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t,f'Dwmhtmabmf E d i t o r i a l

AIDS is taking a great toll of lives every
year.  Although great progress has been made in
the understanding of the disease and the treatment
of some of its complications, we still do not have
a vaccine or any treatment capable of curing this
fatal disease.

As there is no cure for AIDS, the
combination of information-prevention wil still
be our prinicipal way of fighting against AIDS.
AIDS and STDs are related to certain risky
behaviors (unprotected sex, sharing of needles
and syringes, etc).  By avoiding drugs and by
following safer sex practices, we can protect
ourselves against this disease including STDs.
It is also necessary to diagnose STDs at an early
stage and treat them accordingly as the presence
of an STD can  aggravate the infection by HIV.

This special  edition on STDs and HIV/
AIDS will focus mainly on diagnosis and
treatment of the diseases, and include information
on how to prevent their spread.

I hope it will be  useful to you.  Enjoy
your  reading!!

Best regards.

Dr. Seerat Nasir
Editor

attkdif'Dtufpfa&m*gonf ESpfpOftoufaygif;
r sm;p Gmud k  aoqH k ;apv#uf& S donf?  Ta&m*gud k
em;vnfoabmaygufapjcif;ESif h §if;. aemufqufwJG
jzpfpOftcsdK hudk ukojcif;Y }uD;rm;aom wdk;wufr_&&Sdatmif
§yvkyfEdkif cJhaomfvnf;/ u|Efkyfwdk honf Taoapavmufonhf
a&m*gudk aysmufuif;apEdkifaomaq; odk hr[kwf rnfonfh
ukor_rsdK;udkr# r&&Sdao;yg?

attkdif'Dtufpfa&m*gud k ukoaysmufuif;r_
r&Sdojzifh attkdif'Dtufpfa&m*gudk wGef;vSefwkdufzsuf&mY
todynmay;jci f ; / }ud KwifumuG,f jci f ; ponfwk d h
aygif;pyf§yvkyfjcif;onf u|Efkyfwdk htwGuf t"duenf;
vrf;yifjzpfv#uf&Sdaeao;onf?  attkdif'Dtufpfa&m*gESifh
vdifqufqHr_a}umifhul;pufwwfaoma&m*grsm; (tufpfwD'D
a&m*grsm;) onf wdusaom tE W&,f &Sdonfh t§ytrlrsm;
(umuG,fr _r& S donf h  vdi fqufqHr _ /  aq;xd k ;tyfE Si f h
aq;xdk;jyGefrsm; twl r#a0oHk;pJGjcif; ponfrsm;) ESifh ywfouf
v#uf&Sdonf?  rl;,pf aq;0g;rsm;udk a&Smifjcif;ESifh tE W&m,f
uif; aomvdifqufqHjcif;wdk hudk vkdufemusifhoHk;jcif;jzifh rdrd
wdk h udk,fudk rdrdwkd h tufpfwD'Da&m*grsm; tygt0if Tat
tkdif'Dtufpfa&m*grS umuG,fEdkifayvdrfhrnf?

tufpfwD'Da&m*g&Sdd aejcif;onf tdwfcsftkdifAGDa&m*gydkd;
ul;pufr_udk ydkrdkwdk;wuf jzpfyGm;apaoma}umifh tufpfwD'D
a&m*grsm; pwifjzpfyGm; onfh tapmydkif; tqif hYyif a&m*gudk
&SmazGowfrSwfI uko&efvkdtyfvSygonf? tufpfwD'D
a&m*grsm;ESif h tdwfcsftkdifAG D§attkdif'Dtufpfa&m*gwdk h
tay:wGif txl;wnf; jzwfxkwfa0xm;aom Tpmtkyfonf
§if;a&m*g rsm;udk &SmazGowfrSwfjcif;ESifh §if;a&m*gysH hESH hr_ udk
rnfodk humuG,fEdkifrnfqdkonfh owif;tcsuftvufrsm;
tygt0if / jzp fE d ki faom pDpO faqmif& Gufr _rsm;tay: Y
t"duxm; a&;om; xm;ygonf?

TpmtkyfrSm oifhtwGuf toHk;0ifvdrfhrnf[k
u|E f ky far#m fvif hy gonf?  Tpmtky fud k  zwf jci f ; jzi f h
oifauseyfESpfoufEdkifygap?

av;pm;r_rsm;pGmjzifh/

a'gufwm pD&ufempD,m
t,f'Dwm
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xdkif;EdkifiHESifh jrefrmEdkifiH&Sd umvom;a&m*g (tufpfwD'D)

ESihftdwfcsftdkifAGD§attdkif'Dtufpfa&m*g?
a'gufwm ,if*lvkd/ urBmhusef;rma&;tzJG h

rpPpf vufpmrD ql0ufbfqef/ urBmhusef;rma&;tzJG h

ed'gef;

vl hudk,fcHtm;udkusqif;apaom Adkif;&yfpfydk;
(tdwfcsftdkifAGDydk;)onf }um&Snfaom ykd;jzpfxGef;onhf
umv&Sd jyD;/ udk,fcE<mckcHtm; usqif;aoma&m*gjzpfyGm;
onfhwdkif,if;a&m*gydk; ul;pufr_tm; tjrJvdkvdkowdr§y
rdEdkifyg?  jzpfyGm;r_ trsm; tjym;wGif§if; umvonf(10)
ESpfxufydkrdk}umEdkifonf? §if;umv twGif; tdwfcsftdkifAGD
vuQ%mjyojcif;r&S dbJ a&m*gul;pufr_ cHxm;&ol
wpfpHkwpfa,mufxHrS tjcm;olrsm;odk h ul;pufEdkifjyD;/
xdkolonf Adkif;&yfpfydk;udk aemifESpfaygif;tawmf}umonf
txdo,faqmifxm; Edkif&Hkru taotcsmyifus,fjyef h
aom ul;pufysH hESH hr_udkjzpfaponf?

ukoIaysmufuif;Edkifaom vdifqufqHr_a}umifh
ul;pufonfha&m*grsm; (STD) ESifh (AIDS) a&m*gydk;.
vdifqufqHr_qdkif&mysH hESH hr_wdk ht}um;wGif a&m*gjzpfyGm;
r_qdkif&m avhvmonfh ynm&yf ESifh ZD0aA'qkdif&mwkd ht
}um; tjyeftvSefqufpyfwnf&Sdr_udk tcdkiftrmawG h&Sd&
aomfvnf; i,f&G,folrsm;rSm ,if;a&m*gESpfckpvHk; udk
&&SdEdkif&ef tE W&,f&Sdr_wGif tjrifhqHk;tqifhY&Sdayonf?
tufpfwD'Da&m*grsm;onf (tdwfcsftdkifAGD)ydk; jyef hESH h ul;puf
jcif;ESifh a&m*gydk;0ifa&mufjcif; tE W&m,fudk ydkIwkd;ap aom
taxmuftxm;rsm; tvHktavmuf&Sdonf?   xdk htwl
vdift*F gvrf;a}umif; wav#mufa&m*gjzpfyGm;r_ onf
Adkif;&yf(pf)ydk; jyef hESH hr_udk wdk;jrifhapygonf?

· tdwfcsftdkifAGDydk;ESifh tufpffwD'Da&m*grsm;onf
rsm;aomtm;jzifhi,f&G,folrsm;udk trsm;tjym;
xdcdkufr_&Sdonf?

· tufpfwD'Da&m*gumuG,fr_ESifh xdef;csKyfr_onf
tdwfcsftdkifAGDydk;ul;pufr_udkumuG,fjcif; twGuf
t"duenf;AsL[mteuf wpfckjzpfonf?

tdwfcsftdkifAGDydk;§ attdkif'Dtufpfa&m*g twGuf
uBmvHk;qdkif&mcef hrSef;csufrsm;/

urBmhusef;rma&;tzJG h ('AvsLtdwfcstdk)ESifh
ukvor*~. HIV/AIDS qdkif&m yl;wJGtpDtpOfjzpf onfh
UNAIDS wkd h. cef hrSef;csuf topfrsm;t& (HIV)ydk;ul;
pufjyD; touf&Si faeol ta&twGufrSm 1999-
ckESpfukefydkif;wGif 33§6oef;OD;a&xd}uD;xGmvmrnfjzpfonf?
trSeftm;jzifh urBmay:&Sd EdkifiHwdk hwGif 1998-ckESpfY a&m*g

ul;pufr_topfrsm;udkawG h&S dcJ h&onf? ae&mtawmf
rsm;rsm;Y a&m*gul;pufjyef hyGm;r_onf xdef;odrf;Ir&
a}umif;awG h&Sdonf?

· tdwfcsftdkifAGDydk; ul;pufaeaomvltm;vHk;teuf
95&mcdkifE_ef;ausmfonfurBmhzHG hjzdK;qJEdkifiHrsm;wGif
aexdkif}uonf?

Ed_if;,SOfIajym&v#if tdwfcsftdkifAGDydk;onf tm&SEdkifiH
rsm;qDodk haemufusjyD;rSa&muf&SdvmcJhonf? ‘80 ckepfrsm;
aemufydkif;wdkifatmif tm&Swdkuf&Sd rnfonfhEdkifiHYr# t}uD;
pm;a&m*gjyef hESH hr_w&yfr# rjzpfyGm;cJhay?  rnfodk hqdkap ‘90-
ckESpfrsm;tpydkif;wGif EdkifiHtawmfrsm;rsm;Y a&m*g ul;pufr_
ta&twGufwdk;jrSifhr_w&yfjzpfyGm;vmonfudk rSwfom;
rdvm&m ,if;wGif xkdif;EdkifiHuOD;aqmifr_&SdcJhonf?  1998-
ckESpfY tm&SwdkufwckvHk;wGif a&m*gul;qufjyef hyGm;r_
jzpfaea}umif; tcdkiftrm awG h&SdcJh&onf?  1999-ckESpf
(HIV)ul;pufjzpfyGm;r_cef hrSef;csufwGif uarBm'D,m;EdkifiHu
3§7 &mcdkifE_ef;jzifhtjrifhqHk;wnf&SdjyD;/ jrefrmEdkifiHu 1§92
&mckdifE_ef;jzifh aemufuvkdufygjyD;/ xkdif;EdkifiHwGif 1§78
&mckdifE_ef;jzpfyGm;r_&Sdonf?

E d ki fi Htawmfrsm;rsm;wGi f HIVESi f h  AIDS
a&m*grsm;jzpfyGm;r_ ta}umif; owif;ydk hr_E_ef;rSm edrfhus
v#uf&Sdonf?  Todk h owif;ykd hr_E_ef;edrfhus&jcif;rSm a&m*g
prf;oyf&SmazG&eftwGuf aqmif&GufEd kifr_wGiftuefh
towf&Sdjcif;/ a&m*gjzpfyGm;a}umif; owif;ydk honfh pepfwGif
tm;enf;csufrsm;& S d jci f;E Si f h  vlem.ta}umif;ud k
,Hk}unfpdwfcs&r_abmiftwGif;§yvkyf&rnfh udpP&yfrsm;
wdk ha}umifhyifjzpfonf? tm&Swdkuf&SdtcsdK hwdkif;jynfwdk hwGif
tdwfcsftdkifAGDydk;ESifhattkdif'Dtufpf ta}umif;}um;r_E_ef;
onf 10&mckdifE_ef;xufavsmhenf;onfudk cef hrSef;I&ay
onf?  xkd ha}umifh0ef}uD;Xmersm;/ urBmhusef; rma&;tzJG h
ESifh ,lteftdwfpfwkd honf pkaqmif;&&Sd jyD;aomtcsuf
tvufrsm; tay:qef;ppftajccHxm; onfhcef hrSef;csuf
rsm; tay: wGiftm;xm; ae&onf?

xkdif;EdkifiH&Sd tdwfcsftdkifAGD§attdkif'Dtufpf ESifh tufpfwD'D?

1967-ckESpf uwnf;u tpd k;& tufpfwD'D
(umvom;a&m*g)aq;&Hkwdk hrS tufpfwD'Da&m*g
owif;ydk hr_&Sdonf?  owif;ydk hvmonfh a&m*g
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STD and HIV/AIDS in Thailand and

Myanmar Dr Ying-Ru Lo, WHO
Mrs Laksami Suebsaeng, WHO

Introduction

The Human Immunodeficiency Virus
(HIV) has a  long incubation period and the in-
fection usually is not noticeable before causing
the Acquired Immunodeficiency Syndrome
(AIDS). In many cases the period can last more
than 10 years. During that period HIV can be
transmitted by an infected but symptomless in-
dividual to other people, who can carry the    virus
for further years and ensure its wider spread.

The epidemiological and biological cor-
relation between curable Sexually Transmitted
Diseases (STDs) and the sexual transmission of
HIV infection is well established. Young people
are at highest risk to acquire both infections.
There is substantial evidence that STDs increase
the risk of transmission and infection of HIV,
and that genital-tract infections increase spread-
ing of the virus.

· HIV and STD affect largely young
people.

· Prevention and control of STD is one
of the main strategies for the preven-
tion of HIV transmission.

Global estimates for HIV/AIDS

By the end of 1999, according to new es-
timates from the World Health Organization
(WHO) and the Joint United Nations Programme
on HIV/AIDS (UNAIDS) the number of people
living with HIV will have grown to 33.6
million. Virtually every country in the world has
seen new infections in 1998 and the epidemic is
frankly out of control in many places.

HIV came relatively late to Asia. No
country in Asia had experienced a major epi-
demic until the late 80’s. By the beginning of the
90’s, however, a number of countries, led by
Thailand, observed an increasing number of  in-
fections. By 1998, the epidemic was well    es-
tablished across the continent. Estimated HIV
prevalence in 1999 was highest in Cambodia
(3.7%), followed by Myanmar (1.92 %) and
Thailand (1.78%).

Many countries have low reporting rates
for HIV and AIDS. This is due to limited
capacity for diagnosis, weakness of the
reporting system and confidentiality issues. The
rate of reporting for HIV and AIDS is estimated
to be lower than 10% in some countries in Asia.
Therefore, Ministries, WHO and UNAIDS have
to rely on estimates, which are based on the
analysis of the data collected.

HIV/AIDS and STD in Thailand

Reporting of STD from government STD
clinics since 1967. The six reported
diseases are syphillis, gonorrhoea,
non-gonococcal urethritis, chancroid,  lym-
phogranuloma venereum and granuloma
inguinale.

· More than 95% of all HIV-infected
people live in the developing world
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(6)ckrSm--qpfzvpfa&m*g/ *Edka&m*g/ *Edka&m*g
a}umifhr[kwfaom usifi,fjyGefa&m*g/ csefc&dkuf
a&m*g/ vifzdk*&ifEsLvkd;rm; Aifem&D,rfbifa&m*g
ESifh aygif&if;Ytusdwfaygufaomumvom;a&m*g
wkd  hjzpfonf?

vdifqufqHr_a}umifhul;pufaoma&m*grsm; (tufpfwD'D)
(umvom;a&m*grsm;)

1986-ckESpfwGif owif;ydk hcsuft& tufpfwD'D
a&m*g onfOD;a& ta&twGufrSmpwifusqif;vm onf?
1986 ESifh 1989 ckESpft}um;pwifusqif;r_onf xda&muf
r_&Sdaomukor_pwifjyD;aemuf *Edkaumhu,fa&m*gul;
pufjcif;usqif;vmaoma}umifhjzpfonf?  1989 ckESpf
aemufyd kif;wGif yd kIxl;jcm;aom usqif;r_&S dvmjcif;
onfvdifqufqHjcif; t§ytrlajymif;vJjcif;rsm;/
vdifvkyfom;rsm; (jynfhwef qmrsm;)qDodk h oGm;a&muf
&mYuGef'GrftoHk;§yr_rsm;vmjcif; ESifh us,fjyef hvmaom
tufpfwD'Dukor_ESif hvlr_todkif;t0dkif;twGif; t}uH
Om%fESifh n$ef}um;csufay;jcif; vkyfief;rsm;a}umifhjzpfonf?

tdwfcsftdkifAGD ESifh attdkif'Dtufpf

1984-ckESpf pufwifbmvxJwGif xkdif;EdkifiH.
yxrqHk;aom attdkif'Dtufpfa&m*gjzpfyGm;r_ ud k
vdifwljcif; qufqHaom a,musfm;rsm;Y pwifowif;ydk h

r_&SdcJhonf? aemif(3)ESpf}umaomtcgYtdwfcsftdkifAGDydk;
ul;puf r_onf ta}umxJodk h rl;,pfaq;rsm;xkd;oGif;oHk;ol
rsm;ESifh §if; aemuf pD;yGm;a&;t& vdifvkyfom;trsdK;orD;
rsm; (jynfhwefqmrsm;) xHodk h tdwfcsftdkifAGDul;pufjcif;onf
vnf;ajymif;vJvmcJhonf?  Tta}umif;rsm;a}umifh
trsdK;orD; vdifvkyfom;rsm;. azmufonfrsm;ESif h
trsdK;orD;vdifvkyfom;rsm;xHvmaom trsdK;om;rsm;.
rdef;uav;rdwfaqGrsm; (vdifqufqHaz: )wGifvnf; tjcm;
ul;pufjcif; vd_if;wpfckaemufqufwJGjzpfay:vmonf?
udk,f0efaqmifrdcifrsm;wGif ul;pufjcif; wdk;jrifhvmonfESifh
twl tdwfcsftdkifAGDydk;ul;pufaeaom trsdK;orD;rsm;.
uav;rsm;wGifa&m*gydk; ul;pufr_vnf; ydkrdkjzpfyGm;vmap
onf?

ul;pufjyef hESH hjcif; vrf;a}umif;tay: xyfqifh
&&Sdaom tcsuftvufrsm;/ touft&G,fESifh ul;pufr_jzpf
yGm;Edkifaom tcGifhtvrf;rsm; ponfwkd hvnf; usef;rma&;
pDrHudef;a&;qJGolrsm;tm; tzdk;wefowif; tcsuftvuf
rsm;tjzihfjznfhwif;ay;onf?  xkdif;EdkifiHonf vuf&Sdtajc
taewGif§if;. attdkif'Dtufpfa&m*g jzpfyGm;r_rsm;.
40&mcdkifE_ef;txdowif;ay;wifjyr_&Sdae onf?  xkdif;EdkifiH.
vlOD;a& 61oef; teuf vlwpfoef; cef hrSm tdwfcsftdkifAGDydk;
ul;pufvsuf&Sdonf?  ESpfpOf tdwfcsftdkifAGD ESifh attdkif'D
tufpfa&m*gul;pufr_ topf 30,000 rS 50,000
txd&Sdonf?  attdkif'DtufpfjzpfyGm;r_. 80&mcdkifE_ef;
ausmfrSm vdifqufqHr_a}umifhul;pufjyD;/ ,if;.aemufwGif
cef hrSef;ajctm;jzifhul;pufr_. 5&mcdkifE_ef;eD;yg;onf aoG;
a}umrSwqifh rl;,pfaq;0g;oHk;pGJolrsm; ESifh wdkuf&dkuf

unicef Myanmar

xdkif;EdkifiH (ESpf 2000 twGufcef hrSef;csufrsm;)

· wjznf;jznf;wdk;vmaom tdwfcsftdkifAGDydk; ul;pufr_ta&twGuf 1§3 oef;

· wjznf;jznf;wdk;vmaom attdkif'Dtufpfa&m*gjzpfyGm;r_rsm; 470,000

· wjznf;jznf;wdk;vmaom attdkif'Dtufpfa}umifhaoqHk;r_rsm; 440,000

· wjznf;jznf;wdk;vmaom attdkif'Dtufpfa&m*ga}umifh jzpfaom
    13-ESpfatmufrdbrJhuav;rsm;? 85,663

· ESpfpOf tdwfcsftdkifAGD§attdkif'DtufpfjzpfyGm;r_rsm; 30,000 rS 50,000
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Figure 3 Clients Using Condoms and STD Cases Reported - Thailand
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rates in pregnant women, more infection in
children born to HIV infected women is occurring.

Additional data on route of transmission,
age as well as opportunistic infections provide
valuable information for health planners.
Thailand is currently reporting up to 40% of it’s
AIDS cases.  About one million people are
infected with HIV in Thailand, out of a
population of 61 million. There are 30 000 to 50
000 new HIV and AIDS cases each year. More
then 80% of AIDS cases are transmitted by
sexual transmission, followed by approximately
5 % of infections through IDU and 5 % through
vertical transmission. Transmission through

Thailand (estimates for 2000)

· Cumulative number of HIV infections 1.3 million

· Cumulative number of AIDS cases 470,000

· Cumulative number of AIDS deaths 440,000

· Cumulative number of AIDS orphans under 13 years of age 85,663

· New HIV/AIDS cases each year 30,000 to 50,000

yHk (1)  uGef'GrftoHk;§yonfholrsm;ESifh owif;ydk honf tufpfwD'Da&m*gonf OD;a& (xkdif;EdkifiH)
Figure 1. Clients Using Condoms and STD Cases Reported-Thailand

?
Sexually Transmitted Diseases (STD)

The number of reported STD cases
began to decline in 1986. The initial decline
between 1986 and 1989 is due to the decline in
gonococcal infections after introduction of
effective treatment. The more dramatic decline
after 1989 is due to changes in sexual behaviour
and increased use of condoms in clients visiting
sex workers and expanded STD treatment and
counselling services in the community.

HIV and AIDS

The first AIDS case in Thailand was
reported in September 1984 in men having sex
with men. Three years later the transmission of
HIV shifted to infection among intravenous drug
users, and later, to female commercial sex
workers (CSWs). This was followed by another
wave of infection in clients of commercial sex
workers and, subsequently, girlfriends of men
who visited CSWs. With increasing infection

AZG/MSF-Holland Myanmar

owif;ydk hxm;aom tufpfwD'Da&m*gonf OD;a&(axmif*%ef;jzifh)
STD cases reported (thousands)

uGef'GrftoHk;§yonfh &mckdifE_ef;
% using condoms

uGef'Grf toHk;§yonfhOD;a&/

owif;ydk hxm;aom

tufpfwD'Da&m*gonf OD;a&/
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vlOD;a&tkyfpk tdwfcsftdkifAGDydk;ysH  hyGm;r_ &mckdifE_ef;

umvom;a&m*g&SdtrsdK;om;/ 9§09
pD;yGm;a&;t&vdifvkyfom;rsm; rS wdkuf&dkuf/ 18§84
pD;yGm;a&;t& vdifvkyfom;rsm;rS oG,f0dkuf/ 6§55
aoG;a}umwGif;rl;,pfaq;oHk;pJGolrsm;/ 51§14
udk,f0efaqmiftrsKd;orD;rsm;/ 1§76
aoG;vSL&Sifrsm;/ 0§44
ppfom;opfrsm;/ 1§60

jrefrmEdkifiH&Sd tdwfcsftdkifAGD§attkdif'Dtufpf

jrefrmEdkifiHwGif ul;pufr_onf jrifhrm;aeqJjzpfjyD;/
,cktcg xkdif;EdkifiHxuf omvGefoGm;jyD;jzpf onf?  1997-
ckESpfESpfukefyd ki f;tdwfcs ftd ki fAG Dy d k ;§attdkif'Dtufpf
a&m*g&Sdaeol uav;oli,frsm;ESifht&G,fa&mufjyD; olrsm;
. cef hrSef;ta&twGufrSm 440,000jzpfonf?   udk,f0ef
aqmif trsdK;orD;rsm;wGif tdwfcsftdkifAGDykd;&Sdr_rSm a'o
tvdkufay:rlwnfI 1&mcdkifE_ef; rS 13 &mckdifE_ef;uGm[r_&Sd
onf? &efukef§rd hwGif aoG;a}umrS rl;,pfaq;0g;oHk;pJG
olrsm;xJwGif tdwfcsftdkifAGDykd; jyef hESH hr_onf 1989-ckESpf
wGi f 73&mc d ki fE _e f ;txd a&muf& S daejy D jzp fonf?
xdktcsdefrSpI &efukef §rd hESifh rE Wav;§rd hrsm;&Sd aoG;ppfjyD;
aoG;a}umrS rl;,pfaq; oHk;pGJolrsm;wGif tdwfcsftdkifAGDykd;
ul;pufr_onf 50&mcdkifE_ef;txuf rS 85&mcdkifE_ef;txd
trsdK;rsdK;&Sd}uonf?  jrpf}uD;em;§rd h&S d aoG;a}umrS
rl;,pfaq;0g;oHk;pJGolrsm;teuf aoG;ppfjyD;olrsm;wGif
tdwfcsftdkifAG Dyd k;ul;pufaejcif;onf 1993-ckESpfwGif
90&mcdkifE_ef;txda&muf&SdjyD;/ 1996-ckESpftxd xkdtqifh
wGifyif &SdaecJhonf?  &efukef§rd hESifh rE Wav;§rd hwkd hwGif
vdifvkyfom;rsm;tm; prf;oyfppfaq;&m tdwfcsftdkifAGDydk;
jzpfyGm;r_onf 1992-ckESpfwGif ysrf;r# (4)&mcdkifE_ef;&Sd&mrS
1996-ckESpfwGif 21&mcdkifE_ef;xd &Sdvmonf?  1999-ckESpf
vdifvkyfom;rsm;t}um; aemufqHk;apmifh}unfhr_t&
tdwfcsftdkifAGDydk; ysH hESH hr_onf ysrf;r# 47&mcdkifE_ef; odk h a&muf
&Sdvmonf?  1992-ckESpfuwnf;u tdwfcsftdkifAGDyd k;
prf;oyfjcif;udk uav;rarG;zGm;rSD aq;ay;cef;odk hvma&muf
olrsm;tm; §yvkyfay;aejyD;jzpfonf/?  &efukef§rd hESifh
rE Wav;§rdk hwdk hwGif aq;ay;cef;odk h vma&mufol udk,f0ef
aqmifrdcifrsm;tm; prf;oyfppfaq;&m tdwfcsftdkifAGDykd; ysH h
ESH hr_onf 1992 ESifh 1993-ckwGif ul;pufr_ taxmuf
txm;r&Sd&mrS 1999-ckESpfwGif 0§8&mcdkifE_ef;txdjzpfvm
onf?  1999-ck aemufqHk; EdkifiHt0Srf; apmifh}unfhr_ tcsuf
tvufrsm; t& ud k,f0e faqmifr dci fr sm;teuf
1§92&mckdifE_ef;onf ul;pufysH hESH h r_&SdjyD;/ 1996-ckESpf
&efukef§rE Wav; tcsuftvufrsm;ESifh E_dif;,SOfv#if
(3)ESpftwGif; 2§5qwdk;vmonf?

ul;pufr_jzpfonf? 1989ckESpfuwnf;u aoG;vSLXmersm;
wGif tdwfcsftdkifAGDydk;ppfaq;vmaom a}umifh vSLxm;aom
aoG;rsm;rSwqifh ul;pufjcif;onf okneD;yg;avmuftxd
usqif;vmonf?  attdkif'D tufpfa&m*gjzpfyGm;r_rsm;.
30&mcdkifE_ef;cef hrSm xdkif;EdkifiH ajrmufydkif; a'orsm;rS owif;
ydk hwifjyvmjcif;jzpf onf?

touft&G,ftydkif;tjcm;tvdkufjzpfyGm;r_wGif
t&G,fa&mufjyD;vli,frsm; attdkif'Dtufpfa&m*gjzpfyGm;r_
owif;ydk honfh ta&twGufjrifhrm;a}umif;udkjyoae
onf?  touf 5ESpfatmuf tkyfpkjzpfyGm;r_ ta&twGuf
rSm pdk;&drfp&maumif;aeonf?

a&m*gumuG,fwm;qD;a&; }udK;yrf;r_rsm;a}umifh
tdwfcsftkdifAGDul;qufr_usqif;vmonf udk awG h&Sd&onf?
txl;ojzifh oD;oef htkyfpkrsm;uJhodk hjzpfaom udk,f0ef
aqmifrdcifrsm;ESifh ppfbufppfom;pkaqmif;a&;wkd hwGif aoG;
ppfr_rsm; §yvkyfjyD;onfhaemufydkif;wGif usqif;vmjcif; jzpf
onf?  odk h&mwGif aoG;a}umrS wqifhrl;,pfaq;oHk;pJG ol
rsm;wGif jzpfyGm;r_tcsdK;tpm;rSm wdk;aeqJjzpfjyD;/ 1999 ckESpf
ESpfukefydkif;wGifaoG;a}umrSwqifh rl;,pfaq;oHk;pJGol rsm;.
51&mcdkifE_ef;onf tdwfcsftdkifAGDydk;ul;pufaecJh}u onf?

AZG/MSF-Holland Myanmar

?
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donated blood has been reduced to nearly zero
due to screening for HIV of all donated blood
units since 1989. About 30 % of AIDS cases
are reported from the upper northern region.

The age distribution shows highest
number of AIDS cases reported in young adults.
The number of cases in the under 5 age group is
of serious concern.
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Figure 2. Number of reported AIDS cases by age, Thailand 1984-1999

Due to prevention efforts HIV infection
was found to be decreased after blood tests in
selected population groups as in pregnant women
and military recruits. But in intravenous drug
users the proportion is still increasing; 51 % of
IVDU were HIV infected by the end of 1999.

HIV/AIDS in Myanmar

In Myanmar the epidemic is still on the
rise and has now bypassed Thailand. In the end
of 1997 the estimated number of adults and
children living with HIV/AIDS was 440,000.
The HIV prevalence in pregnant women ranges

from 1 % to 13 % depending on the area. HIV
prevalence among IV drug users in Rangoon had
already reached 73% by 1989. Since that time
HIV infection among IV drug users tested in
Rangoon and Mandalay has ranged from over
50% to 85%. In Myitkyina, HIV prevalence
among IV drug users tested had reached 90%
by 1993 and remained at that level through 1996.

HIV prevalence among sex workers tested in
Rangoon and Mandalay has increased from an
average of 4 percent in 1992 to 21 percent in
1996. The average HIV prevalence from the
latest surveillance in 1999 among sex workers
reached 47%. Since 1992, HIV testing has been
conducted among antenatal clinic attendees. HIV
prevalence among antenatal clinic attendees
tested in Rangoon and Mandalay increased from
no evidence of infection in 1992 and 1993 to
0.8% in 1996. The latest national surveillance
data from 1999 report 1.92% prevalence among
pregnant women a 2.5 fold increase in 3 years
compared to the 1996 Rangoon/ Mandalay data.

Population group HIV prevalence %

Male STD 9.09
Direct commercial sex workers 18.84
Indirect commercial sex workers 6.55
IVD Users 51.14
Pregnant women 1.76
Blood donors 0.44
New military recruits 1.60

?
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jrefrm (1997-ckESpfukefydkif; cef hrSef;csufrsm;)

· wjznf;jznf; wdk;vmaom tdwfcsftdkifAGDykd; ul;pufr_ta&twGuf 440,000

· wjznf;jznf; wdk;vmaom attkdif'Dtufpfa&m*gjzpfyGm;r_rsm;/ 100,000

· wjznf;jznf; wdk;vmaom attkdif'Dtufpfa&m*ga}umifh aoqHk;r_rsm; 86,000

· wjznf;jznf; wdk;vmaom rdbrJhrsm; 14,000

· aoG;a}umwGif; rl;,pfaq;0g;oHk;pJGolrsm; twGif; tdwfcsftdkifAGDykd;
    aoG;&nf}unftwGif; tESH htjym;&Sdjcif;/ 50 rS 85 &mcdkifE_ef;

cufqpf
Seroprevalence: aoG;&nf}unftwGif;
us,fjyef hpGmwnf&Sdr_/
Sentinel surveillance: owfrSwfcsdefum
vwcktwGif;ppfaq;wdkif;wmr_/

vlOD;a&tkyfpk tdwfcsftdkifAGDydk;ysH  hESH hr__ &mcdkifE_ef;  jzpfyGm;onfhtwdkif;twmabmif

umvom;a&m*g&SdtrsdK;om;/ 8§09 0-24
umvom;a&m*g&SdtrsdK;orD;/ 9§66 1-17
pD;yGm;a&;t&vdifvkyfom;rsm;
(jynfwefqm)/ 47§00 37-57
aoG;a}umrSrl;,pfaq;0g;oGif;olrsm;/ 56§64 13-92§31
udk,f0efaqmifrdcifrsm;/ 1§92 0-6§5
aoG;vSL&Sifrsm;/ 1§19 0§98-1§27
ppfom;opfrsm;/ 2§67 0§67-4§7

attdkif'Dtufpfa&m*gjzpfyGm;r_. 80&mcdkifE_ef;ausmfrSm a,musfm;wGifjzpfonf[kowif;&&Sdonf?
pufwifbmvrS atmufwdkbmvtxd jrefrmEdkif iHtwGif; trsdK;om; attdkif'DtufpftpDtpOf. aemufqHk;

tpD&ifcHpmrS ppfaq;wdkif;wmr_ tcsuftvufrsm;—

u|Efkyfwdk h. vlr_odkif;t0dkif;xJwGif tufpfwD'D(vdifqufqHrSKa=umifhul;pufonfha&m*g) ESif h tdwfcsftdk fifAD Gyd k;
rnfr#&Sdaeoenf;?

1997 ckESpfwGif rJaqmufaq;&HkY tdwfcsftdkifAGDtajctae pDppfwdkif;wmcsufwckt& atmufyg  tdwfcsftdkifAGD
&Sdonf[kaocsmonfhE_ef;rsm;&&Sdonf?

vdifvkyfom;rsm;rS 25 &mcdkifE_ef;/ rl;,pfaq;oHk;pGJolrsm;rS 33&mcdkifE_ef;/ aoG;vSLolrsm;rS 0§3 &mcdkifE_ef;/
udk,f0efaqmif rdcifrsm; 2§0&mcdkifE_ef; ESifh trnfrazmfaomtdwfcsftdkifADGppfaq;a&;aq;cef;rS 56 &mcdkifE_ef;
toD;oD;jzpfonf?

1998 ckESpfwGif rJvS'kuQonfpcef;&Sd udk,f0efaqmifrdcifrsm;. oabmwlnDr_jzifh tufpfwD'Da&m*grsm;
ppfaq;r_vkyfcJ honf? &v'frsm;t& tufpfwD'Da&m*gjzpfyGm;r_E_ef; edrf husa=umif;awG h&onf? qpfzvpfESif h
*Edka&m*gjzpfyGm;E_ef;rSm 1&mcdkifE_ef;xuf edrfhusjyD;/ uvrdkif;'D;,m;jzpfyGm;r_E_ef;rSm 3§3&mcdkifE_ef;xufedrfhusa}umif;
awG h&onf/ e,fpyf&Sd 'kuQonfpcef;tm;vHk;eD;yg;wGif tdwfcsftdkifADG ppfaq;jcif;rSm vkyf&dk;vkyfpOf vkyfay;jcif;r[kwfyg?
odk haomfvnf; aoG;vSL&Siftm;vHk;udk tdwfcs ftd kifAG Dyd k;ESif h tonf;a&miftom;0g-bDyd k; ppfaq;oifhonf?
tufpfwD'Dppfaq;r_&v'frsm;onfauseyfp&maumif;aomfvnf;/&v'frSmoknr[kwfyg?  usef;rma&;vkyfom;onf
olwdk h.vlr_todkif;t0dkif;twGif;tufpfwD'Da&m*gwpfckudkprf;oyf ppfaq;&SmazG&ef t+rJtqifoifhjzpfae&rnf?
rJvSESifhtkef;zefpcef;rsm;ESifhrJaqmufteD;&SdtcsdK haom xdkif;-u&if&Gmrsm;&Sd vlr_todkif;t0dkif;;wGif;Y attdkif'Dtufpf
a&m*gjzpfaeaom vlemrsm;ESifhrdom;pkrsm;udk ,ck vuf&SdulnDvsuf&Sdaom u&if tdwfcsftdkifAGD§attdkif'Dtufpf
ynmay;vkyfief;tzJG h.tawG ht}uHKt& ,cktcgwGiftdwfcsftdkifAGDydk; (ESifh tufpfwD'Da&m*g)&Sdaea=umif; u|Efkyfwdk hudk
owday;vsuf&Sdonf? xdk ha=umifh tufpfwD'Da&m*grsm;ESifh tdwfcsftdkifAGDydk;§attdkif'Dtufpfa&m*grsm;onf xdkif;-
jrefrme,fpyfwGif aexdkifvsuf&Sdaom olrsm;twGuf wu,fpdk;&drfp&m tE W&,frsm;jzpfaeonf?

Glossary:
Seroprevalence: existing widely in serum
Sentinel surveillance:  a survey done
within a certain block of time

?
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Population group HIV prevalence % Range

Male STD 8.09 0-24
Female STD 9.66 1-17
CSWs 47.00 37-57
IVDUs 56.64 13-92.31
Pregnant women 1.92 0-6.5
Blood donors 1.19 0.98-1.27
New military recruits 2.67 0.67-4.7

Over 80% of AIDS cases are reported in men.
Sentinel Surveillance data from September to October 1999 from the latest report of the

National AIDS Programme in Myanmar:

Myanmar (estimates as end of 1997)

· Cumulative number of HIV infections 440,000

· Cumulative number of AIDS cases 100,000

· Cumulative number of AIDS deaths 86,000

· Cumulative number of orphans 14,000

· HIV seroprevalence among IV drug users 50 –85%

?

How much STDs and HIV is there in our community?
A survey at Mae Sot Hospital on HIV in 1997 resulted in the following positivity rates for HIV:
Sex-workers: 25%; Drug users 33%; Blood Donors 0.3%; Pregnant women 2.0% and

the Anonymous HIV Testing Clinic 56%.
Screening for STDs has been carried out with consent in pregnant women in Maela

Refugee camp in 1998.  The results showed  low rates of STDs: syphilis and gonorrhoea
<1% and chlamydia <3.3%.  Testing for HIV in most of the refugee camps on the border is
not routinely offered, however all blood donors should be screened for HIV and Hepatitis B.
The STD results are  encouraging but because they are not ZERO, health workers should
always be ready to diagnose an STD in their community.  The experience of the Karen
HIV/AIDS Education Working Group, who is currently helping patients and families in
community based care of people with AIDS, in Maela and Umpiem Mai camps and in some
Thai Karen villages around Mae Sot, also reminds us that HIV and STDs are present. So,
STDs and HIV/AIDS are  REAL risks for people living on the Thai-Burmese border.

Courtesy: Dr. Rose McGready, SMRU

MAE TAO CLINIC (Migrant Workers)     rJawmf§rJaqmufaq;cef;(ajymif;a&G haexkdifoltvkyform;rsm;)
S.T.D (rates 1999) tufpfwD'D (E_ef; 1999)

Total Test H.I.V(+) V.D.R.L(+) Hepatitis(B)
pkpkaygif;prf;oyfr_ tdwfcsftkdifAGD(+) AGD'Dtmt,f(+) (Hbs Ag)

                        toJa&mif bDydk;
Prenatal Clinic 1014 0.8% 7.2% 4.5%
udk,f0efaqmifaq;cef; 1014 0§8§ 7§2§ 4§5§
Blood Donor  317 1.6% 1.3% 11.2%
aoG;vSL&Sif  317 1§6§ 1§3§ 11§2§
Abortion Complication    71 4.2% 4.2% 8.2%
oaE<om;zsufjcif;ESifhxyfqifha&m*g  71 4§2§ 4§2§ 8§2§
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tufpfwD'Da&m*grsm;
ESihftdwfcsftkdifAGD§attkdif'Dtufpfa&m*gqufpyfr_?

aq;0g;ESifhvlr_a&;qkdif&mta}umif;&if;rsm;
usef;rma&; apwref

tufpfwD'Da&m*grsm;onfbmha}umifhwkd;yGm;r_E_ef;ydkrdk&Sd
aeygoenf;?

vdifqufqHr_a}umif h jzpfay:onfha&m*grsm;
(tufpfwD'Da&m*grsm;)onf zHG h§zd;qJEdkifiH rsm;wGif
}uD;rmaom jy\emwpf&yfjzpfaeayonf?  Twkd;yGm;r_udk
jzpfaponfh atmufyg tajccHusaom ta}umif;&if;
rsm;yg0ifonf?

wkd hY tvkyfvkyfaeaom trsdK;om;rsm;ESifh trsdK;orD;rsm;
onf vlr_a&;&muef howfcsufrsm;rS vGwfuif;aom xkdae
&mrsm;wGif vGwfvyfr_rsm;udk awG h&SdoGm;Edkifonf?  T
ta}umif; tcsufrsm;a}umifh vufrxyfcif vdifqufqH
jcif; (odk h) tdrfaxmifzuftjyif tjcm;olrsm;ESifhyg vdif
qufqHjcif;/ vdifqufqHazmfrsm;pGm&Sdjcif;/ rl,pf aq;pJGjcif;
(odk h)vdifwlcsif;Yjzpfay:aom umrpdwfudk jzpfay:apjcif;
rsm;jzpfaponf?  Tt&mrsm;tm;vHk;onf tufpfwD'D
a&m*grsm; (od k h) tdwfcs ftk difAG Dy d k;ul;pufr_twGuf
tE W&,frsm;pGm&Sd onfh t§y trlrsm;jzpfonf?

tufpfwD'Da&m*grsm;onf vlwdk h. usef;rma&;
ESifh pD;yGm;a&; qHk;&_H;r_tay: tusdK;oufa&mufr_&Sdonf?
jyif;xefaom atmufygaemufqufwJG tusdK;tjypfrsm;
udk trsdK; orD;rsm;txJwGif }uD;rm;aom &dkufcwfr_.
aemufqufwJGjzpf&yfrsm;tjzpf awG hEdkifonf?
! wifyg;qHktwGif; a&mif&rf;r_a&m*g (yDtkdif'D)
! emwm&Snfemusifr_ ESifh raumif;aomudk,f0ef aqmif

r_&v'frsm; (ae&mrrSefaom oaE<wnfjcif;/om;
tdrf}uGufom;v$mwGif a&mif&rf;jcif;/ r}umc% uav;
ysufusjcif;/ uav;tao arG;zGm;jcif;ESifh aygifrjynfh
aom uav;rsm;arG;zGm;jcif;)
! tufpfwD'Da&m*grsm;onfa,muFsm;ESifh rdef;r ESpfOD;

pvHk;wGif §rHjcif;udk jzpfapaom t"duta}umif; tcsuf
jzpfonf?

atmufygwkd honfarG;uif;p uav;i,fY 0rf;wGif;yg
a&m*gul;pufr_rsm;jzpfonf-
! 0rf;wGif;yg qpfzvpf umvom;a&m*g/
! xdka&m*gydk;a}umifhjzpfaom arG;uif;puav; rsufpd

ema&m*g/
! tqkwfa&mifa&m*g (erkd;eD;,m;)?

tufpfwD'Da&m*gtm;vHk;. t}uD;rm;qHk;aom
tE W&,frSm tdwfcsftkdifAGD§attkdif'DDtufpfjzpfjyD;/ §if;wkd h
onf trsdK;om;/ trsdK;orD;rsm;ESif h uav;rsm;udk
aoapjcif; ESifh ukoIvnf; aysmufuif;jcif;ukdr&Edkifyg?
rnfonfha&mif&rf;r_rsdK;rqdk Adkif;&yfpfydk;r$m;rsm; pdrfh0ifjcif;udk
ydkrdkqkd;0g;apaoma}umifhtufpfwD'Da&m*grsm;&Sdaomol
wdk honf tdwfcsftdkifAGDydk; ul;puf&ef }uD;rm;aom tcGifh
tvrf;rsm;&S daeonf?  a&mif&rf;aeaomae&mwGif
aoG;jzLO (vifzdkqkduf)trsm;tjym;&Sdaeaoma}umifh
Akdif;&yfpfydk;onf tcsdefwdktwGif; cE<mudk,fae&mtESH
htjym;odk h tvG,fw ulysH hESH hoGm;Edkifonf?  Tta}umif;
t&mudk aemufrSjynfhpkH pGm aqG;aEG;rnf?

! vli,fOD;a&wkd;wufr_tygt0ifvlOD;a&wdk;
wuf jrifhrm;r_jrefqefvGef;jcif;/
! aus;vufa'orS§rd hodk hajymif;a&G haexdkifjcif;/
! ppfrufa&;&mjzpfyGm;r_rsm;/
! qif;&Jr_ ESifh jynfhwefqmvkyfjcif;/ ponfrsm;
! aq;ypPnf;rsm;csdK hwJhr_/ avhusifhoif}um;ay; xm;

aomusef;rma&;vkyfom;rsm; ESifh xda&mufr_&Sd aom
aq;0g;rsm; csdK hwJhr_ ponfwdk hyg0ifonfh ukor_rsm;&&Sd&ef
csdK hwJhjcif;ponfwkd hyg0ifonf?

Tta}umif;tcsufrsm;onf wpfckESifh wpfck
qufpyfvsuf&Sdonf?  vli,fvlOD;a&  wdk;wufvmv#if
olwdk honf tvkyftudkifrsm;&SmazGvmvdrfhrnfjzpfonf/
xkd ha}umifh vlOD;a& a&G hvsm;r_-aus;vufa'orS§rd hodk h
(odk hr[kwf) e,fpyfjzwfausmfr_rsm;udk wdk;wufjrifhrm;
vmaprnf? tjcm;wzufwGifvnf; ppfrufjzpfyGm;r_a}umifh
vlrsm; wae&mrS tjcm;wae&modk hajymif;a&G hr_udk jzpf
apjcif;ESifh rdom;pkrsm;vnf; [kdwa,muf onfwpf
a,mufys H h }uJjcif;rsm;jzpfvmEd kifavonf?  Tt
a}umif;tcsufrsm;onf qif;&Jr_udk wdk;apjyD;/ §if;onf
vli,frsm;tm; tvkyf&SmazG&ef wGef;tm;ay;vsuf&Sdjcif;
ESifh rdef;uav;rsm;tm; jynfhwefqmvkyf&ef wGef;tm;
ay;jcif;rsm;jzpfaeayvdrfhrnf?

xkd htjyif tjcm;§rd h odk hr[kwf tjcm;wkdif;jynf

AZG/MSF-Holland Myanmar
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Why the increase of STDs?

Sexually Transmitted Diseases (STDs)
are now a big problem in developing countries.
The underlying conditions which explains this
increase include:
! Population explosion with increase in the

number of young people.
! Rural-to-urban migration.
! Wars.
! Poverty and prostitution, etc.
! Lack of access to treatment which includes lack

of medical facilities, trained health workers and
effective drugs.
! Lack of awareness and education on risky

sexual behaviors.

The link between STDs and HIV/AIDS:
the medical and social causes

Health Messenger

STDs affect people’s health and also in-
duce economic loss.  The greatest impact can be
seen among women in whom severe complica-
tions include:
! pelvic inflammatory disease (PID)
! chronic pain, and
! adverse pregnancy outcomes like ectopic

pregnancies, endometritis (inflammation of the
lining of the uterus), spontaneous abortions,
still births and low birth weight babies.
! STDs are a major cause of infertility in

both men and women.
Congenital infections in the newborn include:
! congenital syphilis.
! ophthalmia neonatorum.
! pneumonia.

The most dangerous of all STDs is HIV/
AIDS, which causes death of men, women and
children and is not curable. People with STDs
have a great chance to be infected by HIV, as
any inflammation can aggravate the infiltration
of the virus.  As there are many lymphocytes at
the inflammation site, the virus can easily spread
all over the body within a short time.  This will
be discussed later in detail.

Can STDs be cured?

Some STDs can be cured and other
have no cure.  But medicines should only
be taken according to the advice of a doc-
tor or health worker.  To be cured of STDs
totally, the doctor/health worker’s instruc-
tions must be followed strictly.  If not, the
disease will not be totally cured and the
germs will remain in the body causing
damage inside.  There will be reinfection
by the same STD which will be more dif-
ficult to cure.

BUT REMEMBER AIDS HAS NO
CURE.

These factors are related in one way or
other. If there is increase number of young
people, they will look for jobs, which may lead
to increase population movement - rural to
urban or cross border. On the other hand, wars
can displace people from one place to another
and families can be scattered.  These factors may
give rise to poverty, which may push the young
people to search for work and may push girls
into prostitution.

Moreover, young men or women, while
working in another town or country, may find
freedom where they are free from social
restrictions.  This may create premarital or
extramarital sex, multiple sexual partners, drug
addiction or homosexuality.  All these are high
risk behaviors for STDs or HIV transmission.

WEAVE
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tufpfwD'Da&m*grsm;udk aysmufuif;atmif
ukoEdkifygovm;?

tcsdK htufpfwD'Da&m*grsm;rSm aysmuf
uif;atmifukoEdkifjyD;/ tjcm;tufpfwD'Da&m*g
wkd hrSm aysmufuif;atmifrukoEdkifyg?  odk h&mwGif
aq;rsm;udk q&m0ef odk hr[kwf usef;rma&;vkyf
om; . t}uHay;csuftay:vkdufI oHk;pJGoifhonf?
tufpfwD'Da&m*g rsm;udk vHk;0aysmufuif;ap&ef
q&m0ef§usef;rma&;vkyfom;. nGef}um;
csufrsm; udk wduspGmvkduf em&rnf?  xdkodk h
rvkdufemygu a&m*gvHk;0aysmuf uif;Edkifvdrfh
rnfr[kwfbJ/ a&m*gydk;rsm; udk,fcE<mtwGif;Y
usef&Sdaevsuf/ cE<mtwGif;ysufpD; r_udkjzpfapvdrfh
rnf?  xkdtufpfwD 'Da&m*gydk;uyifv#if xyfrHul;
pufr_jzpfaprnfjzpfjyD;/ ukoaysmufuif;&ef
ydkrkdcJ,Of; vmayvdrfhrnf?

odk haomf/ attkdif'Dtufpfa&m*gud k
aysmufuifatmifukor_rvky fE d ki fonfud k
owdcsyfumrSwfxm;&rnf?

tufpfwD'Da&m*grsm; ESifh tdwfcsftkdifAGD§attkdif'Dtufpf?
 vlr_a&;jy\\\\\em

tufpfwD'Da&m*grsm;onf a,mufsm;vdifwH ESifh
rdef;rt*F gZwfwkd hYa&m*gul;pufvmygu emusifjcif; ESifh
oufawmifhoufomr&Sdjcif;wkd hudkjzpfay:apygonf? t
csdK h tufpfwD'Da&m*grsm;onf oifhtm; emusifr_rcHpm;
apEdkifaomfvnf;/ twGif;qD;cHkt*F grsm;udk ysufpD; apjcif;ESifh
§rHjcif;wkd hudk jzpfay:aponf?  tm&SEdkifiHrsm;wGif §rHjcif;onf
vlr_a&;jy\emw&yfjzpf jy D; / ZeD;armifES Hrsm;onf
om;orD;rsdK;qufrsm;ryGm;Edkifygu §if;wkd honfaqGrsdK;rsm;.
a0zefr_udk cH}u&ayvdrfhrnf?

tdwfcsftkdifAGDydk;§attkdif'Dtufpfa&m*grsm;onf
rsm;aomtm;jzifh i,f&G,folrsm;ESifh pD;yGm;a&;zHG h§zd;aeaom
vl htv$mvlwef;pm;rsm;udk tjrJwkdufcdkufvsuf a&m*gudkyg
jzpfapygonf?  vli,frsm; aoqHk;r_onf ukefxkwfvkyfr_
tm; xdcdkufapjyD; wdkif;jynfpD;yGm;a&;udkyg xdcdkufaponf?
attkdif'Dtufpfa&m*gonfudk ukoapmifha&Smufr_ ukef
usp&dwfonf tvGefjrifhrm;jyD;/ §if;a}umifh pD;yGg;a&;qHk;&_H;
r_udkvnf;jzpfapEdkifonf?

attdkif'Dtufpfa&m*ga}umif h vlaoqHk;r_
aemufwGif olwdk h. rdbrJhuav;rsm;udkcsefxm;cJhonf?
xkdrdbrJhuav;rsm;onf vl htzJG htpnf;tay: 0efxkwf
0efydk;jzpfvmaponf?  tdwfcsftdkifAGDykd;ul; pufvmolrsm;
jrifhrm;vmr_a}umifh§ypkapmifha&Smufolrsm; enf;yg;r_
jzpfay:vmaponf?

tufpfwD'Da&m*grsm;onf &kyfydkif;qdkif&m emusif
r_omjzpfaponfr[kwfbJ/ pdwfyd kif;ESif h vlr_a&;yd kif;
qdkif&mysufpD;r_udkvnf;jzpfaponf?  tufpfwD'Da&m*g
&Sdaomolrsm;onf vlr_a&;e,fy,fwGif tESdrfcH&vdrf hrnf
jzpfojzifh ukor_udk cH,l&efawmif;cH&mY &Sufaewwf}u
onf?  Tt&monf rdrd zmomukojcif;/ rjynfhpHkaom
ukor_ESifh ukor_ rawmif;cHvmjcif;rsm;jzpfapaoma}umifh
a&m*gudkydkrdk&_yfaxG;r_rsm;&Sdvmaponf?  attkdif'Dtufpf
a&m*g a}umifh toa&ysufapjcif; ESifh txiftjrifrSm;ap
jcif;onf olwdk h. a&m*gul;pufaeaom aqGrsdK;rsm;tm;
aumif;pGmapmifha&Smufukojcif;rSwm;qD;uGma0;r_jzpf
aponf? vH k;0pGef hypfr_ud kvnf;jzpfay:apEd ki fonf?
attkdif'Dtufpfa&m*gonfrsm;. aq;&Hkwufr_onf
aq;&HkwGif }um&SnfpGmae&efvdktyfjcif;a}umifh ukefusr_
p&dwfudkydkrdkrsm;jym;aponf?

u|Efkyfwkd honf tufpfwD'Da&m*gonfrsm;.
a&m*gvuQ%mrsm;ESifh a0'emrsm;udk *&kwpkdufuko &rnf
jzpfjyD;/ rdrdwkd h udk,fwdkif Taoapavmufaomattkdif
'Dtufpfa&m*grS uif;vGwfa0;uGm&ef a&m*gul;pufESdifonfh
rnfonfht§ytrlrsdK;udk rqdka&Smif&Sm;jyD; pdwfxJwGif tjrJ
wrf;owdcsyfumaexdkifoGm;}u&eftxl;ta&;}uD;vkd
tyfvSygonf?AZG/MSF-Holland Myanmar

AZG/MSF-Holland Myanmar
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STDs and HIV/AIDS: The social problem

Some STDs may damage the internal
pelvic organs and cause infertility.  Infertility can
be a social problem in the Asian countries,
couples failing to produce offsprings as may face
criticism by their relatives.

HIV/AIDS usually attacks the young and
economically productive group of population.
The death of the young people affects the
productivity and therefore the economy of a
country.  The cost of AIDS patient care is very
high which also cause economic loss.

Death of people from AIDS leaves behind
orphans.  These orphans are a burden on society.
As the number of HIV infected people are
increasing, there is more and more a shortage of
caregivers.

STDs not only cause physical pain, but
can also cause mental and social damage.  People
with STDs are shy to seek treatment in fear of
being socially humiliated. This leads to self-
treatment, incomplete treatment or failure to seek
any treatment and therefore complications.
Stigmatisation and misconception about AIDS
is another cause that prevents people from taking
care of their infected relatives. This might cause
complete abandonment.  Hospitalisation of AIDS
patients costs more as it is a chronic illness which
requires longer stay in the hospitals.

Keeping this in mind we have to take care
of any signs or symptoms of STDs and change
any risk behaviours as a preventive measure to
keep ourselves safe from the deadly disease AIDS.

AZG/MSF-Holland Myanmar
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?
a&m*gvuQ%mpk&SmazGprf;oyfenf;jzifh pDrHcsOf;uyfyHk?

tufpfwD'Da&m*gjzpfyGm;r_tajctaeudkpDrHaqmif&Guf&mY
xda&mufaomenf;vrf;? usef;rma&; apwrmef

vdifqufqHr_a}umif h jzpfay:aoma&m*grsm;
(tufpfwD'Da&m*grsm;) udk rsm;aomtm;jzifhvlemxHrS
rod&Sd rowfrSwfEdkifI aq;ukor_udk olwdk hawmif;cHjcif;
r§yvm}uyg?  tufpfwD'Da&m*gppfaq;owfrSwfr_rsm;ESifh
tufpfwD'Da&m*gvma&mufukor_rsm; t}um;wGif }uD;
rm;aom uGm[csufusef&Sdaeonf?

tufpfwD'Da&m*gwnf&Sdaer_onf tdwfcsftkdifAGDydk;
ul;pufr_udkwdk;yGm;aponf? xkd ha}umifha&m*gppfaq;
owfrSwf&efESifh enf;vrf;rSefpGmukoEdkif&ef ta&;}uD;onf?
vdifquf qHr_a}umifh ul;pufonf ha&m*grsm; (tufpfwD'D
a&m*grsm;) udk=udKwifumuG,f +cif;ESifhuko+cif;onf
=um;0ifa+z&Sif;+cif;wpf&yf+zpf+yD;/ §if;onfvlxk.
usef;rma&;tqifhtwef;udk wkd;wufapum/ tdwfcsf
tdkifAGDydk;ul;pufr_udkumuG,faom tpDtpOfw&yfvnf;
jzpfonf?

a&;tzJG h('AvsLtdwfcs ftd k)rS Ta&m*g vuQ%mpk
&SmazGprf;oyfenf;jzifh pDrHcsOf;uyfyHkudk zHG h§zd;vm&efESifh
axmufcH§yvkyfaqmif&Gufr_rsm; §yvkyfvmEdkif&ef pDrHaqmif
&Gufv#uf&Sdonf?

tufpfwD'Da&m*grsm;udk a&m*gvuQ%mpk&SmazG
prf;oyfenf;jzifh pDrHuko&mY wpkESifh wpkxufydkaom
a&m*gul;pufr_a}umifh[k ajymEdkifaom a&m*gvuQ%m
tkyfpkrsm;(vlem. ajym}um;csufrsm;) ESifh &SmazGawG h&Sdaom
owfrSwfcsufrsm; (vlemESifh aq;rSL;. avhvmppfaq;
csufrsm;) tay:wGif rlwnfv#uf&Sdonf?  Ttkyfpkrsm;udk
pif'&kef; [kac:onf?  a&m*g vuQ%mpk&SmazGprf;oyfenf;
jzifh pDrHukor_. OyrmwckrSm csefc&dkuf odk hr[kwf qpfzvpf
a&m*ga}umifhjzpfaomemusifr_r&Sdonfh vdift*F gyGef;yJhtem
a&m*gjzpfonf?  a&m*gvuQ%mtkyfpk &SmazGprf;oyf
(pif'&kef;rpf)enf;jzifh pDrHcsOf;uyfyHkudk toHk;§yaom
usef;rma&;vkyfom; onfvlemrsm;tm; ydk;rGm;ESpfckpvkH;
twGuf ukoay;vdrfhrnf?

tufpfwD'Da&m*gukor_twGuf aq;0g;a&G;cs,fyHk
rSm atmufygvrf;nGeftwdkif;jzpfoifhonf?
! wckxufydkaom a&m*gydk;rsm;udk uko&ef aq;0g;udk

ta&;ay;a&G;cs,foifhonf?
! aq;ukor_vkdufemap&efwcgpmcsufcsif; aomuf§ xdk;

aq;oHk;Iukojcif;udkta&;ay;a&G;cs,foifhonf?
! rwlnDaomaq;0g;rsm;. wefzdk;udkpOf;pm;yg?
! wm&SnfcHjyD;/ vG,fulpGm odrf;qnf;odkrSD; xm; Edkifaom

aq;rsm;udk toHk;§yyg?
! EdkifiHvHk;qdkif&m tufpfwD'D tpDtpOfrS axmuf cHxm;

aom aq;rsm;udk toHk;§yyg?
! aq;rsm;udk jyefvnfckcHr_ (aq;rwdk;jcif;) &Sdygu xkdaq;

oHk;jcif;udk a&Smif&Sm;yg?
tajctaetcsdK hudkowd&yg?  Oyrm-aq;rwdk;

onfh *Edka&m*g/ aps;oufomqHk;aq;rsm;onf taumif;
qHk; a&G;cs,fr_r[kwfyg?

t"du a&m*gpk pif'&kef; 6-ck&Sdonf?

§if;wkd hrSm--
1?  a,mufsm;t*F g usifi,facsmif;rStjzLqif;jcif;/
2?  a0S;aphemjcif;ESifh a&mif&rf;jcif;/
3?  vdift*F gtem/
4?  vdift*F ga&mif&rf;jcif;/
5?  trsdK;orD;rsm; 0rf;Adkufatmufydkif; emusifr_/
6?  rdef;rt*F grSomrefr[kwfaomtjzL qif;jcif;/

rlvumuG,fr_tjyif/ tufpfwD'Da&m*gxdef;
csKyfr_. t"dutajccHtcsufrSm a&m*gvuQ%m&SdjyD;
ukor_§yEdkifaom ul;pufr_rsm;&Sdonfh vltm;vHk;udk
csufjcif;ESifh xda&mufr_&Sdaom/ jynfhpHkonfhukor_vnf;
jzpfonf?  tufpfwD'Da&m*gtajctaeudkpDrHaqmif&Guf
owfrSwf&mY §yvkyfaeus enf;vrf;rSm a&m*grsm;udkjzpfap
onfh yd k;r$m;rsm;tm; "gwfcJ Gcef;rSm "gwfcJ Gppfaq;jyD;
a&m*gowfrSwfcsufcsonfhenf;jzpfonf?  odk haomf
Tvkyfief; pOfonf tukeftusrsm;jyD;/ usef;rma&;Xme
tawmf rsm;rsm;ESifh zHG h§zd;qJ EdkifiHrsm;&Sd aq;ay;cef;rsm;wGif
,Hk}unfpdwfcs&aom "gwfcJGcef; oHk;ud&d,mrsm;r&Sdyg?  yxr
tqifh tajccHusef;rma&; apmifha&Smufr_ wGif a&muf&Sdvm
aom vlemrsm;twGuf "gwfcJGcef;rS a&m*gppfaq;owfrSwf
r_ ukefusp&dwfESifh aq;cef;Ya&m*gppfaq; owfrSwfcsuf
trSm;rsm;pGm&Sdjcif;udk axmuf&_pOf;pmv#uf urBmhusef;rm

unicef Myanmar
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?
Syndromic Management Approach :
An Effective Way to STD Case

Management Health Messenger

Sexually Transmitted Diseases (STDs)
mostly goes unidentified by the patient and there-
fore they do not seek treatment.  There remains
a big gap between the number of cases diagnosed
and those treated for STDs.

Presence of an STD can accelerate the
infection by HIV.  So it is important to diagnose
and treat STDs properly.  Prevention and care
of Sexually Transmitted Diseases (STDs) is an
intervention which improves the health status of
the population and is a plan for prevention of
HIV transmission.

Besides primary prevention, the main
basis of STD control, is prompt, effective and
comprehensive treatment of all individuals with
symptomatic curable infections.

The traditional method for STD
management has been through laboratory
diagnosis of the germs that cause diseases.  But
this process is expensive and most health
centres and dispensaries in developing countries
do not have access to reliable laboratory
facilities.  Considering the cost of laboratory
diagnosis and many errors in clinical diagnosis
for patients who attend the first level of primary
health care (PHC), the WHO has developed and
advocated the syndromic management approach.

Syndromic management for treatment of
STDs depends on groups of symptoms (patient
complaints) and signs (patient and medic
observations) which can be explained by one or
more infection.  These groups are called
syndromes. One example of syndromic
management is painless genital ulcers that can
be caused by chancroid or syphilis.  A health
worker using the syndromic management
approach would treat patients for both germs.

The selection of drugs for treatment of
STD’s should be guided by the following:
! Prefer drugs that can treat more than one

organism.
! Prefer single dose treatments to help

compliance.

! Consider the cost of different drugs.
! Use drugs with a long shelf life and easy

storage requirements.
! Use drugs recommended by the national STD

program.
! Avoid using drugs for which resistance has

been established.
Remember in some situations, for

example, drug resistant gonorrhoea, the
cheapest drug is not the best choice.

There are six major syndromes:

(1)  Urethral discharge in men
(2) Testicular pain and swelling
(3)  Genital ulceration
(4)  Genital bubo
(5)  Lower abdominal pain in women
(6) Abnormal  vaginal discharge

What is a syndrome ?
A syndrome is simply a group of

symptoms of which a patient complains,
and  signs observed during examination.
Each set of symptoms/signs is called a
syndrome.

Once a syndrome has been identified,
antibiotics can be given for the majority of
pathogens responsible for that syndrome
according to the STD treatment guidelines for
Thai-Burmese border.
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a&m*gpk pif'&kef;qkdonfrSm tb,fenf;?
pif'&kef;qk donfrSm vlem wifjyaom

a0'emay:rSawG h&aom &kd;&k d;a&m*gvuQ%m
tkyfpkESifh ppfaq;csdefwGif awG h&aom vuQ%mrsm;
(rSwfom;csufrsm;) jzpfonf?  vlemrSwifjy vm
aom a&m*ga0'emvuQ%mrsm;§ awG h&Sd&aom
trSwfvuQ%mrsm; ponfhtwJGwpfckpDudk pif'&kef;
[kac:onf?

pif'&kef;wpfckudk wpf}udrfr#owfrSwfEdkifcJhv#if
xdkpif'&kef;udk jzpfapaom a&m*gydk; trsm;pktwGuf
xk dif;jrefrme,fpyfwGif tufpfwD'Da&m*g ukoa&;
vrf;nGefcsufrsm;t& y§dZD0aq; rsm;udk ay;Edkifonf?

pif'&kef;tvdkufcsOf;uyfr_. raumif;usdK;rsm;

! ukor_vGefuJjcif;?
! jzpfzG,f&Sdaom ab;xGuf tusKd;oufa&muf

r_rsm;vGefuJpGm jzpffjcif;?
! a&m*gvuQ%mrjyaomvlemrsm;tay: toHk;

r§yEdkifjcif;? (trsdK;orD;rsm;twGuf tE W&m,f
     &Sdr_/  tuJjzwfr_rSwyg;)
! usef;rma&;apmifha&Smufjznfhqnf;ay;olrsm;

taejzifh §if;wkd h. aq;bufqkdkif&mtawG ht
}uHKrsmtm; toHk;r§y&onfhtwGuf pdwfr

     oufromcHpm;&jcif; ponfwdk hjzpfonf?

pif'&kef;tvdkuf csOf;uyfr_. aumif;usKd;rsm;—

! aq;buffqkdif&ma&m*gppfaq;owfrSwfcsuf
     rSm;,Gif;Edkifr_udk usqif;aponf?
! "gwfcJGcef; axmufyHhr_udk tpm;xkd;ajymif;ap
onf?
! usef;rma&;pepf. ukor_tqifhtm;vHk;udk

pH nDatmif§yvkyfonf?
! vlemrsm;tm; olwkd h. yxrt}udrfaq;

cef;vm csdefY xda&mufaomukor_ay;Edkif
     onf?
! yemrusef;rma&; apmifha&Smufukor_tqifh
yifv#iftoHk;§yEdkifonf?
! usef;rma&;apmifha&Smufr_jznfhqnf;ay;olrsm;

tm;vG,fulpGm avhusifhoif}um;ay;Edkfifonf?
! vkdufemaqmif&Guf&ef &dk;&Sif;jyD; vG,fulonf?
! p&dwfukefoavmuf xda&mufr_&Sdonf?

Advantages of the Syndromic Approach

! Reduces probability of incorrect
clinical diagnosis

! Alternative to laboratory support
! Standardizes treatment at all levels of

the health system
! Allows patients to be treated

effectively at their first visit
! Can be used even at Primary

Health Care level
! Easy training of  the health care

providers
! Simple and easy to follow
! Cost effective

Disadvantages of the Syndromic
Approach

! Over treatment
! Undue exposure to potential side

effects
! Cannot be used for asymptomatic

patient (except upon risk assessment
for females)

! Health care providers feel
uncomfortable not to use his/her
clinical experience
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tm&Sa'otwGif; aq;rwdk;jcif;jy\em
The problem of drug resistance in Asia

xkdif;-jrefrme,fpyftwGif;&Sd usef;rma&; vkyfom;rsm;onf aq;rsm;pGmrwkd;onfh yD-z,f pDy&rf
i Sufzsm;a&m*gukor_Y tvGe ftawG ht}uK H& S d }uonf?  tcs d K  haom e,fpy fuse f ;rma&;
vkyfom;a[mif;rsm;onf uvkd&dkuGif;/ zefpD'g/ trftufpfyD/ uGDeif; odk hr[kwf rDzvkduGif;aq; rsm;rSm
iSufzsm;a&m*guko&mY toHk;0ifonfud k owd&}uayvdrf hrnf?  Ed ki fpm&D;,m;/ *Ed k& D; ,m;/
bwfwD;&D;,m;ydk;a}umifhjzpfaom*Edka&m*g[kac: onfh vdifqufqHr_a}umifh ul;puf aoma&m*g (trfwD'D)
onfvnf; y§dZD0aq; trsm;tjym;rwdk;onfh a&m*gjzpf onf?  ta&S hawmiftm&Sonf aq;rwdk;onfh
Edkifpm&D;,m;/ *Edk&D;,m;a&m*gydk;rsdK;uJGrsm;jzpfay:onfhta}umif;&if;rsm;rod&aomfvnf; yxrOD;qHk;
jzpfay:onfh ae&mjzpfonf[k,lq&onf?

“aq;rwdk;onfh Edkifpm&D;,m;/ *Edk&D;,m;a&m*gydk; rsdK;uJGrsm;” rSm usef;rma&;vkyfom; rsm;twGuf
rnfonfh t"dỳg,f&ygoenf;?  u|Efkyfwkd honf xkdif;-jrefrme,fpyf wGif *Edka&m*g (vdift*F gtjzLqif;a&m*g)
uko&mY tarmufpDpvif odk hr[kwf udkx&DarmufpmaZm ponfh aq;rsm;udk toHk;§yv#if
vlemrsm;a&m*graysmufbkd hrsm;jyD; a&m*ga0'emudkom ,m,Douf omaprSmjzpfonf?  xkdd h a}umifh vlem.
vdift*F gtpdwftydkif;rsm;udk }um&SnfysufqD; apEdkifr_jrifhwufvmapjyD; a&m*gysH hESH hr_ tcGifhtvrf;udkvnf;
jrifhwufvmapygonf?

aq;rwkd;onfh Edkifpm&D;,m;/ *Edk&D;,m;a&m*gydk;rsdK;uJGrsm;onf vlr_todkif;t0dkif;udkvnf; p&dwf
tukeftusrsm;aponf?

ta&S  hawmiftm&SrS Edkifpm&D;,m; *Edk&Dd;,m; a&m*g. pDy&dkzavmufpmpifaq;udk cHEdkif&nf&Sdvmjcif;
(aq;rwdk;jcif;) tpD&ifcHcsufrsm;wdk;wufrsm;jym; vmjcif;onf tvGefpdk;&drfzG,f jzpfvsuf&Sdaeygonf?

Many health workers on the Thai-Burmese border are very experienced with the
treatment of multi-drug resistant P. falciparum malaria.  Some of the older healthworkers
on the border will remember when chloroquine, fansidar, MSP, quinine or mefloquine
alone, were useful to treat malaria.  The STD called gonorrhoea caused by the bacteria
Neisseria gonorrhoea, is also resistant to many antibiotics.  South-East Asia is thought
to be where the drug resistant Neisseria gonorrhoea strains first appeared although the
reasons for this are not understood.

What does “drug resistant Neisseria gonorrhoea strains” mean for the health-
worker?  If we use drugs such as amoxycillin or cotrimoxazole to treat gonorrhoea (ure-
thral discharge) on the Thai-Burmese border we have a high chance that the patient will
not be cured or will only get temporary relief of symptoms.  This increases the chance of
long term damage to the genital organs of the patient and increases the chance of spread-
ing the disease.

The drug resistant strains of Neisseria gonorrhoea also means an increased cost to
the community.

It is very worrying that there are increasing reports of Neisseria Gonorrhoea from
South East Asia being resistant to ciprofloxacin.

?

Courtesy: Dr. Rose McGready, SMRU
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omrefjzpfavhjzpfx&Sdaom tufpfwD'Da&m*grsm;
xkda&m*gvuQ%mpktay:rlwnfI trsdK;trnf owfrSwf&ef

csOf;uyfjcif;? a'guf&dk hpfrwf*&D'D/ tufpftrftm,l

1?  vdifqufqHr_a}umifh ul;puffaom a&m*grsm;onf
a,mufsm;rsm;tm; usifacsmif;rS tjzLqif; aponf?

vdifwHrS tjzLqif;r_onf a,mufsm;rsm;twGuf
vdifqufqHr_a}umifh ul;pufaoma&m*g. a,bl,s a&m*g
vuQ%mjzpfonf?  §if;tjzLqif;jcif;onf usifi,f
vrf;a}umif;wGif a&m*gul;pufr_a}umif h jzpfonf?
a&m*gul;pufjyD; 2-&uf rS 21-&uftwGif; tjzLqif;r_
jzpfay:apjyD; a&m*gjzpfaeaom t*F gtpdwftydkif;ay:wGif
rlwnfI ta&mifrSm Edk hESpfa&mif/ tjzLa&mif/ t0ga&mif/
tndka&mif/ tpdrf;a&mif odk hr[kwfaoG;pGef;a&mif&SdEdkifonf?
tjzLqif;r_onf ,m; ,HEdkifjyD; qD;oGm;onfhtcgwGifvnf;
ylavmifr_ud k c Hpm;&a}umif; a0'emcHpm;aeolu
ajymjyvmayvdrfhrnf?

 §if;onf *Ed ka&m*g/ uvrJ'D;,m;a&m*g/
vdift*F ga&,kefa&m*g odk hr[kwf twdtus rod&aom
qD;vrf;a}umif;a&m*g/ x&dkifudkrdkeyfpfa&m*g odk hr[kwf
vdift*F g rSufc&ka&m*g jzpfEdkfifonf?  ul;pufr_udk rukcJhv#if
qD;vrf;a}umif;ydwfqkd hapjcif;/ a0S;aphudk ysufqD;apjcif; ESifh
§rHjcif;udkjzpfaponf?

vdifr_udPYwuf}uGvdkufpm;aom olwdk hwGifvdifqufqHr_a}umifh ul;pufaoma&m*g (ESifh§odk hr[kwf tdwfcsftdkifAGD)
&Sdvm}uaomtcg a&m*ga0'emvQ%mrsm; &Sda}umif;udk ajymaumif;ajymjyvdrfhrnf?  xkda&m*g vQ%mrsm;udk
Taqmif;yg;u &Sif;vif;wifjyoGm;ygvdrfhrnf?  txl;ojzifh trsdK;orD; rsm;wGif vdifquf qHr_a}umifh ul;puf
aoma&m*gtm;vHk;ESifhywfoufI a&m*gvQ%mrsm;jzpfay:rnf r[kwfonfudk aq;rSL;twGuf ta&;w}uD;rSwfom;&
rnf?  xkd htwl attkdif'Dtufpfa&m*gysH hESH hr_a}umifh u|Efkyfwkd hod&Sd&onfrSm qif;&Jjcif;/ wefckd;tiftm;r&Sdjcif;/
vlr_a&;rwnfjidrfjcif;/ ponfwkd ha}umifh tdwfcsftkdifAGDydk; onf v#ifjrefpGmysH hESH hEdkifonf[kod&onf? xkdif;-jrefrme,fpyfY
xdktajctaersm; vGrf;rkd;v#uf&Sdonf?  xkd ha}umifhusef;rma&;vkyfom; rsm;onf tm;vHk;aom tufpfwD'Da&m*grsm;udk
pDppfod&SdEdkif&rnfjzpfjyD;/ rSefuefpGmukoEdkifjcif;jzifh vdifqufqHr_a}umifh ul;puf aoma&m*grsm;ESifh tdwfcsftkdifAGDydk;§
attkdif'Dtufpf a&m*gysH hESH hr_ponfh tajctaersm;udk usqif;oGm;apEdkifrnfjzpfonf?

2?  vdifqufqHr_a}umifh ul;pufaoma&m*grsm;onf
rdef;rrsm;Y rdef;rt*F gZmwfrS tjzLqif;r_udkjzpfaponf?

&moDaoG;vmaomtrsdK;orD;wdkif;twGuf
rdef;rudk,ft*F gfrS tjzLqif;jcif;onf yHkrSefudpPom
jzpfonf? om;tdrf/ om;tdrfxdyf0ESifhrdef;rt*F g
Zmwfacgif;wkd hukd tem;owfxm;aom tusdwf
tzkwdk honf vpOf[dkrkef;"gwfajymif;vJr_udk
wHk  hjyefjyD; wcgw&H tjzLqif;r_tenf;i,f odk hr
[kwf vHk;0r&S dyg? tjcm;aomtcsdefrsm;wGif
(Oyrm-rsdK;Oa}uGcsdef/umrpyf,SufcsdeftwGif;)
tjzLqif;r_awmfawmfrsm;rsm;jzpfapEdkifonf?
ykHrSeftrsdK;orD;rsm;wGif rdef;rt*F g ZmwfrSt&nf
qif;r_&Sdonf okd haomf vnf; §if;onf ,m;,Hjcif;
odk hr[kwf emusifjcif; ESifh qdk;&Gm;aomteH hwkd h
r&Sdyg?

rdef;rt*F gZmwfrSomrefr[kwfaomt&nfqif;r_rsm;
onf vdifqufqHr_a}umifhjzpfaoma&m*g. vuQ%mjzpf
onf?  §if;wdk honftjzL/tndk/t0g/odk hr[kwfEdk hESpfa&mif
jzpfEdkifjyD; rESpf§rd h zG,f&maumif;aom teH h&Sdcsif&SdEdkifonf?
trsdK;orD;onf ,m;,Hjcif;/ qD;oGm;onfhtcg (odk hr [kwf)
vddifqufqHcsdefwdk hwGif ylavmifjcif;(odk hr[kwf) vdif
qufqHcdsefwdk hwGifaoG;xGufjcif;(odk h r[kwf) emusifjcif;
wkd hudkcHpm;&a}umif;az: jyvm}uvdrfhrnf?  rdef;rvdift*F grS
t&nfqif;jcif;onf*Edka&m*g/uvrJ'D;,m;a&m*g/ vdif
t*F grSufc&ka&m*g/ x&dkifudkrdkeD; ,m;ppfa&m*g odk hr [kwf
bwfwD;& D;,m;yd k ;a}umif hr de f ;rt*F ga&mif&rf; jci f;
a&m*grsm;a}umifh jzpfEdkifonf?  T vdifqufqHr_a}umifhul;
pufaom a&m*grsm;a}umifh §rHjcif;/ yHkrSefr[kwfaom
udk,f0efaqmif&jcif;rsm;/ udk,f0efysufusjcif;rsm;/or&dk;us
r[kwfaom uav;arG;jcif;rsm;/ arG;uif; puav; rsm;wGif
rsufvHk;jynf,kdjcif;/ udk,ft*F gcsdK h,Gif;jcif;udkjzpf apEdkifonf?

yHk (1)  qD;jyGefrS tjzLqif;jcif; (*Edka&m*g)
Fig 1. Urethral Discharge (Gonorrhoea)
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Syndromic approach to identifying
common STDs

Dr. Rose McGready, SMRU

1. STDs that cause urethral discharge
(men)

A discharge from the penis is the most
common symptom of STDs for men.  It is caused
by an infection in the urinary passage  (the
urethra).  The discharge appears 2-21 days after
infection, which can be milky, whitish,
yellowish, brownish, green or blood-stained in
colour depending on the organism that caused
the disease.  The discharge may be itchy and the
man may  also complain of a burning sensation
when he passes urine.

It could be the result of gonorrhoea,
chlamydia, genital herpes, or non-specific
urethritis, trichomonas or candida. If the infection
is not treated it can lead to blockage of the urinary
passage, damage to the testicles and infertility.

2. STDs that cause vaginal discharge (women)

Vaginal discharge is normal for
every woman who is menstruating.
Glands lining the uterus, and in the
cervix and vagina respond to the
monthly changes in hormones and
sometimes produce little or no
discharge, and at other times (e.g. at
ovulation, during sexual intercourse)
can produce quite a lot of discharge.

Normal females have vaginal
discharge BUT it is not itchy or painful

This article will explain the symptoms that a sexually active person  may complain
of when they have a STD (and / or HIV).  It is important for the medic to remember that
NOT ALL STDs cause symptoms, especially in women. As well, the AIDS pandemic has
taught us that HIV spreads fastest in conditions of poverty, powerlessness and social
instability.  These conditions prevail on the Thai-Burmese border.  So health-workers
must be able to identify and treat correctly all STDs to reduce the transmission of STDs
and HIV/AIDS.

and does not have a bad smell.

Abnormal discharges from the vagina
are a sign of a STD. They can be white, brown,
yellow or milky with or without an offensive
smell.  The woman may also complain of itch-
ing, a burning sensation or pain when passing
urine or during sexual intercourse or even
bleeding with intercourse. Vaginal discharge
can be caused by gonorrhoea, chlamydia, can-
didiasis, trichomoniasis, or bacterial vaginosis.
These STDs can lead to infertility, abnormal
pregnancies, miscarriages, still-births, abnor-
malities / eye discharge in newborn infants.

yHk (2)  rdef;rt*F gZmwfrS tjzLqif;jcif; (*Edka&m*g)
Fig 2.  Vaginal Discharge (Gonorrhoea)
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wnfjrJaomvdifqufqHaz:ESif haexkdif
onfha,musfm;ESifhrdef;rrsm;wGifvnf;vdift*F grSuf
c&ka&m*g/bwfwD;&D;,m;ydk;a}umifhrdef;rudk,ft*F g
a&mif&rf;jcif;a&m*g ESifhx&dkifudkrdk eD;,m;ppfa&m*g
wkd hjzpfEdkifonf? rSufc&ka&m*gESifhbwfwD;&D;,m;ydk;
a}umifh f hrdef;rudk,ft*F ga&mif&rf;jcif;a&m*grsm;
onf jzpfyGm;aeusvdifqufqHr_a}umifhul;puf
aoma&m*grsm;r[kwfyg? x&d ki fud kr d ke D ;
,m;ppfa&m*gonf vdifqufqHr_r&Sdao;onfh
trsdK;orD;rsm;wGifvnf; awG h&SdEdkifayonf? rdef;r
vdift*F gESifha,mufsm; vdif t*F gwkd hrSt&nfqif;
a&m*gtwGuf ukor_awmif;cH vmaomvlemrsm;
tm;*&kwpdkufav; pm;pGmjzifh§ypkukooifhonf?
usef;rma&;vkyfom;onfwdusrSefuefaom
a&m*gppfwrf;§yvkyfI a&m*gukoay;Edkifygu
ukoay;jyD;v#if vlemtm; rdrdudk,fudk vnf;
aumif; / vlr _tod ki f ;t0d ki f ;0i fr sm;tm;
vnf;aumif;/ a&m*gxyfrHjzpfyGm;r_udkumuG,fwm;
qD;&eft}uHay;ajym}um; &rnf?

3?  vdifqufqHr_a}umifh ul;pufaoma&m*grsm;onf
vdift*F gpyfESif h qkdifaom temrsm;udk jzpfaponf?
(trsdK;om; ESifh trsdK;orD;rsm;)

vdift*F gESifhqdkifaom temrsm;onf zdk (odk h)r
vdift*F gtwGif;ESifh tjyif rsufESmjyifrsm;ay:wGif jzpfay:
aom temrsm;jzpfonf?xkdae&mwGif wckESifhwckxufydk
aomtemrsm;&SdjyD; acsmarG h jcif; (okdk h) pkwfjywfjcif;/oef h

&Sif;jcif; (odk h) jynfrsm;jzifhjynhfaejcif;/ emusifjcif; (odk h)
remusif jcif;rsm;&Sdrnf?  temrsm;onff udk,fwGif;&Sd
vifhAfusdwf twHk;tzkrsm;tjzpf aygifjcHY jzpfyGm;onf?
§if;udkjzpfapaom vdifqufqHr_a}umifh ul;pufaom
a&m*grsm;rSm qpfzvpfa&m*g/ vdift*F g a&,kefa&m*g/
vifzdk*&ifEsLvdk;rm; Aifem&D,rfa&m*g/ csefc&dGKufa&m*g
(odk h) aygif&if;Y tusdwf aygufaom umvom;a&m*g
(bifa&m*g) wkd hjzpfonf?  a&m*gydk;a}umifh ta&jym;
ysufpD;&mrS vdift* F gqdkif&m temrsm;udk jzpfaponf? ,if;
temrsm;onf vdift*F gudk ysufqD;apjcif;/ or&kd;us
r[kwfaom (omrefr[kwfaom) uav;rsm;arG;zGm;
apjcif;/ wcgw&H OD;a%SmufysufpD;apjcif;/ Oyrm
qpfzvpfa&m*gaemufqH k;tqif htajctaeuJhod k h
jzpfapEdkifonf?  vdift*F gqkdif&mtemrsm;onf tvGef
jyi f ;xef jy D ; tdwfcs ftk di fA G Da&m*gy d k ;&& S d&e f tcGi f h
tvrf;tvGefjrifhrm;aeonf?

usifi,frS t&nfqif;jcif;udk a&m*gvQ%mpkay:rlwnfI ukor_
usifi,frS t&nfqif;jcif;ESifh§odk hr[kwf qD;oGm;pOf emusifjcif;wkd hjzpfonf[k ajymjyvmaom

a,musfm;vlemrsm;tm; t&nfpD;qif;r_taxmuftxm;&&Sd&efppfaq;&rnf?  rnfonfh vuQ%mr#
rawG h&v#if usifi,fjyGeftm; nifompGm EdkyfES,fay;jyD;/ t&nfwckckqif;jcif; jzpfrjzpfff }unfh&_&rnf?
xkd haemuf jzpfpOfjyZ,m;yg nGef}um;csufrsm;twdkif; qufvuf§yvkyf&rnf?

,lqa&m*gppfaq;owfrSwfcsuf- *Edkfa&m*g ESifh uvrJ'D;,m;a&m*g/
oif."gwfcJGcef;onf *&rfqdk;aq;enf;§yvkyfEdkifygu *&rf eufuwpfzf (teDa&mif) jzpfaom

qJvftwGif;Y t0dkif;ESpfck awG haumif;awG hEdkifjyD;/ *Edkfa&m*gtjzpfowfrSwfcsufukd twnf§y Edkfifrnf?

aq;ukojcif;
pdkufz&dkzavmufpmpif 500-rDFvD*&rf wjym; csufjcif;aomuf (wcgpm) ESifh a'gufpDqdkufuvif

200-rDvD*&rf/ wae hw}udrf (odk h) 100-rDvD*&rf wae hESpf}udrf 14-&ufpm wJGoHk;yg?

ukor_tjynfht0udk jyD;qHk;atmif cH,ljcif;onf ta&;}uD;a}umif; vlemtm; &Sif;jyI
vdifqufqHaz: wOD;§trsm;tm; owday;um vlemESifh vlem. taz:tm; ukor_jyD;qHk; onftxdESifh
a&m*gvuQ%m vHk;0aysmufuG,foGm;onftxd vdifqufqHjcif; r§yvkyfap&ef&Sif;jy&rnf?

a&m*gvQ%mpkay: rlwnfI pDrHaqmif&GufyHk Oyrmrsm;—

yHk (3)  aygif&if;Y tusdwfaygufaom umvom;a&m*g/ aygifjcHwGif
temtrsdK;tpm;udkjyoaeonf?
Fig 3. Granuloma inguinale, showing a typical ulcer
on the inner thigh.
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(see page 34)

Candidiasis, bacterial
vaginosis and trichomoniasis can oc-
cur in women and men with stable
partners. Candidiasis, bacterial
vaginosis are not usually STDs and
trichomoniasis can also be found in
women who have not had sexual in-
tercourse. Patients seeking treat-
ment for discharge (vaginal or penile)
should all be treated with care and
respect. The health worker is there
to make the correct diagnosis, treat
the disease if they can and give the
patient advice to prevent the disease
from occurring again to the individual
and for the community members.

3. STDs causing genital ulcers (men and
women)

Genital ulcers are sores on the surface and
inside the male or female sex organs.  There could
be one or more ulcers, smooth or ragged, clean or
full of pus, painful or painless.  Ulcers may also
occur with lumps in the lymph nodes in the groin.

The STDs that cause them are syphilis,
genital herpes, lymphogranuloma venereum,

chancroid or granuloma inguinale.  The ulcers
result from damage to the skin from germs.  They
can lead to damage to the genital organs, deliv-
ery of abnormal babies and sometimes brain
damage, like in the final stage of syphilis.

Genital ulcers are very serious and can

The syndromic treatment of urethral discharge
Examine male patients complaining of urethral discharge and/or pain during

urination for evidence of discharge.  If none is seen, massage the urethra gently and see
if any discharge is produced. Then proceed following the instructions in the flow chart.

Presumptive Diagnosis: gonorrhoea and chlamydia
If your lab is capable of doing gram stain you might detect gram negative intra-

cellular diplococci and confirm the diagnosis of gonorrhoea.

Treatment:
Use ciprofloxacin 500mg stat (immediatel) dose plus doxycycline 200mg OD

(or 100mg BD) for 14 days.

Explain to the patient the importance of completing the full course of treat-
ment, notifying the partner/s and not having intercourse until the patient and part-
ner have completed the treatment and any symptom has disappeared.

An example of syndromic management

yHk (4)  vifzdk*&ifEsLvdk;rm; Aifem&D,rfa&m*g (jynf&nfqHk;umvom;
a&m*g)/ owd§y&efrSm }uD;rm;ae aomvAfhusdwf tzkrsm;onf
nmbufaygi f jc Hae&mE Si f h  temjzp faeaom Ai fa&m*g
b,fbufaygifjcHtusdwf?
Fig 4. Lymphogranuloma venereum (note the enlarged
lymph nodes or buboes in the right inguinal region,
and an ulcerated inguinal bubo in the left groin).
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examine patient for discharge
vlemudk tjzLqif;§rqif;ppfaq;yg?

Urethral discharge
qDF;qif;jyGefrS tjzLqif;jcif;

No discharge seen
tjzLqif;jcif;rawG h

Notify the partner/s
vdifqufqHaz:wOD;§trsm;tm; owday;

Discharge seen
tjzLqif;jcif;awG h

Treat for gonorrhoea and chlamydia
*Edka&m*gESifh uvrJ'D;,m; udkukoyg?

Seen again if symptoms persist
a&m*gvuQ%m&Sd§r&Sdxyf}unfh

Follow up 7 days after clinic visit
aq;cef;vma&mufukocHjyD; 7-&ufjcm; jyefvmIuko&ef

CURE
ukoIaysmufuif;onf

Treatment regimen
not followed

ukor_vkyfief;pOfrvkdufemyg

Treatment regimen followed
ukor_vkyfief;pOf vkdufemonf

Consider choice of drugs and/
or refer to higher level care

pOf;pm;qifjcifI aq;rsm;a&G;cs,fjcif; ESifh§
odk hr[kwf ydkItqifhjrifhaom ukoapmifha&Smufr_tm; n$ef;

Repeat treatment
ukor_jyefp

Complete treatment
ukor_jyD;qHk;

DISCHARGE CONTINUES
tjzLqufvufqif;ae
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Refer to higher level of care
ydkItqifhjrifhaom ukoapmifh a&Smufr_ tm;n$ef;/

Complete Treatment
ukor_jyD;qHk;

Improvement of cure
uko aysmufuif;r_wdk;wufjcif;

Partner notification
vdifqufqHaz:udkowday;jcif;

Follow-up after 7 days
7-&uf}umukojyD;jyefjyyg?

No improvement
ukoaysufuif;r_ wkd;wufjcif;r&Sd

Gonorrhoea,
Chlamydia,

Trichomoniasis,
bacterial
vaginosis.

Treatment 2&3
*Edka&m*g/ uvrJ'D;

,m;a&m*g/
x&dkifudkrdkeD;,m;ppf

a&m*g/
bufwD;&D;,m;a}umifh
rdef;rt*F ga&mif&rf;em
ukor_ (2) ESifh (3)

Candidiasis
Treatment 1
vdift*F grSufc&k

a&m*g
ukor_ (1)

Trichomoniasis,
bacterial
vaginosis

Treatment 2
x&dkifudkrdkeD,m;ppf

a&m*g/
bufwD;&D;,m;

a}umifh
rdef;rt*F ga&mif

&rf;em/
ukor_ (2)

Gonorrhoea,
Chlamydia

Treatment 3
*Edka&m*g/

uvrJ'D;,m;
a&m*g ukor_ (3)

Gonorrhoea,
Chlamydia,
Candidiasis

Treatment 1&3
*Edka&m*g/

uvrJ'D;,m;
a&m*g/ vdift*F g
rSufc&ka&m*g

ukor_ (1) ESifh (3)

No
discharge

seen
tjzLqif;
jcif;r awG h

Lumpy,
thick,
white

discharge
tpdkiftcJxl
tjzLa&mif

qif;

A lot of
vaginal

discharge
rdef;rt*F grS

tjzLqif;jcif;
tvGefrsm;

Pus from
cervix

om;tdrf0
xdyfrS jynf,dk

No
discharge

seen
tjzLqif;
jcif;rawG h

Lumpy,
thick, white
discharge
tpkdiftcJxl
tjzLa&mif

qif;

A lot of
vaginal

discharge
rdef;rt*F grS

tjzLqif;jcif;
tvGefrsm;

Vaginal Discharge
rdef;rt*Frdef;rt*Frdef;rt*Frdef;rt*Frdef;rt*F grS tjzLqif;jcif;grS tjzLqif;jcif;grS tjzLqif;jcif;grS tjzLqif;jcif;grS tjzLqif;jcif;

Risk assessment negative
ab;tE W&,f jzpfEdk fifacs tuJjzwfr_

eufuwpfpf (jzpfEdkfifacsr&Sd)

Risk assessment positive
ab;tE W&,f jzpfEdkifacs tuJjzwfr_/

ayghpwpfpf (jzpfEdkifacs&Sd)
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trsdK;orD; vdift*F grStjzLqif;jcif;udk a&m*gvQ%mpkay:rlwnfI ukor_

vdifqufqHr_a}umifh ul;pufaoma&m*g jzpfEd kifacsudk wnf;jzwfr_§yvkyfjyD; Z,m;twkdif;
qufvuf§yvkyfyg?  pyufusLvrfrSefajymif;}unfhppfaq;r_onf tufpfwD'Da&m*gppfaq;r_ tm;vHk;Y yg0ifonf?
oifr}unhfv#ifoifrodyg?

tufpfwD'Dab;&efjzpfEdkifacswnf;jzwfjcif;/
tufpfwD'Dab;tE W&,fjzpfEdkifacs&Sdonfh trsdK;orD;tm; atmufygar;cGef;rsm; ar;yg?

! olr. vdifqufqHaz: Y vGefcJhaom 3-vtwGif; a&m*gvuQ%m&SdjyD;jyDvm;? (Oyrm- qD;jyGefrS
tjzLqif;jcif;/ qD;oGm;onfhtcg emusifr_/ t*F gZmwfrsm;ay:wGif yGifhaeaomtemrsm;)

! olr. vdifqufqHaz:onf r}umao;rDu tjcm;wOD;OD;ESifh vdifqufqHr_&SdEdkifovm;?
! olronf wa,mufa,mufESifh vdifqufqHchJjcif;&Sdovm;?
! olronf vwfwavmwGif vdifqufqHr_ topfpwifcJhygovm;?
Tar;cGef;rsm;. tajzwckckonf/ [kwfonfjzpfv#if (odk h) trsdK;orD;onf raocsm v#if —

olrtm; tufpfwD'Da&m*gw&yf&SdEdkifonfh tE W&m,fY&Sdonf[kpOf;pm;ay;&rnf?

1?  vdift*F g rSufc&ka&m*gtwGuft}uH§yxm;aom ukocsuf-
Edkifpwmwif 1-odef;tm;/ rdef;rt*F gtwGif; 7-n xnfh&ef/
2?  x&dkifudkrdkeD;,m;ppfa&m*gESifh bwfwD;&D;,m;a}umifh rdef;rt*F ga&mif&rf;emtwGuf t}uH§yxm;aom
ukocsuf-
rufx&kdeDwmaZm 2-*&rf tm; w}udrfwnf; aomufaq;tjzpf  §jzpfEdkifygv#if wifeD'gaZm (zufpD*sif) 2-*&rf
ydkaumif;onf?§  odk hr[kwf rufx&dkeD'gaZm 400 rS 500-rDvD*&rf wae hESpf}udrf 7-&uf?  udk,f0efaqmifaepOf
yxr 3-vtwGif; aq;udkrnGef;&yg?  rufx&dkeD'gaZm aq;pm;oHk;aepOf vlemtm; t&ufaomufjcif;
a&SmifusOf&ef owday;yg?
3?  *Edkfa&m*gESifh uvrJ'D;,m;a&m*gtwGuf  t}uH§yxm;aom ukocsuf—
pkdy&dkzavmufpmpif 500-rDvD*&rf csufjcif; wcgaomuf ESifh a'gufpqdkufuvif 100-rDvD*&rf/ wae h 2-}udrf
14-&ufpm?  udk,f0efaqmifcsdeftwGuf a'gufpDqdkufuvifaq;tpm; t&Do&dkrdkfifpifaq; 500rDvD*&rf wae h
4-}udrf/ 7-&ufpm tpm;xkd;Edkfifonf?
4?  vdift*F grSufc&ka&m*g/ *Edka&m*gESifh uvrJ'D;,m;a&m*gwdk htwGuf t}uH§yxm;aom ukocsuf—
ukor_ (1) ESifh (3) udkoHk;yg?
5?  x&dkifudkrdkeD;,m;ppfa&m*g/ bufwD;&D;,m;a}umifh vdift*F ga&mif&rf;a&m*g/ *Edkfa&m*g ESifhuvrJ'D;,m;
a&m*gwdk htwGuf t}uHay;xm;aom ukor_—
ukor_ (2) ESifh (3) udk aygif;oHk;yg?

ukor_tjynfht0udk jyD;qHk;atmif cH,ljcif;onf/ ta&;}uD;a}umif; vlemtm; &Sif;jyI/ vdifqufqHaz:
wOD;§trsm;tm; owday;um vlemESifh vlem. vdifqufqHazmftm; uko r_jyD;qHk;onf txd ESifh
a&m*gvuQ%m vHk;0 aysmufuG,foGm;onfhtxd vdifqufqHjcif;udk vHk;0r§y vkyfap&eftoday;yg?

yHk (5)  csefc&GdKufa&m*g (bifa&m*g) rGaeaom jynfwnfemjzpf
aeonfh temtqmtrsm;tjym;udk jyoaeonf?
Fig 5. Chancroid, showing typical multiple ulcerating
lesions.

yHk (6)  qpfzvpfa&m*g- vdifwHwGif yxrcsefuma&m*g trsdK;tpm;?

Fig 6. Syphilis - typical primary chancre of the penis
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The syndromic treatment of vaginal discharge

Perform an STD Risk assessment and proceed according to the chart.  Performing a
speculum examination should be part of every STD exam for women.  You don’t know if you
don’t look!

STD Risk assessment
To assess if the woman is at risk of STD, ask the following:

! Does her sexual partner have symptoms or has he had symptoms in the last 3
months (e.g. urethral discharge, pain on passing urine, open sores on the genitals)?

! Is there any possibility that her partner recently had sexual intercouse with
someone else?

! Has she had sexual intercourse with someone else?
! Has she had more than 1 sexual partner in the last 4 weeks?
! Has she recently started a new sexual relationship?
If the answer to ANY of these questions is YES or if the woman is uncertain,

then she should be considered at risk of having an STD

1. Suggested treatment for candidiasis:
Nystatin 100,000 units in the vagina for 7 nights.

2. Suggested treatment for trichomoniasis and bacterial vaginosis
Metronidazole 2 grams orally as a single dose or Tinidazole (Fasigyn) 2 grams is better if
it is available) or Metronidazole 400-500mg two times daily for 7 days.  Do not prescribe
during the first 3 months of pregnancy. Caution the patient to avoid alcohol while taking
metronidazole.

3. Suggested treatment for gonorrhoea and chlamydia
Ciprofloxacin 500mg stat and doxycycline 100mg BD for 14 days.  Doxycycline can be
substituted by Erythromycin during pregnancy 500 mg 4 times per day for 7 days.

4. Suggested treatment for candidiasis, gonorrhoea and chlamydia
Use treatments 1 and 3

5. Suggested treatment for trichomoniasis, bacterial vaginosis, gonorrhea and
chlamydia
Use treatments 2 and 3.

Explain to the patient the importance of completing the full course of treatment,
notifying the partner/s and not having intercourse until the patient and partners have
completed the treatment and any symptoms have disappeared.

yHk (7) qpfzvpfa&m*g-rdef;rt*F gE_wfcrf;. csefuma&m*g trsdK;tpm;?
Fig 7. Syphilis - typical chancre of the labium majus
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4?   0rf;Adkufatmufydkif;emjcif;udkjzpfaponfh vdifqufqHr_
a}umifh ul;pufaoma&m*grsm;/  (rdef;r)

0rf;Adkufatmufydkif;emjcif;onf wifyg;qHk&dk;
wGif;}um;ydkif; a&mif&rf;a&m*ga}umifhjzpfjyD; §if;onf
*Edka&m*gESif h uvrJ'D;,m;a&m*gwkd honf vdifquf
qHr_a}umifh ul;pufonfha&m*grsm;jzpfonf?  odk haomf
vnf; ,if;a&m*grsm;r[kwfaom ukd,f0efaqmif &mY
aemufqufwJ G& _y faxG;r _r sm; / ud k,f0e fy sufusr _ /
tlacguf jci f ;E Si f h  tltwufa&mif jci f ;r sm;vnf;
0rf;atmufydkif; emusifjcif; udkjzpfapEdkifonf?xkd ha}umifh
vdifqufqHr_a}umif h ul;pufaoma&m*gwcktjzpf
pDppfrowfrSwfcifwGif *&k§yppfaq;r_§yvkyf&efvkdtyf onf?

6?  aoG;ESifhqkdifaoma&m*grsm;

tonf;a&mifAdkif;&yfpf-bDydk; ESifh tdwfcsftkdifAGDydk;
ESpfckpvHk;onf tumtuG,fr&Sdonfh vdifqufqHr_/
aq;xdk;tyfrsm;twlr#oHk;jcif;§ydk;rowfxm;aom
tyfrsm;oHk;jcif;/ aoG;oGif;jcif; (pDppfrvkyfxm;v#if) ESifh
a&m*g&SdaomrdcifxHrS ol. uav;i,frsm;tm; ul;pufjcif;
ponfwkd hrSwqifha&m*gul;pufapEdkifonf?    Tul;puf
a&m*g ESpfrsdK;pvHk;Yyif/ vlemyk*~dKvfwGif Adkif;&yfpfydk; &SdaejyD;/
tjcm;olrsm;udk a&m*gjyef hESH hul;pufaponfhwdkif ,if;yk*~dKvf
rSm tjynfht0 usef;rma&;aumif;aeouJhodk h cHpm;jyD;
e*dktwdkif;yif jrifawG hae}u&onf? tonf; a&mif
bDyd k;onf tonf;ajcmufjcif;ESif h tonf;uifqm
([ufygwdk q,fvlvmumqifEdkrm) jzpfapjyD; aemufwGif
tdwfcsftdkifAGDydk;onf vludkaoqHk;r_ jzpfaponf?

a&m*gvQ%mpktvdkufcsOf;uyfjcif;jzifhh twlavhusifh}u
pkd h?

jzpfpOf (1)?
apmtmomonf §if;.usifi,fjyGefrSjynfuJhodk h

t0ga&mif&Sd t&nfqif;jcif;&Sdaoma}umifh aq;cef;odk h
a&mufvmonf?  olonf touf 22-ESp f& S d jy D ;
qD;oGm;pOfylavmifaomemusifr_&Sdonf?

ar; (1)? ? apmtmom. t&nfqif;r _ud k jzp f
yGm;aponfht&mtm;qHk;jzwf&ef usef;rma&;vkyfom;t
wGuf apmtmom tm;ar;&rnfh ta&;}uD;qHk;ar;cGef;rSm
bmvJ?

u? apmtmom oifhwGif vGefcJhaom&ufowWywf
tenf;i,fu umuG,fr_r&Sdaom vdifquf
qHr_ (vHk§cHr_ r&SdaomvdifqufqHr_/ uGef'GrfroHk;
aom vdifquf qHr_)rsm;&Sdygovm;?

c? apmtmom oifaoG;a}umxJoGif;aomaq;
(rl;,pfaq;) oHk;aeygovm;?

*? apmtmom oiftjrJuGef'GrfoHk;ygovm;?
C? apmtmom oiftdrfaxmif&Sdygovm;?

ar; (2)? ?  apmtmom. t&nfqif;jcif;udk jzpfapEdkif
aom tufpfwD'Da&m*grsm;rSmbmvJ?

u? vdift*F g}uGufEdk ha&m*g?
c? qpfzvpfa&m*g/ vdift*F ga&,kefa&m*g/
vifzd k*&ifEsLvkd;rm; Aifem&D,rf bifa&m*g/

csefc&d kufa&m*g ESif h aygif&if;Y tusdwfaygufaom
umvom;a&m*g (bifa&m*g)?

*? *Edka&m*g ESifh uvrJ'D;,m;a&ma*g/
C? tonf;a&mifAdkif;&yfpf-bDa&m*g?

5?  aygif&if;ydkif; (odk h) u`g,fftdwfa&mif&rf;jcif;jzpfaponfh
vdifqufqHr_a}umifh ul;pufaoma&m*grsm;?

Ta&mif&rf;jcif;rsm;onf uvrJ'D;,m;a&m*g/
*Edka&m*gESifh aygif&if;Y tusdwfaygufaom umvom;
a&m*grsm;a}umifhjzpfEdkifonf?  wzef tjcm;ta}umif;
tcsufrsm;jzpfaom tlr}uD;usa&m*g/ zDvm&D;,m;
ppfqifajcaxmufa&m*g/ a&rkwfa&m*g ESifh a0S;aphuifqm
a&m*g ponfwkd ha}umifhvnf; Ttydkif;rsm;wGif a&mif&rf;r_
ud k jzp fapEd ki fonf?  Ttcsufonf use f;rma&;
vkyfom;tm; vlem. aq;&mZ0ifudk aumif;pGm§yvkyfjcif;
ESifh vlem. &kyfykdif;qdkif&mppfaq;r_udk aumif;pGm§yvkyf
apjcif; ponfwkd hudk §yvkyf&ef owday; v#uf&Sdonf?

vdift*F g}uGufEdk hrsm;onf }uD;xGm;r_jzpfay: jyD;
tpkdiftcJrsm;tjzpfaomfvnf; aumif; (odk h) }uD;rm;aom
twHk;tcJrsm;tjzpfaomfvnf;aumif f; wnf&S dum
a&mif&rf;jcif; ESifh temrsm;ponfha&m*g vuQ%mrsm;ESifh
rudkufnDyg? temay:wGif&Smvum&nfpdrfxm;aom
0g*Grf;zwfudk oHk;jcif;onfTtpdkiftcJtm;rnfonhf
a&m*gvuQ%mjzpfa}umif;twnf§yowfrSwf&mwGif
tvGeftaxmuftul§yonf?xkdodk hprf;oyf&mwGif }uGuf
Edkhonf &Smvum&nf ajcmufaomtcg tvGefjzLvmonf?
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greatly increase the risk of getting HIV.

4. STDs causing lower abdominal pain
(women)

This can be caused by pelvic inflammatory
disease (PID) and be a result of infection with
STDs such as gonorrhoea and chlamydia.
However other factors that are not STDs can
also cause this including complications of
pregnancy, abortion, intestinal obstruction and
appendicitis. So a careful examination is needed
before a STD is diagnosed.

5. STDs causing swelling of the inguinal
area or scrotum

This can be caused by chlamydia,
gonorrhoea and lymphogranuloma venereum or
granuloma inguinale.  Again other factors can
cause swelling in these areas such as herniation
of the bowel, filariasis, hydrocoele, and
testicular cancer.  This should remind the health
worker to make a good history and physical
examination on the patient.

Genital warts tend to cause growths,
either as isolated lumps or in large clumps and
do not fit into the syndrome of ulcers or
swellings.  Applying a cotton swab soaked in
vinegar to the lesion can be very helpful in
confirming a lump as a wart as it becomes very
white as the vinegar dries.

6. Diseases of the blood

Hepatitis B and HIV can both be trans-
mitted through unprotected sexual intercourse,
sharing needles / using unsterile needles, blood
transfusions (if not screened) and from infected
mothers to their infants.  For both of these infec-
tions the person may look and feel completely
well even though they carry the virus and can
transmit it to others.  Hepatitis B can cause liver
cirrhosis and liver cancer (hepatocellular
carcinoma) and the HIV virus can result in death.

Let’s have a practice with the syndromic
approach

Case 1.
Saw Arthur comes to the clinic because

he has a yellow, pus-like, urethral discharge. He
is 22 years old and has burning pain when he
passes urine.

Question 1. What is the most important ques-
tion for the health worker to ask to determine
the cause of Saw Arthur’s discharge?

a) Saw Arthur have you had unprotected
intercourse (unsafe sex/sex without
a condom) in the last few weeks?

b) Saw Arthur are you using IV drugs?

c) Saw Arthur have you ever used a condom?
d) Saw Arthur are you married?

Question 2. What are the possible STDs that
can cause Saw Arthur’s discharge?

a) Genital warts
b) Syphilis, genital herpes,

lymphogranuloma venereum,
chancroid and granuloma inguinale

c) Gonorrhoea and chlamydia
d) Hepatitis B

Question 3. What treatment (antibiotic) would
you use for Saw Arthur?

a) Cotrimoxazole
b) Erythromycin and Doxycycline
c) Metronidazole
d) Ciprofloxacin and Doxycycline

Question 4.  What other advice and counseling

AZG/MSF-Holland Myanmar
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ar;(3)? ?apmtmomtwGuf bmukor_ (y§dZD0aq;) oifoHk;rvJ?
u? aumhx&DrdkZmaZm?
c? t&Do&dkrdkifZifESifh a'ghpDqdkufuvif?
*? rufx&dkeDwmaZm?
C? pkdufy&kdzavmufpmzif ESifh a'ghpDqdkufuvif?

ar; (1)? ? aemfazgazg. t&nfqif;jcif;jzpfap aomjzpfEdkif
onfh tufpfwD'Da&m*grsm;rSmbmvJ?

u? vdift*F g}uGufEdk ha&m*g?
c? qpfzvpfa&m*g Gerital herpes/vdift*F g

a&,kefa&m*g/ vifzdk*&ifEsLvkd;rm;Aifem&D,rf
bifa&m*g/csefc&dkufa&m*gESifh aygif&if;
wGiftusdwfxGufaom umv om;a&m*g?

*? *Edkfa&m*gESifh uvrJ'D;,m;a&m*g?
C? tonf;a&mifAdkif;&yfpf-bDa&m*g?

ar; (2)? ? TtrdsK;orD;twGuf ukor_rSmbmvJ?
u? udkx&dkrdkZmaZmjzifh pwifuko&efESifh ukor_cH,l
     pOf twGif; raumif;vmygujyefvm&ef?
c? pkdpwmwif; 50000 tm; (7)ntwGufay;&ef?
*?  pkdufz&dkzavmufpmpif 500-rDvD*&rf csufcsif;

wpfcgaomuf ESifh a'ghpDqdkufuvif f100-rDvD
*&rf/ wae h 2-}udrf/ 14-&ufpm?

C? vlemudk,f0ef&Sdr&Sd ppfaq;jyD; udk,f0efr&Sdygu/
pdkufz&dkzavmufpmpif 500-rDvD*&rf csufcsif;
wcgaomufESifh a'ghpDqdkufuvif 100-rDvD
*&rf/ wae h 2-}udrf/ 14-&ufpm?  udk,f0ef
&Sdygu pufzfx&D&mZHk; 250-rDvD*&rf/ tom;
aq; wcgxkd;ESifh t&pfo&dkrdkifpif 500-rDvD
*&rf/ wae h 4-}udrf/ 14-&ufpmtoHk;§yyg?

ar; (3)? ? TvlemtwGufbmxyfvkdovJ?
u? olrtm;tufpfwD'Da&m*gjzpfapaomolxH

oGm; jyD;vufxyfyg?
c? tdwftdkifAGD prf;oyfr_vkyfyg?
*? uGef'GrfoHk;yHk&Sif;jyjcif;/ tdwfcsftdkifAGDta}umif;

t}uHOm%fay;jcif;/ wpHkw&mjy\em&Sdygu
jyefvm&efESifhvdifqufqHaz:udk vma&muf
ukor_§y&eft}uHay;yg?

C? xyfay;&ef t}uHOm%fr&Sd?

vdifqufqHaz:udkygukor_cH,l&efvkdtyfa}umif;
aemfazgazgudk pwif&Sif;jyaomtcg aemfazgazg pI idk onf?—
vGefcJ haomwpfvtwGif; olrwGif vdifqufqH
az:rsm;pGm&Sdonf[k olruoifhudk ajymjyonf/ olr. rdcif
onf vGefcJhaom 5-vu aoqHk;cJhjyD;/ zcifrSm t&uform;
jzpfum olronf olrrdcif. uav; 6-a,muftm; }unhf
&_apmifha&Smuf&eftwGuf olr}udK;pm;I tvkyf&SmcJh&
a}umif;ajymjyonf?  olronfrdciftm; tdrfwGif tjrJ
wrf;uljyD; ausmif;rwufzl;a}umif;ESifh aiG&&eftwGuf wck
wnf;aomtvkyfonf vdifvkyfom;jzpfa}umif; ajym jyonf?

ar; (4)? ? ,ckoif. aemfazgazgtwGuf t}uHOm%f rSmbmvJ?
u? oif.'kuQrsm;rajymjy&efESifh u|EkfyfwGif vnf;

jy\emrsm;&Sda}umif;?

ar; (4)? ? apmtmomudk&Sif;jy&ef usef;rma&;vkyfom;
onf rnfonfh tjcm;aom t}uHay;r_ESifh wdkifyifESD;
aESmr_rsm; vkdtyfovJ?

u? rnfuJhodk h uGef'GrftoHk;§yyHk?
c? aq;ukor_cH&eftwGuf aq;cef;odk hvm&ef

ol. vdifqufqHaz:§taz:rsm;tm; apm
tmomu qufoG,foifha}umif;?

*? apmtmom tdwfcsftdkifAGDa&m*g&&SdjyD;jzpf Eddkif
a}umif; ESifh apmtmom wGif jy\emrsm;
ay:v#if jyefvmoifha}umif;?

jzpfpOf (2)

aemfazgazgonf touf24-ESpf&Sd tdrfaxmif r&Sd
oljzpfjyD; olronf aq;cef;wGifvma&mufjyD; rdef;rvdif
t*F grS t&nfqif;jcif;ESifh aygifjcHY tzktusdwf&Sda}umif;
wifjyvmoljzpfonf?  olronf tvGefjidrfoufjyD; pum;
rsm;rsm;rajymcsifoljzpfonf?  olronf oifhtm; temudk
r}unfhapcsifbJ aq;omvkdcsifonf?  odk haomf oifu
usef;rma&;vkyfom;aumif;yDopGm oifonf rnfodk h aom
a&m*grsdK; ukoaeonfudkrodbJ rnfonfh ukor_rsdK;ay;
&rnfudkroda}umif; olrtm;&Sif;jy&rnf?  oifonf ppf
aq;csufESifh &SmazGawG h&Sdr_udk v#dK h0Sufxm;rnf[k olrtm;
tvGef*&kwpdkuf&Sif;jy&rnf?  ppfaq;csufay:rS oifonf
olrwGif vdift*F gt&nfqif;jcif;ESifh nmbuf  aygifjcHwGif
}uD;rm;aom tusdwftcJ tzkESpfck odk hr[kwf 3-ck a&mif
&rf;aeonfudkawG h&Sd&onf?  oifonf olrtm; Tjy\
emrSm ukoI&Edkifa}umif; udkk&Sif;jyyg?

AZG/MSF-Holland Myanmar
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does the health worker need to explain to Saw
Arthur?

a) How to use a condom.
b) Saw Arthur should ask his sexual

partner/s to come to the clinic for
treatment.

c) Saw Arthur may have acquired HIV
and Saw Arthur should come back if
he has problems.

Case 2.
Naw Paw Paw is a 24 year old single

woman who comes to the clinic with vaginal dis-
charge and complaining of a lump in her inguinal
area.  She is very quiet and does not want to talk
much.  She does not want you to look, she just
wants some medicine, but because you are the
good health worker you explain to her that you
cannot give a treatment if you don’t know what
you are treating.  You explain to her very care-
fully that the examination and what you find are
confidential.  On examination you find she has a
vaginal discharge and a swelling of 2 or 3 big
lymph nodes on her right inguinal area.  You
explain to her this problem can be treated.

Question 1.  What are the possible STDs that
can cause Naw Paw Paw’s discharge?

a) Genital warts
b) Syphilis, genital herpes,

lymphogranuloma venereum,
chancroid and granuloma  inguinale

c) Gonorrhoea and chlamydia
d) Hepatitis B

Question 2. What is the treatment for this
woman?

a) Start with Cotrimoxazole and if not
better come back

b) Nystatin 50,000 unit nightly for
7 nights

c) Ciprofloxacin 500mg stat dose plus
Doxycycline 100mg BD for 14 days

d) Check if the patient is pregnant.  IF
the patient is not pregnant use
Ciprofloxacin 500mg stat and
Doxycycline 100mg BD for 14 days.
If the patient is pregnant use
Ceftriaxone 250mg IM single dose and
Erythromycin 500mg 4 times daily for

14 days.

Question 3. What else does this patient need?
a) To go and marry the person who gave

her the STD
b) HIV test
c) An explanation on how to use condoms

and counseling about HIV and to come
back if there are any problems and to
advise the partner to come in for
treatment

d) No further advice

Question 4. When you start to explain to Naw
Paw Paw that the partner will also need treat-
ment Naw Paw Paw starts to cry.  She tells you
there has been many partners in the last 1 months.
She tells you her mother has died 5 months ago
and her father is alcoholic and that she has been
trying to find work to look after the 6 children of
her mother.  She was always helping her mother
at home, so she never went to school and the

only job she could get money for was to work as
a sex-worker.

What is your advice for Naw Paw Paw
now?

a) Don’t tell me your troubles, I have
enough of my own

b) She must use condoms for this work
or she too may end up dying from HIV

c) Tell her father to stop drinking and do
some work

d) Leave home and don’t worry about her
brothers and sisters, they’re not her

AZG/MSF-Holland Myanmar
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yHk (11) rdef;rt*F gt0Yjzpfonfh tudswfaygufaom umvom; a&m*g?
Fig 11. Granuloma inguinale of the vulva.

yHk (10)  rdef;rt*F gZmwfrS tjzLqif;r_ (x&dkifudkrdkeD;,m;ppf)
Fig 10. Vaginal Discharge (Trichomoniasis)

yHk (12)  a,mufsm;vdift*F gwGifaygufaom}uGufEdk h?
Fig 12. Genital warts (condyloma accuminata) of the
penis.

yHk (8) ESifh (9)  rdef;rt*F gZmwfrS tjzLqif;r_? (rSufc&ktrsdK;tpm;rd_wufjcif)
Fig 8 & 9.  Vaginal discharge  (Candidiasis)

yHk (13)  rdef;rt*F g0E_wfcrf;&Sd vdift*F g}uGufEdk h?
Fig 13. Genital wart of the labia.
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c? TtvkyftwGuf olr uGef'GrfoHk;&rnf/ odk hr
[kwfygu olrvnf;bJ aemufqHk;Y tdwf
csftdkifAGDa&m*gykd; a}umifh ao&rnfjzpfa}umif;/

*? olr.tazudk t&ufjzwf&efESifh tvkyfwckck
vkyf&ef/

C? tdrfudkpGef hcGg&efESifh olr. uav;rsm;r[kwf
aom armifESrrsm;twGufrylyif&ef/ ponf

      wdk hjzpfonf?

tajzrsm;?

jzpfpOf (1)
ar; (1) tajzrSefrSm (u)jzpfonf?  usifi,fjyGefrS

t&nfqif;&ef uGef'GrfroHk;aom tE W&,f&Sdonfh vdifquf
qHr_ aemufcHordkif;wck&Sd&rnf?  tE W&,f&Sdaom vdifquf
qHr_. omreft"dỳg,frSm/ uGef'Grfrygaom vdifqufqHr_
(vdifwH ESifh rdef;rt*F g/ vdifwHESifh ptdk/  vdifwHESifh yg;pyf)jzpf
onf?  vdift*F grS jynfqif;r_ jzpfapaomtjcm;a&m*grsm;
(tufpfwD'Dr[kwfaom)&Sdygovm;?  &Sdonf odk haomf &Sm;
ygonf?  wDbDa&m*g/ vdifwHta&jym;udkjzwfjcif;/ yHkpHt
csdK h§yvkyfjyD;aemuf a&m*gydk;0if jcif;rsm;jzpfonf?
ar; (2)  tajzrSefrSm (*)jzpfonf?
ar; (3)  pmrsufESm-rS  tufpfwD'Dvrf;nGefudk oHk;v#if
tajzrSefrSm (C)jzpfonf?
ar; (4) tajztm;vH k ;r Smr Se f jy D ; apmtmomESi f h
wkdifyif&efvkdonf/ tufpfwD'Da&m*gukor_vkyfief;onf
vma&muf ukocHolrsm;udk &if;ESD;pGmqufqHr_§y&rnfjzpfjyD;
odk hrSom xkdolrsm; ukor_udkvma&mufcH,l}u&rnfjzpfjyD;
olwkd h. tquftoG,frsm;yg ukor_twGufvm}uvdrfh
rnfjzpfonf? usef;rma&;vkyfom;onf a0zefqHk;jzwfr_§y
aejyD; qlyl}udrf;armif;aeygu rnfonfhenf;jzifhrqdk
ukor_cH,l&eftwGuf vlrsm;vma&mufvdrfhrnfr[kwfay?
usef;rma&;vkyfom;rsm;onf twfpfwD'Da&m*gtm;vHk;udk
wduspGm a&m*g&SmazG owfrSwfjyD;vsif rSefuefaomuko
r_§yjyD;  aocsmpGmvkyfudkifjcif;jzifh tdwfcsftkdifAGDydk;ul;pufr_
usqif;a&;wGifta&;}uD;aomtcef;u§rSyg0ifEdkifrnf
jzpfonf?

jzpfpOf (2)
ar; (1) tajzrSefrSm (*)jzpfonf?

ar; (2) tajzrSefrSm (C)jzpfonf?

ar; (3) tajzrSefrSm (*)jzpfonf?

ar; (4) tajzrSefrSm (c)jzpfonf?

children

Answers

Case 1
Question 1. The correct answer is a).

There has to be a history of a ‘risky’ sexual
contact without a condom to get urethral
discharge.  A risky sexual contact simply means
sexual contact (penis-vagina, penis-anus,
penis-mouth) without a condom.  Are there any
other diseases (apart from STDs) that can cause
a pus discharge from the urethra? Yes but rarely–
TB, infection after certain types of circumcision

Question 2. The correct answer is c).

Question 3. Using the STD Guidelines the
correct answer is d).

Question 4. All of the answers are correct and
need to be discussed with Saw Arthur.  STD
services have to be user friendly so that people
will come for treatment and their partness will
also come for treatment.  If the health worker is
judgmental or scolding in any way people will
not come for help.  Health workers have an
important role in reducing HIV transmission by
making sure all STDs are accurately diagnosed
and correctly treated.
Case 2
Question 1. The correct answer is c).

Question 2. The correct answer is d).

Question 3. The correct answer is c).

Question 4. The correct answer is b).
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? arG;uif;prsufpdema&m*g

arG;uif;prsufpdema&m*gqkdwmbmvJ-

aq;ynmpmapmifrsm;wGif arG;uif;prsufpdem
a&m*gudk azmfjy&eftwGuf ajrmufrsm;pGmaom ac:a0:r_
rsm;&Sd&m/ ,if;wkd hrSm arG;uif;prsufcrf;om;a&mifa&m*g
odk hr[kwf arG;uif;puav;i,f. rsufcrf;om;wGif
a&m*gydk; 0ifa&mufjcif;/ atmufom;rD;,m; e,laewkd&ef
arG;puav;i,frsufpdemESifh Avif'dk;&D;,m; e,laewkd&ef
arG;puav;i,frsufacs; tvGeftu|H xGufjcif; ESif h
rsufacs;xGufjcif; Avif'dk;&D;,m;wkd hjzpfonf?

uBmhusef;rma&;tzJG hrS todtrSwfjyK owfrSwf
zGifhqdkxm;onfrSm (28)&uftwGif; &Sdao;onfh
arG;uif;puav;oli,fwGifrsufacs;rsm;xGuf onfh
rnfonhfrsufcrf;a&mif&rf;r_udkrqdk arG;uif;
prsufpdema&m*gjzpfjcif;[kowfrSwfyg xm;onf?

tm;vHk;aomarG;uif;prsufpdema&m*gvkdvkdyif
rdcif. rdef;rudk,ftwGif;rSbufwD;&D;,m;a&m*gykd;ESifh
a&m*g jzp fapwwfaom t&mrsm;ud kxdawG h jy D ;
a&m*g&apygonf? ajrmufrsm;p Gmaom
bwfwD;& D ;,m;y d k ;r sm;onf ar G ;p
uav;i,frsufcrf;om;a&mifa&m*g jzpfaeonfh arG;uif;p
rsm;. rsufvHk;rsm;xJwGif }uD;xGm;aygufyGm;vm}ujyD;
rsm;pGmaom a&m*gjzpfr_rsm;wGif a&m*gjzpfapaom
ydk;rsm;udk wckxufru rsm;pGmawG h&Sd&onf?

t&SifarG;uav;rsm;wGif arG;uif;prsufpdema&m*g
jzpfyGm;E_ef;rSm a'otvkdufESifh wkdif;jynfEdkifiHtvkduf uGm
jcm;jcif;rsm;&Sdygonf?  awG h&Sd&onfh pg&if;Z,m;rsm;t&
tqdkyga&m*g jzpfyGg;E_ef;onf/ t&SifarG; (1000)wGif 0§1

a'gufwm*s,f&DAif;qifh IRC

Taqmif;yg;onf arG;uif;puav;oli,ftm;rdcifrS wqifh vdifr_qdkif&ma&m*gykd; ul;pufjyD; rsufpda&m*gjzpf&jcif;
ta}umif;rsm;ESifh ukoenf;rsm;udkaqG;aEG;xm;ygonf?

rS 60 txd&Sdygonf?
zHG h§zd;qJEdkifiHrsm;wGif 75&mckdifE_ef;aom arG;uif;p

rsufpdema&m*gonfrsm;rSm EdkifpD&D;,m; *Edkydk;a}umifhjzpfjyD;
aemufydkif;wGif uvrJ'D;,m;w&pfudkrufwpfa&m*gydk;
ul;pufjcif;ESifh tjcm;jzpfapaomta}umif;t&mrsm;u
vkdufygjzpfyGm;ygonf?  pufr_xGef;um;aom wkdif;jynf
rsm;wGif 50&mcdkifE_ef;aom arG;uif;prsufpda&m*gonf
rsm;onf uvmar'D;,m;a}umifhjzpfjyD;/ aemufrS *Edkydk;ESifh
tjcm;a&m*gydk;rsm;0ifa&mufvmwwfygonf?

*Edkydk;a}umifhjzpfonfharG;uif;prsufpdema&m*g

urBmESif ht0Srf;rSmrsm;pGmaomrsufpda&m*gESif h
r sufp d uG,faponf h
ar G ;ui f ; pr su f p d ema&m* g j zp f r _tr s m ;q H k ; r S m
EdkifpD;&D;,m;*Edkykd;a}umifhjzpfapygonf?  tqkdyga&m*gjzpf&
jcif;rSm rdcifu trSwfwrJhae/ rodem;rvnfjcif;ESifh *Edkus
a&m*gudkaumif;rGefpGmukocH,lr_ r&Sdjcif;wdk ha}umifhjzpfyg
onf?  *Edka&m*gudk aumif; pGmrukoaomrdcifrS arG;zGm;
vm}uonfh uav;i,frsm;. ysrf;r#30&mcdkifE_ef;cef hrSm
*Edkaugu,farG;uif;prsufpdema&m*gjzpfvmEdkifygonf?
Ta&m *gjzpfvmaom uav;oli,frsm;udk aq;rukobJ
xm;ygu rsufpduG,fonfhtxd OD;wnfoGm;Edkifygonf?
arG;uif;prsufpdema&m*gtjzpf yHkpHay:aygufr_rSm (3)&uf
ESifh (6) &uftwGif; jzpfjyD; &Hzef&HcgrSom oDwif; 2-ywfrS
3-ywf txdcyfaES;aES;   awG  h&wwfygonf?

a&m*gvuQ%mrsm;—
! rsufcGHrsm;a&mif&rf;jcif;
! rsufcrf;om;a&mif&rf;jcif;
! jynfrsm; rsufacs;rsm; jypfc|Jumusqif;jcif;
! 75&mckdifE_ef;rSm rsufpdESpfbufpvHk;jzpfwwfjcif;
! aq;rukoygu rsuf}unfv$mwGiftemjzpfjyD;
    aygufoGm;Edkifjcif;-
txufaz: jyygoGifjyifvuQ%mrsm;onf vGef

pGmrS jyif;xefwwfygonf?  rsufcHGrsm;onf zGifh&ef cufcJ
onftxd a&mif&rf;wwfygonf?  rsufajrSS;rsm; a&mif&rf;
vmjyD; rsufcH Grsm; t}um;wGif avylaygif;ozG,f
azgif;vmEdkifygonf?  rsufpdrsm;wGif jynfrsm;/ tc|Jrsm;
,dkpD; vmygonf?  tqdkyg jynf/ tc|J rsm;tjyif wcgw&H
aoG;ygvmEdkifygonf?  Ta&m*gjzifh rsufpduG,f&jcif;rSm
rsuf}unfv$mwGif a&m*g ykd;0ifa&mufv#uf temjzpfvm
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?Neonatal ConjunctivitisNeonatal ConjunctivitisNeonatal ConjunctivitisNeonatal ConjunctivitisNeonatal Conjunctivitis
Dr. Jerry Vincent, IRC

What is neonatal conjunctivitis?

Neonatal conjunctivitis or infection of the
conjunctiva of the newborn, ophthalmia neona-
torum, and blennorrhea neonatorum, and inclu-
sion blennorrhea are some of the many terms
used in the medical literature to describe con-
junctivitis of the newborn.

The World Health Organization de-
fines conjunctivitis of the newborn as
any conjunctivitis with discharge oc-
curring during the first 28 days of life.

In nearly all cases, neonatal conjunctiv-
itis is caused by exposure to bacteria or other
pathogens in the vagina. Numerous bacteria
have been cultured from eyes of neonates with
neonatal conjunctivitis and in many cases, mul-
tiple pathogens are identified.

The incidence of neonatal conjunctivitis
among live births varies greatly from area to
area and country to country. Where data exists,
incidence rates vary from 0.1 per 1,000 live births
to over 60 per live births.

In the developing countries, up to 75% of
neonatal conjunctivitis is attributable to Neisseria
gonorrhea followed by Chlamydia
trachomatis infections and other causes.  In in-
dustrialized countries Chlamydia trachomatis
is responsible for up to 50% of all cases of neo-
natal conjunctivitis followed by Neisseria gon-
orrhea and other causes.

Neonatal conjunctivitis from Neisseria
gonorrhea

Much of the world’s neonatal conjunc-
tivitis and most all the cases of blinding neonatal
conjunctivitis are due to exposure of the new-

This article will discuss the causes and treatment of the eye infection of the newborn
caused by sexually transmitted diseases of the mother.

born to Neisseria gonorrhea.  This infection
occurs when the mother has unrecognized or
inadequately treated gonorrhea. Approximately
30% of infant born to mothers with untreated
gonorrhea can be expected to develop gonococ-
cal neonatal conjunctivitis. Left untreated, this
infection will often lead to blindness.

The typical case becomes clinically evi-
dent between day 3 and day 6 although occa-
sional reports are found of delayed onset of 2-3
weeks.

The clinical signs include:
! swelling of the eyelids
! swelling of the conjunctiva
! copious purulent discharge
! both eyes involved in about 75% of cases
! corneal ulcer and possible cornea perfora-
tion if not treated

These clinical signs are usually very se-
vere. The eyelids may be swollen enough to
make it very difficult to open the eyes. The con-
junctiva may be swollen enough to balloon out
between the eyelid margins and there is a large
amount of pus discharge. This discharge some-
times contains blood. Blindness occurs with this

yHk (1)  tjzLqif;jcif; jzpfapaom*Edka&m*guvyfpnf;udk rSefbDvl; pvkdufjym;wGifawG
hjrif&yHk?
Fig 1. Intracellular gonococci in a smear of urethral
discharge
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um trm&GwfozG,fjzpfjyD; rsufpduG,f&jcif; odk
hr[kwfygu rsuf }unfv$mayguf jy D ;
rsufvHk;ygqHk;&H_;oGm;Edkifygonf?

rnfonfhaESmifhaES;onfh ukor_rqdk rsufpduG,f
&eftcGifhtvrf;rsm;omru a&m*gydk;us,fus,fjyef hjyef
hul; pufapEd ki fonfh tE W&,fvnf;&S dwwfygonf?
rsufce f ;   om;onf *E d ky d k ;  od k  hr[kwf
EdkifpD&D;,m;OD;aESmuftajrS;a&mif ykd; jzwfoef;0ifa&muf&m
t0ifvrf;jzpfjyD; aoG;tqdyf wufjcif; odk hr[kwf
OD;aESmuftajrS;a&mifjcif;txdjzpf apEdkifygonf?

*Edkrsufcrf;om;a&mifa&m*gukojcif;—

ae&ma'otawmfrsm;rsm;wGi f urB
mhusef;rma&; tzJG hrS*Edkrsufpdema&m*gudk uko&eftwGuf
vwfwavm axmufc Hxm;onh f ukxH k ;r Sm
bifZdkif;yife,fpvif yifjzpf ygonf?  xkdif;EdkifiHtygt0if
a'otawmfrsm;rsm;wGi f aq;rwd k ; jci f ; /
aq;,Ofyg;jcif;twGuf wjcm;aq;rsm;udk toHk;jyKygonf?
e,fpyfa'otwGuf qufzfwm&D,mZkef; 50rDvD*&rfyg

uDvd k*&r fud k  w}udr fwnf; xk d ;aq;/ tom;
aq;tjzpfxdk;jcif; udka&G;cs,fowfrSwfxm;ygonf?
§if;y§daZ0aq;r&Edkifygu qufzfzd kwmZif 125-
rDvD D*&r fud k  tom;xd k ;aq;tjzp f
w}udrfwnf;xdk;aq;tjzpf odk hr [kwf umemrdkifqif 75
oddk hr[kwf 15-rDvD*&rf udkw}udrf;wnf;xdk;aq;tjzpf
tpm;xkd;toHk;§yEdkifyg onf?

§if;ukxHk;wGif wufw&mrsufpOf;aq;ukd
yxrae hY wem&Dw}udrfoHk;jyD; a&mif&rf;r_ ESifh jynfrsm;
oufomonftxd 3-em&D jcm;wcgoHk;Edkifygonf?  xkd h
aemuf wae h (4)}udrf/ aemufxyf (10)&uftxd
oHk;Edkifygonf?

umemrdkifpifoHk;ygu em;tm&Hka}umxdckdufwwf
onfukdowdcsyf&ygrnf?  t&pfo&dkrdkfifpif;rsufpOf;qDodk hr
[kwf *sifwmrdkifpif rsufpOf;tpufcsaq;ukd wufx&m
rsufpOf;aq; r&ygu ,if;tpm;oHk;Edkifonf?

rsufpOf;aq;rsm;roHk;rSDrsufvHk;wGif&Sd tnpft
a}u;rsm;udk oef h&Sif;&ygrnf?  tnpfta}u;rsm;&Sdaeygu
,if;wkd hu aq;ESifh rsufpdwdk haumif;pGmrxdawG h
apatmifumuG,fxm;Ed ki fojzif hrsufpOf;aq;.
aq;tmedoifxda&mufr_ enf;yg;apygonf?

a&m*gydk;0ifa&mufaeaomuav;i,frsm;rSm
vGefpGmrSul;qufapEdkifygonf? §[m/ uav;i,fwdk h.
rsuf&nfrsm;/ rsufpdrSxGufvmaom tnpfta}u;rsm;rS
wqifh tjcm;olrsm;odk h a&m*gul;puf&efjzpfEdkifacs&Sdyg onf?
tu,fI jzpfEdkifygu aq;0g;ukor_ponfESifh w§ydifeuf
tenf;qHk; 24-em&D}umr# arG;puav;i,frsm;udk oD;
oef hxm;ay;yg?

rdcifESifholr.taz:wdk honfvnf; vdifqufqHr_rS
wqifhul;qufjyef hESH honfh *Edkusa&m*gtwGuf a'oqdkif
&mwGif toHk;§yonfh owfrSwfjyXmef;xm;onfh
aq;ukxHk;udk toHk;§yjyD; ukor_ udk cH,loifhonf?

usef;rma&;vkyfom;rsm;txl;owd§y&ef—

arG;uif;prsufpdema&m*gonfuav;rsm;udk ppfaq;prf;oyf&mwGif txl;*&kpdkuf&efvdkd tyfvSygonf?
rsufvHk;rsm;rS,dkpD;vmaom jynf/tc|Jrsm;onf vGefpGmrS ul;pufvG,fyg onf?  §if;jynf/ tc|Jrsm;ESifh rxdawG
h&ef odk hr[kwf xdawG hr_enf;Edkifor#enf;&ef enf;rsdK;pHkjzifhvkyfaqmifumuG,fay;&ygrnf?

prf;oyfppfaq;olonf rsufpdukdppfaq;&eftwGuf rsufcHGrsm;udkzGifh&ef}udK;pm;pOf ref;wufzl;a&mif&rf;jcif;
. zdtm;a}umifh rsufpdrS jynf/tc|Jrsm;yef; xGufvmEdkifonf?  ppfaq;olrsufESmqDodk h jynf/tc|Jrsm;yef;xGufjcif;
rSa&Smif&Sm;Edkif&eftwGuf rprf;oyfrSD "gwfqm;&nfqGwfxm;aom 0g*Grf;pjzifh wwfEdkifor# nSifnSifomomoef h
pifay;&ygrnf?  rsufpdprf;oyf&ef rsufcHGrsm;udk pIqJGvSefpOf rdrd. rsufESmudk vlem. rsufESmESifh reD;uyfygapESifh/
jzpfEdkifygu vkyf&dk;vkyfpOf}udKwifumuG,fr_rsm;udk vdkufemaqmif&GufjyD; tumtuG,ftjzpf tay:0wf&Hk/ vufpGyf
tdyfESifh rsufpdumuG,fonfh rsufrSef rsm;wyfqif&ygrnf?

ppfaq;prf;oyfol. vufrsm;onf rdrd. rsufpdESifh tjcm;ol. rsufpdudka&m*gul;puf&ef ta}umif;&if;cH
jzpfbkd hvGefpGmrS vG,fulvSygonf?  TuJhodk h rjzpfapbkd h umuG,f&efrSm jzpfEdkifygu vuftdyfrsm;0wfqifyg/
ppfaq;prf;oyfr_jyD;v#ifjyD;jcif; vufrsm;udk aumif;pGm aq;a}umoef h pif&ygrnf?

yHk (2)  arG;uif;prsufpdema&m*g/ (a&mif&rf;aeaom nmbuf
rsufcrf;tm; owd§y&ef)
Fig 2. Ophthalmia neonatorum (note the swollen right eyelid)

?
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disease when the cornea becomes in-
fected      resulting in an ulcer with blinding
scarring or perforation and loss of the eye.

Any delay in treatment not only increases
the chance of blindness; it also increases the
danger of a more generalized infection. The
conjunctiva may become the entry point for
Neisseria gonorrhea or Neisseria meningitis,
leading to septicemia or meningitis.

Treatment of gonococcal conjunctivitis

In most areas, the current World Health
Organization recommended treatment for gono-
coccal conjunctivitis is benzylpenicillin. Due to
resistance in many areas, including Thailand,
alternative drugs are used.

For the border area, a single dose of
ceftriaxone 50mg/kg given IM is the treatment
of choice. If this antibiotic is not available,    al-
ternatives such as a single-dose cefotaxine (125
mg intramuscularly) or single-dose kanamycin
(75 or 15mg) can be considered.

The treatment plan also includes
tetracycline ointment given hourly the first day
and  every 3 hours until swelling and discharge
subside, then 4 times a day for 10 additional days.

[Note that there is some concern for
ototoxicity with kanamycin. Erythromycin     oint-
ment or gentamycin drops can be substituted if
tetracycline ointment is not available.]

The eyes should be cleaned of
discharge before applying ointment
or drops to the eye as the discharge
prevents the ointment from having
good contact with the eye and re-
duces the  effectiveness of treatment.

Infected infants are highly
contagious, and it is possible to in-
fect others via the secretions and dis-
charge from the eyes of these infants.
If       possible, isolate newborns for
at least 24 hours after the start of
therapy.

The mother and her partner
should also receive treatment using
the recommended regimen used lo-
cally for sexually spread gonorrhea in-
fections.

Information for the Health Workers

Great care must be taken in examining these infants. The discharge from the
eyes of these patients is very contagious (infectious) and all attempts should be made to
avoid or minimize contact with this discharge.

The pressure created by the large amount of inflammation and edema of the eyelids
and conjunctiva can cause the discharge to shot out or spray from the eye when the exam-
iner is trying to open the eyelids to examine the eyes. To avoid having discharge spray your
own face, gently clean away as much of the discharge as possible with saline moistened
cotton before you attempt to examine the eyes. Do not put your face close to the face of
the infant when you are initially pulling the eyelids back to examine the eye. If pos-
sible, follow universal precautions and use gown, gloves and goggles.

It is very easy for the hands of the examiner to become a source of infection for their
own eyes or for the eyes of other patients. To prevent this from happening, wear gloves if
available and wash your hands very thoroughly as soon as you complete your exami-
nation.

yHk (3)  arG;uif;p ESifhqdkifaom rsufpda&mif&rf;jcif;a&m*g (jynfwnf
aeonfh rsufcrf;a&mifjcif;)?
Fig 3.Ophthalmia neonatorum (purulent conjunctivitis)

?
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?
arG;uif;p uvmrJ'D;,m;x&pfudkrufwpf rsufpdem
a&m*g—

arG;uif;p w&pfudkrufwpfa}umifhjzpfaom
rsufpdema&m*gonf (7)&ufrS (8)&uftwGif; odom
xif&Sm;vmygonf/ ta}umif;rSm arG;vlemonf a&r$m
aygufjyD;aemuf uav;arG;zGm;&ef}um&Snfaejcif;a}umifh
a&m*gydk;0ifa&mufr_onf uav;. yxrqHk;ae hwGifyifjzpf
Edkifacs&Sdaeygonf?  tcsdK haom uav;i,fwkd hwGif a&m*gydk;
0i fa&muf jy D ; a&m*gvuQ%may:aygufr _ud k
aE Smi f haE S ;p Gm jzi f h  oDwif; 5-ywfr S 6-ywftxd
}umrSjzpfay:vmwwfonf vnf;&Sdygonf?  ysrf;r#tm;jzifh
a&m*gjzpfyGm;r_onf aq;r ukobJxm;ygu 4v rS 5vcef
htxd}um&Snfp Gm jzp fae wwfygonf?  od k
haomf&Sm;&Sm;yg;yg;tjzpf 2ESpfcef h }um onftxd
jzpfyGm;aewwfonfvnf; &Sdygonf?

tcsdef.xuf0ufausmfr#wGif trsm;tm;jzifh
Ta&m*gwGif *Edk&D;,m;rsufcef;om;a&mif&rf;jcif;a&m*g
xuf rsufacs;txGufenf;jyD; rsufvHk;wbufwnf;udk om
xdckdufwwfygonf?

uvmrd kif;'D;,m;a&m*gyk d;onf arG;uif;p
uav;i,fwGif rsufpdemjcif;jzpfapaomfvnf;/ rsufpd uG,f
jcif;jzpfr_tvGefenf;yg;ygonf?  odk haomf Ta&m*gydk;onf
arG;puav;i,frsm;. touf&SLvrf;a}umif;E Si f h
tpmtdrfvrf;a}umif;wkd hwGif a&m*g0ifa&mufjcif;jzpfap
Ed kifygonf?  arG;pY uvmrdkif;'D,m;a&m*gyd k;ESif hxd
awG hcJhaom arG;uif;puav;wkd h. 10&mcdkifE_ef;cef honf
aemufydkif;Y uvmrdkif;'D,m;tqkwfa&mifa&m*gjzpfap
wwfygonf?

uvmrJ'D;,m;rsufpdema&m*gukoenf;-

txufy d ki f ;wGi f a&m*gy l ;wJ G jzp fy Gm; wwfonf h
y d k ;0i fa&muf jci f ;ud ky g & Si f ;vif;ay;&e ftwGuf
ulnDr_§yygonf?  aq;csdefrSm-

! t&pffo&dkrdkifqif aq;&nf 50-rDvD*&rf§
uDvdkudk/ wae hv#if 4}udrfcJGjyD; yg;pyfrSwdkufau|;yg?
aq;&nfudk tenf;qHk; 14&ufcef hwdkufyg?

! wufw&mqdkufuvif;rsufpOf;aq;qD (odk h
r[kwf) t&pfo&dkrdkifqifrsufpOf;aq;qD udk wae hv#if
4}udrfcyfjyD; 14&ufqufwkduf§yvkyfyg/

rsufpOf;aq;rxnhfrSD rsufpdrS jynfrsm;/
tc|Jrsm; tnpfta}u;rsm;oef h&Sif;ay;&ygrnf?

rdcifESif h olr. cifyGef;onfwkd honf
vdifquf qHr_a}umifh uvmrdkif;'D,m;a&m*g
jzpfyGm;r_wGif a'oqdkif&mwGif toHk;§yonfh
owfrSwfjyXmef;xm;aom aq;ukxHk;rsm;udk
toHk;§yjyD;ukor_cH,l oifhonf?

t j c m ; j z p f E d k i f a o m a & m * g r s m ; E S i f h
a&m*gcJGjcm;owfrSwfjcif;—

taumif;qHk;rSm arG;uif;prsufpdema&m*g jzpfap
onfh a&m*gydk;trsdK;tpm;udk "gwfcJGenf;jzifh cJGjcm;jcif;jzpfyg
onf?  vufawG huGif;qif;&mwGif Tenf;rSm rjzpfEdkifyg/
odk hygI arG;uif;puav; yxrtywfwGif jzpfyGm;ygu     odk
hr[kwf jynfuJhodk hrsufacs;xGufaeygu *Edkrsufpdema&m *g
tjzpfoabmxm;jyD; uko&ef t}uH§yygonf? arG;uif;p
uav;toufyxrwywfausmfvmjyD;rS rsufpdemygu
uvmrJ'D;,m;rsufpdemtjzpf oabmxm;ukoyg?  rao
csmygu a&m*gESpfrsdK;vHk;twGuf omukovkdufyg?

arG;uif;prsufpdema&m*g umuG,fjcif;—

umuG,fukojcif;enf;vrf;onf arG;puav;i,f
rsufpdemr_trsm;pkudk umuG,fwm;pD;Edkifrnfjzpfonf?
umuG,fukojcif;enf;vrf;udk vdifqufqHr_a}umifh
ul;qufonfha&m*grsm;tjzpfrsm;onfh ae&ma'orsm;
wGiftaotcsmaqmif&Gufxm;oifhonf?  arG;puav;
i,frsm; twGuf arG;uif;prsufpdemr_udk umuG,fuko&m
wGif uav;udk arG;v#ifarG;jcif; rsufpdrsm;udk *&kwpdkuf

uvmrdkif;'D,m;a&m*g[k ,lq&onfh uav;
i,frsm;twGuf rsufpOf;aq;jzif hukojcif; wrs d K ;
wnf;xuf t&pfo&d kr d ki fqif ud kpp fqwrufwpf
ukojcif;jzifh pepf wustoHk;§yr_&Sdygu ydkrdkxda&mufjyD;
,if;onf tqkwfjyGef i,frsm; a&mif&rf;r_jzpfapaom
aeqk dz,f&m,f*s Dtifvrf; a}umif; / E Smacgi f ;E Si f h
tmacgifqufpyfr_vrf;a}umif;/ touf&SLvrf;a}umif;
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Neonatal conjunctivitis from Chlamydia
trachomatis

Neonatal conjunctivitis from Chlamydia
will usually become clinically evident on day 7
or day 8. An onset as early as the first day life is
possible, and may be due to prolonged rupture
of membranes. Delayed onset also is seen, with
some infants developing clinical signs as late as
weeks 5 to 6. The average, infection will last 4-
5 months, if left untreated, but occasionally it
persists for as long as 2 years.

Over half of the time, only one eye will
be affected with much less discharge than seen
in gonorrhea conjunctivitis. Although Chlamy-
dia causes neonatal conjunctivitis rarely causes
blindness, this infection can also infect the
respiratory and gastrointestinal tracts of
newborns. Late pneumonia occurs in 10% to
20% of newborns exposed to Chlamydia at
birth.

a minimum of 14 days.
! Tetracycline ointment (or erythromy-

cin ointment) should be given 4 times a day for
14 days.

The eyes should be cleaned of
discharge before applying the oint-
ment.

The mother and her partner
should also receive treatment using
the recommended regimen used lo-
cally for sexually spread Chlamydia
infections.

Differential diagnosis

Ideally, a laboratory work up would be
used to determine what pathogen is responsible
for the conjunctivitis. Because this is not
usually possible in the field, the suggested

?

Treatment of Chlamydial conjunctivitis

For infants with presumed chlamydial
conjunctivitis, systemic therapy with erythromy-
cin is more effective than topical therapy alone
and it helps the removal of concurrent nasopha-
ryngeal carriage, which may predispose to the
development of pneumonitis.  The dose is:

! 50mg/kg per day of erythromycin syrup
should be given by mouth in 4 divided doses for

guideline is to treat for Neisseria gonorrhea if
the  conjunctivitis appears in the first week of
life, or that has a purulent discharge. Treat for
Chlamydia trachomatis if the conjunctivitis   oc-
curs after the first week of life. If you are  un-
certain about the cause of the infection, you
should treat for both gonorrhea and chlamy-
dia.

Prophylaxis for neonatal conjunctivitis

Prophylaxis can prevent most cases of
neonatal conjunctivitis and should be considered
in areas where sexually transmitted disease’s
(STD’s) are common. Prophylaxis for neonatal
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arG;uif;prsufpdema&m*g-qufx&D&mZkef;
50-rDvD*&rf§uDvdkukd w}udrfwnf;oHk;aomtom;aq;tjzpfoHk;yg/

§if;ESif htwl
wufx&mrsufpOf;aq; wem&Dv#ifw}udrf/ yxr24-em&D?

§if;aemufwae h 8-}udrfus a&mif&rf;r_ESifh
tc|Jrsm;oufomonftxday;yg?

§if;aemuf wae h 4-}udrf/ aemufxyf 10-&uf}umatmifaq;ay;&rnf?
arG;uif;puvmrJ'D;,m;rsufpda&m*g twGuf t}uH§yukxHk;/

yg;pyfrS t&pfo&dkrdkifpifaomufaq;&nf 50-rDvD*&rf§uDvdkudk ae hpOf wae h 4-}udrfcJGwdkufyg? 14-&ufxd/
§if;ESif htwl

 wufx&mrsufpOf;aq; wae h4-}udrf/ 14-&uf xd oHk;&ygrnf?

?

a0g[m&rSwfpk
rsufpdem? ? rsufcrf;om;a&mif&rf;jcif;?
em;qdyfoifh? ? OD;aESmuftm&Hka}umtrSwf (8) odk hr[kkwf t}um;tm&Hkt*F gESifh[efcsufnSdxdef;tydkif;wGiftqdyfoifhjcif;?
wjydKifeuf? ? a&m*gESpfckwjydKifeufwnf; jzpfay: jcif;? odk hr[kwf wckESifhwck ,SOfv#ufjzpfay: jcif;?

arG;uif;pt&G,f rsufpdema&m*gtwGuf ukxHk;tusOf;csKyf?

aq;a}umay;jcif;ESifh wufx&mqdkufuvif;rsufpOf;qD/
t&pfo&dkrdkifqifrsufpOf;qD/ odk hr[kwf qvfbm;Edkuf'&dwf
1-&mcdkifE_ef;aq;&nfwkd hjzifhcyfay;yg?  rsufpdudk aq;a}um
aom tcgY rsufcHGrsm;udk rdSwfxm;jyD; rsufESmrS tnpf
ta}u;tc|Jrsm;ESifh aoG;rsm;udkoef h&Sif;ay;oifhonf? xdk
h aemuf rsufpOf;qDudk xnfhay;oifhjyD; rsufpdxJrS aq;&nf
rsm;v#HrxGufatmif owdxm;§yvkyfoifhonf?

tcsdK hu &dk;&m"av haq;jrD;wkdrsm; oHk;wwf
ygonf?  Oyrm-a&Smuf&nf/ [if;csufqD ponf
wdk h jzpfygonf?  §if;wkd hteuftcsdK hrSm  uodu
atmufjzpfwwfjyD; arG;uif;p uav;. rsufpdudk
xdcd kufapjyD; rsufpdysufpD;Ed kifygonf?  xkdif;/
jrefrme,fpyfwa}umwGif rdcifEdk h&nfudk arG;uif;p
uav;rsufpOf;tjzpfoHk;wwf}uygonf?  Tenf;
onf trSefwu,fxdcdkufr_ jzpfEd kifzG,fr&SdbJ
tusdK;&Sdaumif;&SdEdkifaomfvnf; rdcifEdk hudk rnf
onfhtwdkif;tqxdoHk;&rnf udkrodyg/ odk hr[kwf
tjcm;aom &dk;&maq;0g;rsm;onfvnf; EdkifpD;
&D;,m;/ *Edk&D;,m;ESifh uvmrdkif'D;,m;x&wf
udkrufwpfydk;rsm;udkxda&mufpGm wdkufcdkufEdkifr_
&Sd§r&Sdrodyg?

vGefcJhaom &mpkESpfavmufu Oa&mywdkuf&Sd
rsufrjrifausmif;rsm;odk h0ifa&mufcGifh&olrsm;. 20 &mckdif
E_ef;rS 40 &mckdifE_ef;cef honf arG;uif;pt&G,f rsufpdem
a&m*ga}umifh rsufpduG,f&onfudkawG  h}u&onf?  T
a&m*gonf wcsdefwcgu rsufpduG,faponfh t"dut
a}umif;&if;w&yfjzpfcJhonf?  T&mpkESpf tawmtwGif;
TyHkpHrsufpduG,fr_jzpfyGm;jcif;onf tvGeftrif; av#mh
enf;oGm;cJhaomfvnf; arG;uif;pt&G,f rsufpdema&m*g
onf tem*gwfwGifvnf; rsufpduG,fjcif;. ta}umif;
w&yftjzpf ydkrdkodomxif&Sm;pGmjzpfvmEdkifonf[k ,Hk
}unf&onfhta}umif;jycsufrsm;vnf;&Sdvmonf?  vGefcJh
aom 10-pkESpf oHk;pkcef hu vdifqufqHr_  a}umifh ul;puf
a o m a & m * g j z p f y G m ; r _ o n f
urBmwpf0Srf;vHk;wGifrsm;jym;vm v#uf&Sdonf/ tcsdK h
aoma'orsm;wGif yife,fqvifud k ckc H Ed ki fonfh
EdkifqD;&D;,m;*Edk&D;,m;ydk;rsdK;uJGrsm;onf us,f us,fjyef
hjyef hjzpfay:vmv#uf&Sd&m ukor_rSm ydkrdk&_wfaxG; vmygonf?
TjzpfpOfrsm;onf uHraumif;ta}umif;r vSpGmjzifh
arG;uif;pt&G,f rsufpdema&m*gjzpfyGm;r_udk wdk; jrifhvmjcif;
w&yftjzif h jzp fvmEd ki fbG,f& S dy gonf?  xk d htwl
usef;rma&;vkyfom;rsm;taejzifh urBmhusef;rma&;tzJG
h. a&m*gppfaq;owfrSwfjcif;ESif h ukojcif;twGuf
vuf&Sdvrf;n$efcsufrsm;twdkif; tav;xm;aqmif&Guf
oifhayonf?
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Summary of Treatment Plans for Neonatal Conjunctivitis

Glossary:
Conjunctivitis: inflammation of the conjunctiva
Ototoxicity:  poisonous effect on the eighth nerve or upon the organs of hearing and bal-
ance
Concurrent:  occurring or existing together or side by side

Suggested treatment for Neisseria gonorrhea conjunctivitis in the newborn
Ceftriaxone  50mg/kg single dose IM

AND
Tetracycline ointment every hour for first 24 hrs.

8 times a day thereafter until swelling and discharge subside,
then 4 times a day for 10 additional days

Suggested treatment for Chlamydia trachomatis conjunctivitis in the newborn
Erythromycin syrup, 50mg/kg daily in four divided doses by mouth for 14 days

AND
Tetracycline ointment 4 times a day for 14 days

conjunctivitis includes the careful clean-
ing of the eyes immediately after birth and the
application of tetracycline eye ointment, eryth-
romycin eye ointment or 1% silver nitrate drops.
When    cleaning the eye, secretions and blood
should be cleaned from the face with the eye-
lids closed. The ointment should then be installed
and not flushed from the eye.

With twenty to forty percent of the
admissions to European blind schools being
attributed to neonatal conjunctivitis at the turn
of last century, this disease was at one time, a
major cause of blindness. Although the incidence
of this form of blindness has been greatly
reduced during this century, there is reason to
believe that neonatal conjunctivitis will become
more significant in the future as a cause of
blindness. The prevalence of sexually
transmitted diseases has been increasing
throughout the world for the past three decades.
Strains of Neisseria gonorrhea resistant to
penicillin have become widespread in some
areas, making treatment more complicated.
These trends will unfortunately probably
contribute to an increase in the incidence of
neonatal conjunctivitis and health workers should
be aware of the current WHO guidelines for
diagnosis and treatment.

?

Many cultures use traditional
“medications” (e.g., lemon juice,
cooking oil, etc.) to apply to the eyes
of newborn infants. Some of these
substances are irritants and may
cause eye damage. Along the Thai-
land – Burma border, many apply
breast milk to the newborn’s eyes.
Although this is probably not harm-
ful and might be helpful, it is not know
to what extent breast milk or other
traditional       medications are effec-
tive against      Neisseria gonorrhea
and Chlamydia trachomatis.
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vdifqufqHr_a}umifhul;pufaoma&m*g (STD) onfrsm;§
§. vdifqufqHazmfrsm;tm; t}uHOm%fay;jcif; ESifh

todynmay;jcif;?

vlemrsm;onfy H kre ftm; jzi f hv di fqufqHr _
a}umifhjzpfaoma&m*g (tufpfwD'D) ESifh olwkd h. vdifr_udpP
aqmif&Gufr_rsm;ta}umif;ajymjy&ef tvGef cufcJa}umif;
awG h&Sd&onf?  txl;ojzifh usef;rma&;vkyfom;onfwHk h
qkdif;wkH hqdkif;jzpfaev#if (odk h) taESmuft,Sufay;ovkdjzpf
aev#if Todk hjzpfwwfa}umif;awG h&onf?  vlemrsm;udk
vdifr_ udpPaqmif&Gufr_rsm;ta}umif;ar;pOf vlemouf
awmifh oufomjzpfap&ef usef;rma&;vkyfom;rsm;onf
vdktyf aom vlr_qufqHa&;u|rf;usifr_ ESifh pdwfoabm
xm;rsm; &Sd&rnf? xkd htjyif atmufygvrf;nGefcsuf
rsm;onf tufpf wD'Da&m*gaqG;aEG;/ tm;ay;/ t}uHay;
jcif;twGuf vrf;nGefcsufrsm;jzpfonf?

yHkudk aqG;aEG;&rnfjzpfonf?  Tt&monf odrfarG honfh
tavsmuf vlemtawmfrsm;rsm;onf Tta}umif;
t&mtm; ajymqdk&efcufcJjcif;udk awG h&aoma}umifh
§if; tm; yGi f hvif;p Gm aqG;aEG;oif hayonf?
vdift*F gtpdwf tydkif;rsm;. ul;pufr_tm;vHk;onf
vdi fqufqHr _a }umif h  r[kwfonfud k  vlemtm;
owd§yrdvm&ef aocsmpGm §yvkyf&rnf/ odk haomf
xyfr H jye fvnful;pufr _ ud ka& Smi fv$ JE d ki f  &e f
rjzpfraevdktyfa}umif;ajym}um;&rnf?/

vdifqufqHazmftm;today;jcif;

vlem. vdifqufqHaz:tm; todday;jcif;.
&nf&G,fcsufonf vdifqufqHjcif;a}umifh jzpf aom a&m*g
(tufpfwD'D) &&Sd&ef jzpfEdkifacs tvGefrsm;aom oltm;
uko&efESifh vlemtm; jyefvnful;pufr_rjzpfapzkdh umuG,f
&efjzpfonf? vdifqufqHazmftm; today;jcif;onf
rsm;pGmaomta}umif;jycsufrsm;a}umifh cJ,Of;Edkifonf?

! ta}umif;}um;odapjcif;t,ltqonf
vlemtm; tvGefjcdef;ajcmufvsuf&SdEdkifonf?  vlem.
qEN rsm;udk av;pm;&efESifh ol§olrwkd h. ,Hk}unfr_udk
xdef;odrf;xm;Edkif&efrSm ta&;ygonf?  rsm;pGmaom
vlemrsm;onf olwkd h. vdifquf qHazmftm; today;&ef
tvGefa}umuf&GH hh}ua}umif; usef;rma&;vkyfom;rsm; onf
od&S dem;vnf&rnfjzpfjyD;/ usef;rma&;vkyfom;onf
* k%foduQmtwGuf twGi f ;a&; ud k  xde f ;odr f ;
ay;jcif;& S dr Somv#if §if;udp Prsm;ud kajymjyvdrf h
rnfjzpfonf?

! vlemrsm;/ txl;ojzifh trsdK;orD;wkd hwGif
olwkd h. vdifqufqHazmf(rsm;)ESifh jy\emudk aqG;aEG; &ef
cufcJonfudkawG h&onf?

! tcsdK hvdifqufqHazmfrsm;onf olwkd h
Ya&m*g&Sdaeonfudk r,Hk}unf}uay/ (txl;ojzifh olwdk h
Y a&m*gvuQ%mray:v#if)?  xkd ha}umifh olwkd honf
vm a&mufuko&ef jiif;y,f}uonf?

! tcsdK hvdifqufqHazmfrsm;onf olwdk h.
vdifqufqHazmfrsm;. trnfESifh vdyfpmrsm;udk rodaumif;
rodEdkif (odk h) olwdk honf rrSefaom trnfrsm;ESifh vdyfpm
rsm;udkay;aumif;ay;Edkifonf?  (pD;yGm;a&;t& vdifvkyf
om;rsm; “jynfhwefqmrsm;”jzpfv#if)/  tcsdK haom vdyfpm
rsm;onf ae&m&SmazG&ef cufcJEdkifonf?

tjzpftysufudpP&yf wckjcif;pDtay:tajccHI
usef;rma&;vkyfom;rsm;onf atmufygcsOf;uyfjcif;rsm;
xJrS wpfckudk a&G;cs,fEdkifonf?

AZG/MSF-Holland Myanmar

! vlem.cHpm;r_udk vkdufI §yrlaexdkifjyD;/ tqHk;
tjzwfay;jcif;udk a&Smifyg?

! vlemrsm;tm; twGif;a&;ESifh ygwfoufjyD;
rayguf}um;aprnfhta}umif; ,Hk}unfatmif
ajym&rnf odk hr[kwfyguol wkd honf owif;
ay;ajym}um;jcif;udk xdefcsefxm;ayvdrfhrnf?
tb,fa}umifh qkdaomf olwkd h ajymqkdr_tm;
tjcm;olrsm;udk zGifhvSpfajymjyvdrfhrnfudk ol

     wkd hpdk;&drf}uonf?
! twGif;a&;ESifhqdkifaom ar;cGef;rsm;tm; t

b,fa}umifh oifar;onfudkvlemrsm;udk &Sif;
vif;jy&rnf?

! txl;ojzifh vlemonf pdwftaESmuft,Suf
     jzpfaev#if aqG;aEG;wkdifyifjcif;twGuf
     vHkavmufaom tcsdefay;&rnf?
a&S  htem*gwfwGif umuG,fr_ ta&;}uD;jcif;udk

tufp fwD' D a&m*g& S daeaom vlemrsm;tm;
aqG;aEG;tm;ay; t}uHOm%fay;&rnf?

vdifqufqHaz:tm; ukojcif;onf tvGef vkdtyf

a'guf&dk hpfrwf*&D'D/ tufpftrftm,l
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Counseling, Information and Partner
notification for STD patients

Patients normally find it very difficult to
talk about STDs and their sexual activities,
especially if the health worker is hesitant or
embarrassed. Health workers must have the
necessary communication skills and attitudes to
feel comfortable when asking patients about
sexual activity. In addition the following       guide-
lines are specific for STD counseling:

! Behave in a way that is sensitive to the
patient’s feelings, and avoid being
judgmental.

! Reassure clients about confidentiality;
otherwise they may withhold
information because they fear what

they say will be revealed to others.
! Explain to patients why you are

asking personal questions
! Allow enough time for the

consultation, especially if the patient
is embarrassed.

Counsel patients who have an STD on
the importance of future protection.

It is also necessary to discuss the need of
treating the sexual partner.  Since this is a
delicate matter and most patients find it difficult
to talk about this topic, it should be discussed
elaborately.  Make sure the patient is aware that
not all infections of the genitals are transmitted
sexually, but that treatment of the partner is
essential to avoid being re-infected.

Partner Notification

The purpose of notifying the patient’s
sexual partner(s) is to treat people who are very
likely to have STD and to prevent the patient
from becoming re-infected.  Notifying partners
may be difficult for several reasons:

! The concept of notification may be
very threatening to the patient. It is essential to
respect the patient’s wishes and maintain her/
his trust.  Health workers must recognize that
many clients are so scared to notify their part-

ner (s) that they will provide information only if
the health worker has earned a reputation for
maintaining confidentiality.

! Many patients, especially women , find
it very difficult to discuss the problem with their
partner/s.

! Some partners do not believe they have
a disease, especially if they have no symptoms,
so they refuse to come for treatment.

! Some partners may not know the name
and addresses of their partners or they may give
false names and addresses (as in case of
CSWs).  Some addresses may be hard to

locate.On a case by case basis, health workers
can choose one of the following approaches:

Patient led system of notification and
referral

Some patients may have the confidence
to talk to their partner(s) directly and refer them
for STD management. Ask patients to bring or
send in their partner (s) to the clinic.

Patient led system of treatment
Patients know their partner will not at-

tend for STD treatment, but they are willing to
take treatment to their partner. Give the patient
enough medicine for their partner(s).

Health worker led system of notifica-
tion

Some patients may prefer that the health
worker contact their sexual partner(s). Ask for

Dr. Rose McGready, SMRU
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vlemu today;jcif;pepfESifh v$Jajymif;n$efay;r_
pepfudk OD;aqmif onf?

tcsdK hvlemrsm;onf olwdk h. vdifqufqHazmftm;
wdkuf&dkufajymqdk&efESifh xkdolwkd htm; tufpfwD'Da&m*gpDrH
r_udk n$ef;&ef ,Hk}unfr_&Sdaumif;&SdEdkifonf?  vlemrsm;tm;
olwd k h. vdifqufqHazmf(rsm;)tm; aq;cef;od k h
ac:aqmifvm&ef (odk h)ydk hay;&efwdkufwGef;&rnf?

vlemu ukor_pepfudk OD;aqmifonf?
olwdk h.vdifqufqHazmfonf tufpfwD'Da&m*g

ukor_tm;vma&mufcH,lrnfr[kwfa}umif;udk vlemrsm;
uod&Sdonf?  odk haomfvnf; olwdk honf ukor_udk ol  wkdh.
vdifqufqHazmfxHoGm;a&mufukor_§y&ef pdwfyg
vufyg&S d}uonf? xdkvlemtm; olwkd h. vdifquf
qHazmf(rsm;) twGuf vHkavmufaom aq;0g;ay;vdkufyg?

usef;rma&;vkyfom;u today;jcif; pepfudk
OD;aqmifonf?

tcsdK hvlemrsm;onf olwdk h. vdifqufqHazmf(rsm;)
tm; usef;rma&;vkyfom;u qufoG,fvmonfudk
vdkvm;vdrfhrnf?  vdifqufqHazmf(rsm;). trnfESifh
vdyfpmudk ar;(awmif;)jyD;/ olwkd hudk oGm;a&mufawG h
qHkjcif;jzifh }udK;pm;qufoG,f&rnf?

aygif;pyfIcsOf;uyfr_rsm;
wpfckxufydkaom csOf;uyfr_rsm;udk vdkaumif;

vdkvmvdrfhrnf?  Oyrmqdk&v#if vlemu vdif qufqHazmf
rsm;tm; today;rnf[kqk dv#i f oif hawmfaom
tcsdeftwdkif;twmwpfcktm; (wpfygwfcef h)apmifhjyD;/
§if;tazmfonf ukor_twGuf ra&mufvmcJhv#if
tjcm; csOf;uyfr_tm; prf; oyf&rnf?

vdifqufqHazmfonf aq;cef;odk hvma&mufcJh
v#if odk hr[kwf usef;rma&;vkyfom;tm; vma&muf
awG hqHkcJhv#if yxrvlem&&SdcJhonfh tufpfwD'Da&m*gtwkdif;
ol§olrudk ukoay;&rnf?

use f ;rma&;vky fom;u today;jci f ;ud k
O D;aqmifo jzif h aqmif&GufEd ki folrSm vlemrsm;rS
OD;aqmiftoday;jcif; ESifh vlemu OD;aqmifukoay;onfh
&nfn$ef;pepfxuf vdifqufqHaz:rsm;tm; ukor_cH,l&ef
oH k;qcef haqmif&Guf Ed ki fonf?  od k haomf xd kod k
h jzp fa jrmuf&mr Sm vH kavmufaom
usef;rma&;vkyfom;tiftm; udk vdifqufqHaz:rsm;xH
oGm;a&muf}unfh&_  hEdkifbdk h §yvkyfay;&efvkdtyfonf?

aemufqufwJGapmifha&Smufukor_

vlemrsm;onf aemufqufwJG apmifha&Smufukor_
(aq;n$ef;ukojyD;jyefjyvmr_) twGufjyefvmv#if
atmufygwkd hudkar;yg?

! olwdk hrSmtufpfwD'Da&m*g vuQ%mwpfckck&Sd
ovm;?

! olwkd honf olwdk h. ukor_ ay;&rnfh twdkif;

twmtm;jyD;pD;atmif cH,ljyD;jyDvm;?
! olwkd h.vdifqufqHazmf§rsm; ukor_ cH,ljyD;jyDvm;?
tem*gwfwGif tufpfwD'Da&m*g umuG,fr_

ta}umif;tm; vlemrsm;ud k aqG;aEG;tm;ay;/ t
}uHOm%fay;yg?

ukor_ratmifjrifjcif;

tufpfwD'Da&m*gpDr H jcif;ESi f h ukojcif;onf
atmufyg ta}umif;jycsufrsm;a}umifh ratmifrjrifjzpf
Edkifonf?

vlemonf ukor_. aq;ay;twdkif;twm (udk hpf)
tjynf hu d kv k du femaomufoH k ;&e fy su fu Gu f jci f ;
&Sdaumif;&SdEdkifonf?

vdi fqufqHazmfuaq;rukoaoma}umif h
vlemtm; a&m*gjyefvnful;pufjcif;jzpfEdkifonf?

a&m*gydk;rsm;onf ukor_udk ckcHEdkifonf?
ukor_onf rrSe fuefyg a&m*gjzpfE d ki fonf h

a&m*gydk;rsm;tm;vHk;udk r§ciHkrdyg?  jzpfavhjzpfxr&Sdaom
ul;pufr_rsm; §Oyrm-vifzd k*&ifEsLvk d;rm;
Aifem&D,rfa&m*g (jynf&nfxHk;umvom;a&m*g) ESifh
tempGuf jynfwnfem jzpfapaom 'dkEdkAEdk;ppfa&m*g§uJhodk
haom a&m*grsm;wGi f a&m *g vuQ%mpk
pDrHyHkenf;jzifhraqmif&GufEdkifyg?

ukor_aq;ay;yrm%udk vkdufemaomufoHk;
vufcHjcif;r§ycJhv#if xyfrHI ukor_ESifh aqG;aEG;tm;ay;/
t}uHay;jcif;udk jznhfqD;ay;&rnf?

vlemonf oll. tazmfxHrS jyefvnfI ul;
pufvmygu tazmf. ukojcif; ta&;}uD;r_udk jyefI
tav;teufxm;jyD; §if;tm;vnf;xyfrHukor_udk jznfh
wif;ay;&rnf? tazmftm; ukojcif;twGuf vlemtm;
jzpfEdkifonfh tultnDay;&rnf?

uGef'Grftm;rSefuefpGmESif h udkufnDpGm
toHk;§yv#if uGef'Grfrsm;onf tdwfcsftkdifAGDydk;
tygt0if tufpfwD'D (vdifqufqHr_a}umifhjzpf
aoma&m*g)rSumuG,f&eftaumif;qHk;enf;
vrf;jzpfonf?

uGef' Gr frsm;onf zH k ;tky frxm;aom
aygifjcHjynf wnfemjcif;rsm;. ul;pufjcif;udk
rumuG,fEdkifyg?

AZG/MSF-Holland Myanmar
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the name and address of the partner(s)
and try to contact them by visiting them.

Combined approaches
More than one approach may be required.

For instance if a client offers to notify sexual
partners you may wait a reasonable amount of
time (about a week) then try another approach
if the partner has not appeared for treatment.

When a partner comes to the clinic or to
see  the health worker, treat him/her for the same
STD that the initial patient had.

Health worker led notification can bring
up to 3 times more partners for treatment than
patient led notification and referral, but it needs
enough staff to make the visits.

FOLLOW-UP CARE

When patients return for follow-up ask
the following:

! Do they have any symptoms of STD?
! Have they completed their course of

treatment?
! Have their partner(s) been treated?
Counsel patients about prevention of

STDS in the future.
When patients return for follow-up ask

the following:
! Do they have any symptoms of STD?
! Have they completed their course of

treatment?
! Have their partner(s) been treated?

TREATMENT FAILURE

STD management and treatment may fail
for the following reasons:

The patient may have failed to take the
full course of treatment

The patient may have been re-infected
because the partner was not treated

Bacteria or strains are resistant to the
treatment.

The treatment was not correct. Syndromic
management does not cover all causative
organisms as in the case of uncommon
infections (e.g. lymphogranuloma venereum and
donovanosis that cause ulceration).

If the patient has not followed the course of
treatment, provide further treatment and counsel-
ing.

If the patient has been reinfected by the
partner, provide further treatment and re-em-
phasize the importance of treating the partner.
Offer the patient any possible assistance for
treating the partner.

Condoms are the best method
to protect against STD, including HIV,
when used correctly and consistently.

Condoms do not protect
against infection from groin lesions
that are not covered.

AZG/MSF-Holland Myanmar
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yHk/  tdwfpfa&m*g Adkif;&yfpfydk;?
Fig 1. Digram of AIDS virus

attdkif'DtufpfqdkwmbmvJ?

attdkif'DtufpfqdkonfrSm—
at     (tuGm,m;'f) -vlemonf rsdK;&dk;a}umifhr[kwfbJ/
ol(odk h)olr. b0wmtwGif; (&&Sdvmaom) Adkfif;&yfpf ydk;ESifh
awG hqHk&jcif;a}umifh/
tkdif (tifr|ef;) 'D('DzD&SifpD)-ta&;}uD;qHk;jzpfonfh udk,fwGif;
ckcHtm;tzJG htpnf; wGif t"duysufjym;jcif;/
tufpf(pif'&kef;rf) -a&m*ga0'em/ vuQ%mtkyfpk/

udk,fcE<mE<mE<mE<mE<m ckcHtm;pepfqkdwmbmvJ?

ukd,fcE<mckc Htm;pepf (tzJ G htpnf;)onf
cE <muk d,ftm; ywf0e f ;usi f& S d  yuwdrsufp d jzi f h
rjrifEdkifaom a&m*gykd;r$m;rsm; 0ifa&mufwkdufcdkufjcif;rS
umuG,fay; onf?

u d k , f c E < m c k c H t m ; p e p f o n f
udk,fcE<mwpfckvHk;wGif vifzdkqkduf ac: aoG;jzLOqJvfrsm;
tjzpf trsdK;tpm; yHk o§efESifh §yrlaexdkifjyD;/ §if;onf
vifzGdKuft*F g&yfrsm; (Oyrm- odkif;rwf/ udk,fwGif;&Sd
vAfht}udwfrsm;/ o&uf&Guf ponf-)wkd htajccHtjzpf
toHk;§yum cE<mud k,ftm; a&m*gul;pufjcif;rS
tjrJwrf;umuG,fapmifha&Smuf vsuf&Sd onf?  wD-
vifzkdqdkuf ESifh bD-vifzdkqkduf [lI vifzdkqdkuf t"du
rdom;pk (2)rsdK;&Sdum §if;wdk hY uJGjym;jcm;em;aom
vkyfaqgifcsufrsm;&Sdonf?

wDD-vifzdkqdkuf (aoG;jzLO) trsdK;tpm;rsm;xJrS
wpfckjzpfaom wD(4) vifzd kqd d kuf (aoG;jzLO)onf
umuG,fwd kufcd kufjcif; ppfqifa&;tpDtpOfrsm;ud k
nS dE d _i f;ay oltjzpf §yrlaqmif&Gufonfhtjyif
tvGefta&;ygonfh tcef;u§rSyg0ifonf?

wD-vifzdkqdkuf (aoG;jzLO)rsm;onf jyifyrS 0if
a&mufvmaom a&m*gykd;rsm;udk wkduf&dkufwdkufcdkufonf?
bD-vifzdkqdkufonf (tifwDabmf'D)y§dypPnf;[kac:aom
"mwkypPnf; rsm;jzifhwkdufckdufjyD;/ §if;onf ydk;r$m;rsm;udkk
0ifyl;I zsufqD;ypfonf?  xkd ha}umifh aoG;&nf}unfaA'
prf;oyfr_rsm; §yvkyfpOf cE<mud k,ftwGif;Y
tdwfcsftdkifAGDydk;udk ckcHaom y§dypPnf;awG h&Sdv#if- §if;.
t"dy`g,frSm xdkol . cE<m udk,ftm; tdwfcsftddkifAGDydk;
0ifa&mufwkdufckdufaejyD jzpfonf?

tdwfcsftdkifAGD qdkwmbmvJ?

tdwfcsf ([sLref;) -vlom;/
tkdif (tDr|eff'DzD&SifpD)-ckcHpGrf;tm;usqif;csdK hwJhapaom/
AGD (Adkif;&yfpf) -Adkif;&yffpfa&m*gydk;/

Adkif;&yfpfydk;wpfcka}umifh vl hudk,fcE<E<E<E<E<mckcHtm;pepf
ysufpD;r _wk d;rsm;jcif;onf attkdi f' Dtufpf
a&m*gudkjzpfaponf?
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What is AIDS?

AIDS means:
Acquired - not hereditary but due to an (acquired)
virus encountered by the patient during his or
her lifetime.
Immune - major collapse of the immune sys-
tem.
Deficiency Syndrome - the group of symptoms
and signs.

What is HIV?

Human
Immune Deficiency
Virus

AIDS is due to the progressive de-
struction of the immune system by a
virus.

What is the immune system?

The immune system protects the body

?An introduction to HIV/AIDS
Health Messenger

against aggression by my microbes which are
present in the environment.

The immune system acts throughout the
body in the form of certain types of white blood
cells called lymphocytes, which permanently
guards the body against infection using the
lymphoid organs as their bases (e.g. thymus,
lymph nodes, spleen etc.).  There are two main
families of lymphocytes: T lymphocytes and B
lymphocytes, which have different actions.

One variety of T lymphocytes, the T4
lymphocytes act as a coordinator of the defence
operations and consequently play a very important
role.

T lymphocytes directly attack the
invaders.  The B lymphocytes attack by means
of  chemical substances called antibodies, which
bind to the germ and destroy it.  So, if there is an
antibody against the HIV in the body during
serological tests, it means that the body of that
person has been attacked by HIV.

Where does the AIDS virus come from?

There are two types of AIDS virus found
in humans till now.

AZG/MSF-Holland Myanmar
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?
attdkif'DtufpfAdkif;&yfpfydk; rnfonfhae&mrS vmoenf;?

,cktcsdeftxdvlwGif attkddif'DtufpfAdkif;&yfpfydk;
(2)rsdK;awG h&Sd&onf?

tdwfcsftkddifAGD (1)
tdwfcs ftd ki fA G Dy d k ;(1)onf attk di f' Dtufp f

a&m*g jzp f&e ftwGuf t"duAd ki f ;&y fp fy d k ; jzp fonf?
§if;onf csifyifZDvl0Hrsm;udk xdck duful;pufaeaom
Adkif;&yfpfyd k;rS &&S dqif;oufonf[k ,Hk}unfEd kifonf
( j z p f E d k i f o n f ) ?
tdwfcs ftd ki fA G Dy d k ; (1)onftenf;i,faomoD;oef
h jzpfaeonfh vlOD;a&rsm;wGif tcsdefumv}um&Snf
uwnf;uyif &S dae[ef&S d jy D; / TvlOD;a&rsm;onf
,if;udktawmfyifcHEdkif &nf&SdyHk&[ef&Sdonf?

tdwfcsftdkifAGD (2)
tdwfcsftkdifAG Dyd k; (2) onf tmz&duefarsmuf

Adkif;&yfpfydk;(ref*gaA;arsmuf)ESifh tawmftoifh eD;pyf
qufpyf v#uf&Sdonf?

§if;a}umifh arsmufrS vlodk h TAdkif;&yfpfydk; ul;puf
jcif;onf tcsdeftawmf}umuyif jzpfyGm;cJ honf[k
awG;xif&onf?  od k haomfvnf; arsmufrsm;wGif
§if;a&m*g y d k ;ud k tawmfc HE d ki f&nf& S d jy D ; / vlwGi f
attd ki f' Dtufpfa&m*gud k jzpfaponf?  §if;.
ul;pufjcif;onf ydkrdkcJ,Of;onf?  §if;onf ul;pufonf
ESifh w§ydifeuf tdwfcsftkdifAGDydk; (1) xuf t}udrfenf;jcif;ESifh
aE S ;auG;p Gm jzp fy Gm;onf (,if; onf r}umc%

jzpfavhjzpfxr&Sday)?

rnfolrsm;wGiful;pufr_tEEEEE WWWWW&,f&Sdae oenf;?

vlwdkif;vlwdkif;vlwdkif;vlwdkif;vlwdkif;
vlwkdif;wGif a&m*gydk;ESifh xdawG hr_&Sdygu ul;puf&ef
vrf;&Sdonf?  odk haomf txl;ojzifh-

· tufpfwD'Da&m*grsm; (umvom;a&m*grsm;)
&SdaejyD;/ vdift*F g tpdwftydkif;rsm;wGif temrsm;
&Sdaeolrsm;/

· vdifqufqHaz:rsm;pGm&Sdaeolrsm;/

· pD;y Gm;a&;t& vdi fvky fom;rsm;
(pDtufpf'AvsL) odk hr[kwf jynfhwefqmrsm;
(usm;§r)/

· ydk;owfrxm;aom ypPnf;(aq;xdk;tyf)jzifh
aq;xkd;jcif;&Sdonfh vlemrsm;/

· rodaom aoG;vSL&SifxHrS ydk;ppfaq;rxm;
aom aoG;tm; vufc H&& S daoG;oGi f ;xm;
aomvlemrsm;/

attkdif'Dtufpf&Sdaeaomoltm; rnfodk hod&SdEdkifoenf;?
tcs d K  hvlrsm;onf yxrtqif h  taejzi f h

tat;rd jci f ;uJ hod k  haom zsm;emjci f ;E Si f h
vnfacsmif;emjcif; rsm;udk jzpfyGm;avh&Sd}uonf?  xkd
haemufwGif olwk d honf tcs de fumvwcktwGuf
a&m*gvuQ%m ray:bJjzpfae wwfonf?

aemufqHk;tqifh a&m*gppfaq;owfrSwfr_ r§yvkyf
rD tcsdefumvtcsdK hwGif xdkolonfa&m*gul;pufr_.
vuQ %m rsdK;pHkudk cHpm;aumif;cHpm;&rnf?  olwkd hudk
attmpD (attdkif'Dtufpfa&m*gESifhqkdifaom tpkta0;)
[kac: aom tkyfpk. 0dkif;&Hr_udkcH&onf?

urBmw0Sr f ;wGi f a&m*g jzp fy Gm;y H k
uJGjym;pGmay:ayguf v#uf&Sdonf?

tcsdK ha&m*gvuQ%mrsm;ESifh a0'emrsm;onf
t cs d K  hae&mrsm;wGi f tjcm;ae&mrsm;xufy d kI
jzp favh jzp fx&S d  onf?
tmz& duE d k i fi Hw Gi f“u d k, fcE <my de faoma&m* g”
udk,ftav;csdefusjcif; tjzpfrsm;csdefY tar&duefEdkifiHwGif
tqkwfa&mifa&m*g (erdk;eD;,m;)/ tjzpfrsm;v#uf&Sdonf?

a t t d k i f ' D t u f p f a & m * g v u Q % m r s m ;
ajrmufrsm;p Gm aom tjcm;ul;pufr _r sm;.
vuQ%mrsm;E Si f h  wlnD jy D ; /  tjy D ; owf
a&m*gppfaq;owfrSwfcsufudk aoG;ppfjcif;jzif h om
§yvkyfEdkifonf?
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HIV1
HIV1 is the major virus responsible for

AIDS.  It is possible that it is derived from a
virus affecting chimpanzees.  HIV1 appears
to have existed for a long time in few isolated
human populations, and appears to have been
well tolerated by these populations.

HIV2
HIV2 is a fairly close relative to African

monkey virus (Mangabey monkey).
It is thought that, transmission of this virus

from the monkey to man occurred a relatively
long time ago. But it was well tolerated in the
monkey but in man it caused AIDS.  Its trans-
mission is more difficult.  Once it is transmitted,
it causes disease less frequently and less rap-
idly than HIV1.

WHO IS AT RISK FOR INFEC-
TION?

EVERYBODY
Everybody who is exposed to the infec-
tion.  But especially:

· Persons with STDs and sores on their
genital parts.

· Persons who have many sexual part-
ners.

· Commercial Sex Workers (CSW) or
Prostitutes (male/female).

· Patients receiving injections with non-
sterile equipment.

· Patients receiving untested blood from

unknown donors.

How to recognize a person with AIDS?

Some persons pass through a first stage with
fever and throat infections like a bad cold.  They
can then be without symptoms during a long pe-
riod.

For some time before the final diagnosis
can be made, the person might suffer from
different symptoms of infection.  They are
grouped into what is called ARC (AIDS Re-
lated Complex).

The disease appears differently around
the world.

Some signs and symptoms are more
common in certain parts of the world than in
others.  “Slim disease”, stressing the weight loss,
is more common in Africa, while pneumonia is
more common in the USA.

The symptoms of AIDS are the same as
for many other infections and a final diagnosis
can only be made by blood testing.

?

AZG/MSF-Holland Myanmar
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yHk (1) tdwfcsftdkifAGDydk;ESifhoufqkdifonfh tifjyif (TvlemwGif yxrY
aoG;ppf&mwGif tdwfcsftdkfifAGDydk;rawG h/ odk haomf ig;ywf}umjyD;aemuf
tdwfcsftkdifAGDydk;awG h&onf?
Fig1. HIV-related rash (in this patient the blood test for
HIV was negative, but turned positive after 5 weeks).111

?
attdkif'Dtufpfa&m*gppfaq;owfrSwfjcif;/

attkdif'Dtufpfa&m*g&Sdaeonfh t&G,fa&mufjyD;olwpfOD;tm; a&m*gppfaq;owfrSwfjcif;-

vlwOD;tm; a&m*gppfaq;owfrSwf&ef xkdolonf tenf;qHk; t"duvuQ%m (2)rsdK;ESifh omrefvuQ%m(1)rsdK;jy oifh
onf?

t"du vuQuQuQuQuQ%mrsm;-
! udk,fcE<mtav;csdef. (10)&mckdifE_ef;xufydkIusqif;r_/ ! emwm&Snf0rf;a&m*g wpfvxufydk}um}umjzpfjcif;/
! wpfvxufydkI }umaom tzsm;wm&Snfjcif;/

omref vuQuQuQuQuQ%mrsm;-
! wvxufydkaom xyfwvJvJacsmif;qdk;jcif;/ ! a,bl,stm;jzifhjzpfaom ,m;ema&m*g/
! xyfwvJvJjzpfaom cg;ywfa&,kef (Adkif;&yfpfa&m*gydk;)/     ! wm&Snf/ jyef hESH haeaom &dk;&dk;a&,kef (Adkif;&yfpfa&m*gydk;)/
! yg;pyfESifh vnfacsmif;wGifjzpfaom rSufc&kem (rd_pJGjcif;)/! a&mif&rf;aeaom tzktusdwfrsm;/
! todOm%fpGrf;&nfuif;rJhqHk;&_H;jcif;aysmufqHk;jcif;/ !  rSwfOm%fpGrf;tm;avsmh&Jjcif;/
! ajc/ vuf t*F gponfwkd hESifh qufoG,faomtm&Hka}um rsm;ysufpD;jcif;/

txl;ojzif h attkdif'Dtufpfa&m*g&S daeaom olrsm;pGm&S donfh ae&mwGif a&m*gvuQ%mrsm;wnf&S daev#if
attdkif'Dtufpfa&m*gjzpfaea}umif; ouFmruif;jzpfoifhonf?

attdkiftufpfa&m*g&Sdaeonfh uav;wOD;tm; a&m*gppfaq;owfrSwfjcif;-
a&m*gppfaq;owfrSwf&ef arG;uif;puav; (odk h) uav;onf tenf;qHk; t"du vuQ%m (2)rsKd; ESifh omref
vuQ%m(1)rs d K; jyoif honf?

t"duvuQuQu Qu Qu Q%mrsm;-
! tav;csdefusqif;jcif; (odk h) udk,fcE<m}uD;xGm;r_aES;auG;jcif;/ !    wpfvxufydkI }umaom
wm&Snftzsm;/
!   emwm&Snf0rf;av#ma&m*g wpfvxufydk}um&Snfjzpfjcif;/

omrefvQ%mrsm;-
! a,bl,s a&mif&rf;aeaom tzktudswfrsm;/ ! jzpfyGm;aeus a&m*grsm; xyfrHjzpfyGm;jcif;/
! yg;pyfESifh vnfacsmif;wGifjzpfaom rSufc&kem/ ! taxGaxGjyef hESH haeaomta&jym;a&m*g/
! xyfwvJvJacsmif;qdk;jcif;/

*&k§y&ef?  uav;rsm; trsm;tjym;wGif TvuQ%mrsm; &Sdonf?  rdbwpfOD;(odk hr[kwf) ESpfOD;pvHk;onfvnf;
aeraumif;jzpfaev#if a&m*gppfaq;owfrSwfcsuftwnfjzpfonf?
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yHk (1)  cg;ywfa&,kef (&Sif;*vpf) tdwfcsftdkifAG Dyd d k;&S daeaom
vlemrsm;. ckcHtm;udk acszsufjcif; jzpfonfh yxrqHk;ay:vGifonfh
tcsuf/
Fig1. Herpes zoster (shingles) is often the first manifestion
of immunosuppression in HIV positive patients.

yHk (2)  tdwfpfa&m*gjzpfaeaom vlem. yg;pyftwGif;&Sd wdk;csJ hvm
aom ul;pufjcif; ESifh rSufc&kem?
Fig2. Extensive oral infection with candida albicans in
an AIDS patient.

?

Diagnosing AIDS

Diagnosing an adult with AIDS

To make the diagnosis the person should show at least 2 major and 1 minor sign.

Major signs
! Loss of more than 10% of body weight ! Chronic diarrhoea for more than 1 month
! Prolonged fever for more than 1 month

Minor signs
! Persistent cough for more than 1 month ! Generalized itchy skin disease
! Recurrent herpes zoster (a virus) ! Swollen glands
! Chronic, generalized herpes ! Thrush (fungal infection by candida)
     simplex (a virus)       in mouth and throat
! Loss of memory ! Loss of intellectual capacity
! Peripheral nerve damage

AIDS should be suspected, if the symptoms persist, especially in an area with many
people with AIDS.

Diagnosing a child with AIDS
To make the diagnosis, the infant or child should show at least 2 major and 1 minor sign.

Major signs
! Weight loss or slow growth ! Chronic diarrhoea for more than 1 month
! Prolonged fever for more than 1 month

Minor signs
! Generalized swollen glands ! Thrush in mouth and throat
! Repeated common infections ! Persistent cough
! Generalized skin disease

Attention:  many children have these symptoms.   The diagnosis is confirmed if one of
the parents or both are also ill.
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?
ckcHpGrf;tm;usa&m*gul;pufyHkESifh rul;pufEdkifonfh

vrf;a}umif;rsm;
tif'&D&m rDeDzD -IRC

vltrsm;wdk honf ckcHpGrf;tm;usa&m*gydk;ESif h
ckcHpGrf;tm;usa&m*gudk a}umuf&GH  h}u ygonf?  odk h&mwGif
aumif;owif;wuGufuawmh ckcHpGrf;tm;usa&m*gydk;
ESifh ckcHpGrf;tm;usa&m*gonf vlwOD;rSwOD; xHodk h vG,fvifh
wulrul;pufjcif;yifjzpfonf/ ckcHpGrf;tm; usa&m*gydk;onf
tat;rdjcif;/ wkwfauG;jzpfjcif; ponfha&m*gydk;rsm;ESifhrwl
wrluJGjym;jcm;em;aeygonf?  tqdkyg tat;rdwkwfauG;
a&m*gyd k ;rsm;onf awmif hwif;oefrmjyD; vGefpGmrS
ul;pufvG,fonfhtjyif avESifhtwl vGifhar#moGm;Edkif
pGrf;&Sdygonf?

a&m*gykd;ul;pufEdkifonfhvrf;a}umif;rsm;—

usef;rma&;vkyfom;trsm;pkonf ckcHpGrf;
tm;usa&m*gyd k ; rnfod k hrnfyH kul;pufvmjcif;ESi h f
yw foufIvGe fp G mr Stu|r f ;w0i f& S d }uy gonf ?
a&m*gykd;ul;pufenf; (3) enf;om&Sdygonf?

uBmESifht0Srf; ckcHpGrf;tm;usa&m*gydk;udk vdif
qufqHjcif;jzifhul;pufenf;onf tjzpfrsm;qHk;
enf;jzpfygonf?
ESpfa,mufwnf;rSmyif tcsif;csif; ul;pufEdkifyg
onf/ wOD;wGif a&m*gykd;ygvmygu vdifqufqHr_
udk trsdK;orD;vdift*F g/ ptkd0/ yg;pyfwkd hrS jyKvkyf
jcif;jzifh ul;pufEdkifygonf?

ckcHtm;usa&m*gonfrsm;udk ta&;w,l tm&Hkpdkuf&onfhvkyfief;wGif a&m*gykd;ul; pufyHk ul;pufenf;ESifh
ywfoufjyD; tawG;tjriftrsdK;rsdK;jzpfyGm;r_rsm;&Sdygonf?  Taqmif;yg; onf ckcHtm;usa&m*gykd; b,fyHkb,fenf;
ul;pufonfqkdjcif; ESifh b,fyHkb,fenf;awGu awmh rul;pufEdkifqdkonfudk txl;tm&Hkpl;pdkufxm;ygonf?

ukd,fcEEEEE <m<m<m<m<mrS t&nfrsm;jzifhul;pufenf;-

ckcHpGrf;tm;usa&m*gykd;ul;pufcH&ol ESifh vdif
udp PqufqHr _ jyKvky f jci f ; jzi f ha&m*gy k d ;ul;pufys H   h
yGm;Edkifonf?

a&m*gul;pufyHk Oyrm—
! ckcHpGrf;tm;usa&m*gydk;&Sdol trsdK;om;onf vdif

t*F gtpGyf roHk;bJ vdifqufqHr_ jyKvkyfygu§if;.okwf
aoG; odk hr[kwf &dk;&dk;aoG;wkd hrSwqifh ul;pufEdkifygonf?

! ckcHpGrf;tm;usa&m*gydk;&Sdol trsdK;orD;ESifh vdif
t*F gpGyfroHk;bJvdifqufqHr_jyKvkyfygu trsdK;orD; vdif*F grS
usqif;onfh t&nftc|Jrsm; odk hr[kwf&kd;&kd;aoG;rS wqifh
ul;pufEdkifygonf?

AZG/MSF-Holland Myanmar
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?HIV/AIDS Transmission and
Non-Transmission Routes

 Andrea Menefee, IRC

Most people are afraid of HIV and AIDS.
But, the good news is that HIV/AIDS does not
spread very easily from person to person. HIV
is different than viruses that cause the common
cold or influenza. Those viruses are very tough,
are very infectious, and can be carried through
the air.  But AIDS virus is not airborne and is
weaker than the other viruses.

There is a variety of confusions regarding the transmission of HIV/AIDS which plays
an important role in stigmatizing the AIDS victims.  This article will focus on how HIV/AIDS
are transmitted and not transmitted.

By body fluids

HIV/AIDS can spread through sexual
relations with an infected person.

For example, HIV/AIDS can spread by:
! having sex with a man who has HIV/

AIDS without using a condom (from semen or
blood).

! having sex with a woman who has
HIV/AIDS without using a condom (from vagi-
nal fluid or blood).

By blood

HIV\AIDS can spread though direct
blood-to-blood contact with an infected per-
son.

For example, HIV/AIDS can spread by:
! sharing needles with HIV infected

person for drug injections
! sharing needles or razors with HIV

infected person for ear piercing and
tattooing, or shaving

HIV/AIDS transmission routes

Most health workers are very familiar
with how HIV/AIDS is transmitted. There are
only THREE WAYS HIV/AIDS CAN BE
TRANSMITTED:

Transmission of HIV\AIDS by sexual
transmission is the most common way
for HIV to be transmitted, worldwide.

It can be spread between two people
when one person is carrying the vi-
rus, either through vaginal ,anal or
oral sex.

AZG/MSF-Holland Myanmar
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aoG;jzifhul;pufenf;

ckcHpGrf;tm;usa&m*gyk d;onf a&m*gyk d;ul;puf
cHxm;&ol. aoG;rS aoG;csif; wkduf&dkuf ul; pufEdkifygonf?

a&m*gul;pufyHk Oyrm—
!

ckcHpGrf;tm;usa&m*gykd;ul;pufcHxm;&oltm;
toHk;jyKxm;onfh aq;xkd;tyfudkwjcm;
oltm; toHk;jyKjcif;?

! ckcHpGrf;tm;usa&m*gydk;ul;pufcHxm;&ol
toHk;jyKonfhrkwfqdwf&dwf"g;/ em;azguftyf/
aq;rifa}umifxdk;

tyfponfrsm;udkwjcm;
      olu jyeftoHk;jyKjcif;?
!

ckcHpGrf;tm;usa&m*gydk;&Sdr&Sdprf;oyfjcif;rjyKbJ
a&m*gykd;ygaeonfhaoG;udk oGif;ay;jcif;?

rdcifrS&ifaoG;i,fodk hul;pufenf;—

ckc Hp Gr f ;tm;usa&m*gy d k ;onf r dci fr Swqif h
&ifaoG;i,fxHodk hul;pufEdkifygonf?
! ckcHpGrf;tm;usa&m*gykd;ul;pufcHxm;&onfh rdcifxHrS

a&m*gydk;rsm;onf tcsif;rS jzwfoef; jyD;oaE<om; odk
h ul;pufEdkifygonf?
! ckcHpGrf;tm;usa&m*g&Sif rdcifxHrS a&m*gykd;rsm;onf &if

aoG;i,ftm; arG;xkwfaepOf ul;puf Edkifygonf?
! ckcHpGr;ftm;usa&m*g&Sif rdcifxHrS a&m*gykd; rsm; onf
&if aoG;i,ftm; Ed k hcs d Kwk dufau|;pOf
ul;pufEdkif ygonf?

rSwfcsuf? ?  Edk hwkdufau|;jcif;rS ul;pufE_ef;
tvGefenf;yg;onf/  ckcHpGrf;tm;usa&m*g&Sif

rdcifrsm;tm; Edk hwdkufau|;&ef uBmhusef;rma&;
tzJ G hrS tm;ay;ygonf?  rdcifEd k h&nfonf
&ifaoG;i,ftwGuftaumif;qHk; tpm t[m&
jzpfygonf?

usef;rma&;vkyfom;rsm;ESifh ausmif;q&m
rsm; em;vnfxm;&efrSm- ckcHpGrf;tm;usa&m*gykd;
onf vlwa,mufrS tjcm;wa,muftm;ul;
puf&ef twGuf atmufygtajctae (4) &yf
tpDtpOfwus&Sdae &ygrnf?
1? ckcHpGrf;tm;usa&m*gykd;onf vlwa,muf
udk,fcE<mt&nfxJwGif&Sdae&ygrnf?
2? ckcHpGrf;tm;usa&m*gydk;onf vludk,fcE<m.
tjyifywGifvnf; touf&Sifae &ygrnf?  vludk,f
cE<m.jyifywGif a&m*gydk;onf oufwrf; vGefpGm
wkdawmif;ygonf?  a&m*gydk;. ywf0ef;usiftae
txm;udkrlwnfjyD; 30-rdepfcef houf&SifaeEdkifyg
onf?
3? ckcHpGrf;tm;usa&m*gydk;onf vlwa,muf.
udk,fcE<mwGif;odk h0ifa&muf&yg rnf?  ta&jym;
onfa&m*gyd k;0ifa&muf&ef twm;tqD;jzpf
aeygonf?  odk htwGuf a&m*gydk;onfyGef;yJhuJGjyJ
ysufqD;aeaomta&jym;rSwqifh udk,fcE<mwGif;
okd h0ifa&mufEdkifygonf?  odk hr[kwfygu ptdk0 ESifh
trsKdorD; vdift*F gwdk hwGif&Sdonfh El;nHhaom
tajrS;yg;rsm; rS0ifa&mufEdkifyg onf?
4?   vlwa,mufrS tjcm;olwa,muf  odk  h
ul;puf&mwGifvHkavmufaom a&m*gydk;twdkif;
twm&SdrSul;pufr_jzpfapEdkifygonf?  qkdvkdonfrSm
a&m*gykd;tenf;tusOf;omul;pufygu a&m*g
jzpf&ef rvHkavmufEdkifyg?

ckcHpGrf;tm;usa&m*gydk;rul;pufEdkifonfhvrf;a}umif;rsm;—
usef;rma&;vkyfom;trsm;wkd honf ckcHpGrf;tm;

usa&m*gydk; rnfokd hrnfyHkul;puf onfudk od}uygonf?          odk
h&mwGif a&m*gydk;rul;pufEdkifonfh enf;vrfrsm;udk od&efvnf;
ta&;}uD;ygonf?  odk hrSomv#if vlrsm;onf ckcHpGrf;tm;
usa&m*gudk ra}umufoifhbJa}umufjcif; ESifh a&m*gonfrsm;udk
ra&SmifoifhbJa&Smifjcif;rS vGwfuif;Edkifygrnf?

ckcHpGrf;tm;usa&m*gonf Tenf;rsm;ESifhrul; pufyg?

· vufqJGE_wfqufjcif;/

· twlwlupm;jcif;/

· twlwla&csdK;jcif;/

· twlwltpm;tpm pm;jcif;/

· jcifudkufjcif;/

· tEdkyfcHjcif;/

· ESmacsjcif; odk hr[kwf acsmif;qdk;jcif;/

· t0wfrsm;vJvS,f0wfjcif;/

· touf&SLjcif;/

· wOD;ESifhwOD;zufjcif;/

· rpif ESifh qD;wkd hrS rul;pufEdkifyg?
AZG/MSF-Holland Myanmar
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! from blood transfusions if the
transfused blood contains HIV and has
not been tested for the virus

From mother to child

HIV/AIDS can spread from mother to
child by:

·transmission from an HIV infected mother to
the foetus through the placenta.

·transmission from an HIV infected mother to
the baby during delivery.

·transmission from an HIV infected mother to
the baby through breast milk.

(Note: transmission rates through
breast milk are low, and HIV-infected
mothers are encouraged by the World
Health Organization to breast feed,
since breast milk is the best food for
babies)

Health workers and teachers must
understand that there are FOUR CON-
DITIONS that must be fulfilled in order
for HIV to be transmitted from one per-
son to another. These four conditions are:
1. HIV MUST BE PRESENT in a
person’s body fluid
2. HIV MUST SURVIVE during the
time it is outside the person’s body. The
time that HIV can survive outside of the
body is very short (approximately 30 min-
utes depending on the environment of the
virus)
3.HIV MUST GET INTO A PERSON
skin makes a barrier that HIV cannot get
through - therefore, HIV can only enter
when the skin is damaged, or where there
are delicate membranes that do not pro-
tect the body as well, such as in the anus
or vagina.
4. ENOUGH HIV MUST BE
TRANSMITTED to another person for
them to become infected. This means that
if only a small amount of HIV is trans-
mitted, it may not be enough to cause in-

fection.

HIV/AIDS non-transmission routes

Most health workers know  how HIV is
transmitted. But, it is just as important to KNOW
HOW HIV/AIDS IS NOT TRANSMIT-
TED, so that people do not unnecessarily fear
HIV/AIDS and do not avoid people who have
HIV/AIDS.

HIV/AIDS IS NOT SPREAD BY:

· holding hands

· playing sports

· bathing together

· sharing food

· mosquitoe bites

· massage

· sneezing or coughing

· sharing clothes

· breathing

· hugging

· faeces or urine

AZG/MSF-Holland Myanmar

AZG/MSF-Holland Myanmar
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vlxky&dowfESifh ausmif;om;rsm;u usef;rma&;
vkyfom;rsm;ESifh ausmif;q&mrsm;tm; ckcHpGrf;tm;us
a&m*g ul;pufenf; trsKd;rsKd;udk cufcufcJcJar;vmwwf
ygonf?  wcsdK htar; rsm;onf wcgw&H&_yfaxG;ae
wwfygonf/ tajzrsm;jywfom;wdusr _r& S dE d ki fbJ
tajctae ay:wnfrSDaeEdkifygonf?  rnfodk hyifjzpfapum
rl TtcsufE Sp fc sufud kowd&ygu use f ;rma&;
vkyfom;rsm; ESifh ausmif;q&mrsm;onf tar;rsm;udk
ajzbkd h&ef vG,ful Edkifyg onf?

1? a&m*gy k d ;ul;pufE d ki fonf h vrf;a}umif;
oHk;a}umif;om&Sdonf?

2? tajctaeav;&yf jy D ; jynf hp H kr Som
ckcHpGrf;tm;usa&m*gjzpfEdkifonf?

Oyrm—

1 ar;cGef;? ?
ckcHpGrf;tm;usa&m*gonfaoG;rS wqifhul;ygonf

odk haomfvnf; bma}umifh jcifuwqifhrul;ygovJ?
tajz? ?

jcifuwqif hc kc Hp Gr f;tm;usa&m*gyd k ;rul;yg/
ta}umif;rSm jcifudkufI ygoGm;aomaoG;onf a&m*g
ul;puf&ef twGuf tvGefenf;aeygonf?  ckcHpGrf; tm;
usa&m*gul;pufr_jzpf&efrSm a&m*gydk; tvHktavmuf
yg0if&rnfqkdonfh tcsufukd owd&ae&ygrnf? ckcHpGrf;tm;
usa&m*gydk;onf i,f&G,fjyD; vdifu dpPdpPdpPdpPdpPaysmfyg;r_rsm;jym;
olrsm;udkwkduf&kdufxdcdkufjzpfay:apwwfygonf?  jcifuom
a&m*gy d k ;ud ko,faqmifc J hv#i f vlwd ki f ;ud ka&m*g
&apvdrfhrnf?  jcifrsm;u iSufzsm;a&m*gykd;udko,faqmif
ul;pufEdkifygonf/ odk h&mwGif ckcH pGrf;tm;usa&m*gydk;
udkawmhro,faqmif/ rul;pufEdkifyg?  tb,fa}umifh
qkdaomf iSufzsm;a&m*gydk;rsm;u jcif. udk,fcE<E<E<E<E<mxJaexkdif
aygufyGm;Edkifaomfvnf; ckcHpGrf;tm;usa&m*gydk;onf jcif.
udk,fcE<E<E<E<E<mwGif; raeEkdif raygufyGm;Edkifyg?
2 ar;cGef;? ?  ckcHpGrf;tm;usa&m*gonf ESifh twlwl
abmvHk;upm;ygu a&m*gul;pufcH&Edkifygovm;?
tajz? ? ta&jym;onf c kc Hp Gr f ;tm;us
a&m*gydk;0ifa&muful;pufjcif;udk aumif;pGm  umuG,f
wm; qD;Edkifygonf?  §a&m*gykd;onf usef;rmaeonfh
ta&jym;udk rjzwfausmf rul;pufEdkifyg?  ckcH pGrf;tm;us

ckcHpGrf;tm;usa&m*gESifh ywfoufI cJ&mcJqpf
ar;cGef;rsm;ajzqdk&mwGif ul;puf&mvrf;

  a}umif; oHk;ckom&Sda}umif; owd,aeyg?

tjcm;enf;vrf;jzifh ul;pufonfh enf;rSm
jzpfvnf;rjzpfEdkifyg?  odk hr[kwf jzpf&efvnf;

   vGefpGmrS cufcJvSygonf?

a&m*gydk;onf vlwpfa,muf. udk,fcE<E<E<E<E<mmmmm twGif;a&muf
aerSom a&m*gul;pufjcif;jyD;ajrmuf Edkif onfukd owd&yg?
3 ar;c Ge f ;? ?  c kc Hp Gr f ;tm;usa&m*gonf.
oGm;wkdufwHudkoHk;pJGygu a&m*gul;pufEdkfifygovm;?
tajz? ? aoG;xGufonf hoGm;zH k ; rsm;rS aoG;rsm;
oGm;wd kufwHay:a&mufEd ki fonfhtwGuf a&m*gul;
pufEdkifygonf?  odk h&mwGif jzpf&efcJ,Of;vSygonf/
ta}umif;rSm a&m*gydk;onf oGm;wdkwfwHay:wGif touf
&Sif ae&ygrnf/ §tjyif a&m*g&SdolESifh §. oGm;wdkufwH
oHk;ol ESpfOD;pvHk; yg;pyfESifh oGm;zHk;wdk hwGif temtqmESiffh
a&m*gydk;&Sdae&ygrnf/  rnfuJhodk hyifjzpfap ckcHpGrf;tm;us
a&m*g&Sif.oGm;wkdufwHudkawmhroHk;bJ a&Smif}uOf oifh
a}umif;t}uH§yygonf?
4 ar;cGef;? ?

ckcHpGrf;tm;usa&m*gonf ESifh twlwlabmvHk;
upm;cJhjyD; a&m*gonf. udk,fay:rS '%f&mu rdrd. vuf
armif;udkxdcJhaomf?
5 ar;cGef;? ?

ckcHpGrf;tm;usa&m*g&Sif toHk;jyKonfh ZGef;
udkoHk;rdjyD; §ZGef;oHk;ol. yg;pyfwGifvnf; jywfawmuf
&mrsm; &Sddaeygu a&m*g &Eddkiffygovm;?
6 ar;cGef;? ?

acG;waumifu ckc Hp Gr f;tm;usa&m*gonf
wa,muftm; udkuffjyD; aemufwa,mufftm; udkufygu
b,fvkdjzpfEdkifovJ?
7 ar;cGef;? ?

uav;wa,mufu ESmacgif; aoG;,ddkpD;usxm;
onf htay: wjcm;uav;wa,mufu vJusjy D ;
'l;rSm'%f&m&cJhaomf?

?
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When answering difficult questions
about  HIV/AIDS transmission,

remember the three transmission
routes of HIV/AIDS...

...TRANSMISSION IN ANY
OTHER WAY IS EITHER IMPOS-

SIBLE OR VERY UNLIKELY!

Health workers and teachers may get
asked difficult questions from the community and
from their students about different ways HIV/
AIDS might be transmitted. Some questions can
sometimes be confusing, and the answers may
not be so obvious or may depend on the situa-
tion.

However, questions will be easier to an-
swer if health workers and teachers remember:

1) there are only three transmission routes
for HIV/AIDS;

2) the four conditions that must be ful-
filled for HIV/AIDS to be transmitted.

For example...

1. QUESTION:
....since HIV/AIDS is transmitted by

blood, how come mosquitoes do not trans-
mit HIV/AIDS?...
ANSWER:

...mosquitoes do NOT transmit HIV be-
cause the blood that the mosquito takes up is
too small an amount to transmit the infec-
tion. Remember, one of the conditions for
HIV/AIDS transmission is that there must be
ENOUGH HIV TRANSMITTED TO
CAUSE INFECTION IN ANOTHER PER-
SON....

...HIV directly affects the young and
sexually active people. If mosquitoes carried the
virus, everybody would have been infected

...Mosquitoes can transmit malaria but not
HIV because malaria germs stay and grow in-
side mosquitoes but HIV does not
2. QUESTION:

...if I play football with someone who
has HIV/AIDS, will I get it?....
ANSWER:

...skin is an excellent barrier to HIV

infection, and HIV cannot pass through
healthy skin. Remember, HIV/AIDS must get
into a person’s body for infection to occur....
3. QUESTION:

...if I use someone’s toothbrush and
that person has HIV/AIDS, will I get in-
fected?...
ANSWER:

...infection is possible because blood
from bleeding gums can get onto the tooth-
brush, but infection is  unlikely, since the vi-
rus would have to survive on the toothbrush,
and both the person with HIV/AIDS and the
person using their toothbrush would have to
have sores or infection in their mouth or gums.
However, it is advised to avoid sharing tooth-
brushes with someone infected with HIV/
AIDS.
4. QUESTION:

...Suppose that I play football with
someone who has AIDS and they have a cut
on their arm and it touches a cut on my
arm?...
5. QUESTION:

...If I use a spoon that a person with
HIV/AIDS uses and they have a cut on their
mouth, will I get sick?...
6. QUESTION:

...What if a child gets a nosebleed and
anther kid falls over on that spot and cuts
his knee?...
7. QUESTION:

...What if a dog bites a person who
has AIDS and then right away bites another
person?...

AZG/MSF-Holland Myanmar
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uav;rsm;ESifh tdwfcsftdkifAGD§attdkif'Dtufpfuav;rsm;ESifh tdwfcsftdkifAGD§attdkif'Dtufpfuav;rsm;ESifh tdwfcsftdkifAGD§attdkif'Dtufpfuav;rsm;ESifh tdwfcsftdkifAGD§attdkif'Dtufpfuav;rsm;ESifh tdwfcsftdkifAGD§attdkif'Dtufpf
usef;rma&; apwref

arG;uif;puav;i,frsm;ESifhi,f&G,f aomuav;
rsm;tm;tdwfcsftkdifAGDydk;ESifhattdkif'Dtufpfa&m*gonf
enf;vrf;oHk; ckteufwpfckckjzifhtusdK;qufjzpfapEdkifonf?

§if;enf;vrf;rsm;rSm-
! tdwfcsftkdifAGDydk;ul;pufjcif;/
! tdwfcsftkdifAGDydk;. tusdK;qufjzpfxGef;jcif;/
! tdwfcsftdkifAGDydk; wdkufckdufvmjcif;udkfrumuG,f
     r_/ ponfwkd hjzpfonf?

tdwfcsftkdifAGDydk;ul;pufaom uav;rsm;-

t"dutcsufrsm;-
! uav;oli,frsm;onf tdwfcsftkdifAGDydk;udk rdcif

rSwqifh uav;xHul;pufjcif;? roef h&Sif;onfh
aoG;oGif;jcif;/ ydk;rowfxm;aom aq;ypPnf;
u&d,mrS/ odk hr[kwf vdifESifh ygwfouf I
rawmfwavsmf§yvkyfjcif;wkd hrS ul;pufEdkifonf?
! tdwfcsftkdifAGDydk;ul;pufaeaom rdcifrS arG; zGm;

onfh uav;oHk;a,mufrSwa,mufonf ul;
pufvmEdkifonf?
! trsdK;orD;rsm;onftdwfcsftdkif;AGDykd;. t usdK;

oufa&mufr_trsm;pkudk cH&aomae&mwGif
uav;oli,frsm;onfvnf; tdwfcsftkdifAGDydk;.
tusdK;oufa&mufr_trsm;pkudk cH&onf?
! tdwfcsftdkifAGDydk;onf arG;uif;puav;ESifh

uav;oli,faoqHk;r_udk odompGmwdk;wufap
rnfudk }udKwifcef hrSef;Edkifonf?

attkdif'Dtufpfa&m*gysH hESH hr_. tpydkif;wGif
uav;oli,frsm;Yf tdwfcsftdkifAGDydk;ul;pufr_ tE W&m,f
&kdonf[k r,lq}uyg?  TonfrSm ajymif;vJvma}umif;
roef h& Si f;aomaoG;oGif;jcif;ESif hy d k ;rowfxm;aom
aq;ypPnf; u&d,mrsm;oH k ; jci f ; jzi f h
ar G ;uif;puav;rsm;E Si f h  uav;oli,frsm;ud k
t d w f c s f t d k i f A G D y d k ; u l ; p u f v m j c i f ; r S
odomxif&Sm;vmaponf?  Adkif;&yfpfydk;onf udk,f0ef
aqmifaepOftwGi f; r dci fr Swqif h uav;i,fok d h
vnf;aumif;/ rD;zGm;jcif; odk hr[kwf Edk hwdkufjcif;rS vnf;
aumif; ul;pufEd kifonfudkvnf;odomxif&Sm;vm
aponf?

uav;i,frsm;ay: Y tdwfcsftdkifAGD§attdkif'Dtufpf. '%fESifh jy\\\\\em. twkdif;twm udk Taqmif;yg;u
&Sif;vif;az: jyxm;onf?  arG;uif;puav;rsm;ESifh uav;i,frsm;udkdtdwfcsftkdifAGDydk;rnfuJhodk hul;pufonfudk
wkdwdkESifhvdk&if; &Sif;vif;azmfjycsufygxnfhoGif; xm; onf?

uav;oli,frsm; rnfuJhodk hul;pufcH&oenf;?

uav;oli,frsm;onf tdwfcs ftk di fA G Dy d k ;ud k
atmufygwkd hrS wqifh ul;pufEdkifayonf?

! rdcifonf Adkif;&yfpfydk;ul;pufaev#if udk,f0ef
aqmifjcif;/ rD;zGm;jcif; odk hr[kwf rdcifEdk hwkduf
au|; jcif;/

! a&m*gy d k ;& S daeaom aoG;oGi f ; jci f ;ud k
vufcHjcif;/

! ydk;rowfxm;aom aq;u&d,mrsm;jzpfaom
aq;xkd;tyfrsm;/ aq;xkd;jyGefrsm; odk hr[kwf

cJGpd yfcef;oHk; u&d,mrsm;jzifh ukojcif;/
! vdifr_udpP rw&m;§yusifhcH&jcif;/ rdef;rudk,f

(okd h) ptkdESifhqkdifaom rw&m;vdifqufqHcH&r_/
urBmw0Srf;twkdif;twmt& a&m*gul;pufcH&

aom uav;oli,ftrsm;pk-90&mcdkifE_ef;cef honf
tdwfcsftkdifAGDydk;ul;pufaeaom rdcifxHrS udk,f0efaqmif
aepOf/ rD;zGm;pOf odk hr[kwf rdcifEdk hwkdufau|;pOftwGif;
A d ki f ;&y fp fy d k ;ul ;puf&& S donf[kxif jri f,lqonf?
uav;oli,frsm; tdwfcs ftd ki fA G D  y d k ;ul;pufjcif;.
(10)&mckdifE_ef;cef hrSm roef h&Sif;aom aoG;oGif;jcif;ESifh
aq;ypPnf;u&d,mrsm;oHk;jcif; wkd hESifh oufqdkifonf[k
xifjrif,lq}uonf?
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Children and HIV/AIDS
Health Messenger

HIV and AIDS can affect infants and young
children in one of three ways.  They may be:

! infected with HIV.
! affected by HIV.
! vulnerable to HIV.

Children infected with HIV

KEY POINTS
! Children can be infected with HIV

through mother-to-child transmission,
contaminated blood transfusions,
unsterile medical equipment, or sexual
abuse.

! A third of babies born to HIV-infected
mothers will become infected.

! Children are most affected by HIV in
settings where women are most af-

fected by HIV.
! HIV is predicted to significantly

increase infant and child mortality.

At the beginning of the AIDS epidemic,
children were not considered to be at risk of
HIV infection.  This changed as it became clear
that infants and young children had been infected
with HIV by contaminated blood transfusions
and by use of unsterile medical equipment.  It
also became clear that  the virus could be passed
from an infected mother to her baby during preg-
nancy, birth or breastfeeding.

How are children infected?

Children can be infected with HIV
through:

! pregnancy, birth or breastfeeding if the
mother is infected with the virus

! receiving infected blood transfusions

This article describes the impact of HIV and AIDS on young children and the extent of
the problem.  It also provides an overview of how HIV is transmitted to infants and young
children.

! treatment with unsterile medical
equipment such as needles, syringes

or surgical instruments
! sexual abuse involving penetrative

vaginal or anal sex
Globally, the majority of infected children

- about 90 per cent - are thought to acquire the
virus through transmission from an HIV infected
mother, either during pregnancy, birth or
breastfeeding.  Contaminated blood transfusions
and medical equipment are thought to be respon-
sible for about 10 per cent of HIV infection in
young children.

Children affected by HIV

KEY POINTS
! Many children, who are not themselves

infected, are affected by HIV and
AIDS.

! Loss of a parent or parents affects the
emotional, physical and mental health
of young children, their security, and
educational prospects.

! Children from families affected by
HIV/AIDS may be stigmatised and

suffer discrimination.

"gwfyHk? ?a'gufwmqD&wf emqD,m/
Photo by Dr. Seerat Nasir
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tdwfcsftdkifAGDykd;. qdk;usdK;oufa&mufaeaom uav;rsm;

t"dutcsufrsm;-
! §if;wkd hzmom §if;wkd
hul;pufjcif;r[kwfaom
uav;trsm;tjym;onf tdwfcsftdkifAGDydk;ESifh
attdkif'Dtufpfa&m*g. tusdK; (qdk;usdK;)

oufa&mufjcif;cH&onf?
! rdbwpfOD; odk hr[kwf trdESifhtbqHk;&H_;jcif;

onf i,f&G,faom uav;oli,frsm;. pdwf
ydkif; ESifh &kyfydkif;qdkif&m usef;rma&;/ olwdk h.
vHk§cHa&;/ ESifh ynma&; tvm;tvm&Sdr_rsm;udk
xdcdkufaponf?

! tdwfcsftdkifAGD§attkdif'Dtufpfjzpfaeaom
rdom;pkrsm;rS uav;rsm;onf toa&ysuf
apjyD;/cJGjcm; §yr_qufqHjcif;udkvnf;cHpm;
&ayrnf?

&v#if xkduJhodk hattdkif'Dtufpfa&m*ga}umifh aoqHk;ukef
aomrdbrsm;&Sdonfh uav;i,frsm;tajrmuftrsm;&Sd
onf?  xdkuav;rsm;onf rdcif odk hr[kwf zcif odk hr[kwf
ESpfOD;pvHk; qHk;&H_;r_&Sdayvdrfhrnf?  §if;tm; cef hrSef;&v#if-
! urBmay:&Sd uav;i,fudk;oef;onf attdkif 'D

tufpfa&m*ga}umifh rdciftm;qHk;&H_;cJhjyD;jzpfonf?
! urBmay:&Sd uav;i,ftenf;qHk; oef;(30) onf
tdwf csftkdifAGDydk;&Sdaeonfh rdbrsm;ESifh aexdkif
vsuf&SdjyD;/ tem*gwfwGif rdbrJhjzpf&ef
tE W&,fESifh }uHKvsuf&Sdonf?
! ouU&mZf 2010 ckESpfwGif tm&S/ tmz&du ESif h
vufwif tar&du&Sd toufig;ESpfatmuf
uav;i,f oef; (40) a u s m f o n f
attdkif'Dtufpfa&m*ga}umifh wpfOD; odk h
r[kwf rdbESpfOD; pvHk; qHk;&H_;&ayvdrfhrnfjzpfonf?

ouU&mZf2020 ckESpfwGif awmiftm&SESif h ta&S
hawmif tm&S wGi f attd k fi f' Dtufp f
rdbrJhuav;t&nftwGuf
trsm;qHk;&Sdvmvdrfhrnf[k}udKwifa[mudef;xkwfxm;

onf?
rdbwpfOD; odk hr[kwf ESpfOD;pvHk;; qHk;&H_;r_onf

i,f&G,faom uav;rsm;tm; enf;vrf; rsm;pGmjzifh
xdcdkufvmEdkifonf?  TtusdK;qufrsm;onf EdkifiHtvdkuf
uJGjym;r_&SdjyD;/ ,Ofaus;r_/ vlr_a&;ESifh rdom;pkwnfaqmufyHk/
ESifh w&m;Oya'pepfay:wGif rlwnfonf? Oyrm-wcsdK hEdkifiH
r sm;wGi f uav;rsm;onf ajr od k  hr[kwf
ypPnf;OpPmyd kifqd kifr_ tcGif hta&;rsm;qHk;&H _;Ed kifonf?
tjcm;t&mrsm;wGi fr _ r dbESp fO D ;pvH k ;qH k ;& _ H ;onf h
uav;trsm;tjym;wGi f r dom;pkaxmufy H hr _pepf
(rdom;pkrSapmifha&Smuf&ef) tvGefcJ,Of;vsuf&Sdonf?
uav;i,frsm;onf E d ki fei f ;p Gm rvky fE d ki faom/
tpm;taomufESifh t0wftpm;tydk rwwfpGrf;Edkifaom
bd k;bGm;rsm; (od k h) tpfud k / tpfrrsm;. }unf h& _
hapmif ha&Smufr_ud k cHcsifcH&rnf?  od k hr[kwf §if;
wkdhudk,fwdkifyif awmif;qdkcsufrsm;pGm&Sdaeonfh aqGrsdK;
rsm;. pdwfvufrygpGmjzif h}unfh&_ hapmif ha&Smufr_udk
cHcsifcH&rnf?  Ttaetxm;rsm;t& i,f&G,faom
uav;rsm;onf ausmif;wuf&ef tajctaeenf;jyD;/
0ifaiG&&ef tvGefi,f&G,fcsdefYyif tvkyfvkyf&ef ydkar#mf
vifh&onf?  qHk;&H_;jcif;/ aomu'kuQESifh &_yfaxG;r_rsm;
vnf;yJ&S daeonfh tdwfcsftdkifAG DESif h attdkif'Dtufpf
ul;pufaeaom rdom;pkrsm;rS uav;rsm;onf toa&
ysufjyD;/ ypfy,fcH &um tjcm;aom uav;rsm;ESifhvnf;
upm;cGifhr§y jcif;rsm;cH&Edkifonf?

tdwfcs ftd kifAG Dyd k;a}umif h &kyfyd kif;ESif h pdwfyd kif;qd kif&m
xdcdkuffr_jzpfapEdkifaomuav;rsm;-

t"dutcsufrsm;

uav;rsm;. rdom;pk0ifrsm; tdwfcsftkdifAGDydk;ESifh
attdkif'Dtufpfa&m*g&Sdvm}uaomtcg §if;wdk hzmom
tdwfcs ftk difAG Dyd k;ul;pufjcif; r&S daom uav;rsm;.
toufaygi f ;rsm;p Gmud kxdc d kufvmonf?  t&G,f
a&muf jy D ;ol (vl }uD;)rsm;onf
tvGefaexdkifraumif;jzpfjyD;/ 0ifaiG&aomtvkyfodk
hr[kwfolwk d  h. ajrud kxGe f ,uf
pdkufysdK;&efqufvufr§yvkyfEdkifaomtcg rdom;pkrsm; onf
qif;&Jr_ ESifh yifyef;r_jrifhrm;vmjcif;ESifh &ifqdkif vm&onf?
aexkdifraumif;jzpf aeaom rdcifrsm;onf uav;i,frsm;
tm;}unfh&_apmifha&Smuf&efydkrdkcufcJvmjyD;/ i,f&G,faom
uav;rsm;udk,fwdkif§if;wkd hxufydkrdki,f onfharG;csif;rsm;
(armifi,frsm; odk hr[kwf nDri,frsm;) odk hr[kwfaexdkif
raumif;jzpfaeaom rdbrsm;tm; §ypkapmifha&Smuf&ef
aemufqHk;wGif wm0ef&Sdvmayvdrfhrnf?

tdwfcsftdkifAG Dyk d;ul;pufaeaom rdbrsm;ESif h
aexkdifraumif;jzpfaeaom (odk h)aotHhqJqJ jzpfaeaom
rdbrsm;&Sdonfh uav;i,frsm;twGuf xyfavmif;Iajym

AZG/MSF-Holland Myanmar
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The lives of many children who may not
have HIV themselves are affected when fam-
ily members have HIV and AIDS.  Families face
increased poverty and stress when adults are
too sick to continue with their work to earn money
or to farm their land.  Mothers who are ill find it
more difficult to care for young children, and
young children themselves may end up caring
for younger siblings (brothers or sisters) or sick
parents.

In addition to children whose parents are
infected with HIV and are sick or dying, there
are many whose parents have died of AIDS.
They may have lost a mother or  a father or
both. It is estimated that:
! nine million children in the world have already

lost a mother because of AIDS.
! at least 30 million children in the world are

living with HIV-positive parents and are at risk
of being orphaned in the future.
! by 2010 over 40 million children under five

year of age in Asia, Africa, and Latin America
will have lost one or both parents because of
AIDS.  By 2020, it is predicted that the
largest number of AIDS orphans will be in
South and South-East Asia.

Loss of a parent or parents can affect
young children in many ways.  The effects vary
from country to country and depend on culture,
social and family structure, and legal systems.
For example, in some countries, children may
lose their rights to property or land. In others,
where many children have lost their parents,
family support systems are under great strain.
Young children may be cared for by grandpa-
rents or older siblings who are unable to cope or
to afford extra food and clothing, or they may
be cared for reluctantly by relatives who already

have too many demands.  In these circum-
stances, young children are less likely to be sent
to school and more likely to be expected to work
at a very young age to earn money.  As well as
having to cope with loss, grief and confusion,
children from families affected by HIV and
AIDS may be stigmatised and rejected and not
allowed to play with other children.

Children vulnerable to HIV

KEY POINT
Children without parents and dis-

placed children are more vulnerable to
rape and sexual abuse, and the associ-
ated risk of HIV infection.

Children without parents or who are not
living with their parents because of war or eco-
nomic reasons, are more vulnerable  to sexual
abuse and exploitation.  Refugee and displaced
children are particularly vulnerable.

There is a growing evidence of very young
children being infected with HIV and other STDs
following sexual abuse and rape.  Although it is
usually older children, especially girls, who are
most at risk of sexual exploitation, younger chil-
dren are also vulnerable to sexual abuse.

One study in Zimbabwe found that, in 1990,
907 children aged under 12 years had been treated
at a clinic in the capital city Harare, for STD.  In
another study in the same country done among 54
sexually abused children in Bulawayo, one girl was
only two years old.  Twelve of these 54 children
were tested for HIV  and four were found to be
positive.

Without family support, education or skills,
orphaned children from families affected by
AIDS may themselves grow up to be more vul-
nerable to HIV infection through starting sexual
activity at a young age to support themselves. If
orphans themselves become HIV infected, they
have no parents available to care for them when
they are sick.

*Vulnerable:  capable of being physically
or emotionally wounded or hurt.

Adopted from “Caring with confi-
dence: Practical information for health work-
ers who prevent and treat HIV infection in
children”.  AHRTAG briefing paper.

tdwfcsftdkifAGD§tdwfpfa&m*gul;pufaeaom odk hr[kwf &&Sdaeaom
uav;rsm;. a*[m?  csif;rdkif?
Center for babies infected or affected by HIV/AIDS, Chiangmai
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rdbrsm;r&Sdonfh uav;rsm; (odk h)ppfrufa&;&m
odk hr[kwf pD;yGm;a&;ta}umif;a}umif;rsm;a}umifh olwkd h
. rdbrsm;ESifh raexdkifaomuav;rsm;onf vdifr_udpP
rawmfwavsmf§yvkyfcH&jcif;ESifh acgif;ykHjzwfcH&jcif;wkd h
ydkrdkjzpfapEdkifonf?  'kuQonfESifh tdk;rJhtdrfrJhuav;rsm;rSm
txl;ojzifh jzpfEdkifonf?

vdifr_udpP rawmfwavsmf§yvkyfcH&jcif;ESifh
rw&m;§yusifhcH&jcif;wkd h. aemufwGif tdwfcsf tdkifAGDydk;ESifh
tjcm;aom vdifqufqHr_a}umifh ul;pufaom a&m*grsm;/
ul;pufcH&aom tvGef i,f&G,fonfh uav;rsm;&Sdonfudk
jyonfh }uD;xGm;vmaeaom taxmuftxm;&Sdonf?
tjrJvdkvdk touft&G,f}uD;aomuav;rsm;/ txl;ojzifh
rdef;uav;rsm;onf vdifr_udpPwGif acgif;yHkjzwfcH&jcif;
tE W&,ft&S dqH k;jzpfjyD;/yd kr d ki,f&G,faomuav;rsm;
onfvnf; vdifr_udpPrawmfravsmf§yr_vkyfcH&&efjzpf
apEdkifvsuf&Sdonf?

1990ckESpfwGif ZifbmabGEdkifiHY avhvmr_wpf
ckt& (12)ESpfatmufuav; (907) a,mufonf §rd hawmf
[m&m&D&S d aq;cef;wpfckwGif vdifqufqHr_a}umif h
ul;pufonfha&m*g twGufukocJhjyD;jzpfonfukdawG h
& S d&onf?  xk dE d ki fi HYyif tjcm;avhvmr_wpfckt&
blvm0g&dk§rd hY vdifr_udpPrawmfravsmf§yvkyfcH&aom

uav; (54)a,mufxJwGif rdef;uav;wOD;. touf rSm
(2)ESpfom&Sdao;onfudkawG h&onf?  xdkuav;(54)
a,muf teuf (12)a,mufudk tdwfcsftdkifAGDydk;prf; oyfppf
aq;&m (4)OD;rSm tdwfcsftdkifAGDydk;&Sdaeonfudk awG h&onf?

attdkif'Dtufpfa&m*g. xdcdkufcHae&aom
rdom;pkrsm;rS rdbrhJuav;rsm;onf rdom;pkaxmufyHhr_/
ynma&; (odk h) u|rf;usifr_rJhv#uf i,f&G,fpOfuyif §if;
wk d  hbmom &yfwnf&e f vdi fr _udp Pr sm;
pwifvkyfaqmif&mrS wqifh tdwfcsftdkifAGDydk;ul;pufr_tm;
yd kr d k jzpfapEd ki f&if;eJ h bJ}uD;jyif;vm}u&ayvdrf hrnf?
§if;r dbrJ huav;rsm; ud k,fwd ki f tdwfcs ftd ki fA G Dy d k ;
ul;pufvmv#if olwdk hemrusef; jzpfvmpOf olwdk htm;
§ypkukoapmifha&Smufrnfh rdbrsm; vHk;0r&Sdyg?

*Vulnerable: &kyfykdif;qdkif&m xdcdkufjcif; odk h
r[kwf emusifjcif;jzpfapEdkifaom/ xdcdkufvG,faom/ rvHk
§cHaom?

“,H k }unfcsuf jzi f h  apmif ha& Smufukojcif;?,H k }unfcsuf jzi f h  apmif ha& Smufukojcif;?,H k }unfcsuf jzi f h  apmif ha& Smufukojcif;?,H k }unfcsuf jzi f h  apmif ha& Smufukojcif;?,H k }unfcsuf jzi f h  apmif ha& Smufukojcif;?
uav;rsm;udk tdwfcsftdkifAGDydk;ul;pufjcif;rS umuG,fuav;rsm;udk tdwfcsftdkifAGDydk;ul;pufjcif;rS umuG,fuav;rsm;udk tdwfcsftdkifAGDydk;ul;pufjcif;rS umuG,fuav;rsm;udk tdwfcsftdkifAGDydk;ul;pufjcif;rS umuG,fuav;rsm;udk tdwfcsftdkifAGDydk;ul;pufjcif;rS umuG,f
jcif; ESif h ukojcif;§yvkyfaeaomjcif; ESif h ukojcif;§yvkyfaeaomjcif; ESif h ukojcif;§yvkyfaeaomjcif; ESif h ukojcif;§yvkyfaeaomjcif; ESif h ukojcif;§yvkyfaeaom
usef;rma&;vkyfom;rsm; twGuf vufawG husaomusef;rma&;vkyfom;rsm; twGuf vufawG husaomusef;rma&;vkyfom;rsm; twGuf vufawG husaomusef;rma&;vkyfom;rsm; twGuf vufawG husaomusef;rma&;vkyfom;rsm; twGuf vufawG husaom
owif;ay; ajym}um;csuowif;ay; ajym}um;csuowif;ay; ajym}um;csuowif;ay; ajym}um;csuowif;ay; ajym}um;csuf?”
attdwfcs ftmwD*s Dwk dawmi f ;aompmr SqDavsm fattdwfcs ftmwD*s Dwk dawmi f ;aompmr SqDavsm fattdwfcs ftmwD*s Dwk dawmi f ;aompmr SqDavsm fattdwfcs ftmwD*s Dwk dawmi f ;aompmr SqDavsm fattdwfcs ftmwD*s Dwk dawmi f ;aompmr SqDavsm f
atmifjyefqd k a&;om;onf?atmifjyefqd k a&;om;onf?atmifjyefqd k a&;om;onf?atmifjyefqd k a&;om;onf?atmifjyefqd k a&;om;onf?

AZG/MSF-Holland Myanmar
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usef;rma&ESifh vltcGifhta&;rsm;?
Health and Human Rights c&pfwif; [rfpwef/bDtmpDf

Christine Harmston, BRC
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1948ckESpfwGif urBmhvl htcGif hta&;a=unmpmwrf;
(,l'Dtdwfcs ftm)udk a&;qJ GcJ honf?  §if;onf Ed ki fiHwum
armfuGef;0iftaxmuftxm;jzpfjyD;/ u|Efkyfwkd h. vl htcGifhta&;
tm;vHk;udk axmufrumuG,fay;onf?  a}ujimpmwrf;wGif
yg0ifaom vl htcGifhta&;rsm;udk urBmhEdkifiHtoD;oD;u §if;
wkd h. EdkifiHwGif av;pm;vdkufemjyD; usifhoHk;&efwm0ef&Sdonf?

,l'Dtdwfcsftm. yk'fr(1)wGif urBmh vlom;tm;vHk;
wdk honf arG;zGm;vmuwnf;u *k%foduQmESifh tcGifhta&; tm;
vHk;wlnDjyD;/ §if;tcGif h ta&;tm;vkH;onf vlom;tm;vHk;
twGuf tmrcHcsuf ay;onf[kaz: jyxm;onf?  vlwdkif;wGif vl
htcGif hta&; rsm;&Sdonf?  vlwpfOD;onf usef;rmonfjzpfap/
aeraumif;onfjzpfap/ rnfonfha&m*g(odk h) zsm;emr_&Sdaeonf
jzpfap xkdol.*k%foduQmudk tjrJav; pm;&ef ta&;}uD;ayonf?
usef;rma&;vkyfom;rsm;onf tdwfcs ftd ki fA G Dy d k ;& S daeoltm;
tpOftjrJav;av;pm;pm; qufqHoifhjyD;/ xkdol§olronf usef;rm
a&;apmifha&Smufr_ vdktyfvmygu pdwfauseyfpGm apmifha&Smufr_
awmif;qkdvm ap&ef §yvkyf&rnf?

yk'fr (19) wGif vlwdkif;onf xkwfaz:ajym jyvkdonfudk
vGwfvyfpGm ol§olrbmom azmfjyyd kifcGif h&S d jyD;/ olwdk hajym
vdkaomta}umif;t&mudk yGifhvif;pGm ajymqdkEdkifcGifh&Sd a}umif;az:
jyxm;onf? vl htodkif; t0dkif;twGif;&Sd vlrsm;udk tdwfcsftkdifAGDydk;
ESifh attdkif'Dtufpfa&m*g ta}umif; vGwfvyfpGmajymqdkEdkif a&;
onf ta&;}uD;onf?  xk dr Som vlwd ki f ;onf §if;.
ta}umif ;E Si f h  ywfoufIrnfod k  h  umuG,f&rnfud k
od&Sdvmayvdrfhrnf?

yk'fr (25)wGif vlom;tm;vHk;wdk honf vlaer_ tqifh
twef; (vH kavmufaom tpm;tpm/ c d kvH _p&mae&mESi f h
usef;rma&;apmifha&Smufr_)wck&&Sd&ef tcGifhta&;&SdjyD; §if;wdk
honf xkdolwkd hudk usef;rma&;aumif; rGefaeapjyD;/ b0aumif;pm;ap
onf[k az: jyxm;onf?  usef;rma&;vkyfom;rsm;onf vl h
todkif;t0dkif;twGif; olwkd h. tqifhESifh ajymqdkcGifhudk toHk;§yjyD;
§if;wdk h. tpdk;& rsm;xHrS TtajccH vl hvkdtyfcsufrsm;udk
jznfhqnf;ay; &efawmif; qdkum xkdodk hpdwf0ifwpm; ulnDjcif;onf
§if; wdk h. todkif;t0dkif;0ifrsm;udk tjrJusef;rm aeaponf?
tdwfcs ftd ki fA G Dy d k ;& S daeolrsm;onf vl htod ki f ;t0d ki f ;r S
r}umc%cJGjcm;qufqHjcif;cH&wwfonf?  xkd h a}umifhusef;rm
a&;vkyfom;rsm;onf tdwfcsftdkifAGDydk;&Sdaeolrsm; udk §if; wkd h.
vl htajccH vkdtyfcsufrsm;&&Sdap&ef §yvkyfaqmif &Gufay;bkd h txl;
ta&;}uD;vSygonf?

Tt&mrsm;onf usef;rma&;vkyfom;rsm;u ol   wdk
h. vlemrsm;ESifh todkif;t0dkif;0ifrsm;tm; xdkolwkd h vdktyf aecsdefY
aumif;rGefaom usef;rma&;apmifha&Smuf r_ESif h usef;rm a&;
ynmay;jcif;wkd h&&Sd&efomru tjrJusef; rmaeap&eftwGuf
urBmhvl htcGifhta&;a}ujimpmwrf;tm; rnfuJhodk h toHk;csEdkif
onf [laom Oyrmrsm;txJrS Oyrm tcsdK hr#omjzpfonf?

The Universal Declaration of Human
Rights (UDHR) was written in 1948.  It is an
international document, which upholds all of our
human rights.  Every nation in the world is re-
sponsible for ensuring that the rights described
in the Declaration are respected and promoted
in their country.

Article 1 of the UDHR says that all peo-
ple in the world are born equal in dignity and
rights and that these rights are guaranteed to
everyone.  Everybody has human rights.  It is
important to always respect a person’s dignity
whether they are healthy or sick, no matter what
kind of disease or illness they have.  The health
worker should always treat a person who is liv-
ing with HIV with dignity and make sure that
person feels comfortable to seek medical care
when he/she needs it.

Article 19 says that everyone has the right
to express himself or herself freely — to talk
openly about whatever subject they want.  It is
important to be able to speak freely about HIV/
AIDS to people in the community so everyone
knows what it is and how to prevent it.

Article 25 says that everyone has the right
to a standard of living (enough food, shelter, and
medical care) that will allow them to keep good
health and well being.  Health workers can use
their position and their voice in the community
to call on their governments to provide these
basic human needs, in the interest of helping their
community members to stay healthy.  People
with HIV are often suffer discrimination in their
communities. It is especially important that health
workers also make sure that people living with
HIV are also given their basic human needs.

These are just some of the many exam-
ples of how the Universal Declaration of Hu-
man Rights can be used by health workers to
help their patients and members of their com-
munity not only to get quality health care and
health education when they need it, but also to
stay healthy.
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u&ifynma&; vkyfaqmifr_tzJG h
rpf[efpDk;rGef;/ autD;'AvsL*sD

u&ifynma&; vkyfaqmifr_tzJG h (autD; 'AvsL)
onf tmywfajzp&m rvdkaomtzJG h / Ed kifiHa&;ESif h
rywfoufaomtzJG hjzpfonf?  TtzJG hudk 1996-ckESSpfwGif
u&if apwemh0efxrf; rsm;uwnfaxmifjyD;/ pcef;(4)ckwGif
tajctaepDppfoHk;oyfvkdufaomtcg u&if'kuQonf
rsm;ESifh xkdif;-u&if udk,f0efaqmifrdcif 70&mckdifE_ef;
ausmfonf tdwfcsftkdifADG ESifh attkdif'Dtuf(pf) ta}umif;
udk vHk;0r}um;odbl;a}umif; ESifh 1&mcdkifE_ef;xufenf;
aom rdef;rwkd honf tdwfcsftkdifAGDum uG,fr_ A[kokw
tenf; tusO f ;& S da }umif;
avhvmpDpp fcsufw&yfr Sxkwfaz: jyo vmonf?
' kuQonfrsm;E Si f h  tvky f vky fud ki fv#uf& S daom
tpdk;&r[kwfaom rnfonfhtzJG htpnf;rsm; (teff*sDtddkpf)
rS attdkif'Dtufpfa&m*g pwifyHs hESH hjyD; 10-ESpfausmf
}umtcsd de ftxd pcef;rsm;twGif;Y §if;a&m*gESif h
ywfouf jyD; xdef§ryfaysmufuG,faeonfh
owif;tcsuftvufE Si f h  ywfoufI bmr#
rvky faqmifE d ki fonf h  tajctaewGi f
usa&mufvsuf&S donf?  autD;'AvsL*sDtzJG honf
tdwfcsftkdifAGD/ attkdif'Dtufpfa&m*gY ynmay;jcif;ESifh
today;vH_ haqmfa&; v_yf&Sm;r_rsm;udk pcef;rsm;&Sdu&if
vlxkxJwGif ndSEd_if; yl;aygif;vkyfaqmif&ef wm0ef,lcJhonf?
vGyfvyf aom u&iftzJG honf vl htodkif;t0dkif;udk xdcdkuf
vG,f onfh vdifr_udpP/ tufpfwD'D (vdifqufqHr_a}umifh
ul;pufaoma&m*g) ESifhtdwfcsftkdifAGD§ attkdif'Dtufpf
a&m*g uJhokd haom aocsmukdifwG,fajz&Siff;ay;&rnfh
tcsufrsm;udk pcef;rsm;&SSd vlxktwGif;wGif ynmay;ajym
}um;&ef yxrOD;qHk;t}udrf tjzpf wm0ef,lcJhonf?  wjcm;
aom ,Ofaus;r_rsm;rSmuJhodk hyif u&ifvlr_tzJG htpnf;
twGif;Y vdifr_udpPESif f hqd kifaom xkdar;cGef;rsm;rSm
wm;jrpfjcif;cHxm;&onf?  xkd ha}umifh Tynmay;a&;
vkyfief;pOfrSm u&iftcsif;csif;jyKvkyf&ef rjzpfraevkd
tyfonf?  odk hrSom vlr_todkif;t0dkif;rsm;onf tjcm;
ae&m rS&&Sdvmaom tawG;tac:ESifhtajccHr_rsm;udk
qef husifvdrfhrnf r[kwfbJ/ olwkd h. udk,fykdif,Ofaus;r_
ESifh aygif;pyfjcif; udkf oifhavsmfatmif toHk;csEdkif&ef
vnf;tjrJwapjyKvkyffrnfr[kwfay?

autD;'AvsL*sD.wdusaom &nfrSeff;csufrsm; rSm—
! 'kuQonf vlOD;a&rsm;xJwGif tdwfcsftkdifAGDyddk; ESifh at

tkdif'Dtufpfa&m*g ESifh ywfoufaom todynm&Sdr_ jrifh
rm;vmap&ef?

! vl htodkif;t0ef;0ifrsm;tm; tdwfcsftkdifAGDydk;§ at

tkdif'Dtufpfa&m*g ynmay;olrsm;jzpfvmatmif
avhusifhay;&ef?
! pcef;rsm;twGif;Y tdwfcsftkdifAGDykd;§attdkif 'Dtufpf
a&m*g owif;taxmuftuljyK ypPnf;rsm;jzef h a0ay;
&ef twGuf owif;A[dkXmersm;wnfaqmuf&ef/
! pcef;rsm; twGif;Y tdwfcsftkdifAGD§attkdif'D tufpf
a&m*g cHpm;ae&aom vlemrsm;tm; vl htodkif; t0dkif;
. uko apmifha&Smufr_ &&Sdvmatmif pnff;&Hk;&ef/
! pcef;rsm;twGif;Y tdwfcsftddkifAGD/ attdkif'D tufpf
a&m*gESifh ywfoufaomvkyfief;vrf;pOfudk abmif
csvkyfaqmifEdkif&ef axmufyHhr_jyK&efponfwkd h jzpfonf?

u&ifvlxkonf Taoapavmufonfh a&m*gykd;rS olwkd
hbmomolwdk h rnfodk hum uG,f&rnfudk od&Sd&ef ESifh umuG,f&ef
ponfh wdusonfh&nfrSef;csufrsm; &Sdaom v_yf&Sm;r_rsm; ESif h
tpDtpOfrsm;udk u&if (ESifh jrefrm) bmomrsm;jzifh autD;'AvsL*sDrS
yHkpHcsrSwfxm;onf?  autD;'AvsL*sDonf aemufcHordkif;rsdK;pHk
(aq;rSL;rsm;/ ausmif;q&mrsm;/ bkef;}uD;rsm;/ ESifh vlxktodkif;t0dkif;
acgif;aqmifrsm;)&S daom tzJG h0ifrsm;ESif h zJ G hpnf;xm;onf?
autD;'AvsL*sDwGif pm&if;&Sd vkyftm;ay;rsm;ESifh OuUX wpfOD;/
twGif;a&;rSLwpfOD;/ 0g&ifhtzJG h0if 10-OD; ESifh pcef; udk,fpm;vS,f
15-OD;wkd hyg0if zJG hpnf;xm;onf?  tcsdK h 0g&ifhtzJG h0ifrsm;ESifh
pcef;udfk,fpm;vS,f tcsdK hrSm pcef;rsm; wGif vkyfudkifvsuf&Sdaom
e,fajrc H aq;E Si f hq k di faom tef*s Dtd ktzJ G  hr sm;
(tpdk;&r[kwfaomtzJG hrsm;) rSjzpfonf?  xyfavmif;I ajym&v#if
autD;'vsL*sDrS  pk&Hk;jyKvkyfaom oifwef;wufa&muf jyD;ol
pce f ;r sm;r S  (r JvS E Si f h  tke f ;ze f) vky ftm;ay;vlr _
todkif;t0dkif;acgif;aqmif (40)a,muf yg0ifao;onf?  t&ifu
autD;'AvsL*sDonf a&S hwef;rS aq;tzJG h (trftufpftufzf)/
&_duvkd;iSufzsm;okawoe tzJG h (tufpftrftm,l)/ befaumuf&Sd
jAdwdo#oH&kH;ESifh }opa}w;v# taxmuftyhH (at,ltufpftdwf'f)/
wkd hrS uef howf xm;aom axmufyHhr_udk &&Sdonf?
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The Karen Education Working Group
Ms. Honey Moon, KEWG

The Karen Education Working Group
(KEWG) is a non confessional, non political
group.  It was organized by Karen volunteers in
1996 when a survey in 4 camps revealed that
more than 70% of pregnant women (Karen refu-
gees and Thai Karen ) had never heard of HIV/
AIDS and less than 1% of women had any
knowledge of prevention of HIV.  None of the
NGOs working with refugees was in a position
to do anything about this quasi-absence of in-
formation in the camps, more than 10 years af-
ter the beginning of the AIDS epidemic.

The KEWG took on the responsibility to
coordinate HIV/AIDS education and awareness
activities among the Karen population in the
camps.  It is the first time that an independent
group of Karen takes the responsibility to in-
form the population in the camps on such sensi-
tive issues as sexuality, STD and HIV/AIDS.
Like in many other cultures, these questions are
taboo in the Karen society. That is why  it is
essential that the information process is being
done by Karen themselves, so that the commu-
nities will not be antagonized by ideas and prin-
ciples coming from elsewhere and not always
adapted and applicable to their own culture.

The specific objectives of KEWG are:
! To raise the awareness of the refugee

population on HIV and AIDS.

! To train community members to work as
educators on HIV/AIDS

! To set up information centers in the camps
providing materials on HIV/AIDS

! To organize the community care for the
patients suffering from HIV/AIDS in the
camps

! To provide a framework for the policy
regarding HIV/AIDS in the camps

KEWG designs activities and programs
in Karen (and Burmese) languages specifically
targeting awareness and prevention to allow
Karen people to know how to protect them-
selves from this deadly virus.  The KEWG is
composed of Karen members with various back-
grounds (medics, teachers, clergymen, and com-
munity leaders).  The KEWG consists of a panel
of volunteers with a chair person, a secretary,
10 senior members and 15 camp delegates.
Some senior members and camp delegates also
belong to local medical NGOs working in the
camps.  In addition, there are forty other volun-
teer community leaders from the camps (Maela
and Umpiem Mai) who have already received
training organized by KEWG.  Previously the
KEWG received limited support from Medecins
Sans Frontieres (MSF), the Shoklo Malaria Re-
search Unit (SMRU) and the British Embassy
in Bangkok and AUSAID.

AZG/MSF-Holland Myanmar
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? attkdif'Dtufpfowif;
usef;rma&; apwref

yg;pyfjzifh vdifqufqHjcif;onf vHk;0vHk§cHr_r&Sdawmhyg?
,ltufpfat (tar&duef) rSattdkif'Dtufpf okawoe
§yolrsm;. &SmazGawG h h&Sdr_topf?

onfae;& Si f ;owif;pm/ }umoyaw;ae h /onfae;& Si f ;owif;pm/ }umoyaw;ae h /onfae;& Si f ;owif;pm/ }umoyaw;ae h /onfae;& Si f ;owif;pm/ }umoyaw;ae h /onfae;& Si f ;owif;pm/ }umoyaw;ae h /
azaz:0g&Dv (3) &uf/ 2000-ckESpf?azaz:0g&Dv (3) &uf/ 2000-ckESpf?azaz:0g&Dv (3) &uf/ 2000-ckESpf?azaz:0g&Dv (3) &uf/ 2000-ckESpf?azaz:0g&Dv (3) &uf/ 2000-ckESpf?

t&nftwGuftwdtus&Sdaom rdef;rv#mrsm; ESifh
vdifwl/ qufqHolrsm;onf yg;pyfjzifhvdifquf qHr_rSwqifh
attkdif'Dtufpf Adkif;&yfpf ul;pufvmaevsuf &Sdonf?

qefz&efppPudk a'o&Sd attkdif'Dtufpfa&m*g
vufwavm ul;pufcH&olrsm;. (8§) cef hrSm yg;pyfjzifh
vdifqufqHr_rSwqifh ul;qufcH&onf[k avhvmr_w&yf
rSawG h&Sd&onf?  TE_ef;onf rdrdwkd har#mfvifhxm;onfxuf
rsm;jym;onf[k Tavhvmr_udkOD;aqmifol a'gufwm
z&uf'&pf[uf rSajym}um;onf?

avhvmr_ud k u,fvDzd k ;e D ;,m;wuUod kvfr S
a'gufwm[uf. tzJG hESifh a&m*g&SmazGa&; ESifh xdef;odrf;
a&;A[dk (pD'DpD)rS tzJG hwzJG hwkd haygif;pyf§yvkyfcJh}ujcif; jzpf
onf?  §if;wkd honf tdwfcsftkdifAGDydk; vwfwavm ul;puf
jcif;cH&aom rdef;rv#mESifh vdifwl/ vdifuJG qufqHol (102)
a,muftm; avhvmpDppfjyD; yg;pyfjzifh vdifqufqHjcif;
onf §if;t§ytrlESifh ywfoufaeol (8) OD;t&
wpfc kwnf; aom ab;tE W&,fjzpfE d ki facs& S donf h
t§ytrljzpfonf[k awG h&Sd&onf?  pD'DpD rS tdwfcsftkdifAGD
umuG,fa&;A[dk. vufaxmufn$ef}um;a&;rSL; a'gufwm
A,f'Dpm&D rS Tta}umif;t&mudk tvGefta&;}uD;aom
owif; tjzpf &nfn$ef;jyovkdufonf?

yg;pyfjzifh vdifqufqHr_onf tdwfcsftkdifAG Dyd k;
ul;pufr _wGi f ab;tE W&,f jzp fE d k fi facs& S daom
ta}umif;&if; wpfckjzpfonf[k u|Ekfyfwkd hodjyD;jzpfonf?
ody ` Hynm&Si fr sm; u axmufjyonfr Sm
Tta}umif;&if;onf ptkd odk hr [kwf rdef;rvdift*F gwkd
hjzifh qufqHr_a}umifh jzpfEdkifaom tcGifhtvrf;xuf
tvGefenf;yg;onf[k olwkd h xif}u onf[kqdk.? §if;wkd
hawG hqHkar;jref;cJhaom a,mufsm; awmfawmfrsm;rsm;rSm
yg;py f jzi f hvdi fqufqHr _onf ab;
tE W&,fjzpfEdkifacs&Sdonf[k rod&Sd}ua}umif; a'gufwm
[uf uajym}um;onf?  rnfodk hyifjzpfapumrl yg;pyfjzifh
vdi fquf qH jci f ;onf/ ab;tE W&,f jzp fE d ki facs
vH k ;0r& S d jci f ; r[kwf fbJ / ab;tE W&,f jzp fE d ki facs
tenf;i,f&Sdonf[k a'gufwm[ufuajym}um;onf?  xkd
htjyif §if;t§ytrl udk wcgw&H§yrlv#if xdkolonf
tdwftdkifAGDydk; ul;puf&ef vHkavmufonf[kvnf; ajymonf/

rdef;rv#mtcsdK honf ptkdESifh vdifquffqHr_tpm; yg;pyfjzifh
vdif qufqHjcif;udk odv#ufESifh aygif;pyf§yvkyfonf?  olwdk
h onf tdwfcs f td ki fA G D rul;pufatmif *&k§y
q u f q H a e o n f [ k x i f a e } u o n f [ k
a'gufwm[ufuajymonf?  Tt§ytrlonf aoap
avmufaom rSm;,Gif;r_jzpfonf[k avhvmr_uaz: jy
aeonf/ yg;pyfjzifh vdifqufqHjcif; a}umifh ul;pufcH&ol
jzpfaomfvnf; tjcm;ul;pufEdkifacs&Sd onfh t§ytrl wckck
ESifh ywfoufqufqHzl;ygu xkdoludk okawoe§yolrsm;
onf xnfhoGif; rpOf;pm;xm;yg? xkd ha}umifh§if;tzJG
htwGif; yg;pyfjzifh vdifqufqHr_a}umifh a&m*gul;pufjcif;
cef hrSef;csufudk av#m hwGufcef hrSef;jcif; jzpfaponf?

umvom;a&m*gjzpfyGm;r_rsm; ododomom usqif;?
befaumufydk hpf/ }umoyaw;ae h/ rwfv (30) &uf/ 2000-
ckESpf?

tpkd;&owif;t& xkdif;Ed kifiHwGif umvom;
a&m*gvdifqufqHjcif;a}umifh ul;qufjzpf yGm;jcif;owif;
ydk h r_rsm; ododomomusqif;oGm;onf?

0ef}uD;Xme. tpD&ifcHcsuft& 1999-ckESpfwGif
umvom;a&m*g jzp fy Gm;r _ 16398-r_& S d  jci f ;E Si f h
vlr_qufqHa&;Xme. xkwfaz:ajym}um;csuft& 1989-
ckESpfwGif jzpfyGm;r_ 361229-r_&Sdjcif;udk Edkif;,SOfjyxm;onf?

0ef}uD;Xmeonf Taumif;vmaomjzpf&yfudk
attkdif'Dtufpfa&m*g a}umuf&GH  hr_a}umifh[k xifrSwfjyD;/
§if;tusdK;oufa&mufr_onf/ vdifqufqHaz:rsm;pGm
&Sdaomolrsm;tm; uGef'Grfudk ydkrdkIr}umc% oHk;pJGvm
aponf[kqkdonf?
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Oral Sex is no more safe:  new finding by
AIDS researchers, USA
The Nation, Thursday, February 3, 2000

A significant number of gay and bisexual
men are becoming infected with the AIDS virus
through oral sex — an activity that was believed
by many to be safe.

A study found nearly 8 per cent of re-
cently infected men in the San Fransisco area
was infected through oral sex.  “This was higher
than we expected,” said Dr. Frederick Hecht,
who helped lead the study.

The study was done jointly be Dr. Hecht’s
team from the University of California in San
Fransisco and  a group at the Centres for Dis-
ease Control and Prevention (CDC).  They sur-
veyed 102 gay and bisexual men recently in-
fected with HIV and found oral sex wa the oly
risky behaviour that eight of the men had en-
gaged in.  Dr. Ronald Valdiserri, deputy director
of CDC’s HIV prevention centre referred to it
as a serious news.

“We’ve known .... that there was a risk
of HIV transmission through oral sex.  Of course
scientists indicated that they thought it was a
much smaller risk compared to anal or vaginal
sex.”  Dr. Hecht said many of the men who
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were interviewed did not know about the risk of
oral sex.  “Even though oral sex might be low-
risk, it it not without risk,” he said.  And if peo-
ple do it often enough it can cause HIV infec-
tion.  Some gay men consciously substitute oral
sex for anal sex.  Dr. Hecht said, “ They think
they are being careful,”.  The study showed this
could be a deadly mistake.  The researchers did
not consider a man  as having been infected
through oral sex if he said he had engaged in
any other risk behaviours.  This may cause the
underestimation of transmission through oral sex
in this group.

Sharp drop in VD cases
Bangkok Post, Thursday, March 30, 2000

Fear of AIDS has led to a sharp drop in
reported cases of venereal disease (sexually
transmitted disease) in Thailand, according to
the government.

In 1999, there were 16,398 cases of ve-
nereal disease reported by the ministry, com-
pared with 361,229 in 1989, the Public Relations
Department said.

“The ministry attributed this positive sign
to the fear of AIDS, which resulted in more fre-
quent use of condoms by people who had many
sex partners,” it said.

AZG/MSF-Holland Myanmar
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Prevention is the most important
strategy for the control of STD, including
HIV.  This is done through education. The
spread of STDs is influenced by several
factors including sexual behaviour and at-
titudes, availability of early diagnosis and
treatment and contact tracing (to find out
the sexual partner/s of the patient).  It is
important that these factors be remem-
bered so that effective programmes aimed
at preventing the spread of STDs can be
designed and implemented.  Family plan-
ning programmes are well placed to dis-
seminate information on the risks and com-
plications of STDs and to promote low risk
behaviour.  They can also encourage the
use of condoms, not only for pregnancy
for prevention but also for prevention of
STDs.

People need information on the
symptoms and signs of STDs and confi-
dence to seek early treatment when re-
quired. Education on the prevention of
STDs can be included in the educational
activities of family planning programmes
inside and outside clinics.

There is no evidence that contracep-
tion increases the incidence of STDs; rather
increased incidence is more likely due to
changes in sexual behaviour .  What is evi-
dent is that condoms provide protection
against STDs.

tdwfcsftdkifAGD tygt0if tufpfwD'Da&m*g
xdef;csKyfr_twGuf umuG,fjcif;onf ta&;}uD;
qHk; r[mAsL[mwpf&yfjzpfonf? Tt&mudk
ynmay;jcif;jzifh vkyfEdkifonf/  tufpfwD'Da&m*g
rsm; (vdi fqufqHr _a }umif h  ul;pufaom
a&m*grsm;) vdifqufqHjcif; t§ytrl ESif h
p d w f a e o a b m x m ; /
apmpD;pGma&m*gtrnfowfrSwfjcif; ESifh ukojcif;
ESifh qufoG,folajc&mcHjcif; (vlem. vdifqufqH
azmf§rsm; tm;&SmazG&ef)wdk h. tusdK;aus;Zl;rsm;
tygt0if trsdK;rsdK;aom ta}umif;tcsuf rsm;rS
v$rf;rdk;v#uf&Sdonf? Ttcsufrsm;udk trSwf
&aeap&ef ta&;}uD;onf?  xkd ha}umifh tufpfwD'D
a&m*grsm;rS ysH hESH hr_tm; umuG,f&mYxdkxda&muf
aom vkyfief;tpDtpOfrsm;udk pepfyHkcsa&;qJGI
taumiftxnfazmfEdkif&rnf?  rdom;pkpDrHudef;
vkyfief;tpDtpOfrsm;onf tE W&m,f&Sdr_rsm;/
tufpfwD'Da&m*g &_wfaxG;r_rsm;/ tE W&m,fenf;
aom t§ytr_rsm;vkyf&ef paom owif;tcsuf
tvufrsm;tm; jzef hjzL;jcif;udk ae&mwus§yvkyf
oGm;jcif;jzpfonf?  olwkd honf uGef'GrftoHk;§y
jcif;ud k ud k,f0efaqmifjcif;rS umuG,fjcif;
omrubJ/ tufpfwD'Da&m*grsm;wkd hyg umuG,f
jcif; t jzpfoHk;&ef tm;ay;tm;ajrSmuf§yEdkifonf?

vlrsm;onf tufpfwD'Da&m*grsm;.
a0'emrsm;E Si f h  vuQ%mrsm;tm;
od&efvd ktyfjyD;/ vk d tyfvmv#if apmpD;pGm
aq;ukor_ awmif; c Hvm&ef
,Hk}unfr_&S d&efvkdtyfonf?  aq;cef;rsm; .
twGif;ESifh tjyif&Sd rdom;pkpDrHudef; tpDtpOfrsm;
. ynmay;vkyfaqmifr_rsm;Y tufpfwD'D&m*grsm;
umuG,fr_ ynmay;jcif;tm; yg0ifapEdkifonf?

tufpfwD'Da&m*gusa&mufr_ (ul;pufr__)
twdkif;twm wdk;wufjcif; tenf;i,f&Sdr_onf
vdifqufqHr_ trltusif hajymif;vJr_ay:wGif
rlwnfouJhodk h oaE<wm;jcif;onf a&m*gus
a&mufr_ twdkif;twm wkd;wufjcif;&Sdonf[k
taxmuftxm;rawG h&ay? uGef'Grfrsm;onf
tufpfwD'Da&m*grsm;rSumuG,fr_ay;onfrSm
odomxif&Sm;vSayonf?

AZG/MSF-Holland Myanmar

tdwfcsftdkifAGDydk; ul;pufjcif;rS umuG,f&mwGif
taumif;qHk; xda&mufr_&Sdaom enf;vrf;rsm;?
at = a&Smif}uOfjcif; (vdifr_udP)
bD   = oPm&Sdyg? (oif.tazmftm;)
pD     = uGef'Grf (rSefuefpGmtoHk;§y)

a'guf&dk hpfrwf*&D'D/ tufpftrftm,l
Dr. Rose McGready, SMRU

umuG,fjcif;
Prevention

Most effective ways of preventing
STDs including HIV infection
A = Abstinence (from sex)
B = Be faithful (to your partner)
C = Condom (Correctly used)
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r,fa[mifaqmif/ u&ifeDpcef;rsm;&Sd
u&ifeDusef;rma&;Xme/ vlxkusef;rma&;ynmay;
0efxrf;rsm;u 1999-ckESpfwGif a&;om; cJhygonf?

udk,fcHpGrf;tm;usqif;r_a&m*gta}umif; oDcsif;oHk;yk'fudk
1999-ckESpf udk,fcHpGrf;tm;usqif;r_ a&m*gae htwGuf
vlxk usef;rma&; ynmay;0efxrf;rsm;u a&;om;jyD;
toHoGif;cJhygonf? ToDcsif;rsm;udk pcef;rsm;xJwGif

udk,fcHpGrf;tm;usqif;r_a&m*gae htcrf;tem;rsm;Y vlxk
usef; rma&;ynmay;olrsm; udk,fwdkif oDqdkcJh}uygonf?
,if;oDcsif;rsm;udk r,fa[mifaqmifXmae a&'D,dk rSvnf;

udk,fcHpGrf;tm;usqif;r_a&m*gae hwGif toHvGifhcJhjyD;/
tcgtm;av#mfpGm }uHK}udKuf tcGifh&v#if

toHvGifhay;aeqJjzpfonf? oDcsif;wdwfacGrsm;udk
&,lvkdygu rpf tef'&D;, rdeDzD; (tdkiftmpD)/

r,fa[mifaqmifxH aus;Zl;§yI qufoG,fEdkifygonf?

( 1 )
avmu}uD;rSmtouf&Sifaexkdif&wm/trsdK;rsdK;awG h

§uH&ygw,f? txl;ojzifh u|Ekfyfwdk h aexdkif&m a'orsm;rSm
athpf a&m*gqdkwmudk -um;&w,f? taysmftyg;vdkufpm;-
uwJh nDtpfudk / taygif;toif;wdk hudkvnf;awG h&w,f
'gawG[m uGsekfyfwdk hudk  AIDS a&m*gjzpfyGm;apygw,f?  AIDS

a&m*gtwGuf aq;r&Sd ?  rdb/ nDtpfudkwdk h wdkufzsuf}uygpdk h?
AIDS a&m*g[m vludkaoapEdkifw,f?

AIDS a&m*gul;puf&&Sdygu/ wpfoufvHk; raysmufuif;Edkifawmhyg?
(2)

AIDS a&m*g[m uGsEfkyfwdk h&J h ckcHtm;udk usqif;apw,f?
'Da&m*g[m b,fvdk
ul;pufysH hESH hEdkifovJ?

ul;pufenf;rsm;rSm=a&m*g&SdolESifhvdifqufqHjcif;/
tyftwlwuG oHk;jcif;rSwqifh ul;puf&&SdEdkifygw,f? AIDS

a&m*gudk wdkufzsuf-uygpdk h?
AIDS rul;pufatmif b,fvdk umuG,f&rvJ? umuG,fenf;u

rdrd&J  htazmfwpfa,mufwnf;eJ hom twltdyfpuf&r,f?
tyfwpfacsmif;wnf; twlwl roHk;pGJ&yg?

(3)
AIDS a&m*g[m a-umufp&m}uD;bJ?
AIDSa&m*g[m vludkaoapEdkifw,f?

AIDS a&m*gtwGuf aq;r&Sdbl;?
AIDS a&m*g[m a-umufp&m}uD;bJ?

AIDS a&m*gudk 0dkif;0ef;wdkufzsuf-uygpdk h?

Written by Karenni Health Department
Community Health Educators,  Karenni

Camps, Mae Hong Son, 1999. These three
songs about AIDS were written and recorded

for AIDS Day, 1999, by Community Health
Educators (CHEs). The songs were played by

the CHEs during AIDS Day events in the
camps, and were aired by the local MHS

radio station on AIDS Day and are still being
aired on occasion. For tapes of the songs you

may contact Ms.Andrea Menefee, IRC, Mae
Hong Son.

(1)
During the time we are alive in the world, we see so

many things. Especially, in the place we live, we
hear about AIDS. We have seen people who enjoy

their time with women. But, because of that
behavior, AIDS can spread among us. There is no

medicine for AIDS, so we must protect against that
terrible disease.

AIDS will kill people. If you get AIDS, it cannot be
treated.

(2)
AIDS weakens the immune system. How does
AIDS spread and infect others? Some ways of

infection are; Having sex with someone who has
the disease, and sharing needles. Let fight against

AIDS! How can AIDS be prevented?
Some ways of prevention are; Sleep only with your

loving partner, and don’t share needles.
(3)

AIDS is a very frightening disease.
AIDS can kill people.

There is no medicine for AIDS.
AIDS is a frightening disease.

Let all of us fight against the AIDS.

AZG/MSF-Holland Myanmar

AIDS SONGSudk,fcHpGrf;tm;usqif;r_a&m*goDcsif;?
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avSum;xpfyHko§mef uGef'GrftoHk;§yyHk (upm;enf;)
tkyfpk? t&G,fpHk/ 12-ESpft&G,frS t&G,fa&mufjyD;olvl}uD;rsm;/
tcsdef? 15-30 rdESpf
ypPnf;rsm;? uGef' Gr fok H ;y H kavSum;xpfrsm; a&;qJ Gxm;aom }uD;rm;aom
pm&GufcsyfESi f htqif h rsm;a&;qJ Gxm;aom u'f 13-csyf (tqif h 13-ckud k
udk,fpm;§yaomyHkrsm;ygoifa&;qJGEdkifonf?)
! uGef'GrfoHk;yHktqifh 13-csuf a&;qJGxm;aom u'fjym;rsm;udk tpDtpOfwus
avSum;yHko§mef xm;&SdyHkudk §if;tkyfpktm; &Sif;jyyg?  (tkyfpkwGif;Y uyf 13-csufudk
a0iSyg?)
! vdift*F gyHkpHwl (odk h) iSufaysmoD;uJhodk haom t&m0w§K toHk;§yI uGef'Grftm;
tb,fuJ hod k h§if; ay:wGif pGyf&rnfud k upm;enf;wGif yg0ifolrsm;tm;
o&kyfjycdkif;jcif;jzifh upm;jcif;§yyg?
uGef'Grfxdyftm;
vufjzifhzdnSyfyg?

uGef'Grftm; vdifwHrS
av#mI§zwfyg?

toHk;§yjyD; uGef'Grftm;
pESpfwuspGef hypfyg? vdifqufqH

uGef'Grfxkyfay:rSypPnf;oufwrf;
ukefqHk;&ufudk ppfaq;yg? uGef'Grftvdyfrjznfcif

uGef'GrfvdyfaeyHkrSefrrSef ppfaq;yg?
okwfxGufjyD; vdifwHjyefxkwffpOf
uGef'Grftm; aocsmpGmudkifxm;yg? uGef'GrfoHk;&ef wdkifyifjyD;

oabmwlnDr_,lyg?

uGef'Grftdwftm;
*&kwpdkuf pkwfjzJyg?

uGef'Grftvdyftm;
vdifwHay:odk hjznfcsyg?

umrtm&HktjrifhqHk;a&mufjcif;
(okwf&nfxGufjcif;)

pdwfv_yf&Sm;jcif;ESifh
rmawmifhvmjcif;

 1

 2

 3

4

5

6

7

8

9

10

11

12

 13

Adopted from AHRTAG

AZG/MSF-Holland Myanmar
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CONDOM USE STAIRCASE
Group: Any size, 12 years-adult
Time: 15-30 minutes
Materials: Large sheet of paper with the condom staircase drawn on it
and 13 large cards with the steps written on to them. (You could draw
pictures representing the 13 steps.
! Explain to the group that they have to put the 13 steps for condom
use on the staircase in the right order. Distribute the 13 cards among
the group.
! Follow this game by asking the group members to demonstrate how
to put on a condom using a model or an object such as a banana.

Adopted from AHRTAG

1

2

3

4

5

6

7

8

9

10

11

12

13

slide condom
off penis

pinch tip
of condom throw away used

condom carefully
sex

(intercourse)

check that the condom is correct
way round before it is unrolled

check expiry date
on condom package

withdraw penis after ejaculation
carefully holding condom discuss and agree

to use condom
male orgasm

(ejaculation or coming)

excitement
and erection

unroll condom
onto penis

tear open condom
package carefully

AZG/MSF-Holland Myanmar
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1 tufpfwD'Donf bmudk az: jyovJ?

2 vdufqufqHr_a}umifh ul;pufaom a&m*gav;rsdK;.trnf?

3 tufpfwD'Da&m*gtm;vHk;onf ukI&yg ovm;?

4 jzpfEdkifaom tufpfwD'Da&m*gvuQ%m oHk;rsdK;udkaz: jyyg?

5 tb,fa}umifhtcsdK htufpfwD'Da&m*g rsm;onf tE W&m,f&SdovJ/

6 tdwfcsfa&m*gonf tufpfwD'Da&m*g wpfckjzpfygovm;?

7 tufpfwD'Da&m*gul;pufjcif;udk umuG,f&ef taumif;qHk;enf;vrf;
ESpfrsdK;trnfudkaz: jyyg?

8 q,f&uftwGufaomuf&efaq;tm; oif. q&m0efun$ef;onf?
5-&uf  }umtjyD; aq;aomufjcif;udk oif&yf Edkifygovm;?

rSefuefonfhtuGuftwGif; trSefvQ%mudkjcpfyg?
ar;cGef;rsm;      rSefonf      rSm;onf

9 §if;udkowdr§yrdbJtufpfwD'Da&m*gwck oifhtm;ul;pufEdkifonf?

10 tufpfwD'Da&m*g&SdaeaomtrsdK;orD;wa,mufonf rSefuefpGm ruko
cJhaomf aemufydkif;wGifuav;rsm;&&Sd&ef tcuftcJrsm;ESifh }uHK awG hEdkif onf?

11 i,f&G,faomolrsm;twGuf tufpfwD'Donf }uD;rm;aom tE W&m,f jzpfonf?

12 tufpfwD'Da&m*gvuQ%mrsm;aysmufuG,foGm;vsif oGm;jcif; oifonf
aq;aomufaejcif; rS &yfxm;Edkifonf?

13 oifonf tufpfwD'Da&m*g&SdcJhv#if oif. q&m0efn$ef;onfh
aq; tm;aomufaeaom tcg oifhtaz:onfvnf; ukooifhayonf?

14 tufpfwD'Da&m*g&SdaomolwpfOD;onf tdwfcsftdkifAGDa&m*gydk;ul;puf&ef
tvm;tvmydk&Sdonf?

15 oaE<wm;aq;aomufonfh trsdK;orD;rsm;onf tdwfcsftdkifAGDa&m*gydk;
ul;puf&ef tE W&m,fr&S dyg?

16 tufpfwD'Dul;pufr_&Sdaeaom a,musfm;rsm;onf tysdKwa,mufESifh
vdifqufqHjcif;§yvkyfygu §if;a&m*gtm; ukoaysmufuif;Edkifonf?

17 q&m0efqDodk hroGm;bJ tufpfwD'Da&m*guko&ef twGuf aq;rsm;udk
aq;qdkifrS 0,f,lEdkifonf?

18 tdwfcsftdkifAGDydk;ul;pufEdkifjcif;a}umifh tdwfpfa&m*g&Sdaeaomvlemtm;
oifvufqJGrE_wfqufEdkifyg?

19 jcifudkufjcif;rS tdwfcsftdkifAGDydk;ysH hESH hEdkifonf?

20 tdwfcsftkdifAGDa&m*gydk;udk umuG,faq;xkd;I oifumuG,fEdkifonf?

tufpfwD'D (vdifqufqHr_a}umifhul;pufaoma&m*g§umvom;a&m*g) y kp>kp>kp>kp>kp>mrsm;
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1.  What does STD stand for?

2.  Name four sexually transmitted diseases.

3.  Are all STDs curable?

4.  Give three possible symptoms of an STD.

5.  Why are some STDs dangerous?

6.  Is AIDS an STD?

7.  Name two most effective way to protect yourself
     from an STD infection.

8.  Your doctor prescribed you medicine to be taken
      for 10 days.  After five days can you stop taking medicine?

Tick the right box
Questions       True         False

9.  You can be infected with an STD without realizing it.

10. If a woman has an STD which is not treated correctly,
      she may have difficulties having children later on.

11.  STDs are a great danger to young people.

12.  As soon as the symptoms of an STD have
       disappeared, you can stop taking the medicine.

13.  If you have an STD and you are taking medicine
       prescribed by your doctor, your partner should be treated as well.

14.  A person who has an STD is
       more liable to get infected with HIV.

15.  Women who take the birth control pill are not at risk
       from being infected with STD.

16.  Men who have an STD infection
       can be cured by having sex with a virgin.

17.  You can buy medicine from the pharmacy
       to treat STD without going to the doctor.

18.  You can not shake hands with an AIDS patient
       as you might get HIV infection.

19.  Mosquito bite can transmit HIV.

20.  You can get vaccinated against HIV.

STD QUIZ
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(1) apmydkifeJ§ eef;a0wdk§rdom;pk[m(1) apmydkifeJ§ eef;a0wdk§rdom;pk[m(1) apmydkifeJ§ eef;a0wdk§rdom;pk[m(1) apmydkifeJ§ eef;a0wdk§rdom;pk[m(1) apmydkifeJ§ eef;a0wdk§rdom;pk[m
aqmufvkyfa&;vkyfief;wck rSm tvkyf&-uoGm;-aqmufvkyfa&;vkyfief;wck rSm tvkyf&-uoGm;-aqmufvkyfa&;vkyfief;wck rSm tvkyf&-uoGm;-aqmufvkyfa&;vkyfief;wck rSm tvkyf&-uoGm;-aqmufvkyfa&;vkyfief;wck rSm tvkyf&-uoGm;-
u'grd k§ iwfaejywfaerSmrpdk;&awmhbl; ayghuG,f=u'grd k§ iwfaejywfaerSmrpdk;&awmhbl; ayghuG,f=u'grd k§ iwfaejywfaerSmrpdk;&awmhbl; ayghuG,f=u'grd k§ iwfaejywfaerSmrpdk;&awmhbl; ayghuG,f=u'grd k§ iwfaejywfaerSmrpdk;&awmhbl; ayghuG,f=

(3) (3) (3) (3) (3) reef;a0crsmawmh rem;Edkif§SmbJ tdrfr+udpPrSefor#
udkqufwdkuf vkyf&§Smw,f? xrif;csuf/wjHrufpD;vSJ/
uav;a&csKd;pojzifh tm;vHk;/ tm;vHk;ayghav=?

(4) (4) (4) (4) (4) trsKd;orD;awG[marmyrf;EGrf;e,fwJhtcg vdifqufqHa&;udk
pdwfrygwwf-uayrJh/ zdkowW0gawG&J§ obm0uawmh tJvdk[kwf
[efrwlbl; / tcdsefwef&ifaoG;om; awmif;wavh§Sd-uw,f? zdk/
robm0 uGJjym;csufawG[m [efyefawGrvkyfwwfwJh a-umif wdk§/
acG;wdk§ pwJhwd&dp>mefawG udkowdxm;-u!fh&if odEdkifygvhdrR,f/

(5) (5) (5) (5) (5) reef;a0 wacgacgeJ§tdyfarmusae_yDrd k§ apmydkif
wa,muf bmnm [dk'if; [dk[mvkyfzdk§ udpPvufav#mh
vdkuf&w,f/ tvkyfu ae§wdkif; yifyef;w,fqdkawmh ae§wdkif;
'DvdkbJjzpfae& oayghuG,f/

(6) (6) (6) (6) (6) aemufae§tvkyfrqif;cif armifausmfucgwdkif;
taz:!Sdae-u twdkif;/ apmydkifudk aemufovdkvdkeJ§
[dkae&mawGudkvdkufvnfzdk§ zdwfac: jyefw,ff?
'DwacgufrSmawmh apmydkifwa,muf t&if uvdk
rjiif;qefEdkifawmhbl;/

tem*gwfud ktem*gwfud ktem*gwfud ktem*gwfud ktem*gwfud k
rjrif& ayrJ hrjrif& ayrJ hrjrif& ayrJ hrjrif& ayrJ hrjrif& ayrJ h

avmavmq,favmavmq,favmavmq,favmavmq,favmavmq,f
twGufawmhtwGufawmhtwGufawmhtwGufawmhtwGufawmh
td kauyg w,ftd kauyg w,ftd kauyg w,ftd kauyg w,ftd kauyg w,f
vdk§qdk&ayrayghvdk§qdk&ayrayghvdk§qdk&ayrayghvdk§qdk&ayrayghvdk§qdk&ayraygh

aomufrStarmajyr,f/

aomufEdkifrSvkyfEdkifrSmayghaomufEdkifrSvkyfEdkifrSmayghaomufEdkifrSvkyfEdkifrSmayghaomufEdkifrSvkyfEdkifrSmayghaomufEdkifrSvkyfEdkifrSmaygh

§Sifwdk§bJarm-uaygh/ olrsm;awmh
rarmwwf'gusae'gbJ

[kwfyvufpfbJ

    'Dn vdkufr,f
     r[kwfvm;

at;=avhvmwJhoabmayghhaemf=

acg =acg=

rdef;ra& 'Dntzdk§
usrf;rma&; =

avhusifhcef;
p-u&atmifvm;

nwdkif;'DvdkbJjzpfae&
awmhr,f xifyg&J§/

apmydkifeJ heef;a0
(2) (2) (2) (2) (2) wae§wmtvkyf_yD;wJh naecif;awGrSm apmydkifu ol§&J§vkyf
az:ud ki fzuf armifausmfqd koleJ§ t&ufaomuf
tmvl;ay;&if;tyrf; ajzavh§Sd-uouJG§/

Zmwfvrf;o§kyfaz:  a*:'ef (WEAVE usef;rma&;pDrHudef;)
SAW PAING AND NAN WAI Gordon Sharmar, WEAVE
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(7) (7) (7) (7) (7) tJ'DnrSm apmydkifu reef;a0udk §rd§xJuqdkifrSm oli,fcsif;
armifausmfeJ§ t&ufoGm;aomufr,fvdk§ vSdyfywf cGifhawmif;_yD;
xGufvmcJhw,f? armifausmfuvnf; oloGm;ae-u ae&mudkwef;
_y D;ac:oGm;ygava&m/ tJ'DnrSm apmyd ki fwa,muf rl;r l;e J§
tjywfaysmfvdkufw,f/

(8) (8) (8) (8) (8) aemuf 3vavmuft-umrSmawmh armifausmfwa,muf
t}udrf}udrf zsm;&if;em&if; attdkif'Dtufpf qdkwJh urBmausmf
a&m*gu|rf; _y D; qH k;oGm;ygava&m / armifausmf h&J§tjzpf[m
apmydkifudkvnf; tvGefwkefv+yfajcmufjcm;oGm;apw,f?

jzLjzL qGwfqGwfav;awGygvm;a[h

' g ha-umif h  tud k }uD;ud kusaem f cece
ac:&'gaygh

'Dvla&m*gjzpfae'g-um_yDjzpfr,f /
'kuQbJ
igvnf;jzpfae_yDvm;rodbl;/

(9) (9) (9) (9) (9) aemuf 3vavmufr Smapmyd ki fwaomufr-
umcezsm;emavh§S d vmw,f/
wcgwavacgi f ;wtm;ud kufw,f/ 0r f ;av#mw,f/
tefvnf;tefw,f/acsmif;vnf;qdk;wwfw,f/ wtm;vnf;
arm wwfw,f

(10) (10) (10) (10) (10) ' Dvd k  z sm;emr+awG jzp fze fr sm;vmwJ htcg
p e p f w u s u k o r + c H , l z d k §
aq;§H k }u D ;u d ko Gm; _y D ;q&m0e fe J§awG§ygw,f?
pp faq;r+awGt_y D ;r Sm awmh q&m0efr}uD;u/
vlemudktrSeftwdkif;today;zdk§vdk _yD vdk§
qHk;jzwf_yD;ckvdk§Sif;jyygw,f?
udkapmydkifrSm tdyftdkifAGDtaygif;vuQ%m§Sdaeygw,f/ 'gayrJh
'g[m tqef;wws,fr[kwfbl;/ odwfrpdk;&drfygeJ§/ tm;jzpf
apwJht[m&awGpm;/ tcsdefrSefrSeftdyfpuftem;,l/ usef;
rma&;avhusifhr+awGyHkrSefvkyfay;/ usef;rma&;twGuf vHk;0
tusKd;ray;wJh t&uf/ aq;vdyfeJ§ rl;,pfaq;0g; tm; vHk;udk
a§Smif§Sm;= rdrd,Hk-unf&m w&m;"rRudkyHkrSefavhvmvdkufpm;/
'grSr[kwfvJ pmzwf/uav;udkpmjy/ ig;r#m;/ tm;upm;==

§kyf§Sif-u!fhpwJh rdrd0goem
oef&mawGudktavhtxvkyfay;/

(11) (11) (11) (11) (11) tdy ftd ki fA G D0 d ki f ;&y f[m
vdifp Gy froH k;wJ hvdi fqufqHr+uae ul;puf Ed ki fw,f/
rdcifuaewqifh oaE<om;qDudka&mufoGm;Edkif w,f/aemuf_yD;aq;xdk;tyfwacsmif;

xJudk0dkif;oHk;&ifvnf;ul;rSmygbJ? 'gayrJh 'Da&m*g[m jcifpwJh ydk;r$m;
awGuaewqifhrul;Edkifbl;/ xrif;twlwlpm;'geJ§vJrul;bl;/ a&
cGufwcGufudk twlaomufoHk;&muaevJrul;pufEd kifbl;/ a&csdK;
qyfjymuae_yD;awmhvJ wqifhrul;Edkifbl;/ qdkvdk'gu a&m*gul;rSm a-
umuf_yD;a&m*gonfwa,mufudk rdom;pkuaecGJxkwfzdk§rvdkbl;/
yHkrSeftwdkif; zufvSJwuif;jyKEdkifw,f/ vlemtm;i,fapEdkifwJh ajym
qdkqufqHr+rsKd;awGudkvnf;owdxm;a&Smif§Sm;-uzdk§vdkygw,f?

em;OD;rnf

aq;rSefrSefaomuf&if aysmufrSmaygh/usaemf
aeraumif;wJhtcg azazt_rJajymae-ubJ[m
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SAW PAING AND NAN WAI,  Gordon Sharmar, WEAVE

1) Saw Ping and Nan Wai do not have to worry about hunger as they have got a job in a construction project.
Although the future cannot be predicted, it can be said that everything is fine for the time being.

2) After a day’s work, in the evenings, Saw Paing relaxes drinking and chatting with his co-worker Maung
Kyaw.
“Drink to relieve tiredness”
“Drink so that we can work”

3) As for Ma Nan Wai, taking rest is impossible, as she has to do the housework incessantly —  cooking,
sweeping the floor, bathing the baby and so on – almost everything.
“You all get tired, but for me as if am not tired”

4) For women when they are tired, they are not interested in sexual intercourse, but for men naturally they are
not alike women and when time comes, they yearn for sex.  The sexual behavior of man and woman is no the
same as the animals like cats and dogs.  When you watch carefully they are not in the same gesture.
“Hello my Darling! Let’s start doing the exercise for health tonight”

5) Ma Nan Wai has fallen asleep and Saw Paing alone gives up doing something with her.  The work is very
tiring everyday and it will be like this all along.
“Oh! Hopeless”.
“I think it’ll be like this every night…….”

6) Like everyday before going to work, Maung Kyaw jokingly ask Saw Paing to join in an undertaking and
visit those places.  This time Saw Paing does not refuse like any other times.
“Won’t you come tonight?”
“Yes, I’ll come just to see how things are going on.”

7) On that night, Saw Paing makes a false excuse by telling Ma Nan Wai that he is going out with his friend for
a drink.  Mg Kyaw takes his friend to the place where he frequents.  On that night Saw Paing gets drunk and
seek pleasure.
“Oh! What a fair-skin beauties are they.”
“That’s why I call you frequently”.

8) Three months later Saw Paing fell sick.  Sometimes he had terrible headache, he had diarrhoea or dysentery,
vomiting, coughing and felt very exhausted.
“You’ll became healthy if you take medicine regularly.  You always said that when I fell sick”.

9) Mg Kyaw frequently got sick and he was infected with AIDS and he ultimately died as the disease
progressed.  Saw Paing was shocked by hearing about his friend’s death.
“He got this disease a long time ago.  I’m afraid, am I having this disease?”

10) When he often got sick, he went to see the doctor at the hospital to get proper treatment.  After all check-
ups had been finished, the doctor decided to explain to the patient about the truth.
“You have HIV positive signs.  But this is not a strange thing.  Don’t worry too much. You must eat nourishing
foods, sleep regularly, must take rest and regular exercise for health and you should avoid liquor, cigarette and
narcotics for health.  Indulge in the doctrine regularly what you believe or read, teach your kid, go fishing,
play sport…
“Go to the movies or take part in whatever hobbies you like”.

11) In sexual intercourse, if you do not use condom, you can be infected with HIV. Through mother, HIV virus
is transmitted to the foetus.   Then sharing needles with HIV infected persons can transmit the infection.  But
mosquitoes bites, eating together with an infected person or sharing the cup for drinking or using the same
bath soap can not transmit the virus.  It means you should not be afraid of the disease and you should not
separate the infected person from his family.  You should treat him normally.  Avoid carefully not to deject the
patient.
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tufpfwD'Da&m*grsm;ESifh
attkdif'Dtufpf§tdwfcsftdkifADGa&m*gumuG,fyg?

Prevent STDs & HIV/AIDS

oifh. taz:rGef(vif§r,m;)tay:oPm&Sdyg?
Be faithful to your partner

uGef'GrfudkoHk;yg?
Use condom

a&m*gydk;uif;aomaq;xdk;jyGef§tyfudkoHk;yg?
Use sterile syringe & needle

usef;rmaysmf&GifpGmaeyg?
Be healthy & Happy

AZG/MSF-Holland Myanmar

UNDP/WHO/UNOPS
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a0g[m&cufppf

*Edk&D;,m; (*Edkusa&m*g)? *Edk&D;,m;onf EdkifpD;&D;,m;*Edkydk;a}umifhjzpfyGm;onf?
x&dkifudkrdkeD;,m;ppf r_da&m*g? x&dkifudkrdkewfpf A*sdKif;em;vpfa}umifhjzpfyGm;onf?
uiff'D'Dat;ppf rd_a&m*g? uif'D;'ef; t,fvfbDuefydk;a}umifhjzpfyGm;onf?
ppfzvpfumvom;a&m*g? x&Dyd ke D;rm; ygvD'efyd k ;a}umif h jzpfy Gm;onf?  temrSm yxr tqif hwGif
wpfckwnf;jzpfjyD; yJhaeaom '%f&muJhodk hjzpfcg emusifr_r&Sday?  temrSm vdift*F grsm;.
tay:wGifydk;0if a&muf&mae&mYjzp fonf?  ,if;ud k  & Se fum [kac:onf
temrSmt0dkif;vdkufjzpfum tem;uyfrSm oyf,yfaom tpGef;&Sdonf?  atmufajcrSmrma}umr_&Sdonf?
r}umc% qdkovdk aygif&if;wGif tusdwfrsm;&Sdaewwfonf?
&Sefc&dkuf? a[rGefzD;vdkufpf 'lc&D,dkifydk;a}umifhjzpfjyD; §if;wGif vdift*F g ay: Y temwpfck odk
hr[kwf trsm;tjym;& S donf?  tem rsm;r Sm trsm;tm;jzi f h  euf jy D ;
emusifumwcgw&HwGifjynf rsm;jzifh &pfywfaewwfonf?  tem. tem;rsm;rSm nDnmr_r&SdbJaysmhaeonf?

aygifjcHtusdwfrsm;}uD;xGm;vmonf?
vifzdk*&rfEsLvdk;rm; Aife&D,rf? §if;onf uvmrd ki f' D,m; x&mud kr d kufwpfy d k ;a}umif h jzp f
aomvdifqufqHr_a}umifhjzpf aomydk;a}umifhul;pufonf?  a,musfm;rsm;wGiftrsm;qHk;jzpfjyD; rdef;rrsm;wGif
r}um c% aemufusjyD;rSjzpfonf?  aygifjcHtusdwfrsm; trsm;tjym; ay:xGufvmjyD;
tusdwf wckESifh wck xdpyfum tusdwfrsm;wGif t&nfrsm;pdkouJhodk h yHkpHr}umc%ajymif;

vJum jynfrsm;xGufvmwwfonf? tusdwfwckESifhwck yHkrSefr[kwfaom
taygufrsm;jzifh qufaewwfonf?

*&dkifEsLvdk;rm; tif*dGKifea&; onfa&m*gonf uvkdifrefwdk AufwD;&D;,rf; *&rfEsLvdkrufwpfydk;a}umifhjzpfjyD; &Sm;
('kdEdkAefEdk;ppf) &Sm;yg;yg; rma}umae aomtzktusdwfrsm;udk vdifwHESifh rdef;rudk,ft*F g0E_wfcrf;
om; rsm; odk hr[kwf ptdkt0 tem;tzsm;rsm;wGif awG h &SdEdkifonf odk haomf
vdift*F gjyif yjzpfaom temrsm;udk rsufESm/E_wfcrf;ESif h vnfyif;wdk hwGifvnf; awG
h&wwfonf? yxrqH k ;ay:aygufaomtemrsm;onf emusi f jy D ; teH hqk d ; aom
t&nfrsm;xGuf&Sdonf aygifjcHwGif tusdwftrsm; tjym;xGuf&Sdjcif;udk tjrJwapawG h&onf?
vdift*F gqkdif&m}uGwfEdk hrsm; Ta&m*gonf [l;ref;yufyDvd k;rm;Ad ki f; &yfpfa}umif h jzpf jy D; (tdwfcs fy DbD)
tjyifbuf&Sdvdif (uGef'dkifvdkrm;tclrDewm) t*F grsm; ay:wGif trsm;qHk;jzpfonf?  odk haomf
ptkd0w0dkuf ptkdESifh ptkdtwGif;ydkif; wkd hwGifvnf;jzpfyGm;Ed kifonf?  xdk htwl trsdK;orD;rsm;wGif
rdef;rudk,ft*F g om;tdrf0ESifh usifi,fjyGef rsm;wGif jzpfavh&S donf?  ,if;}uGufEd k hrsm;rSm tpkvkduf
trsm;tjym;&SdjyD; r}umc%qd kovk d §if;wd k honf twlwuG}uD;xGm;vmjyD;aemuf
a&m*gydk;ul;pufr_
                                         jzpfyGm; vmEdkifp&m&Sdonf?
tifusL&dwfwpf? rma}umaeonf/
tif*dGKife,fvAfht'DEdkyufwD? vdifjcH&Sd vAfhtusdwfrsm;a&m*g?
zvufusL;wifh? txJwGif t&nf&SdaeouJhodk hcHpm;r_&&Sdjcif;?
qyfjyLa&;wpf? jynfxGuf&Sdjcif;?
zufpfusLvm? yHkrSefr[kwfaom qufoG,fa&;vrf;a}umif; trsm;tm;jzifh t*F gESpfckt}um;wGif jzpf

ay:wwfonf?  odk hr[kwf twGif;ydkif;&Sd t*F gwpfckrS cE<mudk,fjyify&SdrsufESmjyifodk h
OD;wnfaygufxGufvmonf?

ywfjyL;? ao;i,fvHk;0dkif;rnf tay:,Hay:xGufum ta&rsm;ay:rS cJvdkuf jrifhwufaeaom
tpdkiftcJ tusdwfwck?
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Glossary:

Gonorrhoea: Gonorrhoea is caused by Neisseria gonorrhoeae.
Trichomoniasis: Caused by Trichomonas vaginalis.
Candidiasis: Caused by Candida albicans.
Syphilis: This is caused by Treponema pallidum. In the pri
mary stage, single painless ulcerated lesion (chancre )  develops at the site of introduction of the
germ, usually on the genitals.  The ulcer is rounded with a well-defined edge and indurated base.
Often accompanied by inguinal lymphadenopathy.
Chancroid: Haemophilus ducreyi causes chancroid.  It present
assingle or multiple ulcers on the genitals.  The ulcers \are usually deep, painful, dirty with pus (not
always)and a soft irregular margin.  Inguinal lymph nodes may become enlarged.
Lymphogranuloma venereum: This STD is caused by Chlamydia trachomatis, which

affects mostly men (often latent in women).  Inguinal
lymphadenopathies develop resulting in a matted mass
of nodes that becomes fluctuant and suppurative.  Fis
tulas develop.

Granuloma inguinale (Donovanosis): This disease is caused by Calymmatobacterium
granulomatis.  It is a rare disease.  An indurated papule usually forms on the penis, labia or anal
margin but extragenital lesions are common on the face, lips and neck.  These primary lesions may
be tender and produce a foul-smelling discharge. Inguinal lymphadenopathy is usual.
Genital warts (Condyloma acuminata): This is caused by a virus called Human papilloma

virus (HPV).They occur commonly on external
genitals, but perineum, anus and rectum can be in
volved and in women vagina, cervix and urethra. The
warts are usually multiple and they often grow together
and might become infected.

Indurated: hardened.
Inguinal lymphadenopathy: disease of the inguinal lymph nodes.
Fluctuant: conveying the sensation owing to liquid contents.
Suppurative: producing pus.
Fistula: an abnormal passage of communication, usually be

tween two internal organs, or leading from an internal
organ to the surface of the body.

Papule: a small, circular, superficial, solid elevation of the skin.
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