmon twctiAat
Ti"tup ue;rmag; toynn riymrEigi
aonmue; rma& toynmrmtaeki ro&uon
Ttwu péryyey; vydmwvmcijzpon? T KEWG
tzF0exr:rim; TyAp tzL vi, rmu
uie; rma&ynmay;vyie; tptplrmonmagnuav
vy TYAPEZ QO , pce&vi , rmEwu
twotiA atti"tupEi viug;rmag; to
ynmay;&e zw:um;
cyon? atmijriaonm
olwe;rm;pm. aemu
quwiaeki oUénZ
2003 cEpwi , Oaus,
rripy0iaonvi , Ol
we; g&mrim; . Olwe;
tptpluwnaxni
con? TEptplon
K E W G
tzF0exr:rim; Ei
vytmay,aqmni&u
aomvrim;| &r;€ri;
or; vyé&mrtzJEi

80 trw25 puwibmn 2004 cEp?

uie;rma&;apwrme



Thai Youth Action Prograns

Owen Elias, Thai Youth Action Programmes

There are plenty of ways HIV/AIDS can be addressed according to the various
kinds of beneficiaries HIV/AIDS prevention programs target. Thai Youth
Action programs proposes a participatory approach to talk with young
people about sensitive issues linked to HIV/AIDS.

“Penis change condom”,
Yammy yelled and several of
the participantsdashed tofind
a new group. “Condom
change penis’, shecried and
they scattered again, laughing
as they ran, grabbing new
partners.

At first they had been a
little shy, not being used to
discussing sexual issues so
openly, but astheworkshop
progressed the young
participantswereincreasingly
at ease. The TYAPapproach
of presenting HIV/AIDS
education through
participatory games and
activitiesisdesignedto create
afriendly, rlaxed environment
in which young people can
explore issues, which are
normally considered taboo.

A participatory approach

TYAP(Thai YouthAction
Programs) hasbeen providing
peer-led HIV/AIDSeducationtoyoung people  organisation’ swork with refugee youth began
in the north of Thailand since 1995. The  in1999, whentheKarenHIV/AIDSEducation
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Working Group (KEWG), acommunity-based
organisation working in the refugee camps
along the Thai-Burmese border, grew
concerned about the lack of awareness about
HIV/AIDS and reproductive health among
young refugees. A visit from KEWG staff to
observe TYAPyouth education programsled
toaninvitationfor TYAPto help provideHIV/
AlDSand sexud hedth educationinthecamps.

Following aseries of successful training
sessions TheIntercultural Youth Training of
Trainersprogram was set up in 2003 toteach
the staff and volunteers of KEWG, the Shan
Women’'s Action Network and Chiang Mai
Safe Houseto plan and implement their own
reproductive health programs. Thetraining
focuseson HIV/AIDSand reproductivehedth,
and on leadership, facilitation and
communicationskills

Changingattitudes

Sarinya Shingthongwan, or Yammy, the
program coordinator and chief trainer is
enthusiastic about her experiencesat theMae
Lacamp. “ Theparticipantsinthecamp arevery
keentolearn. They arehel pful and ask lots of
great questions. They haveabetter attitudethan
youthin Chiang Mal and engageinlessrisky
behavior”. Shereportsthat most participants
already have a reasonable level of basic
understanding about HIV/AIDS and
reproductive health, having already received
someeducationinthisfiedd from KEWG. She
feelsthat sheisfilling inthegaps, giving the
partici pantsthe opportunity to exploreissues,
which most teachersaretoo shy to address.

Theprincipd difficulty Yammy fed sshefaces
inrunning thetrainingislanguage. Someof the

participants speak Thai but others speak only
Burmese or Karen. Working with trand ators
can bedow and awkward and somewordsor
conceptsdon’t trandatewdll. “Wecannot find
agood word for ‘masturbation’ in Karen”,
Yammy jokingly complained.

Anintroduction game

Inorder to put participantsintheright frame
of mind for discussing what aretraditionally
difficultissues TYAPbeginsitsworkshopswith
avariety of gamesto relax thegroup and build
trust. Yammy suggests the “Rabbit change
house” or “Penis change condom” gameto
make participantsfeel more comfortablewith
using explicit language and to review
knowledge of AIDSprevention. Thisactivity
makes a good energizer and prepares
participantsfor discussionsof sexud issues.

The game can be played with any number
of participantsand runsfor about 20 minutes.
The participantsget into groupsof three, with
oneor two peopleleft without agroup. Ineach
group, two of the participants hold handsto
formacircleandthethird standsinthemiddle.
Thetwo holding hands represent the * house’
and the one in the middle the ‘rabbit’. The
facilitator then callsoneof threethings; either
“Rabbit change house”, inwhich caseall the
‘rabbits runtofind anew ‘house, or “House
changerabbit”, inwhich caseall the* houses
rushtograbanew ‘rabbit’, or finally “ Rabbit-
House-Boom”, in which case all the
participants break up and regroup. Theamis
toplay thegameasfast aspossblebecausethose
who wereleft without agroup at the beginning
will try tobecomeeither ‘ rabhits or ‘houses and
will leave someoned sewithout agroup.
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Oncetheparticipantsarefamiliar with the
gameyou can changethelanguageto ‘ penis
instead of ‘rabbit’ and ‘condom’ instead of
‘house’ . “ Penis change condom”, “Condom
changepenis’, “ Penis-condom-boom”.

Thisissureto makeyour participantsfeel
more relaxed after a few rounds but it is
important to ask them how they felt about the
gameand what it was about afterwards. For
example, how did they feel whenthey weren't
insdethe’ condom’ ?Didthey fed lesssafe?

A gameto makediscussion start

Another activity with somesimilar themes
is ‘Air/Water/Land’ or ‘ Transmit/Prevent/
Symptom’. Thisgamecan beused asawarm
up for adiscussion and explores how much
participantsalready know about HIV/AIDS.
Beginning with ‘Air/Water/Land’, the
participants all stand in a circle with the
facilitator inthemiddleand chant “ Air, water,
land”. The facilitator will suddenly pick a
participant and point, caling“ Air”, “Weater” or
“Land’. The participant then hasto name a
creaturefromthat place. Eg. “Water” —* Frog”
or“Air” -“Bird".

After you have played thisfor awhileyou
can beginto use* Tranamit, prevent, symptom”
instead of “Air, water, land”. Now the
participants will not be naming animals but
meansof trangmitting or preventing HIV/AIDS
anditssymptoms Againitisimportant toreflect
ontheactivity asagroupwhenitisover.

Discussionsin small groups

Not all of theactivitiesTYAPusesarelight
hearted games and many serious discussions
take place during the training sessions. For

example meansof transmission arereviewed
by ranking body fluidsintermsof risk. Sperm,
vagind fluid, breast milk, blood and salivaare
al discussedinamdl groupsintermsof Quadity
(kind of activity) Quantity (amount of fluid
transmitted) and Route (of transmission). Any
misconceptionsthat the parti cipantshave about
HIV transmission can be cleared up in
feedback.

Good communication skills for talking
AlDSwithyouth

Yammy hassix pointsof genera advicefor
anyonerunning activitieswith young peopleon
HIV/AIDSand reproductive hedlth:

1. Create a friendly, open, relaxed
amosphere

2. Ligtentotheopinionsand experiencesof
the participantswith an open mind

3. Do not judgethe participants behavior
or opinions. Do not talk about ‘right’ and
‘wrong’

4.Youmust respect the participants privacy
and not disclose what they have shared with
you

5. Makesureall the participantsarefully
involvedintheactivities

6. Make sure you review what has been
learned (particularly at the beginning of theday)

Finaly, Yammy adds. “ Sexisnot sohardto
talk about onceyou begin”.

Thelntercultura Youth Training of Trainers
Program issupported by Astrea.

TYAP can be contacted at
tyap@loxinfo.co.th, or our website

viewed at www.tyap.org

Health Messenger

ISSUE 25, SEPTEMBER, 2004 85



u&lynma&;vyagmirtzr
| e;e;re;Elawigar;re;ci;

use,rma&,apwrnetzi

Taqni,y;on Xi,-jrerme , pywavinuég " Qonpce,rimwi TwotiA/atti "tup
ynmay,vyiermaqgmni&uaeon ué&iynma&,vyagmir€zir preulexr,wo,zpo
[ ee;reEiawiqar; xm, jcI,uwijyxm,yjon?

uéi"uQon aumrw . ju:uyziuglynmag;
vyagnirtzon*uQonpce;rmé&tztpn;
to;o;wi wnletri;r{;xr;agmiae:uaom
usitri;omntri;or,witwuoiwe;rmup
play;v:iu&on? ynmay;vyie;rmu 1996-cEp
rpwiagmicyjlon?r , vpce,wi rci r&iao;i ,
oitwcttiAu;purréatni umu , ag;u
guviuzmoaowetz (tuptremé,)
Eiyayii;agmi&uviudy; vi , rimtwuvn;
twtiAynmay; €ptpirmvyui viugéon?
rrqENt&Eporaqg;ak;ci;EitwetiApr;oy[ci;
vyie;rmuwvn; (tr/ tup tuz) €zEi wzu
vyagniviu&on? trwi , maémujyipapmi
admuijci;vyie;rmuwvn; rvpce;wiwpvwp
luragmi&uay;viuéon? tri;or;rmtwu
ynma&;uvn;"uQonpce;rm; €mv,wivyagni
ay;viuéon’

ué&iynma&;vyaqmirt
zZion *Qonpce;rmwi
twotiAatti"tup
ynmay;vyie;rmagmi&u
viudonqawn o1&
*Qonrmtwuaqni
&uwviugaomvyie;rmu
eremtjzpaymyEiyiovm;?

aegya'oujyevnyj
agmia&,onjzpeib , &
yon’ontwu"uQon
pce;wiaeaomorim; €
wu r r Eilriyer oxm;
&e vtyonrmuoapée
Tauni;xmzvtyy on’

twotiAl atti®tupEiywouaon
taccynm&yrmu A*, yick;r wqi ynmay;yl
on? A", rjyrEijyy;ontcermwi ty
pwppici; - €oynmtyi;uppag;o;0yyw ,
twertiAynmay;Eiue’; €o; jriwiagwiuvn;
Vi, rmE€wu agmni&uayyiw,? ue”;
jriwiagvyontjurwi;j ue’;&, v ormon
ypPn;a0onaeém oir [ w aq;ce;r& , Eiyw ,?
ue”;rm&m; qiay:.wiadni;jci;u vra& tévu
rcylb; “launiujeawnwitaee jcmen;vr;
rmuo; &yw ,?

ui,gi;vyuiwtcwirnont'utcutcrn
uawidyiov? rnont"ut, on;rrmuéi
gidyiov? t"tcutcrmurnuoitqiay
atni vycyjov?
vituni;aymci;onju;rmaont , on;
rwpéyjzpyw , ? "uQonpce;rm rmvitauni;

réi; - Source: KEWG

86 trw25 puwibmn 2004 cEp?

uie;rma&;apwrme



AnInterviewwth
Honeynmoon from KEWG

Health Messenger Magazine Team

This articleis an interview with Honeymoon, a project staff from
Karen Education Working Group, an organization doing HIV/AIDS
education campaignsin the camps along the Thai-Burmese Border.

Under the supervision of KRC (Karen
Refugee Committee), KEWG organizes
training for Karens working with various
organizationsinthecamps. Educationcampaign
started since 1996. In Maela, education on
HIV is provided to the youth and PMCT
(Prevention of Mother to Child Transmission)
activitiesareimplementedin collaborationwith
SMRU (Shoklo MaariaResearch Unit) clinic.
VCT (Voluntary Counselling and Testing)
activitiesarealso madein collaboration with
M SF (M edecins SansFrontieres). Delivery of
home careisprovided onceamonthinMagla
Camp. Educationfor femalegroupsiscarried
outinal thecamps.

1. Karen Education Working Group is
doingHIV/AlIDSeducation activitiesinthe
camps. Can you give us some examples of
activities you propose to your
beneficiaries?

Therepatriation processisapossibility, so
peoplelivinginthe campsneedto beinformed

before going back to their country.

Basic education on HIV/AIDS is given
through video-play. The knowledge of each
group isassessed, beforeand after video show.
HIV education and condom promotion is
provided to the youth. Every time we do
condom promotion, peoplewho want to get
condoms haveto cometo collect theminthe
resourcecenter or a theclinic. Putting condoms
inthe shopswould not be socially acceptable
therefore we made them available through
other channdls.

2. What are the major difficulties you
encounter when on thefield? What arethe
major taboosyou haveto face? And how
doyou comeover thesedifficulties?

Speaking about sex isabigtaboo. Thereis
no other organizations speaking about sex in
thecamps. Itisvery difficult tointroduce sex
educationinschools. Butitispossibleto give
sex education a community level. Community
leadersarefinewith us. Every timewehavea
problem in the community, we can refer to
community leadersand we arrangeameeting
inorder to takedecision. Community leaders
do not want usto distribute the condoms on
the public place, but condomscanbefoundin
resourcescentersandintheclinics. Sothisis
how we work. Community |eaders want to
make surethat the condomsare givento the
right persons, at theright timeand at theright
place.

Thereisasoalack of confidentiaity inthe
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camps.Confidentiaity issomething that does
not belong to the Karen culture. For instance,
some people come to the hospital for VCT
because some other peopleinthe camp accuse
them of having AIDS. So confidentiality in
health issuesis something that Karen people
havetolearn.

3. What are the major risky behaviours
you noticed in thecamps?

Because of the culture, the beliefsand the
religiousboundaries, people sbehaviour inthe
campsisdifferent from other communities.
Compared to peoplein urban aress, the people
inthe campsareabit more conservative and
gricter onsexud issues. That’ swhy thenumber
of peopleinfected with HIV inthe campsis
very low. But throughout my experience, |
noticed that thereisalot of unprotected sex.
When people from the camps go outside to
work, thelifestylethereisdifferent, and they
might put themselvesat risk. Some peopleare
going out of the camps, and have another life
when they are out of the community’ssocial
control.

4. Can you tell usabout the
use of condom among Karen
refugees?

Most of thetime, condomsare
perceived ashbirth control means.
Promoting condom useishowever
generally perceived as
encouraging young peopleto have
sex moreor earlier.

5. What aretheargumentsyou
use to make condom
promotion? Do you use the
samear gumentswith men and women?
The peoplein the campsbelievethat they
cannot have AIDS, becausethey areprotected
by their culture. But we say that everybody can

have AIDS, fromthepoor to therich, eventhe
housewife. Thiskind of message should be
spread widely in the camps. We are in the
middle of two countriesthat areinfected with
the HIV epidemics. Refugees need to be
prepared to go back to their home country and
therefore, they should be given means(that is
the knowledge) to protect themselves. Inthe
past, men did not really feel very much
concerned by contraceptivesand HIV/AIDS
education. Now men start talking about
condoms and HIV/AIDS. | think KEWG
campaign might have played arolein this
change.

6. What are the lessons you’ve learned
from your experience?

Theinfluenceof theelderly issoimportant
in the camps that even if young people can
easly accesssocial services, they arenot free
to use them. To change that, we have to
educate the peoplewho havethe power within
thecommunity, that istheelderly.

Theissueof HIV/AIDShasbeenfor along

réi; - Source: KEWG

timeexclusivay approzchied from the health
angle. But the socia angleisto betakeninto
account if we want to see some behavioral
changesfor safer lifestylesinthecamps.
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tromtwo;pjci;auni twetiAru;puy? HIV is not transmitted from sharing clothes, towels and
HIV is not transmitted from toilets and urinals. telephones.

wép>nerm;rwqiEi €iquy;aunirmuuici; Oyrml jciEi:ur;y;uujci;wiaumi
twotiAru;puy? avvnoaowe jyicurm €& twctiA& aonorm; . rom; pOirm;
wionomnreawi Xici; Tpmtpmxonye;uerm; ruEmowy0rm; €y&mci;rm; a&u;uerm;/
w , VzrmEi tromrm; two;pct;rmaunitwetiAu;puict;réauni;&i;vi;pno&y;zpon’
réi; - http://mww.niaid.nih.gov/.

TtwotiAy,&o - waw, xwitwctiAawiéaomvn; tqywaw;zixawici;rwgitwc
TiAu;puaontaxmutxm rawidy? “wcce;pr;oyrrm; €& waw; . obmn0*%owWrn;, t&
twcotiAu;pur uuelowxmon? caoweyvycurm€d/ er;ci;auniwaw;rwqi
tweotiAu,puontaxnutxmraw&y? jyi;xepmer;jci; oir Lwyipyjziviqu
gontormwi waw;tarmutrm zv , réaonvn; twotiAyru;pur €EWam,
jrirmauni; rnorro:uao;y? acj ru&nl q; Ei rpiwir wgi twctiAu;puon
taxnutxmrmu oy &irmawicci; réao;y’

réi; - http://mww.niaid.nih.gov/.
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|
m réi; - Source: Care

vuqgEwquici;vuwwvr;agnujci;Eixawiuiw,  a&dtwwu;jci; a&twwcijci;wiauni twctiAy;

jci;wiaumitwctiAy;ru;puy? ru;puyy
HIV isnot transmitted from shaking hands, holdinghands ~ HIV isnot transmitted from swimming poolsand vil-
and touching. lage ponds

Iréi; - Source: Care - réi; - Source: Care

ciuujckEiury,uujck;waunitwctiAy,ru;puy?  wep>nermrwqitwctiAy;rupuyy?
HIV isnot transmitted from amosquito bite and bed bug bite. HIV isnot transmitted from animals.

Studiesof familiesof HIV-infected people have clearly shownthat HIV isnot spread
through casud contact such asthe sharing of food utensils, towel sand bedding, swimming
pools, telephones, or toilet seats. HIV isnot spread by animalsand insect-bite such as
mosquitoes or bedbugs.

Source: http://Aww.niaid.nih.gov/.

Although researchershavefound HIV inthesdivaof infected people, thereisno evidence
that thevirusisspread by contact with saliva.

L aboratory studiesrevedl that salivahasnatural propertiesthat limit the power of HIV
toinfect. Research studies of peopleinfected with HIV havefound no evidencethat the
virusisspread to othersthrough salivaby kissing. No one knows, however, whether so-
cdled” deep” kissng, involvingtheexchangeof largeamountsof sdiva, or ord intercourse
increasetherisk of infection. Scientistsalso havefound no evidencethat HIV isspread
through swest, tears, urine, or faeces.

Source: http://Aww.niaid.nih.gov/.
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