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t,f'Dwmhtmabmf Editorial
cspfcifav;pm;tyfaom pmzwfy&dwfowfrsm;cifAsm;

15 }udrfajrmuf attdkif'Dtufpf uGefz&ifhaqG;aEG;yGJ}uD;
ukdbefaumuf+rdK@Y 2004 ckESpfZlvd_ifvwGif usif;y+yD;pD;cJhyg
onf? aqG;aEG;yGJ.&nfrSef;csufrSm tm;vHk;vufvSrf;rSD&etm;vHk;vufvSrf;rSD&etm;vHk;vufvSrf;rSD&etm;vHk;vufvSrf;rSD&etm;vHk;vufvSrf;rSD&ef
jzpfonf? zGH@+zdK;qJEdkifiHrsm;taejzifh ukoa&;/ 0efaqmifr_/
umuG,fa&;/ ynmay;a&;ESifhowif;ay;a&;wkd@tm;ykdrdk
vufvSrf;rSDr_ukd xif[yfapygonf? ath'fpfuyfa&m*g}uD;
ukdwdkufzsuf&m wGifusef;rma&; ESifh vlr_a&;0efxrf; wkd@onf
t"duae&mrS yg0ifa=umif; todtrSwfjyK=uonf?
,ckpmapmifudk tdwfcsftkdifAG D / attdkif'Dtufpf tm;
&nfpl;Ixkwf&efqHk;jzwfcJhonf? Tpmapmifonf vGefcJh
aom 4 ESpfcef@u txl;xkwfcJ honfh umvom; ESif h
tdwfcs ftk di fA G Dpmapmifuk d y d kr d k jynf hp H kapygonf? pm
bwfolwkd@taejzifh Adkif;&yfpfESifh ywfoufonfhul; pufenf;
vrf;rsm;/ rul;pufonfhenf;vrf;rsm;/ vuf&dSukxHk;rsm;/
aq;ukcef;qdkif&mvrf;!$efr_rsm;ESifhaumif;rGefonfhaqG;aEG;
jcif;qdkif&m t}uHjyKcsufrsm;ukdawG@&_Edkifygrnf?

,ltifefattkdif'Dtufpf.pm&if;t&xkdif;EdkifiH(tdwfcsf
tkdifAGDydk; awG@E_ef; 2.* %) ESifh jrefrmEdkifiHH(tdwfcsftkdifAGDydk;
awG@E_ef; 2.2 %)wkd@onfuarBm'D;,m;(tdwfcsftkdifAGDydk;
awG @E _e f ; 4.4 %) jy D ;v#i ftdwfcs ftk di fA G Dy d k ;'%fuk d
ta&S@awmiftm&Sa'owGif tcH&qHk;jzpfonf? xkda=umifh
Tpmapmifonf ath'fpf&dSolrsm;udk,fpm; usef;rm;a&;
ESifhvlr_a&;0efxrf;wkd@. ae@pOfvkyfief;rsm;ukd taxmuf
tulay;rnf[k xifygonf?

&$ifvef;pGmzwf&_Edkifygap!!

t+rJav;pm;pGmjzif h

a'gufwmoef;
t,f'Dwm

Dear Readers,

XV International AIDS Conference was
held in Bangkok during July, 2004. The theme
of the conference was Access for All,
reflecting the need to increase access of
developing countries to HIV/AIDS treatments,
services, prevention, education and information,
Acknowledging that health and social workers
have a major role to play in the fight against the
epidemic, AMI decided to dedicate this issue
of Health Messenger Magazine to HIV/AIDS.
The present issue of Health Messenger
Magazine will complete the previous special
issue on STDs and HIV published four years
ago. Readers will find important information on
transmission and non-transmission routes of the
virus, existing treatments, clinical guidelines and
advice for good counselling on HIV/AIDS.

According to UNAIDS, both Thailand
(HIV prevalence rate 2.8 %) and Burma (HIV
prevalence rate 2.2 %) are the most affected
countries in South East Asia after Cambodia
(HIV prevalence rate 4.4%).  Therefore, we
hope this issue of Health Messenger will support
health and social workers’ daily work on behalf
of People Living With AIDS.

Enjoy your reading!!

Warm regards as always,

Dr Than
Editor.
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? rnfonfht&mudk
ckcHtm;usqif;r_ul;pufa&m*g[kac:oenf;

usef;rma&;apwrmeftzGJ@

ath'fpf.t&Snft"dy`g,frSm ckcHtm;usqif;r_ul;
pufa&m*gvdk@ac:ygw,f? emrnfrSmygwJhtwdkif;ygbJ/ tqdk
ygta=umif;t&monf vl.ckcHpGrf;tm;pepfcsKd@wJ@ Ijzpf
yGm;aoma&m*gwpfckjzpfonf? ckcHpGrf;tm;qdkonfrSm
vlwa,muftm;ul;pufa&m*gydk; 0ifa&mufjcif;ESifha&m*g
jzpfyGm;jcif;wkd@udk tumtuG,fay;jcif;jzpfonf?

ath'fpfudkvuQ%mpk[kac:&jcif;onfrwlnDaom
vuQ%mrsm;udkvlemwa,mufwGifpkIawG@&jcif;a=umifhjzpf
onff? ul;pufjcif;rS&&dS+yD;/ arG;&mygr[kwfojzifhath'fpf
onfwenf;tm;jzifhAdkif;&yfpfa=umifhjzpfIvlwpfOD;rS wpfOD;
odk@enf;rsKdd;pHkjzifhul;pufysH@yGm;wwfygonf(Tpmtkyf.
pmrsufESm 6 &dSaqmif;yg;wGif=unfh)? tqdkygtcsuf onf
tjcm;udk,fhcHtm;csKd@wJhonfhtajctaersm;/ Oyrm/ uif
qm ukoaq;ay;jcif; odk@r[kwf uvDpmtpm;xkdk;&ef
udk,fhcHtm;enf;aponfh aq;ay;jcif;wdk@ESifhuGmjcm;jcif;jzpf
onf?

twdkcsKyfqdk&aomf ath'fpfonfckcHr_pepftm;enf;r_
a=umifhjzpfay:aomaq;ynmykdif;qkdif&m tajctaejzpf+yD;/
vuQ%mrsm;/ prf;oyfawG@&dScsufrsm; ESifh a0'emrsm;
pkaygif;awG@&dSjcif;jzpfonf?/

A cquired   (at)  (at)  (at)  (at)  (at)       ul;pufjcif; rS&aom
I  mmune   (tdkif)  (tdkif)  (tdkif)  (tdkif)  (tdkif)       ckcHtm; (ukd,fcHtm;)
D eficiency ('DD)('DD)('DD)('DD)('DD)        av#mhenf;usqif;r__
S  yndrome (tufpf)(tufpf)(tufpf)(tufpf)(tufpf)  a&m*gvuQ%mpk

rnfonfudk(attdkif'Dtufpf)ath'fpf[kac:oenf;?rnfonfudk(attdkif'Dtufpf)ath'fpf[kac:oenf;?rnfonfudk(attdkif'Dtufpf)ath'fpf[kac:oenf;?rnfonfudk(attdkif'Dtufpf)ath'fpf[kac:oenf;?rnfonfudk(attdkif'Dtufpf)ath'fpf[kac:oenf;?

Akdif;&yfpfonf tvGefao;i,f+yD; ul;pufa&m*gjzpf
apEdkifonfh omrmefrsufaph odk@r[kwf awG@aejrifaeusjzpf
aom tvif;a&mifoHk;t%k=unfhrSefbDvl;jzifh rjrifEdkif

aomt&m0wWKwpfck jzpfonf? tdwfcsftdkifAGD uJhodk@aom
Akdif;&yfpfonf wpfrDvDrDwm. wpfaomif; yH kyH kv#if
wpfyHkcef@om tcsif;&dS+yD; t%kjrL=unfhrSefbD vl;jzifh
omjrifawG@EdkifaomypPnf;jzpfonf? ath'fpfac: ckcHpGrf;tm;
usqif;r_ul; pufa&m*gonf tdwfcsftkdifAGD[kac:aom
Akdif;&yfpfa=umifhh jzpfonf?

H uman (tdwfcsf) (tdwfcsf) (tdwfcsf) (tdwfcsf) (tdwfcsf) vl.
Immune (tdkif)(tdkif)(tdkif)(tdkif)(tdkif)     ukd,fcHtm;csKdd@wJhapaom
deficiency
V irus ( ADG )( ADG )( ADG )( ADG )( ADG )      Akdif;&yfpf

tdwfcsftkdifAGDonfAdkif;&yfpfwpfrsKd;wnf;udkom ukd,f
pm;jyKonfr[kwf/ trsKd;rsKd; aom tkyfpkrwl onfhrdom;
pk0if rsm;jzpfonf? Oyrm/ tdwfcsftkdifAGD 1 onf urBm@
ay:&dSEdkifiHtrsm;pkwGifawG@&dS+yD;/ tdwfcsftkdifAGD 2 onf  t
aemuftmz&du wdkufwGifawG@&dSonf?

tdwfcsftdkifAGDydk;onfudk,fcHtm;udkrnfuJhodk@csKd@wJhapoenf;tdwfcsftdkifAGDydk;onfudk,fcHtm;udkrnfuJhodk@csKd@wJhapoenf;tdwfcsftdkifAGDydk;onfudk,fcHtm;udkrnfuJhodk@csKd@wJhapoenf;tdwfcsftdkifAGDydk;onfudk,fcHtm;udkrnfuJhodk@csKd@wJhapoenf;tdwfcsftdkifAGDydk;onfudk,fcHtm;udkrnfuJhodk@csKd@wJhapoenf;

vlwdk@. aoG;wGifaoG;jzLOESifhaoG;eDO [lI qJvf 2
rsKd;yg&dSonf? yHkrSeftm;jzifh aoG;jzLOonf cE<mudk,f.
twGif; od k @0ifa&mufvmaomrnfonfhyd k;r$m;rqd k
wdkufcdkufI owf jzwfay;onf? aoG;jzLOwkd@onfydk;r$m;tm;
pm;aomuf ajczsuf+yD;"gwkypPnf;jzpfaom ckcHtm;rsm;ckcHtm;rsm;ckcHtm;rsm;ckcHtm;rsm;ckcHtm;rsm;
xkwfay;Edkif onf? tqdkyguJhodk@rsKd;rwlaom ykd;r$m;rsm;udk
vlwd k @. cE<mud k,fr Swd kufc d kuf +y D ; vlud k
usef;rmatmifxm;&dSygw,f? aoG;jzLOrsm;onfydk;r$m;udk
wd kufc k dufae cs de fwGi f vlwd k @onf
a&m*g.vuQ%mrsm;udkcHpm;&ygonf? odk@aomf rsm;aom
tm;jzifhaoG; jzLOrsm;u ydk;r$m;udkEdkif+yD; jyefIaexdkif

Taqmif;yg;onftdwfcsftkdifAGD/ attkdif'Dtufpfta=umif;tusOf;csKyfaz: jyxm;jcif;jzpfonf?
usef;rma&;0efxrf;rsm;taejzifh Taqmif;yg;udkzwfItdwfcsftkdifAGD/

attkdif'DtufpfcHpm;ae&olrsm;tm;ulnDEdkifygvdrfhrnf?
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This article is a short introduction to HIV/AIDS. It will give health workers
some ideas to help the people living with HIV/AIDS

What is AIDS? A Short Introduction
Health Messenger Team

The full name of AIDS is Acquired Immune
Deficiency Syndrome. As the name implies
it is a disease caused by a deficiency in the
body’s immune system. The immune system
defends the body against infections and
diseases. It is a syndrome because there are a
range of different symptoms, which are not
always found in each case. It is acquired
because AIDS is an infectious disease caused
by a virus which is spread from person to
person through a variety of routes (see article
page 6). This makes it different from immune
deficiency from other causes such as treatment
with anti-cancer drugs or immune system
suppressing drugs given to persons receiving
transplant operations.

In short, AIDS is a medical diagnosis for a
combination of illnesses, which results from a
specific weakness of the immune system.  The

immune deficiency is caused by infection with
a virus. A virus is a very small germ.

A cquired Become infected
I mmune The immune system is

 weakened by the virus
D eficiency
S yndrome The illness has a

variety of symptoms

What causes AIDS?

A virus is an infectious particle that is too
small to be seen with the naked eye or even a
conventional light microscope. A virus such as
HIV is 1/10 000 of a millimeter in diameter
and can only be seen with an electron
microscope. AIDS is caused by infection with
a type of virus called HIV.

aoG;jzLOESifhydk; - White blood cell and germs
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aumif;=uygw,f? tdwfcsftdkifAGD Adkif;&yfpf onfvlwdk@ .
udk,fhcHtm;pHepfudk 0ifa&muf+yD; aemufqHk; aoG;jzLOrsm;
udkzsufpD;ygw,f? xdkuJhodk@ xyfcgwvJvJaoG;jzLOrsm; udk
aoqHk;apaoma=umifhvlwdk@. cE<mudk,fonf rdrdwdk@ teD;
tem;wGifaeonfh ydk;r$m;rsm;ukd rwdkufcdkufEdkifawmhyg?
aemufqHk; ath'fpf a0'emcHpm;ae&aomolwdk@ onfcE<m

rnfolwdk@wGiful;pufEdkifr_tErnfolwdk@wGiful;pufEdkifr_tErnfolwdk@wGiful;pufEdkifr_tErnfolwdk@wGiful;pufEdkifr_tErnfolwdk@wGiful;pufEdkifr_tEWWWWW&m,f&dSoenf;&m,f&dSoenf;&m,f&dSoenf;&m,f&dSoenf;&m,f&dSoenf;

vltm;vHk;wGif ul;pvltm;vHk;wGif ul;pvltm;vHk;wGif ul;pvltm;vHk;wGif ul;pvltm;vHk;wGif ul;pufEd kifr_ufEd kifr_ufEd kifr_ufEd kifr_ufEd kifr_tEtEtEtEtEWWWWW&m,f&dSonf&m,f&dSonf&m,f&dSonf&m,f&dSonf&m,f&dSonf
rnfolrqdkydk;r$m;uyf!dSv#if/ ul;pufEdkifonf? odk@aomf txl;ul;pufEdkfifaomolrsm;rSm -
•    umvom;a&m*g&dSolrsm;ESifhvdift*F gwGiftem tqm&dSolrsm;
•    vdifqufqHzufrsm;pGm&dSolrsm;
•    jynfhwefqmrsm;
•    ydk;oef@pifr_jyKvkyfrxm;onf haq;xdk;ud&d,moHk; pGJol rsm;
•   prf;oyfppfaq;r_r&dSonfhaoG;jzifhaoG;oGif;ukor_cH,lolrsm; jzpfonf?
• tyfrsm;udktwlwGJ+yD;oHk;pGJonfhxkd;aq;xdk;olrsm;

ukd,frS cHEdkifa& r&dSawmhI jzpfavhjzpfxr&dSaom tvGefqdk;
onfha&m*gwpfckckjzifhaoqHk;=u&onf?

tdwfcsftdkifAGD Adkif;&yfpfonf vlwdk@.OD;aESmufESifheAf
a=umtzGJ@tpnf;udkvnf;wdkuf&dkufzsufpD;Edkif+yD; pdwfykdif;ESifh
vl.!dSEdkif;aqmif&Gufr_tydkif;wkd@udk jy\em jzpfaponf?

?

tdwfcsftdkifAGD - HIV
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H uman
I mmune deficiency
V irus

HIV is not one virus, but a family of many
similar viruses. For example, HIV 1 is found in
most countries of the world while HIV 2 is
mainly in West Africa.

How HIV weakens the immune system?

Our blood contains white and red blood
cells. Normally the white cells fight off and kill
any germs, which enter our bodies. They do
this by eating up the germs and by producing
chemicals called antibodies, which kill them.

Who is at risk for infection?

Everybody
Everybody who is exposed to the infection. But especially:
• Persons with STDs and sores on their genital parts.
• Persons who have many sexual partners.
• Sex Workers
• Patients receiving injection with non-sterile equipment.
• Patients receiving untested blood from unknown donors.
• Injecting Drug Users who share needles.

In this way our bodies fight off many different
germs and we stay healthy. Sometimes we have
symptoms of illness when our white cells are
fighting the germs, but usually the white cells
win and we get better. HIV weakens this
immune system by entering and finally
destroying our white cells. As more and more
white cells are killed, the body becomes less
and less able to fight off the many different
germs, which live around and in our body
bodies all the time. Finally, people with AIDS
die from one of a number of serious and rare
diseases which their bodies cannot resist.

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

aoG;jzLO/ tdwfcsftdkifAGDESifha&m*gydk; - White blood cell, HIV and germs

?
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tdwfcsftkdifAGD ul;pufyHkenf;vrf;rsm;
usef;rma&;apwrmeftzGJ@

tdwfcsftkdifAGD (vl@udk,fcHpGrf;tm;usul;pufa&m*gydk;)
onf a&m*g&dS ol.cE<mudk,f.t&nfrsm;wGifawG@& onf?
odk@aomf t"dutm;jzifhrsm;jym;pGmawG@&aomae&mrsm;rSm
aoG;/ okwf&nf ESifh rdef;rukd,frSxGufaomt&nfwdk@
wGifjzpfonf? rsuf&nfESifhwHawG;wdk@wGif awG@&dSEdkifaomf
vnf; t"duul;pufaomvrf;a=umif;tjzpfrpOf;
pm;=uay?

tdwfcsftkdifAGDonf vlwOD;rSwOD;odk@ tvGefvG,fulpGm
ul;pufjyef@yGm;jcif;r&dSay? tqdkygykd;onfEl;nHhonfhydk;jzpf+yD;
tylay;jcif;/ tajcmufcHjcif;wkd@jzifhaoapEdkifonf? ul;puf
ap&eftwGufykd;ta&twGufrsm;pGmvkdtyfonf?

tdwfcsftkdifAGDul;puf&eftwGuf tcsuf 4 csuf vkdtyf
onf?

1? tdwfcsftkdifAGD onfcE<mukd,f.t&nfwGif&dS &rnf?
(okwf&nf/ rdef;rudk,ft&nfESifh aoG; odk@r[kwf aoG;rSxkwf
vkyfonfhypPnf;rsm;)?

2? tdwfcsftkdifAGD onfcE<mudk,f.jyifbufwGift
ouf&SifEdkifpGrf;&dS&rnf?

3? tdwfcsftkdifAGDonf tjcm;vlwpfa,mufudk,f
wGif;odk@0ifa&mufap&rnf?

4? ul;puf&ef tdwfcsftkdifAGD tvHktavmuf tjcm;
vl.udk,fwGif;okd@a&muf&dSap&rnf?

tdwfcsftkdifAGDonfenf;vrf;3oG,fjzifhul;pufonf?tdwfcsftkdifAGDonfenf;vrf;3oG,fjzifhul;pufonf?tdwfcsftkdifAGDonfenf;vrf;3oG,fjzifhul;pufonf?tdwfcsftkdifAGDonfenf;vrf;3oG,fjzifhul;pufonf?tdwfcsftkdifAGDonfenf;vrf;3oG,fjzifhul;pufonf?
•  vdifqufqHr_ rSul;pufonf vdifqufqHr_ rSul;pufonf vdifqufqHr_ rSul;pufonf vdifqufqHr_ rSul;pufonf vdifqufqHr_ rSul;pufonf
•  aoG;rSwqif hul;pufon aoG;rSwqif hul;pufon aoG;rSwqif hul;pufon aoG;rSwqif hul;pufon aoG;rSwqif hul;pufonff ff f
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rdef;rudk,fjzifhvdifqufqHjcifrdef;rudk,fjzifhvdifqufqHjcifrdef;rudk,fjzifhvdifqufqHjcifrdef;rudk,fjzifhvdifqufqHjcifrdef;rudk,fjzifhvdifqufqHjcif;onf tdwfcsftkdifAG D
ydk;trsm;qHk;ul;pufonfhenf;jzpf+yD;? a,mufsm;. vdif
wHtm;trsKd;orD;. rdef;rukd,fwefqmxJodk@oGif;xnfh
onfhenf;jzpfonf?

ptdkjzifhvdifqufqHhjcif; onf vdifwHtm; tjcm;
olwpfa,muf.ptdkxJodk@ oGif;xJhonhfenf;jzpf+yD; rdef;r

Taqmif;yg;wGif tdwfcsftdkifAGD ul;pufyHkenf;vrf;trsKd;rsKd;wkd@udkaz: jyxm;onf?

udk,fjzifhvdifqufqHhonfhenf;xufydk+yD; tE W&m,frsm;
aomenf; jzpfonf?

tdwfcsftkdifAGD ydk;ul;puf&ef vdifqufqHhr_wpf}udrfwnf;
ESifhvHkavmufEdkifonf? odk@aomfvnf; wcsKd@aom okao
we avhvmxm;csufrsm;t&/ a,mufsm;ESifhrdef;r wpf}udrf
vdifqufqHwkdif; tedrfhqHk; taejzifh tyHk 1000 yHk yHkv#if
wpfyHkcef@ omul;puf Edkfifa=umif;az: jyxm;onf?

vdifwHESifhrdef;rudk,ftdrfwGiftemrsm;&dSv#if tdwfcsf
tkdifAGDul;puf&eftcGifhtvrf;ydkrsm;onf? tqdkyguJhodk@ tajc
taersKd;ukd qpfzvpfESifh&Sefum (umvom; a&m*g) wkd@wGif
awG@&wwfonf? tjzL odk@r[kwf t&nf =unfusaom
uvmrdkif'D,m; ESifh *Edk a&m*gwdk@onf qpfzvpf ESifh
& Se fumwd k @xufyd kI tjzpfrsm;onf? Ta&m*gwd k @
onfvuQ%mrsm;rjybJvnf;aewwfojzifhukor_cH
,lkjcif;r&dSbJESpfaygif;rsm;pGmaewwf=uItemjzpfwwf
aom umvom;a&m*grsm;ESifh,SOfv#if ydkrdkta&;}uD;
a=umif;awG@&onf? umvom;a&m*gr[kwfonfh
tjcm;rsK d;yGm;t*F gvrf;a=umif;wav#muf&dS ul;puf
a&m*grsm;onftjzpfrsm;+yD;uko&efvG,fulonf?

=urf;wrf;pGmvdifqufqHjcif; ESifh }udrfzefrsm;pGmvdif
qufqHjcif;wkd@jzpfEdkifaoma=umifhtrsKd;orD;i,frsm;onf
tdwfcsftdkifAGD ul;pufr_tE W&m,fydkrsm;onf? vdifwH.
&SnfxGufaeaom ta&jym;udkjzwfxm;jcif; r&dSolrsm;onf
jzwfxm; olrsm;xufydkrdk tE W&m,frsm;a=umif; taxmuf
txm; t&od&onf?
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olwa,muf.ptkdtwGif;odk@oGif;xnfhjcif;jzpfonf? tqdk
ygudpPonfvdifwlqufqHaomolrsm;wGiftawG@rsm;onf?
odk@aomfvnf;vdifuGJqufqHaomoltcsKd@wGif vnf; awG@
&onf? tqdkygenf;onf tdwfcsftdkifAGD ul;pufr_ tE W&m,f
txl;rsm;onf? TuJhodk@jzpfyGm;jcif;onf ptdk.eH&Hwdk@
taejzifhEl;nHh+yD;vdifwHxJhaom tcgwGifvG,fulpGm uGJjcif;
a=umifhjzpfonf? tdwfcsftkdifAGD ydk;uyf!dS yg0if aomaoG;
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HIV  (Human Immuno-deficiency Virus) is
present in all body fluids of an infected person
but is concentrated (heavily found) in blood,
semen and vaginal fluids. It can also be found
in tears and saliva although these last two are
not considered significant routes of infection.

HIV does not spread from person to person
very easily. It is a delicate virus that is easily
killed by heat and by drying. A large dose of
virus is also needed to spread HIV.

Four critical conditions must be fulfilled if
HIV is to be transmitted by a particular route:

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

2. HIV must survive in a situation out of the
body

3. HIV must get into a person.
4. Sufficient HIV must be transferred into

the other person to make an infective dose.

HIV is spread in three ways:
• through sexual intercourse,
• through blood and
• from mother to child.

Transmission of HIV through sexual
intercourse

Vaginal intercourse, where the penis of
the male penetrates the vagina of the female is
the most common route of transmission of HIV.
Anal intercourse, where the penis penetrates
the anus of other person, carries a higher risk
of transmission than vaginal sex.

A single sexual intercourse can be sufficient

Transmission of HIV
Health Messenger Team

This article describes the different transmission routes of HIV.

to transmit HIV. However some studies suggest
that the risk from a single act of intercourse
between a male and female (heterosexual
intercourse) can be as low as one chance in
one thousand.

Any sores on the penis or the walls of the
vagina can increase the chance of HIV
transmission. One common reason for this is
the presence of a sexually transmitted disease
such as syphilis or chancroid. Chlamydia and
gonorrhoea, which cause a discharge, are more
common than syphilis or chancroid. They may
cause no symptoms and so remain untreated
for long periods. For this reason they may be
relatively more important than ulcerative
sexually transmitted infections (STIs). Other
infections of the reproductive tract that are not
necessarily sexually transmitted are common
and easily treatable conditions.

Young women are especially vulnerable to
HIV as it is more likely to spread when sexual
activity is rough or repeated frequently. There
is evidence that uncircumcised men are at
greater risk of becoming infected with HIV than
circumcised men.

Anal intercourse is the name for sexual
intercourse where the penis is inserted into the

rl&if; - Source: Care
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jzLOrsm;onfptdktm;oGm;aomaoG;a=umvrf;a=umif;
wGifwnf&dSaejcif;a=umifhjzpfonf? tqdk ygwdk@onf
twfcsftdkifAGD ydk;ygaomokwf&nf ESihfxdawG@aoma=umifh
vnf;jzpfEdkifonf?

+rdK@ay:&dSudk,f0efaqmiftrsKd;orD;rsm;.tdwfcsf tdkifAGD ykd; awG@onfhE_ef; 2 . 8 %
+rdK@ay:&dS trsKd;orD;jynfhwefqmrsm;.tdwfcsf tdkifAGDykd; awG@onfhE_ef; 38     %
+rdK@ay:&dS aq;xdk;toHk;jyKaomaq;pGJolrsm;.tdwfcsf tdkifAGDykd;awG@onfhE_ef; 47 . 6 %

rl&if; - UNAID (2002)

vdifwHtm;yGwfoyfIumrvdifwHtm;yGwfoyfIumrvdifwHtm;yGwfoyfIumrvdifwHtm;yGwfoyfIumrvdifwHtm;yGwfoyfIumrpdwfpdwfpdwfpdwfpdwfajzjcif;ajzjcif;ajzjcif;ajzjcif;ajzjcif;     onfvdif
wHqmtm; ukdifwG,fyGwfoyfjcif;jzpfonf? Ttcsuf
wGifukd,fwdkif rdrdvdift*F gtm;E_d;qGjcif;okd@r[kw ftjcm; t
az:wpfOD;OD;rSjyKvkyfay;jcif;jzpfonf? udk,fwdkifjyKvkyfygu
rdrdwOD;jzpfI tdwfcsftkdifAGD ul;pufr_tE W&m,fr&dSay?
tjcm; olwOD;OD;rSjyKvkyfay;v#if vnf; tdwfcsftkdifAGD ul;
pufr_tEW&m,ftvGefenf;yg; ygonf?

tdwfcsftkdifAGD ydk;&dSaomtrsKd;orD;wGif &moDaoG;&moDaoG;&moDaoG;&moDaoG;&moDaoG;ay:
ygu tqdkygaoG;xJYydk;&dSEdkfifonf? tqdkygtcsdeftwGif;wGif
vdifqufqHygu omref&moDaoG;ray:rSDtcsdef xuf
tE W&m,fydkrsm;onf? olr.vdift*F g tm;zHk; tkyfxm;
onfht0wffwdk@wGifvnf; tdwfcsftkdifAGD &dSEdkfifonf?

yg;pyfjzifhvdifqufqHjcif; yg;pyfjzifhvdifqufqHjcif; yg;pyfjzifhvdifqufqHjcif; yg;pyfjzifhvdifqufqHjcif; yg;pyfjzifhvdifqufqHjcif; udkenf;aygif;rsm;pGmjzif h
jyKvkyfEdkif onf? wpfOD;. v#mjzifh tjcm;olwpfOD; .vdifwH
odk@r[kwf rdef;rudk,ftm; &Smjzifhv#uf+yD; Ed_;qGEdkfifonf?
wpfOD; wHawG;onf tjcm;olwOD;.vdift*F gjzifhawG@xdEdkif
onf? okwf&nfESifhrdef;rudk,ft&nfwdk@onfvnf; vdifquf
qHaz:.yg;pyfokd@a&mufoGm;Edkifonf? yg;pyf wGiftemrsm;
odk@r[kwftuGJt&Srsm;&dSv#iful;pufEdkifonf? yg;pyfjzifhvdif
qufqHjcif;rsm;wGiftE W&m,ftenf;i,fomawG@&onf?
odk@aomfvnf; vHk;0 pdwfcs&onf[krqdkEdkifay? yg;pyfjzifhvdif
qufqHr_udkvnf; tjcm;vdif qufqHr_rsm; ESifh ,SOfIpdwf
cs&aomvdifqufqHr_[k axmufcHr_ray;Edkifyg?

=urf;wrf;pGmerf;v#ifvnf; tenf;i,ftE W&m,f&dS
onf? xdkodk@jyKvkyfv#ifwpfOD;.v#monftjcm;wpfOD;.yg;
pyfxJhodk@a&muf&dSoGm;wwfIjzpfonf? yg;pyf wGiftemrsm;
xdcdkufuGJ&Sr_rsm;&dSv#ifydk;ul;pufEdkfifonf? yg;tm;erf;jcif;
onf tEW&m,fr&dSay?

uGef'Hk;onfvdifqufqHjcif;rSa&m*gul;jcif;udkenf;aponuGef'Hk;onfvdifqufqHjcif;rSa&m*gul;jcif;udkenf;aponuGef'Hk;onfvdifqufqHjcif;rSa&m*gul;jcif;udkenf;aponuGef'Hk;onfvdifqufqHjcif;rSa&m*gul;jcif;udkenf;aponuGef'Hk;onfvdifqufqHjcif;rSa&m*gul;jcif;udkenf;aponf

aoG;rSwqifh tdwfcsftdkifAG D ul;pufjcif;aoG;rSwqifh tdwfcsftdkifAG D ul;pufjcif;aoG;rSwqifh tdwfcsftdkifAG D ul;pufjcif;aoG;rSwqifh tdwfcsftdkifAG D ul;pufjcif;aoG;rSwqifh tdwfcsftdkifAG D ul;pufjcif;

tdwfcsftdkifAGD &dSaomaoG;vSL&Sif. aoG;ukdvlemtm;
oGif;rdv#ifxdkvlemonftdwfcsftkdifAGD ul;pufvdrfhrnf? aoG;/

aoG;eDO/ aoG;Oyk*Hjym; ESifh aoG;a&=unfwdk@wGiftdwfcsftdkif
AGDyg0ifEdkifonf? aoG;oGif;r_a=umifhvlaygif;rsm;pGm tdwfcsf
tkdifAGDul;pufcHcJh&onf? zGH@+zdK;+yD;EdkifiHrsm;wGif aoG;prf;oyf
ppfaq;jcif;udkwGifwGifus,fus,fjyKvkyfaeaomfvnf;/ zGH@
+zdK;qJEdkifiHrsm;pkwGif,ckwdkif aocsmpGmrjyKvkyfay? aoG;ppf
jcif;onfvnf; ul;pufr_tm;vHk;ukdz,f&Sm;Edkifjcif; r&dSay?
ydk;0if+yD; 3 ywf rS 12 ywf =umrScE<mukd,fwGifckcHtm; (yÉd)
ypPnf; jzpfay: onf? aoG;tm;tqdkygtcsdef (3ywfrS12ywf)
jywif;aygufumvwGif vSLrdygu aoG;ppf aomfvnf; ckcH
tm;(yÉd)ypPnf; udkrawG@Edkifyg? aoG;onfvnf; tdwfcsftkdif
AGD ul;pufEdkifonf? xdka=umifhaoG;udkvdktyfrSomtoHk;
jyKay;oGif;&efta&;}uD;onf?

rl&if; - Source: UNOPS
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other person’s anus. It is common among male
homosexuals but also practiced among
heterosexuals. It is of particularly high risk for
transmission of HIV, and this is because the
wall of the lining of the anus is delicate and easily
torn when the penis is inserted. There are many
white blood cells containing HIV in the blood
vessels feeding the rectum. These will become
infected when in contact with semen with HIV.

Masturbation involves the handling of the
sexual organs. This can be either self-
masturbation when a person stimulates his or
her own sexual organs or mutual masturbation
between two partners. There is no risk of
transmission of HIV from self-masturbation
because only one person is involved. There is
a very low risk of transmission of HIV in mutual
masturbation.

During menstruation, a woman with HIV
will have the virus in her menstrual blood. Sexual
intercourse during her menstrual periods will
be more risky than outside menstruation. Her
sanitary pads or tampons will also contain HIV.

Oral sex can take place in different ways.
The tongue of one partner can contact and
stimulate the penis or vagina of the other
partner. Saliva can come into contact with the
genitals of the other partner. Semen or vaginal
fluids can enter the mouth of the partner.
Infection may occur if there are cuts or sores in
the mouth. There is very little evidence on the
risks of these different kinds of oral sex.
Although the risk is low, it is not absolutely safe
and oral sex cannot be recommended as a

safer-sex alternative to other methods of sexual
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 has cuts or sores in the mouth. There is
no risk from kissing on the cheek.

Condoms reduce the risk
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 plasma may contain HIV. Many
people have contracted HIV from blood
transfusion. Although there is widespread
screening of blood transfusion in the developed
countries, this is still not the case in many
developing countries. The testing of blood does
not remove all risk from transmission through
donated blood. It takes 3-12 weeks after
infection for the body to produce antibodies. If
blood is donated during this “(3-12 week)
window period” antibodies will 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,

HIV prevalence, women in antenatal clinic, major urban areas 2.8  %
HIV prevalence, female sex worker, major urban areas 38 %
HIV prevalence, injecting drug users, major urban areas 47.6 %

Source: UNAIDS 2002
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xdk;aq;oHk;pGJolrsm; xdk;aq;oHk;pGJolrsm; xdk;aq;oHk;pGJolrsm; xdk;aq;oHk;pGJolrsm; xdk;aq;oHk;pGJolrsm; onfEdkifiHawmfawmfrsm;rsm;
wGif wkd;yGm;v#uf&dS+yD;/ txl;ojzifhtm&SwdkufwGif ydkrsm;
onf? ta&S@awmiftm&S/ txl;ojzifh xkdif;EdkifiH/ jrefrmEdkifiH/
tENd,EdkifiHESifhw&kyf/ ,lerfjynfe,fwdk@wGif xdk; aq;wvGJoHk;
Iul;pufaom tdwfcsftkdifAG D jyef@yGm;r_onfwdk;wuf
v#uf&dSonf? jrefrmEdkifiHYxdk;aq; oHk;pGJaomolrsm;tm;
aoG;ppfaq;=unfh&mwGif tdwfcsftkdifAGD ydk; awG@olrsm; wkd;yGm;
v#uf&dSonf? 1989 -ckESpfwGif 17 &mckdifE_ef;rS 1990 ck ESifh
1991 wdk@wGif 59 &mcdkifE_ef;txdrsm; vma=umif;awG@&
onf?

tvkyf vkyfukdif=u+yD; aq;udk0,f,loHk; pGJavh&dSonf? T
tcsufonf xkdif;EdkifiHtwGuf ath'fpfuyfa&m*g jzifh xif&Sm;
apaomtcsuf wcsufjzpfonf?

usef;rma&;0efxrf;wdk@wGif rawmfwqtyfusef;rma&;0efxrf;wdk@wGif rawmfwqtyfusef;rma&;0efxrf;wdk@wGif rawmfwqtyfusef;rma&;0efxrf;wdk@wGif rawmfwqtyfusef;rma&;0efxrf;wdk@wGif rawmfwqtyf
pl;jcif;pl;jcif;pl;jcif;pl;jcif;pl;jcif; ESif h yg;pyf odk@r[kwf rsufaphwkd@wGifaoG;rsm;
xdawG@rdygu tdwfcsftkdifAGD ul;pufEdkifonf?/ tqdkyg
tE W&m,fonf tvGefenf;yg; aomfvnf; ydkIenf;ap&ef
c|if;csufr&dS}udKwifumuG,fjcif;enf;wdk@udk wduspGm
vdkkufemoifhonf?

ta&jym;uk dud& d,mrsm;jzif hxk d ;azgufjcif;rsm;ta&jym;uk dud& d,mrsm;jzif hxk d ;azgufjcif;rsm;ta&jym;uk dud& d,mrsm;jzif hxk d ;azgufjcif;rsm;ta&jym;uk dud& d,mrsm;jzif hxk d ;azgufjcif;rsm;ta&jym;uk dud& d,mrsm;jzif hxk d ;azgufjcif;rsm;
taejzifhydk;oef@pifjcif;rjyKv#if tdwfcsftkdifAGD ykd;ul;pufEdkif
onf? w&kyftyfpdkufukjcif;ESifhaq;rSifa=umif xdk;jcif;wkd@
ukderlemtjzpf,lEdkifonf? tm&SwdkufwGifaq;rSif a=umif
xdk;jcif;/ em;/ em;acgif;wdk@tm; azgufjcif;ESifhvdifwHxdyf
ta&jym;jzwfjcif; wdk@onfvkyf avhvkyfx&dS aom ta&jym;
udpPwdk@jzpfonf? tqdkygenf;rsm;udk jyKvkyf&mwGifydk;oef@pif
+yD;ud&d,mwdk@udkom oHk;pGJoifhonf?

aq;rSifa=umif aq;rSifa=umif aq;rSifa=umif aq;rSifa=umif aq;rSifa=umif xkd;jcif;onftdwfcsftkdifAGDul;avhul;
x&dSaomul;pufenf;vrf;r[kwfay? aq;rSifa=umifxkd;jcif;
a=umifhul;pufonfhrSwfwrf;rsm;urBmay:wGifrawG@&dSao;yg?
jzpfEdkifonf[kqdkEdkifaomfvnf;aq;rSifa=umifxkd;onfhtyf
onftacgif;aygufr&dSIaoG;rsm;rckdEkdifaoma=umifhul;puf
r_rawG@&jcif;jzpfEdkifonf?

r dci fr S&i faoG;i,fod k @tdwfcs ftk di fA G Dy d k ;ul;pufjci f;r dci fr S&i faoG;i,fod k @tdwfcs ftk di fA G Dy d k ;ul;pufjci f;r dci fr S&i faoG;i,fod k @tdwfcs ftk di fA G Dy d k ;ul;pufjci f;r dci fr S&i faoG;i,fod k @tdwfcs ftk di fA G Dy d k ;ul;pufjci f;r dci fr S&i faoG;i,fod k @tdwfcs ftk di fA G Dy d k ;ul;pufjci f;

tdwfcsftkdifAGDonf tqdkyga&m*g&dStrsKd;orD; rS&ifaoG;
i,fodk@ udk,f0ifaqmifpOfwGif (5 rS 10 &mcdkifE_ef;)/ arG;zGm;
pOfwGif (10 rS 15 &mckdifE_ef;)/ odk@r[kwf Edk@wdkufaepOfwGif
(5 rS 20 &mcdkifE_ef;)ul;pufEdkifonf? tdwfcsftkdifAGD  &dSrdcif
rS&ifaoG;tm;vHk; odk@ tdwfcsftkdifAGD ul;pufjcif; r&dSyg? rdcifedk@
wdkufauGs; jcif; rjyK yguul; pufE_ef;onf 15 rS 30 &mcdkifE_ef;
om&dSonf? rdcifEdk@wdkufauGs; yguul;pufE_ef;onf 30 rS 45
&mcdkifE_ef;om&dSonf? Adkif;&yfonfarG;zGm;pOf odk@r[kwf
rdcifEkd@wdkufauGs; pOfwGifomul;pufr_rsm;+yD;/ udk,f0efaqmif
pOfapmapmykdif;tcsdefumvwGif tenf;i,fr#om ul;
pufa=umif;awG@&dS&onf?

tdwfcsftkdifAGDckcHtm;onf tcsif;udkjzwf+yD; rdcifrS&if
aoG;i,fokd@a&muf&dSonf? tqdkygckcHtm;onf &ifaoG;
i,f.touf 18 v txd&dSaeEdkifonf?  rsm;aomtm;
jzifh&ifaoG;i,f 9 v avmuftxd &dSwwfonf?

tpD&ifcHpmrsm;t&/ jrefrmEdkifiH&dSxdk;aq; oHk;pGJolrsm;
wGifaq;xdk;oufwef;EkpOfwGif tdwfcsftkdifAGDul;pufcH&
a=umif; od&onf? ekdifiHtvdkufapmifh=uyf=unfh &_r_rsm;t&
xdk;aq;oHk;pGJolrsm;wGif tdwfcsftkdifAGD  awG@ol 54 &mcdkifE_ef;
(1997)/ 56 &mcdkifE_ef; (1998)/ 51 &mcdkifE_ef; (1999)
ponfwdk@jzpfonf? 2000 -ckESpfwGif xdk;aq;oHk;pGJolrsm;.
tdwfcsftkdifAGD ydk;awG@E_ef;onf 63 &mcdkifE_ef; txdrsm;jym;
vmonf? (usef;rma&;OD;pD;Xme/ 1997/ 1998/ 1999 ESifh
'bvsLtdwfcsftdk 2001)

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

tdwfcsftkdifAGD / toJa&mif bDydk; ESifh pDydk; wdk@onf aq;xdk;
tyfESifhud&d,mrsm;a0iSoHk;pGJaomxkd;aq;oHk;olrsm;wdk@ wGif
tvGefvG,fulpGmul;pufjyef@yGm;onf? tdwfcsftkdifAGD  onf
xdk;aq;oHk;olrsm; wGifuyf!doGm;ygu/ xdkolrsm;xHrS
vdifqufqHr_rS aomfvnf;aumif;/ udk,f0ef&dSygu/ &ifaoG;
i,fxHodk@vnf;aumif; ul;pufa&muf&dSoGm;Edkifonf?
rsm;pGmaomxdk;aq;oHk;pGJolrsm;onf jynfhwefqmtjzpf

rl&if; - Source: UNOPS
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especially in Asia. In South East Asia, especially
Thailand, Myanmar, India and Yunnan Province
in China, injection by drug abusers is emerging
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
percent in 1989 to 59 percent in 1990 and 1991

infected with HIV, they can also transmit the
virus to others through sexual intercourse or,
when pregnant, to their babies. Many injecting
drug users also act as sex workers to pay for
their drugs and this was a significant factor in
the AIDS epidemic in Thailand.

Needle-stick accidents and blood
splashes to the mouth or eyes in the
health care setting may lead to the
infection of health care workers. The
risk is very low and can be reduced
further by strict attention to universal
infection control precautions.

Piercing the skin with
instruments which are not sterilized
might lead to transmission of HIV.
Acupuncture and tattooing are
considered as examples in this case.
In Asia tattooing, ear/nose piercing
and circumcision are common skin
piercing practices. These procedures
should be carried out with sterilized
instruments, as Hepatitis B and C can
be easily transmitted through this
route.

Tattooing is not a common route of
transmission of HIV/AIDS, as there has never
been any documented case of HIV transmission
in the world that has been proven to have been
due to tattooing. Probably it is extremely rare
as the needles are not hollow so no blood
collects in them.

Transmission of HIV from mother to child

HIV can pass from 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

respectively.
Reports suggest that IDUs in Myanmar

were often infected early in their injecting career.
Data from national surveillance over recent
years show HIV prevalence among IDUs in
1997 at 54%, 56% in 1998 and in 1999 at
51%. In 2000, HIV prevalence rate among
IDUs had increased to 63% (Department of
Health, 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. Once drug injectors are

rl&if; - Source: Care
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ul;pufr_tEW&m,fonftcsKd@aomenf;pHepfrsm;(Oyrm/
a&r$mrSa&rsm;xkwfjcif;ESif ha&r$mtarS;yg;ud kazguf
jcif;wd k @ jzpfonf)? rde f;rud k,ftm;cG JIarG;zGm;jcif;
ESifh&dk;&mvufonfrsm;. 0rf;Adkuftm;ESdyfjcif;wdk@onful;
pufr_tE W&m,fudkydkrdkrsm;aponf? qDqm (Caesarean
Section) enf;jzifhuav;tm;cGJarG;jcif;udkAdkufremrSDp
wifjyKvkyfay;v#if&ifaoG;i,ftm;  tdwfcsftkdifAGDul;E_ef;
tE W&m,fudkavsmhcsEdkifonf?

rdcifEd k@wdkufaepOfwGif Ed k@tHka&mif&rf;jcif; Oyrm/
&ifom;wif;a&mifjcif; (mastitis) ESifh&ifom;wGifjynf
wnfema&m*gjzpfjcif;wdk@onf rdcifrSwqifh &ifaoG;i,ftm;
tdwfcsftkdifAGDul;pufr_tE W&m,fukdjrifhrm; aponf?

tdwfcsftkdifAGDul;pufr_tcsufrsm;ESifhywfoufonfht
odynmrsm;onfvsifjrefpGmajymif;v$Jv#uf&dSonf? xdk

udk,f0efaqmifrdcifonfudk,f0efaqmifpOfwGif at/ Zuf/ wD aq;udkoHk;pGJygu/ olronf&ifaoG;i,ftm; tdwfcsf/
tkdifAGDul;pufE_ef;udkododomomavsm@csEdkifonf? aq;uk or_ay;olrsm;onf at/ Zuf/ wDESifhwGJ+yD;AdkufcGJ+yD;arG;
(Caearean Section) ay;v#if&ifaoG;i,fonf 1 &mcdkifE_ef;cef@om tdwfcsftkdifAGD ul;pufvdrfhrnf?

eAGD&myif; (tifef/ AGD/ yD) ac: yg;pyfrSaomufonfhAdkif;&yfaq; w}udrfrdciftm; ay;+yD;olr.uav;tm; 3 &uft
wGif;wpf}udrfxyfay;ygu tdwfcsf/ tkdif/ AGD ykd;ul;pufE_ef; (at/ Zuf/ wDtwdk aq;ay;E_ef;ESifhE_dif;,SOfv#if)  xuf0ufcef@
enf;oGm;vdrfhrnf?

a=umifhacwfESifhtnDtodynmrsm;wdk;wufap&ef*sm
e,frsm;/ owif;pmapmifrsm;ESifhjzpfedkifv#if tifwmeuf
wdk@udk t+rJrjywfavhvmoifhonf?

rl&if;
1. Protecting the Future, IRC
2. Aids Hand 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

rl&if; - Source: MAP
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become infected with HIV. When there is no
breast-feeding the percentage becoming
infected is between 15 and 30. In breast-feeding
populations, the percentage of babies that
become infected is between 30 and 45. The
virus is most likely to pass to the baby during
labour or in the first few weeks of breast-
feeding, although a small proportion become
infected earlier in the pregnancy.

HIV antibodies from the mother cross the
placenta to the baby so the HIV antibody test
is positive at birth whether the baby is infected

If the mother takes the drug AZT (an antiretroviral drug) during pregnancy, she can
significantly reduce the chance that her baby will be infected with HIV. If health care
providers treat mothers with AZT and deliver their babies by Cesarean Section, the
chances of the baby being infected can be reduced to a rate of 1 percent.

The study shows that a single oral dose of the antiretroviral drug nevirapine (NVP)
given to an HIV-infected woman in labour and another to her baby within three days of
birth reduces the transmission rate of HIV by half compared with a similar short course of
AZT.

or not. These maternal antibodies stay in the
baby for as long as eighteen months, although
most babies lose maternal HIV antibodies by
nine months of age.

The risk is increased by invasive procedures
such as amniocentesis (tapping out the fluid
surrounding the foetus) and artificial rupture of
the membranes of the foetus. It is possible, 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 before labour begins reduces the risk
of transmitting HIV to the baby.

The risk of infection through breast-feeding
is increased by inflammation of the breast, such
as mastitis or an abscess.

Knowledge about the factors that influence
the risk of transmission of HIV is changing
rapidly. It is important to keep up to date with
changes through newsletters, journal articles,
and if possible, the Internet.

Sources:
1. Protecting the Future, IRC
2. Aids Hand 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 - WHOrl&if; - Source: UNOPS
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jrefrmhEdkifiH. tdwfcsftdkifAGD/ attdkif'Dtufpf
tajctae

aZmf0if;/ Zif;r,f

jrefrmEdkifiHwGiftdwfcsftdkifAGD &dSvlta&twGufrnfr#&dS
oenf; [lonfhudef;*%ef;twdtus xufydkItjiif;yGm;
zG,faumif;aomudpPrsKd;&dSrnfrxifyg? a&m*gydk;&dSaomvl
ta&twGufrnfIrnfr#&dSonfukdod&ef/ tdwfcsftdkifAGD&dS ol
rsm;udkwpfa,mufcsif;a&wGuf&efrjzpfEdkifyg/ odk@r[kwf aoG;
ppfxm;aom tpD&ifcHpm/ odk@r[kwf q&m0efrsm;. owif;
ydk@onfhath'fpfvlempm&if;wdk@udkom=unfhIrjzpfedkifay?

cef@rSef;&mwGif uGJjym;jcm;em;csufrsm;cef@rSef;&mwGif uGJjym;jcm;em;csufrsm;cef@rSef;&mwGif uGJjym;jcm;em;csufrsm;cef@rSef;&mwGif uGJjym;jcm;em;csufrsm;cef@rSef;&mwGif uGJjym;jcm;em;csufrsm;

jrefrmtpdk;&xkwfjyefaomtpD&ifcHpmrsm;t& 2001-
ckESpftukefykdif;txd tdwfcsftdkifAGD &dSvlOD;a&onf 180 000
xufrydka=umif;cef@rSef;onf? jrefrmEdkifiHwGif tvkyfrvkyf
aomtar&duefynm&Sifa&;om;onfh aqmif;yg;wGifrl
2001 -ckESpfrwdkifrSD 3 ESpfcef@tcsdefrSmyif  tdwfcsftdkifAGD
&dSvlOD;a& onf 800 000 ausmfa=umif;az: jyxm;onf?

cef@rSef;ol 2 OD; 2zuf vHk;onfvnf;wpfckwnf;aom
udef;*%ef;udktoHk;jyKxm;onf? tqdkygudef;*%ef; onf
(sentinel surveillance) apmifh=unfhavhvmonfh
tpDtpOfrStkyfpkvdkuf tdwfcsftdkifAGD aoG;ppfr_ppfwrf;
udktajccHxm;jcif;jzpfonf? rnfol.aoG;ukdppf&rnf
[kowfrSwf&eftvGefcufcJ+yD;vGJrSm;r_rsm;vnf;rsm;
pGm&dSEdkifonf?  prf;oyfonfholrsm;onf +rdK@aevlwef; pm;
vm;/ odk@r[kwf awmaevlwef;pm;vm;? pd k;&drf&ef

ae&mwckwGi fce f @r Se f ;csufwckud krnfuJ hod k @ jyKvky fy H k jyKvky fenf;ae&mwckwGi fce f @r Se f ;csufwckud krnfuJ hod k @ jyKvky fy H k jyKvky fenf;ae&mwckwGi fce f @r Se f ;csufwckud krnfuJ hod k @ jyKvky fy H k jyKvky fenf;ae&mwckwGi fce f @r Se f ;csufwckud krnfuJ hod k @ jyKvky fy H k jyKvky fenf;ae&mwckwGi fce f @r Se f ;csufwckud krnfuJ hod k @ jyKvky fy H k jyKvky fenf;

&efukefwGifxdk;aq;oHk;pGJolaygif; 1000 &dSonfqdkygpdk@? xkdolrsm;teuf 100 onf &JrSzrf;qD;+yD; tdwfcsftdkifAGD
ydk;&dSr&dSrppfrae&ppfonf? tqdkyg vl 100 teuf 50 % onftdwfcsftdkifAGD &dSa=umif;awG@&onf? xdka=umifh vl
1000 twGuf cef@rSef;csufay;&v#if vl 500 onfydk;&dSaom&efukef+rdK@aexkd;aq;oHk;olrsm;[kcef@rSef;csufay;Edkifonf?

ydk;awG@onfh  %  X  cef@rSef;xdk;aq;oHk;olta&twGuf =  cef@rSef;ydk;awG@aomxdk;aq;oHk;olaygif;
50/100 X 1000  =  500

jrefrmedkifiHta=umif;a&;onfh tdwfcsftdkifAGD/ attkdif'Dtufpfaqmif;yg;rsm;onfrsm;aomtm;jzifh udef;*%ef;
rsm;ESifha&;wwf=uonf? odk@aomftqdkygudef;*%ef;rsm;.aemufuG,fudk=unfh+yD;vGefcJhaomtcsdefumv

ESifh,ae@tcsdefwGif tdwfcsftdkifAGDuyfa&m*g rnfuJhodk@jzpfaea=umif;udk odjrifEdkifygonf?
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There is no issue more controversial to start
with than the total number of people living with
HIV in Burma. To know how many people are
infected, we cannot just count people with HIV
or rely on reporting of HIV tests or AIDS cases
by doctors. Reporting by doctors is rarely
accurate. We all have to rely on estimates.

Variations in estimates

Myanmar government reports estimate that
there were fewer than 180,000 people living
with HIV at the end of 2001. One article written
by American academics who did not work in
Burma stated there were over 800,000 people
infected three years earlier than 2001.

Both kinds of estimators use the same data
– obtained from performing HIV tests on the
blood of groups of people through 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. Are rural or urban people tested? Are
enough people in each ‘risk group’ included?

The HIV/AIDS Situation in Burma
Zaw Winn, Chiang Mai

Articles on HIV/AIDS in Burma are often filled with figures.
But it is possible to look beyond the figures to see what has happened

to the HIV epidemics in the past and what is happening now.

Are injecting drug users living in the community
and living in drug treatment institutions both
tested? Are sex workers working 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 workers all mixed together in order
to get enough women tested? Is the testing in
each of the many townships done the same way
year after year or does it change?

All of these factors influence sentinel
surveillance as it has been practised in Burma
over the last several years. Small errors in
choosing the people to be tested and false
assumptions can lead to big errors when the
numbers are multiplied to reflect the situation
in the entire country.

The United Nations Joint Programme on
HIV/AIDS or UNAIDS estimated in July 2004
that there were 320,000 adults living in Burma
with HIV at the end of last year. The UN
epidemiologists further state that there is a range
of 170,000 to 610,000 people. The
government of Myanmar has plans to revise its

How an estimate is made in one location

Imagine there are 1000 injecting drug users in Yangon. 100 of them are caught by the
police and undergo mandatory HIV tests. 50 of the 100 or 50% are found to have HIV.
This figure of 50% is multiplied by the imagined 1000 injecting drug users to give an estimate
of 500 infected injecting drug users in Yangon.

Percentage infected X number of imagined users =  estimated number of infected users
50/100 X 1000 = 500
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tE W&m,frsm;onfh tkyfpktwGufvl tvHktavmufyg&J@
vm;? xdk;aq;oHk;olrsm;tkyfpkwGif aq;uko r_cH,lae
onfhtkyfpk ESifh vlxkxJwGifaeoltkyfpk ponfh tkyfpk 2
ckpvHk;tm; aoG;ppfr_jyKcJhygovm;? jynfhwefqm &Hkrsm;
wGiftvkyfvkyfae aomjynfhwefqm rsm;udkaoG; ppf&J@vm;?
od k @r[kwf &Jr Szrf;qD;rdvmaom jynfwefqmrsm;
udkaxmifokd@tydk@wGif aoG;ppfaq;cJhwmvm;? jynfhwefqm
&Hkrsm; ESifh um&mtkdau &Hk 2 ck pvHk;udktajccH+yD; a&maESm+yD;
ppf&J@vm;? ESpftvdkuf/ +rdK@tvdkuf aoG;ppf &mwGif toHk;jyKcJh
aomenf;pepfrsm;wlnDr_&dS&J@vm;? odk@r[kwf ajymif;v$Jr_
rsm; jyKvkyfcJhygovm;? ponfhvm;aygif; rsm;pGmyg onfh ar;
cGef;rsm;pGm&dSonf?

az: jyygt=umif;t&mtm;vHk;onf (sentinel sur-
veillance) apmifh=uyfavhvmr_tm; v$rf;rdk;xdcdkufEdkif
aomfvnf; vGefcJhaomESpftenf;i,frStpjyK Ijref rmEdkifiH
wGiftoHk;jyKcJhonf? aoG;ppfaq;&efa&G;cs,fwGif tenf;
i,fr#omrSm;,Gif;aomfvnf; xdktcsufudkoHk; +yD;vGJrSm;
pGmcef@rSef;jcif;onftvGef}uD;rm;aom trSm;}uD;rsm;jzpf
vmonf? qdkvdkonfrSm xkd*%ef;rsm;udkoHk;+yD;wEdkifiHvHk;
.tajctaeudk cef@rSef;&mwGif trSm;}uD;rSm; awmhonf?

,l/ tifef/ at/ tdkif/'D/ tufpf (UNAIDS) . 2004-
ck/ Zlvdkifv cef@rSef;csuft&/ +yD;cJhaomESpfukefydkif;txd
jrefrmEdkifiHwGif tdwfcsftdkifAGD  &dSvlaygif; 320 000 cef@&dS
onf? ukvor*~ tDyD'rfrDa&mf*spfrsm; (epidemiologists)
.cef@rSef; csuft& ydk;&dSvlaygif;onf 170 000 rS 610 000
twGif;&dSEdkifonf[k qdkxm;onf? ,ckESpfaemufykdif;wGif
ukvor*~. enf;ynmtultnDjzifhjrefrmEdkifiHtpdk;&
onfcef@rSef;csufrsm;udk jyefvnfjyifqif&efpDpOfxm; onf?

ta&;w}uD;tajctaeta&;w}uD;tajctaeta&;w}uD;tajctaeta&;w}uD;tajctaeta&;w}uD;tajctae

tjiif;yGm;zG,fr&dSonfhtcsufonfta&;w}uD;t
ajctaejzpf aea=umif; yifjzpfonf? tm&SwdkufwGif jrefrm
EdkifiHonf xkdif;EdkifiH ESifh uarBm'D;,m;EdkifiHwdk@ESifhtwl tjrifh
qHk; tdwfcsftdkifAGDawG@ pm&if;&dSa=umif; rnfolr#jiif;
rnfr[kwfay?

xdka=umifhtxufaz: jyxm;onfhtwkdif; qufoGm;
=uygpkd@? ta&;}uD;onfh tcsufu awmhrnfonfhtcsuf
rsm;onf jrefrmEdkifiHwGif tdwfcsftdkifAGDuyfa&m*g udk
a&S@odk@wGef;ydk@aeoenf;/ uyfa&m*gtkyfpkcGJuav;rsm;
vltkyfpkvdkuf EdkifiHtESH@ae&mvdkufjzpfyGm;aeygw,f? tJ'g
awGukd=unfh=u&atmif?

tEtEtEtEtEWWWWW&m&m&m&m&m,,,,,f}uD;rm;pGm&dSaomtkyfpk/ trsKd;orD;jynff}uD;rm;pGm&dSaomtkyfpk/ trsKd;orD;jynff}uD;rm;pGm&dSaomtkyfpk/ trsKd;orD;jynff}uD;rm;pGm&dSaomtkyfpk/ trsKd;orD;jynff}uD;rm;pGm&dSaomtkyfpk/ trsKd;orD;jynfhh hh hwefqmwefqmwefqmwefqmwefqm

TtkyfpkwGiftrsKd;orD;jynfhwefqmrsm;ESifhazgufonftrsKd;
om;wdk@onfta&;t}uD;qHk;aomtkyfpkwckjzpfonf?
apmifh=uyf=unfh&_avhvmpHepft& &efukefESifhrE Wav; 2 ae
&mwGifjynfhwefqmrsm;tm;w&m;0ifaoG;ppfay;onf?
tqdkygolwkd@.azgufonfrsm;onfvnf; olwkd@udfka&m*gul;
pufapygonf? wcsKd@ESpfrsm;/ wcsKd@ae&mrsm; wGifppfaq;
aomtrsdK;orD;xuf0ufcef@avmuf tdwfcsftdkifAGD aoG;
wGifawG@&ygonf? tqdkygolwkd@. azgufonfrsm; rnfI
rnfr#ydk;&dSonfukdod&dS&eftvGefcufcJygonf? ta=umif;
uawmh&Jrsm;onftrsKd;orD;jynfhwefqmrsm;tm; zrf;
qD;ouJhodk@trsKd;om;rsm;tm; zrf;qD;jcif; rjyKjcif;
a=umifhjzpfonf? jynfhwefqmrsm;.azgufonfrsm;jzpf
aomwyfom;opfrsm;tm;ppf wyfrSaoG;ppfaomfvnf; t
rsm;od&eftajzrsm; udkxkwfjyefavhr&dSyg?

u|efawmfwdk@taotcsmodwmuawmh aiGay;I
a,mufsm;ESifhrdef;rtumtuG,frygbJ vdifqufqHr_onf
tdwfcs ftdkifAG Duyfa&m*g. t"duw&m;cH jzpfw,f?
a,mufsm;rsm;rdrdtdrfESifh a0;onfh ae&m rSmae+yD;/ aiGvJ
&dSr,f/ yg0gtm%mvJ&dSw,fqdkawmhvdifudpPtjzpfrsm;
wwfw,f? ta0;ajy; um;vrf;a=umif;/ e,fpyfjzwfonfh
ae&mrsm; ESifh ausmufwGif;/ a&$wGif; rdkif;ponfhae&mrsm;
wGi ftxufaz: jyygtcsuf 2 csuf& d Swwfonf?
vdiftaysmfvkyfief;onfw&m;r0ifjcif;ESifhzdESdyfxm;ojzifh
jynfhwefqmrsm;onfw+rdK@rSw+rdK@ajymif;+yD;tvkyfvkyfwwf=u
w,f? aiGaygwJha&G@ajymif;oGm;wwfwJh a,muFsm;rsm;
ESifhaiGr&dSwJha&G@ajymif;oGm;wwfwJhrdef;rwdk@ tumtuG,f
rygbJvdifqufqHjcif;[m tdwfcsftdkifAGD ysH@yGm;apwJht

ta&;}uD;aomuyfa&m*gr sm;ta&; }uD;aomuyfa&m*gr sm;ta&; }uD;aomuyfa&m*gr sm;ta&; }uD;aomuyfa&m*gr sm;ta&; }uD;aomuyfa&m*gr sm;

ta&S@awmiftm&S&dS EdkifiH 3 EdkifiH jzpfonfh/ uarÉm'D; ,m;/ jrefrm ESifh xdkif; EdkifiHwkd@onf txl;ta&;}uD;aom
tdwfcsftdkifAGD uyfa&m*grsm;vufawG@cHpm;ae&onf?
rl&if;?  ?tdwfcsftdkifAGD/ attdkif'DtufpfESifhtm&S/ ypPzdwfa'o/ 'b vsLtdwfcsftdk/ taemufydkif;ypPzdwf/ ta&S@awmiftm&S 2003
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own estimates with technical assistance from
the United Nations later this year.

A  serious situation

What is not under debate is that the situation
is serious. No one disputes that Myanmar ranks
with Thailand and Cambodia in having the
highest percentage of its population with HIV
in all of Asia.

So let’s get on with it. What is important is
to see what is driving the epidemic forward in
Burma so we can do something about it. There
are several sub-epidemics occurring among
different groups of people in different parts of
the country. Let’s look at them:

High Risk Group: Female Sex Workers

One of the most important groups is women
sex workers and their male customers.
Although sex workers only are officially tested
through the sentinel surveillance system in the
two sites of Mandalay and Yangon, we know
that their customers have infected many of them.
Some years in some locations more than half
of the women tested are infected. It is much
more difficult to know how many of their
customers are infected as the police do not
arrest or harass men customers as much as they
do women sex workers. Young military
recruits, some of whom are customers of sex
workers, are tested by the military but the
results are rarely made public.

What we can know with certainty is that
unprotected paid sex between men and women
is a major driver of the epidemics. Sex work is
common in places where men are far from their
homes and have more money and power than
women. Truck routes, some border crossing
points, and mining areas have these two factors.
Sex work is illegal and suppressed so sex
workers often move from one city to another.
What better way to spread infection than mobile
men with more money having unprotected sex
with mobile women with less money?

High Risk Group: Injecting Drug Users
(IDUs)

Reports suggest there are approximately
150,000 to 250,000 IDUs in Myanmar. Most
of them are men. Burma has the distinction of
having in the past few years some of the highest
rates in the world among injecting drug users.
Official Myanmar government sentinel
surveillance reports show over 90% of injecting
drug users in Myitkyina and over 80% in Lashio
and Mandalay have been infected in the past.
Sadly, most of these men have died. New
sentinel surveillance figures show that the
percentage of injectors may be decreasing but
it is too early to be sure.

Sharing injecting equipment is a highly
efficient method of transmitting HIV. Burma is
one of the world’s leading countries in the
production of high quality heroin. Wherever
heroin is made, it is used. And wherever heroin

Serious epidemics

“In South-East Asia, three countries in particular — Cambodia, Myanmar and Thai-
land — are experiencing particularly serious epidemics.”
Source: HIV/AIDS in Asia and the Pacific Region, World Health Organization, Western Pacific -
South-East Asia, 2003
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aumif;qHk;enf;jzpfygw,f?

tEtEtEtEtEWWWWW&m,f}uD;rm;pGm&dSaomtkyfpk0ifxdk;aq;oHk;olrsm;&m,f}uD;rm;pGm&dSaomtkyfpk0ifxdk;aq;oHk;olrsm;&m,f}uD;rm;pGm&dSaomtkyfpk0ifxdk;aq;oHk;olrsm;&m,f}uD;rm;pGm&dSaomtkyfpk0ifxdk;aq;oHk;olrsm;&m,f}uD;rm;pGm&dSaomtkyfpk0ifxdk;aq;oHk;olrsm;

tpD&ifcHpmrsm;t& jrefrmedkifiHwGif xkd;aq;oHk;pGJol
aygif;  150 000 rS 250 000 cef@&dSonf? olwdk@onf rsm;
aomtm;jzifhtrsKd;om;rsm;jzpf=uonf? jrefrmEdkifiHonf
vGefcJhaomESpftenf;i,ftxd urBmay: &dSxkd;aq;oHk;ol
rsm;wGif tdwfcsftdkifAGD trsm;qHk;awG@onfh EdkifiHjzpfonf?
w&m;0ifjrefrmedkifiHtpdk;&xkwfa0aom apmifh=uyf=unfh&_
avhvmjcif; tpD&ifcHpmrsm; t&jrpf}uD; em;wGif 90 &mckdif
E_ef;ausmf (rl;,pfxkd;aq;oHk; olwGif tdwfcsftdkifAGD awG@E_ef;)/
vm&_d;ESifhrE Wav;wGif 80 &mcdkifE_ef;ausmf vGefcJhaom
ESpfrsm;uawG@&onf? 0rf;enf;p&muawmh/ tqkdygol
trsm;pkonfaoqHk;oGm;=uav+yD? apmifh=uyf=unfh&_
avhvmjcif; pepfopf&dS udef;*%ef;rsm;wGifxkd;aq;oHk;
olrsm;wGifykd;awG@E_ef;enf;onfqdkaomfvnf; aocsmonf
[kajym&efapmao;onf?

rsm;wGifv#yfppfrD;yHkrSef&IaoG;udkppfaq;+yD;a&cJaowWmxJwGif
xm;Edkifonf? aq;&kH 745 &Hkteuf 363 &HkwGifaoG;oGif;uko
ay;onf? odk@aomfaq;&Hk 38 &Hkoma&cJaowWmwGifaoG;
rsm;udkodrf;xm;Edkifonf?/ v#yfppfrD;&dSaomaq;&Hkrsm;wGif
aoG;ppf+yD;ykd;awG@v#ifpGef@jypfEdkifonf? vuf&dSaoG;vSL&Sift
opfrsm;wGif 0.6 &mckdifE_ef;tdwfcsftkdifAGDawG@&dS&onf?

tEtEtEtEtEWWWWW&m,f}uD;rm;pGm&dSaomtkyfpk0if&m,f}uD;rm;pGm&dSaomtkyfpk0if&m,f}uD;rm;pGm&dSaomtkyfpk0if&m,f}uD;rm;pGm&dSaomtkyfpk0if&m,f}uD;rm;pGm&dSaomtkyfpk0if     vdifwlqufqHolvdifwlqufqHolvdifwlqufqHolvdifwlqufqHolvdifwlqufqHol
a,muFsm;rsm;a,muFsm;rsm;a,muFsm;rsm;a,muFsm;rsm;a,muFsm;rsm;

jrefrmEdkifiH&dSem;vnf=uolrsm;onfEdkifiHtESH@ vdifwl
qufqHolrsm;&dS=ua=umif;od=uonf? ewfyGJrsm;onf
a,muFsm;rsm; vdifwlqufqHjcif;jyK&mae&mrsm; jzpf=u+yD;
tjcm;ae&mrsm;vnf; &dS=uonf? uHqdk;onfh tcsuf
uawmh/ tqdkygolrsm;ESifhqdkifaomvdifr_udpPokaowe
jyKxm;r_ tenf;i,fom&dSonfhtwGufjzpfonf? olwdk@
.tum tuG,frJh vdifqufqHjcif;onf tdwfcsftdkifAGDuyf
a&m*g udkwGef;ykd@jcif; &dSr&dSrajymEdkifay?

tpOftvmudk,Hk=unfr_r&dSjcif;ESif ht,lonf;jcif;rsm;tpOftvmudk,Hk=unfr_r&dSjcif;ESif ht,lonf;jcif;rsm;tpOftvmudk,Hk=unfr_r&dSjcif;ESif ht,lonf;jcif;rsm;tpOftvmudk,Hk=unfr_r&dSjcif;ESif ht,lonf;jcif;rsm;tpOftvmudk,Hk=unfr_r&dSjcif;ESif ht,lonf;jcif;rsm;

rSefuefr_topftqef;onftpOftvmudk ,Hk=unf r_r&dSjcif;ESifhp+yD;t,loD;jcif;jzifhtqHk;owfonf?
(wD tdwfcsf [wfpfvD/ ody`H ESif h ,Ofaus;r_)(wD tdwfcsf [wfpfvD/ ody`H ESif h ,Ofaus;r_)(wD tdwfcsf [wfpfvD/ ody`H ESif h ,Ofaus;r_)(wD tdwfcsf [wfpfvD/ ody`H ESif h ,Ofaus;r_)(wD tdwfcsf [wfpfvD/ ody`H ESif h ,Ofaus;r_)

 tdwfcsftdkifAGDul;puf&mwGif aq;xdk;ud&d,mrsm;
a0iSoHk;pGJjcif;onf tqdk;qHk;jzpfonf? urBmay: &dS tqifh
jrihfbdef;jzLxkwfaomEdkifiHrsm;wGifjrefrmEdkifiHyg0ifonf?
rnfonfhae&mwGifxkwfxkwf/ tqdkygae&mrsm;wGifbdef;
jzLudkoHk;=uonf? bdef;jzL b,favmufa0;a0; oGm;oGm;/
vrf;wav#mufwGif&dSvltcsKd@oHk;pGJ=uonf? jrefrmEdkifiH
&dSvli,frsm;wGif aiGenf;enf;&dSv#if tqifhjrifhbdef;jzL
udkp+yD;xdk;aq;tjzpfoHk;vdrfhrnf?  xdkaemufaq;xdk;
ud&d,mrsm;udk a0iSoHk;vdrfhrnf? a&S@tem*gwfwGif t
rsKd;orD;jynfhwefqmrsm;onf bdef;jzLudkxdk;=uvdrfhrnf?
tqdkyguJhodk@tjzpftysufonf w&kyf,leef jynfe,fESifhrJ
acgifjrpf0Srf;a'otcsKd@wGif jzpfyGm;v#uf&dSonf?

aoG;oGi f; jcif;r Swqif hul;pufjcif;aoG;oGi f; jcif;r Swqif hul;pufjcif;aoG;oGi f; jcif;r Swqif hul;pufjcif;aoG;oGi f; jcif;r Swqif hul;pufjcif;aoG;oGi f; jcif;r Swqif hul;pufjcif;

jrefrmEdkifiHwGifaoG;oGif;jcif;rSwqifhtdwfcsftdkifAGDul;puf
onfhvlOD;a&rnfr#&dSonfudkod&efcufcJonf? w&m;0ifrSwf
wrf;rsm;&Sm&efawG@&efvnf;cufcJonf? +rdK@}uD;rsm;&dSaq;&Hk

rdcifrS&ifaoG;i,fodk@ul;pufjcif;rdcifrS&ifaoG;i,fodk@ul;pufjcif;rdcifrS&ifaoG;i,fodk@ul;pufjcif;rdcifrS&ifaoG;i,fodk@ul;pufjcif;rdcifrS&ifaoG;i,fodk@ul;pufjcif;

uav;i,frsm;onfrdcifrsm;xHrS tdwfcsftdkifAGDul;
pufcH&onfudkem=uifzG,fawG@&dS&aomfvnf; tqdkygu
av;rsm;onf uyfa&m*gtm; ykdrkdqdk;&Gm;apjcif;r&dSay?
uav;rsm;onfrsm;aomtm;jzifh vdifudpPwGifyg0ifjcif;
r&dSIAkdif;&yfpfykd;udk ul;pufapjcif;r&dSyg? ,ae@jrefrmEdkifiHwGif
w&m;0ifajym=um; csufrsm;t& ydk;ul;pufr_rsm;wGifvdif
udpPrS 70 &mckdifE_ef;ESifh xdk;aq;ud&d,mrsm;rS 30 &mcdkifE_ef;&dS
a=umif;od&aomfvnf; ody`H`H̀ H`H̀Henf; usaomajym=um;
r_rsK d;r[kwfay? tqdkyguJhodk@ajym=um;&ef rnfolr#
taxmuftxm; vHkavmufpGmr&dSay?

jrefrmekdkifiH&dSrSm;,Gif;aomt,ltqrsm;ESifhr,Hk=unfr_rsm;jrefrmekdkifiH&dSrSm;,Gif;aomt,ltqrsm;ESifhr,Hk=unfr_rsm;jrefrmekdkifiH&dSrSm;,Gif;aomt,ltqrsm;ESifhr,Hk=unfr_rsm;jrefrmekdkifiH&dSrSm;,Gif;aomt,ltqrsm;ESifhr,Hk=unfr_rsm;jrefrmekdkifiH&dSrSm;,Gif;aomt,ltqrsm;ESifhr,Hk=unfr_rsm;

jrefrmjynf&dSwkdif;&if;om;rsm;onf tdwfcsftdkifAG D
ul;puf&efydkeD;pyfygovm;?  tqdkyguyfa&m*gonf &Srf;
jynfe,f ESifh u&ifjynfe,fwdk@wGif ykd+yD; tjzpfapmonf?
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travels to reach markets far from where it is
made, it leaks off the route to be used by people
along its path. If more young men with a little
money are exposed to high quality heroin in
Burma, some of them will begin to inject it and
there is a good chance that they will share
injecting equipment. We can expect that in the
future more women sex workers will begin to
inject heroin – this has already happened in
Yunnan and other parts of the Greater Mekong
Region.

Transmission through Blood Transfusion

It is difficult to know how many people get
HIV infection from blood transfusions in Burma.
Official records are hard to find. In large
hospitals in cities, there is a regular electricity
supply so that HIV testing equipment and blood
can be kept in refrigerator. 363 out of 745
hospitals in Burma perform blood transfusion
but only 38 hospitals have facilities to keep
refrigerated blood. Blood for transfusion is
more likely to be tested for HIV in facilities
with electricity so HIV infected blood can be
discarded. At present 0.6% of blood given by
new donors has HIV in it.

High Risk Group: Men Having Sex with
Men

All savvy people in Burma know that there
are men who have sex with men throughout
the country. The nat festivals are not the only
places where sexual intercourse between men
takes place. Unfortunately, little research has

been conducted on sex among men so we
cannot say whether unprotected sex among men
drives the epidemics.

Mother to Child Transmission

Although we all empathise with children
infected by their mothers, these children do not
drive HIV epidemics. Children do not usually
have sex so they do not transmit the virus.

Although there are officials who will
categorically state that today in Myanmar
seventy per cent of infections are through sex
and thirty per cent are through sharing injecting
equipment, there is no scientific evidence for
this statement. No one has enough information
to say so.

Heresies and superstitions

“It is the customary fate of new truths to begin as heresies and end as superstitions.”
TH Huxley, Science and Culture

rl&if; - Source: PATH
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4if;jynfe,frsm;rStcsdK@aomolwdk@onf xdkif;EdkifiHbufydkif;
wGifa&m*g&vm+yD;rdrdwdk@a'oodk@jyefvmaoma=umifh jzpf
onf[kuyfa&m*g.tapmykdif;wGif xifrSwf&onf? tqdkyg
tcsufa=umifh t,ltq wckay: onfrSm tdwfcsftdkifAGD
“ta&S@rStaemufodk@pD;qif;jcif; ” ESifh jrefrm r[kwfolrsm;
wGifa&m*gjzpfvG,fjcif;wdk@jzpfonf? olwdk@arhxm;onfh
tcsufrSm weoFm&D rSjrefrmig;zrf;orm;rsm;wGifvnf;
tdwfcsftdkifAGDul;pufr_&dSonfhtcsufyifjzpfonf? ta=umif;
t&if;cHuawmhjrefrmEdkifiH/ aumhaomif;+rdK@&dSta=uG;xl
aomjynfhwefqmrsm;wGif vnf; wcsdefu ydk;ul;pufr_&dSjcif;
a=umifhjzpfonf? ,ae@tcsdeftcgwGif yckuUL rSjynfhwef
qmrsm;onf yJcl;+rdK@&dS{nfh&dyfomrsm;/ rlq,f+rKd@teD;&dS
w&kyfjynfe,fpyfa'orsm; odk@vSnfhvnfoGm;vm+yD; olwdk@
onfrE Wav;ESifhykodrfwdk@rSvmaomtrsKd;om;azguf
onfrsm;xHrS tdwfcsftdkifAGD ul;pufjcif;cH&wwfonf?

rE Wav;+rdK@onf tdwfcsftdkifAGD ydk;ul;puf&m tcsuf
tcsmusaom+rdK@jzpfonf? Ttcsufudk rE Wav;
&dSvlrsm;tm; ul;pufaom Adkif;&yfpfydk;udk avhvmjcif;
jzifhodEdkif.? jrefrmEdkifiH ESifh *syefekdifiHwdk@rS okaowe
ynm&Sifrsm; yl;aygif;xm;onf@ tzGJ@. tpD&ifcHpmt&
rE Wav;+rdK@wGGifawG@&dSaomAdkif;&yfpfydk; onfodompGmuGJjym;
aom taetxm;wGif awG@&onf? tqdkyguJodk@jzpfjcif;
onf tdwfcsftdkifAGD ydk;wpfrsKd;&dSaom vlwpfa,muftm;
vdifqufqHjcif; odk@r[kwf aq;xdk;ud&d,m twloHk;
pGJjcif;a=umifh tjcm;tdwfcsftdkifAGD aemufxyfwpfrsKd; xyful;
pufjcif;a=umifhjzpfonf?

ath'fp f& d Solrsm;ath'fp f& d Solrsm;ath'fp f& d Solrsm;ath'fp f& d Solrsm;ath'fp f& d Solrsm;

ydk;&dSolrsm;. 10 &mcdkifE_ef; cef@onfaq;uko&ef vkdtyf

aoqH k ;r _r sm;aoqH k ;r _r sm;aoqH k ;r _r sm;aoqH k ;r _r sm;aoqH k ;r _r sm;

“ ESpftvdkuf ath'fpf jzifhaoqHk;r_rsm;a=umifh touf 15 ESpf rS 45 ESpf=um;ESpftvdkufaoqHk;olOD;a&rsm;
30 rS 40 &mckdifE_ef;ydkEdkifonf”

tdwfcsftdkifAGD/ attdkif'Dtufpf ESifh tm&S/ ypPzdwfa'o/ 'bvsLtdwfcsftdk/ taemufydkif; ypPzdwf-
ta&S@awmiftm&S/ 2003

ayvdrfhrnf? xkda=umifh
17 000 ESifh 60 000
cef@onf Akdif;&yfpfukaq;
oHk;&efvkdvdrfhrnf? urBmh
u se f ; rma& ;tz G J @.
‘Three by Five”
pDr Hude f ;onf tpd k ;
&cef@rSef;csuf vlOD;a&.
wp f0u fce f @u d kv k y f
aqmif ay;Edkifvdrfhrnf?
tajc taeaumif;udk
ra&muf rS Dvltawmf
rsm; rsm;aoqHk; =uvdrfh
rnf? xdka=umifh ,ae@
rSpIumuG,fr_/ ukor_
wdk@udkwkd; jrifhvkyf aqmif
=u&ef vkdtyf onf?

rl&if; - Source: PATH
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Misconceptions and Misbeliefs in Burma

Are non-Burmese people, the so-called
‘national races’, more likely to be infected than
Burmese? The HIV epidemics are more mature
in Shan State and Kayin State as people who
were infected in Thailand returned to these
states early in their epidemics. This led to the
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
fishermen from Tanintharyi were also infected,
as there were infections among Burmese debt-
bonded women sex workers in largely
Burmese Kawthaung. These days
Burmese female sex workers from
Pakokku are travelling to work on the
Chinese side of the border near Muse
and in the guest houses of Bago where
they are infected by their male clients
from Mandalay and Pathein.

Mandalay is a particularly intense
transmission location. By looking at the
kinds of HIV that infects people in
Mandalay, a team of researchers from
the National AIDS Programme and
from Japan has reported that the virus
in Mandalay is mutating into unique
recombinant forms. This can only
happen when people with one type of
HIV have sex with or share injecting
equipment with people with another
type of HIV. People from all over the

Deaths

“annual AIDS deaths may be expected to increase the total number of annual deaths in
the 15-49 year-old population by up to 30% - 40%”

HIV/AIDS in Asia and the Pacific Region, World Health Organization, Western Pacific
- South-East Asia, 2003

country are meeting in Mandalay and
‘exchanging body fluids’.

People with AIDS

About ten per cent of people infected will
need treatment at any one time. So between
17,000 and 60,000 people need antiretroviral
therapy today. WHO’s ‘Three by Five”
programme aims at reaching half of these and
governmental targets are being formulated.
Many more people are going to die before the
situation gets better, so prevention and care
need to be stepped up – today.

rl&if; - Source: PATH
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? aq;ukonfhtydkif;ESifh tdyfcsftdkifAGD/ attdkif'Dtufpf
usef;rma&;apwrmeftzGJ@

attdkif'Dtufpfa&m*gonf tdwfcsftdkifAGDydk;0ifa&muf
+yD; aemufqHk;tqifhjzpfygonf? TqifhwGif tdyfcsftdkifAGDydk;&Sd
aomvlemudk a&m*gjzpfapaomydk; r$m;rsm;rS tœ&m,fjyK
vmonf? Tul;pufa&m*grsm; udk “tcGifhta&;,laom
a&m*grsm;”[kowfrSwfEdkifonf? avsmhusoGm;aom udk,fcH
tm;onf uifqma&m*grsm;udkvnf;jzpfyGm;apEkdifonf?
wDbDa&m*g/ EsLrdkqpfpwpfpfu &DeD,dkifac:tqkwfa&mif
a&m*gwpfrsdK;/ r_da=umifhh hjzpfaomul;pufa&m*grsm; ESifh
u&pfyfwdkaumhum; OD;aESmuftarS;a&mifa&m*g ponf
wdk@onf tdwfcsftdkiffAGDœattdkif'Dtufpfjzpfae aomvlem
rsm;wGif tjzpfavhjzpfx&Sdaom “tcGifhta&;,lIjzpfaom
ul;pufa&m*grsm;” jzpf=uonf? umydk;pDqmudkrm;/ vifzdk;
rm; ESifh om;tdrf0uifqmwdk@onfvnf; Tvlemrsm;wGif
jzpfavhjzpfx&Sdaomuifqmrsm; jzpf=uonf? tdwfcsf
tdkifAGDAdkif;&yfpfydk;onf OD;aESmufqJvfrsm;udk wdkuf&kduf xd
cdkufap+yD; OD;aESmuf/ tm&Hka=umESifhywfoufaom a&m
*grsm;udk apmapmydkif;odk@r[kwfaemufusaom tqifh
rsm;wGifjzpfyGm;Ekdifonf? twfcsftdkifAGDDAdkif;&yfpf&Sdaeaom
trsdK;orD;rsm;onf jyif;xefaomvdift*Fg a&,Hkka&m*g/
rSufc&kESifh Adkufatmufydkif;emaomrdef;rt*FgZwfywf0ef;
usifw0kduf ul;pufa&m*gydk;0ifjcif;rsm;jzpfEdkifonf?

tdwfcsftdkifAGDAdkif;&yfpf0ifa&muf+yD;ygu vlemoHk;yHkwpf
yHkonf 5ESpftwGif; odk@r[kwf oHk;yHkESpfyHkonf 12 ESpftwGif;
attdkif'Dtufpftqifhodk@a&muf&Sdrnf? tenf;i,faom
tdwfcsftdkifAGDDAdkif;&yfpf 0ifa&muf+yD;aomvlemrsm;onf
ESpfaygif;rsm;pGma&m *gvQ%mrsm;ray:bJœ/ udk,fcH
tm;usaomvQ%mrsm;ray:bJœ &Sdaernf? txufyg
tcsdefumvxufwdkawmif;aom jzpf&yfrsm; (tdwfcsftdkifAGD
Adkif;&yfpf 0ifa&muf+yD; yxra&m*gvQ%mrsm; jyonfht
csdefESifh attkdif'Dtufpfjzpf+yD;touf&Sif aexdkif&csdef) onf
zHG@jzdK;qJEd kifiHrsm;wGifjzpfyGm;vsuf&Sda=umif; tpD&ifcH
wifjyxm;onf?

Taqmif;yg;wGif attdkif'Dtufpfvlemrsm;wGifjzpfwwfaomt"du
a&m*gvQ%mrsm;udkwifjyxm;onf? tdrfwGifpDrHjyKpkuk&efenf;

vrf;rsm;udkvnf;t=uHjyKxm;ygonf?

vlwpfa,mufonftdwfcsftdkifAGDDAdkif;&yfpfydk;0ifa&muf+yD;vlwpfa,mufonftdwfcsftdkifAGDDAdkif;&yfpfydk;0ifa&muf+yD;vlwpfa,mufonftdwfcsftdkifAGDDAdkif;&yfpfydk;0ifa&muf+yD;vlwpfa,mufonftdwfcsftdkifAGDDAdkif;&yfpfydk;0ifa&muf+yD;vlwpfa,mufonftdwfcsftdkifAGDDAdkif;&yfpfydk;0ifa&muf+yD;
ygubmawGrsm;jzp fovJygubmawGrsm;jzp fovJygubmawGrsm;jzp fovJygubmawGrsm;jzp fovJygubmawGrsm;jzp fovJ

twfcsftdkifAGDAdkif;&yfpf0ifa&muf+yD; tqifh 3 qifh&Sdygonf?

1)1)1)1)1) usef;rmaeaomvlwpfa,mufudk tdusef;rmaeaomvlwpfa,mufudk tdusef;rmaeaomvlwpfa,mufudk tdusef;rmaeaomvlwpfa,mufudk tdusef;rmaeaomvlwpfa,mufudk tdwfwfwfwfwfcsftdkifAG D Dcs ftdkifAG D Dcs ftdkifAG D Dcs ftdkifAG D Dcs ftdkifAG D D
Ad kif;&yfpfyd k;0ifa&mufjcif;Ad kif;&yfpfyd k;0ifa&mufjcif;Ad kif;&yfpfyd k;0ifa&mufjcif;Ad kif;&yfpfyd k;0ifa&mufjcif;Ad kif;&yfpfyd k;0ifa&mufjcif;

a&m*g0ifa&muful;pufcsdefwGif tcsdK@vlrsm;onf
tcsdefwdkwdk remrusef;jzpfwwfonf? Todk@jzpf+yD; vlawmf
awmfrsm;rsm;onf ESpfaygif;rsm;pGm usef;rmpGmjzifh aexdkif
oGm;Edkifonf? okd@aomfvnf; tdwfcsftdkifAGDAdkif;&yfpfydk;onf
xdkvlwdk@.udk,fcœmxJwGif&Sdae+yD; tjcm;vdif qufqHaz:
rsm;udkb,folrSrodbJ a&m*gul;pufaponf?  oHk;v
cef@r#=umaomtcg tdwfcsftdkifAGDAdkif;&yfpful;pufcH&+yD;aom
vlawmfawmfrsm;rsm;onf xdkAdkif;&yfpfydk;udk qef@usif
wdkufcdkuf&ef yœdyPnf;rsm;udkxkwfay;onf? odk@aomf
xdkyœdyPnf;rsm;onf tdwfcsftdkifAGDAdkif;&yfpfydk;udk owf
EdkifpGrf;r&Sdyg? tdwfcsftdkifAGDAd kif;&yfpfydk;onf vl.aoG;
jzLOrsm;xJwGifyH k;atmif;aeaoma=umif h jzpfygonf?
aoG;ppfaq;enf;wpfenf;jzif hprf;oyf=unfhygu T
yœdyPnf;rsm;udk awG@rnfjzpfonf?

2)2)2)2)2) t dt dt dt dt dw fw fw fw fw f c s ft d k i f A G Du l ; pu f a&m* gE S i f hqu fE G, fc s ft d k i f A G Du l ; pu f a&m* gE S i f hqu fE G, fc s ft d k i f A G Du l ; pu f a&m* gE S i f hqu fE G, fc s ft d k i f A G Du l ; pu f a&m* gE S i f hqu fE G, fc s ft d k i f A G Du l ; pu f a&m* gE S i f hqu fE G, f
aoma&m*g rsm;pwifay:vmjcif;aoma&m*g rsm;pwifay:vmjcif;aoma&m*g rsm;pwifay:vmjcif;aoma&m*g rsm;pwifay:vmjcif;aoma&m*g rsm;pwifay:vmjcif;

tdwfcsftdkifAGDAdkif;&yfpfydk;0ifa&mufaeaomvlemonf
aeraumif;onfhvQ%mrsm;pIjyrnfjzpfonf? odk@aomf
TvQ%mrsm;udk a&m*gt"d`g,fowfrSwf&ef toHk;
rcsEdkifyg? TvQ%mrsm;onf tdwfcsftdkifAGDDAdkif;&yfpfydk;
a=umifhr[kwfaomtjcm;ta=umif;rsm;a=umifhhhjzpfonfh
udk,fcœmckcHtm;usqif;aeolrsm;wGifvnf; awG@&wwf
onf? Oyrmtm;jzifh/ tm[m&csdK@wnfhjcif;/ uifqma&m*g
jzpfjcif;ESif haq;rsm;rwnfhjcif;wdk@a=umifhjzpfEd kifonf?
Ttjcm;jzpfapaomta=umif;rsm;udkz,fxkwf+yD;ygu
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?Clinical Aspects of HIV/AIDS
Health Messenger Team

Acquired Immune Deficiency Syndrome
(AIDS) is the final stage of HIV infection. At
this stage, disease causing organisms are able
to harm HIV infected persons. These infections
are classified as “opportunistic”. Tuberculosis,
Pneumocystis carinii pneumonia, fungal
infections, and cryptococcal menigitis are
common opportunistic infections in people living

with HIV/AIDS. The weak immune system may
also allow cancers to develop. Kaposi’s
sarcoma, lymphoma, and cervical carcinoma
are common cancers. Neurological diseases,
due to direct infection of brain cells by the virus,
may occur during early or late stages of HIV
infection. Women infected with HIV may also
suffer from severe genital herpes, candadiasis
(thrush) and pelvis inflammatory diseases,
characterized by lower abdominal pain.

Following infection with HIV about one-
third of those infected will develop AIDS within
five years, and about two-thirds will develop

This article presents major symptoms developed by patients suffering from
AIDS and suggests some technics for home-care management.

AIDS within twelve years. A small number of
HIV-infected people have not developed
symptoms or immune deficiency even after
many years. Shorter times between HIV
infection and the first signs of illness, and shorter
survival times with AIDS, have been reported
in developing countries.

What happens when a
person is infected with
HIV?

There are three stages of HIV
infection.

1) A healthy person
infected with HIV

Around the time of infection
some people have a short
illness similar to glandular fever.
After this most people remain
healthy with no signs of illness
for many years.

However, HIV is still present in the body
and the person can infect others without either
partner knowing it.

After about three months most people
infected with HIV produce antibodies against
the virus, but they are not able to kill HIV
because it hides in the white cells. A blood test
can detect these antibodies.

2) Illnesses associated with HIV infection
may begin to appear

A person infected with HIV may begin to
show signs of illnesses that cannot be used by
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q&m0efwpfa,mufonf attdkif'Dtufpfa&m*gudk
owfrSwfay;Edkifonf? vlemwpfa,mufwGif atmuf
az:jyyg t"duvQ%m 2 rsdK;ESifh 2rsdK;xufydk&Sdjcif;tjyif/
omrefvQ%mtenf;qHk; 1 rsdK;&S dae&rnf? t"du
vQ%mrsm;rSm tdwfcsftdkifAG Dyd k;0ifjcif;ESif hyd kIeD;pyf
qufoG,fr_&Sdonf? omrefvQ%mrsm;rSm tjcm;a&m*g
rsm;wGifvnf;jzpfwwfonfhvQ%mrsm;jzpfonf?

jzpfEd kifv#iftxufygvQ%m&Sdaomvlemrsm;udk
tdwfcsftdkifAGDAdkif;&yfpf.yœdyPnf;&Sdr&SdaoG;ppf =unfhoifhonf?

3)3)3)3)3) att d k i f ' Dtu f p ftqi f hw G i f j z p f a y : aomatt d k i f ' Dtu f p ftqi f hw G i f j z p f a y : aomatt d k i f ' Dtu f p ftqi f hw G i f j z p f a y : aomatt d k i f ' Dtu f p ftqi f hw G i f j z p f a y : aomatt d k i f ' Dtu f p ftqi f hw G i f j z p f a y : aom
a&m*grsma&m*grsma&m*grsma&m*grsma&m*grsm;

aemufqHk;taeESifh udk,fcHtm; pepfonftvGeftrif;

attd ki f' Dtufp f. a&m*gvQ%mrsm;attd ki f' Dtufp f. a&m*gvQ%mrsm;attd ki f' Dtufp f. a&m*gvQ%mrsm;attd ki f' Dtufp f. a&m*gvQ%mrsm;attd ki f' Dtufp f. a&m*gvQ%mrsm;

t"duvQ%mrsm; - e*dkudk,ftav;csdef. 10&mcdkifEH_;xufydkI tav;csdefavsmhusjcif;
- udk,fylcsdef wpfvxufydk=umpGmwufjcif;
- 0rf;av#mjcif;onf wpfvxuf=umjcif;
- tjrJwrf;jyif;xefaomEkH;csdr_jzpfjcif;

omrefvQ%mrsm; - acsmif;qdk;jcif; wpfvxufydk=umjcif;
- ta&jym;wGif,m;emaomtzdef@tzkrsm;xGufjcif;
- wudk,fvHk;wGif temrsm;aygufjcif;
- a&,Hka&m*gjzpfjcif;
- rSufc&kyg;pyfESifhvnfacsmif;wGifaygufjcif;
- oHk;vxufausmfI tusdwfrsm;a&mifjcif;onf udk,fcœm. 2ae&m
  xufydkaomae&mrsm;wGifjzpfjcif; (aygifjcHae &mryg yg)

uBmhusef;rma&;tzGJ@csKyf. vl=uD;rsm;wGifjzpfaom attdkif'Dtufpf. a&m*gvQ%mrsm; vrf;n$efcsufrsm;

ysufpD;oGm;aomtcg xdkvlemudk tjzpfenf; (jzpfcJ)vSaom
jyif;xefaoma&m*gyd k;rsm;u0ifa&mufwd kufcd kuf+yD;
tqHk;Yvlem.toufygaoqHk; oGm;rnfjzpfonf?
xdkqufEG,faoma&mrsm;onf wpfEdkifiH ESifhwpfEdkifiH
rwl=uyg? EdkifiHtvdkuf &Sdwwfonfh Adkif;&yfpfydk;rsm;/
bufwD;&D;,m;ydk;rsm;/ r_dydk;rsm;ESifh uyfyg;ydk;rsm;tay:wGif
rlwnfonf?

attdkif'Dtufpfa&m*go,fwGifjzpfwwfaoma&m*grsm;rSm
• &ifyd kif;acgif;yk dif;qdkif&m ul;pufa&m*gyd k;rsm; -
tqkwfa&mifjcif;/ tou f&SLcu fcJjcif; (tqkwf wDbD
onfattdkif'Dtufpfa&m*g o,f wGiftjzpfrsm;onf)

tdwfcs ftd ki fA G DÉattd ki f' Dtufpf.t,fyD',fr D,d kvd k*s DE Si f hapmif h =uyf =unf h& _csuftdwfcs ftd ki fA G DÉattd ki f' Dtufpf.t,fyD',fr D,d kvd k*s DE Si f hapmif h =uyf =unf h& _csuftdwfcs ftd ki fA G DÉattd ki f' Dtufpf.t,fyD',fr D,d kvd k*s DE Si f hapmif h =uyf =unf h& _csuftdwfcs ftd ki fA G DÉattd ki f' Dtufpf.t,fyD',fr D,d kvd k*s DE Si f hapmif h =uyf =unf h& _csuftdwfcs ftd ki fA G DÉattd ki f' Dtufpf.t,fyD',fr D,d kvd k*s DE Si f hapmif h =uyf =unf h& _csuf

uBmhukvor~attdkif'DtufpftzGJ@csKyf (UNAIDS) ESifhuBmhusef;rma&;tzGJ@csKyfonf tdwfcsftdkifAGD
uyfa&m*gta=umif;udkaz:jy&mwGif atmufaz:jyyg owfrSwfcsufudktoHk;jyKonf –

• “jyef@ESHaomtdwfcsftdkifAGDuyfa&m*g” vlxktm; vHk;. 1 &mcdkifE_H;wGif tdwfcsftdkifAGD ydk;&Sdaejcif;/
• “ydkIjyif;xefaomomtdwfcsftdkifAGD uyfa&m*g” vlxktkyfpkwpfckxJwGif 5 &mcdkifE_H;onftdwfcsftdkifAGD

ydk;&Sdaejcif;/
• “enf;aomtdwfcsftdkifAGD uyfa&m*g” rnfonfhvlxktkyfpkwpfckxJwGifrqdk 5 &mcdkifE_H;xufenf;I tdwfcsftdkifAGD

ydk;&Sdaejcif;/

udk;um;csuf - WHO AIDS Weekly Epidemiological Records, 1986. Vol. 61. pp
69-73 (pmtkyftrSwf 61/ pmrsufESm 69 rS 73)

?
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themselves to diagnose AIDS. These diseases
are also common in people with immune
deficiency, which can be caused in a number
of ways apart from HIV infection. For example,
malnutrition, cancer and reaction to some drugs.
After excluding such causes, a doctor may
diagnose AIDS when a person has two or more
of the major signs together and at least one
minor sign. Major signs are those which are
more closely linked with HIV infection. Minor
signs are those which occur frequently in other
illnesses as well.

If possible people with such symptoms

should also have an HIV antibody blood test.
Major and minor signs of AIDS are listed in
the table above.

3) The illnesses in AIDS
Finally so much of the immune system is

destroyed that the person is attacked by serious
infections which eventually kill him/her. The
diseases vary in different countries, depending
on which viruses, bacteria, fungus and protozoal
infections are around.

Common diseases that can affect a person with

Clinical signs of AIDS

Major signs - Weight loss greater than 10% of body weight
- Fever for longer than one month
- Diarrhoea for longer than one month
- Persistent severe fatigue

Minor signs - Cough for more than one month
- Itchy skin rashes
- Cold sores all over body
- Shingles
- Thrush in the mouth and throat
- Swollen glands at two or more sites (excluding the groin)
   for more than three months.

WHO Guidelines for Clinical Diagnosis of AIDS in Adults

Epidemiology  and Surveillance of HIV/AIDS

UNAIDS/ WHO uses the following classification to describe the HIV epidemic:
• a “generalized” epidemic is one where HIV prevalence has reached at least 1 percent

among the general population;
• a “concentrated epidemic is one where HIV prevalence has exceeded  5 percent

among certain sub-population; and
• a low prevalence epidemic is one in which infection remains below 5 percent in any

given sub-population.

Source: WHO AIDS Weekly Epidemiological Records, 1986. Vol. 61. pp 69-73

?
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• OD;a%SmufwGiful;pufa&m*gydk;0ifjcif;rsm; -
pdwf&_yfaxG;r_jzpfjcif;/ jyif;xefaomacgif;

         udkufjcif;ESifhwufjcif; wdk@udkjzpfaponf?
• tpmvrf;a=umif;qdkif&mul;pufa&m*gydk;

0ifjcif;rsm; - &uftywfaygif;rsm;pGm jyif;
        xefaom 0rf;av#mjcif; udkjzpfaponf?
• uifqmrsm;-txl;ojzifh ta&jym; uifqm wpf

rsdK;jzpfaom umydk;pDqmudkrm;? (tjzpfenf;onf)
• yeifpvrfydk;a=umifhjzpfonfhta&jym;temrsm;

attdkif'Dtufpfa&m*g[kowfrSwfxm;aomvlemrsm;
.wpf0ufonf a&m*gowfrSwf+yD; 2 ESpftwGif;wGif
aoqHk;oGm;=uonf?

tdyfcs ftdkifAG Dyd k;0ifjcif;udkukor_ay;jcif;tdyfcs ftdkifAG Dyd k;0ifjcif;udkukor_ay;jcif;tdyfcs ftdkifAG Dyd k;0ifjcif;udkukor_ay;jcif;tdyfcs ftdkifAG Dyd k;0ifjcif;udkukor_ay;jcif;tdyfcs ftdkifAG Dyd k;0ifjcif;udkukor_ay;jcif;

,cktcsdefwGifattdkif'Dtufpfudkuko&efaq;r&Sdao;
yg? odk@aomfa&m*gvQ%mrsm;udk oufomap&ef uko
r_rsm;/ tcGifhta&;,lIjzpfaomul;pufa&m*gydk;rsm;udk
ukor_rsm;ESifh tdwftdkifAGDydk;udkwkdufcdkufaomaq;rsm;
(Antiretroviral drugs) &Sdaeygonf?

umuG,fay;onf haq;rsm;[kac:qd konf? tifwD
&Dx&dkAdkif&,faq;rsm;onf  aoG;xJwGifAdkif;&yfpfydk;.ta&
twGufudkav#mhcsEdkifonf? Taq;rsdK;pHkudkpkaygif;Iwpf
oufvHk;pm;&efvdktyfonf? Taq;rsm;onf rvdkvm;
tyfaomab;xGufqdk;usdK;rsm;udkvnf;jzpfaponf?
tdwfcsftdkifAGDÉattdkif'Dtufpf&Sd+yD; xdkaq;rsm;udkvuf
vSrf;rS Daomvlemrsm;onf ESpfaygif;rsm;pGmtouf
&SifpGmaexdkifEdkif=uonf? olwdk@.udk,fxJwGifrl twfcsftdkif
AGDydk; rsm;onf qufvuf &Sdaernfjzpfonf?

attdkif'Dtufpf.a&m*gvQ%mrsm;udk tdrfwGifattdkif'Dtufpf.a&m*gvQ%mrsm;udk tdrfwGifattdkif'Dtufpf.a&m*gvQ%mrsm;udk tdrfwGifattdkif'Dtufpf.a&m*gvQ%mrsm;udk tdrfwGifattdkif'Dtufpf.a&m*gvQ%mrsm;udk tdrfwGif
ukor_ay;jcif;ukor_ay;jcif;ukor_ay;jcif;ukor_ay;jcif;ukor_ay;jcif;

udk,ftav;csdefusjcif; - a&m*g&Sdaeaom vlemudk
tpm; pm;&eftm;ay;wdkuf wGef;yg/ odk@aomfolwdk@udk wtm;
rau|;ygESihf? tpm; vufr cHEdkifbJ tefrSmpdk; aoma=umifh
jzpfygonf? vlem }udKuff wwfaom tpm;udkenf;enf;
ESifhc%c% au|;yg? ol}udKufaom tpm; udk ol@bmom
a&G;cs,fygap? vlem onfudk,ftav;csdefusonfudk owd
xm;rdygu odk@r[kwf vlemonf tpm; udkvHk;0rpm;
[kjiif;qefygu/ odk@r[kwf tpm; udkrrsdK csEdkifygu usef;rm
a&; vkyfom; udktul tnD awmif; yg?

jrefrmwpfEdkifiHvHk;wGif tdwftdkifAGDydk;&Sdaomvlem 150 udkom ta&;ygaomtdwftdkifAGDydk;udkwkdufcdkufaomaq;
rsm; (Antiretroviral drugs) ESif hukoay;aeygonf? TESpfukefonfESif hvlem 2000 / oU&mZf
2005ckESpfukefonfESifhvlem 12000 udkukoay;Edkifrnf[k ypfrSwf(&nf&G,f)xm;ygonf?

udk;um;csuf/ rif;oG,f/ oU&mZf 2004 ckESpf befaumuf+rdK@wGifusif;yaom 15 =udrfajrmufEdkifiH wum
attdkif'Dtufpf nDvmcHwGid “jrefrmtrsdK;om;at tdkif'Dtufpfxdef;odrf;a&; tpDtpOf”.tzGJ@acgif; aqmif
.ajym=um;csuf?

tdwfcsftdkifAGDydk;0ifjcif;.a&m*gvuQ%mrsm;udk aumif;
rGefaom olemjyKapmifha&Smufukojcif;ESifh vkyfay;Edkif
ygonf? Oyrmtm;jzifh udkf,fylwufjcif;/ ac|;xGufjcif;/
,m;,Hjcif;/ 0rf;av#mjcif;/ acgif;udkufjcif;/ ESifh acsmif;qdk;jcif;
ponfwdk@jzpfonf? udk,fcHtm;usonfhtcGif hta&;
ud k,lI0ifvmaom ul;pufyd k;rsm;jzpfonfh wDbD/
0rf;av#mjcif; ESifh EsLrdkqpfpwpfpfu&DeD,dkifac:tqkwfa&mif
a&m*gponf wdk@ukdukoay;jcif;jzifh vlemrsm;ESifholwdk@
.rdom;pkrsm;. toufudkydk&Snfaponf?  tdyfcsftdkifAGDydk;
0ifaomvlemonf tdkifqkdEdkif,mZpfaq;udkpm;jcif;jzifh
wDbDa&m*gudkum uG,fEdkifonf? udkx&dkifrDZdk;aq;udkpm;
jcif;jzif htjcm;bufwD; &D;,m;a=umif f h jzpfaomul;
pufa&m*gydk;0ifjcif;rsm;udk umuG,fEdkifonf? Taq;rsm;udk

udk,fylwufjcif;udk,fylwufjcif;udk,fylwufjcif;udk,fylwufjcif;udk,fylwufjcif; - vlemudkoufawmifhoufom&Sd
atmifxm;yg? t0wfydkrsm;/ apmifrsm;jcHKray;ygESif h?
jzpfEkdifv#ifa&at;zwfwdkufay;yg? odk@r[kwf t0wfpdkdkjzifh
ta&jym;ud kyGwfay;yg? a&udktaiG@ jyefoGm;ygap?
avaumif;avoef@onfvlem.ud k,fyl wufjcif;
udkav#mhcsEdkifonfhtjyif vlemtwGuf tE W&m,f r&Sdyg?
vlemudkt&nfESifhaomufa&rsm;rsm;wdkufyg? yg;pyfrS
yg&mqDwarmudkwdkufEdkifygonf? vlemrsdKrcsEdkifygu yg&mqD
warmudk ptdkrSjzpfap/ aq;xdk;Ijzpfap ay;Edkifygonf?

0rf;av#mjcif;0rf;av#mjcif;0rf;av#mjcif;0rf;av#mjcif;0rf;av#mjcif; - t&nfenf;enf;udk c%c%wdkufyg?
a&/ xrif;&nf/ tjcm; pGyfjyKwft&nfrsm;ESifh ylwif;au|;yg?
vlemudk txufygt&nfrsm; aomufEdkif or#aomuf&ef

?
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of virus in the blood. A combination of these
drugs needs to be taken for life, and they often
have side effects. People living with HIV/AIDS
who are able to access these drugs can remain
well for many years, although the virus remains
in the body.

Home-Care Management of AIDS
Symptoms

Weight loss: Encourage the sick person to
eat, but do not use force, as the sick person
may not be able to accept the food and may
vomit. Give frequent smaller meals of foods the
sick person likes. Let the sick person choose
the foods he or she wants to eat from what is
available.

Treatment for HIV Infection

At present, there is no cure for AIDS.
However, there are treatments for the relief of
symptoms, treatments for opportunistic
infections, and an increasing range of
antiretroviral drugs that attack HIV itself.

Good nursing care can do much to relieve
the symptoms of HIV such as related fever,
sweating, itching, diarrhoea, headache, and
cough. Treatment for opportunistic infections
such as tuberculosis, diarrhoea, and
Pneumocystis carinii pneumonia can extend and
improve the life of people living with HIV 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. Antiretroviral drugs reduce the level

Only 150 HIV - positive people countrywide are being treated with crucial antiretroviral
medicines, but Myanmar has targeted treatment for 2,000 people by the end of this year
and 12,000 by late 2005.

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

AIDS include:
• Chest infections causing pneumonia

and shortness of breath (TB is common
in people with AIDS)

• Brain infections causing mental
confusion, severe headache and fits,

• Gut infections causing severe diarrhoea
lasting many weeks,

• Cancers, particularly a skin cancer
called Kaposi’s sarcoma (not
common),

• Penincilum manife, cleptococ.

About half of the people diagnosed with
AIDS die within two years of diagnosis without
access to medication.

Ask help from health worker if you notice
rapid weight loss or if the sick person
consistently refuses to eat any food, or is not
able to swallow.

Fever: Keep the client in comfortable
condition without extra clothes or blankets.
Provide cool sponging if possible or just wipe
the skin with wet cloths and letting the water
evaporate. Fresh air is not harmful and helps
to lower the fever. Keep the patient well-
hydrated (drinking plenty of fluids and water).
Give Paracetamol orally. If the patient cannot
swallow, it is possible to give some Paracetamol
by rectum or injection.

Diarrhoea: Give frequent drinks in small
amounts: water, rice soup, other soups and
pudding. Encourage the sick person to drink

?
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wdkufwGef; tm; ay;yg? odyfcsdKaomt&nfrsm; ESifh t&uf
udka&Smifygap? yg;pyfrSwkdufaom ta&cef; ajcmufjcif; udk
umuG,fonfhazsmf&nfudkjyKvkyf+yD; vlemaomufEdkifor#
aomufygap?  tpm;udkpm;Edkifor#pm;&ef wdkufwGef;tm;
ay;yg? 0rf;oGm;+yD;v#if ptdkESifhteD;w0kdufudk aysmhaom
puULoHk;+yD;aq;ay;yg? vdktyfv#ifxdkae&mudk qyfjym
ESifha&oHk;Iaq;ay;yg? emonf[k vlemuajymv#if xdk
ae&mudk A,fpvif;okwfvdrf;ay;yg?

udk,fylwuf+yD;tefv#if/ 0rf;oGm;onhftcgaoG;ygv#if/
0rf;av#mjcif;onf 5 &ufxufyd kv#if/ ptdkywf0ef;
usifwGifta&jym;uGJv#if/ vlemonfajz;ajz;qkwf ,kwfvm
v#if usef;rma&;0efxrf; udk tultnDawmif; yg?

acsmif;qdk;jcif;ESifhtouf&SLcufcJjcif; - &dk;&dk;acsmif;
qdk;ygu jym;&nf/ oHyk&moD;paom a'ooHk; ukxHk;udkoHk;jcif;
jzifhtaxmuftul&ygonf? oHyk&ma&wGifcsdKatmif
jym;&nfxnfhyg? a'ooHk; ukxHk;jzpfaoma&aEG;aiG@ESifh y&kyf/
,luvpf&Gufponfwdk@udkoHk;yg?

vlemudk oufawmifhoufomtouf&SLEd kifaom
taetxm;wGifxm;ay;yg? xdkifaomtaetxm;jcif;
onf taumif;qHk;jzpfonf? ta&S@odk@tenf; i,fukef;Ipm;
yG Jay:wGifvufarmif; wifxm; aomtae txm;
onfvnf; aumif ;ygonf? aemufrSD&eftwGuf acgif;tHk;
rsm;xm;ay;yg? avaumif;avoef@ 0ifEdkif&efjywif; ayguf
rsm;udkzGifhxm;yg? vlemudka&c% c%wkdufay;yg? ausmESifh
&ifywfudkzGzGxk&dkufay;jcif;jzifh ovdyfrsm;acsmifap+yD;
acsmif;qdk; &ef vG,fulaponf? vlemonf touf&SLcufcJ
jcif;/ &ifywfemusifjcif;/ acsmif;qdk;jcif;onf 2 ywfxufydk
=umjcif;ESifhovdyfwGifaoG;ygu usef;rma&;0efxrf;udkt
ultnD awmif;yg? olonfwDbDa&m*g&Sdr&Sdprf;oyfay;rnf?

,m;,Haomtzktzdef@rsm; - ta&jym;,m;,Hjcif;
rsm;onf tjzpfrsm;ygonf? ul;pufa&m*gydk;0ifjcif;a=umifh
jzpfEdkifonf? ta&jym;udkat; ap&eftwGufyef umzGifhyg?
ta&jym;udktylxdjcif; / a&aEG;ylponf wdk@rS a&Smifyg? ukwf
jcif;udka&Smifyg? ukwfygu xyfIukwfcsifrnfjzpf+yD;ul;
pufa&m*gydk;0ifa&mufEdkifonf? vufonf;rsm;udk nSyf
jcif;jzifhvufonf;wdk+yD;oef@&Sif;jcif;jzifh ul; pufa&m*gydk;
0ifjcif;rS a&SmifEdkifonf? a&csdK;+yD;v#ifta&jym; racsmuf
oGm;cif a&udktajccHtjzpfoHk;aom vdrf;aq;u&if odk@r
[kwf A,fpvif;udk ,m;onfhae&mwGifvdrf;yg? vlem
udka&csdK;ay;&mwGif a& 5 vDwmwGiftoD;t&GufrS&aomqD

pm;yGJwifZGef; wpfZGef;xnfh+yD;csdK;ay;yg? ,m;aomta&jym;
udkocGm;oD;/ pdkaomvbufajcmuffwdk@ jzifhyGwfay;yg?

rSufc&k (yg;pyfwGifemaomtemrsm;) odk@r[kwfrsdKcs
v#ifemusifjcif; - odyfylaom/ at;aom/ ylpyfaom
tpm;rsm;udka&Smifyg? yg;pyfxJwGifusefaeaom tpte
uav;rsm;udk *Grf;pjzifhjzpfap/ ywfwD;pjzifhjzpfap/ qm;a&ESifh
pGwfxm;aomt0wfydkif;tpaysmhaysmhjzifhjzpfap z,f&Sm; ay;yg?
tpm;pm;+yD;wdkif;ESifh ntdyf&m0ifwdkif; yg;pyfudk qm; a&ajymh
jzifhyvkwfusif;yg (a&wpfzefcGufwGif qm;vuf acsmif;
ESpfacsmif;jzifhudkif&oavmuf)? yg;pyfxJwGif tjzLzwfrsm;
(rSufc&k) &Sdygu a& 500 pDpDygaomcGufwGif qdk'D,rf
bdkifumbGefedwftr_ef@ vbuf&nfZGef;wpf0ufcef@ xnfhyg?
tpmusefrsm;udk  oGm;yGwfwHaysmhaysmh odk@r[kwf wkwfwH
uav;jzifhz,fxkwfyg? tufpy&ifaq;jym; 2 jym;a&m
xm;aoma&wpfzefcGufjzifh wpfae@v#ifyg;pyfudk 4 =udrfaq;yg?
zsm; emaeaomvlemtwGuftusdK; &Sdrnf[kxifaomaysmh
ajymif;aomtpm;rsm;/ EGm;Edk@tat;/ qefjyKwf/ tmvl;/
ysm;&nfponfwdk@udkay;yg? tdrfwGifjyKpkaom ukor_onf
ratmifjrifygu/ temrsm; qufvuf&Sdaeao;ygu/
yg;pyfuteH@toufraumif;ygu/ yg;pyfxJwGif tjzLzwf
rsm;&Sdaeygu odk@r[kwf tpm;rsdK&efcufcJygu usef;rma&;
0efxrf;. tultnDudk,lyg?

ysdK@jcif;ESifhtefjcif; - vlem=udKufwwfaom a'ot
vdkuf&Edkifaomtpm;rsm; (ol.zsm;emr_tay: rlwnfI
t}udKufajymif;vJr_&Sdonf) ESifh ysdK@tefjcif; udkavsmhenf;
apaomtpm;rsm;udkau|;yg? tpm;udkenf;enf;jcif;au|;yg?
tmvl;rD;zkwf/ qefjyKwf/ ylwif; ponfwdk@? vlem=udKuf wwf
aomt&nfrsm;/ a&/ azsmf&nf odk@r[kwf vbuf&nfwdk@
udkwdkufyg? t&nfrsm;udkjznf;jznf;ESifh c%c% aomufygap/
a'ooHk;t,m;ukxHk;jzpfaom opfom;rS&aomjym
ponfwdk@vnf; xda&mufygonf? jzpfEdkifv#if vlem.teD;
wGif pl;&SaomteH@toufrsm;ESifh csufjyKwf jcif;udkrvkyfygESifh?

vlemonf wpf&ufxufydktefaev#if/ v#majcmufae
v#if/ qD;enf;enf;bJoGm;v#if odk@r[kwf Adkufemv#if
usef;rma&;0efxrf;xHrS tultnDawmif;yg?

yg;pyfajcmufjcif; - t&nfenf;enf;jcif;c%c%yg;
pyfrSmiHkygap? a&jzifhyg;pyfudkrSefrSef qGwfqGwfay;yg? vlemudk
opfoD;rsm;jzpfaom emewfoD; okd@r[kwf vdarRmfoD; rsm;udk
yg;pyfjzifhpkwfygap? vlemonfqufvufIyg;pyfajcmufae
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the above fluids as much as possible. Avoid
very sweet drinks and alcohol. Make oral
rehydration solution (ORS) and give as a drink
frequently. Encourage eating food as much as
possible. Clean rectal area with toilet paper or
soft tissue paper after passing stool. Wash the
rectal area when necessary, with soap and
water. Apply Vaseline around the rectal area if
the patient feels pain.

Seek help from health worker for vomiting
with fever, blood in the stool, diarrhoea lasting
more than five days, broken skin around the
rectal area and patient becoming weaker and
weaker.

Coughs and Breathing Difficulties: For
simple coughs, local-soothing remedies such as
honey and lemon can help. Make a lemon juice-
lemonade sweetened with honey. Use local
remedies e.g. steam with menthol or eucalyptus
leaves.

Help the sick person into a position that
eases breathing; sitting is best. Leaning slightly
forward and resting arms on a table may help.
Use extra pillows for back support. Open
windows to allow fresh air in. Give patient water
frequently. Gently tap the patient on the back
and chest to loosen sputum and make it easier
to cough.

Seek help from health worker if the patient
has difficulty breathing, pain in the chest, a cough
lasting more than 2 weeks or bloody sputum.
The health worker will check for Tuberculosis.

Itching skin rash: Itching skin is very
common. It can be due to infection. Cool the
skin or fan it. Avoid heat and hot water on the
skin. Avoid scratching, which causes more
itching and sometimes infection. Cut finger-nails
short and keep them clean to avoid infection.
Apply aqueous (water based) cream, or
Vaseline on the itching part of the body after a
bath before drying. Put one tablespoon of
vegetable oil in 5 litres of water when washing

the sick person. Rub the itchy skin with a
cucumber or a wet tea bag.

Seek help from health worker if itching
continues or for painful blisters or extensive skin
infections.

Thrush (painful mouth ulcers) or pain
on swallowing: Avoid extremely hot, cold or
spicy foods. Remove bits of food stuck in the
mouth with cotton wool, gauze or soft cloth
soaked in salt water. Rinse the mouth with dilute
salt water (a finger pinch of salt in a glass of
water) after eating and at bedtime, or with a
half teaspoonful of baking powder (sodium
bicarbonate) in a mug of water (500 ml) if there
are white patches in the mouth (thrush/candida).
Use a soft toothbrush or stick to remove debris.
Mix 2 tablets of aspirin in water and rinse the
mouth up to four times a day. Give soft food,
such as cold milk, porridge, potatoes or honey
depending on what the sick person feels is
helpful.

Seek help from a health worker if there is
no response to home treatment, persistent
sores, smelling mouth, white patches or difficulty
on swallowing.

Nausea and Vomiting: Seek locally
available foods that the patient likes (tastes may
change with illness) and that cause less nausea.
Offer frequent small foods such as roasted
potatoes, boiled rice or pudding. Offer the
drinks the sick person likes, such as water, juice
or tea. Take drinks slowly and more frequently.
There are some effective and safe local remedies
like licking ash from the wood. If possible,
avoid strong odour and cooking close to the
patient.

Seek help from health worker for vomiting
lasting more than one day, dry tongue, passing
little urine or abdominal pain.

Dry Mouth: Give frequent sips of drinks.
Moisten mouth regularly with water. Let the sick
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v#ifusef;rma&;0efxrf;xHrS tultnDawmif; yg?

tdyf&mtemrsm; odk@r[kwf zdtm;a=umifhjzpfaom
temrsm; - vlem.tdyf&may:wGif udk,ftaetxm;udk
c%c%ajymif;ay;yg? temao;ao;rsm;twGuf
temudkqm;a&jzif h aq;a=um+yD;v#if ajcmufaoG@
atmifxm;yg? odyfreufaom tdyf&mtemrsm;twGuf
temudk avovyfcHxm;ygap? emusifjcif;twGuf
temaysmufapaomaq;rsm;jzpfonfh yg&mqDwarm
odk@r[kwf tufpfy&ifaq;jym;rsm;udk rSefrSefwdkufyg?
eufaom/ =uD;aom tdyf&mtemrsm;twGuf ae@pOf
temudkqm;a&jzif h aq;a=um+yD;v#if temrsm;udk
jym;&nfxnfhay;+yD; oef@&Sif; ayghyg;aom t0wfpjzifh
zHk;tkyfay;yg? temusuf&eftwGufjzpfonf? aoG;xGuf
aeaom/ teH@xGufaeaom temrsm;twGuf rufx
&d kE d ki f'gZd k;aq;jym;rsm;ud ktr_ H @ jzpfatmifajc+yD;v#if
temrSmxnfhyg?

ta&jym;onf ta&mifajymif;vJvmv#if odk@r[kwf
temonfydkydkqdk;vmv#if usef;rma&;0efxrf;xHrS tul
tnD awmif;yg?

u|wfxdk;jcif;udkukojcif; - vlemonf a&at;udk jref
jrefaomufyg/ +yD;v#if o=um;vbuf&nfZGef; 2 ZGef;armuf
armufpm;yg? oef@&Sif;aom t0wfpjzifh yg;pyf. aysmh aom
tmacgiftydkif;udkyGwfyg? puULtdwfxJodk@ touf&SLoGif;yg?
vlemroufromjzpfvmygu tdwfxJodk@touf&SLoGif;
jcif;udk &yfvkdufyg? touf&SLatmifhxm;yg/ rouf
romjzpfvmyguatmifhjcif;udk&yfvkdufyg? 'l;acgif;rsm;udk
&ifywftxduyf+yD; a&S@odk@ ukef;vdkufyg (&ifywfudk zdjcif;)?

ylyefr_rsm;ESifha=umuf&GH@r_rsm; - zsm;emaomvlemt
wGuf olajymcsifonfrsm;udk em;axmifzdk@ tcsdefay;yg?
aqG;aEG;vdkaomta=umif;t&m/ jy\emudk ,Hk=unfpGm
jzifhaqG;aEG;yg? El;nHhaomaw;*Dw ESifh ESdyfe,fay;jcif;onf
vlemudk oufawmifhoufomjzpfaponf? vlemuawmif;

qdkygu twlqkawmif; jcif;udkvkyfyg? vlemu yHkrSefxuf
tm; i,faev#if/ rtdyfEdkifv#if/ bmudkrSpdwf0ifpm; jcif;r&Sd
v#if/ olwdk@udkolwdk@owfao rnf[k jcdrf;ajcmufv#if
usef;rma&;0efxrf;xHrS tultnDawmif;yg?

tdyfaysmf&efcufcJr_&Sdv#ifvlemudkxdkodk@jzpfapaom
ol.a=umuf&GH@r_udkem; axmifyg? jzpfEdkifv#if qlnHjcif; udk
av#mhyg? naeydkif;wGifvlemudk jyif;aomvbuf&nf/
aumfzDrsm;udkrwdkufygESifh? emv#ifaq;ay;yg? ntcsdefwGif
oufawmifhoufomjzpfapaom t&nfwpfrsdK;udkwdkufyg?

pdwf&_yfaxG;jcif; - pdwf&_yfaxG;jcif;.vuQ%mrsm;rSm
owdarhwwfjcif;/ t&mwpfckukdtm&Hk rpdkufEdkifjcif;/  pum; ajym&ef/
pOf;pm;&efcufcJjcif;/ r=umc% pdwfajymif;vJr_ (0rf; eJ 0rf;om)
jrefjcif;/ vufrcHEdkifaom tjyKtrlrsm; -Oyrm udk,fwHk;vkH;c|wfjcif;/
qJqdkaompum;rsm;ajymjcif; ponfwdk@jzpfonf?

vlemudkoltu|rf;w0if&Sd(aeaeusjzpf)aomae&mrSmxm;yg?
ypPnf;rsm;udkrSDEdkif/ jrifEdkifaom xm;aeusae&mrSmxm;yg?
tE W&m,fjzpfapaomyPnf;rsm;udkz,fxm;yg? vlemESifh
pum;ajymv#if vG,fulaom 0gusrsm;udkoHk;yg? wpf
a,mufwpfvSnfhpDajymyg? tjcm;toHrsm;udk ESdrfhcsxm;yg (wDAGD/
a&'D,dkponf)? vlemu,Hk=unfaom jyKpkukor_ay; oludkom
xm;ay;yg? vlemoufawmifhoufom &Sdygap?
vlemESifhtwdkuftcHrvkyfygESifh(pum;Edkifvkjcif;rsm;)?
vlempdwfudkxdcdkufEdkifapaomtajymtqdk ESifh tjyK
trlrsm;udkrvkyfygESifh? vlemuem;vnfEdkifaomtajc
taewGif&SdaeEdkifao;aoma=umifh jzpfygonf? vlemudk
b,fae&mrSma&mufaeonf/ b,ftcsdef&Sd+yDp onfwdk@udk
nifnifomom today;yg?

vlemonfpdwf&_yfaxG;jcif;jzpfr_onf topfwzefjzpf
ygu odk@r[kwf vlemu =urf;wrf;vmygu odk@r[kwf tajc
taewdk;wufvmjcif;r&Sdygu/ ydk+yD;'kuQay;vmygu/
u|rf;usifaomusef;rma&;0efxrf;xHrS tultnDawmif;yg?

jrefrmEdkifiH. 1996 ckESpf trsdK;om;usef;rma&; pDrHudef; t& attdkif'Dtufpfa&m*gonf OD;pm;ay;a&m*g
39 rsdK; teuf wwd,OD;pm; ay;tqifhwGifxm;onf? yxrqHk;rSm iSufzsm;ESifh 'kwd,vkdufonfrSm wDbDjzpfonf?
rl;,pfaq; oHk;pGJr_onf tqifh 7 jzpfonf? TtrsdK;om;ath'fpf pDrHudef;wGif rl;,pfaq;oHk;pGJr_ESifh tdwfcsftdkifAGDudk
OD;pm;ay; onfh taeESifhryg0ifay? odk@&mwGif &nf&G,fcsufwpfckrSm tœ&m,f&SdaomtjyKtrlrsm;udkvkyfaqmif
aomvlrsm;twGuf tdyfcsftdkifAGDœattdkif'Dtufpf ESifhywfoufaom usef;rm a&;ynmay;jcif; ESifh tœ&m,fudk
rnfuJhodk@avsmhatmif vkyfrnfqdkaom usef;rma&; ynmay; jcif;rsm; yg0ifonf?
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person suck on fruits such as pineapple, orange
or passion fruit.

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 allow drying. For bedsores
that are not deep, leave the wound open to the
air. For pain, give pain-killers such as
Paracetamol or Aspirin regularly. For deep or
large sores, clean gently every day with salt
water, fill the bedsore with pure honey and cover
with a clean light dressing to encourage healing.
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. Rub with a clean cloth inside
soft part of the top of the mouth. Breathe into a
paper bag, stopping when you feel
uncomfortable. Hold breath, stop it after feeling
uncomfortable. Pull knees to the chest and lean
forward (compress the chest).

Worries and fears: Take time to listen to
the sick person. Discuss their problems in
confidence. Providing soft music or massaging
may help the sick person to relax. Pray together
if requested.

Seek help from health worker, if the sick
person is abnormally sad, not able to sleep and

in a state of loss of interest or threaten to kill
themselves.

Trouble sleeping: Listen to the sick
person’s fear, which may be keeping them
awake. Reduce noise where possible. Do not
give the sick person strong tea or coffee late in
the evening. Give treatment for pain if present.
Give a comforting drink at night.

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

Keep the patient in a familiar environment.
Keep things in the same place, which is easy to
reach and see. Remove dangerous objects.
Speak in simple sentences, one person a time.
Keep other noise down (such as TV, radio).
Make sure a trusted caregiver is present to look
after the sick person. Provide comfort for the
patient. Avoid confrontation (arguing). Do not
say or do things that could upset the patient
since he/ she might still be able to understand.
Use gentle reminders of place and time.

Seek help from a trained health worker if
this is 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.

AIDS ranks third in priority among the 39 listed diseases in the 1996 Myanmar National
Health Plan; malaria is first followed by tuberculosis. Drug abuse is listed as priority number
seven. The NAP does not have a policy specifically focusing on drug use and HIV. However,
an objective is to provide those engaging in risk behaviours appropriate information to
increase awareness of HIV/AIDS and to promote risk reduction.
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tdwfcsftdkifAGD/ attdkif'Dtufpf
&dSolrsm;twGufukor_rsm;

eDudkvyfpf 'l&D,m/ trf/ tufpf/ tufzf

tjcm;tcef;rsm;wGif&Sif;jyxm; onfhtwdkif;cE<mukd,f
xJodk@tdwfcsftdkifAGDAkdif;&yfpf0ifaomtcgaoG;jzLOtcsKd@udkypf
rSwfxm;+yD;wjznf;jznf;zsufqD;onf? tqdkyg aoG;jzLOrsm;
onfa&m*gydk;trsKd;rsKd;wdk@ESifhckcHtm;pHepf.wHk@jyefr_wdk@udk
!SdEd_if;ay;onf? xkdaoG;jzLOrsm;udk pD'D4 qJvf[kac: onf?

tdwfcsftdkifADGuyf!Sdul;pufjcif;cH&olrsm;onfrsm;aom
tm;jzifhukor_2rsKd;vkdtyfonf? (u) pD'D4 qJvfrsm;
enf;Ijzpfay:Edkifaom tcGifhta&; ,lul;puf a&m*gtm;
ukojcif; ESifh (c) pD'D4 qJvfrsm;udkenf;aponfh tdwfcsf
tkdifAGDAdkif;pftm;ukoay;jcif;wkd@jzpfonf?

tcGi f hta&;,lul;pufa&m*grsm;tm;ukoay;jcif;tcGi f hta&;,lul;pufa&m*grsm;tm;ukoay;jcif;tcGi f hta&;,lul;pufa&m*grsm;tm;ukoay;jcif;tcGi f hta&;,lul;pufa&m*grsm;tm;ukoay;jcif;tcGi f hta&;,lul;pufa&m*grsm;tm;ukoay;jcif;

tqdkygukor_rsKd;wGifumuG,fukoay;jcif;ESifha&m*g
aysmufatmifukoay;jcif;[lI 2 rsKd;&dSonf? umuG,f
ukoay;jcif;qkdonfrSmtcGifhta&; ,lul;pufa&m*grsm;
rjzpfyGm;rSD tcsdeftwGif;jzpfaomfvnf; tE W&m,f&dSonfh
ta=umif;rSm pD'D4 qJvfrsm;ododomomavsmhenf;
oGm;jcif;a=umifhjzpf onf?

a&m*gaysmufuif;atmifukoay;jcif;qdkonfrSmtcGifh
ta&;,l ul;pufa&m*grsm;pwifjzpfyGm;onfhtcsdef
wGifaq;ukoay;jcif;ukdqdkvkdonf? jyEdkifaomtcGihfta&;
,lul;pufa&m*gerlemonf !lrkdppfpf wpfu&DeD tqkwf
a&mif (yDpDyD) jzpfonf? tqdkyga&m*gjzpfapaomydk;onfywf
0ef;usifwGif&dSonf? pD'D4 qJvf 200ÉrDvDvpfwm txuf
&dSv#if vlcE<m ukd,fxJodk@tqdkyga&m*gykd; 0ifa&muf aomf
vnf;jy\ema&m*grjzpfyg? pD'D4 qJvf enf;oGm;+yD;
200ÉrDvDvpfwm atmufa&mufv#if (yDpDyD) jzpfyGm;&ef
tEW&m,frsm;&dSvmonf?

xkda=umifhwpfOD;wpfa,mufonf pD'D4 qJvf 200
atmufa&muf+yD; (yDpDyD) a&m*grjzpfao;v#ifol odk@r[kwf
vlemtm;a&&SnfumuG,f&ef yÉdZD0aq; (Aufx&if;) ay;
&efvdktyfonf?

pD'D4 qJvf 200 atmufus+yD; (yDpDyD) a&m*gjzpfyGm;
aev#ifukor_onfvnf;txufaz: jyyg (Aufx&if;)
yÉdZD0aq;jzpfonf? odk@aomfaq;ay;onfhtcsdeftq
ydkrdkjrifhrm;pGmay;&+yD;tcsdefwdkwdkomay;&onf? (yDpDyD)
a&m*gaysmufuif;oGm;aomfvnf; aemufxyfjyefrjzpfyGm;
ap&efumuG,fukor_ay;&efvkdtyfonf? tjcm;jzpfEdkif
aomtcGifhta&;,lul;pufa&m*gwcsKd@udkvnf;az: cJh+yD;
aomenf;rsm;twdkif; ukoay;Edkifonf?

u&pfwkdudkuyfpfeD,dkaz:rifefqdkonfh r_dul;pufa&m*g
wpfrsKd;onf pD'D4 qJvf 100 atmufusv#iftvGefqdk;
onfhOD;aESmuftarS;a&mif*gjzpfwwfonf? pD'D4 txuf
ygtwkdif;enf;aev#if r_dydk;owfaq; (zvludkeaZm) ay;+yD;
umuG,fEdkifonf? OD;aeSmuftarS;a&mifaomtajc tae
jzpfyGm;aev#ifrd_ydk;owfaq;udktcsdeftqjrifhrm;pGm ay;
&efvkdtyfonf?

txufaz: jyyguJhodk@ukoay;aomfvnf;umuG,fuk
ojcif; odk@r[kwfaysmufuif;atmifukojcif;wkd@wGif t"du
jy\emrSmtdwfcsftkdifAGDAkdif;&yfpfa=umifh ckcHtm; pHepfonf
wjznf;jznf;tm;enf;vmojzifh a&m*gwqifh+yD;wqifhwkd;

Taqmif;yg;onfattdkif'Dtufpf&Sdaomolrsm;tm;&&SdEd kifaomaq;rsm;ESif h
Ad kif;&yfaq;rsm;toHk;jyKukojcif;ta=umif;ukdaz: jyxm;onf?

rl&if; - Source: MOH



ISSUE 25, SEPTEMBER, 2004 35

Treatments for people with HIV/Treatments for people with HIV/Treatments for people with HIV/Treatments for people with HIV/Treatments for people with HIV/
AIDSAIDSAIDSAIDSAIDS Nicolas Durier, MSF France

As already explained in other sections, when
it has entered the body during risk exposure,
the Human Immunodeficiency Virus mainly
targets and destroys slowly some of the white
blood cells that coordinate the response of the
immune system to different other germs. These
specific white blood cells are called CD4 cells.

Thus, 2 main types of treatment are usually
needed by HIV-infected persons: a) the
treatment of opportunistic infections that may
occur because of the CD4 cells decrease, and
b) and the treatment against HIV itself that
causes this CD4 cells decrease.

Treatment of opportunistic infections

The treatment of opportunistic infections can
be either preventive or curative. It is preventive

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

when the opportunistic infections have not yet
occurred but that the risk is big because the
CD4 cells have already significantly decreased.
It is curative when the opportunistic infection
has already developed. An example of possible
opportunistic infection is the Pneumocystis
Carinii Pneumonia (PCP). Pneumocystis
Carinii is present in the environment. When
present in the human body, it poses no problem
at all when CD4 cells are 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
developed the PCP, he/she requires a long-term
preventive antibiotic treatment (Bactrim low
dose). When the PCP has developed (CD4
are below 200), its treatment is based on the
same antibiotic but at much higher doses and

for a shorter period. After its cure,
preventive treatment of PCP recurrence
is also necessary. The same situation
applies to some other possible
opportunistic diseases. A fungal infection
by Cryptococcus Neoformans can
commonly cause very severe meningitis
when CD4 decrease below 100. Its
prevention is possible by some antifungal
drugs (fluconazole) when CD4 are
known to be that low. Its treatment by
some other antifungal drugs at high dose
is necessary when the meningitis has
already developed. Despite this, one
main problem in the prevention or cure
of opportunistic infections is that they
usually tend to occur one after onotherrl&if; - Source: MOH
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jzpfvmwwfonf? wcsKd@aoma&m*gwkd@onf vuf&dSaq;0g;
rsm;ESifhxdef;r& jzpfwwfonf?

xdka=umifh tdwfcsftkdifAG DAk dif;&yfpftm;xdxda&muf
a&mufukojcif;rjyKv#if/ tcGifha&;,lul;pufa&m*grsm;
tm;umuG,fukojcif;ESifhaysmufuif;atmifukor_wkd@
onf xkda&m*grsm;a=umifhaoqHk;r_udk rumuG,fEdkifay?

&Dx&dkAk dif;&yfpfaq;jzif hukojcif;&Dx&dkAk dif;&yfpfaq;jzif hukojcif;&Dx&dkAk dif;&yfpfaq;jzif hukojcif;&Dx&dkAk dif;&yfpfaq;jzif hukojcif;&Dx&dkAk dif;&yfpfaq;jzif hukojcif;

tdwfcsftkdifAGDAkdif;&yfpftm;ukoay;jcif;onfath'fpfa&m
*g&dSoltwGuf tvGefta&;}uD;onfhukor_jzpfonf? 1986
ckESpfrSpIaq;trsKd;rsKd;wkd@onf tdwfcsftkdifAGDAkdif;&yfpf qifhyGm;
jzpfay:r_udkwm;qD;Edkifa=umif;awG@cJh=uonf? tqdkygaq;
wkd@udk&Dx&dkAkdif;&yfpfaq;[kac:onf? tqkdygvuf&dSaq;
wkd@onf tdwfcsftkdifAGDAkdif;&yfpf qifhyGm;jzpfay:r_udk tqifht
oD;oD;wkd@wGifwm;qD;=uonf? xkdaq;rsm;onfAkdif;&yfpf
tm;zsufqD;jcif;rjyKyg? tusKd;qufrSm tdwfcsftkdifAGDAkdif;
&yfpftopfjzpfay:vmjcif;r&dSEdkifay? xkda=umifh pD'D4 topf
xkwfvkyfygu tdwfcsftkdifAGDAkdif;&yfpfrS rzsufpD;awmhyg?

trSefpifppf&Dx&dkAdkif;&yfpfaq;rsm; 1986 ckESpfrSp+yD;
awG@aomf=uaomfvnf; 1996 ckESpfwGifomtvGefxd
a&mufaom&Dx&dkAdkif;&yfpfukxkH;udkaz:xkwfEdkif=uonf?
xkdukxHk;udk 3 rsKd;wGJ&Dx&dkAkdif;&yfpfukxHk;[kac:onf? yg0if
onfrsm;rSm &Dx&dkAdkif;&yfpfaq;armfvDusL;trsKd;rwl 3
rsKd;yg&dS+yD;tdwfcsftkdifAGDAkdif;&yfpfqifhyGm;r_jzpf&yftqifhtrsKd;
wkd@wGiftmedoif&dS=uonf? tdwfcsftkdifAGDAkdif;&yfpf&dSolrsm;
tm; az: jyyg 3 rsKd;wGJ&Dx&dkAdkif;&yfpfaq; ukxHk;jzifhukoay;
v#ifAkdif;&yfpfwkd;yGm;vmjcif;udk vkH;0&yfqkdif;vkdufEdkifonf?
aoG;xJwGifAdkif;&yfpf&SmrawG@atmif tqifhtxdtmedoif
&dSonf? cE<mukd,f&dS aoG;jzLO (vifhzft}udwf) wcsKd@wGifom
awG@&Edkifrnf? tqdkygaq;.tvGefta&; }uD;onfh
tdwfcsftkdifAGDAkdif;&yfpfay:&dSonfhtmedoifonf pD'D4 ta&
twGuftm; oG,f0kdufaomenf;jzifhwnf+idrfap onf
omrutopf jzpfay:vmaom pD'D4 qJvfrsm; udkvnf;
tdwfcsftkdifAGDAkdif;&yfpfryg&dSapawmhyg/ xkdaz: jyygaq;a=umifh
pD'D4 qJvfrsm;wdk;yGm;vm+yD;pdwfcs&aomtqifhod k @
a&mufv#iftcGifhta&;,lul;pufa&m*grsm;jzpfyGm;Edkifjcif;
r&dSawmhay?

rl&if; - Source: MOH



ISSUE 25, SEPTEMBER, 2004 37

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
effective treatment against HIV itself, preventive
and curative treatment of opportunistic
infections cannot prevent from death to finally
occur in HIV-infected persons.

Antiretroviral treatment

multiplication of the HIV. They don’t
destroy it. As a consequence, new HIV
virus cannot be formed, and newly
produced CD4 cells are not infected and
not destroyed by HIV. In fact, despite
the fact that antiretroviral drugs appeared
as early as 1986, it is only since 1996
that very effective antiretroviral therapy
has been identified: it is called triple
antiretroviral therapy and consists in the
association of 3 different antiretroviral
molecules acting at different places in the
cycle of multiplication of HIV. When
given to HIV-infected patients, triple
antiretroviral therapy can usually cause
a complete stop in the multiplication of
the virus. The virus becomes
undetectable in the blood stream and
remains only “frozen” in some of the

rl&if; - Source: MOH

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 the HIV
have been discovered.
They are called
antiretroviral drugs. These
existing antiretroviral drugs
block some of the steps of

white cells of the body (in the lymph nodes for
example). As a result of these very important
anti-HIV effect, triple antiretroviral therapy can
indirectly cause CD4 levels not only to remain
stable but in fact to increase pretty dramatically
as new ones are produced and remain free from
HIV. When CD4 cells increase again and reach
again safe levels as a result of triple antiretroviral
therapy, opportunistic infections usually cannot
develop.
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vuf&Sd 3 rsKd;wGJ&Dw&dkAkdif;&yfpfukxHk;.ta&;ygonfhtcsufrsm;vuf&Sd 3 rsKd;wGJ&Dw&dkAkdif;&yfpfukxHk;.ta&;ygonfhtcsufrsm;vuf&Sd 3 rsKd;wGJ&Dw&dkAkdif;&yfpfukxHk;.ta&;ygonfhtcsufrsm;vuf&Sd 3 rsKd;wGJ&Dw&dkAkdif;&yfpfukxHk;.ta&;ygonfhtcsufrsm;vuf&Sd 3 rsKd;wGJ&Dw&dkAkdif;&yfpfukxHk;.ta&;ygonfhtcsufrsm;

1? 1? 1? 1? 1? yg0ifr_yg0ifr_yg0ifr_yg0ifr_yg0ifr_
• vuf&dSt"du &Dx&dkAkdif;&yfpfaq; 3 rsKd;rSm (u) tifeftmwDtdkif NRTI (Nucleoside Reverse Tran-

scriptase Inhibitors) (c) tifeftifeftmwDtdkif NNRTI (Non-Nucleoside Reverse Transcriptase
Inhibitors) (*) yDtkdif PI (Protease Inhibitors)     wdk@jzpfonf?

•  (u) tifeftmwDtdkif NRTI wGifarmfvDusL; 5 ck&dSonf?
- AZT  (Zidovudine)
- D4T  (Stavudine)
- 3TC  (Lamivudine)
- DDI  (Didanosine)
- ABC (Abacavir)
•  (c) tifeftifeftmwDtdkif NNRTI wGifarmfvDusL; 3 ck&dSonf?
- Nevirapine,  Efavirenz, Delavirdine
•  (*) yDtkdif PI wGifarmfvDusL; 6 ck&dSonf?
- Indinavir, Ritonavir, Saquinavir, Nelfinavir, Amprenavir, Lopinavir
3 rsKd;wGJ &Dw&dkAk dif;&yfpfukxHk;twGJrsm;rSm3 rsKd;wGJ &Dw&dkAk dif;&yfpfukxHk;twGJrsm;rSm3 rsKd;wGJ &Dw&dkAk dif;&yfpfukxHk;twGJrsm;rSm3 rsKd;wGJ &Dw&dkAk dif;&yfpfukxHk;twGJrsm;rSm3 rsKd;wGJ &Dw&dkAk dif;&yfpfukxHk;twGJrsm;rSm

2NRTI + 1NNRTI (OR) Oyrm? AZT + 3TC + Nevirapine
2NRTI + 1 PI                 Oyrm?  D4T + 3TC + Nelfinavir

2? 2? 2? 2? 2? tm;omcsuftm;omcsuftm;omcsuftm;omcsuftm;omcsuf
• tdwfcsftkdifAGDAkdif;&yfpfqifhyGm;jzpfay:r_ukdwm;qD;Edkifonf?
• pD'D4 qJvfESifhckcHtm;pHepfudkjyefvnfaumif;rGef aponf (tenf;qHk;tpdwfydkif;wpfckck)?
• tcGifhta&;,lul;pufa&m*gjzpfr_udkavsmhcsItdwfcsftkdifAGDaoE_ef;udkenf;aponf?
• tdwfcsftkdifAGD&dSaomoltm;ao'%frSemwm&Snfa&m*gonftjzpfokd@ajymif;ay;onf?
• tdwfcsftkdifAGDa=umifhtajctaeqdk;onfhtqifha&mufaeolESifha&m*gu|rf;aeolrsm;udkvnf;om
    refb0okd@jyefvnfykd@aqmifay;Edkifonf?

3? 3? 3? 3? 3? tqifrajyonfhudPrsm;tqifrajyonfhudPrsm;tqifrajyonfhudPrsm;tqifrajyonfhudPrsm;tqifrajyonfhudPrsm;
• vHk;0aysmufuif;atmiftdwfcsftkdifAGDudkrukEdkif?
• ae@wdkif;/ wpfoufvHk;aq;aomufoHk;ae&rnf?
• aq;&yfv#iftdwfcsftkdifAGD yGm;vm+yD;/ pD'D4 qJvfrsm;udkvnf;wkdufckdufaponf?
• aq;oHk;pGJr_ysufuGufv#ifvnf;aq;cHEdkif&nf&dSr_ydkvmonf?
• xdka=umifh 3 rsKd;ukxHk;.tmedoifonfwpfoufvHk;tjrifhqHk;rjzpfay? =umv#if (ESpfrsm;pGm) rnf
    onfhaq;twGJudkoHk;onfudkrlwnfItmedoifus+yD;aq;ajymif;oHk;&efvkdtyfrnf?
• yHkrSefab;xGufqdk;usKd;&dSonf?
• aemufqufwGJudpPrsm;jyKvkyf&efaiGtukeftusrsm;onfh"gwfcGJcef;prf;oyfr_rsKd;rsm;vkdonf?
• aocsmpGmukoaomfvnf; tdwfcsftkdifAGDukd,fxJwGif&dSaeao;Itjcm;olrsm;udkul;pufEdkifonf?

4? 4? 4? 4? 4? t!$ef;rsm;t!$ef;rsm;t!$ef;rsm;t!$ef;rsm;t!$ef;rsm;
• 3 rsKd;wGJ&Dx&dkAkdif;&yfpfaq;ukdtdwfcsftkdifAGDpwif0if0ifjcif;oHk;pGJ&efrvkdtyfyg?
• 3 rsKd;wGJ&Dx&dkAkdif;&yfpfaq;udkatmuftajctaersm;wGifay;yg
   (u) tcGifhta&;,lul;pufa&m*grsm;&&dSv#if odk@r[kwf
   (c ) pD'D4 qJvf tE W&m,f&dSaomtqifhxdenf;oGm;v#if (200 - 350 qJvf)
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Essential principles of existing triple antiretroviral therapy

1) Composition:
•  3 main classes of antiretroviral drugs exist: a) the nucleosides inhibitors of the HIV

reverse transcriptase also called NRTI, b) the non-nucleosides inhibitors of the HIV reverse
transcriptase or NNRTI and c) the inhibitors of the HIV protease or PI. (The reverse
transcriptase and the protease are 2 essential keys used by HIV to multiply).

• 5 molecules are currently available in the class of NRTI (AZT, D4T, 3TC, DDI, Abacavir),
•  3 molecules in the class of NNRTI (Nevirapine, Efavirenz, Delavirdine) and
• 6 molecules in PI (Indinavir, Ritonavir, Saquinavir, Nelfinavir, Amprenavir and Lopinavir).
The triple antiretroviral treatment usually given consists on 2 NRTI + 1 NNRTI or

2 NRTI + 1 PI. Example: AZT + 3TC + Nevirapine or D4T + 3TC + Nelfinavir.

2) Advantage:
•  They can completely block the HIV multiplication
•  They permit to restore (at least partly) the CD4 cells and immune system
•  They dramatically decrease the risk of opportunistic infections and reduce the HIV-

associated mortality
•  They changed HIV infection from a death sentence to a chronic disease
•  Even patients with very late HIV disease and advanced condition can go back to a

normal life.

3) Inconvenient:
•  They are not a cure against HIV
•  They have to be taken every day, and for life long
•  If stopped, HIV starts to multiply again and to infect again CD4 cells
•  If patients miss doses, risk of resistance increase
•  Thus, the efficacy of a triple antiretroviral regimen is not maximum for life long and after

some time (usually some years), depending mainly on the patient adherence to the doses
recommended, efficacy has decreased enough to require a change of antiretroviral regimen.

•  They cause regularly side effects
•  They remain expensive
•  They usually require follow up of quite complex and expensive laboratory tests
•  They require to be given by well-trained health personnel
• When effectively treated, patients remain infected with HIV and can still transmit it to others.

4) Indication:
•  Triple antiretroviral therapy is NOT necessary as soon as someone is infected with HIV.
•  They are indicated when

a) patients have already some opportunistic infections, or
b) CD4 counts have gone down to a risky level (below 200-350 cells).
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tdwfcsftkdifAGD/ attdkif'DtufpftwGuf ESpfodrfhaqG;aEG;jcif;
usef;rma&;apwrmeftzGJ@

vdifudPESif hvdifr_vdifr_qkdif&ma&G;cs,fcGif hvdifudPESif hvdifr_vdifr_qkdif&ma&G;cs,fcGif hvdifudPESif hvdifr_vdifr_qkdif&ma&G;cs,fcGif hvdifudPESif hvdifr_vdifr_qkdif&ma&G;cs,fcGif hvdifudPESif hvdifr_vdifr_qkdif&ma&G;cs,fcGif h

tdwfcsftkdifAGDESifhywfoufaomESpfodrfhaqG;aEG;r_wGifvlem
.vdifr_qdkif&m trltusifhajymif;v$Jr_onftvGefta&;}uD;
onfhudpPwpf&yfjzpfonf?/ uHraumif;pGmjzifhrsm;pGmaom
ESpfodrf haqG;aEG;ay;oltrsm;pkwdk@onf vdifudpPESif h
ywfouf+yD;ajymqdk&mwGif tcuftcJrsm;awG@&+yD;pdwfr
oufromjzpf&onf? wcgw&HtqHk;tjzwfay;jcif;ESifh
obm0r [kwfaomvdifykdif;qdkif&m tjyKtrl[ktrnf
wwf=uonf? ESpfodrfhaqG;aEG;olonf atmifjrifr_&&ef
oem;=uifemr_/ jyKpkukor_/ qufoG,ffajymqdkr_ESifh ESpfodrfh
aqG;aEG;r_ponfh r_ 4 r_vkdonf?

vlemonfrnfonfh,Hk=unfr_ odk@r[kwf tjrif &dSoljzpf
apumrl ESpfodrfhaqG;aEG;ay;olonf vlemtaejzifh pdwf
cs&aom vdiftjyKtrlusifhoHk;Edkifap&ef =uifemr_/ jyKpkuko
r_ESifhtultnDvkdtyfaeaomfvnf; tqHk;tjzwfay;
olrjzpftyfay? vlwa,muftm;vnf; vdifudpPOm%f
opfavmif;ay;r_jzifh tajymif;tv$Jjzpfap&ef tav;rxm;
oifhay?

aumif;aomESpfodrfhaqG;aEG;r_jzpf&efvkdtyfaomu|rf;usifr_rsm;aumif;aomESpfodrfhaqG;aEG;r_jzpf&efvkdtyfaomu|rf;usifr_rsm;aumif;aomESpfodrfhaqG;aEG;r_jzpf&efvkdtyfaomu|rf;usifr_rsm;aumif;aomESpfodrfhaqG;aEG;r_jzpf&efvkdtyfaomu|rf;usifr_rsm;aumif;aomESpfodrfhaqG;aEG;r_jzpf&efvkdtyfaomu|rf;usifr_rsm;

tdwftkdifAGD/ attkdif'DtufpfESifhywfouf+yD; vlemESifhywf
oufaomem;vnfr_ okd@r[kwf tjyKtrl&mZ0ifwdk@udk ESpf
odrfhaqG;aEG;olrsm;taejzifhod&dS&ef ta&;}uD;onf? qkd
vdkonfrSmESpfodrfhaqG;aEG;olonf ukd,fha&;ukd,fwmudpP
rsm;/ wpfcgw&Hw&m;r0if odk@r[kwf vlr_a&;azguf
jyefr_udpPrsm;ukd od&dS&efvdktyfonf? pdwfxdckdufzG,fjzpf
apaom ta=umif; t&mrsm; udkaqG;aEG;&m wGifxda& muf
aomaqG;aEG;r_rsm;jzpf&efatmufygtcsufrsm;ay:wGifrl
wnfonf?

Taqmif;yg;onfusef;rma&;0efxrf;rsm;twGuftdwfcsftkdifAGD/ attkdif'DtufpfESifhywfoufonfhpdwfxd
cdkufzG,faumif;onfhudPrsm;udkESpfodrfhaqG;aEG;&mwGifvrf;!$efcsufwcsKd@ay;ygvdrfhrnf? tEtEtEtEtEWWWWW&m,f

&dSaomvdifr_qkdif&mtrltusifhrsm;udk&SmazGaz:xkwf&eftwGufusef;rma&;0efxrf;rsm;tm;
toHk;0ifonfhowif;ESifhxda&mufonfhqufoG,fr_enf;vrf;udkvnf;ay;ygvdrfhrnf?

• vlem.pdwfcHpm;r_ESifhwpfOD;jcif;od&dSr_ tay:t
av;xm;aqG;aEG;&rnf?

• vlem.pdwfcs,Hk=unfr_/ vufcHr_wkd@udk&,l+yD;
axmufyHhr_ay; EdkifaomqufqHa&; ESifh

•   omrefvlr_a&;od k @r[kwfaq;ynmaqG;aEG;
r_rsm;uJhodk@r [kwfbJ oufawmifhoufomtaetxm;jzifh
ajymqkdEdkifjcif; jzpfonf?

,Hk=unfr_wnfaqmufjcif;,Hk=unfr_wnfaqmufjcif;,Hk=unfr_wnfaqmufjcif;,Hk=unfr_wnfaqmufjcif;,Hk=unfr_wnfaqmufjcif;

rnfonfhcsOf;uyfenf;rsK d;ukdoHk;oHk;/ ESpfodrf haqG;
aEG;olwa,muftaejzifhu|rf;usifr_/ vdrRmyg;eyfr_ESifhcHpm;
wwfr_rsm; vlemtay: xm; &dS&efvkdtyfrnfjzpfonf?
wcsKd@vlemrsm;twGuf ESpfodrfhaqG;aEG;r_ udkwjznf;
jznf;csif;oufawmifhoufom tcsdef,lajym=um;&vdrfhrnf?
tpOD;apmapmydkif;rSmyif tpD&ifcHpma&;om; &efvnf;
vkdtyfayvdrfhrnf? tm;vHk; ukd+cHK+yD;vlem .&ifxJwGifpdwf
csr_ESi fh,Hk=unfr_&dSjcif;wkd@jzpfap&rnf? xdkuJhodk@jzp fay: jcif;
r&dSv#ifESpfodrfhaqG;aEG;jcif; onfjynfhpHkaom atmiffjrifr_&
vdrfhrnfr[kwfay? xdka=umifhESpfodrfhaqG;olonf vlemudk
t+rJoufawmifhoufom taetxm;jzpf aeatmif
zefwD;ay;&rnf? ,Hk=unfpdwfcs&r_ ESifh vlem.cHpm;r_rsm;/
a=umuf&GH@r_rsm; ESifh tcuftcJrsm;udkwdkuf &dkuf t od t
rSwfjyK onfh taetxm; wGif&dS&rnf?

tEtEtEtEtEWWWWW&m,f&dSaom&m,f&dSaom&m,f&dSaom&m,f&dSaom&m,f&dSaom     tjyKtrlrsm;tjyKtrlrsm;tjyKtrlrsm;tjyKtrlrsm;tjyKtrlrsm;udkudkudkudkudkaz:xkwfEkdif&efvlawG@az:xkwfEkdif&efvlawG@az:xkwfEkdif&efvlawG@az:xkwfEkdif&efvlawG@az:xkwfEkdif&efvlawG@
ar;jref;aomenf;ar;jref;aomenf;ar;jref;aomenf;ar;jref;aomenf;ar;jref;aomenf;

ESpfodrfhaqG;aEG;olrsm;twGufpdwfxdcdkufzG,facgif;
pOfrsm;ukdajymqdk&mwGifwdusaomatmufygvrf;!$efr_
rsm;onfESpfodrfhaqG;aEG;olrsm;twGuftoHk;0ifygvdrfhrnf?
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Counselling for HIV/AIDS
Health Messenger Team

Sexuality and sexual options

Sexual behaviour change of a client is an
important component of HIV counselling.
Unfortunately, many counsellors find it difficult
to get over being embarrassed dealing with the
sexual issue; at other times, they are judgmental
and label a sexual behaviour as not normal.
Counsellors will need the essential four C’s-
Compassion, Care, Communication and
Counselling- to achieve success.

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

This article provides health workers with some guidelines to give
good counselling on sensitive topics related to HIV/AIDS. It provides health staff

with useful information about effective communication aiming at detecting
and preventing risky sexual behaviours.

Skills required for good counselling

It is necessary for counsellors to 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 able to gather information
about very private- and sometimes illegal or
socially condemned-behaviour. Effective
discussion of sensitive topics will depend in large
part upon the ability of the counsellor to:

•  gear his/her communication to the
emotional and intellectual level of the client;

•  make the client feel safe, secure and
accepted by establishing
a supportive relationship;
and

•  demonstrate his/her
own ease in talking about
topics usually avoided in
ordinary social life or in
medical consultations.

Creating an
atmosphere of trust

Whatever approach a
counsellor uses, it will
require skill, tact and
sensitivity towards the

compassion, care and help to practice safer sex
rather than concentrating on changing the sexual
orientation of the person.

client. With some clients, counselling can be a
process, which develops gradually and may
need to be eased into slowly. Early on, a
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1? &Sif;vif;pGmodap&eftwGufvlemtm;rnfonfh
udpPupdwfylyefapoenf;ESifholodk@r[kwfolronf ESpfodrfh
aqG;aEG; olxHrSrnfonfhta=umif;t&mukdar#mfvifho
enf;udkwkduf&kdufar;yg?

Oyrm?  ? ,cktcsdefrSmu|efawmfwkd@xHrS(Taq;&Hk/ aq;
cef;ponfjzifh) rnfuJhokdaomt&mukdar#mfvifhygovJ?
rnfonfhtcsufonfTae&modk@vma&mufap&efqHk;jzwf
apygovJ?

2? olodk@r[kwfolronftdwfcsftdkifAGDul;pufcH&onf
okd@r[kwful;pufcH&bG,ftvm;tvm&dSonf[k,Hk =unf
jcif; odk@r[kwf udpPjzpfjcif;ukdaz:xkwfyg?

Oyrm?  ? cifAsm;ajym=um;csuft&cifAsm;rSmath'fpf&dSr
&dSaocsmbl; r[kwfvm;? 'DawmhvlawGukdtdwfcsftkdifAGD
ul;pufyHkul;pufenf;rsm;ukdajymjy+yD; tJ'DxJurnfonfh
enf;vrf;onf cifAsm;eJ@teD;pyfqHk; jzpfygovJ?

3?  vdifudpPaqG;aEG;&mwGiftwkdif;twmwcktxd
pdwfysufp&maumif;a=umif;}udKajymxm;yg? vdift
a=umif;ukdvnf;eufeufeJeJaqG;aEG;avhr&dSonfudkoifod
a=umif;vnf;axmufjyyg?

Oyrm?  ?u|efawmfwdk@EdkifiHwGifvdifudpPudkyGifhvif;pGm
ajymavhr&dSyg? odk@aomfvnf;cifAsm;taeESihful;pufa&m
*gtE W&m,f&dSEdkiffonf[k,Hk=unfojzifh cifAsm;ESifhu|ef awmf
=um;tE W&m,ftwkdif;twmudkqHk;jzwf&ygrnf? tJ'D
vkdvkyfzdk@twGufu|efawmfvkyfzdk@u|efawmft aeeJ@wdus
aomar;cGef;wcsKd@ar;&vdrfhr,f? tJ'Dvkdar;cGef;rsKd;ukdvl
awmfawmfrsm;rsm;tenf;i,fpdwfnpf=uw,f? rif;vJpdwf
npfcsifpdwfnpf vdrfhr,f? Oyrm/ vGefcJhaom 6 v twGif;/
cifAsm;rSmvdifqufqHaz:b,fESpfa,muf&dScJhygovJ?

4?  aq;xkd;jcif;ESif hvdifqufqHr_udpPtm;oif
bma=umifhar;jref;pH kprf;&onfudk&Sif;vif;ajymqkdyg?
a&m*gydk;ul;pufjcif;rSumuG,f&efESifh wjcm;olrsm; xHokd@
a&m*gydk;a&mufroGm;&eftwGuf vlemrnfuJhodk@vkyf&
rnfukdwduspGmqHk;jzwfcsufay;&mwGif ta&;}uD;a=umif;udk
vnf;ajymjyyg?

Oyrm?  ? tdwfcsftdkifAGDonf owfowfrSwfrSwf enf;

vrf;rsm;pGmjzifh ul;pufwwfonf? cifAsm;odygw,f/ aq;
xdk;tyfrsm;udka0iSoHk;pGJjcif;onfoifESifhtjcm; olrsm; t
wGuftE W&m,f&dSw,fqdkwmukdajymwmaygh? cifAsm; udk,f
cifAsm; ul;pufa&m*gydk;uif;pifatmifodk@r[kwfwjcm;ol
rsm;udktumtuG,fay;&ef rnfuJhodk@vkyfEdkifovJ?

5?  ul;pufonfhenf;vrf;tm;vHk;ukdoifbma=umifh
ar;&onfudk&Sif;jyyg?

Oyrm?  ? xl;qef;aomvkyfaqmifr_rsm;ta=umif;
ukdar;v#ifwcgw&HvlwcsKd@onfapmfum;onf [kxif=u
onf? odk@r[kwfpufqkyf&GH&SmzG,faumif;onf[kxif=u
w,f? ta=umif;uawmholwdk@twGuf jyKvkyfaeus
r[kwfaoma=umifhjzpfw,f? odk@aomfvlwdk@onfae&mtESH@
c&D;oGm;=uw,f/ 'ga=umifhu|ef awmfwkd@ tE W&m,f tm;vHk;
ukdumrdap&efaocsmpGmar;&jcif;jzpfw,f?

xkduJhodk@vlawG@ar;jref;&mwGifESpfodrfhaqG;aEG;olonf
yHkrSefawG@avh&dSwJh/ vkyfavh&dSwJhta=umif;t&mrsm;udk yx
ra&S;OD;pGmar;oifhw,f (Oyrm/ rdef;rudk,fESifhvdifqufqHjcif;
ta=umif;)? em;vnfjcif;r&dSv#if t&yfpum;/ brf;pum;
awGoHk; +yD;ar;oifhw,f? rnfonhf toHk;tE_H;udk}udKufESpf
oufygovJ[kvnf;ar;oifhw,f? ESpfodrfhaqG;aEG;olonf
vdiftjyKtrlESifhtE W&m ,f&dSonfhtjyKtrlrsm;udk pdwfykdif;
qdkif&mcef@rSef; csufjyKvkyfaeonf[kvlemrxifrSwfap&?

rdrdbmudkajymaeonfukdvlemem;vnf;a=umif;aocsmap
&eftwGufESpfodrfhaqG;olonfc%c%ppfaq;oifhw,f?
Oyrm/ vlemtm;olwkd@em;vnfonfhpum;jzifhESpfodrfhaqG;
aEG; ol ajymcJhonfhta=umif;t&m rsm;udkjyefajymjyckdif;yg?

ESpfodrfhaqG;aEG;jcif;+yD;yguvlemonftcsuf 3 csufESpfodrfhaqG;aEG;jcif;+yD;yguvlemonftcsuf 3 csufESpfodrfhaqG;aEG;jcif;+yD;yguvlemonftcsuf 3 csufESpfodrfhaqG;aEG;jcif;+yD;yguvlemonftcsuf 3 csufESpfodrfhaqG;aEG;jcif;+yD;yguvlemonftcsuf 3 csuf
udkrSwfrd&rnfudkrSwfrd&rnfudkrSwfrd&rnfudkrSwfrd&rnfudkrSwfrd&rnf

tdwfcsftdkifAGDumuG,fa&;ESifhywfoufIESpfodrfhaqG;
aEG;cGifh&+yD; olrnfolrqdkatmufygar;cGef;rsm;udkar;+yD;az:
jyygta&;ygonfhtcsuf 3 csufukdem;vnfvufcHa=umif;
ukdESpfodrfhaqG;oltaejzifhaocsmygap—

•  tdwfcsftdkifAGDtm;aysmufatmifukoaq;r&dSyg?
,cktcsdefwGifumuG,fa&;onfwpfckwnf;aomcHppf
jzpfonf?
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rapport will need to be established, together
with an overall atmosphere that helps the client
to develop a feeling of safety and trust, without
which the counselling process will not be
completely successful. The counsellor’s style
must therefore be reassuring, confident and
direct, but considerate of the client’s feelings
and fears and acknowledging the client’s
difficulty.

Interview method to detect risky
behaviours

The following specific guidelines on talking
about sensitive topics will be useful to
counsellors:

1) Ask direct questions so as to be clear
about what is worrying the client, and what else
he/she wants and expects from the counsellor.

Example: “What do you want from me (this
clinic, hospital, etc.) right now? What made you
decide to come here now?”

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

Example: “You tell me that you are afraid
you have AIDS. Tell me what you know about
the ways in which people become infected. In
which of these ways are you most at risk?”

3) Anticipate a certain degree of
embarrassment at discussing sex; point out that
you realize that people do not usually discuss it
in such depth.

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

sexual partners you have had over the past six
months.”

4) Explain clearly why you must enquire into
sexual practices and drug injecting- that it is in
order to determine precisely what the client
needs to do to prevent becoming infected or
passing the infection on the others.

Example: “HIV is transmitted in a number
of quite specific ways. You know that sharing
needles is dangerous for 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 all forms of transmission.

Example: “Sometimes people are offended
when I ask about practices that seem strange
or even repulsive because they are not common
in this area. But, people travel, and sometimes
experiment, so we must make sure that all the
possible risks are covered.”

In such interviewing, the counsellor should
use the formal expression first (e.g. vaginal
intercourse). If it is not understood, the slang
expression should be used and the client asked
which one is preferred. The client must not feel
that the counsellor is making any moral
judgement on any sexual behaviour or other
risk behaviour.

The counsellor should check frequently to
make sure that the client understands what is
being said- for instance, by asking the client to
repeat in his/her own words what the
counsellor has been saying.

Three main messages to be remembered
by the client at the end of the counselling
session

The counsellor should also ensure by asking
the questions given below that everyone being
counselled for the prevention of HIV infection
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ar;cGef;rsm;?  ? tdwfcsftdkifAGGDrnfuJhodk@ul;pufysH@yGm;
onf[kcifAsm;xifygovJ? cifAsm;taejzifh tdwfcsftdkifAGGD
ESifhuif;apvkdv#ifrnfuJhodk@ tajymif;tv$Jrsm; vkyf&
rnfenf;? cifAsm;bma=umif hvdifr_qdkif&mtjyKtrlrsm;
udkajymif;v$Jypfa=umif;tjcm;olrsm; (tdrfaxmifzuf/
taz: ) udkrnfuJhodk@ajymrvJ?

•  tdwfcsftdkifAGDonfrdef;rukd,fodk@r[kwfptkd0wkd@t
oHk;jyK+yD;vdifqufqHv#iful;Edkifonf? aq;xdk;tyfrsm; t
wla0iSoHk;pGJjcif;E Sifhykd;ygaomtyfrsm;rSwqifhvnf; ul;puf
Edkifonf?

 ar;cGef;rsm;? ? wckckudkolwkd@vufv$wfvdkufv#if
(rnfonfhtE W&m,f&dSonfhtjyKtrlrsKd;jzpfjzpf) rnfonfh
udpPonftcufcJqHk;jzpfygovJ? b,fvkdem;vnfygovJ?
cifAsm;twGufaum b,ft&monftcuftcJ qHk;vJ?
b,fvkdxifygovJ? cifAsm;tE W&m,f&dSwmwcsKd@vkyf
w,fqkdwm bmudkqdkvdkwmvJ?

•  vdifqufqHjcif;rjyKrSomv#if tdwfcsftdkifAGDul;puf
jcif;rS umuG,fEdkifonf? odk@r[kwfaoG;/ okwf&nf/ rdef;r
ukd,frSxGufaom t&nf/ om;tdrfacgif;rSxGufaom t&nf
rsm;ESifh rxdbJvdifqufqHr Somv#if tdwfcsftkdifAGDul;pufudk
umuG,fEdkifonf? vdifqufqHjcif;rSwqifhul;pufjcif;
tE W&m,fudkenf;yg;ap&ef a,mufsm;wkd@onfvdifquf
qHonfht}udrfwdkif; tprStqHk;wkdif uGeff'Hkk;udktoHk;jyK&rnf?
trsKd;orD;rsm;onfvnf; rdrdwkd@.vdifqufqHaz: uGef'Hk;
toHk;jyKonfudk aocsmygap? vdifqufqHaz:rsm; avav
tEW&m,frsm; avavjzpfonf? aq;xkd;olrsm;onfvnf;
wpfOD;ESifhwpfOD; aq;xkd;ud&d,mrsm;udk yl;wGJa0iS+yD; roHk; pGJ&
odk@r[kwf ta&jym;udkxkd;azgufonfhud&d,mrsm; tyg
t0ifjzpfonf?

ar;cGef;rsm;?  ? cifAsm;ESifhcifAsm; tdrfaxmifzuf odk@r
[kwf taz:onfvdifqufqHr_udkpGef@v$wf&ef jzpfEdkifr,f
xifygovm;? uGef'Hk;udk prf;+yD;oHk;bl;ygovm;? cifAsm;ESifh
cifAsm;&J@tdrfaxmifzuf (taz: ) wkd@ESifhuGef'Hk;ta=umif;
ajymv#if tqifajyoufawmifh oufom taetxm;
&dS&J@vm;? uGef'Hk;ukdtoHk;jyK&ef rnfonfhtaumif;qHk;enf;
rsm;udkodygovJ?

vlemESifhtcsdefay;+yD;todynmta=umif;aqG;aEG;jcif;jzifh
oifhav#mfaomul;pufa&m*grsm;umuG,fa&;ESihfa&Smif
usOfa&;wkd@udkwdkifyifoifhonf? tqdkyguJhodk@today;aqG;
aEG;&mwGifvlemem;vnfaomtoHk;tE_ef; ESifh bmomp
um;wkd@udkoHk;&rnf? ESpfodrfhaqG;aEG;olonfwOD;csif;t vkduf
enf;trsKd;rsKd;udkoifhav#mfovkdajymif;vGJoHk;pGJoifhonf?

vlemtm; tdwfcsftkdifAGDul;pufonfhenf;rsm;/ umuG,f
enf;rsm; ESifh uGef'Hk;toHk;jyKenf; yg0ifonfhynmay;vuf
urf;pmaqmif odk@r[kwf pm&Gufwckckay;Ekdifonf? pmr
zwfwwfoljzpfv#ifESpfodrf haqG;aEG;olonf tao;
pdyfajymjy+yD;ar;cGef;ar;=unfhjcif;jzifh em;vnfa=umif; 2
cgcef@jyefppfaq;oifhonf?

rl&if;?  ?
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 AIDS and HIV, J. Hubley,
Macmillan, 1995.

0if;armfuawmhtouf 20 t&G,f? tvkyfuawmhjynfhwefqmbJ? t&ifuqdk&ifjrif;aq;pGJcJhbl;w,f?
odk@aomfolr aq;jzwfEdkifcJhw,f? pdwfawGua,mifajcmufjcm;awmh jzpfw,f?  'DtvkyfudkbJqufvkyfcJhw,f?
vkyf&if;vkyf&if;eJ@bJ udk,f0ef&dSoGm;w,f?  olr &Jhudk,f0efoufwrf; (6) v&dSjyD;zsufcsifaomfvnf;aemufusoGm;+yDf/
udk,f0efESifhumvom;a&m*gumuG,f&efuGef'Hk;udkvdifqufqHonfht}udrfwkdif;oHk;&efusruajymcJhbl;w,f/

 usrolr&Jh udk,f0efudkprf;oyfay;w,f// tm;aq;awGay;cJh/ w,faemufjyJD; (HIV) eJ@ywfoufwJh
ynmay;pmapmifawGay;cJhw,f// 'Dae@ 20/ &/ 04 &ufae@rSm usroGm; wJhtcsdefrSm awmh olrcrsm uav;arG;jyD;
tjcm;vludkay;vdkuf+yD? olruawmht&iftwdkif; qufvufv_yf&Sm; aew,f?odk@aomfckawmholr&J@azgufonftm;
vHk;eJ@uGef'Hk;udk toHk;jyKaeyg+yD?  (tifeftdwfcsftD;pDrSvlr_a&;vkyfom; ay;ydk@aomZwfvrf;)
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know about the best way to use condoms?”
The client should be given time and

information with which to discuss appropriate
means of infection control and avoidance. This
information must be communicated in a
language and terms that the client understands.
The counsellor will need to try different versions
and to vary it for individual cases.

Clients may be given a pamphlet or leaflet
containing information on HIV transmission,
prevention and condom use. If they cannot
read, the counsellor should go over the details,
using questions to double-check that the
information is being 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 AIDS and HIV, J. Hubley,
Macmillan, 1995.

rl&if; - Source: UNICEF

receives and understands the following 3
essential messages:

• There is no cure for HIV infection.
Prevention is the only defence at the present
time

Questions: “How do you think that HIV
infection is spread? If you want to stay free of
infection, what changes will you have to make?
What will you tell others (spouse, partner) about
why you are changing your sexual behaviour?”

• HIV can be transmitted through vaginal
and anal sex; sharing needles; and contaminated
blood.

Questions: What do you think people find
most difficult when they give up (whatever the
risk behaviour is)?  What do you think might
be hardest for you? When you say you do some
risky things, what do you mean?

• HIV transmission can be prevented only
through abstinence, or sex without exposure
to blood, semen or vaginal/cervical fluids. To
lessen the risk of sexual transmission, men
should use a condom each time and from start
to finish. Women should ensure that their partner
uses one. The more sexual partners, the greater
the risk of exposure. Drug injectors should not
share with anyone else syringes or other drug-
related instruments that pierce the skin.

Questions: “Do you think it is possible for
you and your spouse/partner to abstain from
sex? Have you tried condoms? When you and
your spouse/partner talk about condoms, how
comfortable is each one of you? What do you

Win Maw is 20 years old. She is a sex worker. She used to be amphetamines addicted
but she managed to quit drugs. She is now affected with mental disorders and she is six-
month pregnant. She would like to abort but it is already too late. I told her how to prevent
pregnancy and sexually transmitted diseases by using condoms during each sexual
intercourse. I examined her pregnancy and gave her some vitamins and HIV education
materials. On 20 July, 2004, I went to see her again and found out that she had given birth
and someone had already adopted her child. She was continuing her job as a sex worker,
but used condoms with all her clients. (story reported by a social worker from NHEC).



46 usef;rma&;apwrmeftrSwf=25  pufwifbm 2004 ckESpf?

tdwfcsftkdifAGD/ attkdif'DtufpfESifhywfoufonfh
rSm;,Gif;onfht,ltqrsm; usef;rma&;apwrmeftzGJ@

tdwfcsftkdifAGD/ attkdif'Dtufpftrsm;tjym;jzpfyGm;
aomedkifiHrsm;wGiftqdkygAkdif;&yfpfESifhywfouf+yD;todynm
enf;yg;r_ESifhrSm;,Gif;onfht,ltqrsm;ukdtxl;awG@&dS
Ekdifaomvlxkrsm;rSm ynmenf;yg;edrfhusjcif;/ usef;rma&;
ESifhvlxkqufoG,fa&; t&if;tjrpf tpDtpOfwdk@tm;
vufvSrf; rrSDjcif; wdk@jzpfonf? xkdif;EdkifiHa&muf jrefrm
a&$@ajymif;tvkyform;rsm;wGif txufaz: jyygta=umif;
tcsufrsm;ESifh jynfhpHk+yD; xkdif;bmompum;  wwfu|rf;r_
enf;yg;jcif; ESifh olwdk@.xkdif;EdkifiHwGif w&m;r0ifaexdkif&
onfh tajctaewdk@a=umifh ydkrdkqkd;&Gm;aponf?

rnfhodk@yifjzpfap/ u|efyfwkd@wGifrdrd wdk@ESifhoufqdkifaom
ta=umufw&m;rsm;/ pGJvrf;r_rsm;/ vdifudpPESifhywfouf
onfh,Hk=unfr_rsm;/ tEW&m,f}uD;rm;r_rsm;/ aexkdifraumif;
jzpfr_rsm; ESifh aoqHk;r_rsm;&dSwwfonf? u|efawmfwdk@od&dSem;
vnf&efvkdtyfonfh tcsufrsm;rSmrnfuJhodk@cHpm;&r_/ at
tdkif'Dtufpf(ath'fpf)tm; rnfuJhod k @ pOf;pm;r_ESif h
rSm;,Gif;onfht,ltqonf rnfuJhodk@tE W&m,f&dS onfh
trltusifhudk usifhoHk;apEdkifr_wkd@yifjzpfonf?

vufcHEk difaomvlr_a&; pHE_ef;rsm;vufcHEk difaomvlr_a&; pHE_ef;rsm;vufcHEk difaomvlr_a&; pHE_ef;rsm;vufcHEk difaomvlr_a&; pHE_ef;rsm;vufcHEk difaomvlr_a&; pHE_ef;rsm;

rsm;pGmaom,Ofaus;r_ESifhrd&dk;zvmwdk@wGifa,mufsm;
owWdykdif;qdkif&mt,ltqrsm;&dSonf? tcsKd@wdk@onf
tE W&m,f&dSaom rSm;,Gif;onfh udpPrsm;jzpf+yD; tdwfcsf
tkdifAG Dul;puf&eftrltusifhrsm; jzpfoGm;wwfonf?
a=u;pm;rdef;rrsm;ESifh vufrxyfrSDyxrOD;qHk; t}udrf
vdifudpPtawG@t}uHK&,ljcif;onf xdkif;EdkifiH ESifh a'o
&dStjcm;EdkifiHtcsKd@wGif tawG@rsm;aomjzpf&yfrSefjzpfonf?
tqdkygtawG@t}uHK&ifhonfhrdef;rrsm;onf ,ae@tcsdef
wGifjynfwefqmrsm;jzpf=u+yD; jrefrma&$@ajymif;olrsm;=um;
wGiftxl;todrsm;aom udpPwpf&yfjzpfonf? rsm;aom
tm;jzifhvufxyfjcif;jyKrxm;bJ vdifqufqHjcif;udk

Taqmif;yg;wGifxkdif;EkdifiHa&mufjrefrma&$@ajymif;tvkyform;rsm;=um;wGif&dS tdwfcsftkdifAGDat
tdkif'DtufpfESifhywfouf+yD;tawG@rsm;onfhrSm;,Gif;aomta=umif;t&mrsm;udktpD&ifcHwifjy

xm;onf? 2002 ckESpfwGifbefaumuf+rdK@wGifavhvmxm;aomcGJwrf;cs+yDd;erlem,l
onfhenf;udk toHk;jyKI jrefrma&$@ajymif;tvkyform; 367a,muftm; avhvm

xm;onfhppfwrf;rSta=umif;t&mrsm;jzpfonf?/

0efcH&efcJ,Of;onf? odk@aomfppfwrf;t&a&$@ajymif;
tvkyfvkyfola,mufsm; trsm;pkonfvl vGwfjzpfv#ifjynfh
wefqmrsm;ESifhvdifqufqHjcif;udkvufcHoabm wl=uonf?

uGef'H k;toHk;jyKr_ESif htodtjrifuGef'H k;toHk;jyKr_ESif htodtjrifuGef'H k;toHk;jyKr_ESif htodtjrifuGef'H k;toHk;jyKr_ESif htodtjrifuGef'H k;toHk;jyKr_ESif htodtjrif

vlawG@pum;cJh&oltrsm;pkonfuGef'Hk;oHk;pGJjcif;tm;
rESpfoufjcif;odk@r[kwfrdrdwdk@.tdrfaxmifzuf tay:opPm
r&d S jcif;jzpfa=umif; ajymjy=uonf? tdwfcs ftk di fAG D /
attdkif'Dtufpf ynmay;r_ trsm;tjym;vkyfaqmif
aomfvnf;tqdkygt,ltqrsm;udk ajymif;v$JEd kifjcif;
r&dSay? trSefrSm/ uGef'Hk;roHk;jzpfItrsKd; orD;trsm;pkonf
vdifqufqHaz: a,mufsm;rsm;rSwqifh tdwfcsftkdifAGDul;
pufr_ cH=u&onf? tqdkyga,mufsm;wdk@onfvnf; jynhf
wefqmrsm;odk@r[kwf}udKufv#ifvdifqufqHcGifhay;olrsm;
ESifhpdwfrcs&aom vdifqufqHr_wdk@rSwqifh ul;pufjcif;
cH&onf? uGef'Hk;toHk;enf;jcif;. t"dutcsufrsm;rSm tod
ynmenf;jcif;/ uGef'Hk;tm; vufcHr_enf;jcif; ESifh tvG,fw
ulr&jcif;wkd@jzpfonf?

t dw fc s ft d k i fA G D / attk di f' Dtufp fu l ;pu f jci f ;E Si f ht dw fc s ft d k i fA G D / attk di f' Dtufp fu l ;pu f jci f ;E Si f ht dw fc s ft d k i fA G D / attk di f' Dtufp fu l ;pu f jci f ;E Si f ht dw fc s ft d k i fA G D / attk di f' Dtufp fu l ;pu f jci f ;E Si f ht dw fc s ft d k i fA G D / attk di f' Dtufp fu l ;pu f jci f ;E Si f h
todtjrifrsm;todtjrifrsm;todtjrifrsm;todtjrifrsm;todtjrifrsm;

69 &mcdkifE_ef;onftdwfcsftdkifAGD/ attkdif'Dtufpf
onfbk&m;rStjypfay;jcif;odk@r[kwfaoaocsmcsmrodjcif;
[kqdk=uonf? 31 &mckdifE_ef;onftxufaz: jyygta=umif;
t&mrsm;udkoabmrwlbJ/ tE W&m,f&dSaomtjyKtrl
a=umif htdwfcs ftd kifAG D / attkdif'Dtufpf&=uonf[k
qdk=uonf? obm0rusonfhcH,lr_rsm;vnf; &dSonf? 48
&mcdkifE_ef;aoma&$@ajymif;vmolrsm;onfvdifudpPrjyKrSD
t&ufaomufjcif;onf tdwfcsftdkifAG DudkumuG,ffEk dif
onfodk@r[kwfxdktcsufudkrqHk;jzwfEdkif[kajymqdk=uonf?
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Misconceptions about HIV/AIDS
Health Messenger Team in collaboration with Maw Maw Zaw

In countries affected by HIV/AIDS on a
large scale, lack of knowledge and
misconceptions about the causes of the virus
are found to be common. Misconceptions and
a lack of knowledge prevail especially among
communities having lower educational
attainment and restricted access to public
information sources and health services.
Myanmar migrant workers in Thailand tend to
have all these characteristics, which are
compounded by limitations in Thai language and
their illegal migration status in the 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

This article reports on common misconceptions about HIV/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.

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

Socially acceptable norms

Many traditions and cultures have their brand
of masculine prowess and some of them could
actually be harmful “misconceptions” leading
to risk behaviour for HIV transmission.  Getting
first sexual experience with a “professional”
woman before marriage has long been a
common practice in Thailand and some other
countries in the region. Most of these
“experienced women” are sex workers

tdwfcsftdkifAGD/ attdkif'Dtufpf jzpf&jcif;onfbk&m;rS'%fay;jcif;r[kwf! - HIV/AIDS is not a punishment from God!
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tqdkygqdk;&Gm;aomcH,lr_&dSjcif;onftEW&m,f}uD;rm;aom
trltusifh.tajccHjzpfEdkifonf? (t&ufv$JrSm;pGmaomuf
oHk;jcif; ESifhtdwfcsftdkifAGDaqmif;yg;pmrsufESm 48 wGif=unfh)/
tjcm;,Hk=unfr_rsm;rSm/ erf;v#ifydk;ul; Edkifonf? wcg
w&HuGef'Hk;oHk;v#ifvnf;tE W&m,fr&dS? touft&G,f
i,fv#ifcHEd kif&nf&d Sjcif;/ vdifuGJqufqHr_wkd@ESif husef;
rma&;jynfhpHkv#iftE W&m,fr&dS a=umif;wkd@yifjzpfonf?

ath'fpf&S dolrsm;ta=umif;todtjrifrsm;ath'fpf&S dolrsm;ta=umif;todtjrifrsm;ath'fpf&S dolrsm;ta=umif;todtjrifrsm;ath'fpf&S dolrsm;ta=umif;todtjrifrsm;ath'fpf&S dolrsm;ta=umif;todtjrifrsm;

avhvmr_wGif 65 &mcdkifE_ef;aoma&$@ajymif; vmol
trsm; pkonfath'fpfa&m*g&dSolrsm;ESifhtwltvkyfvkyfjcif;/
aexkdifjcif;udkrESpfouf=uyg? odk@r[kwf tqdkygtcsuf
udkraocsm[kqdk=uonf? xkdtwlxuf0ufcef@ onf
ath'fpf&dSolrsm;udk vlolESifha0;a0;ae&eftm;ay;=uonf?
odk@r[kwf tqdkygtcsufwGif=um;aeolrsm;[k qdk=uonf?
aocsmonfhtcsufrSm ath'fpf&dSolrsm;udkvufrcHjcif;ESifh

toa&ysufapjcif;wkd@udktrsm;pkwGifawG@&onf?
EdkifiHrsm;pGmwGifath'fpf&dSolrsm;tay: cH,lcsuf onfpdk;

&drfzG,f&mtajctaewGif a&mufaeonf? ae&mrsm;
pGmwGifath'fpf&dSolrsm;ESifh4if;wdk@.rdom;pk0ifrsm; ukd0dkif;
y,fxm;=uonf? toa&ysufapjcif;onf ath'fpfcH
pm;&olrsm;. aq;ukor_ESif h usef;rma&;taxmuf
tul&,lr_wdk@udk aESmifhaES;aponf? wqufwnf;rSmyif
olwdk@.tajctaeukdykdrdkqdk;&Gm;aponf?

e d* H k ;c s Ky fe d* H k ;c s Ky fe d* H k ;c s Ky fe d* H k ;c s Ky fe d* H k ;c s Ky f

a&$@ajymif;vmolrsm;. tdwfcsftkdifAGD/ attkdif'Dtufpf
cH,lcsufonf a&maESmaygif;pyfv#uf&dSonf? xuf0uf
ausmfausmfcef@aom a&$@ajymif;vmolrsm; taejzifhath'fpf
onf}uD;rm;aom jy\em[kcH,l=uonf? 71 &mckdifE_ef;
aomolwkd@onf=um;aeodk@r[kwf rdrdwdk@ESifhrqdkif[kcH,l=u
onf? tqdkygudpP&yfonf&_yfaxG;jcif; odk@r[kwf vrf;

v$JaomqHk;jzwfcsuf tjzpfa&mufoGm;
Edkifonf? tqkdyguJhokd@aom t,ltq
a=umifh a&$@ajymif;vmolwkd@onf tE W&m,f
&dSaom trltusifhrsm; &dS&efeD;pyfvm onfh
twGuf ynmay;/ today;jci f ;
udpPrsm;udkaz: aqmifvkyfudkif oifhonf?
xkda=umifh usef;rma&; ESifh vlr_a&;vkyf
om;wkd@onf a&$@ajymif; vmolwkd@twGuf
wdusaomtdwfcsftkdifAGD/ attdkif'D tufpf
ESifhywfoufonfhtod ynmay;jcif; ESifh
usef;rma&; ESifh jynfhpHkaom trltusifh
rsm;vkdufemusifhoHk;Ed kifap&ef taumif
txnfaz:vkyfaqmifv_yf&Sm;ay;&rnf?

rl&if;?  ?
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

a&G@ajymif;tvkyform;rsm; - Migrants workers
rl&if; - Source: Care Raks Thai
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nowadays and widely known in the particular
community of Burmese migrant workers. In
general, very few migrants approve of extra-
marital sex. However, the survey shows that a
large majority of male migrants agree that single
men can have sex with SW.

Perception of condom use

A high proportion of interviewees consider
the use of condoms as disrespectful or not being
faithful to their partner which is a common
problem in many cultures, and even in spite of
an extensive HIV/AIDS campaign this attitude
has not changed much. In fact, this is one of
the main reasons why a large number of women
are becoming infected by their male partners
who contract the disease through “unsafe”
commercial or casual partner sex. Poor
knowledge and lower acceptance of condoms,
as well as their restricted availability is often
cited among the main reasons for low condom
use.

Perception of HIV/AIDS transmission

69% of interviewees believe or are not sure
that HIV/AIDS is a punishment from God. Only
31% disagree and say that people get HIV/
AIDS because of their risk behaviours. This
irrational attitude towards HIV is also reflected
in about 48% of the migrants believing or being
undecided that drinking alcohol before and after
sex prevents HIV infection. This is a hazardous
attitude to have, and could be a source of high-
risk behaviours (see article-page 49, on Alcohol
Abuse and HIV). Other beliefs, such as the
possibility of being infected through kissing, the
absence of risk when using condoms “from time
to time”, and immunity to the virus if young,
heterosexual and healthy, are also reported to
be common.

Perception of People Living With AIDS

In this study the majority of migrants (65%)
are either unwilling to work or live with PLWA
or are unclear 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.

Attitudes toward PLWA are a critical issue
in many countries. In many places, PLWA and
their families are very isolated. Stigmatization
of PLWA might delay their seeking support
from adequate health services and consequently
worsen their condition.

Conclusion

The attitudes of the migrants towards HIV/
AIDS are quite mixed. Only a little over half of
the migrants believe that AIDS is a big problem.
About 71% of the migrants have a “neutral” or
non-committal attitude towards HIV/AIDS,
which could be a source of confusion and
misleading judgements. This confusion and
misunderstanding make the migrants more
vulnerable to risk behaviours and should be
addressed in information campaigns. Therefore,
health and social workers have a major role to
play in providing migrant communities with
accurate information about HIV/AIDS and
promoting behavioural change for healthier
lifestyles.

Source:
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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t&ufaopmvGefuJpGmaomufpm;jcif;ESifh
tdwfcsftdkifAGD/ attdkif'Dtufpf yef;rf&dk*sm/ uJpDrHcsuf

t&ufaopmaomufpm;jcif;ESifhywfoufIa&m*g&Sd
aomvlrsm;onf omrefvlrsm;xuf tdwffcsftdkifADGyd k;
(vlom; udk,fcHtm;usqif;aomAdkif;&yfpfydk;)ul; puf&efydkrdk
tcGif hta&;rsm;onf? xdk @twlyif tdwfcs ftd kifAG Dyd k;
&Sdaomvlrsm;onf olwdk@touf&Snfaom oufwrf;
umvtwGif; t&ufaopmaomufpm; vGefusL;&ef
ydkrdktcGifhtvrf;rsm; ayonf? t&ufaopm aomufpm;
jcif;onf  tœ&m,f&Sd aom vdifqufqHr_ tjyKtrlrsm;/
rl;,pfaq;oHk;pGJr_ESifh qufEG,fvsuf&Sdonf? Tt&ufao
pmaomufpm;jcif; ESif hrl;,pfaq;oHk;pGJr_onf tdwfcsftdkifAGDydk;
ul;pufapaom t"duenf; 2 enf;jzpfayonf? tdwfcsf
tdkifAGDESifhywfoufI pdk;&efylyefp&mrsm; ydkrdkjzpfapaom
ta=umif; rsm;&S dvmonf? a,mufsm; vdifwljcif;
vdifqufqH olrsm;wGif tdwfcsf tdkifAGD/ attdkif'Dtufpfonf
jyefvnfevefxvmonf? xdk@twlvdifwlr[kwfoljcif;
vdifqufqHolrsm;wGifvnf; tdwfcsftdkifAGDydk;ul;pufjcif;onf
ododomwkd;yGm;vmonf? tdwfcsftdkifAG Dyd k;ul;puf+yD;
olrsm;wGif t&ufaopmudkvGef uJpGmaomufpm;jcif; ESifh
tdddwfcsftdkifAGDonf usef;rma&;ESifh pdwfydkif;qdkif &maemuf
qufwGJa&m*gjzpfyGm;r_rsm;/ aq;ukor_cH,l&ef aemuf
usjcif;rsm;/  tdwfcs ftd ki fA G Dukor_twGufaq;rsm;
rSefrSefpm;oHk;&ef cufcJjcif;rsm;ESifh tdyfcsftdkifAGDukor_&
v'frsm;raumif;jcif;wdk@jzifh qufpyfvsuf&Sd onf? tdwfcsf
tdkifAG Dyd k;&S dolrsm; odk@r[kwf tdwfcsftdkifAG Dyd k;ul;puf

t&ufaopmvGefuJpGmaomufpm;jcif;onf tÉ&m,f&Sdaom vdifqufqHr_tjyKtrlrsm;udkvkyf&efOD;wnfonf?
xdktcg vltrsm;udk tdwfcsftdkifAGDÉattdkif'Dtufpf ul;pufapEdkifonf? xdk@tjyif tdwfcsftdkifAGD/ attdkif'Dtufpf
&Sdaomolt&ufaopmaomufpm;jcif;jzifholwdk@.qdk;0g;ae+yD;aomtajctaeudk ydkqdk;apEdkifonf?xdk@a=umifh

t&ufpGJjcif;udk umuG,fjcif;onf tdwfcsftdkifAGD/ attdkif'DtufpfudkumuG,fjcif;.ta&;=uD;
aomtcef;uÉjzpfygonf?

&eftcGifhtvrf;rsm;olrsm;onf  t&ufaopmaomufpm;
rl;,pfjcif;udkav#mhygu tdwfcsftdkifAGDydk;ul;pufjcif; ESifh xdk
tdwfcsftdkifAGDydk;ESifh qufEG,faom a&m*grsm;udk vnf;avsmh
enf;aponf?

t&ufaopmvGefuJpGmaomufpm;olrsm;onf tdwfcsf
tdkifAGDydk;ul;puf&ef tœ&m,f&Sdaom tjyKtrlrsm;udk vkyf
&efyd kItcGif htvrf;rsm;onf? Oyrmtm;jzifh t&uf
aomufoHk;olrsm;wGif rl;,pfaq;0g;xdk;oHk;pJGr_E_H;onf ydkrsm;
onf/ t&ufydkaomufavav/ rl;,pfxdk;aq;oHk;pGJr_
ESifhywfoufaomtœ&m,f rsm;avavjzpfonf? aq;xdk;
tyfrsm;udkvnf;r#a0oHk;pGJ&ef 0efrav;awmhay?

t&ufaopmvGefuJpGmaomufpm;jcif;onf woufvHk;
tœ&m,f&Sdaom vdifqufqHr_tjyKtrlrsm;jzpfaom -
vdifqufqHaz:rsm;rsm;xm;jcif;/ tumtuG,frygbJ
vdifqufqHjcif;/ tœ&m,f&Sdaom vdifqufqHr_tjyKtrl&Sd

apmxl;onf olydkifqdkifor#tm;vHk;qHk;&_H;oGm;aoma=umifh olonf tvGefpdwfrcsrf;omr_jzpf+yD; xdkif;EdkifiHodk@
xGufajy;vmonf? olonf ol.rdef;r aemf0g;/ om;uav; apmap;ESifh twl e,fpyfwGifaexdkif=uonf? olwdk@onf
olwdk@.vHkjcHKta&;twGuftjrJylyifae=u&onf? apmxl;onf aeomxdkifom&Sd&ef t&ufaopmudk cgwdkif;aomuf
aeusxufydkIpaomufawmhonf? ae@pOfolt&ufrl;+yD;rS tdrfodk@jyef a&mufvmonf? ol@rdef;r aemf0g;onf
ol@a,musfm;u t&ufaemufudkbJvd kufonfhtwGuf rsm;pGmpdwfraumif;jzpf+yD;pdwfvJ qd k;onf?
aemufqHk;pdwfodyfysufoGm;+yD; olr[m a,musfm;ESifh ae&wm raysmf&$ifawmha=umif; today;vdkufonf?
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Alcohol Abuse and HIV/AIDS
Pam Rogers, CARE Project

People with alcohol use disorders are more
likely than the general population to contract
HIV (human immunodeficiency virus).  Similarly,
people with HIV are more likely to abuse
alcohol at some time during their lives. Alcohol
abuse is associated with high-risk sexual
behaviors and intravenous drug use; both major
modes of HIV transmission. Concerns about
HIV have increased as recent trends suggest a

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.

Saw Htoo became very unhappy in his life because he lost everything he owned
and had to run to Thailand.  Here he stayed on the border with his wife Naw Wah and
son Saw Say.  They were  always worried 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.  His wife Naw Wah was very sad and angry that her husband had
left her for his friend the alcohol bottle.  Feeling frustrated she let him know that she
was not happy with him.

been associated with increased medical and
psychiatric complications, delays in seeking
treatment, difficulties with HIV medication
compliance, and poorer HIV treatment
outcomes. Decreasing alcohol consumption in
people who have HIV or who are at risk for
becoming infected reduces the spread of HIV

resurgence of the
epidemic among
men who have
sex with men, as
well as dramatic
increases in the
proportion of
cases transmitted
heterosexually. In
persons already
infected, the
combination of
heavy drinking
and HIV has

and the diseases associated with it.
People who abuse alcohol are more likely
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olrsm;(Oyrm-rl;,pfaq;xdk; oHk;pGJolrsm;/ jynfhwefqmrsm;)
ESifhvdifqufqHjcif;/ ydkufqHESifhrl;,pfaq;twGuf udk,f
cœmudkvJvS,fjcif;? TuJhodk@qufEG,fr_rsm;onf ta=umif;
rsm;pGma=umifhjzpfEdkifonf? Oyrm – t&ufaopmonf
OD;aESmufudkwdkuf&dkufxdcdkufaponf? xdktcg tœ&m,f
&Sdaom tjyKtrlrsm;vkyf&ef wm;qD;r_enf;yg;aponf?
tœ&m,f&Sdonfqdkaom todOm%fudkvnf; avsmhyg;
aponf? odk@aomfvnf; t&ufaopmaomufpm;jcif;
rS&rnfhoufa&mufr_rsm;rS ajrSmfrSef;csufonf t&ufESifhEG,f
onfh vdifqufqHjcif; tjyKtrltay: ydkrdkIv$rf;rdk;ouf
a&mufr_&Sdonf? avhvmawG@&Sdcsufrsm;wGif wlnDaom
tcsufwpfcsufrSm/ t&ufonf vdifp dwf=uGr _E Si f h
pGrf;aqmifr_udk tm;ay; onf[k cdkifjrJpGm,Hk=unfolrsm;

apmxl.rdef;ronf ydkI pdwfrcsrf;romjzpfvm&onf? olr.tem;odk@vnf;tuyfrcHawmhay? tb,fa=umifh
qdkaomf olonf tjrJwrf;t&ufrl;v#ifrl;aernf/ odk@r[kwf rl;,pfaq;t&Sdefonfjrifhv#ifjrifhaeaoma=umifhjzpf
onf? wpfnwGif apmxl;udk jynfhwefqmcef;odk@ac:oGm;onf? Tae&mwGif apmxl;onf wpfem&Dr# jynfhwefqmr
wpfa,mufESifh aysmfyg;onf? oluodyfrl;aeaoma=umifh olbmvkyfcJhrSef; aemufwpfae@wGif odyfrodawmhyg?

wpfae@wGif apmxl;onf ol@udkaysmf&$ifatmifvkyfay;rnf[k ajymolESifhawG@qHkrdonf? xdkolu v#dK@0Suf
aomae&mwpfae&modk@ac:aqmifoGm;+yD; bdef;jzLtcsdK@udk tvum;ay;onf? apmxl;u t&ufrl;ae+yD;jzpfaom
a=umifh bmrSaoaocsmcsmrodbJ prf;=unfh&ef qHk;jzwfvdkuf onf? Tbdef;jzLonfodyfaumif;a=umif;cHpm;&+yD;
apmxl; onf xdkbdef;jzLudk r&yfcsifawmhay? olonf oludk,fydkifoHk; &ef tyfrsm;rwwfEdkifojzifh xdkv#dK@0Suft&yfrSm
awG@aomtjcm;vlrsm;xHrS tyfrsm;udkiSm;,loHk;pGJonf?

onf  t&ufaomuf+yD;v#if tœ&m,f&SdaomvdifqufqHr_
tjyKtrlrsm;vkyf&ef ydkrdktcGifhtvrf; rsm;onf?

tcsdK@vlrsm;u vdifqufqHr_jyKaomtcg omref
vlr_a&;t&vufrcHEdkifaomtjyKtrl vkyfaqmif&efwGuf
cGif hv$wfr_&&ef wrifwumyif t&ufaomufonf?
odk@r[kwf tœ&m,f&Sdaom tjyKtrlrSef;odonfhtodpdwfudk
av#mhcs&ef twGuf t&ufaomufjcif;jzpfonf?

t&ufonf tcsdK@aomul;pufa&m*grsm;ul;pufjcif;
(attdkif'Dtufpfa&m*g.aemufqufwGJ ul;pufwwf
aomul;pufa&m*grsm;) udk ul;pufvG,faponf? t&uf
a&m attdkif'Dtufpfa&m*gESifhyg qufEG,faom ul;puf
wwfaomul;pufa&m*grsm;rSm wDbDtqkwfa&m*g/
pw&ufyfwdkaumhum;pferdk;eD;a,;bufwD;&D;,m;a=umifh

j z p f a o m
erdk;eD;,m;ac:tqkwfa&mifa&m*g/
toJa&mif tom;0g pD
trs d K ;tpm;ponf h
ul;puf a&m*grsm;onf
tdwfcsftdkifAGDydk;&Sdolrsm;
.aoqHk;r_udkjzpfapa
om OD; aqmifonfh
a&m*grsm;jzpfonf?
t&ufonf attdkif
'Dtufpf ESifh qufEG,f
aom OD;a%Smufysuf
p D ; r _ r s m ;u d kvn f ;
y d kr d kq d k ;0 g ;p Gm jzp
faponf? tvGefjyif;
xefaom 'Drif;&Sm;ac:
owdar h jci f ; E Si f h
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to engage in behaviors that place them at risk
of contracting HIV. For example, rates of
intravenous drug use are high among alcoholics
in treatment, and increasing levels of alcohol
ingestion are associated with greater
intravenous drug-related risk behaviors,
including needle sharing.

A history of heavy alcohol use has been
correlated with a lifetime tendency toward high-

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 from the 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.

One day Saw Htoo met a man who
offered to make him happy.  He took
him to a secret place where he offered
him some free heroin.  Saw Htoo was
not sure but because he was drunk al-
ready, he decided to try it.  This heroin
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.

risk sexual
behaviors, including
multiple sex partners,
u n p r o t e c t e d
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, alcohol can

act directly on the brain to reduce inhibitions
and diminish risk perception. However,
expectations about alcohol’s effects may exert
a more powerful influence on alcohol-involved
sexual behavior. Studies consistently
demonstrate that people who strongly believe
that alcohol enhances sexual arousal and
performance are more likely to practice risky
sex after drinking.

Some people report deliberately using
alcohol during sexual encounters to provide an
excuse for socially unacceptable behavior or
to reduce their conscious awareness of risk.

Alcohol increases susceptibility to some
infections that can occur as complications of
AIDS. Infections associated with both alcohol
and AIDS include tuberculosis; pneumonia
caused by the bacterium Streptococcus
pneumoniae; and the viral disease hepatitis C,
a leading cause of death among people with
HIV. Alcohol may also increase the severity of
AIDS-related brain damage, which is
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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 his father and
mother died he decided to stop
drinking and got treatment for his
addiction.  He then dedicated himself
to helping other young people to seek
help for their drinking problems and
to learn about how to avoid HIV/
AIDS.  He visited HIV patients and
helped them to cut down their drinking
and to get addiction treatment.  Saw
Say is alive today.

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 the time, Saw Htoo thought he was
very strong and a real man but in the
morning he had trouble remembering
what he had done.

Sometime later Saw Htoo started
to feel very unwell and lost a lot of
weight.  When he drank now his
memory became worse 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’s liver 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.

associated with alcohol
consumption but also
decreases other drug use and
HIV transmission. Thus,
alcohol and other drug abuse
treatment can be considered
primary HIV prevention as
well. For example, Avins and
colleagues found a 58 percent
reduction in injection drug
use, with similar decreases in
high-risk sexual behaviors,
among heterosexual patients

characterized in its severest form by profound
dementia and a high death rate.

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

one year after treatment. Participants who
remained abstinent showed substantially greater
improvement in both outcomes compared with
those who continued to drink.
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IDUs and HIV: A Case study
Greg Manning

Shiv was sitting under a tree in the park. He
was watching the new man in the park.  The
man was in pain.  His pain was getting stronger
and stronger. Shiv knew what the man’s problem
was. He needed some heroin, but had not been
able to buy any.

Shiv had felt the same pain 3 different times
in his life. He remembered when someone had
helped him when he was in pain.  That help
was so important to him.  But he also felt
scared.  He did not want to feel that pain again.

But today, Shiv was OK. Other people’s
rubbish was his treasure. He had found some
old wires.  He sold them to the scrap dealer.
He had 20 Rupees (less than US$ 0.50) in his

hand. Now he could buy the things he needed
from the chemist to stop his withdrawals for
the rest of the day.

Shiv came over to the new guy. He found
out that the man had 30 rupees with him.  This
was not enough to buy heroin, but he was
becoming desperate for it. Shiv told him that
he had some medicines with him that would
ease the man’s pain. He also said that the man
had enough money for it. The man had never
heard of such medicine before and begged for
Shiv’s help.

Shiv mixed the contents of three small bottles
(containing buprenorphine, an opiate, and an
antihistamine and a sedative) together in another
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This simple event can start an HIV epidemic in an area, which is not yet affected by HIV.

The man carries with him information that could create a new population of injecting drug
users in his area. He did not know the risks associated with the use of this ‘medicine’, which
saved him from the pain of his heroin withdrawal. He will tell his heroin using friends about
his experience.

HIV can spread very quickly in groups of injecting drug users. Some places have
reported that over half of their injecting drug users become infected with HIV within one
year of identifying the first HIV positive injecting drug user.

bottle he was carrying.  Starting with himself,
he showed how to inject the ‘‘cocktail’’.  Then
he sucked the needle and wiped it dry with his
shirt.  He helped his new friend to do the same.
Very soon, the man relaxed and the pain in his
body was relieved. This was the first time he’d
injected any drugs.  Where he comes from,
heroin fumes are inhaled.

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

the next few days. He could stretch out the few
rupees he had while he was staying with his in-
laws. He was in Delhi for only four of days to
work out something with his wife’s family.

He found out where to get more of this
medicine and how to use it.  He also asked
how long before he would need to use it again.
He gave Shiv some money for the service and
medicines and went on his way.
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Social Impact and Underlying
Causes of HIV/AIDS Epidemics

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

Conflict situations and HIV/AIDS risk

Conflict-affected settings are associated
with conditions in which HIV/AIDS and other
sexually transmitted infections (STIs) may
thrive.  These settings often coincide with limited
access to means of prevention, treatment and
care. STIs, including HIV, if not addressed, may
spread rapidly among conflict-affected
populations for many reasons.  The disturbance
of community and family life among displaced
populations may disrupt social norms governing
sexual behaviour.  In the absence of socio-
cultural constraints, adolescents may begin
sexual relations at an earlier age, take sexual
risks and face exploitation.  Women and
children may be coerced into having sex to
obtain their survival needs.  During civil strife
and fight, displaced persons, especially women
and girls, are at increased risk of sexual
violence, including rape.  Proximity to armed
forces, a population that has been associated
with high rates of HIV, facilitates the spread of
HIV in conflict situations.  Finally, in displaced
settings populations from low prevalence areas
may mix with populations from high prevalence
areas, increasing the overall HIV rate in the region.

HIV/AIDS Tree

The symbol of the HIV/AIDS tree helps to
visualize the ways in which HIV spreads.  The
roots of the tree – or the three routes in which
HIV is transmitted – are through sex, blood

This article will help health workers to identify the underlying
conditions of the HIV epidemic.

and from mother to child.  These roots are
nurtured by soil – or social vulnerability factors
- which represents all of the influences on a
person: his or her knowledge, education,
beliefs, attitudes, access to resources and health
services and whether he or she is impacted by
war. Depending on whether a community is
educated about how to prevent HIV, provides
access to HIV prevention and care services or
is impacted by poverty will influence how HIV
spreads in their community.  Prejudice,
discrimination and stigma – beliefs and actions
that keep people silent or isolated - represent
the water that helps the HIV/AIDS tree to grow.

The result of the spread of HIV – the tree’s
branches – shows how HIV has a wide-ranging
effect on the individual, family and society.  For
example, in addition to a person showing the
physical signs and symptoms of HIV, such as
sores or weight loss, individuals also experience
an emotional impact, which may include anger,
fear and sadness. Families are also 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
landrights when their husband dies.  On a larger
scale, societies may lose valuable contributing
members leading to a reduction in the country’s
productivity.  Indeed, HIV/AIDS usually
attacks the young and economically productive
group of the population. The death of the young
people affects the productivity and therefore



62 usef;rma&;apwrmeftrSwf=25  pufwifbm 2004 ckESpf?

tjrpfrsm;udkajr}uD;rStpmau|;jcif; okd@r[kwfvlr_a&;
ykdif;qdkif&ma&m*gjzpfyGm;vG,faom tcsufrsm;jzpfonf?
tqkdygtcsufrsm;onf vlwa,mufudk v$rf;rdk;xm;
aomtodn%f/ ynmt&nftcsif;/ ,Hk=unfr_rsm;/
cH,lcsufrsm;/ usef;rma&;udpPrsm;udkvuf vSrf;rS Dr_
ESifhppfab;'%fcH&jcif; &dSr&dSwdk@yg0ifonf?tdwfcsf tdkif
AGDvlxkxJwGifysH@yGm;jcif;ukd vGrf;rdk;onfhtcsufrsm;rSm
qif;&Jr_ '%fcH&jcif;/ tdwfcsftdkifAGDumuG,fr_ESifh ukor_udk
vufvSrf;rrSDjcif;ESifhvlxktm; tdwfcsftdkifAGDukd rnfuJhokd@um
uG,f&rnfudkynmay;jcif;&dSr&dSwkd@ jzpfonf? tpGJtvef;
}uD;jcif;/ tqifhtwef;cGJjcif;/ to a&zsufjcif;/ ,Hk=unf
r_rsm;ESifhvkyfaqmifcsufrsm;onfolwdk@udk toHrxGuf
apjcif; okd@r[kwf0kdif;y,fjcif;wkd@udk jzpfaponf? tqdk
ygwkd@udka&onf tdwfcsftdkifAGDopfyiftm; taxmuf
tulay;+yD;}uD;xGm;apa=umif;jzifhOyrmjyxm;onf?

tdwfcs ftd ki fAD Gys H @y Gm;jcif;.&v'frsm;ud kopfyif.
tudkif;tcufrsm;jzifhjyxm;onf/ tdwfcsftdkifAGDonfwpfOD;
csif;/ rdom;pktvdkufESifhvlxkvlwef;pm;t vkdufus,fjyef@pGm
tusKd;oufa&mufr_&dSa=umif;jyxm;onf? Oy rm/ vlwpfOD;
wpfa,muf.a&m*gvuQ%mrsm;ukd ta&jym;temrsm;ESifh
uk d,ftav;cs de favsmhusjcif;wk d @ jzif h jyxm;onf?
wOD;csif;wGifvnf;pdwfykdif;qdkif&mxdcdkufjcif;/ Oyrm/
a'gojzpfjcif;/ a=umuf&GH@jcif;ESifh0rf;enf; jcif;wdk@jzpfonf?
rdom;pktaejzif hvnf; tdwfcs ftd ki fA G D.'%fud k }uD;
rm;pGmcH&onf? Oyrm/ wOD;wa,muft vkyfrvkyfEdkifonfh

twGufrdom;pk0ifaiGusqif;jcif;? rdef;uav;rsm;udkausmif;
rSxkwf+yD;aeraumif;oludkjyKpk apjcif;ESif htcsKd@vlrsKd;
wkd@wGifvifa,mufsm;aoqHk;v#ifrdef;rtaejzifhtdrfykdif
qdkifr_odk@r[kwfajrydkifqkdifr_qHk;&H_;   jcif;wdk@jzifh&ifqkdif&onf?
}uD;rm;aomtwkdif;twmjzif h =unfhrnfqdkv#ifEd kifiH
tvdkufukefxkwfpGrf;tm;us qif;jcif;yifjzpfonf?
trSefpOfppf tdwfcsftdkifAGD/ attkdif'Dtufpfonfvli,frsm;
ESifh0ifaiG&SmEdkifaomtkyfpk udkwkduf&kdufxdckdufapjcif;
jzpfonf? vli,frsm;aoqHk;jcif;onfukefxkwfpGrf;
tm;usqif;ap+yD;EdkifiH.pD;yGm; a&;udkxdcdkufaponf?

xkda=umifhumuG,fa&;udpP udkopfyif.atmufykdif;
&dSvlr_a&;ESifhpD;yGm;a&; ysufvG,faomtcsuftvufrsm;
udkypfrSwfxm;oif honf? vlr_a&;vkyfom;wkd @onf
tdwfcsftdkifAGD tE W&m,fudkwpfOD;csif;tvkdufodap&efvkyf
aqmifay;oifhonf? =oZmtm%mr&dSolrsm;ukdvnf;
axmufyHhoifhonf/ okd@r[kwfolwdk@.tajctaet vkdufvkd
tyfonfwkd@ukdyHhykd;oifhonf? vlr_a&;vkyfom;wkd@tvkyf
aomvlxk=um;wGif0efaqmifr _ud kaqmif &Gufay;
jcif;okd@r[kwf&dS+yD;vkyfief;udkydkrk daumif;rGefatmifvkyf
aqmifay;jcif;wk d @ jzp fonf? usef;rma&;vky fom;
wdk@onfath'fpf&dSaomolwkd@u'kuQay;olrsm;[krjrifoifhay?
ath'fpf&dSolwdk@onfvnf; tdwfcsftdkifAGD/ at tkdif'Dtufpfukd
wkdufzsuf&mwGifyg0ifoihf+yD; &Sif;vif;ajymjyjcif;/ vlxktm;
todynmjrifhrm; atmifvkyf aqmifjcif;wkd@ukdjyKvkyfoifh
onf?

tdwfcsftdkifAG D/ attdkif'Dtufpfoifwef;tdwfcsftdkifAG D/ attdkif'Dtufpfoifwef;tdwfcsftdkifAG D/ attdkif'Dtufpfoifwef;tdwfcsftdkifAG D/ attdkif'Dtufpfoifwef;tdwfcsftdkifAG D/ attdkif'Dtufpfoifwef;

cufcJaomtajctaersm;wGif tdwfcsftdkifAGD/ attdkif'Dtufpfudkwkdufzsuf&efvlr_a&;udpPrsm;taumift
xnfaz:&eftwGuf/ trsKd;orD;aumfr&Sifonf tm&ftdwfcsftm&fpD.ukd,fpm; “tdwfcsftdkifAGD/ attkdif
'DtufpfumuG,fjcif;/ vlr_a&;vkyfom;rsm;twGuf oifwef;wdkvufpGJ”pmtkyfudkxkwfvkyf+yD;jzpfonf? tqdk
ygpmtkyfonfcufcJaomtajctaewGifpDrHudef;vkyfief;rsm;vkyf aqmifEd kif&efESif haq;cef;0efxrf;rsm;
toHk;jyK&eftwGuf&nf&G,fxm;ygonf? a'gufwm 0if'D Aifwm onf oifwef;vufpGJ ESifh tdwfcsftdkifAGD/
attdkif'Dtufpf opfyifudkoifwef;wav#mufvHk;toHk;jyK&efwDxGifzefwD;xm;ygonf? xdkif;-jrefrme,fpyfw
av#mufwGiftvkyfvkyfaeaom vlr_a&;0efxrf;rsm;twGufoifwef;udkbefaumuf+rdK@Y/ 2004 ck arvwGif
jyKvkyfay;cJhygonf? trsKd;orD;aumfr&Sif (www.womenscomission.org) onftqdkygoif&dk;!$ef;wrf;udk
jrefrm/ u&ifESifhxkdif;bmomrsm;odk@jyefqdk&efjyifqifv#uf&dSonf? &nf&G,fcsufrSmxkdif;-jrefrme,fpyfw
av#mufwGifoifwef;rsm;ykd@csEdkifap&efjzpfonf? a'ocHtzGJ@tpnf;rsm;oifwef;ydk@csEkdifap&eftrsKd;orD;aumf
rpf&SifrSyHhydk;Ekdifa&;twGufaemufqufwGJc&D;pOfrsm;jyifqifxm;ygonf? vufpGJpmtkyfrSm=um;&ef twGuf
info@rhrc.org udkqufoG,fEdkifygonf?
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the economy of the country.
Therefore, prevention

efforts at the lower 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
relationships or the resources
to control their circumstances,
and establish or improve
services to the community in
which they work.  Health
workers should not consider
PLWA as a burden to society.
Indeed, PLWA can also be
important stakeholders in the
fight against HIV/AIDS
epidemics by taking part in
advocacy activities for change
and awareness-raising in their
communities.

Training  on HIV/AIDS

Given the clear need to address HIV/AIDS in conflict settings and the opportunities
which humanitarian interventions may bring, the Women’s Commission on behalf of the
RHRC Consortium developed a manual, HIV/AIDS Prevention and Control: A Short
Course for Humanitarian Workers aimed at health programme management and clinical
staff working in conflict-affected settings. Dr. Wendy Venter developed the training manual
and the theme of the HIV/AIDS tree used throughout the course. A training was held for
humanitarian staff working on the Thai-Burma border in Bangkok in May 2004. The
Women’s Commission (www.womenscommission.org) is currently working to secure
funding to translate the curriculum into Burmese, Karen and Thai which will facilitate further
dissemination of the course on the Thai-Burma border.  The Women’s Commission plans
to make follow up visits to support the work of local organizations hosting training courses.
To order copies of the manual, contact info@rhrc.org.
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tdwfcsftkdifAGD/ attdkif'DtufpfESifhywfouf+yD;
trsKd;orD;rsm;yg0ifaqmuf&Gufapjcif;

a'gufwm yuf'f r at/ trf/ tdkif jrefrm

rsm;pGmaomusef;rma&;jy\emrsm;ESifhtwlumvom;
a&m*g/ tdwfcsftdkifAGD/ attkdif'Dtufpf a&m*gwdk@onftrsKd;
orD;rsm;wGifjzpfyGm;vG,fa=umif;taxmuftxm;
rsm;&dScJh+yD;jzpfonf? urBm ay:wGiftrsKd;orD; rsm;.ftdwfcsf
tkdifAGDul;pufE_ef; onfwjznf;jznf;rsm;vmjcif; ESifhtwl
xkda&m*g. +cdrf;ajcmufr_onfvnf; tm;enf;aom
trsKd;orD;rsm;twGufenf;rvmbJ/ tpOD;ykdif; twkdif;jzpf
aeonf? urBmay:&dS tdwfcsftdkifAG Dul;pufol vlOD;
a&.xuf0ufonf trsKd;orD;rsm;jzpf=uonf? tmz&du
wdkufwGif trsKd;orD;rsm;onf trsKd;om;rsm;xuf &mcdkifE_ef;
30 cef@ tdwfcsftdkifAGD ydkrdkul; pufvG,fonf? vli,frsm;
wGifjzpfyGm;aom tdwfcsftdkifAGDul;pufE_ef;. 64 &mcdkif
E_ef;onf touf 15ESpf rS 24ESpf twGif;&dS trsKd;orD;
i,fwdk@jzpfonf?

jrefrmEkdifiHwGiftdwfcsftdkifAGDudkta=umaq;xkd;olrsm;
wGifawG@&dScJhonf? ,cktcsdeftcgwGifrltqdk yga&m*gjzpfyGm;
ykHonfajymif;oGm;+yD; omrefvlrsm;=um;wGif vdifudpPrSw
qifhul;pufr_ydkrdkrsm;jym;vma=umif;awG@&dS&onf? pdk;&drfzG,f
aumif;aomtkyfpk[ktrnfay;xm;aom tdwfcsftdkifAGDt
jzpfydkrsm;onfhtkyfpk0ifrsm;onf olwdk@.tjypfrJhaom
taz:rsm;xdckdufr_ydkrkdrsm;jym;vmonf? pdk;&drfzG,faumif;
onfhtkyfpktyg0ifolwdk@.az:rsm;tm; tdwfcsftdkifAGDESifh
ywfoufonfh umuG,fr_&ap&ef/ owday;edkifap&ef ESifh
todynmrsm; jrifhrm;ap&eftwGuf usef;rma&;ynm
ay;jcif;onf ydkrdkobm0usonf?

a&S@aemufqufpyfaeonfhokawoeESifhusef;rma&;ynma&S@aemufqufpyfaeonfhokawoeESifhusef;rma&;ynma&S@aemufqufpyfaeonfhokawoeESifhusef;rma&;ynma&S@aemufqufpyfaeonfhokawoeESifhusef;rma&;ynma&S@aemufqufpyfaeonfhokawoeESifhusef;rma&;ynm

t&nftaoG;enf;rsm;jzpfonfheuf&_dif;aomawG@qHk
ar;jref;jcif;rsm; ESifh ypfrSwfxm;tkyfpkaqG;aEG;yGJrsm;
ay:tm;xm;+yD; a&S@aemufqufpyfaeonfh okawoeenf;
jzifhvlwdk@.vdifudpPyg0ifywfoufonfhtodESifhowd&dSr_wdk@
udk avhvmEdkifonf? touftvdkuf/ pD;yGm;a&;/ vlr_a&;
ESifh ae&yftvkdufaomfvnf;aumi;fvltkyfpkvkdufodk@r[kwf

umvom;a&m*g/ tdwfcsftkdifAGD/ attdkif'DtufpfESifhtjcm;rsKd;qufyGm;usef;rma&;jy\\\\\emrsm;udkumuG,f&mwGif
trsKd;orD;rsm;yg0ifaqmif&Gufapjcif;onfuyfa&m*grsm;udkwkduf&eft"duajcvSrf;jzpfonf? Taqmif;
yg;onfjrefrmEdkifiH&dS'v+rdK@wGif at/ trf/ tkdif rSaqmif&GufaeonfhpDrHudef;ta=umif;az: jyxm;onf/

pHkwGJrsm;tvdkufaomfvnf;aumif;usifhoHk;aeonfhvdif
ydkif;qdkif&mudpPrsm;udkvnf;od&dSEdkifonf?

a&S@aemufqufpyfaeonfh okawoeenf;onf vdif
udpPESifhywfoufonfhynmay;jcif;/ wm0ef ESifh tE W&m,f
&dSr_rsm;udk vrf;!$efwnfaqmufzefwD;ay;Edkifonf? tqdkyg
ukd,fwkdifyg 0ifvkyfaqmif&onfh obm0&dSonf hokawoe
enf;onf tdwfcsftkdifAGDESifhumvom;a&m*g wkdufzsuf&ef
tem*gwfvkyfief;rsm;wGifta&;ygvdrfhrnf?

'v&dS at/ tr/f tdkif . tdwfcsftdkifAG D / attdkif'D'v&dS at/ tr/f tdkif . tdwfcsftdkifAG D / attdkif'D'v&dS at/ tr/f tdkif . tdwfcsftdkifAG D / attdkif'D'v&dS at/ tr/f tdkif . tdwfcsftdkifAG D / attdkif'D'v&dS at/ tr/f tdkif . tdwfcsftdkifAG D / attdkif'D
tufpfpDrHudef;tufpfpDrHudef;tufpfpDrHudef;tufpfpDrHudef;tufpfpDrHudef;

attrftdkiftzGJ@onfvkyfief;tprSmyif &efukefwkdif;
&dSao;i,f+yD;a&muf&dS&efcufcJonfh 'v [kac: aom+rdK@e,f
wGif tvkyf vkyfv#uf&dSonf? 'v+rdK@&dS at/ trf/ tdkif usef;
rma&;jrSifhwifa&;XmewGif usef;rma&;udpPjzpfaom
umvom;a&m*g ESifh tdwftdkifAGDul;pufr_a=umifh xd
cdkufolrsm;tm; umuG,fa&;vkyfief;/ usef;rma&;ynm
ay;jcif;/ apmifha&mufr_ ESifh taxmuftulay; jcif;ponfh
vkyfief;rsm;udkt"duxm;vkyfukdifv#uf&dSonf? umv
om;a&m*gaq;cef;wGif umvom;a&m*g. vuQ%m
rsm;jzifh t"duvma&mufukor_ukdcH,lolrsm;onf rSef
rSefwdk;yGm;rsm;vmv#uf&dSonf? ae@pOfae@wkdif; umvom;
a&m*gtwGuf vma&mufwkdifyifolrsm; 1000 cef@&dSonf?
2003 ckESpf pufwmbmv rS 2004 ckESpf ZGefvtwGif;
umvom;a&m*g&dSa=umif; vl 5000 cef@udkaz:xkwf
EdkifcJh+yD;ukor_ay;jcif; ESifha emufqufwGJ=unfh&_ay;jcif;
wkd@udkaqmif&Gufay;cJhonf? umvom; a&m*gjzpfyGm;E_ef;
rsm;onfudkvnf;awG@&dS&jcif;a=umifh tdwftdkifAGDawG@&dSE_ef;
onfvnf; EkdifiHtqifh jzpfyGm;E_efff;xufyifrsm;jym;Edkif
a=umif; cef@rSef;Edkifonf?

aq;cef;pwifzGif honfh tcsdefumvwGifaq;cef;
udkvmonfh trsKd;om;OD;a&onf 10 &mcdkfifE_ef; ywf0ef;
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Women Empowerment and HIV/Women Empowerment and HIV/Women Empowerment and HIV/Women Empowerment and HIV/Women Empowerment and HIV/
AIDSAIDSAIDSAIDSAIDS Dr Padma, AMI Myanmar

The special vulnerability of women over
STD/HIV/AIDS along with many other health
problems has been well documented. With the
steady increase of number of women infected
by HIV in the world, the threat is no less to the
so called weaker sex group than to what it was
in the beginning. Around half of all people living
with HIV in the world are female. In Africa
women are 30% more prone to be infected
with HIV than men.

Young women and girls of age 15-24 form
64% of the HIV infected population among the
young people.

In Myanmar, HIV was detected among Intra
venous drug users (IVDU) and now the trend
has changed to more prevalence among general
population through sexual transmission.

Empowerment of women towards protecting themselves against STD/HIV/AIDS and
other reproductive health problems is a major step in the fight against the epidemics.

This article presents a program set up by AMI in Dala Township, Burma.

Exploring people’s awareness on their
sexuality

Contextualized research, relying on
qualitative methods such as in-depth interviews
and focus group discussion, explore people’s
awareness of their sexuality. It recognizes sex
and sexuality involved couples and larger
groups, in different settings framed by one’s
age, socioeconomic status and residence.

Contextualized research can itself be
educational, creating space for people to
deconstruct their sexuality and to map out risks
and responsibilities. It is this participatory nature
of research that will be vital in future
interventions for HIV and STDs.

rl&if; - Source: KEWG

Increased prevalence
of the disease among
particular groups of
population which are
commonly addressed
as ‘high risk group’ has
shown more impact on
their innocent partners
also. Hence, it is more
logical on awareness
creation and
knowledge rising
through health
education to risk group
as well as their partners
which would support
HIV prevention.
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usifcef@om&dSonfudk awG@&onf? aemufxyfawG@&onfh
tcsufrSm aq;cef;udkvma&mufjyoaom trsm;pkjzpf
onfh trsKd;orD;rsm;rSm vifa,musfm;rsm;xHrS &&dSonfhqpf
yvpf ESifh *Edk uJhokd@tvGefjyif;xefaom umvom;
a&m*grsm;jzpfayonf? 0efxrf;rsm;aemufxyf&if qdkif&
onfhjy\emrSm trsKd;om;rsm;yg0ifr_enf;yg;I xyfcg
wvJvJjzpfaeaom tdrfaxmifzufrsm;. umvom;
ul;pufa&m*gyifjzpfonf?

trsK d;om;vlemrsm;aq;cef;odk@vma&muf jyo
onfhta&twGufrsm;vmap&eftrsK d;om;q&m0ef
wpfOD;udkcef@xm;+yD; tvkyfvkyfaomtkyfpkrS trsKd;om;rsm;
udktultnDay;Edkifap&ef vlem=unfhonfh naeydkif;
vlem=unfhonfhtcsdefudkvnf;wkd;jrSifhvdkufonf? odk@aomf
vnf; trsKd;oRD;rsm;yg0ifaqmif&GufaponfhpDrHudef;
tm;pOf;pm;+yD; pwiftaumiftxnfaz:onfhtcsdef
rwdkifrSDtxd txufaz: jyygusKd;pm;r_rsm;a=umifh tajc
tae wkd;wufvm;jcif;r&dSyg? umvom;a&m*gawG@&dS
aomtrsKd;orD;rsm;tm; olwdk@.a&m*grsm;ta=umif;/
xyfcgwvJvJjzpfyGm;aer_udkenf;yg;ap&eftwGuf tdrf
axmifzufudkygaq;uko&efta&;}uD;a=umif;/ ukoaepOf
&mc k di fE _e f ; jynf huGe f' H k ;toH k ; jy Ka&; od k @r[kwf
vdifqufqHr_wdk@udkvHk;0&yfxm;a&;/ aemufqufwGJ=unf@ &_
jcif;ESifhjyefvnfppfaq;a&;/ umvom;a&m*gESifhtdwfcsf
tkdifAGDqufpyfyHk ESifh ponfhtjcm;ta=umif;t&mrsm;
udk&Sif;jyonf? xdktcsdefrS pI trsKd;om;rsm; yg0ifvmr_t
enf; i,frsm;vmaomfvnf; 50 &mckdifE_ef;a&muf&efrsm;
pGmvdkaeao;onf?

trsKd;orD;rsm;yg0ifaqmif&Gufapa&;tpDtpOftaumif
txnfaz:&efvlxkxJwGifpDrHudef;cscJhbl;onf?  umvom;
a&m*gavsmhusap&eftwGuftxl;ojzifhuav;&&dSekdif
onfhtdrfaxmifonftrsKd;orD; 300 yg0ifonfh euf&_dif;
aomawG@qHkpum;ajymaomenf;ukd yxrtqifhtajc
cHavhvmcsufwGif jyKvkyfcJhygonf? yg0ifvkyfaqmif olwdk@
. vifa,mufsm;rsm;rSmvnf; pdk;&drfzG,faumif; aomtkyfpk
0ifrsm;jzpfonf (qdkufum;eif; olrsm;/ avSorm;rsm;/
ig;brf;orm;rsm;/ wuUpDum; armif;olrsm; odk@r[kwf
qdyfurf;vkyfom;rsm;jzpf=uonf) ? avhvmcsuf.
yef;wkdifonf trsKd;orD;rsm;tm; umvom; a&m*g/
tdwfcsftdkifAGD ESifhtjcm;rsKd;qufyGm;usef;rma&; jy\emrsm;
tm; tumtuG,fay;&ef trsKd;orD;rsm; yg0ifaqmif&Guf
apjcif;jzpfonf?

tajccHavhvmcsufppfwrf;.&v'ftajccHavhvmcsufppfwrf;.&v'ftajccHavhvmcsufppfwrf;.&v'ftajccHavhvmcsufppfwrf;.&v'ftajccHavhvmcsufppfwrf;.&v'f

avhvmcsufppfwrf;wGifyg0ifaomtrsKd;orD;rsm;
onfrsm;aomtm;jzifh touf 21 rS 30 ESpf/ tdrfaxmif
ouftenf;qHk; 5 ESpf/ rdom;pkjzifhaexkkkdif+yD;uav; 2
a,mufxufenf;jcif;odk@r[kwfuav;r&dSjcif;jzpf&rnf?

yg0ifaomtrsKd;orD;rsm;.vifa,mufsm;rsmtay:
ajymqdkcsufrsm;rSmoD;cHEdkifonfhtqifhom&dSonf/ qdk;
onfESifhtvGefqkd;onf[lIjzpfonf? aysmf&$ifaumif;
rGefonfhtqifhwGif 15 &mckdifE_ef; awG@&dSonf? 50 &mcdkifE_ef;
txufonfwpfywfv#if wpf}udrfrSESpf}udrftxd vdifquf
qHwwf=u onf?

vma&mufjyoukor_c H,lolrsm;E Si f htrs K d ;om;yg0i fr _&mc k di fE _e f ; jyZ,m;vma&mufjyoukor_c H,lolrsm;E Si f htrs K d ;om;yg0i fr _&mc k di fE _e f ; jyZ,m;vma&mufjyoukor_c H,lolrsm;E Si f htrs K d ;om;yg0i fr _&mc k di fE _e f ; jyZ,m;vma&mufjyoukor_c H,lolrsm;E Si f htrs K d ;om;yg0i fr _&mc k di fE _e f ; jyZ,m;vma&mufjyoukor_c H,lolrsm;E Si f htrs K d ;om;yg0i fr _&mc k di fE _e f ; jyZ,m;

2003 ckE Sp f2003 ckE Sp f2003 ckE Sp f2003 ckE Sp f2003 ckE Sp f
pufwifbmv 286 6 (2.1%) 292
atmufwkdbmv 590 34 (5.8%) 624
Edk0ifbmv 484 31 (6 %) 515
'DZifbmv 797 52 (6.1 %) 849

2004 ckE Sp f2004 ckE Sp f2004 ckE Sp f2004 ckE Sp f2004 ckE Sp f
ZEM0g&Dv 926 93 (9.1 %) 1019
azaz:0g&Dv 864 113 (11.5 %) 977
rwfv 1276 159 (11.8 %) 1435
{+yDv 1012 170 (14.3 %) 1182
arv 947 312 (24.8 %) 1259
ZGefv 1060 291 (21.5 %) 1351

umvom;a&m*gaq;umvom;a&m*gaq;umvom;a&m*gaq;umvom;a&m*gaq;umvom;a&m*gaq;
cef;okd @ jyoonfhtrsK d;cef;okd @ jyoonfhtrsK d;cef;okd @ jyoonfhtrsK d;cef;okd @ jyoonfhtrsK d;cef;okd @ jyoonfhtrsK d;
orD;OD;a&aygif;orD;OD;a&aygif;orD;OD;a&aygif;orD;OD;a&aygif;orD;OD;a&aygif;

umvom;a&m*gtwGufvmumvom;a&m*gtwGufvmumvom;a&m*gtwGufvmumvom;a&m*gtwGufvmumvom;a&m*gtwGufvm
a&mufukoolaygif;a&mufukoolaygif;a&mufukoolaygif;a&mufukoolaygif;a&mufukoolaygif;

umvom;a&m*gaq;umvom;a&m*gaq;umvom;a&m*gaq;umvom;a&m*gaq;umvom;a&m*gaq;
cef;ok d @ jyoonfhtrsK d ;cef;ok d @ jyoonfhtrsK d ;cef;ok d @ jyoonfhtrsK d ;cef;ok d @ jyoonfhtrsK d ;cef;ok d @ jyoonfhtrsK d ;
om;OD;a& ESifh om;OD;a& ESifh om;OD;a& ESifh om;OD;a& ESifh om;OD;a& ESifh      ( % )
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AMI HIV/AIDS program in Dala

AMI has been working in a small, difficult
to reach township known as Dala, in Yangon
division of Myanmar ever since it started its
mission here. In the health sector, preventive
activities towards STD/HIV transmission by
health education and care & support of the
affected persons have been the major activities
at Health promotion Center of AMI in Dala.
At the STD clinic the number of Health care
seekers mainly with STD symptoms has been
steadily increasing. Around 1000 STD
consultations are being carried out daily. During
September 2003 to June 2004 more than
5000 STD positive patients were identified and
were provided treatment and follow up. With
the increased prevalence of STD, the HIV
prevalence is expected to be higher than the
national prevalence rate.

It was observed during the beginning of the
clinical activities that the male participation
among the care seekers was only around 10%.
It was also noted that a great majority of the
women attending the clinic, had received
serious STDs like Syphilis and Gonorrhoea

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

To increase the number of male attendance
in the clinic, a male doctor was appointed and
the clinic hours was extended to late evening in
the aim of helping the working group of men.
But all these efforts did not improve the situation
until a program to empower the women was
thought about and was started. STD positive
women were explained about their disease, the
importance of spouse treatment to reduce the
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 started to show slight increase yet
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
especially among the women and during its first
phase a base line survey was carried out using
in depth interview among 300 married women
in their reproductive age. The husband of all

Table showing the attendance of care seekers along with % of male participation

No. of women No. of men Total no of 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
January 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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aumif;a=umif;ajymaomf vnf; tenf;pk (10 %)
onfusef;rma&;raumif; ojzifholwkd@.ae@pOfvkyfief;rsm;
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trsKd;orD;trsm;pk (75 %) wGifawG@&dS&+yD;/ wcsKd@ (16 %)
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enf;onf?
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aomolrsm;ajym=um;csuft& (11.3 %) cef@onf
vdifqufqHzuftrsm;tjym;&dSa=umif;xyfrHod&onf? tdrf
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10 a':vmxuf) enf;+yD;&&dSwwfonf? odk@aomftrsm;pk

(43 %) cef@onfolwkd@udk,fwkdif aiG&SmEdkifa=umif;ajym
=um;=uonf?  oHk;yHk ESpf yHkcef@aomtrsKd;orD;rsm;onf ol
wkd@aiGvkdv#iftjcm;rdom;pk0ifrsm;xHrS taxmuftul
r&a=umif;ajymjy=uonf?
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ppfwrf;avhvmcsufonf'v+rdK@&dStrsKd;orD;rsm;.vuf
&dStajctaeudkod&dScJh&onf? ESpfodrfhaqG;aEG;ol ESifh Xme
&dSaq;0efxrf;wkd@onfvnf; ppfwrf;rS&&dSonhfowif;
rsm;ukdaxmufcH=uonf? yg0ifolrsm;.ajym=um;csufrsm;
t& 'v+rdK@rStrsKd;orD;rsm;onf tjcm;ae&mrsm;rS trsKd;
orD;rsm;enf;wlvdifudpPwGif uGef'Hk; oHk;pGJjcif; ESifh wpfvifwpf
r,m;pHepfukd enf;enf;omajym=uonf? trsKd;orD;rsm;
tay:t=urf;zufr_ ESifh qif;&Jjcif;onfrsm;pGmaom rdef;
uav;i,frsm;ukd jynfwefqmvkyfief; odk@ydk@aqmifay;
v#uf&dSonf? vdifqufqHr_jyKEdkifaom t&G,fa&mufp rdef;
uav;i,frsm;onf pdwfcs&aomvdif qufqHr_udpP usifh
oHk;Edkifap&ef uGsrf;usifr_ r&dSay? csKd@wJhaom usef;rma&;
apmifha&Smufr_pHepfa=umifhvnf; trsKd;orD;rsm; pGmonf
umvom;a&m*g. vuQ%mrsm;udk vufcHae =u&onf?

ppfwrf;onfusef;rma&;ynmay;olrsm;tm; ynmay;
r_enf;pHepfjyKjyifEd kifatmif taxmufuljyK+yD; tem
*gwftwGuf trsKd;orD;rsm;yg0ifaqmif&Gufr_udkjzpfay:ap
&eftoHk;jyKEdkifonf? Tppfwrf;onf 'v+rdK@&dS a&m*g
&vG,faomtrsKd;orD;rsm; ESifh olwkd@.rdom;pk0ifrsm; tm;
trltusifhajymif;v$Jap&ef tpOD;ajcvSrf;rsm; jzpfonf?
tqdkyguJhodk@ pDrHudef;rsm;ukd at/ trf/ tkdif onf
tjcm;+rdK@e,f rsm;odk@wkd;csJ@vkyfaqmif&mwGif toHk;
jyKEdkifygvdrfhrnf?

rl&if; - Source: KEWG

uGef'Hk;toHk;jyKjcif;ESifhywfoufv#iftrsm;pk
(42 %) rSajymonfrSmuGef'Hk;tm;
olwdk@tdrfwGifwpfcg r#r&dScJhbl;yg?
wcsKd@  (30 %) ajymonfrSmwpfpHk
wa,mufrS tvum; ay;v#if&&dSEdkif
onfESifhusef aomolwkd@onf vGefcJha
om umvrsm;wGifolwdk@ tdrfwGif
uGef'Hk;rsm; &dScJhbl;onf [kqdkonf?

trsm;p k (60 %)
onftaxGaxGtm;enf;a=umif;
ajym=uaomfvnf;omrefae@pOfvkyfief;rsm;
udkvkyfEdkif a=umif;ajym+yD;/ wcsKd@aom
(30 %) wk d @onfuse f ;rma&;
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the participants belonged to ‘high risk group’
(trishaw drivers, boatmen, fishermen, taxi
drivers or port labourers). The goal of the survey
was to empower women towards protecting
themselves against STD/HIV infection and other
reproductive health problems.

Result of the base line survey

Majority of the women included in the survey
were in the age range of 21 – 30 years, married
for less than 5 years living in nuclear family with
less than two or no children.

Most women participants described their
relationship with their husbands as just
tolerable, bad or terrible. Happy good
relationship was found among 15 % only. The
frequency of sexual relationship among them
(>50%) was around 1-2 times in a week.

Regarding condom use, majority (42%) said
that condom was never available in their house;
some (30%) said it was available only when
someone distributed freely and the rest
mentioned that it was available at their home
sometime in the past.

Majority (60%) of the respondents complained
of general weakness but managed to do the daily
routine work, some (30%) mentioned that they
enjoyed good health but according to few (10%)
their poor health did not permit them to do their
daily routine work even.

Decision making power at home was found
to be poor among majority (56%) of the
respondents.

Knowledge on STD/HIV was found to be
less satisfactory among most women (75%)
with some (16%) of them having no knowledge
at all on the subject. Knowledge on HIV
transmission was found to be poor among most
women (89%) mentioning none or less than two
modes of transmission. Knowledge on
preventive measures towards HIV infection
also was found to be very low among them.

Around 10% of the respondents were able

to mention the sign and symptoms of STD/HIV,
transmission modes and preventive measures
satisfactorily.

Nearly one third 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 majority of them
(82%) had tobacco chewing and drinking habit.

Most women (48.75%) received very little
money (<10$) from their husband to spend in
a month but a good number of them (43%)
said that they have ability to earn. More than
two third of the women mentioned that they
did not receive support  from other family
members when needed.

Adjusting programs to situation

The survey provided in-depth information
on the status of women in Dala. A report from
the counselor and the medical staff working at
the center also supported the information
received in the survey. According to them in
sexual relationship, women from Dala match
their gender group from everywhere by having
very little say towards condom use or
monogamy. Violence against women and
poverty has driven many young women to take
up sex workers job. Sexually active adolescent
girls do not have life skill to deal with sexual
negotiations particularly around safer sex. Poor
health care systems result in many women to
accepting STD symptoms to live with.

The survey also helped the health educators
to modify their education module and to apply
the results in future women empowerment
programs. This survey could be the initial step
towards behaviour change among the
vulnerable women of Dala and their other family
members. Similar program could be applied in
other townships where AMI is planning to
extend its activities.
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tdyfcsftdkifAGD/ attdkif'Dtufpf umuG,fa&;vkyfief;twGuf
vlxkudk pGrf;aqmifEdkifatmifvkyfay;jcif;

ar&D,ufwm/ atmufpfzrf/ ,l/ au

u|Ekfyf. vlxkudktajccHIzGJ@ pnf;xm;aomtzJG@tpnf;
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ul;puf&ef tcGif htvrf;avsmhusapjcif;ESif hTa&m*g
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tdwfcsftdkifAGD/ attdkif'Dtufpf tay: vlxk.wHk@jyefr_
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a=umif; awG@&Sd&onf? TumuG,fa&; vkyfaqmifcsufrsm;
vkyfonfhwdkifatmif tjcm;vlxkudktajccHaomvkyf
aqmifcsufrsm;vnf; vkyfaqmif&ef awmfawmf vdkao;
onfudk awG@&onf? vlxkudktajccH aom umuG,fa&;vkyf
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Empowering Community Change
- HIV/AIDS Prevention

Mary Yetter, OXFAM UK

In my experience with community based
programmes in various countries in Africa, Sri
Lanka, Pakistan, and in Thailand, I have found
that there are many differences in terms of
culture, attitudes, and beliefs. But one thing in
common is that wherever communities’ work
together they can reduce the impact of the
problems that exist. This includes reducing the
risk of infection and mitigating the impact of
HIV and AIDS.

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

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

Even with these interventions there is still a great
need for community-based interventions.
Community-based interventions designed by
and for communities increase people’s
capacities to take responsibilities for themselves
and their community. Some of the key factors
that appear to be universal barriers to HIV/
AIDS prevention are stigma and access to
accurate information. Working through and with
our communities who know the social and
cultural issues around HIV/AIDS can help all
stakeholders to implement more effective HIV/
AIDS prevention programs.
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rsm;/ aw;*Dwazsmfajzr_rsm; ESifh vlxkcsDwufyGJrsm; ponf
wdk@jzpfygonf? t&nftaoG; jrSifhwifay;a&;wGif rsufESm
pHknDpnf;a0;yGJrsm;/ tvkyf&HkaqG;aEG;yGJrsm;/ oifwef;rsm;ESifh
enf;ay; vrf;jyjyKvkyfjcif;rsm;yg0ifonf?

Oyrmtm;jzifh/ yHkjyifrsm; ESifh Zmwfvrf;rsm; wnfxGif
Zmwfvrf;zGJ@&mwGif &nf&G,fonfh vlxkyg0ifygu olwdk@ b0
ESifhqufEG,faeaom tdwfcsftdkifAGDESifhywfoufaomtcsuf
tvufrsm;vnf; yg0ifEdkifonf? TuJhodk@aomyHkjyifrsm;
onf vlrsm;jy\emrsm;udk ydkrdk&Sif;vif;pGm em;vnfEdkif+yD;
trltusifhajymif;vJ&ef enf;vrf;rsm;pGmudkprf;=unfh
Ed kifrnfjzpfonf? Tenf;rSm vlxkxJudkowif;jzef@
a0&Hkoufoufr[kwfbJ vlxkyl;aygif;yg0ifatmif vkyf
aqmifaom qufoG,fa&;enf;vrf;wpfckjzpfonf?
vlrsm;udk csdef;ajcmufjcif;/ pGyfpGJjcif; ponfwdk@rygbJ
olwdk@bmomolwdk@vGwfvGwfvyfvyf udk,fydkifn%fjzifh
pOf;pm; aponf? olwd k @ajymif;vJ&efvd ktyfonf/
xdkodk@ajymif;vJ&ef b,fvdkvkyfrnf ponfwdk@udkvJ
odaponf?

usef;rma&;vkyfom;rsm;onf yH k jyifrsm;/ o&kyf
az:Zmwfvrf;rsm; ESifh Zmwfvrf;rsm;udk aqG;aEG; yJGrsm;wGif
ydkrdkqGJaqmif&efESifh jy\emrsm;udk ydk+yD; &Sif;&Sif;vif;
vif;odap&ef wnfxGifxm;onf? olwdk@onf vlrsm;
udkzdwf=um;+yD; jy\emwpfck ESifh qifwlaom o&kyf
az:Zmwfvrf;wifqufaponf? olwdk@tm; xdkjy\emudk
b,fvdkajz&Sif;rnfudk ar;jref;onf? Todk@vkyfjcif;jzifh
vlxkudk jy\emwckajz&Sif;&eftwGuf olwdk@udk,f olwdk@
pGrf;aqmifr_ay;Edkifonf?

b,frSmvJb,frSmvJb,frSmvJb,frSmvJb,frSmvJ

pDrHudef;onfb,ftwdkif;twmxdvkyfrnf[kowfrSwf
ovJ? oif[m'kQonffpcef;twGif;rSm vkyfrSmjzpfygu
ypfrSwftkyfpkonf pcef;wpfckvHk;vm;? owfrSwfxm;
onfhtkyfpktcsdK@udkbJ ypfrSwfxm; (&nf&G,f) ovm;?
pDrHudef;onf rdrdwdk@tay:wkduf&dkufoufa&mufr_r&Sd[k
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Getting started

Who? – who is organizing the intervention, who
needs to be involved, and who will benefit from
the intervention?
What? – what is the problem being addressed,
what is the 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 is scope and target area of the
activities?

Who
The most difficult aspect of community based

HIV/AIDS prevention is who should be
involved. It is vital to include representatives
from all sectors of the population to get an
accurate representation of the problem.

• Local leaders  (traditional and non
traditional), Elders (male and female), Men,
Women, Youth, Disabled, Chronically ill,
Teachers, Market vendors, Minority groups,
Traditional Healers, and Religious leaders

It is important that the participation of all
sectors is discussed by holding public
community meetings. In addition, it is important
to establish links with organisations that can
assist with information and services.

What (problem analysis)
The problem needs to be confirmed through

discussions with representatives from the
community. Information needs to be
systematically collected from their group. This
means they have held focus groups, mapping
activities, and interviews with selected
individuals.

When
When will the community act and how long

will the programme run? Is it going to be a quick
awareness programme, behavioural change, or
longer term programme linking with Volunteer
Counselling and testing and treatment? This
information can be established based on the
problem analysis.

How
Some of the key activities that mobilize a

community are discussions, information
dissemination, drama, role-plays, musical
activities and community parades. Capacity
building can include seminars, workshops,
training, and mentoring.

For example, stories and drama
developed with the target audience can place
facts about HIV into the context of people’s
lives in a way that involves them personally.
These stories can help people to understand
problems more clearly and to try out options
for change. This is a participatory approach to
using media, rather than an approach that just
puts out messages. It enables people to discover
privately in their own heads, without feeling
threatened or accused, that they may need to
make changes and how they might do this.

Workers have developed stories, role-
plays and skits with their groups to stimulate
discussion and clarify problems. They invite
people to role-play a problem situation and ask
the group how they would solve it. This can
empower people to take action.

Where
What will be the scope of the programme?

If you are in a camp setting is the target the
entire camp? Will you be targeting particular
groups? Mobilizing communities is more difficult
if they do not feel the project will directly benefit
them. It is important to remember that it is better
to start small than to start big and realize that
you cannot do a proper job.
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xif=uygu vlxktkyfpkrsm;udkpnf;&Hk;pkaqmif;&jcif; onfydkI
cufcJonf? vkyfaqmif&rnf htwd ki f; twmonf
oif.avhvmprf;ppfcsuf tay:rlwnf oifhonf? ta&;
=uD;aomowd&&eftcsuf wpfcsufrSm pDrHudef; t=uD;udk
pvkyf+yD;rSoif[maumif; rGefpGmvkyfEdkifrSm r[kwfa=umif;
od&Sdvmonfxuf erlempDrHudef; ti,fav; udkpvkyf
=unfhwm ydkaumif;ygonf?

vlxkudktajccHaom umuG,fa&;vkyfief;rsm;.vlxkudktajccHaom umuG,fa&;vkyfief;rsm;.vlxkudktajccHaom umuG,fa&;vkyfief;rsm;.vlxkudktajccHaom umuG,fa&;vkyfief;rsm;.vlxkudktajccHaom umuG,fa&;vkyfief;rsm;.
Oyrmrsm;Oyrmrsm;Oyrmrsm;Oyrmrsm;Oyrmrsm;

rd om;pkpDrHudef;vkyfom;rsm;onf olwdk@vlxktwGif;
wGiftdwfcsftdkifAGD/ attdkif'Dtufpf ynmay;jcif;onf
ta&; }uD;aomtcef;uœwGifyg0ifonf? odk@rSom olwdk@
.trltusifh ajymif;vJ&eftwGuf twm;tqD; jzpfae
aomt&mrsm;udk ausmfv$m;Ekdifrnfjzpfonf? olwdk@onf
tkyfpki,fuav;rsm;zGJ@+yD; atmufygrsm;udkvkyfaqmif&ef
qHk;jzwf&rnf/

• ESpfodrfhaqG;aEG;ynmay;rnfholrsm;udk oifwef;
ay; (arG;xkwfay;) jcif;/

• uGef'Hk;rsm; jzef@a0ay;jcif;/
• rdrda'oe,fy,ftwGif; Zmwfvrf;ponfh

vlxkqufoG,fa&;enf;vrf;rsm;udk wnfxGifjcif;/
• pkaygif;ukeful;oef;a&mif;0,fjcif;vkyfief;rsm;udk

pwifvkyfaqmifjcif;jzifh vlxkonf jynfhwefqmrsm;t
aeESifhaiG&Sm&efrvdkawmhay?

vlxkvkyfom;rsm;onf vdifqufqHjcif;ESifhqufEG,f
aom ul;pufa&m*grsm;ESifh tdwfwftdkifAGD/ attdkif'D tufpf
ponfha&m*grsm;onf rdrdwdk@tay: rnfuJhodk@ oufa&mufr_
&Sd Edkifonfudk pl;prf;&SmazGEdkif&ef xdkvlxkudkul nDay;Edkifonf?
odk@rSom olwdk@trltusifh ajymif;vJ&ef enf;vrf;rsm;
&rnfjzpfonf? vlxkudk tœ&m,fuif; aomvdifquf
qHr_rsm; udk vGwfvyf pGma&G;cs,fEdkifrnfjzpf onf? odk@&m
wGifrsm;aomtm;jzifh vlxkonf trltusifh ajymif; vJ&ef
pGrf;tm;r&Sday/ odk@r[kwf olwdk@rSmydkIta&; =uD;aomvkd
tyfcsufrsm;&Sdaeonf? tdwfcsftdkifAGDul;puf&ef tcGifh

tvrf; ydkrsm;aom tkyfpkrsm; onf Ta&m*g ta=umif;udk
=um;bl;csif rS yif=um;bl;rnf jzpfonf? =um;bl;aomf
vnf; xdkowif;tcsuftvuf udktoHk; jyKEdkifcsifrS toHk;
jyKEdkifrnfjzpfonf? attdkif'Dtufpfonfb0. tcuf
tcJESifh tœ&m,f=um;wGif pdk;&drf p&mwpfckjzpfvmcJhyg+yD?

'gqdk&ifvlxkvkyfom;rsm;onf qif;&J+yD;pGrf;aqmifEdkif
tm; r&Sdaoma=umifh tœ&m,fuif;aom vdifqufqH
r_rsm;udk rusifhoHk;Edkfifaom vlxkudk b,fvdkulnDEdkif rvJ?
trsdK;orD;rsm;udk olwdk@.0ifaiGrsm;wdk; wufatmif
vkyfay;jcif;jzifh xdktrsdK;orD;rsm;. udk,fcœm a&mif;
cs&jcif;rsm;avsmhusrnfjzpfonf? trsdK;orD; tkyfpk
rsm;onf olwdk@.trsdK;om;rsm;udk vdifESifhywfoufI
b,fvdk vdktyfcsuf&Sdonfudk ajymqdk&rnf/ tcsif;csif;
vnf;ulnDyHhydk;&rnf? trsdK;om;rsm;udk tœ&m,f&Sdaom
vdifqufqHr_ tjyKtrlrsm;. &v'fudk&ifqdkifEdkif&efESifh/
tcsi f;csi f ;z dtm; ay;onfwd k @ud kulnD ay;E d ki f +y D ;
csufcsif;jyKjyifajymif; vJEdkif&efyHhydk;ulnD ay;Edkifonf?
vlxkvkyfom;rsm; onfvlxkudk vdifqufqHjcif; ESifh
qufEG,faomul;puf a&m*grsm; (tdwfcsftdkifAGD tygt0if)
.wu,fpdk;&drf&onfhtcsufudk od&SdcH pm;Edkif&efESifhxd
a&mufaom a&m*gul;pufr_jye@fyGm;jcif; rSumuG,f&ef
tultnD ay;Edkifonf?

tœ&m,fuif;aomvdifqufqHr_tjyKtrlrsm;ESifhywf
oufItaumif;aombufrS=unfhyg? txl;ojzifhtrsdK;
orD;rsm;onftœ&m,fenf; aomvdifqufqHr_jyKvkyf&yg
uoufawmifh oufom&Sd+yD; ydkIaumif;rGefaomcHpm;r_rsm;
udkcHpm;&Edkifonf? vlrsm;onfvnf; vdif qufqHr_enf;vrf;
opfrsm;udk ydkrdkwnfxGif+yD; ydkrdkwuf=uGpGmcHpm; Edkifonf?

e d* H k ;c s Ky fe d* H k ;c s Ky fe d* H k ;c s Ky fe d* H k ;c s Ky fe d* H k ;c s Ky f

vlxktqif hwGifvkyfaom umuG,fa&;vkyfief;
wpfckcsif;wGif owif;tcsuftvufjzef@csD aomtcg
&Sif;vif;jywfom; r_&Sdoifhonf? odk@rSom pDrHudef;tpu
owfrSwfchJaom &nf&G,fcsufudkysufpD;apEdkifaom em; vnf
r_vGJrSm;jcif; udka&SmifusOfEdkifrnf?
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Examples of community-based prevention
activities

Family planning workers have a major role
to play in raising awareness among their
community about HIV/AIDS and consequently
overcome barriers to change. They can organize
in small groups and decide to:

• train counsellors;
• organize condom distribution;
• develop local media such as drama;
• start trading co-operative so that

people do not need to work as prostitutes.

Community workers can help people to
explore how STDs, HIV and AIDS may affect
their lives and their options for change. This
may well enable people who are free to choose
to adopt safer sex. But often people do not
have the power to change their behaviour or
they have more pressing needs. Groups at high
risk of HIV infection may not even hear about
these infections, and if they do, they may be
unable to use the information. AIDS becomes
just one more
anxiety in a life
of crisis and
risk

So what
can community
workers do to
help people
who cannot
enjoy safer sex
because they
are poor and
p o w e r l e s s ?
Women can
i n c r e a s e
w o m e n ’ s
income and
reduce the

need for women to offer sexual services.
Groups of women can practice telling their men
what they want sexually and support each other.
Men can be helped to face up the
consequences of risky sexual behaviour, and
male peer pressure can prompt and support
change. Community workers can help people
to feel a realistic concern about all STDs,
including HIV, and enable them to take effective
action to prevent transmission.

Be positive about safer sex. Women
particularly can relax and enjoy sex more if it is
less risky, and people may expand their options,
making sex more exciting, creative and
pleasurable.

Conclusion

Each prevention activity held at community
level should be very clear with the information
transmitted, in order to avoid any
misunderstanding that would annihilate the
achievement of the goal defined at the beginning
of the programme.

vlxkyg0ifaqmif&Gufr_ - Community participation
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tdwfcsftdkifAGD/ attdkif'Dtufpf&dSolrsm;twGufa0:vfADG;&Sif;/ &aemif;.
vlxktajcjyKapmifha&SmufrSKtpDtpOf

a'gufwm0if;armif/ a0:vfADG;&Sif;/ &aemif;

&aemif;wGif a0:vfAGD;&Sif;.vlxktajcjyKtpDpOfjzifh
tdwfcsftdkifAGD/ attdkif'Dtufpf &dSaomolrsm; udk 1992
ckE Sp fr SpwifI jyKp kapmi f ha& Smufr S Kay;c J honf?
tqdkygtpDtpOfudk *syefoH&Hk;rS aqmufvkyfay; aom
aq;cef;wGif vGefcJ haom 2 ESpfcef@rStpjyKcJ h onf?
u|efawmf&aemif; uk dp+yD;a&mufpu ath'fpfcHpm;
aeaomol 10 a,mufcef@bJ&dSw,f? ,cktcsdefumv
rSmawmh uGsefawmfwdk@ vl 40 avmufudkjyKpkay; ae&w,f?
'Dvdk ta&twGufrsm;vm&wmuawmh rdrdqENt&
v#Kd@0Sufcsufudkxdef;odrf;ay;aomESpfodrfhynmay;r_udkcH,l+yD;
aoG;ppfjcif;a=umifhjzpf Edkifw,f? tjcm;jzpfEdkif wJhtcsufrsm;
uawmh/ uGsefawmfwdk@ aq;cef; udkvlxkrSydkrdk ,Hk=unf
tm;ukd;vmjcif;/ uGsefawmf wdkk@jyKpkvkyfaqmifay;wJhtusKd;
aus;Zl;ESifhvltrsm;pkonf tdwfcsf tdkifAGD/ attdkif'D tufpf
ta=umif;ykdrdkem;vnfod&dSvmwJh todynma=umifhjzpf
Edkifw,f? uGsefawmfwdk@ vkyfaqmifay;wJh usef;rma&;
ynmay;tpDtpOfawGudk aus;Zl;wif&rSmbJ?

vkdtyfcsuftopfESif henf;AsL[mtopfvkdtyfcsuftopfESif henf;AsL[mtopfvkdtyfcsuftopfESif henf;AsL[mtopfvkdtyfcsuftopfESif henf;AsL[mtopfvkdtyfcsuftopfESif henf;AsL[mtopf

0efxrf;tenf;i,fom&dSaomaq;cef;wGif vlem 40
udkjyKpkapmifha&Smufay;&wmtvGefcufcJwJh vkyf&yfwpf
ckjzpfw,f? xkda=umifhuGsefawmfwdk@taejzifhrdom;pkESifh
aeEdkifaomolrsm;tm;tdrfwkdif,ma&muf=unfh&SKay;wJh
pepfudkaz:xkwfay;cJhw,f? a0:vfAGD;&Sif;rS apwemh0efxrf;
rsm;tm; rsKd;qufyGm;usef;rma&;/ tdwfcsftdkifAGD/ umvom;
a&m*grsm;/ rdom;pkpDrHudef;/ ESpfodrfhaqG;ynmay;jcif; ESifh
olemjyK twwfynmukd  oifwef;ay;w,f? tqdkygoif
wef; qif;rsm;onf rdrdwdk@. vlxkudkjyef+yD;jyKpkay;w,f?
trSefw&m;taejzifh wurBmvHk;tqifh&dS uyfa&m*gtoGif
tdwfcsftdkifAGDykd;ul;pufjcif;udk jyefvnfoHk;oyfpDppfoifh+yD;
udk,fhtm;udkudk; vlxkyg0ifaqmif&GufrSKudk usef;rma&;
apmifha&Smufr_jyKvkyfay;olrsm; az:xkwfvkyfaqmifay;
oifhw,f?

tdwfcsftdkifAGD/ attdkif'Dtufpftm;wdkufzsuf&mwGifvlxktaejzifhykdrkdyg0ifvSKyf&Sm;oifhonf? Taqmif;yg;onf
&aemif;/ a0:vfAGD;&Sif;. tdwfcsftdkifAGD/ attdkif'Dtufpfqkdif&mvkyfaqmifcsufrsm; udkwifjyxm;onf?

tqdkygwifjycsufonf tdwfcsftdkifAGD/ attdkif'Dtufpf&dSaomolrsm;tm; jyKpk
apmifha&SmufaomudPtwGufaumif;rGefaomerlemjzpfonf?

tcsuftcsmusjcif;ESif hv#K d@0Sufxdef;odrf;rSKtcsuftcsmusjcif;ESif hv#K d@0Sufxdef;odrf;rSKtcsuftcsmusjcif;ESif hv#K d@0Sufxdef;odrf;rSKtcsuftcsmusjcif;ESif hv#K d@0Sufxdef;odrf;rSKtcsuftcsmusjcif;ESif hv#K d@0Sufxdef;odrf;rSK

&aemif;a0:vfAGD;&Sif;rSavhusifhoif=um;ay;xm;aom
apwemh0efxrf;rsm;ukdowfrSwfxm;aomvlemta&
twGuftvdkuf=unfh&SKapmifha&Smufap+yD; aq;0g;rsm;
ESif htpm;tpmrsm;ukda0iSaponf? apwemh0efxrf;
rsm;udkusef;rma&;ynmay; taxmuftuljyKypPnf;
rsm;vnf; ay;tyfxm;ygonf? tdrfa&mufwm ESif h
w+ydKifwnf;olwdk@onf vlemtm;jyKpkEdkif&ygrnf? aq;
rsm;ay;a0jcif;ESifhtwl vlem.rdom;pkrsm; udkvnf;tajc
cHusaomvdktyfcsufrsm; udkt}uHn%fay; &onf?
olwdk@.vkyfaqmifcsuf onftxuf az: jyxm;onfh
tcsufrsm;omr[kwfyg? apwemh0efxrf;rsm; tae
jzifhvlem. pdwfykdif;&kyfykdif; 2 ydkif;vHkk; ukdppfaq;ay;&ygonf?
v#Kd@0Sufxdef; odrf;rSKESifhav;pm; rSKudktajccH+yD; vlem
tm;oufawmifhoufomtae txm;ukdjzpfap&ef
ESifhar#mfvifhcsufrsm; xm;Edkif&efap &efulnD&ygrnf? uGif;
qif;+yD; jyefvmygu aq;ceff;wGifowif;ydk@&ygonf? ta&;
}uD;aom vlemrsm;ukdtxl;jyKpkay;Edkif&e faq;cef;ukd
v$Jajymif;ay;&ygw,f?

wOD;jcif;tvkdufaemufqufwGJ=unfh&SKjcif;wOD;jcif;tvkdufaemufqufwGJ=unfh&SKjcif;wOD;jcif;tvkdufaemufqufwGJ=unfh&SKjcif;wOD;jcif;tvkdufaemufqufwGJ=unfh&SKjcif;wOD;jcif;tvkdufaemufqufwGJ=unfh&SKjcif;

apwemh0efxrf;rsm;wGifvnf; tdwfcsftdkifAGD/ attdkif
'Dtufpf'%fudk cHpm;&olrsm;yg=uygonf? olwkd@taejzifh
vlemrsm;ta=umif;ukd ydkrdkem;vnf+yD; vlemajympum;
ukdvnf; ydkrdkem;axmifEdkifonfhta=umif;a=umifhjzpfyg
onf? uGsefawmfwkd@&J@apwem h0efxrf;rsm;wGif ath'fp fjzifh
aoqHk; oGm;aoma,mufsm;wa,muf. ZeD;a[mif;
vnf;yg0ifygonf? olr.a,muFsm;tm;raorSDu jyKpk
onfhtwdkif;bJ ath'fpfcHpm;ae&olrsm;udk jyKpkulnD
ay;ygw,f?

apwem0efxrf;rsm;onf uGif;qif;&mwGif awG@&dSaom
tajctaetvdkuf trsKd;rsK d;aom0efaqmifrSKrsm;udk
vlemtvdkufjyKpkay; &onf? pdwfrcs& aomvdifzuf



ISSUE 25, SEPTEMBER, 2004 77

Community Care for People with HIV/AIDS
World Vision HIV/AIDS Programme in Ranong

Dr Win Maung, World Vision Ranong

In Ranong, care for people living with AIDS
started in 1992, under a World Vision managed
community-based programme. Two years ago,
care activities started in a clinic funded by the
Japanese Embassy. When I arrived in Ranong,
there were around 10 people living with AIDS.
Presently, we are taking care of 40 people living
with AIDS. This increase in number may be
due to the implementation of Voluntary
Confidential Counselling and Testing
programme. It may also be due to an increased
reliability on our clinic, better effectiveness of
the services we provide and better knowledge
of people concerning HIV/AIDS, thanks to
health education activities we developed in the
area.

New needs, New Strategy

Taking care of 40 patients is a difficult task
with limited staff in the clinic. Therefore we
developed home-care services for the patients

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. It is a
good example of implication of communities in supporting people with HIV/AIDS.

who can stay in their
family. Volunteers trained
by World Vision in the field
of Reproductive health,
HIV and STDs, Family
Planning, Counselling and
nursing provide this
service in their
communities. Indeed, the
spread of HIV/AIDS
epidemics all throughout
the world obliged Health

Care providers to modify the way patients living
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 a certain number of patients
to take care of. They are provided with drugs,
food and Health Education material. Once in
the patient’s house, they are able to care the
patient, give him/her medicines and give advice
for the family to be able to take in charge his/
her basic needs. But their task is not limited to
these activities. Volunteers check both physical
and mental status of the patients. They have a
major role to play in conforting them and giving
them hope in an atmosphere respectful of
confidentiality. When returning from their field
visits, volunteers give report to the clinic. Critical
cases are referred to the clinic for intensive care.
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qdkif&mtjyKtrl tavhtusifh&dSolrsm; ESifh tdwfcsftdkifAGDykd;
&dSEdkifonf[k oHo,&dSolrsm;udk rdrdqENt&ESpf odrfhaqG;
aEG;jcif; ESifh aoG;ppfjcif;jyK&eftwGuf v$Jajymif;ydk@ay;&onf?
tdwfcsftdkifAGDydk; aoG;xJwGif prf;oyfawG@&dSolrsm;ESifh  ath'fpf
a&m*g&dSolrsm;ukd atmufygtwdkif;trsKd;tpm;tkyfpkoHk;rsKd;
cGJEdkifonf?

tkyfpk (u)tkyfpk (u)tkyfpk (u)tkyfpk (u)tkyfpk (u)

apwemh0efxrf;rsm;onf tdwfcsftdkifAGDykd;awG@&dSonfh
vlemtopfrsm;tm;/ tqdkygolwkd@wGif tjcm;ul;puf
a&m*gr&dSygu wpfvv#ifteJqHk;wpf}udrfcef@ tdrfwdkif,m
a&mufoGm; a&muf=unfh&SKay;+yD; Adkkufwmrifaq;jym;rsm;
ESifh tufpfy&ifaq;jym;rsm; a0iSay;onf?

.
tkyfpk (c)tkyfp k (c)tkyfp k (c)tkyfp k (c)tkyfp k (c)

apwemh0efxrf;rsm;onfaq;cef;rSaq;0efxrf;rsm;
.}uD;}uyfrSKcH,l+yD; ul;pufa&m*gcHpm;ae& onfh vlemrsm;
udkteJqHk;wpfywfv#if wpf}udrftdrfwkdif,ma&mufoGm;
a&muf=unfh&SKay;+yD;!$ef=um;xm;onfh aq;rsm;udk
vnf;ay;I vlemtm;=unfh&SK&onf?

tkyfp k (*)tkyfp k (*)tkyfp k (*)tkyfp k (*)tkyfp k (*)

apwemh0efxrf;rsm;onf aq;cef;rS aq;0efxrf;wkd@
.}uD;=uyfrSKatmufwGif tvGefqdk;onfhvuQ%mrsm;
(Oyrm/ tvGefqdk;onfh wDbD/ tvGefqdk;onfh a&,HkESifh0rf;
av#ma&m*g) cHpm;ae& onfh vlemrsm;udkwpfywfv#if 3
}udrfteJqHk; tdrfwdkif,ma&muf=unfh&SKay;&onf? ul;puf
a&m*gtwGufukoaq;/ Adkufwmriftm;aq;/ tufpfy&if/
odkifrdk-armf'l;vif ESifh Akdif;&yfpftwGufaq;rsm; (vkdtyf
v#ifaq;&HkwGifom&Edkifonf) udkay;a0iS&onf?

vuf&dStajctaewGif &aemif;Y (*) tkyfpk 0ifvlem
eJyg;ygonf? (pDrHcsufwGif tkyfpk (*) wGif abmif0ifaom

vlemwa,muf om&dSonf) ? pDrHcsuf rp rSDtcsdef umv
ydkif; wGif tdwfcsf tkdifAGD/ at tdkif'Dtufpf wpfvaoE_ef;
tvGefjrihfrm;onf? ,cktcsdefwGif ul;puf a&m*grsm;
tm;ukoEdkifay;jcif;/ wDbDa&m*gtwGuf aq;ay;jcif;/
tufpfy&if/ odkifrdk'lvifESifhwcgw&H Akdif;&yfpfaq; (aq;&Hk
rSay;)ay; onfhtcsufrsm;a=umif h aoE_ef;usqif;
v#uf&dSonf?

e d* H k ;e d* H k ;e d* H k ;e d* H k ;e d* H k ;

rdrdqENt&ESpfodrfhaqG;aEG;aoG;ppfenf;jzifh tdwfcsf
tdkifAG Dul;pufysH@yGm;r_udkvG,fulpGmxdrf;csKyfEd kifonf?
tqdkyga&m*g ydk; &dSolrsm;tm; tjrefqHk;A dkif;&yfpf&dSa=umif;
ppfaq;+yD;/vlxktajcjyKukor_pDpOfay;Edkifv#iftaumif;
qHk;enf;jzpfayrnf? ,ae@tcsdeftcgwGif tdwfcsftdkifAGD
awG@&Sdoltrsm;pkwkd@onfydk;udkapmapm&SmazGawG@+yD;vlxkonf
vnf;jyKpkukoay;aom0efaqmifr_vkyfief;wGifyg0ifaqmif
&Gufv#ifusef;rmaomb0udkcHpm;Edkifvdrfhrnf?

xk di f ;-jrefrme,fpyf& S d jynfwefqmrsm;E Si f hywfoufonf hZwfvrf;y H k jyi frsm;xk di f ;-jrefrme,fpyf& S d jynfwefqmrsm;E Si f hywfoufonf hZwfvrf;y H k jyi frsm;xk di f ;-jrefrme,fpyf& S d jynfwefqmrsm;E Si f hywfoufonf hZwfvrf;y H k jyi frsm;xk di f ;-jrefrme,fpyf& S d jynfwefqmrsm;E Si f hywfoufonf hZwfvrf;y H k jyi frsm;xk di f ;-jrefrme,fpyf& S d jynfwefqmrsm;E Si f hywfoufonf hZwfvrf;y H k jyi frsm;

r,frdk;uawmhjynfwefqmwOD;jzpfw,f? toufuawmh touf (40) ausmfjyD/ ol@&J@cifyGef;qHkkkk;oGm;jyD;
xdkif;EdkifiHudk (15) ESpft&G,forD;av;eJ@xGufcJhw,f// olrrSm vnf; a&G;p&mvrf;r&dSawmh aiG&&ef twGuf
jynfhwefqm tvkyf udkbJvkyfvdkufw,f// tjyifrSmtvkyfxGufvkyfzdk@uvnf; (bwf) vufrSwfr&Sdwma}umifhwjcm;
tvkyf udka&G;&efta=umif;r&dSay? tJ'Dvdkvkyf&if;vkyf&if;eJ@bJ tckqdk udk,f0ef(5) v &&dSoGm;w,f udk,f0efaqmif
csdef twGif;rSmvnf; 'DtvkyfudkbJquf vkyfw,f// wjcm;0ifaiG&ayguf&vrf;r&dSawmhhvkyf&wmbJ?
usrESihfrawG@rSDtxd r,frdk; uGef'Hk; ta=umif;rodbl;? pHepfwwsoHk;&efvkdtyfa=umif;udkvJ&Sif;jy&w,f
(tifeftdwfcsftD;pDrS vlr_a&;vkyfom;wOD;ay;ydk@aomZwfvrf;)

tdrfwkdif,ma&muf=unfh&_jcif; - Home visit
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Personalized follow-up

Because they are the one who are the most
able to understand and listen to the patients,
some volunteers having HIV/AIDS themselves
have been recruited. One of our volunteers, Ma
Pyone, lost her husband who was infected by
AIDS. She now supports people living with
AIDS as she gave care to her husband before
he died.

Volunteers provide different services
according to the cases they encounter in the
field. People suspected of having HIV because
of risky sexual behaviours are referred to the
clinic for Voluntary Counselling and Testing.
HIV positive patients and patients having
developed the disease are classified into three
categories:

Category A

Volunteers are assigned to carry out home
visit at least once a month to all new HIV
positive clients without opportunistic infection
and provide them with oral Vitamins (Centrum)
and Aspirin (Aspent M) for one month.

Category B

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

opportunistic infection and provide them with
prescribed drugs.

Category C

Volunteers under the supervision of medical
staff from the clinic provide home visit at least 3
times per week to clients with severe symptoms
(severe Tuberculosis, severe herpes and severe
diarrhoea). They provide drugs for opportunistic
infection, Vitamins, Aspirin, Thymo-modulin
(Votro cap) and ARV (if necessary, ARV are
available at the hospital only).

Currently in Ranong, patients belonging to
Category C are very few (only one case on
our project). Before this project started,
mortality rate per month was very high. Now
the mortality rate is declining due to ability to
treat opportunistic infections, provision of anti-
tubercular drugs, Aspirin, Thymo-modulin and
sometimes ARV (given by the hospital).

Conclusion

Volontary Counselling and Testing is an easy
way to control the spread of HIV. It is also the
best way to detect the virus early and to arrange
community-based care services for infected
people. Today, many people living with AIDS
can enjoy healthy lifestyle if the infection is
detected early and if community is involved in
the provision of care-services.

Stories of sex workers along the Thai-Burmese Border

Mae Mo is a sex worker. She is 40 years old. Soon after the death of her husband, she came
to Thailand with her fifteen-year old daughter. She had no choice but to earn money as a sex
worker. She had no identity card. So she had no way to do other jobs. She is five months
pregnant but in spite of her condition she has to accept clients because she has no other source
of income. She did not know anything about condom before I met her and explained the impor-
tance of its systematic use. (story reported by a social worker from NHEC)
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xdkif;vli,fv_yf&Sm;r_ tpDtpOfrsm;
tdk0iftDvDtufpf/ xdkif;vli,fv_yf&Sm;r_ pDrHudef;rsm;

“vdifwHonfuGef'Hk;udkajymif;vJonf” [k,rfrDua tmf
vd kufaomtcg oifwef;wufolrsm; onf tkyfp k
topf& Sm&ef tjrefajy;=u&onf? “uGe f' H k ;onf
vdifwHudkajymif;vJonf”[k olruatmfvdkufaomtcg
olwdk@xyfrHI cGJxGufjyef@ESH@ukef=uonf? ajy;v$m;&if;
&,farm =uonf? taz:topfudk qGJvk=uonf?

yxrwGif olwdk@vdifESif hywfoufaomudPrsm;udk
yGifhyGifhvif;vif;aqG;aEG;avhr&Sd=uonfhtwGuf tenf;
i,f&Sufae=uao;onf? odk @aomftvkyf&H kaqG;aEG;
yGJt&Sdef&vmonfESifhtr# i,f&G,faomoifwef; wufol
rsm;onf aeomxdkifom&Sdvm=uonf? xdkif;vli,fxdkif;vli,fxdkif;vli,fxdkif;vli,fxdkif;vli,f
v_yf&Sm;r_tpDtpOfrsm;v_yf&Sm;r_tpDtpOfrsm;v_yf&Sm;r_tpDtpOfrsm;v_yf&Sm;r_tpDtpOfrsm;v_yf&Sm;r_tpDtpOfrsm; . tdwfcsftdkifAG D/ attdkif'D
tufpfynmay;&mwGif csOf;uyfenf;rSm yl;aygif; yg0ifaom
upm;enf;rsm;jzif hœ/ v_yf& Sm;r _rsm;jzif hœjzpf +y D;
cifrif&if;ESD;aom/ oufawmifhoufom&Sdaom ywf0ef;
usifudkzefwD;xm;jcif;jzpfonf? xdktcgvli,frsm; onf
wm;jrpfxm;onf[komreftm; jzifhowfrSwfxm; aom

tdwfcsftdkifAGD/ attdkif'DtufpfESifhywfoufIudkifwG,fajz&Sif;&ef rnfonfhtkyfpkrsm;twGuf ypfrSwfxm; I&nf&G,f
vkyfudkifonfudk rlwnfI enf;rsdK;aygif;pHkjzifhajz&Sif; Edkifygonf? xdkif;vli,fv_yf&Sm;r_ tpDtpOfrsm;onf yl;

aygif;yg0ifr_enf;udkoHk;I vli,frsm;ESifh tdwfcsftdkifAGD/ attdkif'DtufpfESifhqufEG,fI El;nHheufeJvSaom
udP&yfrsm;udkajymqdkaqG;aEG;onf?

yl;aygi f ;yg0i faomcsO f ;uyfenf;y l ;aygi f ;yg0i faomcsO f ;uyfenf;y l ;aygi f ;yg0i faomcsO f ;uyfenf;y l ;aygi f ;yg0i faomcsO f ;uyfenf;y l ;aygi f ;yg0i faomcsO f ;uyfenf;

TYAP     (xdkif;vli,fv_yf&Sm;r_ tpDtpOfrsm;)onf
vli,ftcsif;csif;OD;aqmifaom tdwfcs ftd kifAG D / at
tdkif'Dtufpfynmay;jcif;udk xdkif;EdkifiHajrmufydkif;&Sd vli,f
rsm;twGuf 1995 ckESpfrSpwifcJhonf? TtzGJ@tpnf;
.vkyfief;onf 'kQonfvli,frsm;twGuf 1999 ckESpfwGif
u&ifynma&;vkyfaqmifr_tzGJ@ (KEWG) jzifhpwifcJh
onf? Tvlxk udktajccHaomtzGJ@tpnf;onf xdkif;jref
rme,fjcm; a'owav#mufvHk;wGif v_yf&Sm;onf?
TtzJG@onf 'kQonffvli,frsm;onf tdwfcsftdkifAGD/ at
tdkif'Dtufpf usef;rma&; todynm/ rsdK;yGm;r_ESifhqdkif
aomusef; rma&;todynmrsm;taeESifh rod&Sd=uonfh
twGuf pdk;&drfylyef+yD; v_yf&Sm;vmjcif;jzpfonf? T KEWG
tzG J @r S0e fxrf;rsm; TYAP tzG J @.vli,frsm;ud k
usef;rma&;ynmay;vkyfief;tpDtpOfrsm;odk@vma&mufavh
vm+yD;/ TYAP tzGJ@udk 'kQo,fpcef;&Sdvli,frsm;twGuf
tdwfcsftdkifAGD/ attdkif'Dtufpf ESifh vdifusef;rma&; tod

ynmay;&ef z dwf =um;
cJhygonf? atmifjrifaom
oifwef;rsm;pGm.aemuf
qufwGJtaeESifh oU&mZf
2003 ckESpfwGif ,Ofaus;
r_rsdK;pHkyg0ifaomvli,foif
wef; q&mrsm;. oifwef;
tpDtpOfudkwnfaxmif
cJhonf? TtpDtpOfonf
K E W G
tzG J @r S0efxrf;rsm; ESi f h
vkyftm;ay;aqmif&Guf
aomvlrsm;/ &Srf;trsdK;
orD; v_yf&Sm;r_tzGJ@ ESifh

udP&yfrsm;udk pl;prf;vm=uonf?
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Thai Youth Action Programs
Owen Elias, Thai Youth Action Programmes

“Penis change condom”,
Yammy yelled and several of
the participants dashed to find
a new group. “Condom
change penis”, she cried 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 as the workshop
progressed the young
participants were increasingly
at ease. The TYAP approach
of presenting HIV/AIDS
education through
participatory games and
activities is designed to create
a friendly, relaxed environment
in which young people can
explore issues, which are
normally considered taboo.

A participatory approach

TYAP (Thai Youth Action
Programs) has been providing
peer-led HIV/AIDS education to young people
in the north of Thailand since 1995. The

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.

organisation’s work with refugee youth began
in 1999, when the Karen HIV/AIDS Education
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Zif;r,fvHkjcHKpdwfcs&aomtdrf tzGJ@rsm;udk oifwef;
ay;cJhonf? TtzGJ@rsm;onf rdrdwdk@.rsdK;yGm;r_ESifhqdkifaom
usef;rma&;tpDtpOfrsm;udkpDrHudef;a&;qGJ+yD; taumif
txnfaz:aqmif vkyfudkifEdkif&efjzpfonf? Toifwef;
onf tdwfcs ftd kifAG D / attdkif'Dtufpf/ rdsK;yGm;r_ESif h
qdkifaomusef;rma&;/ acgif;aqmifr_/ tqifajyatmif
pDrHcef@cGJEdkifr_ESifh qufoG,fa&;ESifh ywfoufonfhu|rf;
usifr_rsm;udk OD;pm;ay;xm;onf?

tawG ;tac:a jymi f ;v J j ci f ; r s m ;taw G ;tac :a jymi f ;v J j ci f ; r s m ;taw G ;tac :a jymi f ;v J j ci f ; r s m ;taw G ;tac :a jymi f ;v J j ci f ; r s m ;taw G ;tac :a jymi f ;v J j ci f ; r s m ;

pm&if,m&Sifaxmif0rf ac: ,rfrDonf TtpDtpOf.
nSdE_dif;a&;rSL;vJjzpfonf/ oifwef; enf;jycsKyfvnf;jzpfonf?
olronf r,fv'kQonfpcef;r StawG@t=uHKrsm;
ESifhywfoufI tm;wufoa&mf&SdvSonf? pcef;wGif;
oifwef; wufolrsm;onf odyf+yD; wwfcsif =uonf?
olwdk@[mtultnDvJay;wwf=uw,f? ar;cGef;awGvJ
trsm;=uD;ar;=uw,f? olwdk@.tawG; tac:rsm;[m
Zif;r,frSm&Sdaom vli,frsm;xufydkomw,f? olwdk@[m
tœ&m,f&Sdaom tjyKtrlrsm;vnf;odyfr&Sd=ubl;?
olrtpD&ifcHpmwifaomtcg oifwef;wufoltrsm;pk[m
tdyfcsftdkifAGD/ attdkif'DtufpfESihfrdsK;yGm;r_ESifhqdkifaomusef;
rma&;todESifhywfoufI vufcHEdkifaomtajccHem;
vnfr_rsm;&Sd=uonf? olwdk@[m KEWG xHrSynmay;
jcif;udk &&Sdxm; aoma=umifhjzpfonf? q&mr,rfrDu
vkdtyfcsufrsm;udkomjznfhqD;ay;jcif;jzpfw,f? oifwef;
wufolrsm;udk oifwef;q&mtrsm; pkuoifjy&ef&Sufwwf
aomudP&yfrsm;udk pl;prf;avhvm&ef tcGifhtvrf;ay;
onf[kajymjyonf? ,rfrDoifwef;ay;pOfawG@&aom
t"du tcuftcJrSm bmompum;yifjzpfonf? tcsdK@
oifwef;wufolrsm;onf xdkif;pum; ajymEdkif=uonf?
tcsdK@rSm Armpum; odk@r[kwf u&ifpum; wpfrsdK;
wnf;omajymwwf=uonf? bmomjyefrsm;ESifhoifwef;
ay;&onfrSmaES;auG;+yD; tqifrajyjzpf&onf? tcsdK@
pum;vHk; rsm;ESifh t,ltqrsm;rSm aumif;rGefpGm bmom
rjyefEdkifyg? rdrdbmomtmomajzjcif;[l aompum;vHk;udk
u&ifbmomwGif&Smvdk@rawG@Edkifyg[k ,rfrDu ajymif
aemufpGmajymjyonf?

rdwfquftaeESi f h  upm;jcif;r dwfquftaeESi f h  upm;jcif;r dwfquftaeESi f h  upm;jcif;r dwfquftaeESi f h  upm;jcif;r dwfquftaeESi f h  upm;jcif;

oifwef;wufa&mufolrsm;udk &dk;&m "avhtm;jzifh

aqG;aEG;&efcufcJaomta=umif;t&mrsm;ud kaqG;
aEG;ajymqdk&mY tqifoif h jzpfap&ef&nf&G,fonf?
xdkif;vli,fv_yf&Sm;r_tpDtpOfrsm; (TYAP) tzGJ@onf
olwd k @.tvkyf&k HaqG;aEG;yJ Grsm;ud k upm;enf;rs d K;pH k
jzifhpwifavh&Sdonf? odk@rSom wufa&mufolrsm;onf
aeomxdkifom&S drnfjzpf+yD; ,H k =unfr_vnf; &S dvm
rnfjzpfonf? ,rfrDu t=uHay;onfrSm “,kefu tdrfodk@
ajymif; vJ”/ vdifwHrSuGef'Grfodk@ajymif;vJ” upm;enf;onf
yg0ifolrsm;udk pum;vHk;rsm;udkoH k;aomtcgY yd kI
oufawmifhoufom&Sdaponfhtjyif attdkif'Dtufpfum
uG,fjcif;ESifhywfoufaom todynmudkvnf; jyefvnf
aE$;jcif;jzpfonf? Tupm;enf;onf aumif;rGefaom
tiftm;jznfhenf;vnf;jzpfonf? yg0ifolrsm;udkvnf;
vdifESifhywfoufaom ta=umif;t&m rsm;twGufaqG;
aEG;&ef tqifoifhjzpfaponf?

upm;enf;udk oifwef;om; (ol) b,fESpf a,mufr
qdkyg0ifEdkifonf? rdepf 20 cef@=umonf? oifwef; om;(ol)
rsm; tkyfpk 3 pkygaomtzGJ@cGJ+yD; wpfa,muf ESpfa,mufudk
rnfonfhtkyfpkwGifrS rygapyg? tkyfpkwpfckpDwGif 2
a,mufonfvufwGJ+yD;puf0dkif;vkyfonf/ wwd,vlu
puf0kdif;tv,fwGif &yfonf? vufwGJxm;aomESpfa,muf
u “tdrf” udkudk,fpm;jyKonf? tv,frSvlu “,kef”
udkudk,fpm;jyKonf? upm;enf;udk wm0efcHolu oHk;rsdK;xJrS
wpfrs d K ; jzp faom - “,ke futdr fod k @a jymi f ;vJ”
[kqdkvdkufaomtcg “,kef” tm;vHk;onf ajy;+yD; “tdrf”
topf&Sm=u&onf? odk@r[kwf “tdrfu,kefodk@ajymif;
vJ”[katmfvdkufaomtcg/ “tdrf”tm;vHk;onf “,kef”
wpfaumifudk vdkufzrf;&onf? aemufqHk;taeESifh “,kef-
tdrf-bGrf;” [kqdkvdkufaomtcg tm;vHk;onf cGJvkduf=u+yD;
jyefvnfI tkyfpkzJG@=u&onf? Tupm;enf;.&nf&G,fcsuf
rSm jrefEdkifor#jrefjref upm;&rSmjzpfonf? t b,fa=umifh
qdkaomf tpxJu tkyfpkxJwGifryg0ifaom vlrsm;vnf;
“tdrf” odk@r[kwf “,kef” jzpfatmif=udK;pm;&rSmjzpfonf?
xdktcg tkyfpkxJwGifrygaom vltcsdK@usefcJhrnfjzpfonf?

oifwef;wGifyg0ifolrsm;onf Tupm;enf;udk
tu|rf;w0ifjzpf+yD;ygu “,kef”tpm; “vdifwH” ESifh “tdrf”
tpm; “uGef'Hk;” odk@ajymif;vJEdkif+yDjzpfonf? “vdifwHu
uGef'Hk;” odk@ajymif;”/ “uGef'Hk; u vdifwHodk@ajymif;”/ “vdifwH-
uGef'Hk; -bGrf;”/

Todk@upm;jcif;jzifh oifwef;om;Éolrsm;onf tenf;
i,fupm;+yD;onfESifh oufawmifh oufom &Sdvmrnfjzpf
onf? odk@aomfvnf; olwdk@udk upm;enf; ESifhywfoufI
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Working Group (KEWG), a community-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 TYAP youth education programs led
to an invitation for TYAP to help provide HIV/
AIDS and sexual health education in the camps.

Following a series of successful training
sessions The Intercultural Youth Training of
Trainers program was set up in 2003 to teach
the staff and volunteers of KEWG, the Shan
Women’s Action Network and Chiang Mai
Safe House to plan and implement their own
reproductive health programs. The training
focuses on HIV/AIDS and reproductive health,
and on leadership, facilitation and
communication skills.

Changing attitudes

Sarinya Shingthongwan, or Yammy, the
program coordinator and chief trainer is
enthusiastic about her experiences at the Mae
La camp. “The participants in the camp are very
keen to learn. They are helpful and ask lots of
great questions. They have a better attitude than
youth in Chiang Mai and engage in less risky
behavior”. She reports that most participants
already have a reasonable level of basic
understanding about HIV/AIDS and
reproductive health, having already received
some education in this field from KEWG. She
feels that she is filling in the gaps, giving the
participants the opportunity to explore issues,
which most teachers are too shy to address.

The principal difficulty Yammy feels she faces
in running the training is language. Some of the

participants speak Thai but others speak only
Burmese or Karen. Working with translators
can be slow and awkward and some words or
concepts don’t translate well. “We can not find
a good word for ‘masturbation’ in Karen”,
Yammy jokingly complained.

An introduction game

In order to put participants in the right frame
of mind for discussing what are traditionally
difficult issues, TYAP begins its workshops with
a variety of games to relax the group and build
trust. Yammy suggests the “Rabbit change
house” or “Penis change condom” game to
make participants feel more comfortable with
using explicit language and to review
knowledge of AIDS prevention. This activity
makes a good energizer and prepares
participants for discussions of sexual issues.

The game can be played with any number
of participants and runs for about 20 minutes.
The participants get into groups of three, with
one or two people left without a group. In each
group, two of the participants hold hands to
form a circle and the third stands in the middle.
The two holding hands represent the ‘house’
and the one in the middle the ‘rabbit’. The
facilitator then calls one of three things; either
“Rabbit change house”, in which case all the
‘rabbits’ run to find a new ‘house’, or “House
change rabbit”, in which case all the ‘houses’
rush to grab a new ‘rabbit’, or finally “Rabbit-
House-Boom”, in which case all the
participants break up and regroup. The aim is
to play the game as fast as possible because those
who were left without a group at the beginning
will try to become either ‘rabbits’ or ‘houses’ and
will leave someone else without a group.
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b,fvdkcHpm;&onf? upm;+yD;aomtcg b,fvdkcHpm;
&onfwdk@udkar;&efta&;=uD;onf? Oyrmtm;jzifh olwdk@
“uGef'Hk;” xJwGifrae&aomtcg b,fvdkcHpm;&onf?
odyfpdwfrcsbl; [kxifovm; ponfjzifh?

aqG;aEG;jcif;rsm;pwif&eftwGuf upm;enf; wpfenf;aqG;aEG;jcif;rsm;pwif&eftwGuf upm;enf; wpfenf;aqG;aEG;jcif;rsm;pwif&eftwGuf upm;enf; wpfenf;aqG;aEG;jcif;rsm;pwif&eftwGuf upm;enf; wpfenf;aqG;aEG;jcif;rsm;pwif&eftwGuf upm;enf; wpfenf;

txufygenf;ESifhcyfqifqif aqmifyk'frSm “avœa&œ
ajr” odk@r[kwf “ul;pufœum uG,fœvQ%m”  jzpfonf?
Tupm;enf; onf aqG;aEG; yJGrprD aoG;ylavhusifhcef;
taeESifhvkyfEdkif+yD;/ yg0ifolrsm; tdwfcsftdkifAGD/ attdkif'D
tufpf ESifhywfouf+yD; b,favmufem; vnfonfudk
pl;prf;avhvmEdkifonf? yxrqHk; “avœa&œajr”jzifhpyg?
yg0ifolrsm; tm;vHk; rwfwwf&yf+yD;puf0dkif;yH k0d kif;yg?
oifwef;q&mu tv,frSmae+yD;  “avœa&œajr”
[katmfaeyg? xd kr S& kwfw&uf oifwef;om;
odk@r[kwfolwpfa,mufudk vufnSd;xdk;I “av” “a&”
“ajr”[katmfyg? xd koifwef; om; u xdkae&mrS
oW0gwpfaumif.trnfudkaz:& rnfjzpfonf? Oyrm –
“a&” qdkygu “zg;” (odk@) “av” qdkygu “iSuf” ponfjzifh?

Tupm;jcif;ud k tcsdeftwef=umupm;+yD;ygu
“avœa&œajr”tpm; “ul;pufœumuG,fœvQ%m”
udkupm; yg? Ttcg oifwef;om;rsm;u taumifrsm;
.trnfud k ajymjyjcif;r[kwfawmhbJ tdwfcs ftd ki f
AGDœattdkif'Dtufpf. ul;pufenf;/ umuG,fenf;ESifh
a&m*gvQ%mrsm;udkajymjy&rnfjzpfonf? Tupm;enf;
rSmvnf; +yD;oGm;v#if oifwef;om;rsm; b,fvdkcHpm;
&onfudk jyefvnfar;jref;&rnfjzpfonf?

tky fp ki,frsm;tvd kufaqG;aE G ; jci f ;tky fp ki,frsm;tvd kufaqG;aE G ; jci f ;tky fp ki,frsm;tvd kufaqG;aE G ; jci f ;tky fp ki,frsm;tvd kufaqG;aE G ; jci f ;tky fp ki,frsm;tvd kufaqG;aE G ; jci f ;

(TYAP) tzGJ@utoHk;jyKaom upm;enf;rsm;rSm
ayg hayg hwefwefr[kwfyg? oifwef;umvtwGi f ;
av;av;eufeufaqG;aEG;jcif;rsm;vnf;jzpfay:ygonf?
Oyrmtm;jzifh – a&m*gul;pufenf;rsm;udk jyefvnf
oHk;oyfaomtcg udk,fcœmrSxGufaomt&nfrsm; .
tœ&m,f&S dr_ud k tqihfowfrSwfonf? okwf&nf/
rdef;rudk,frSxGufaomt&nf/ Edk@&nf/ aoG;ESifh wHawG;
ponfwdk@udk tkyfpki,fav;rsm;zGJ@+yD;aqG;aEG;aponf?
t&nftaoG; tm;jzif h(b,fvd kvkyf jcif;tm;jzif h)/
t&nftwGuftm;jzifh(t&nfyrm%)ESifh ul;pufvrf;

a=umif; ponfjzifhcGJIaqG;aEG;onf? jyefvnfwifjyaom
tcg oifwef; om;rsm; em;vnfvGJrSm;ae onfrsm;udk
&Sif;jyonf?

vli,frsm;ESif h attdkif'Dtufpfta=umif; aqG;aEG;vli,frsm;ESif h attdkif'Dtufpfta=umif; aqG;aEG;vli,frsm;ESif h attdkif'Dtufpfta=umif; aqG;aEG;vli,frsm;ESif h attdkif'Dtufpfta=umif; aqG;aEG;vli,frsm;ESif h attdkif'Dtufpfta=umif; aqG;aEG;
&mwGifaumif;rGefaomqufoG,fa&; u|rf;usifr_&mwGifaumif;rGefaomqufoG,fa&; u|rf;usifr_&mwGifaumif;rGefaomqufoG,fa&; u|rf;usifr_&mwGifaumif;rGefaomqufoG,fa&; u|rf;usifr_&mwGifaumif;rGefaomqufoG,fa&; u|rf;usifr_
t&nftaoG;rsmt&nftaoG;rsmt&nftaoG;rsmt&nftaoG;rsmt&nftaoG;rsm;;;;;

,rfrDu tdwfcsftdkifAGD/ attdkif'Dtufpf ESifh rdsK;yGm;r_ESifh
qd ki faomusef;rma&;ESif hywfoufI vli,frsm;ESif h
vkyfaqmif&ygu taxGaxGtm; jzifht=uHOm%f 6 csuf
ay;onf?

1) &if;ESD;/ yGifhvif;+yD; oufawmifhoufom&Sdaom
tajctaeudk zefwD;yg?

2) yg0ifoifwef;wufolrsm;. xifjrifcsufrsm;ESifh
tawG@t=uHKrsm;udk pdwf&Sif;&Sif;jzifh em;axmifyg?

3) yg0ifoifwef;wufolrsm;. tjyKtrl ESifh t,l
tqrsm;udk rSefonfrSm;onf rqHk;jzwfygESifh? rSm;onf/
rSefonfudkrajymygESifh?

4) yg0ifoifwef;wufolrsm;. udk,fydkifvGwfvyfr_udk
av;pm;yg? oifhudkajymjyxm; onfrsm;udk tjcm; olrsm;
tm;rajymygESifh?

5) yg0ifoifwef;wufolrsm;tm;vHk;[m upm;enf;
rsm;/ vkyfief;rsm;wGif jynfh0pGm yg0ifygap?

6) oif+yD;onfrsm;udk jyefvnfaqG;aEG;yg (txl;
ojzifh aemufwpfae@tpwGif)?

aemufqHk;taeESifh ,rfrDuxyfrHajymonfrSm –
vdifta=umif;[m oifpajymvdkufwmESif h cufcJrSm
r[kwfawmhygbl; [lIjzpfygonf?

,Ofaus;r_rsdK;pHkyg0ifaomvli,foifwef;q&mrsm;.
oifwef;tpDtpOfudk tufpfw&D;,m; (Astrea) uyHhydk;
ulnDygonf?

xdkif;vli,fv_yf&Sm;r_ tpDtpOfrsm; (TYAP)
udk tifwmeufvdyfpm tyap@loxinfo.co.th
jzi f hquf oG,fE d ki fy gonf? od k @r[kwf
www.tyap.org wGif=unfh Edkifygonf?
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Once the participants are familiar with the
game you can change the language to ‘penis’
instead of ‘rabbit’ and ‘condom’ instead of
‘house’. “Penis change condom”, “Condom
change penis”, “Penis-condom-boom”.

This is sure to make your participants feel
more relaxed after a few rounds but it is
important to ask them how they felt about the
game and what it was about afterwards. For
example, how did they feel when they weren’t
inside the ‘condom’? Did they feel less safe?

A game to make discussion start

Another activity with some similar themes
is ‘Air/Water/Land’ or ‘Transmit/Prevent/
Symptom’.  This game can be used as a warm
up for a discussion and explores how much
participants already know about HIV/AIDS.
Beginning with ‘Air/Water/Land’, the
participants all stand in a circle with the
facilitator in the middle and chant “Air, water,
land”. The facilitator will suddenly pick a
participant and point, calling “Air”, “Water” or
“Land”. The participant then has to name a
creature from that place. Eg. “Water” – “Frog”
or “Air” - “Bird”.

After you have played this for a while you
can begin to use “Transmit, prevent, symptom”
instead of “Air, water, land”. Now the
participants will not be naming animals but
means of transmitting or preventing HIV/AIDS
and its symptoms. Again it is important to reflect
on the activity as a group when it is over.

Discussions in small groups

Not all of the activities TYAP uses are light
hearted games and many serious discussions
take place during the training sessions. For

example means of transmission are reviewed
by ranking body fluids in terms of risk. Sperm,
vaginal fluid, breast milk, blood and saliva are
all discussed in small groups in terms of Quality
(kind of activity) Quantity (amount of fluid
transmitted) and Route (of transmission). Any
misconceptions that the participants have about
HIV transmission can be cleared up in
feedback.

Good communication skills for talking
AIDS with youth

Yammy has six points of general advice for
anyone running activities with young people on
HIV/AIDS and reproductive health:

1. Create a friendly, open, relaxed
atmosphere

2. Listen to the opinions and experiences of
the participants with an open mind

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

4. You must respect the participants’ privacy
and not disclose what they have shared with
you

5. Make sure all the participants are fully
involved in the activities

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

Finally, Yammy adds: “Sex is not so hard to
talk about once you begin”.

The Intercultural Youth Training of Trainers
Program is supported by Astrea.

TYAP can be contacted at
tyap@loxinfo.co.th, or our website
viewed at www.tyap.org
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u&ifynma&;vkyfaqmifr_tzGJ@rS
[ef;eD;rGef;ESifhawG@qHkar;jref;jcif;

usef;rma&;apwrmeftzGJ@

u&if'kuQonf aumfrDwD.}uD;=uyfjzifhu&ifynma&;
vkyfaqmifr_tzGJ@onf'kuQonfpcef;rsm;&dStzGJ@tpnf;
toD;oD;wGif wm0eftrsKd;rsKd;xrf;aqmifae=uaom
u&iftrsKd;om;trsKd;orD;wdk@twGufoifwef;rsm;udkpD
pOfay;v#uf&dSonf? ynmay;vkyfief;rsm;udk 1996-ckESpf
rSpwifaqmifcJhygonf? r,fvpcef;wGif rdcif rS&iffaoG;i,f
odk@tdwfcsftkdifAG Dul;pufr_r&d Satmif umuG,fa&;udk
&d _uvdkiSufzsm;okaowetzGJ@ (tufpftrftm&f,l)
ESifhyl;aygif;aqmif&Gufv#uf&dS+yD;/ vli,frsm;twGufvnf;
tdwftkdifAGDynmay;tpDtpOfrsm;vkyfukdif v#uf&dSonf?
rdrdqENt&ESpfodrfhaqG;aEG;jcif;ESifhtdwfcsftkdifAGDprf;oyfjcif;
vkyfief;rsm;udkvnf; (trf/ tufpf/ tufzf) tzGJ@ESifh wGJzuf
vkyfaqmifv#uf&dSonf? tdrfwkdif,ma&mufjyKpkapmifh
a&Smufjcif;vkyfief;rsm;udkvnf; rJvSpcef;wGifwpfvwpf
}udrfaqmif&Gufay;v#uf&dSonf? trsKd;orD;rsm;twGuf
ynma&;udkkvnf;'kuQonfpcef;rsm;tm;vHk;wGifvkyfaqmif
ay;v#uf&dSonf?/

Taqmif;yg;onf xkdif;-jrefrme,fpyfwav#muf&Sd'kQonfpcef;rsm;wGif tdwfcsftkdifAGD/ attdkif'Dtufpf
ynmay;vkyfief;rsm;aqmif&Gufaeonfh u&ifynma&;vkyfaqmifr_tzGJ@rS pDrHcsuf0efxrf;wOD;jzpfol

[efeD;rGef;ESifhawG@qHkar;xm; jcif;udkwifjyxm;ygonf?

u&ifynma&;vkyfaqmifr_t
zGJ@onf 'kQonfpcef;rsm;wGif
tdwfcsftdkifAGD/ attkdif'Dtufpf
ynmay;vkyfief;rsm;aqmif&Guf
v#uf&d Sonfqdkawmh/ oif&J@
' kQonfrsm;twGufaqmif
&Gufv#uf&dSaomvkyfieff;rsm;udk
erlemtjzpfajymjyEdkifygovm;?

ae&yfa'oudkjyefvnfyk d @
aqmifa&;onfjzpfed kifbG,f&S d
ygonf? onftwGuf'kuQonf
pcef;wGifaeaomolrsm; t
wGuf r drd EdkifiHrjyefrSD  odxm;
&ef vkdtyfonfrsm;udkodap&ef
ta=umif;xm;zkd@vkdtyfyg onf?

tdwfcsftdkifAG D/ attdkif'DtufpfESif hywfoufaom
tajccHynm&yfrsm;ukd AGD'D,dk jyjcif;rS wqifh ynmay;yg
onf? AG D'D,dk rjyrS DESif h jy+yD;onfhtcsdefrsm;wGif tkyf
pkwpfpkjcif;. todynmtykdif;udkppfaq;oHk;oyfygw,f?
tdwfcsftkdifAGDynmay;ESifhuGef'Hk;toHk; jrSifhwifa&;wkd@udkvnf;
vli,frsm;twGuf aqmif&Gufay;ygw,f? uGef' H k ;
jrSifhwifa&;vkyfonfht}udrfwdkif;/ uGef'Hk;&,lvkd olrsm;onf
ypPnf;a0onfhae&m odk@r[kwf aq;cef;rS&,lEdkifygw,f?
uGef'Hk;rsm;tm; qdkifay:wifa&mif;jcif;ukd vlr_a&;t&vuf
rcHygbl;/ 'ga=umifhu|efawmfwdk@taeeJ@tjcm;enf;vrf;
rsm;udkoHk; &ygw,f?

uGif;qif;vkyfukdifwJhtcgwGifrnfonfht"dutcuftcJrsm;
udkawG@&ygovJ? rnfonfht"dut,lonf;r_rsm;udk&if
qdkif&ygovJ? t"dtcuftcJrsm;ukdrnfuJhodk@tqifajy
atmif vkyfcJhygovJ?

vdift=umif;ajymjcif;onf}uD;rm;aomt,lonf;
r_wpf&yfjzpfygw,f? 'kuQonfpcef;rsm;rSmvdifta=umif;

rl&if; - Source: KEWG
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An Interview with
Honeymoon from KEWG

Health Messenger Magazine Team

Under the supervision of KRC (Karen
Refugee Committee), KEWG organizes
training for Karens working with various
organizations in the camps. Education campaign
started since 1996. In Maela, education on
HIV is provided to the youth and PMCT
(Prevention of Mother to Child Transmission)
activities are implemented in collaboration with
SMRU (Shoklo Malaria Research Unit) clinic.
VCT (Voluntary Counselling and Testing)
activities are also made in collaboration with
MSF (Medecins Sans Frontieres). Delivery of
home care is provided once a month in Maela
Camp.  Education for female groups is carried
out in all the camps.

1. Karen Education Working Group is
doing HIV/AIDS education activities in the
camps. Can you give us some examples of
activities you propose to your
beneficiaries?

The repatriation process is a possibility, so
people living in the camps need to be informed

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

before going back to their country.
Basic education on HIV/AIDS is given

through video-play. The knowledge of each
group is assessed, before and after video show.
HIV education and condom promotion is
provided to the youth.  Every time we do
condom promotion, people who want to get
condoms have to come to collect them in the
resource center or at the clinic. Putting condoms
in the shops would not be socially acceptable
therefore we made them available through
other channels.

2. What are the major difficulties you
encounter when on the field? What are the
major taboos you have to face? And how
do you come over these difficulties?

Speaking about sex is a big taboo. There is
no other organizations speaking about sex in
the camps. It is very difficult to introduce sex
education in schools. But it is possible to give
sex education at community level. Community
leaders are fine with us. Every time we have a
problem in the community, we can refer to
community leaders and we arrange a meeting
in order to take decision. Community leaders
do not want us to distribute the condoms on
the public place, but condoms can be found in
resources centers and in the clinics. So this is
how we work. Community leaders want to
make sure that the condoms are given to the
right persons, at the right time and at the right
place.

There is also a lack of confidentiality in the
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ajymwJhtjcm;tzGJ@tpnf;r&Sdygbl;? ausmif;rsm;rSmvnf;
vdifta=umif;ynmay;zdk@ tvGefcufygw,f? odk@aomf
vnf; vlxktqifhrSmawmh vdifta=umif; ynmay;&efjzpf
Edkifygw,f? vlxkacgif;aqmifrsm;onfu|efawmfwkd@ESifh
tqifajyygw,f? vlxkxJrSmjy\emwpfckckay:wdkif;
vlxkacgif;aqmifrsm;udkudk;um;+yD;pnf;a0;wdkifyifIqHk;
jzwfcsuf&,lygonf? vlxkacgif;aqmifrsm;onfvlxk
rsm;pka0;onfhae&mrsm;wGif uGef'Hk;a0iSjcif; udkrvkdvm;yg?
odk@aomfvnf; uGef'Hk;;rsm; udka0iSonfhae&mrsm; ESifh aq;
cef;rsm;wGif &&SdEdkifygonf? 'Denf;twkdif; bJvkyf&ygonf?
vlxkacgif;aqmifrsm; taejzifhuGef'H k;rsm; udkvlrSef/
ae&mrSef/ tcsdefrSefponfh twkdif;a0iS&,lapvkdonf?

'kuQonfpcef;rsm;wGif v#Kd@0Sufxm;r_ r&dSwwfyg? Oyrm/
wcsKd@aomolwdk@onfaq;&kHodk@rdrdqENtvdkufESpfodrfhaqG;
aEG;ppfaq;prf;oyfvkd=uonf? ta=umif;rlum; olwkd@tm;
tjcm;olrsm;rS ath'fpfa&m*g&dSonf[k ajymqdk=ujcif;
a=umifhjzpfonf? xdka=umifh v#Kd@0Sufxm;&dSr_udk avhvm
&efvdktyfonf?

'kQonfpcef;rsm;rSmrnfonfht"dutEEEEEW&m,f&d S
aomtrltusifhrsKd;awG@&dSovJ?

,Ofaus;r_/ ,Hk=unfr_ESif hbmoma&;pnf;0dkif;awG
a=umifh'kuQonfpcef;wGifaeolrsm;onftjcm;olrsm;ESifhr
wl=uyg? wjcm;+rdK@aevlwef;pm;ESifhE_dif;,SOfv#if/ 'kuQonf
pcef;aeolrsm;onf a&S;t,ltq&Sd+yD;vdifudpPrSm ydk+yD;
wif;wif;=uyf=uyf&dS=uw,f? 'ga=umifh'kuQonfpcef;
rSolrsm;wGif tdwfcsftdkifAGDjzpfyGm;E_ef;enf;a=umif;awG@&
onf? odk@aomfvnf;u|efr&J@tawG@t}uHKt&awmh/ um
uG,fr_r&Sdaom vdifqufqHr_rsm;pGmawG@cJh&w,f? 'kuQ
onfpcef;aeolwkd@taejzifhpcef;tjyifxGuf+yD; tvkyf
vkyfwJhtcg/ aexdkifr_yHkpHajymif;oGm;w,f? tJ'D tcgrSm
olwkd@taeeJh tE W&m,ftaetxm; a&mufoGm;w,f?
wcsKd@olrsm;onf pcef;tjyif a&mufv#if vlr_a&;tkyf
xdrf;jcif;uif;oGm;vkd@/ vlaer_b0 wpfrsKd;ajymif;oGm;
wwfw,f?

u&if'kQonfrsm;.uGef'Hk;;oHk;pGJr_ta=umif;ajymjyEdkif
rvm;?

uGef'Hk;ukdawmfawmfrsm;rsm;u ukd,f0efwm;jcif;vkd@o
abmxm;=uw,f? rsm;aomtm;jzifhuGef'Hk;toHk;jrSifh
jcif;onf vli,frsm;ukd vdifudpPydkrdkjyKvkyfrd&ef ESifh apmpD;
pGmjyKap&ef tm;ay;w,fvdk@rSwf,l=uw,f?

uGef'Hk;toHk;jrSifhwif&efrnfonf@ta=umif;jycsufrsm;ukdtoHk;
jyKygvJ? toHk;jyKv#iftrsKd;om;twGufESifh trsKd;orD;
twGufta=umif;jycsufwpfrsKd;wnf;oHk;ygovm;?

'kuQonfpcef;wGifaeaomolrsm;onfolwkd@.,Ofaus;
r_t&tumtuG,fay;xm;vkd@ath'fpfr&Edkifbl;[k,Hk=unf
=uw,f? tm;vHk; ath'fpfjzpfEd kifw,f vkd@u|efrwdk@u
ajym w,f/ qif;&Jcsrf;omra&G;bJ/ tdrf&Sifr awmif jzpfEkdif
w,faygh? tJ'Dvkdynmay;owif;pum;awG'kuQonf
pcef;rsm;wGifus,fjyef@pGma&mufoGm;zdk@ ta&;}uD;w,f? ig
wkd@onftdwfcsftdkifAG Dul;pufuyfa&m*gjzpfaewJhxkdif;
EddkifiHESifhjrefrmEdkifiHwkd@=um;rSmae&wm jzpfw,f? 'kuQonf
rsm;taeeJ@rdrdEd kifiHodk@rjyefrS D }udKwifjyifqifxm;&ef
vkdtyfayonf? olwdk@udkolwdk@umuG,f&efenf;rsm;
(todynm) ay;xm;+yD;jzpf&efta&;}uD;w,f? ,ciftwdwf
uawmhtrsKd;om;rsm;taejzifh udk,f0efwm; enf;rsm;
ESifhtdwfcsftdkifAGD/ attdkif'Dtufpfynmay; qufpyfw,f
vkd@odyfrxifcJhrd=ubl;? ,ckawmhtrsKd;om;rsm; taeeJh
uGef'Hk;ESifhtdwfcsftkdifAGD/ attdkif'Dtufpfta=umif;pajym
ae=u+yD? u|efrxifwmuawmh ,ckvdktajymif; tv$J onf
u&ifynma&;vkyfaqmifr_tzGJ@&J@vkyfaqmifr_a=umifhygbJ?

oif&J@tawG@t}uHKrSrnfonfhoifcef;pmrsm;&&dScJhygovJ?
touft&G,f}uD;olrsm;.vGrf;rdk;r_onf'kuQonfpcef;

rsm;rSmtvGefta&;ygw,f? vli,frsm;taejzifhvlr_
a&;0efaqmifr_rsm;vufvSrf;rSDaomfvnf;olwdk@ vGwfvGwf
vyfvyfroHk; =ubl;? tJ'gudkajymif;jypf&efvlxkxJ rSm=oZm&dS
wJholrsm;jzpfwJhtouf}uD;wJhvlawGukdynmay;zdk@vkdw,f?

'DtdwfcsftdkfifAGD/ attdkif'DtufpfudpPudkusef;rma&;
&_axmifhwpfckwnf;rScsOf;uyfvmwmESpftawmf=umcJh+yD;
jzpfw,f? odk@aomfvnf;'kuQonfpcef;rsm;rSmpdwfcs&wJh
b0aexkdifa&;jzpfvmatmiftrltusifhawGajymif;wmjrif
awG@vkdv#ifawmhvlr_a&;&_axmifhudkvnf;xJhoGif;vkyf
aqmif&ayrnf?

rl&if; - Source: KEWG
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camps .Confidentiality is something that does
not belong to the Karen culture. For instance,
some people come to the hospital for VCT
because some other people in the camp accuse
them of having AIDS. So confidentiality in
health issues is something that Karen people
have to learn.

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

Because of the culture, the beliefs and the
religious boundaries, people’s behaviour in the
camps is different from other communities.
Compared to people in urban areas, the people
in the camps are a bit more conservative and
stricter on sexual issues. That’s why the number
of people infected with HIV in the camps is
very low. But throughout my experience, I
noticed that there is a lot of unprotected sex.
When people from the camps go outside to
work, the lifestyle there is different, and they
might put themselves at risk. Some people are
going out of the camps, and have another life
when they are out of the community’s social
control.

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

Most of the time, condoms are
perceived as birth control means.
Promoting condom use is however
generally perceived as
encouraging young people to have
sex more or earlier.

5.  What are the arguments you
use to make condom
promotion? Do you use the
same arguments with men and women?

The people in the camps believe that they
cannot have AIDS, because they are protected
by their culture. But we say that everybody can

have AIDS, from the poor to the rich, even the
housewife. This kind of message should be
spread widely in the camps. We are in the
middle of two countries that are infected 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. In the
past, men did not really feel very much
concerned by contraceptives and HIV/AIDS
education. Now men start talking about
condoms and HIV/AIDS. I think KEWG
campaign might have played a role in this
change.

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

The influence of the elderly is so important
in the camps that even if young people can
easily access social services, they are not free
to use them. To change that, we have to
educate the people who have the power within
the community, that is the elderly.

The issue of HIV/AIDS has been for a long

time exclusively approached from the health
angle. But the social angle is to be taken into
account if we want to see some behavioral
changes for safer lifestyles in the camps.

rl&if; - Source: KEWG
rl&if;
-

Source:
KEWG

rl&if;
-

Source:
KEWG

rl&if; - Source: KEWG
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tdwfcsftdkifAGDrul;pufEdkifaomenf;vrf;rsm;

yg;udkerf;jcif;ESifhayG@zufjcif;wkd@a=umifhtdwfcsftkdifAGDrul;pufyg?
HIV is not transmitted from hugging and kissing on
the cheeks.

rsuf&nfESifhac|;rsm;a=umifhtdwfcsftkdifAGDrul;pufyg?
HIV is not transmitted from tears and sweats.

tdrfomtwloHk;pGJjcif;a=umifhtdwfcsftkdifAGDrul;pufyg?
HIV is not transmitted from toilets and urinals.

t0wf/ rsufESmokwfyk0gESif hw,fvDzH k;twloH k;pG J jcif;a=umif h
tdwfcsftkdifAGDrul;pufyg?
HIV is not transmitted from sharing clothes, towels and
telephones.

tdwfcsftkdifAGDykd;&dSol.wHawG;xJwGiftdwfcsftkdifAGDawG@&dSaomfvnf;/ tqdkygwHawG;jzifhxdawG@jcif;rSwqifhtdwfcsf
tkdifAGDul;pufaomtaxmuftxm;rawG@&dSyg? "gwfcGJcef;prf;oyfr_rsm;t& wHawG;.obm0*k%fowWdrsm; t&
tdwfcsftkdifAGDul;pufr_ udkuef@owfxm;onf? okaowejyKvkyfcsufrsm;t&/ erf;jcif;a=umifhwHawG;rSwqifh
tdwfcsftkdifAG Dul;pufonfhtaxmuftxm;rawG@&dSyg? jyif;xefpGmerf;jcif; okd@r[kwfyg;pyfjzifhvdifquf
qHonfhtcgrsm;wGif wHawG;tajrmuftrsm; zvS,fr_&dSaomfvnf; tdwfcsftdkifAGDydkrdkul;pufr_ tE W&m,f
jrifhrm;a=umif; rnfolr#rod=uao;yg? ac|;/ rsuf&nf/ qD; ESifh rpifwdk@rS wqifh tdwfcsftkdifAGDul;pufonfh
taxmuftxm;rsm;udk ody H̀&Sifrsm;awG@cJhjcif; r&dSao;yg?

rl&if; - rl&if; - rl&if; - rl&if; - rl&if; - http://www.niaid.nih.gov/.

wd&p>mefrsm;rSwqifhESifhtifhqufydk;aumifrsm;udkufjcif;/ Oyrm/ jcifESifh=urf;ykd;udkufjcif;wdk@a=umifh
tdwfcsftkdifAGDrul;pufyg? avhvmokaowe jyKcsufrsm;t& tdwfcsftkdifAGD&dS aomolrsm;.rdom; pk0ifrsm;
wdk@onfomrefawG@ xdjcif;/ tpm;tpmxJhonfhyef;uefrsm;/ rsufESmokwfyk0grsm;/ tdyf&mcif;rsm;/ a&ul;uefrsm;/
w,fvDzHk;rsm;ESifh tdrfomrsm;twloHk;pGJjcif;rsm;a=umifhtdwfcsftkdifAGDul;pufjcif;r&dSa=umif;&Sif;vif;pGmod&dS+yD;jzpfonf?/

rl&if; - rl&if; - rl&if; - rl&if; - rl&if; - http://www.niaid.nih.gov/.

rl&if; - Source:  Care

rl&if; - Source:  Care

rl&if; - Source:  Care



ISSUE 25, SEPTEMBER, 2004 91

Non-transmission routes of HIV

vufqGJEkwfqufjcif;/vufwGJvrf;a&Smufjcif;ESifhxdawG@ukdifwG,f
jcif;wdk@a=umifhtdwfcsftkdifAGDykd;rul;pufyg?
HIV is not transmitted from shaking hands, holding hands
and touching.

wd&p>mefrsm;rSwqifhtdwfcsftkdifAGDykd;rul;pufyg?
HIV is not transmitted from animals.

a&twlwlul;jcif;/ a&twlwlcsKd;jcif;wkd@a=umifhtdwfcsftkdifAGDykd;
rul;pufyg?
HIV is not transmitted from swimming pools and vil-
lage ponds

jcifukdufjcif;ESifh=urf;ykd;ukdufjcif;wdk@a=umifhtdwfcsftkdifAGDykd;rul;pufyg?
HIV is not transmitted from a mosquito bite and bed bug bite.

Studies of families of HIV-infected people have clearly shown that HIV is not spread
through casual contact such as the sharing of food utensils, towels and bedding, swimming
pools, telephones, or toilet seats. HIV is not spread by animals and insect-bite such as
mosquitoes or bedbugs.

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

Although researchers have found HIV in the saliva of infected people, there is no evidence
that the virus is spread by contact with saliva.

Laboratory studies reveal that saliva has natural properties that limit the power of HIV
to infect. Research studies of people infected with HIV have found no evidence that the
virus is spread to others through saliva by kissing. No one knows, however, whether so-
called “deep” kissing, involving the exchange of large amounts of saliva, or oral intercourse
increase the risk of infection. Scientists also have found no evidence that HIV is spread
through sweat, tears, urine, or faeces.

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

rl&if; - Source:  Care

rl&if; - Source:  Carerl&if; - Source:  Care
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