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D Readers,

When we design Health Messenger we try
to do it ag much as possible according to the
choices of our readers. While visiting Nu Poh
and Mae La Camps last year, many of the med-
ics wanted to know about the Kidneys and com-
mon diseases of the urinary system and also about
the mental health of the refugees.

In this issue, we have sought to provide
some information on the basic anatomy and
phiysiology of the urinary system, panticularly the
kidneys. Two common mental health problems
of refugees - stress and depression - are being
addressed too.

You will also find a test with some ques-
tions related to the subjects of articles published
in the current and last two issues (Mo.6,7). Other
questions aim at obtaining your feed back and
opinions regarding our magazine. We are inter-
ested 10 know what you think about the maga-
zine, and we hope that you will be numerous (o
answer. It will be helpful for us.

We wish you good reading and don’t for-
et that you can send us your suggestions for
new topics yvou would like to read about in the
magazine.

Best regards.

Edreor

Dy Seerat Nasir

Health Messenger Magazine Program
117 /9 Sukhumvit Soi 4, Soi Samaham, Klongtoey, Bongkok 10110 Theiland.
Tek: 02 656 9370, Tel/Fax: 02 656 8869, E-mail: hmess@loxinfo.co.th
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The Urinary System

Heaalthe Mes:sengﬂ

A brief account of the funetion of the urinary system, and description of its different organs and

their respective roles.

The urinary system accomplishes two
crucial tasks for our health. First, it removes
waste products that the cells of our boedy
continually generate. If not, we would be quickly
poisoned by our own wastes. Second, it carefully
regulates the water content of the body, and the
concentration of the plasma constituents. Both
of these roles are played by the kidneys, which
filter water and soluble components of the blood.
The waste products are eliminated by the kidneys
through the production of urine.

Therefore the kidneys are the main
component of the urinary system. The other

ol
Liver

Eﬂs@ffﬂﬂf&.ﬁ
Right kidney

Ureter

oot
Urinary bladder

organs, serve simply as transport channels ( the
two urcters and the urethra) and temporary
reservoir for the urine ( the urinary bladder).

The Kidneys

The kidneys are two reddish brown, bean
shaped organs positioned high in the abdominal
cavity between the levels of the twelfth thoracic
and third lumbar vertebrac. Each adult kidney
is about 11.25 ¢m (4 in.} long, 5.5-7.7 cm (2-3
in.) wide, and 5.0 ecm (2 in.) thick. The right
kidney is situated slightly lower than the left as
because it lies below the liver.

soqrbyeh
Spleen

Left kidney

Urethra

B ofocidncots)

Prostate gland

 ooryorSonbpfenyooioobebiffiaioso: mﬁﬁ*ﬁﬁmﬁﬂﬂﬁgﬁwﬂ%)f

Fig 2. The urinary system : Anterior view (male)
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Each kidney is embedded in a sac that pro-
tects it from trauma and infection. A coronal sec-
tion of the kidney shows two distinct regions and
a major cavity: An ouler renal cortex and an in-
ner renal medulla. The cavity of the kidney, called
renal pelvis, collects and transports urine from
the kidney to the ureter.

Every day the kidneys filter about 1700 L
of blood. Blood come to the kidneys through the
renal artery, and approximately 1.2 L of blood
pass through the kidneys every minute. The en-
tire blood volume of the body (4 to 6L) is fil-
tered through the kidneys about 340 times a day.
Little of this blood supplies the kidney's nutri-
tive need. Instead this large blood flow through
the kidneys enables them to maintain normal lev-
¢els of body fluids.

The kidneys contain more than one mil-
lion microscopic functional units, the nephrons,
cach of which is an independent urine-making
unit.

The nephron

The nephron accomplishes the initial fil-
tration of blood, the selective reabsorption back
into the blood for filtered substances that are
useful to the body, and the secretion of unwanted

substances. Each nephron is composed of a vas-
cular component and of a tubular component.

The tubular portion starts with the glom-
erular capsule and includes the proximal convo-
luted tubule, loop of the nephron (loop of Henle),
and distal convoluted tubule. The vascular com-
ponent is made up of blood vessels, and the main
component is the glomerulus, a ball like wift of
capillaries, through which the water and solutes
are filtered from the blood (glomerular filtration).

The filtered fluid then passes through the
glomerular capsule which encloses the glomeru-
lus like a hand arcund a ball, and in this way
enters the tubular component of the nephron.
Then a double process takes place:

1. The filtered materials that need to be
preserved for the body are returned to the blood
(tubular reabsorption).

2. The substances that need to be elimi-
nated are secreted (tubular secretion)and pass
after in the renal pelvis to be excreted as urine.

Reabsorption and secretion can happen
because the kidney tubules and the peritubular
capillaries are intimately related throughout their
lengths, and transfer of materials can occur be-
tween the fluid inside the tubules and the blood
within the peritubular capillaries.

i85 Urinary
b Intemal
urethral orifice
Urethra
External
urethral orifice

Fig 7. Sagittal section of the male pelvis. The longer male urethra also carries semen from the testes
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The Ureters

Each kidney has a tbe attached to i,
named the ureter, which is 25 to 30cm (10 10 12
in.) long, Ureter transports urine from the renal
pelvis 1o the urinary bladder.

The Urinary bladder

The urinary bladder is the hollow, muscn-
lar sac that collects urine from the ureters and
stores it until it is excreted from the body through
the urethea, It vsually accumulates 300 o 400
mil of urine before emptying, but it can expand
enough to hold GO0 (o S00 ml. The bladdear is
located on the floor of the pelvic cavity. Inmales,
it iz in front of the rectum and above the prostate
gland. In females, it is located much lower, an-
terior o the wierus and upper vagina,

The Urethra

The tubular urethra conveys uring from the
urinary bladder to the owtside of the body. The
passage of urine is contralled by two muscular
sphincters surrounding the wrethra: internal ure-
thral sphincter and external urethral sphincter. The
female wrcthea is a straight tube about 4 cm (1.5
in.} long. In the male it is about 20 cm. (8 in.)
long and is S-shaped because of the shape of the
penis. In the female it has a single function: to
carry urine to the exterior and in the male it serves
both the urinary and reproductive systems; .. il
is the passage for both urine and semen.

Urinary disorders

Drysuria or painful urination, is a sign
of a bacterial infeetion or blockage in the uri-
nary tract,

Hazematuria means blood in the urine,
and i usually associated with trauma,

Oliguria is an insufficient output of
uring, whereas polyuria is an excessive oul-
put. Low blood pressure and kidney failure
are two causes of oliguria.

Uremia i5 a condition in which sub-
stances ordinarily excreted in the urine ac-
cumulate in the blogd.

Enuresis or incontinence is the in-
ability to contral urination. It may be caused
by psychological factors or by physiologi-
cal malfunctioning,

The effects of aging on the urinary system

Kidney function usnally decreases with age,
from 100 percent at 25 years old to about 33 per-
cent at 45, 78 percent at 63, 69 percent at 85, as
arteries 1o the kidneys become narrowed. Rfdney
srones (renal calouli) can reduce the effectivensss
of the kidneys even further. The renal plasma flow
to the kidneys is progressively reduced 10 about
half by age 70. Although some kidney tissue may
be lost, each kidney needs only about 25 percent
of its original tissue 1o function propetly.

Freguent wrination in ¢lderly men may be
due to enlargement of the prostate gland, which
occurs in about 75 percent of men over 33, b
continence (lack of control over urination) may
result when muscles that control the release of
uring from the bladder become weakened.

Glossary:

Coronal section: A longitudinal plane or
seetion passing through the body at right
angles to the median plane.

Glomerulus: A tuft or cluster; an anatomi-
eal strucoure of the kidney composed of blood
vesgels or nerve fibres,

Tubular: Shaped like a tube,

Peritubular: Sitvated around the wbuale,

EQEEFEHEES:

I. Human Anatomy, Carola R., Harley TF,
NMoback C.E., 1992, McGraw-Hill Inc., New
York.

2. Synopsis of Human Anatomy and Physi-
ology, 1997, Vande de Graaft K.M., Fox 5.1.,
Lafleur K.M., Wm.C. Brown Publishers,
Chicago.
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Kidney Disease

D Jonathan Nield, MEF

This article gives a system for thinking about the possible canses of any disease, mentions some
infections that cause the body’s immune system to damage the kidneys (1), some drugs that can
damage the kidneys(2),and some situations that can cause the kidneys to stop working suddenly

in acute renal failure(3).

From the previous article we came to know
about the functions of the kidneys. If one or both
kidneys are damaged by disease, any of these
functions can be upset. As we have learnt, a
quarter of all the blood pumped by the heart (300
ml per minute) goes to the kidneys and normally
1 to 2 litres of urine are produced each day. Any-
thing reducing the flow of blood to the kidneys
or blocking the outflow of urine from the kid-
neys can cause damage to them, in addition to
any disease directly affecting the kidneys them-
selves.

Some discases damage mainly the
glomerulus, causing glomerulonephritis (table 1),

Some circumstances may damage mainly the
tubules, cansing tubular necrosis (table 3), some
drugs damage mainly the interstial tissue between
the glomeruli and tubules, causing interstitial
nephritis (table 2), and some diseases damage
all the structures without discrimination (tumour,
tuberculosis).

Some damages to the kidneys occur very
quickly and 1s called Acute and some damages
occur slowly over a long time and is called
Chronic. Different kidney problems are much
more commeon at different ages and it i3 impor-
tant to consider the age of the patient when mak-
ing a diagnosis.

Causes of kidney disease may be thought about under the following headings :

Congenital {inherited):

Polycystic kidney disease

Aquired: Trauma Accidents
Turmnour benign
malignant renal cell carcinoma (old age}
nephroblastoma (young age)
my¢loma
Metabolic diabetes
high blood pressure
gout (hyperuricaemia)
Vascular renal artery obstruction
Autoimmune connective tissue disease
Immune complex disease (see table 1)
Drugs and toxins (see table 2}
Infection virus
bacteria acute pyelonephritis
tuberculosis
protozoa malaria
spirochaetae syphilis, leptospirosis

Kidney stones
Degenerative/age related
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Symptoms and signs of kidney disease incluade -

Oedema (swelling) of legs and face

Pain in loin (below ribs at side and back, at the position of the kidney)
Haematuria (gither visible or on dip-stick testing of uring)

Protein in urine or albuminuria (on dip-stick testing of uring)

Fever

Weaknessftiredness

Raized blood pressure

Anaemia

Some examples of renal disease and their causes

1. Qedema and protéin, or blood and protein, in the urine on testing, sometimes with redueed
urne outpol and for hypertension are found in glomemlonephritis (damage to glomerulus) which
may b cavsed by immune reaction 10 some infections,

Table 1: Causes of glomerulonephritis

Virus: mumps Bacteria: streptococel {groupA, b-hacmalytie, tonsilitis)
masles staphylococgi (associated with scabies)
hepatitis B gonococci
Epstein Barr (glandular fever) salmonella (typhoid ete.)
varicella {chicken pox)
coxsackic Parasites: Plasmodium malarae (PM malaria)

HIV Schistosoma
Filariasis
Spirochaetae:

Treponema pallidum (zyphilis)

2, Fever, arthralgia (joint pain), skin rash and renal failure may be caused by drugs damaging
the: tubules and tissue in betweeen (ubulointerstitial nephritis).

Table 2: Common causes of damage to tubules and tissue in between (tubulointerstitial
nephritis)

Penicilling {penicillin, ampicillin, amoxyeilling

Cephalosporing

Sulphonamides (sulphamethoxazole)

Eifampicin

MSAID (indomethacin, aspirin, ibuprofen, diclofenac, naproxen, mefenamic acid)
Frusemide

Thiazides (bendrofluazide, hydrochlorothiazide)

Cimetidine

Phenytoin

Heolth Messenger 155UE s, MaRCH, 2000 13



Dfﬁﬁl

-.q_q_‘v:&sfﬁ n% mémﬁ&ﬂ

5 ofonfted
obiogrfgipfosfEh: o5
seplgeboniens itk
gepmegbuapifh: :§8aret

; T
axperrariffiey safafeldleod Bk 48 ol
oS80k godpeed eapfiony e (ufidboncobiBaoar) (cficSol
{ooconbbonmbion ~ dfldapndgls) EHIRRGEITI0D G ]

g o ¢nqjm§m5ﬂmﬂ*:-£mé]§5 (§ub
fhesl arpcienly

e ﬁ%””m

E-::E:cﬂ-

aﬁ&ta@}@éﬁs&@mﬂw
% oo wdodos (5.

epandiant conpriproffiepercions

q

e «ﬁcﬁ
= ~=I§=ﬂﬂﬂ O-‘twa-ff- sogrog iyt ﬂwlé

ﬁ%@;ﬁM

S enspaqypogt %Eﬁ'bﬂmﬁﬁ ',-aDF LT
mmvﬁrﬁmafﬂ
socey: sy Mw% fi(oJpaoeagaferyaniaadoncySucp iffEifghacsfyéco

o gk shierpdsh eopedtiffiion  LmavapanoymeplediacSen fgtyp:
WWWEE@ mpy  Fig 1, Chronic rena failire: Common symp-
4Gt toms & signs

14 o wfen poo b COODOY



¥ Acuie iubulsr seceosis |demage io the fobales) may canse acoie renal failure ofien with
reduced urise (UIPpUL, abddeind, Aamea, vomiling, ilching, drowsinea, s ooma of Bleoding Lirea
in the Blood rises togeiher with creatinine and ofien potassiom is high. Acuie pulmonasy oodema

may oocur if #o0 moch water bas been given.

Tahle 3 Causes of scide tububar necresis which canses acute remal faflure

Bloand bos

Basns
Daarrhoea and vomitiing
Heart aitack

Hear Tailure

Snake bite

Toxic shock from infection

FF malaria withs Bacmody s

s
Fig 2 The uswml diriribution af remal pia

d, Kldney stones (Benal caloali)

Renal calculi or sione of the kadneys are
very pommon, Fifty per cent of patieals present
betworm the apes af 3 and 50 yeans. Th: sveg-
woms are vanable and the diagnosis can not be
conilemed well the sione i discoverad on a r-
shcrraph (X-ray ], Sorms sboncs oy sl rodus
any sympioms. Usually pain is the leading syep-
tom in 73 per cent of people with wrinary stome
drcwe. There mray be fined ronal pain or wee-
teric colic. Cither syerptomms s lude heamatunia
or pyuna. Renal calculi may preseni ax oxalate,
ploaphate of uric acsd S0nes.

Drags  Sorepiomycin
Centamicin

Faints bo coasider

Wier and sali balance is impaoriani. Too
lictle Musd i dehydration or blesding s had for
the kidneys and must be replaced. But be cancful
not i give too mach feid or sall e a pencs
with weak or damaged kidneys.

Be especially carefull with the halance of
water and =altin old people. diabetics and people
with high bood pressure.

He careful o use drogs which can damage
tha Eadneys only when really necessary.

Look for and treat diabeses and high hilood
pressure o prevent kidney damage.

Health Memenger  oue x masc,
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acpraeeodecnpneianaii:
X-ray of Kiduey Stone Kidrney Store

Glossary:

Nephritis: Inflammation of the kidney.

Glomerulonephritls: A variety of kidney damage characterized by inflammation of the
capillary {small blood vessel) loops in the glomeruli of the kidney. It
occurs in acute or chrenic forms and may be secondary to haemelytic
streprococea] infection,

Tobular necrosis: Damage 1o the cells of the mwbules.

Mallgnant: Tending to become progressively worse and (o result in death,
Benign: Mot malignani; not recument; favorable for recovery.
Carcinoma: A malignant new growth made up of epithelial cells wading w

infiltre the surmounding tssnes and give rise 1o meastases (the speead
of disenss from one argan or part to another not dicectly connected to
i),

Nephroblastoma: A rapidly arowing malignant mixed tumor of the kidneys; it usually
affects children before the fifth year, but may ocur in the fetus and

i rarely in Later life, Called also Wilm's tmor,

Myeloma: A wmor composed of cells of the type normally found in the bone
mareow (plasma cells).

Polycystic kidney: Kidnevs containing multiple cysts. [t usually passes from parents (o
children,

Autoimmune discase: A disorder cavsed by an immune response directed against the body's
oWn antgens.

References:

1. Kumar B Clark M., Clinical Medicine, 1998,

2. Mann ©, V., Russell B.C.GL Williams N. 5., Bailey & Love's Shon Practice of Surgery,
22nd edition, 1995,

3. Forbes C.D, Jackson W. F., A Colour Atlas and Text of Clinical Medicine, 1994,

Health Messenger  155uE 5 MaRCH, 2000 17



68:y
cqfvross soosed

wof

ﬁ z [:juﬂ?ﬂ; mﬁ-ﬂ:@ﬂd}mqﬁw refrmpad

;:fﬂ-qrffnp = ﬁana;{ﬁmr wafgmmﬁgfimqmaf
mﬂq&d@gﬁﬂﬁﬂﬂfﬂﬁﬂ@ﬂfj’

sy ﬁﬂm@mﬁmﬁmm@ﬁmmﬁm&ﬁmﬁ@
fcconiubipSiliyeSiGicsgefeasomaliylimqryn igbepopentiosmepSal S8 EpSySeoggiaar
weormaladol o poSqnalefofmeconsmed Guoonellort

BocuoaBupmagheok: (8) hs“fg ﬂ;?m Sluylfidasgaopproogh sprasdienco
: pEffrangomodfiggliediont

. : ek
- Bdigu » mEnj{ngﬁmEmmnEE&ni of oo’ LT
4 ﬂﬂmﬂﬁ;ﬂ? e s By e N ol
IR e At o R ey e ¢
saghu o qonchongte
BhayeogS Gebammpacorbansoll i * |
M% sofiomn colinn @
engoonsifigfifepopmn Bcfyubenn .
wﬁr i E§5 éiﬁufsﬁq guscocoequch =

g’s vhenoooegpobigyparaaph

Wﬂ@#ﬂmé‘méﬂ#@ﬁ eSypraogd

. SR, B -y
I.If.ﬁclé&CEEv IO
" oo |:|-1,~|:.Lr-c-_..r§-
u ,_1-|.,.|*:u:4..q..|_1'.1-!:ru Iy e r':u:.a‘:l.-'..,.q.‘a_nﬁ":ﬁ. E-“:.--:"".‘-‘-EI"
III ..I . ¥




Stress

Herltk Messenger

Many refugees experience stress. This may be because they do ot know where their relafives are,
or because they feel insecnre abort their Jufure, or various other reasons. Some suffer more than
the athers fram its gffects. Many canses of stress can be prevemted or reduced, thas greatly tmproy-
ing a person’s mental and physical health, This arficle will foeus on the probable canses of stress,
how o recagnize persons under stress and frow fo cope with thent,

Hans Selye, world-famous bicdomcal scien-
ust, described stress as “the nonspecific response
af the body o any demand made on it”. Stress can
be viewed as a phvsiological response that resules
after one is exposed (o some factor, agent, or event
that forces the body o change or adapt,

Stress: Physiological and psychological
stale of imbalance caused by the body's
response to an unanticipated, disruptive,
or stmulating evenl.

Stress can make the museles tense and this
tension can cavse physical complains which may
in e worry the stressed person,  These wor-
rics may then increase the tensien in the muscles
and make the physical complaints worze, In other
words, these persons expericnce increasing anxi-
ety associated with physical complaints.

How to recognize people with high levels of
stress

Stress may affect all domiaing of 4 person’s
lifie, causing:
* pental distress
= phiysical symploms
* behavioral change
= prablems in relationships with other people

Individuals suffening from siress often do
not complain about stress directly. Instead they
complain of many different physical and mental
symptoms. They may even develop ilinesses that
require medical treatment.

Individuals under stress may have any of
a variety of symptoms,

Symptoms of mental stress

= Anxiety or getting angry easily

» Sadness, orying or feelings of helplessness

= Moods that change quickly

* Poor concentration, néeding o be wold things
several times before understanding and rement-
bering them

* Thinking about the same things again and again

People may find hard o describe their
SVMPLOmS.
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Symptoms af physical stress
® Tiredness

* Headache

* Tense muscles

* Palpiimicns of inegular hearbea

* Beeathlessness {feeling & thosxgh one gannm
get enough oirl

® Nausea {feeling sick) or pains in dhe abdomen

= Posar appetile

= W pairs, [y example in the armes. legs, oc
gluess

 Drisparbd menthly eyele (menstnzson) (s

Symupdomns of stress In behovlor
= Bedizomd activity, no cnergy
® Cheeractivily and imability to rest (resilescness)
* Takimg aleohid or drugs wadh 2% Gannabis or
DR 00 felitve Wasion
* DHiically in concemeaing on ome cisk
* Sleap prohlems {reduced or disiurhed sdeep,
{po much skeep or sleep during the day)

Symptoms of siress in relationships
with ather people
® Lack of emolion
= Argumenis 2nd disagreements
® Too much dependence oo others for decisions

ard suppsort

How to cope with persons wiih sress

1} Find pat the couse of the person®
probiems

Talking 1o members of the Tansily of o
oibers whe know the persan well s inpon,
[1 is meeded 1o know B the curment bebastar is
nivmal for this person. Then you should ask what
ix nod narmal reganding the person's present siale.

Try to find cut abgut e possible cases
amvd makure of e steess. Ask eanelully abous the
experieness peoph: have gone through, Find oo
hout their cusrent positbon and the futare plans
af the family or commanily.

2) Advise praple how (o deal with stress

People under stress find & diffacult wone-
o 2o sho I B ranghe special relaxation exer-
cises, These are the most imponinnl aspect af
treating someone with siness. Thene ane many
ways of relaxing, such ax, reading, suping fis-
deving fo minsn o Judt resliog, AsK podplh: vl
they sarmally do i eelax and encourage thens
R0 Bing A,

Refugees afien feel isoloied because they
have k=ft some of their family behind. Medting
cther people with whom they can engay acling-
ties and share wormies is an important way af
redlucing stress. [ helps poople cope with this
dilficuly please of their life,

Prople meed o be encournged io change
their behavior in arder do:

=restore the normal pattern of sleep at
night, and engage in uselul and enjoyable
activity in the day

= find positive ways of deallng with stress
= sing armiul ways of dealing with dness

3 Educating people aboul SEniss

Parprle undder stress can be suppomed bath
withén a groupor ns indsvidusls. The first stepin
this supportive process is &0 infom and educate
them about sioess. AS many peophe ans i alde
I wmederstand the rolatinrhip BEwesn (e symip-
Iogs sl Sress, iU i nedded 1o educace people
under sress g recognize and deal with stress,

People can leam to belp themselves and
et help from ethers. Tt s shocp relieves Ged-
ness, sieess i relicved by simgde seladanos ox-
dnciss Qhal anyees ¢an leam,

Aealihy Mosrenger
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Alcohol and drogs must not be used to
combal stress. Their pleasant effects last only a
short time. Their harmful effects last longer.
They can make stress worse and do great dam-
age to mind and body. Alechol and drups will
make anxiety, depression and sleeping problems
worse and will reduce appetite and strength.
They can also lead to loss of family, friends and
the ability to work.

Stress affects the whole community. No
one should feel that only he or she has this prob-
lem. When recovering from stress everyone
needs help from other people.

4) Physical exercise

Physical exercise is necessary for good
health and is vseful in reducing stress. Even
someone who is very tired - after a long journey,
for instance - should have some exercise each
day. Walking 15 a good exercise for elderly
people (over 45 years) and swimming, football
or something more active is suitable for younger
people,

5) Other ways to cope with stress

Meditation can help reducing stress. The
ways of meditating used in one's culture can be
as effective as the other methods of reducing
stress.

It 15 1mportant for health workers to rec-
ognize persons under stress and take good care
of them. Otherwise it may cause physical, men-
tal and social problems for the person and the
community as a whole. They should be assured
of good sleep, friendly atmosphere and social

support.

Tips for restoring normal sleep

» Do not smoke, cat or drink during the might
# Do notread or listen to lond music at mght
and avoid listening to the radic or watching
television late into the evening

= Avpid coffee and black tea, especially in
the evening

= Eat your evening meal no later than 19:00
if possible

= Do not take alcohol or drugs

= A warm sweet drink (e.g. milk, but not cof-
fee or tea) is good before bedtime

= Avoid arguments in the evenings

= Do not sleep during the day, unless a short
rest in the afternoon is normal for the cli-
mate and culture

® The area between the eyebrows may be
massaged gently and slowly for a few min-
utes before sleep

1 ry:

Physiological: Mormal; characteristic or
conforming to the normal functioning or state
of the body or a tissue or organ.

Domain: Area

References:

1.Mental Health of Refugees, 1996, WHO
in collaboration with the Office of the UM
High Commissioner for Refugees.
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Depression

Heelnt & f;':n-.u,!zrr

Depression is the sitnation in which a person is in a state of extreme sadness or feeling nothing al
aif. Nomre people coll depresgion “feaviness of feart™ ar  fois of spirit or seul™. This articfe
discusses s common cauwses ard frow lo deal with persens with depression.

What causes depression

aeveral factors can cause depression.
When a person losses someone or something
mportant - a loved one, a job, hope and espe-
cially self-csteem, the person may easily suffer
feom depreszion,

When a person feels she or he makes a
valuable contribation to her or his family and
the community, she or he 12 said 10 have good
self-csteem. A person with good self-esteem
knows that she or he 15 being treated with re-
spect.  If the opposite happens, then she or e
might become depressed.

Lozs of control can ¢auwse depression.
Some ald women and men may feel depressad
when their role in the family and community has
changed, because they feel alone and worried
about the futwre, or becanse they have health
problem thot causes paan and discomfort.

Trauma with the resultant invalidity i
another matger that causes depression.  Traumea
threatens a persan’s physicial and mental well
being, As a resull. a person feels unsafe, inse-
cure, helpless and unable to trust the world or
the people arcund, An amputes may feel help-
less and angry wowards the authonties and feel
neglected.

After a persan has expenenced wauma, she
or he may have different regctions.
® The person may go over the frauma again and
agaon i herfoz mond
= While swake the person keeps on remember-
ing the terrible things that happened to her or
him that generates self-pity and anger towands
others
® The person might nod be able to sleep during
the night thinking of her or his ill fue
¥ The person may have nightmares related to the
sach events and wake wp frightensd
» The person may foel ashamed of what had hap-
pened
= The person may feel separated and dastant feon
ather people

A refugee with home destroyved, separated
from the family members, with very little to eal

Health Messenger
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and an uncertain future, can easily get depressed.
Some common causes of depression among refu-
gees include;

= A longing to return home and live freely but
with no prospect of being able to do so

® Constant fear of host authorities, own authori-
ties, enemy forces and even of the unknown

= An uncertain future

B Shattered dreams

® [dleness and boredom

= A feeling of unfairly treated or a sense of guilt
= Crowded living condition and lack of freedom

Depression may also be caused by physi-
cal problems. such as:
= Hormones and other changes in the body
= Malnutrition
® Tnfections and diseases, e.z. HIV, leprosy
® Pesticides, herbicides, and industrial solvents
= Liver or kidney diseases
® Too much medicines in the body, or side ef-
fects of some medicines
® Drug or aleohol abuse

However, not all depression cases have
canses that can be identified. Sometimes we just

do not know why someone develops depression.

How to diagnose Depression

A person suffering from depression may
show the following signs lasting for a long time.

Signs
® Feeling sad most of the time
= Difficulty in sleeping or sleeping too much
= Difficulty in thinking clearly
® Loss of interest in pleasure activities, eating or
sex
= Physical problems, such as, headaches, or in-
testinal problems, that have no biomedical cause
= Slow speech and movement
= Lack of enerey in daily activities
= Thinking of death or suicide. Seriously de-
pressed person can commit suicide :

A person may suffer from some physical
changes occurring due to depression.

Physical changes
® Quick heart beats
= High blood pressore
® Quick breathing
= Disruption in digestion

Consequences of depression

Depression can make a person socially
invalid. The fatal consequence of depression is
suicide.

Helping person with Menial Health
Problems

There is no quick sclution to mental health
problems. If somebody promises "quick solu-
tion" to his/her mental health problems, then
you should be concerned. Medicines for depres-
sion may be helpful but they are not always the
solution for everybody.

Boosting self-esteem

Self-esteem is a very important part of
good mental health. When a person knows that
she or he is of value to the surrounding, the per-
son will find the world a much happier place to
live. The self-esteem of a depressed person is
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usually very low. The person’s self-esteem
should be boosted. This will need the commit-
ment of the person as well as support of the
people around. Change can come through build-
ing on strengths that the person already has, like
the person’s ability to form close supportive re-
lationships with others or from learning new
skills.

Release of Feelings

Depressed persons usually have trouble
expressing their inner feelings to others. They
should be encouraged to express them through
poems, songs and stories or draw the feelings
out without using words. They could keep these
as their private possessions or share them with
people they trust.

Building inner Strength

Beliefs and traditions that help calm the
body and mind such as meditation, prayer, yoga
and other local traditions should be tried.

Building helping relationships
Helping relationship means the sharing of

problems between two individuals or members
of a group. It needs mutual trust, The following
are some ways to build trust between people or
members of a group:

= Try to listen to everything other persons say.
Do not be judgmental

® Try to understand how the other person feels.
If you had a similar experience, think about how
you felt about it. Avoid seeing somebody else’s
eXperience as your own

= Do not tell another person what to do. You
can help the person by understanding how the
pressure of the family, community, and work
responsibilities affect the person’s feelings, but
the person must make her or his own decisions
= Never think of any person as beyond help

= Respect the other person’s privacy

Starting a support group

People who have mental health problems,
often feel very lonely. Being with others, being
able to talk about a problem, listening to prob-
lems of others may help. The followings are
some suggestive steps of starting support group:
1. Find two or more people who want to start &
group
2. Arrange a place and fix a time for the meet-
ing. It is better to find a guiet place
3, Discuss what you hope to accomplish at the
first meeting. Decide how the group will be led
and whether new members can join later
4, Allow everybody to participate and speak, so
that everybody can alternate as leader. Meeting
together can bring about some of the followings:
= getting support - depression often drains a
person’s energy and makes her/him discouraged.
Meeting together and talking can give a person
more energy, which then help her/him to cope
with daily problems.
*  recognizing feelings-sometimes persons hide
their feelings (or do not even realize the feelings
exist) because they think the feelings are bad,
dangerous or shameful. Hearing others talk about
feelings can help a person notice her/his own.
= controlling impulsive reactions - group mem-
bers can help a depressed person think through a
problem so that the person will not act on her/
his first impulse, without thinking.
= understanding underlying causes - by talk-
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ing together, people with mental health problems
come o realize that many of them suffer from
the same kind of problems. This helps them iden-
tify the root of the problem.

= putting forth solutions - solutions that are
discussed in a group are often more easily ac-
cepted and useful than those made individually.
= developing collective power - people acling
together are more powerful than a person acting
alone.

Medicines for fighting Depression

Medicines are sometimes necessary for the
treatment of certain types of depression; but they
should never be the only treatment. Medicines
can only treat the physical problems, not solve
the conditions that cause them. For severe de-
pression where medicines may be necessary,con-
sult physicians who know medicines for mental
health problems.

Helping someone with severe depression
(who wants to commit snicide):

Anyone who is suffering from serious
depression is at risk of committing suicide.
Such person needs urgent help. A person
may not readily talk about thoughts of sui-
cide, bat will often admit them if asked. The
following can be asked to find out hisfher
intentions:
= Does the person knows how to kill him/
herself?

= Does the person have the way to carry out
the plan?

= [sthe person planning to kill others as well?
= Has the person ever tried suicide before?
» Do aleohol or drugs affect the person’s
judgment?

= Is the person isolated from family or
friends?

= Has the person lost the desire to live?

= Does the person have a serious health or
social problem?

s |z the person annoyed with his/her life?

If the answer to any of these questions is
‘ves’, the person is more at risk of attempting
suicide than other people. To help, first iy talk-
ing with the person. Listen to the person without
interrupting or saying anything, except (o encout-
age the speaker to say more. Some people may
begin to feel batter simply by telling you about
their problems, If so or if the person still feels
bad but is more in control of her/his feclings than
before, ask her or him to promise that she/he will
not hurt her/himself without talking to you first.

If a person does not feel relieved by talk-
ing, or if the person cannot promise to talk to
you before inflicting any harm to her/himself,
the person then needs to be watched closely. Tell
the person that you plan o talk with others to
help or protect her/him, Talk to the person’sfam-
ily and friends, encouraging someone to be with
the person all the time. Ask them to remove dan-
gerous objects from herthis surroundings,

all our readers.
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From the next issue, Health Messenger will start a column “Questions from
the Field”. This column will deal with answering questions arising among our read-
ers who are working in the camps and field levels. You are encouraged o send not
more than two questions at a time. We will answer the questions which are helpful to
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GCommunity Health Education :
‘One pill of life-saving medicine’

Andrea Menefee, IRC & the Karvenni Health Depariment CHE team =

In the Korenni refugee camps in Amphur Mae Hong Son, community health education is an
important component of the primary health care program. Community Health Educators (CHES)
in the Karenni camps wanted fo share their experiences, both in aciually doing health education
and in recognizing the effects of their efforts. This article is based on the ideas and experiences of
CHEs, working with Karenni refugees in Mae Hong Son regarding Community Health Educa-

tion.

Health education often gets the least em-
phasis in primary health care programs. In many
areas, the focus is usually on clinical treatment
only = health education may not be done at all or
may be done only sporadically. Although there
are many reasons for this lack of interest in health
education, the main reason 1s that health educa-
tion is not a ‘guick fix’ - the effects of health
education are difficult to see and measure, and a
community’s health behavior may take years to
change. The benefits of positive health practices,
such as decreased morbidity and mortality and
improved quality of life, are not always 1
nized as the result of health education.

ﬂi&%ﬁwﬁ?ﬂw@ﬂﬁw

Fig 2. Home visit : Camp 2, Mae Hong Son

What exactly is community health educa-
tion and why 15 it important? What are some of
the effective methods to conduct education in
the community about disease prevention and
health promotion? What are the effects of health
education programs in a community?

What Is Community Health Education?

*‘Being a human being, we have to
understand the value or our life’. Efizabeth.

‘For a human, the most important
thing is health - in order to be happy, people
must be healthy - without health, you cannot
be happy.” Mee Mar.

‘Health education does not mean treat-
ing people to recover from their illness’, Saya
Marake, CHE Program Supervisor.

*The main focus of community health
education is to prevent disease in the com-
mumity - teaching people how to stay healthy
BEFORE they get sick, that they should go
to chnic when they pet sick, and what to do
s0 that they don’t get sick again.” Poh Reh.

‘Health education is teaching people
how to stay healthy and eat healthy.” Maw
Eh Shi.

As health workers, we all are likely to
arree with these statements. But, we often for-
get that primary health care is comprised of many
components, including disease treatment, dis-
ease prevention, and health promotion. For a
primary health care program (o be truly effec-
tive, the community must have knowledge of,
for example, when to go to the clinic for treat-
ment of ARI, how to stop the spread of TB, how
to prevent contracting diarrhoea, and what types
of foods to eat every day to stay healthy. Increas-

ing community_knowledge, attitudes, and
practices regarding health behavior is where

health edoeation comes in.
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Why is Community Health Education so
important

How is Health Education done in the Karenni
camps

Health education is always important, but
especially important in the refuges camps on the
Thai-Burmese border. According to Dafi Refi, *In
many of the Karenni areas, people do not know
how to prevent diseases.” Bor Reh says that *In
developing areas, like the Thai-Burmese border,
people face many health problems - there are many
communicable diseases on this border area.’

When people live together in crowded con-
ditions, things like sanitation and waste disposal
become much more of a threat to health, and dis-
eases such as ARI and diarrhen are more easily
transmitted. The community, as a whole, must be
more aware and have the knowledge to prevent
these diseases and promote their own health. Maw
Re Moe notes that ‘if there was no health edu-
cation, disease would spread from one person
to a family to the whole camp.’

ﬂ”f)ww&&&??&ﬁ oa‘f“ﬁf’ ﬂ%) P

Fig 4. Observing TR Day : Camp 2, Mae Hong
Son

In addition, many people have beliefs
about health and disease that are not based on
facts about disease treatment, transmission, or
prevention. According to Pyone Cho, people
usually listen to other people who say “take this
medicine, buy that medicine, don’t eat this food,
etc.” and that makes their disease worse. They
don’t know that it can affect their life - they do
not think that they can die if they have that dis-
ease or do that practice. Community health edu-
cators teach people about the source of a disease
or how they get disease, how to prevent disease,
and how diseases spread. Even if people do get
sick, CHEs tell people how to get the proper care
and treatment.

There are many ways to get health mes-
sages across, and different techniques work in
different communities. Health education can be
conducted anywhere and at any time, not just in
the households, but also at the clinics, feeding
centers, distribution sites, etc.

As there are many different ethnicities in
the camp, there must be CHEs of different
ethnicities to teach them. The community health
educators in the Karenni camps have had years
of experience disseminating health messages.
They perform health education in many differ-
ent ways - by group teaching in the different sec-
tions, home visit teaching, and teaching patients
in the MCH and IPD/OPD clinics and use a va-
riety of methods to be more effective, including
using posters and pamphlets to teach, and teach-
ing small groups at one time.

"In the camps, CHEs are working every
day in the community giving education to small
aroups of 4-5 people- when there are less people,
it is easier to explain. In the evening, CHEs do
home visit teaching. The main target group of
the CHEs are the people who most need health
education. CHEs also do hygiene and sanitation
checks in the community, CHEs find out which
families need the most education, and then they
check every month, and give health education
and small gifts. Now, in the camps, people are
more healthy and more competitive about how
clean their houses are (they will look into each
other’s house and compare if theirs is cleaner!}".
Elizaberiy,

CHEs also give health education in the
MCH clinic to pregnant mothers, about prenatal
care and how dangerous it is if they get malaria.
CHEs give health education to breastfeeding
mothers, and talk about how children’s health is
important. In the IPD and OPD, depending on
the patient’s diagnosis in the clinic and medic
referral, CHEs also educate on other topics in
the clinic. Special ‘health education’ rooms are
set up next to each clinic, for CHES to provide a
guiet place to talk to patients and MCH recipi-
ents.

Bor Reh states that, for health workers,
providing health messages in the community can
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sometimes be a challenge and a problem, bat if  community in both reducing morbidity and I'I'H:I'I'_

the CHE has appropriale ieaching aids, it is use-
ful and more effective for both the health educa-
tors and the people coming to listen to them.

To reach those people who do not come
to health education sessions, Sanda Moe notes
that, home visit teaching is effective, so that those
families can also stay healthy.

In addition, CHEs conduct eveni days,
guch as World AIDS Day and TE Day, and aware-
ness campaigns, which draw camp residents in
thousands. These events include such acrivities
as staged role-plays, question and answer ges-
sions with community members, prize distribu-
tion, songs and dance, etc.

Fig 7. Home visil health education ; Camp 5,
Mae Hong Son

The effect of Health Education on the Com-
munity in the Karenni Camps

tality and promoting healthy behaviors,

"Three years ago, many refugees came infe
Thailand. At that fime, there were only a
few health educators, and the rate of dis-

ease transmission was very high. Then,
many new CHEs were trained and they be-
gan fo teach in the community. Now, parily
because of the work of CHEs, there has
been a reduction in the morbidity in the
camp.” Mee Mar.

The effect on knowledge of disease preven-
tion, hygiene and sanitation ,

Seh Thah says, ‘Belore health education
was introduced in the camp, the community was
not healthy and disease spread from one person
to another. People didn't know how they got the
diseases and when they got sick, other people
would ell them to avoid certain foods. People
had not seen injections or pills before, and never
had vaccinations. Because of this. some people
wiere sick and some died.”

Mary agrees, ‘Previously, due to lack of
health education, many people died because they
did not know how to prevent discases before they
got sick and what o do when they were sick.”
Nan Mu gives the example, ‘they did not wash
their hands before eating, cover their food, clean
their dishes, boil water, and to use the latring
propecly to prevent diarthoea. They gol diarrhoea
and chied but did not know what dizease they died
from.”

Sah Reh added, 'Before, when people got
sick they thought it happened due to bad luck.
Mow, community health educators give them
health prevention messages, and they know how
they zet the diseases and how to prevent them.’
*Also,” says Saw Tiah Thoo, ‘people had poor
hygicne, but have now improved their hygiene
and sanitation practices and they go to clinic
when they get sick and they do not get treatment
from untrained people’.

The effect on maternal and child health

The CHE% in the Karenni camps are [sam-
ing 1o recognie the impact of their efforts in the

‘In case of pregnant women, somelimes
baoth the mother and child died or the woman

Health Messenger issues MaRcH, 000
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had & miscarriage. Even if some women deliv-
ered, the baby would die after three or four
months, At that time, a pregnant women would
avoid different kinds of foods and become mal-
nourished, Even after they delivered, they would
follow the tradition, eat only rice with salt and
ginger, and would not eat anything else and stay
in a dark room.” says Seh Thal

Pregnant women did not know that they
should go regularly to clinic for antenatal check-
ups, They also delivered babies with untrained
midwives, These caused death of the babies
during or after delivery. As an example of the
effect of health education on infant mortality,
Mary told about a woman who lost her two ba-
bies after delivery with an untrained midwife,
but delivered very safely her third baby as she
followed the advices given by the CHEs to use
MCH clinic. The woman was iIndeed very happy.

Conclusion

‘Mow the situation is a lot better than be-
fiore because CHEs talk to camp residents every
day. People know now how to prevent diseases
and come to receive their vaccinations, and fewer
peaple are sick these days, The health situation is
becoming better and better every day.” Seft Thal.

Health education 15 not only educating
people about health and disease prevention.
Health education can have even greater effect
on the community as a whole. As Saw Kwar puts

Fig 8 Role Play on TB day

it, “Health education helps to improve the com-
munity living standiard by teaching prevention
messages to every people including those who
cannot read and write, and to belp them under-
stand how diseases are spread, how to prevent
discases, and how o aveid or prevent getting a
disease again.

"Community Health Educators are like the
medicine plant of the community. People
know nonw that prevestion is more imporiant
than treatment. People understand that if
there was no health education, they would
be sick very aften and feel sad oll the time.
Neow, peaple knew how happy they can be
when they are healthy. * Elizabeth.

‘Community health education work like one
pill of life-saving medicine. This pill can
save many people from dying.’ Krayo Paw.

Health education is not only health edu-
cators responsibility, but of every health worker,
including medics, medic assistants, MCH work-
ers, élc, Saya Marako notes that, for the health
situation, besides treating patiénts, health work-
ers and community health educators can do one
other important thing: teach the patients and the
people in the community to prevent disease.’

Saya Seh Rey, the Kareani Health
Department’s Clinical Supervisor says,

¢ Health is not only the health workers’ re-
sponsibility - it is  everybody's
responsibility...the camp leaders, religions
leaders, efc. If everyone participates, then
health will improve.”

The following CHE: from Karenni camps 82, #3, and #3
subumitted thelr ideas and writings for inclusion:
Crump £2 (BT) Saw Poh Rek, Saw Bohi Relt, Saw Kree,
Par Kiui, Pleh Reh, Dok Rel, Thoo Kyvaw, Sava Marako,
Crorep #2 (BK] Mow Mee Mar, Sanda Moe, Naear Nga,
MNga Rel, Eh Mak, Preh Reh,

Cairep #3 Savar Sah Reh, Naw Mary, Nelr My, Elfzaberll,
Sl Thaty, Malh Mal

Courp #5 Mawe Pyone Cha, Maw Re Mo, Smi Tral Thos,
Serw Thant Livin, Thah Win Mawrg, Naw Eh Shi, Krayo
PaiL
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Gontraception : The First Step

Suzanne Beflran, WEAVE

Taking a history, clinical examination and providing women with choices

In this article, [ wish to present informa-
tion on repreductive health care in a way that
aims to be interesting, Leamning does not have
to be dull. I have tried to talk about family plan-
ning in a way that is clear, woman-friendly and
encourages health care workers to think not only
about the clinical aspects but also the social as-
pects of providing reproductive health care. This
area of medicine is controversial and sensitive
in every culture and community. Health workers
need support and training to gain knowledge and
overcome natural embarrassment.

It was mid-morning before Naw Paw got
to talk with the medic. She had been practicing
what she wanted to say in her head over and over
so she would not stumble on the words. She felt
embarrassed and could just as easily got up and
walked away, but the calm female medic had
smiled at her, so she decided to sit and wait un-
der the shade of the hut with other women. The
children played around their feet as they talked
about their homes and families.

Finally her turn came and she bravely asked
the medic for the medicine that stops babies.

Naw Paw is Brave

Naw Paw walked a long way with her small-
est child tied on her back. By the time she reached
the clinic, she was tired and thirsty. She asked a
friendly looking woman where she should go and
the woman pointed to a building with a roof made
of leaves. It was the patient record office and she
had to register her name before she could get what
she had walked such a long way for.

Family Planning is the idea thai help
people to freely choose the size of their
families.

= It saves the lives of women and children
= It improves the health of women and
children

= [t benefits families and communities

Health Messenger
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Contraception is the medical technology

to do Family Planning.

= It is safe and effective

= Some forms of contraceptives can pre
tect against sexually transmitted diseases

w [t helps women and men 10 make
responsible choices

Her heart was pounding and her moth had
gone dry. Naw Paw's aunt had told her she was
stupid to take the medicine and it was dangerous
tog, MNaw Paw was not sure but she knew that
the family had only just enough food for the chil-
dren she already had. At 24 vears, she was tired
all the time and while washing the clothes, she
felt dizzy. She remembered a time before her
babics came when she had energy 1o laugh.

Health problems related to the lack of
family planning services and contracep-
tion

= Every year about 550,000 women die
during pregnancy or childbirth

= About 14.5 million babies and children
under 5 years of age die from malnutri-
tion, and it is thought that spacing birth
could prevent 200% of these deaths

= Multiple and frequent prepnancies can
lead to anaemia, maternal malnuirition
and low birth weight babies

= If the woman is too young or too old
when she gets pregnant, her and her
baby's health and life can be in danger

Crted from Lyons, SV & Huddars, JA, 1997,
Intergrating Repraductive Health ime NGO

Progratis

Medical History and Examination

The medic began asking her questions.
She asked about her last menstwation (LWF),
how old her children were, iF she had eaver been
ill, if she was still breast-feeding, how many more
babies she would like (o have, or if she had any
pains or abnormal vaginal discharze. The ques-
tions went on and on. Some of the guesiions
shoecked Naw Paw, Naw Paw had not realized
that the medic would want to know so much

about her. It felt strange to tell this stranger her
private business. Then the medic took her to a
roim and closed the door so nobody could look
inside. Naw Paw was happy about that becavse
some of the men from her village were in the
clinic and she did not want them to know all about
her private matters. The medic asked her to give
a sample of urine. Naw Paw was surpriscd that
there was so much (o do before she could have
the medicine that stopped babies.

Helping women choose

Once Naw Paw had tied her sarong, the
medic began to explain all the different types of
contraception; the pill, the injection, implants,
condoms, the calendar/mucus method, the IUD
and sterilization. Naw Paw knew that she wanted
maore babies one day, so the operation for steril-
ization was not for her, but what about all the
other choices? Luckily the medic had some pic-
tures too because it was difficult to remember
everything. Naw Paw wished she had brought
her husband with her to help her decide and she
tried (o think what he might say. The medic
waited for her reply and asked her if she wanted
to ask any quastion.

Naw Paw asked if the medicing was ex-
pensive because she only had thirty baht in her
bag. The medic told her she could have the medi-
cine for free. This surprised her but made her
happy too. Well, if she did not have to pick the
cheapest one, then she wanted the one that
worked best, The medic said that they were all
zood if they were used correctly. Maw Paw did
not understand, so that the medic explained, For
example, the oral contraceptive pill can work
very well from a medical perspective, but if the
woman forgets to take the pill , it doesn't work
very well at all. Or some women find Depo n-
jections and IUD make them bleed very heavily
even though it stops conception well, Some men
refuse (o wear a condom even though if can stop
sperms reaching the egg. So Naw Paw realized
that she should choose the one she thought would
work best for herself and her husbandl,

The medic told MNaw Paw that she was
quite healthy apart from some slight anemia, so
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she could pick any contraceptive method she
preferred. The medic talked about how to use
cach method and what the side effects might be.
After the medic had talked about all these things,
Maw Paw made her decision,

All of this had taken a long time and she
was grateful that the medic had gone slowly 50
she could understand. She was excited (o tell
her husband all the new things she had learnt in
the clinic, As she stood out on the dusty road
waiting for & ride hack home, Mavw Paw felt very
happy. Mow she understood many things that
had besn a mystery bafore and she did not feel
Trightened that she would have o end the preg-
nancy by putting the poisonous sticks inside her
body like some of her friends had done. She
would come back again and brng her friends next

T,

Important points to remember

' Women may feel ashamed or embarrassed
when talking about fertility issues

*  The medic’s friendly manner is impor-
tant to put the patient at case

= A full medical and social history should
be taken before prescribing contraception

' Women often need to resist and question
strong socidl rales before they can access
health care

= Women will necd to be piven clear and
accurate information

» Women may have underlying medical
prablems that need attention

= If the woman has sugar in her urine, a
high blood pressure, is a smoker, she may
need other treatment and careful cownscl-
ling regarding contraception

»  Women may need extra time o think
about their options

=  Pictures can help the medic and the
waoman to think about all the: options

i e . :
Help wormen choose the right method of contracepiion. Keep them frealthy.
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Typhoid in Nu Poh camp

Hser La, AMI medic, Nu Poh camp h’

In the Nu Poh camp. the AMI medical
team detected the first case of Typhoid fever in
July 1999, Since then the number of cases has
increased slowly. The highest number (15) was
detected in November and December 1999, As
blood cultures were not possible to perform, ty-
phoid was suspected by persistence of some signs
& symptoms and was treated accordingly.

The number of patients with typhoid tll
December 1999 was 20. Eleven were male and
9 female. Their age varied from 6 to 60 years.
Most of the patients complained of fever, chill,
digestive problems such as slight diarrhea (3) and
constipation (14). Loss of appetite (18), belly
ache (14) and headache (15) were also reported
by the patients. Red urine and burning urine were
also reported but nothing was found during urine

test in the laboratory.

The patients were treated first with
Amoxyeillin, Ampicillin, Gentamycin. But when
the fever persisted typhoid was suspected and
they were treated with Chloramphenicol, After
that fever went down slowly and the patient be-
came well again.

Some of the patients were referred to the
Umphang hospital where they were diagnosed
as typhoid cases after a blood culture. The com-
plications of typhoid included perforation of the
intestine (2) and peripheral neuropathy (2).

The source of the disease was thought to
be from outside the camp. Drinking unboiled
water might be the cause. Some Thai Karen vil-
lages outside the camp were also affected by ty-
phoid.

5 —
4
moocd§E{gommafaBikiat:
Distribution per ages
1 = 0 to 10 years
3 2 = 10 to 20 years
5 3 = 20 to 30 years
S 4 = 30 to 40 years
g 5 = 40 to 50 years
% & = 50 to 60 years
G2 oL 7 = 60 to 70 years
=
0 R N BT
| 2 3 3 & 7
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Typhoid in MaeLa Gamp

D Agonds Sofy, MSF (|

At the beginning of November 1999, the
MSF medical team noticed an abnormal rise in
suspected Typhoid cases in Mae La camp in the
previous weeks. The disease was occasionally
diagnosed in the camps, but when deubling of
cases in two consecutive weeks was observed,
an outbreak investigation was Jaunched. Blood
cultures were sent to MaeSot hospital and posi-
tive results confirmed the disease. After confir-
mation of resistance to first line of antibiotics
by laboratory testing, the protocol of treatment
was reviewed and adapted to the laboratory re-
sults.

Clinical features

Diagnosis was difficult, as there were vari-
ous clinical aspects of the disease. After sharing
the concern with different doctors, who had past
experience on Typhoid Fever, the following case
definition was proposed:

First, exclude an evolutive malaria (ma-
laria smear has to be negative) or an evolutive
infection {(general exam without any infections
focus). '

The main signs were:
® high fever > 39 © C (more than 3 days)
s severe headache and asthenia (weakness and

= General hygiene measures, similar to the ones
used in cholera outhreak (including water test-
ing for coliforms, chlorination of water sources).
s Health education was reinforced in the whole
camp, especially in the most affected areas,
Health education messages were transmitted in
the schools through the headmasters and the
teachers,

= The messages inchuded:

= Hand washing (before eating, after going to
the latrines)

® Hygicne of the house (cleaning, proper disposal
of wastes efc.)

» Hygiene of the food

» Hygiene of water and water container

Immunization

A mass immunization campaign of the
population between 3 and 20 years old has been
conducted to control the outbreak inside the camp
and to prevent the spread of typhoid to the sor-
rounding villages.

WARNING: The vaccination does
not replace preventive and hygiene mea-
SUTES.

muscle pain}
®» gbdomen distended and painful {(mainly right *
sicle); constipation or diarrthoea Drink boiled/safe water
® enlarged liver, eventually enlarged spleen
® dry and non-productive cough. Wash your hands
Preventives measures before eating
Typhoid Fever is a contagious disease,
transmitted either directly (dirty hands) or indi- Eat fresh food
rectly {contaminated food or water).
The preventive measures undertaken Always cover your food
WETED
® [solation of the patients. s —
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PHC Training at Mae Tao Glinic
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The graduation ceremony of Primary Health
Care Training Batch Number 4 was successfully
held on 2 Qctober 1999 at Mae Tao Clinie. Medic
Saya Maung Maung acted as the master of ceremony
and Dr. Cynthia Maung as the chairperson. The cer-
emony was attended by the students, medical staff,
patients of the Out Patients Department and visi-
tors from foreign countries.

A total of 55 students, 26 females and 29
males, graduated from the training.

The graduates from the various organizations
would be sent back to their respective crganizations
while independent graduates would continue elini-
cal training at Mae Tao Clinic for another two years.
Together with Dr. Cynthia Maung, other trainers,
Dr. Shisho, Sayama Naw Htoo, Saya Ko Hiet Aung,
Saya Ko Aung Pe, Sayama Paw Hioeki Wah,
Sayama Paw Rusay, Saya Ko Ah Maung had en-
thusiastically cooperated in the success for the
training.

Mews by -

Sayama Naw Eh Thwar (Supervisor)

Maternal and Child Health Programme Department
(WEAVE)
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Drink more water, Keep you hody waste-free

We are heaﬁ.‘hj Tt’eaf:l ‘that's why pﬂﬂr

and working well bladder has more pressure
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In Memory of

Dr. H.M.Singh (1940-2000)
esloSooo HM Singh (oggo- jooo) sapadong
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We lost a friend with the passing away of Dr. H. M. Singh, on 18 January, 2000. He
was always very supportive of Health Messenger Magazine and encouraged its progress.
In this very sad moment, we have a special thought for his bereaved family and convey
them our heartfelt condolences.
Health Messenger Magazine Team
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Answers to Ten Questions of Issue No. 7
1. Mycobacterium tuberculosis
2.a
3. Lymph nodes, Meninges, Bone & joints, Gastrointestinal tract, Kidneys
4. Weight loss, Fever, Chest pain, Night sweats, Productive cough
5. Isoniazid, Pyrazinamide, Rifampicin, Ethambutol, Streptomycin
6.a)F by F )T d)F e} F fiT eT
7. threg early moming
£ Strepmm;rcim']{manwcin |I
9. Saliva
10. Directly, Observed, Treatment, Short-course : DOTS
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