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atti"tupadn*jon Epp0touayi;
rmpmu aoq;apviuéon?  Ta&n*u
em;\vvnoabmayuapjci;Ei 81;. aemuquw
jzppOtc! u vojctY ju;rmaom w,wuré&datmi
8yVyEi caomvn; ufyw on Taoapavnuon
aém*ju aymuuisapEiaomaq; o r[w rnon
uorriur: r&&ao;yy

atti"tupadn*u uoaymuul;r
réojzi atti"tupadnu we;vewuzuénY
toynmay;jci; julwiunu , jci; ponw
ayji;py8yvyjci;on ufyw twu t"uen;
Vvrylzpviudaeao,on? atti”"tupadm*Ei
viqugraumiu;puwwaomasn*rm; (tupw*
aémtrm;) on wuaon tE&, éon €8ytrm,
(umu , rréon viquqr! aq;x;tyki
aq;x;yerm; tw ralo;pici; ponrm) Ei ywou
viuéon? r;,p aq;0;rmu aémijci;El €E&m,
ui; aomviqugqgici;w u vuenusio;ci;zi rr
W U, urrw tupwaén¥rm tyt0i Tat
ti"tupaémtr unu , Elayvrrn?

Ttupw'aén*s aejci;on twcertiAadm*y;
u;puru yrw,wu jzpymapaomajumi tupw*
a&m*rm; pwijzpym; on tapmyi; £qi Yyi aému
&mazowrwl uoéevtyvyon’! tupw’
agm*irmEl twctiA8atti " tupadn*w
taywi tx,wn; jzwxwalxmaon Tpntyon
81aém*) rmu dmazowrwiciEi StaémyiEr u
rno umu,Eirnqon owi;tcutvurnm
tyt0iljzpEiaom pplagmi&urrm tay: Y
T'uxmn; agom xmyon?

Tpntyrm oitwu to;0ivrrn|[
uEyarmviyon? Tpntyu zwijci;zi
olaueyEpouEiyap’

av,pm;rrimpnzi/

a“luwm p&uemp , m
T, "wn

AlIDSistaking agreat toll of lives every
year. Although great progress hasbeen madein
theunderstanding of the disease and the treatment
of someof itscomplications, westill do not have
avaccineor 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.
Itisalso necessary to diagnose STDsat an early
stage and treat them accordingly asthe presence
of an STD can aggravate theinfection by HIV.

This special edition on STDs and HIV/
AIDS will focus mainly on diagnosis and
treatment of the di seases, and includeinformation
on how to prevent their spread.

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

Best regards.

Dr. Seerat Nasir
Editor
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X1EHEL jrermEi1& umvomaém* (tupw®)
EItwotiASat i tupad)

*
uq/wn i*v/urnue;rmag tz
rop vupir qOubaqel urnue:rmaé tz

e'"e;

V u,ctmuuiqisapaon Ai&ypy;
(twctlAy)on junénaon y;jzpxe;on
umv& jy; u , ckmecem; uigi;aomadm*jzpym;
onwi, |a&m*gy, upurtm grvvowrsy
rEiy? jzpym;r Trim; tymwi 8i; umvon(10)
EpxuyrjunEion? 8i;unv twi; twctiA
vu%nyoici;r&b a&m*ju;pur cxméo
wppwpa , nuXxr tjcmormo u;pukEijy;
Xoon Ar&ypy;u aemiEpayii; tawmunon
X0, agnixm Ei&ru taotcmyius, jye
aom u;puy; E rujzpapon?

uo laynuuiEiaon viqugraunmi
u;puonadmrm; (Sto) Ei (AIDS) adm*y; .
viquqgrqgiény: E rw tumwi a&m*jzpym;
rqiémavvmon ynn&y Ei Z0aA"qiémw t
jum tyetvequpywnéru tcitrmaw &&
aonvn; i,&,ormrm , 1;aém*Epcpv; u
&&Ei&e €E&, &rwi tjrig;tqgiYéayon?
tupwaémrmon (twctiA)y; jyeE upu
[cL:Ei a&m*gy,0|a&mu1u TtEé&m, uylwapaon
taxnuttxmrm; Tvtavnugon’ x tw
vit*gvr;a]umi; wavinuagn*jzpymr on
AL&y(p)y; lye E ru w;jriapyion?

« TwetiAyEi tupw'aémtrmon
rmaomtm;zii , & , ormu €rm;jym;
xcuréon?

« Tupw adm*umu , rEi Xe;clyron
twotiAy,u;puruunu , ici; twu
T"uenAL[ mteu wpcjzpon?

TtwotiAy, 8 atti"tupasén twu
uBmv;giémce re;curm;

urnuse;rmagtz ("Avitwct)El
UVvor*. HIV/AIDS qiény,wtptplizpon
UNAIDSW . Ce re;cu toprin €& (HIv)y;u;
pujy; tou&iaeo tadtwurn 1999-
cEpueyi;wi 33860¢e0;a&xju;xmvmrnjzpon’
tretmjzi urmay.& Etiw wi 1998-cEpY aé&m™*

u;purtoprmuaw &céon? ae&mtawn
rmrmY aém*ju;pujye ymron xe,or;lré
auni;aw &éon?

« TweitiAy, upuacaonvem v, teu
95¢mciEe;aumonurmz iZtqEiirmwi
aexijuon’

Ei; , Olaym&vii TtwctiAy,on tméEii
rm;gqo aemuugy;raémudvmcon? ‘80 ceprm;
aemuyi;wiatmi tméwué rnonkiiYr tu;
pm:aém*jye E rwéyr: rizpymcay? rno qap ‘90-
CEprm; €pyi;wi Eiitawmrm;rmY a&m* u;pur
tadtwuw;rirwdyjzpymvmonu rwor;
rvmén , Iwi XiEiiuOagnirécon? 1998-
CEpY tméwuwcev,wi aém*iu;qujye ymr
jzpaeajuni; tcitrm aw &céon? 1999-cEp
(HIV)u;pujzpymrce re;cuwi uarm® , mEfiu
387 &ncikejzigrigwndly/ jrermEiiu 1892
émciEejzi aemuuwvuyjy; Xi;Eitwi 1878
&mcike;zpymréon?

Errtawmrimrimwi HIVET AIDS
a&m*jrm;jzpym;r €aumi; owiy rEe;rm erus
viuéon? To owiy rEeerugici;rm a&m*|
pr; oy&maz&etwu agmi&uEirwitue
Ttowéci adm*jzpymalumi; owiy on pepwi
tmen;curmé&jci;El ven. tajuni;u

}unpwc&rabmltW| 8ywvydrn upéyrm
w aumiyizpon? tméwudtci wijynw wi
twotiAyElatti®tup taumijumrEe;
on 10&mciEe;xuavimen;onu ce re;l&ay
on? X auniOeju;Xmerm; urmuse; rma&; €z
Ei , tetwpw on pagnmi;gé y,aontcu
tvurm tay.ge;pptaccxm once re;cu
rm; tay. witmxn aeéon?

XILEii& twotiA8atti"tupEi tupw™

1967-cEp uwn;u tp;& tupw"®
(umvomadm*)aq;&w r Tupw"adm*
OWIy réon? owiyy vmon adm*|
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Dr Ying-Ru Lo, WHO!
Mrs Laksami Suebsaeng, WHO

I ntroduction

The Human Immunodeficiency Virus
(HIV) hasa long incubation period and the in-
fection usually is not noticeable before causing
the Acquired Immunodeficiency Syndrome
(AIDS). In many casesthe period can last more
than 10 years. During that period HIV can be
transmitted by an infected but symptomlessin-
dividual to other people, who cancarry 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 infectioniswell established. Young people
are at highest risk to acquire both infections.
Thereissubstantial evidencethat STDsincrease
the risk of transmission and infection of HIV,
and that genital-tract infectionsincrease spread-
ing of the virus.

» HIV and STD affect largely young
people.

« Prevention and control of STD isone
of the main strategies for the preven-
tion of HIV transmission.

Global estimatesfor HIV/AIDS

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

» Morethan 95% of all HIV-infected
peoplelivein thedevelopingworld

HIV came relatively late to Asia. No
country in Asia had experienced a major epi-
demic until thelate 80's. By the beginning of the
90's, however, a number of countries, led by
Thailand, observed anincreasing number of in-
fections. By 1998, the epidemic waswell  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 AIDSisestimated
to belower than 10% in some countriesin Asia.
Therefore, Ministries, WHO and UNAIDS have
to rely on estimates, which are based on the
analysis of the data collected.

CHINA
BURMA Ha Noi
(MYANMAR) a
LAOS SOUTH
Vientiane CHINA
Rangoon’. ] SEA
(vangon) *j  Mae Sod
[+ ] a
THAILAND <
. i)
Bangkok - 1 Z
. o CAMBODIA. %
B Battambang
ANDAMAN Phnom Pelﬁ
SEA GULF |,
OF 2+ Ho/ChiMinh
.. THAILAND
MALAYSIA

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.
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(6)crm--qpzwvpaém*| *Ea&m*| *Ea&m*|
aumir Lwaom wii , jyea&n*/ cec&u
a&m*| viz*&iELv;rm; Aiené , rioiaém*|
Ei ayi&iYtuwayjuaonumvomasm*)
w jzpon!

viquaqrauniu,puaonagn*irm (tupw”)
(umvoma&m*rim,)

1986-cEpwi owiyy cuté tupw®
a&m* on0;a& tadtwurmpwiuqi;vm on’
1986 Ei 1989 cEptjumpwiugi;ron xasénu
réaomuorpwijy;aenu *Eaumu , adm*u;
pujci;wqi;vmaomaumijzpon? 1989 cEp
aemuyi;wi ylx;cmaon wuiqi;ré&wvnmci;
onviqugqjici; €8ytraymi;vici;rm
vivyonmrm, (ynwe gnrm)gqo omasénu
gnYue"reo;8yrrmwvmci; E us, ye vmaon
tupw uortivrtoi;tli;twi; tju
Om%Ei nejlum;cuay;ci; vyie,rmaunijzpon?

TWetIAElI at i "tup
1984-cEp puwibmvxwi XiEii .

yxrqg;aom attti"tupaim*jzpymr u
Vviwici; qugaoma,, numrmyY pwiowi;y

récon? aemi(3)EpjumaomtcyYtwciAy;
u;pu ron taumxo r;, pag;rmx;oi,0,0
rmEi 8i; aemu pyyma& €& vivyontr,or;
rm; (ynwegmnrm) Xo twctiAu;puici;on
vnayni;vvncon? T taumi;rmauni
trior; vivyomrm . aznuonrmEi
Tri,or;vivyomrmxwvmnaon €riomrm; .
re;uav;rwaqrm (Viquagaz: )wivn; i
u;puici; Vi;wpcaemuguwizpay:vnon?
u , Oeagmircirmwi u;puijci; wjrivmoneEi
tw twctiAy;u;puaeaon trior;rm; .
uav;rmwiadm*y; u;purvn; yrizpymwvmap
on’

u;pujye E ici; vrauni;tay: xXyqi
&daom touttvurm touté, Ei upurizp
ymEiaom tcitvr;rm; ponw vN; ue;rmas;
prueagqormtn tzweowi; tcutvu
rmEziznwisay,on?! XiEilon vué&tac
taewi8i;. atti tupadm* jzpymrrm .
40&mciEe txowiiay,wijyréae on? XiEii .
Vv0;a& 610¢€; teu VWpOoe; ce rm EWCTiAy;
u;puwviuéon? Epp0 €wctiA Ei atti”
tupadn*iu;pur top 30,000 r 50,000
tx¢on? atti"tupzpymr. 80&ncike;
aumrm viqgugqraumiu;pujy; , i; . aenuwi
ce re;actmjziu;pur . S&mcike;e)y;on ao;
aumrwqi r;, paq;0;o;porm Ei wuédu

unicef Myanmar

X1;Eit (Ep 2000 £wuce re;curim)

13-Epatmurbruawv;rm;?
« Epp0 twertiASatt i " tupjzpym;rrm;

= WizN;zn;w;vmaon twctiAy; u;purtadtwu
« WZNjjzn;w;vmaom atti " tupadm*jzpym;rrim;

« WZNjjzn;w;vmaon atti* tupaumiaog;rrm;

« WiZN;zn;w;vmaon atti “tupaém*aumi jzpaom

1830¢
470,000
440,000

85,663
30,000 r 50,000
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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 declinein
gonococcal infections after introduction of
effective treatment. The more dramatic decline
after 1989 isdueto changesin sexual behaviour
and increased use of condomsin clientsvisiting
sex workers and expanded STD treatment and
counselling servicesin the community.

owiy Xmaonm tupw"aén*jon 0;a&@xmi*%e;zi)
STD cases reported (thousands)

500

400

300 s Ue'T tO,8yon0ad
”- Clients using condo
" owiyy Xmaon
200_— STD cases reported
tupw'aém*on 0;aé/

0 T I I I I I I I

1

v
Q® Q® Q® Q>

r %f\’ N ~ N ~
\b)

HIV and AIDS

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

ue’rto;8yon éncike;

% using condoms
100

y (1) ue'rto;8yonornEi owiy on tupw agn*ion 0a& (XiEii)
Figure 1. Clients Using Condoms and STD Cases Reported-Thailand

rates in pregnant women, more infection in
children bornto HIV infected womenisoccurring.

Additional dataon route of transmission,
age as well as opportunistic infections provide
valuable information for health planners.
Thailand iscurrently 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. Thereare 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 infectionsthrough IDU and 5 % through
vertical transmission. Transmission through

Thailand (estimates for 2000)
» Cumulative number of HIV infections
« Cumulative number of AIDS cases
« Cumulative number of AIDS deaths

« New HIV/AIDS cases each year

» Cumulative number of AIDS orphans under 13 years of age

1.3 million
470,000

440,000

85,663

30,000 to 50,000
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u;purizpon? 1989cEpuwn;u ao;viXmerm,
wi twertiAy;ppad);vimaom aumi VX, aon
ao;rmrwqi u;pujci;on oneyavnutx
uigi;vmon? atti® tupadm*jzpymrrm; .
30&mcike;ce rm X1;Eli ajrmuyi; a"orm;r owi;
y wijyvmci;jzp on?
toutd, tyitiemtvujzpymrwi
6, admujy;vi , rm; atti - tupadm*jzpymr
owiyy on tadtwujrirmaumi;uyoae
on? tou 5Epatmu typjzpymr tadtwu
rm p;&rp&maumi;aeon’?
aémrumu , wm,g;aé; jukyr;remaumi
twotiAu,qurugi;vnon u aw &on?
tX,0jzi 0,0e typrmuo jzpaon U, Oe
agmircirmEi ppbuppompagmi;a&;w wi ao;
pprrm; 8yvyy,onaemuyi;wi wiqi;vci; jzp
on? o &mwi aounr wqir; , paq;o;p O
rmwi jzpym;rect; €pmm w;aeqjzply; 1999 cEp
Epueyi,wiao;gunrwqi r; , pag;0;po rim; .
5l&émciEe;on twctiAy;u;puaeciu on’

L ¥ =
A + .-—. 1 i -
l 1 -
3=, r 4 T =
F? e —_— il .
1l ---._“1-_ . -
Rl . 3 r I
- AZG/MSF-Holland Myanmar

jrermEii& twotiASatti"tup

jrermEliwi u;puron jrirmaeqjzpjy;
, CEC XLETIXU onveonmy;zp on? 1997-
CEpEpueyi;twcitiAy;8atti " tup
adm*gaeo uav,oi , rmEité , admujy; orm;
. ce re;tadtwurm440,000zpon? u, Oe
agmi trior;rmwi twctiAyérrm a*o
tvuay.rwnl 18mcike; r 13 &mciEe;um [ ré&
on? &eue8r wi ao;aunr r; , paq;0;0;p
ormxwi twctiAy; jye E ron 1989-ckp
wi 73&mciEe;tx admuctaejyjzpon?
xtcerpl &eue 8rEi rEav;8r rmé&ao;ppy;
ao;aunr r;, paq; o;pormwi TwWctiAy,
u;puron 50&nciEe;txu r 85éncike;tx
tririéuon? jrpjusem8r & ao;aumr
r;, paq;0;0;pormteu ao;ppy;ormwi
twctiAy;u;puaejci;on 1993-cEpwi
90&mciEe;txaémugly; 1996-cEptx Xtqi
wiyi &aecon? &eue8r Ei rEav;8rwwi
vivyomrm&n pr;oyppaq;ém €wctiAy;
jzpymron 1992-cEpwi yir;ri (4)&mciEe;&8mr
1996-cEpwi 21&mciEe;x &vmon? 1999-cEp
vivyonmnringumn aemuq;apnijunrté
TtwotiAy, yiE ron yir;r: 47énciEe; o aému
&vnon? 1992-cEpuwn;u twctiAy;
pr,oyici;u Uav;rar,zmradg; ay Ce,0 Vmagnu
ormtn 8ywvyayaeyjzponl? &eueS8r Ei
reav; §rWW| ag;ay;ce;0 vmagnuo u, Oe
agmircirm;&m; pr,oyppaq;én twcstiAy; Vi
E ron 1992 Ei 1993-cwi u;pur taxmu
T©xmrégmr 1999-cEpwi 088anciEe; txjzpwvm
on? 1999-c aemugq; EHEO0r; apmijunr €tou
tvurm t& u,Oeaqgnircirmteu
18924mcike;on u;puy: E ré&jy; 1996-cEp
teue8rtav; toutvurmEil Ei;, 0vi
(3EpEwi; 285w, vmon’

v0;a&typ twctiAyy: ymr &ncike;
umvomaén*gtriom; RSt
pyma& €&vivyomrm r wuiul 18584
pyma& €& vivyomrmr o , 0ul 034
ao;gunwi;r; , pag,o;porm| 58U
u , Oeagmitri;or;rm; 186
ao;vi&irm (1371
ppom;oprim; i3]
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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 casesreported inyoung adults.
The number of casesintheunder 5agegroupis
of serious concern.

from 1 % to 13 % depending on the area. HIV
prevalenceamong IV drug usersin Rangoon had
aready 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 1V drug users tested had reached 90%
by 1993 and remained at that level through 1996.
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Figure 2. Number of reported AlIDS cases by age, Thailand 1984-1999

Due to prevention efforts HIV infection
was found to be decreased after blood tests in
selected popul ation groups asin pregnant women
and military recruits. But in intravenous drug
usersthe proportion is till increasing; 51 % of
VDU were HIV infected by the end of 1999.

HIV/AIDSin 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.
TheHIV prevaencein pregnant women ranges

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 Mandal ay increased from
no evidence of infection in 1992 and 1993 to
0.8% in 1996. The latest national surveillance
datafrom 1999 report 1.92% prevalence among
pregnant women a 2.5 fold increase in 3 years
compared to the 1996 Rangoon/ Mandal ay data

Population group

HIV prevalence %

Male STD

Direct commercial sex workers
Indirect commercial sex workers
IVD Users

Pregnant women

Blood donors

New military recruits

9.09
18.84
6.55
51.14
1.76
0.44
1.60
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jrerm (1997-cEpueyi; ce re;curm;)

« WiZN;zN; w;vvmaon €twctiAy; u;purtaétwu 440,000
« WiZN;zN; wyvmaon at i tupadm*jzpym;rrm 100,000
= WizN;zN; w;vvmaon atti " tupaémtaumi aoqg;rrm; 86,000
= WiZN;zN; w;vvmaon rorrim; 14,000
« 20;aUMWI; I; , pag;0;0;porm; €wi; TWCTEIAy;
ao;dNjunNtwi; tE tymsci; 50 r 85 &ncike;

atti"tupasm*jzpymr . 80&mciEe;aumrma , mumwijzpon [ owiion?
puwibmvr atnuwbmvtx jrernEi i€twi; trion atti tuptptpl. aenuq;

Tp&icpmr ppag;wi;wnr toutvurm—

Vv0;a&typ twctiAy,ys Erémcike; | jzpymontwi;twnabmi
umvonm.agn*&ri;omn & 0-24
unvormaénm*gerior; 030 1-17
yma&; €&vivyonmrm,
Eynweqm)l f80) 37-57
ao; agumrr, , paqg;0rot;orm S0 139831
eaqymi rcirim) 18P 0655
ao \VI&irm) 189 088187
ppomoprm; 7,33 086487

UEyw . vroi;t0i;xwi tupw’(viquqgriauniu;puonagn*) Ei twctiAy;
rnré&aeoen;’

1997 cEpwi ragmuaq;&Y twertiAtactae pppwi;wncuwcts atmuy, €wotiA
ton[aocmonke;rm&&on?

vivyomrmr 25 &éncike; r;, pag;o;pormr 33&ncike; ao;viormr 083 &ncike;
u , Oeagmi rcirm 280&mcike; Ei trnrazmaomtwctiAppad;a&aq;ce;r 56 &ncike;
to,0;zpon’?

1998 cEpwi rv*uonpcek u , Oeagmircirm . oabnwnrizi tupw®adm*rim
ppag;rvycon? &v rin & tupwaén*jzpymrEe; erua:uni;aw &on? qpzvpEi
*Eadm*jzpym:Ee;rm 1&mciEe;xu erugy; uwvri;®; , mjzpymrEe;rm 383&mcike;xueruajunt;
aw &onl e, py& "uonpce;tmv;eyiwi €wctiA ppaqg;ci;rm vy&vyp0 vyay;ci;r [wy?
O aomvn,; ao;vltitmv;u twctiAyEl tonatnitonl-by; ppag;0oion’
Ttupwppaq;révrmonaueypénauni;aonvn;iévirmonr [wy? ue;rmagvyomnon
ow .vrtoi;t0i;twi;tupw aém wpcupr;0y ppad;&mazée trtq|0||zpae&rn°
rvEite;zepce;rm; Elraqmute &tcl aon Xi;-u&idmrmé vreoi; €0i;wiY atti*tup
adm*jzpaeaom vemrmEiromprmu , ¢ Vudunwviugéaon udi twcetiA8atti“tup
ynmay;vyie;tz . taw tjuitt , ctcgwitwcstiAy; (Ei €Tupw"adm*)&aea:umi; UEyw u
oway,viuéon? x aumi tupwadm*rmEi twctiAy;8atti" tupaén*rmon Xi;-
jrerme , pywli aexiwviuéaon ormtwu wu , p;&rpén €E&, rinjzpaeon’

cugp

Seroprevalence: a0;dNjuNtwi;
Ui, jye pnwnér

Sentinel surveillance: OWrwcieunm
vwctwi;ppad;wi;wnr/

Glossary:

Seroprevalence: existingwidely in serum
Sentinel surveillance: a survey done
within a certain block of time
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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 1V drug users 50 —-85%

Over 80% of AIDS cases are reported in men.
Sentingl Surveillance data from September to October 1999 from the latest report of the
National AIDS Programme in Myanmar:

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

How much STDsand HIV istherein our community?
Asurvey at Mae Sot Hospitd onHIV in 1997 resulted in thefollowing positivity ratesfor 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
aways 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 peoplewith AIDS, in Maglaand Umpiem Mai camps and in some
Thai Karen villages around Mae Sot, also reminds us that HIVV and STDs are present. So,
STDsand HIV/AIDS are REAL risksfor people living on the Thai-Burmese border.

MAE TAO CLINIC (Migrant Workers) rawm8ragmuad;ce;(ajymi;a& aexiotwvyormrim;)
S.T.D (rates 1999) tupw" (Ee; 1999)

Total Test H.LV(+) V.D.RL(+)  Hepatitis(B)
ppayli;pr,oyr €wctiA(+) A"tnt, (+) (HbsAg)

toaém by;,
Prenatal Clinic 1014 0.8% 7.2% 4.5%
u , Oeagmiaq;ce; 1014 (t3:3] B8 88
Blood Donor 317 1.6% 1.3% 11.2%
ao;VI&i 317 B8 B8 188
Abortion Complication 71 4.2% 4.2% 8.2%
oakomzuictEixyqia&m* 71 88 88 BB

Courtesy: Dr. Rose McGready, SVIRU
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Tupw  a&m*jrm;
EitwctiASattti tupadém qupyr?
aq;OrEivra&;qigmtaumni;&i;rm

use;rma&; apwre

Ttupwagm*irmonbmajumiw;ym;ree;yré&
aeyloen;’

viquqra]umi jzpay:onagm*rim
(Cupwadm*irm)on z 8z;,qEii rimwi
ju;rmaom jy \emwpgyizpaeayon? Tw,ymru
jzpapon atmuy taccuaon tauni;i;
rmyQion?

AZG/MSF-Holland Myanmar

= Vi, 0aéw,wurtyt0ivo.adw;
wu Jrlrm riregeve;ci)

= auUs\vVua“" or8r o aymi;a& aexijci;
= ppruadamzpym;rrm;
= qi;&r EI ynweqmvyici) ponrm,

= aqypn;rm.ci wrlavuwioijumay; xm;
aomuie;rma&;vyomrim: Ei xadmuré aom
aq;0;rm; ¢ wr ponwyl0ion uorrmé&dde
clwici;ponw ypion?

T tauni;tcurmon wpcEl wpc
qupyviuéon? vi, v0a& wwuvnvi
ow on tvytuirmémazvnvrrnjzpon|
X aumi v0a& a&é vimr-au;vua*or8r o
(0 r[w) e, pyjzwaumnmrrmu w,wujrirm
vmaprn? emwzuwivn; pprujzpymrauni
vrim; waeémr €jcmwaedno ajymi;a& ru jzp
apici;E1 romprmwvn; [wa,nu onwp
a,muy jujci;rmjzpvnEiavon?! Tt
aunmi;tcurmon giéru wiapy/ 8i,on
Vi, rinm; tvyémazée we;tmay;Viuéci;
Ei re;uav;rm€mn; ynweqmwvyée we;tm;
ay;ci;rmjzpaeayvrrn?

X Ty gem8r or[w temwijyn

w Y tvyvyaeaon tri,omrmEi €ri,or;rm;
on Vvragnue owcurmr Vwui;aonm xae
gnrmwi Vwwvyrrmu aw g¢omgion? T
tauni; taurmauni vurxyci viquq
ci; (0 ) traxmizutlyi ticmormEiy) vi
qugqjci; viqudgaznrimpméci r , paq;pic;
(O )viwcii;Yjzpay.aom umrpwu jzpay:apici;
rmjzpapon? T E&mrm€mv,;on tupw"®
a&m*irm: (0 ) twctiAy;u;purtwu
TtE&, mpmé on €8y trrmjzpon?
Tupw adnrmon vw . uie;rmag;
Ei pyyma&; q;&rtay. tus,ouaénuréon’
Jyi;Xeaon atmuyaemuquw tus; typrm;
u Tri; or;rmtXwi Ju;rmaom &ucwr .
aemuquwjzpyrm:€jzp aw Eion?
= Wiy, EWi; admiér;radm* (y€i”)
= enwm&nemwir El raumi;aomu , Oe agmi
rév " rim; (aeémrreaom oaEwnjci;jom;
trijuuomvmwi aémiér;ci; rjumc% uav;
yiuuici; uav;tao ar;zmiciEi ayjiryyn
aom uav;rimar;zmici;)
= Tupw'aén*irmona , numEi re;r Epo;
pV;wi 8rici;u jzpapaon €"'utauni; tcu
jzpon!
atmuyw onar;ui;p uav;i,Y 0r,wiy|
a&mu;purrmjzpon-
= 0r;WiLy) qpzVvp umvornmadm*
= Xadm*y;alumijzpaomar;ui;puav; nup
emagm*|
= tqwadmiaém*|(er;e; , m)’
Ttupwaén*emv; . tju;rmq;aon
TE&, mEtwctiASatti tupzpy/ 8w
on tri;on/ €tror;rmEi uav;rmu
aoapici; Ei uolvn; aymuuijci;ur&Enyy
rnonami&r;rrs;rqg Ai,&ypy;rmrim; proijci;u
yrq;0;apaomaumi €upw *aém*rim.&éaomo
w on twctiAy;, u;puée ju;rmaon tci
tvr;rmé&aeon? a&midr;aeaomaednwi
a0;jzl0 (vizqu)trm tjym&aeaomajumi
Ai;&ypy;on tcewtwi; cEmu , ae¢émtE
tymo tv,wuyEon E|0n7 Tta}uml
Tému aenu rjynp pm aq;ag;rn?
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t he nedi cal

The | i nk bet ween STDs and H V/ Al DS
and soci al

causes

Health Messenger

Why the increase of STDs?

Sexually Transmitted Diseases (STDs)
are now abig problem in devel oping countries.
The underlying conditions which explains this
increaseinclude:
= Population explosion withincreaseinthe
number of young people.

= Rural-to-urban migration.

= Wars.

= Poverty and prostitution, etc.

= | ack of accessto treatment which includeslack
of medical facilities, trained healthworkersand
effectivedrugs.

= L ack of awareness and education on risky
sexual behaviors.

=

%
E%‘-
0

e
* -
These factors are related in one way or
other. If there is increase number of young
people, they will ook 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. Thesefactorsmay
giveriseto 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 behaviorsfor STDs or HIV transmission.

STDs affect people's hedlth and dso in-
duce economic loss. The greatest impact can be
seen among women in whom severe complica
tionsinclude:
= pelvicinflammatory disease (PID)
= chronic pain, and
= adverse pregnancy outcomeslike ectopic
pregnancies, endometritis (inflammation of the
lining of the uterus), spontaneous abortions,
still births and low birth weight babies.

» STDsareamajor cause of infertility in
both men and women.

Congenital infectionsin the newborninclude:

= congenital syphilis.

= ophthalmianeonatorum.

= pneumonia.

The most dangerous of all STDsisHIV/
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 theinfiltration
of thevirus. Asthere are many lymphocytes at
theinflammation site, the virus can easily spread
all over the body within ashort time. Thiswill
be discussed |ater in detail.

Can STDsbecured?

Some STDs can be cured and other
have no cure. But medicinesshould only
betaken according to the advice of adoc-
tor or healthworker. To becured of STDs
totally, the doctor/health worker’ sinstruc-
tionsmust befollowed strictly. If not, the
disease will not be totally cured and the
germs will remain in the body causing
damageinside. Therewill bereinfection
by the same STD which will be more dif-
ficult to cure.

BUT REMEMBER AIDS HAS NO
CURE.

Heal t h Mbssenger  1SSUE 9, JUNE, 2000
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tupw agm*rmu aymuui;atmi
uoEilylowvn;

Ttol tupw "adm¥rm;rm aymu
ulatmiuokijy; tjcmtupw " asn*|
w rmaymuut,atniruoEly) o &nwi
ag;rmu gémle o r[w ue;rma& vy
on; . tjuay,cutayvul opoion’
tupw adn* rmu v;0aymuui;apée
gé&m0e Suie;rma&;vyom, . nejum;
cgurm u wupmvu emérn? Xo
rvuenyju agm*pv;0aymu uiEivr
rnr [ wbl a&n*y;rm; u , CEmtwi;Y
uiegaeviul CEmeEwi;yup; rujzpapvr
rn? Xtupw "aémy;uyivi xyru;
purjzpaprnjzpjy; uoaymuui;se
yrc, 0; vmayvrrn?

O aomn/ atti"tupagn*iu
aymuuitatmiuorrvyEionu
owayumnrwxin&rn?

Tupw aémirm; Ei twotiA8atti " tup
vrad&;jy \enm

Ttupw admrrmon a, mumviw Ei
re;rt*Zww Ya&m u;puvmyiu emuijci; Ei
ouawniouonréci;w ujzpay:apylon? t
¢l Tupwaémrmon oitm, emusirrepm
apElaomvn; wi;g;ct*irmu yiup; apici Ei
8riciwujzpayapon? tmErirmwi 8rci,on
vrad;y\enweyjzpjy; Ze;armiErmon
omor;r,qurmrymEiyu 8i;wonagrirm .
alzeru cjugayvrrn?

AZG/MSF-Holland Myanmar

twotiAy;S8atti tupadmrmon
rmaomemjzii , &, ormEi pyma&z 8zaeaom
Vv Evmvwe;pmrm U Erwucuwviu aémuy
jzpapylon? Vi, rm;a0oq;ron uexwwyr
T, Xcuapjy; wijynpymaé;uy| xcuapon?
atti"tupadntonu uoapniaémur ue
updwon tverirmy/ 8taumi pyia&q:é;
ruvn;zpapEion?’
atti”"tupatm*gumi vaoq;r
aemuwi ow . rbruav;rmucexmncon?
Xrbruav;rmon v tz tpn;tay: lexw
Oey;jzpvmapon? twcEiAy,u; puvnorm
jrirmvmrajumi 8ypapmiaénuorim; en;yir
jzpay:vmapon?

Tupw admirmon &yyi;qidmenusi
romzpaponr[wbl pwyiEl vra&yi;
gidmyiup;ruvn;zpapon? tupw"admn*
gaomormon vrae, Yy, wi TErc&vrrn
jZpojzi uoru c, &eawni;c&mY &uaewwju
on? Tté&mon rr znomuojci; riynpaon
uorEil uor rawmi;cvnici;rmjzpapaomauni
aémruyréyax;rrmévmapon? atti " tup
aé&m* ajumi €oadyuapici; Ei TXiIgrirmap
cl;,oNn ow . a&m*ju;puaeaom aqri;rm;€m;
aumi;pmapmiaémuuoijci;rwm,g;umal;rjzp
apon? v.0peypruvn;zpay.apEion?
atti"tupantonrm . ag;dwuron
aqg;dwi juménpmaedevyci;gumi ueusr
p&wuyrrmjymapon?

uEyw on tupw®aém*onrm;.
aém*n/u%mnrmEi a0"emrm;u *éwpuuo &rn
jzpiyi rrw u , wi Taoapavnuaomatti
"tupadmr ui;vwal;umnée aému;puEion
rnont8ytrriu rgasmi&mjy; pwxwi tjr
wr;owcyumaexiomjuéetx;tag;ju;v
tyvyon!
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STDs and HIV/AIDS: The social problem

Some STDs may damage the internal
pelvic organsand causeinfertility. Infertility can
be a social problem in the Asian countries,
couplesfailing to produce offspringsasmay face
criticism by their relatives.

HIV/AIDS usualy attackstheyoung 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 careis very
high which also cause economic loss.

Death of peoplefrom AlDSleavesbehind
orphans. These orphansare aburden on society.
As the number of HIV infected people are
increasing, thereismore and more ashortage 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 socialy humiliated. This leads to self-
treatment, incomplete treatment or failureto seek
any treatment and therefore complications.
Stigmatisation and misconception about AIDS
isanother causethat prevents peoplefrom taking
careof their infected relatives. Thismight cause
complete abandonment. Hospitalisation of AIDS
patientscostsmoreasitisachronicillnesswhich
requireslonger stay in the hospitals.

Keeping thisinmind we haveto take care
of any signs or symptoms of STDs and change
any risk behaviours as a preventive measure to
keep oursalvessafefromthedeadly disease AIDS.

AZG/MSF-Holland Myanmar
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a&m* v uQ%mpé&mazpr;oyen;zi prco;uyy’?
Tupw "a&m*jzpym;rtactaeupragmi&udmy
Xaémuaomen;vr;!

uie;rmad; apwirme

viquqrauni jzpay.aoma&m*jrm
(Tupwaém*irm;) u rmaomtmjzivenxr
ro& rowrwetil agq;uoru ow awni;cci;
r8ywvmuy? tupw"adm*ppaq;owrwrrmEi
Tupw'agmvmagnuuorrm tumwi ju;
rmaom un [ cuuesaeon?
Ttupwaémwnéaeron twctiAy;
u;puruw;ymapon’? X aumiadn*ppaq;
owrwé&eEi en;vr;repnuoEiée ta&ju,on’
vigu grauni u;puon adm*rm; (€upw*”
a&m*rm;) u:ulwiunu , ci;Eiuoici;on
um0tazé&iyci,wply:zpy; 8i,onvx.
ue;rmag; €qitwe;u w;wuapun €wc
TiAy;u;puruunu , aon tptplweyvn;
jzpon!

unicef Myanmar

rvumu , rejyi/ tupw'asn*xe;
clyr. t"utacctourm adm*vu%mns)y;
uor8yEiaom u;purrméon vmwv;u
cujci;El xaémur&aon ynponuorvn;
jzpon? tupw"adm*rtactaeupragmidu
owrwanY 8ywvyaeus en;\/r;im a&mrm;ujizpap
on y;rmrm;€m; "lwcce;rm "lwcppaq;y;
adm*jlowrwciucionen;zpon? o aon
Tvyie, plon tueturm)y; ue;rmag;Xme
tawn rmrmEi z 8z,q Eiirm&aq;ay;ce;rmwi
, Junpwc&aom “wcce; O;ué , mrmréy? yxr
Tqi taccue;rmag; apmiaémur wi aémudwvm
aom vemrm€wu "\wcce;r aém*jppag;owrw
r ueusp&weEl aq;ce;Yadm*ppaq; owrwcu
Trmrm;pméct;u axmuépo;pmviu urmuse;rm

a&tz ("Avitwctt)r Tagm* vu%nmp
&mazpr;oyen;zi prcO;uyyu z 8z, vnéeEi
axmucgywvyagmi&urmn, 8yvywvneiée pragmi
guviugéon?’

Tupw"adm*rm;u aém* v u%ompémaz
proyen;zi pruoémY wpEi wpxuyaon
aém*jupuraumi [ aymEiaom a&m*pvu%m
Typrm(\ven. aymumcurm) Ei dmazaw &aom
owrwcurm, (ventl aq;rl;. avwvnmppaq;
curm) tay:wi rvnviuéon? T typrinu
pi*&e; [ac.on? adm* vu%mpémazpr,oyen;
jzi pruor . Oyrmwerm cecéu o r [w qpzvp
aém*@lumijzpaomenuiirréon vit*ye,yten
adm*jzpon? adm*vu%mtyp &mazpr;oy
(pi*&e;rp)en;zi prcOuyyu to;8yaon
uie;rmag;vyom onwvenrm€m y;rmepcpv;
twu uoay,vrrn’

tupw adnuortwu aq;0;a&ci, y
rmatnuyvrnetwijzpoion!
= weXuyaom aém*y;rmu uoée aq;0;u
tagay;aéc, oion’
= ag;uonvuenapéewcpmcuc; aonus x;
aqg,o;luojci;utasay;aéc, oion’
= rwnaomaq;0;rm; . wez;up0;pm:yy
= Wm&Ncjy; v , upn or;gn;or; Xm; Eiaon
aq;muto8yy!
= Eliv;gi&n tupw" tppOr axmu cxm;
aomag;rmu to;8yy!
= aq;rmu jyevncer (ag;rwict;) &yiu xaq;
ojjct;u agmié&myy
tactaetc uowdy? Oyrm-aq;rw;
on *Ea&n* apsouong;ag;rmon taunt;
q;a&c, rr[wy?

T''u aém*p pi“&e; 6-c&on’?

Siwm--

17 a, mum € wil , acmi;rezlqi;ci;
27 a0;apemici;El admi&r;jci;

3! vit*rten

47 vit*pgmiér;ci;

57 tri:or;rm; OrAuatmuyi; emusir]
6? re;rt*iromrer [ waomtjzl qi;ci;
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Syndrom ¢ Managenent

An Effective Wy to STD Case
Managenent

Appr oach

Health Messenger

Sexually Transmitted Diseases (STDs)
mostly goesunidentified by the patient and there-
fore they do not seek treatment. Thereremains
abig gap between the number of cases diagnosed
and those treated for STDs.

Presence of an STD can accelerate the
infectionby HIV. Soitisimportant to diagnose
and treat STDs properly. Prevention and care
of Sexually Transmitted Diseases (STDs) isan
intervention which improvesthe 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
comprehensivetreatment of all individualswith
symptomatic curableinfections.

The traditional method for STD
management has been through laboratory
diagnosis of the germsthat cause diseases. But
this process is expensive and most health
centresand dispensariesin devel oping countries
do not have access to reliable laboratory
facilities. Considering the cost of laboratory
diagnosis and many errorsin clinical diagnosis
for patientswho attend thefirst level of primary
health care (PHC), the WHO has devel oped 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’sshould be guided by the following:
= Prefer drugsthat can treat more than one

organism.
= Prefer singledosetreatmentsto help
compliance.

= Consider the cost of different drugs.

= Usedrugswith along shelf life and easy
storage requirements.

= Usedrugsrecommended by thenational STD
program.

= Avoid using drugsfor which resistance has
been established.

Remember in some situations, for
example, drug resistant gonorrhoea, the
cheapest drug is not the best choice.

Therearesix major syndromes:

(1) Urethral dischargein men

(2) Testicular pain and swelling

(3) Genital ulceration

(4) Genital bubo

(5) Lower abdominal paininwomen
(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 symptomg/signs is called a
syndrome.

Once a syndrome has been identified,
antibiotics can be given for the mgjority of
pathogens responsible for that syndrome
according to the STD treatment guidelines for
Thai-Burmese border.
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a&m*p pi*&e;qonrm thb, en;

pi*ée;gonrm vem wijyaon
a0"emay:raw &aom &;&;a&m*nvu%m
TypEi ppaq;cewi aw &aom vuomrim;
(rwomcurm) zpon? venrwijy W
aom aém*a0"emvu%mrm 8 aw &&aom
Trwvu%mrm; pontwwpcpu pi“ée;
[acon?

Advantagesof the SyndromicApproach

» Reduces probability of incorrect
clinical diagnosis

= Alternative to laboratory support

» Standardizestreatment at all levels of
the health system

= Allows patientsto be treated
effectively at their first visit

pi&e;wpcu wpjurrowrwEicwvii

Can be used even at Primary

Xpi'&e;u jzpapaom a&m*y; €rmptwu Health Carelevel
Xijjrerme, pywi tupw aén* uoas; = Easytraining of the health care
vrnecurm €& y8Z0aqg; rimu ay;Eion? providers

= Simpleand easy tofollow

» Cost effective

pi“&e;€vU cOuyr . aumi;ud;rm—

= aq;buqgi&maén*ppag;owrwcu
rm; , LEiru ugi;apon?
"lwcce; axmuyru pmx;aymi;ap
on’
= uermag;pep. uortqgitmv;u
pnatmi8ywyon!
= venrm€m ow . yxXrtjuraq;
ce;vm ceY Xaémuaomuoray;Ei
on’
yemruie;rmag; apmiaénuuortqi
yIWItO 8ykion’
= U rma&apniaémurizngn;ay;ornm
tnv , upnavuioijumayEion’
= Vuemnagmiduée &&ijy; v , uon?
= pédwueoavnu Xaémuréon?

pi“&e;€vUCO;Uyr . raumi;us;rm;

= uorveugt;

= jzpz , &aomab;xu tuf,ouadnu
rrm\/eupn zpici;?

= adm*vu%nrjyaomvenrm tay: €o;
r8yEijci;? (trior;rmtwu tEém,
&rl Tujzwrrwy;)

Disadvantages of the Syndromic
Approach

=  Over treatment
= Undue exposureto potential side
effects

» Cannot be used for asymptomatic
patient (except upon risk assessment
for females)

= Health care providersfeel
uncomfortable not to use his/her
clinical experience

= Uie;rma&apmiaénujzngn;ay;orm; v %
taezi 8iw . aq; buql&mtawt 5
Julirmtm; €o;r 8yéontwu pwr \\3:/
ouroncpméjci; ponw jzpon? AIDS
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tméa" otwi;aqg;rw;cijy \en
Theproblem of drug resistancein Asia

Xi;-jrerme , pyEwi g ue;rmag; vyomrmon ag;rmpnrw,on y-z , py&r
iuzmaém*uorY tvetaw tjuléjuon? tTcil aom e, pyuie;rmag;
vyomal[mi;rmon uwvéui; zep®) treupy uei; o r[w rzvuiag; rmrm
iuzmagn*uoény to;0ionu owéjuayvrrn? Eipné;,ml *E&; ,m/
bwwg; , my;aumijzpaon*Eaém* [ ac: on viqugrajumi u;pu aomagm*| (€rw")
onvn; y8Z0aq; trmtymrw,on aén*jzp on? taé awnitnéon ag;rw,on
Eipm&; , m/ *E&; , ma&m*y;ri;urmjzpay.ontaumi&i;rmro&aonvn; yxro,q;
jzpay.on aeémzpon [ , géon?

“aq;rw;on Eipm&; , m/ *E&; , ma&m*y; riurm” rm we;rma&;vyom; rimtwu
rnon t'yl, &yoen;! UEyw on Xi;-jrerme , py wi *Eadm*| (Vi€*tjzlqi;aém*)
uoénY tarmuppvi o r[w uxéarmupmaZm pon aqg;rimu €o;8ywvi
venrmadm*raymub rmjy; aém*a0*emuom , m, OuU omaprmzpon? X aumi ven.
Vit epwyi;rmu junényiuq; apErrjriwuvmaply; aém*yiE r €citvr,uvn;
jriwuvmapylon?

aq;rw,on Eipmg; , m/*E&; , ma&m*y;ri;urmon vreoi; €0i,uvn; péw
tueturmapon’

ta& awmitmér Eipm&; , m; *E&; , m; adém*). py&zavmupmpiaq;u cEi&né&wvnct;
(aq;rw;jct;) Tp&iccurmw,wurmjym vmci;on tvepérz , zpviudaeyion?

Many health workers on the Thai-Burmese border are very experienced with the
treatment of multi-drug resistant P. falciparummalaria. 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 Asiais 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. Thisincreases the chance of
long term damage to the genital organs of the patient and increases the chance of spread-
ing the disease.

Thedrug resistant strains of Neisseriagonorrhoeaalso means an increased cost to
the community.

Itisvery worrying that there are increasing reports of Neisseria Gonorrhoeafrom
South East Asia being resistant to ciprofloxacin.

Courtesy: Dr. Rose McGready, SMRU
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Syndrom ¢ approach to i denti fying
common STDs

Dr. Rose McGready, SMIRU

This article will explain the symptoms that a sexually active person may complain
of when they have a STD (and/ or HIV). Itisimportant 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.

1. STDs that cause urethral discharge
(men)

A discharge from the penis is the most
common symptom of STDsfor men. Itiscaused
by an infection in the urinary passage (the
urethra). Thedischarge appears2-21 daysafter
infection, which can be milky, whitish,
yellowish, brownish, green or blood-stained in
colour depending on the organism that caused
thedisease. Thedischarge may beitchy andthe
man may also complain of aburning sensation
when he passes urine.

It could be the result of gonorrhoea,
chlamydia, genital herpes, or non-specific
urethritis, trichomonasor candida. If theinfection
isnot treated it can lead to blockage of the urinary
passage, damageto thetegticlesand infertility.

2. ST Dsthat causevaginal dischar ge (women)

Vaginal dischargeisnormal 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 producequitealot of discharge.

Normal females have vaginal
dischargeBUT itisnot itchy or painful

y @) rert*Znwr tziqici, (*Ea&n*)
Fig 2. Vaginal Discharge (Gonorrhoea)

and does not have a bad smell.

Abnormal discharges from the vagina
areasignof aSTD. They can be white, brown,
yellow or milky with or without an offensive
smell. Thewoman may also complain of itch-
ing, aburning 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.
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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 occurringagain totheindividual
and for the community members.

3. STDs causing genital ulcers (men and
women)

Genital ulcersare soreson the surfaceand
insdethemaleor femalesex organs. Therecould
be one or more ulcers, smooth or ragged, clean or
full of pus, painful or painless. Ulcersmay also
occur with lumpsinthelymph nodesinthegroin.

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

An exampleof syndromic management

Y (4) viz*&IElv;rm; Aiené , ragm* (ynéng,umvon;
agn*) ows8ygern Ju,rmae aonvAuw tzrimon

nnbuayjijcaeénEi
b, buayjijctuw?
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).

tenjzpaeaon Aia&m*

chancroid or granuloma inguinale. The ulcers
result from damageto the skinfrom germs. They
can lead to damage to the genital organs, deliv-
ery of abnormal babies and sometimes brain
damage, likein thefinal stage of syphilis.
Genital ulcers are very serious and can

Treatment:

(or 100mg BD) for 14 days.

Thesyndromictreatment of urethral discharge

Examine male patients complaining of urethral discharge and/or pain during
urination for evidence of discharge. If noneisseen, massagethe urethragently and see
if any dischargeisproduced. Then proceed following theinstructionsin theflow chart.

Presumptive Diagnosis: gonorrhoeaand chlamydia

If your lab is capable of doing gram stain you might detect gram negativeintra-
cellular diplococci and confirm the diagnosis of gonorrhoea.

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

Explain to the patient the importance of completing the full course of treat-
ment, notifying the partner/sand not having intercourse until the patient and part-
ner have completed the treatment and any symptom has disappeared.
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Urethral discharge
g;qgijyer tzlqi;ci;
examine patient for discharge

venu tizlqi;8rqi;ppaq;y?

A
No discharge seen Discharge seen
tzqi;ciraw tzqi;ciaw

A
Notify the partner/s
viquqgazwo;8trmtm oway,

y
Seen again if symptoms persist Treat for gonorrhoea and chlamydia
admvu%mé8réxyjun *Eaém*Ei uvr'; , m uuoyy

A\ 4
Follow up 7 daysafter clinic visit
aqg;ce;vmadmuuociy; 7-&uijcm; jyevnluoée

A

CURE DISCHARGE CONTINUES
uolaynuui;on tzlquvuqgi;ae
A A
Complete treatment Treatment regimen Treatment regimen followed
uory,q; not followed uorvyiepd vuenon
uorvyie;porvueny
A
Repeat treatment Consider choice of drugs and/
uorjyep or refer to higher level care

pO;pmqijcil aq;rmaéci ,ici; Ei18
o r[wyltqgijriaon uoapmiaénurtm Ne;

26 trw9 Zev 2000 cEp?  dPWIE



Vaginal Discharge

y rert*r tizlgi;ci; _l

Risk assessment negative Risk assessment positive
ab;tE&, jzpEiac tujzwr ab;tE&, jzpEiac tujzwrl
euuwpp (zpEiacird) aypwpp (jzpEiaci)
| |
v v v v v v v v
No Lumpy, A lot of Pus from No Lumpy, A lot of
discharge thick, vagina cervix discharge | |thick, white vagina
seen white discharge omntro seen discharge | | discharge
tjzlqi; | | discharge | | rert*r | | Xyriyn, | | tzlqgi; | | €pitexX | | rert*yr
ciraw | | tpitex | [tzlgijct; [ci;raw tjzlaémi | [Ejzlgi;ci;
tjzlagni | | twverm; ai; tverm
qi;
| A
v v y v
Candidiasis Trichomoniasis, Gonorrhoea, Gonorrhoesa, Gonorrhoesa,
Treatment 1 bacterial Chlamydia Chlamydia, Chlamydia,
vit*rucé vaginosis Treatment 3 Candidiasis Trichomoniass,
adm*) Treatment 2 *Eadm*| Treatment 1& 3 bacterial
uor (1) x&iure , mpp uwvrs,m *Eadm*| vaginosis.
adm*y aém* uor (3) uwvr®,m Treatment 2& 3
buw; , m aém*/ vitt*) | | *Ea&m* uwvr®;
aumi rucadm*| , M;agm*|
re;r*jaémi uor (1) Ei (3) | | x&iure;, mpp
&rienl agm*|
uor (2 buwg; , maumi
re;r€*@aémi&r;en
. uor (2) Ei (3)
- Partner notification |

al

viquqgaz.uoway;ci;

A

Follow-up after 7 days

\ 4

I-&ujumuojy;yelyy!

Improvement of cure No improvement
uo aymuuli;rw,wuici, uoayiuui;r wwuicl;ré
A A 4
Complete Treatment Refer to higher level of care
uorjy,q; yltqijriaon uoapni aémur €tmne;
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tri,or;, vitrrezgi;ci;u adn*vQ%mpay:rwn I uor

viqugraumi u;puaoma&m*| jzpEiacu wn,]zwr§yvy|y, Z,mEWI;
quvu§yvyyq? pyuuivrreaymijunppag;ron tupw"admppag;r tm; vagO|on7
oirjunviolroy;

Ttupw'ab;gejzpEiacwn;zwici;/
Ttupwab;tE&, zpEiackon trior;tm atmuyar,ce;rm; ar,y/

= Or. viguaqgaz Ywvecaon 3-VEWi; adn u%m&qy,jyvm7(0yrm— q;yer
tizlgi;jci; g;omonttc enwsirl T Znwrmay.wi ylaeaomtemr )

= Or. viqugaz.on rjumao;ru ticmw0,0,ET1 ViquqréEiovm!

= oronwa,nua, nuki viquqcct; &ovm7

= Ooron vwwavnwi viguqr toppwmygovm?

Tar;ce;rm; . tazwccon/ [wonjzpvi (0 ) ri;,or,on raocn Vi —
ortn tupw a&m*gw&y&Elon TtEén, Yeon [ po;pmay; arn’

17 vit*) rucsdmtwuu8yxmaon uocu-

Eipwnwi 1-oetm/ re;r t*Ewi; 7-n Xnéel

2) Xé&iure; ,m ppa&m*gEl WW;&; , majumi re;rt*@dmi&rentwu tu8yxmaon
uocu-

ruxsewmazm 2-*&r tm; w]urwn aomuad;tjzp 8jzpEiyvi wie'aZm (zup*i) 2-*&r
yaumi;on’8 or[w ruxge’ @aZm 400 r 500-rv*&r wae Epjur 7- &u7 u , Oeacmiaep0
yXr 3-vEwi; aq urnedy?! ruxéeiaZm aq;pmo;aep0 vemtm, t&uaomum
aémiu&e oway;, yq

37 *Ea&m*Ei uvr’, , magmrtwu gu8yxm, aom uociu—

py&zavmupmpi 500- rv*&rcum wcaonu Ei a"jupquuvi 100-rv*&rl wae 2-jur
14-gupm? u , Oeagnicetwu a“jupquuviaq;tpm teosripiag; 500rv*&r wae
4-jurl 7- &upm tpmxEion!

47 wt*gruc&a&m*g/ *Ea&m*gEl uwvr®; , maémw twu tu8yxmaon uocu

uor (1) Ei (3) uoyy

5?7 x&lure, , ppa&m*| buw;g; , maumi vit*agmi&r;adm*/ *Ea&m* Efuwvr®; ,m;
aém*w twu tjuay,;Xmaomn uor—

uor (2) Ei (3) u ayii;oy?

uortyntiujy,q;atnic, jci;on/ ta&ju,auni; ventn &ijyl/ viquqaz:
wo, S trim, tn, oway;un VenEi ver. viqugqazntn uo ry,q,on tx Ei
a&m*/qu%m v0 aymuu , omontx viqugqjci,u v,0r 8y vyaptetoay,yy

y (5) cec&luagn® (bia&m*) raeaom ynwnenzp y(6) qpzvpaén*- viwwi yxrceunagn’ €ri;pm?
aeon temtqgntrmtjymu yoaeon’

Fig 5. Chancroid, showing typical multiple ulcerating Fig 6. Syphilis - typical primary chancre of the penis
lesions.
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Thesyndromictreatment 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:

= Doesher sexual partner have symptomsor has he had symptomsinthelast 3
months (e.g. urethral discharge, pain on passing urine, open sores on the genitals)?

= |sthere any possibility that her partner recently had sexual intercouse with
someoneelse?

» Hasshehad sexual intercourse with someone else?

= Has she had morethan 1 sexual partner in the last 4 weeks?

= Has sherecently started anew sexual relationship?

If the answer to ANY of these questionsis 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 unitsin the vaginafor 7 nights.

2. Suggested treatment for trichomoniasisand bacterial vaginosis
Metronidazole 2 gramsorally asasingle dose or Tinidazole (Fasigyn) 2 gramsis better if
itisavailable) or Metronidazole 400-500mg two timesdaily for 7 days. Do not prescribe
during thefirst 3 months of pregnancy. Caution the patient to avoid alcohol while taking
metronidazole.

3. Suggested treatment for gonor rhoea 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
Usetreatments 1 and 3

5. Suggested treatment for trichomoniasis, bacterial vaginosis, gonor rheaand
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.

Y (7) gpzvpaé&m*-re;r€*Ewer; . ceuma&m® €ri, €pm;?
Fig 7. Syphilis - typical chancre of the labium majus
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4 OrAuatmuyi;enci;uizpapon viqugr
aumi u;puaomagm*jrm; (re;r)

OrAuatmuyiemci;on wiy;qé;
wijumyi; agmi&r;aém*gunijzpy; 8i,on
*Ea&m*El uwvr®;, maén*w on viqu
grauni u;puonadm*rmjzpon? O aon
vn; , Laén*rmr [waom u , Oeagmi &mY
aemuquwé&yax;rrm/ u , 0eysuwir/
tacujci;El €ttwuadnijci;rimvn;
Or;atmuyi; emusijci; ujzpapEton?x aumi
viquqgraumi u;puaomaém*wctjzp
ppprowneiwi *§8yppacyr8yvyéevity on’

57 ayiié&iyyi; (0) u'y, twadmiér;cijzpapon
vigugrauni u;puaomagm*rm:?

Tadmi&r;ci;rmon uwvr®; , masn*|
*Eadm*Ei ayii&lY tuwayiuaom umvon
aém*rm:ajumijzpEion? wze tjcm;tauni;
tourmjzpaon triju;u@dn*l zvmg; , m;
ppq iajcaxmuadm*| a&rwadm*|Ei ad;apuiqgm
a&m* ponw ajumivn; T tyi;rmwi aémiér;r
ujzpapEion? TEcuon ue;rmag;
vyor&m ven. aq;&nZ0iu auni;pn8ywvyci;
Ei ven. &yyi,qi&mppaq;ru aumi;pn8ywvy
apici; ponw u 8yvyée oway, viuéon?

VIT*UUE rmon Ju;Xxmrizpay: Jy;
tpitermtzpaomvn; aumi; (O) ju;rmaon
tw;termjzpaonvn;auni; wn&un
aémi&r;jci; E1 temrmpona&m* vu%nrimEi
ruuny? temay:wigmvun&nprxmaon
0*r;zwu ojci;onTtpitctmrnon
aém*vu%mjzpajumi; €Ewn8yowrwénwi
Ttvetaxnutu8yon’xo pr,oy&nwi juu
Eon &nmvumnén acmuaontg tvezlvmon?

67 ao:E1giaomagm*jrm;

tonadmiAidyp-by; Ei twctiAy;,
Epcpv;on tumtu,réon viquqr
aq;Xx;tyrmtwrio;ci;8y;rowxm;aon
tyrmo;ci] ao;oi;ci; (ppprvyxmwvi) Ei
aémegaomrcixr o. uav;i , mm u;puct;
ponw rwqiadm*u;puaptEion? Tu;pu
aé&m*| Epri:pv;Yyi/ vemy*ivwi Ai&ypy; &aejy;l
ticmormu aém¥jye E upuaponwi , Ly*v
rm €ynt0 ue;rmagauni;aeouo cpmjy;
e*twiyl jriaw aejuéon? ton; aémi
by;on ton;acnujci;Ei ton;uign
(Luyw g , vvnunqiErm) jzpapjy; aemuwi
twctiAy,on vuaoq;r jzpapon?

adm*vQ%mpEvucO;uyci;jzi twavuiju
p?

Jzpp0 (1)? o
apmtmonon 8i;. wii , jyerynuo
t0aémi& t&nqt;ci;kaomaumi aqg;ce,0
agmuvmnon? oon tou 22-Epéjy;
g;omplyavmiaomenusiréon?

ar; (1)? 7 apntmom. €t&nqi;rujzp
ymapontémtmqg;zwée ue;rma&;vyomt
wu apmemon tmar;&rn ta&ju;qg;ar;ce;rm
bmv?
u?apmEmon oiwi vecaoniuowyw
ten;i, uunu, rréaomviqu
gr (V8crréaomviquqgr ue®rro;
aomviqu grjrimgyiovm?
¢! apmEmom olao;aunxoi;aomaq;
(r; , paq;) Ojaey,ovm;?
*) apmemon olgjrue’royovm!
C?apmtmom oitraxmni&yowvn;

ar; (2)? ? apntmom. t&nqi;ci;u jzpapEi
aom Tupw " aém*rm; rmomv?

u? VIt*JuuE aém*?

¢! gpzvpadm* vit*ak , eaqm*|

VIZ*&iELv;rm; Aiené , r biadn*|
cec&uadn*; Ei ayji&i;Y tuwwayjuaon
umvomadm* (biasm*)?

*) *Eadm* Ei uwvr®; , magma*|

C?ton;aémiAi;&yp-baém*)?
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greatly increase the risk of getting HIV.

4. STDs causing lower abdominal pain
(women)

Thiscan be caused by pelvicinflammatory
disease (PID) and be aresult 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 acareful examinationisneeded
before a STD is diagnosed.

5. STDs causing swelling of the inguinal
areaor scrotum

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

Genital warts tend to cause growths,
either asisolated 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 alump asawart asit becomes very
white asthe 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
mothersto their infants. For both of theseinfec-
tions the person may look and feel completely
well even though they carry the virus and can
transmit it to others. Hepatitis B can causeliver
cirrhosis and liver cancer (hepatocellular
carcinoma) and the HIV viruscan result in death.

Let’s have a practice with the syndromic
approach

Case 1.

Saw Arthur comes to the clinic because
he hasayellow, 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 haveyou had unprotected
intercourse (unsafe sex/sex without
acondom) inthe last few weeks?

b) Saw Arthur are you using 1V drugs?

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,
lymphogranulomavenereum,
chancroid and granulomainguinale
¢) Gonorrhoeaand chlamydia
d) HepatitisB

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

a) Cotrimoxazole

b) Erythromycinand Doxycycline

C) Metronidazole

d) Ciprofloxacinand Doxycycline

Question 4. What other advice and counseling
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ar,3apmtmonmtwu bnuor (y820aq;) oian/!
u’aumxg&rzmazm
¢! t&oé&riZikia“pquuwvi’

*) ruxsewmazm’
C?puyézavmupmzi Ei

a'pgquuvi’
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*) *Eadm*Ei uwvr®; , maém*)
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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/sto cometo theclinic for
treatment.

¢) 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 comestotheclinicwith vaginal dis-
chargeand complaining of alumpin her inguinal
area. Sheisvery 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 atreatment 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 examinationyou find shehasa
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,
lymphogranulomavenereum,
chancroid and granuloma inguinale
¢) Gonorrhoeaand chlamydia
d) HepatitisB

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
¢) Ciprofloxacin 500mg stat dose plus
Doxycycline 100mg BD for 14 days
d) Check if the patient is pregnant. I1F
the patient is not pregnant use
Ciprofloxacin 500mg stat and
Doxycycline 100mg BD for 14 days.
If the patient is pregnant use
Ceftriaxone250mg IM singledoseand
Erythromycin 500mg 4 timesdaily for

14 days.

Question 3. What €l se does this patient need?

a) Togoand marry the person who gave
her the STD

b) HIV test

¢) Anexplanation onhow to usecondoms
and counseling about HIV andto come
back if there are any problems and to
advise the partner to comein for
treatment

d) Nofurther advice

Question 4. When you start to explain to Naw
Paw Paw that the partner will also need treat-
ment Naw Paw Paw startsto cry. Shetellsyou
there hasbeen many partnersinthelast 1 months.
Shetellsyou her mother has died 5 months ago
and her father isacoholic and that she hasbeen
trying to find work to ook after the 6 children of
her mother. Shewasaways helping her mother
at home, so she never went to school and the

/:ZEMSF-HOIIand Myanmar
only job she could get money for wasto work as
asex-worker.
Wheat is your advice for Naw Paw Paw
now?
a) Don'ttell meyour troubles, | have
enough of my own
b) She must use condomsfor thiswork
or shetoo may end up dying fromHIV
¢) Tell her father to stop drinking and do
somework
d) Leavehomeanddon’t worry about her
brothers and sisters, they’ re not her
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Y (8) Ei (9) re;rt*iZnwr tizlqi,r? (ruc&tri, tpmrwujci)
Fig 8 & 9. Vaginal discharge (Candidiasis)

y (10) rer€*Znwr ziqi;r (x&iure; , mpp)

¥ (11) re;rie*ie0Yzpon tuwayuaon umvon; aén*?
Fig 10. Vaginal Discharge (Trichomoniasis)

Fig 11. Granuloma inguinale of the vulva.

y (12) a, mumvit*wiayuaonuut?
Fig 12. Genital warts (condyloma accuminata) of the
penis.

y (13) re;rt*0Ewcer;é vit*juuE?
Fig 13. Genital wart of the labia.
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Answers

Casel

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 acondom. Arethereany
other diseases (apart from STDs) that can cause
apusdischargefromthe urethra? Yesbut rarely—
TB, infection after certaintypes of circumcision

Question 2. The correct answer isc).

Question 3. Using the STD Guidelines the
correct answer isd).

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 comefor treatment. If the health worker is
judgmental or scolding in any way people will
not come for help. Health workers have an
important rolein reducing HIV transmission by
making sure all STDs are accurately diagnosed
and correctly treated.

Case 2

Question 1. The correct answer isc).

Question 2. The correct answer isd).
Question 3. The correct answer isc).

Question 4. The correct ansyer isb).
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Neonatal Conjunctivitis

Dr. Jerry Vincent, IRC

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

What is neonatal conjunctivitis?

Neonatal conjunctivitisor infection of the
conjunctivaof the newborn, ophthalmianeona
torum, and blennorrheaneonatorum, 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-
curringduringthefirst 28 daysof life.

In nearly al cases, neonatal conjunctiv-
itisis caused by exposure to bacteria or other
pathogens in the vagina. Numerous bacteria
have been cultured from eyes of neonates with
neonatal conjunctivitisand in many cases, mul-
tiple pathogens areidentified.

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

In the devel oping countries, up to 75% of
neonatal conjunctivitisisattributableto Neisseria
gonorrhea followed by Chlamydia
trachomatis infections and other causes. Inin-
dustrialized countries Chlamydia trachomatis
isresponsible for up to 50% of all cases of neo-
natal conjunctivitisfollowed by Neisseria gon-
orrhea and other causes.

Neonatal conjunctivitis from Neisseria
gonorrhea

Much of the world’s neonatal conjunc-
tivitisand most al the cases of blinding neonatal
conjunctivitis are due to exposure of the new-

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
gonorrheacan be expected to devel op gonococ-
cal neonatal conjunctivitis. Left untreated, this
infection will often lead to blindness.

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

TR e

%

A o 1
Y(1) tZqijci;zrapaom@éruvypriureby; puuymwiaw
Jrigy

Fig 1. Intracellular gonococci in a smear of urethral
discharge

Theclinical signsinclude:
» swelling of theeyelids
= swelling of the conjunctiva
= copiouspurulent discharge
= both eyesinvolved in about 75% of cases
= corneal ulcer and possible cornea perfora-
tion if not treated

These clinical signs are usualy very se-
vere. The eyelids may be swollen enough to
makeit very difficult to open the eyes. The con-
junctivamay be swollen enough to balloon out
between the eyelid margins and thereisalarge
amount of pus discharge. Thisdischarge some-
times contains blood. Blindness occurswith this
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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 al 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 istrying 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.

Itisvery 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
RAHO0

y(3) ar;ui,p Eiqiaon riupa&mié&rjci;aén* (ynwn
aeon rucr;agmijci,)?
Fig 3.0phthalmia neonatorum (purulent conjunctivitis)

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

Any delay intreatment 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 septicemiaor meningitis.

Treatment of gonococcal conjunctivitis

In most areas, the current World Health
Organization recommended treatment for gono-
coccal conjunctivitisisbenzylpenicillin. Dueto
resistance in many areas, including Thailand,
alternative drugs are used.

For the border area, a single dose of
ceftriaxone 50mg/kg given IM isthe treatment
of choice. If thisantibioticisnot available, al-
ternatives such asasingle-dose cefotaxine (125
mg intramuscularly) or single-dose kanamycin
(75 or 15mg) can be considered.

The treatment plan also includes
tetracycline ointment given hourly thefirst day
and every 3 hoursuntil swelling and discharge
subside, then 4 timesaday 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 isnot 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 gonorrheain-
fections.
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Neonatal conjunctivitis from Chlamydia
trachomatis

Neonatal conjunctivitisfrom Chlamydia
will usually becomeclinically evident on day 7
or day 8. Anonset asearly asthefirst day lifeis
possible, and may be due to prolonged rupture
of membranes. Delayed onset also is seen, with
someinfantsdeveloping clinical signsaslateas
weeks5to 6. The average, infection will last 4-
5 months, if left untreated, but occasionally it
persists for aslong 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 causesneonatal conjunctivitisrarely 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.

Treatment of Chlamydial conjunctivitis

For infants with presumed chlamydial
conjunctivitis, systemic therapy with erythromy-
cinis more effective than topical therapy alone
and it helpstheremoval of concurrent nasopha-
ryngeal carriage, which may predispose to the
development of pneumonitis. Thedoseis:

= 50mg/kg per day of erythromycin syrup
should be given by mouthin 4 divided dosesfor

aminimum 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 isresponsible
for the conjunctivitis. Because this is not
usually possible in the field, the suggested

guidel IBgAs to treat for Neisseria gonorrhea if
the conjunctivitis appears in the first week of
life, or that has a purulent discharge. Treat for
Chlamydiatrachomatisif 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 conjunctivitisand should be considered
in areas where sexually transmitted disease’s
(STD’s) are common. Prophylaxisfor neonatal
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conjunctivitisincludesthe careful clean-
ing of the eyesimmediately after birth and the
application of tetracycline eye ointment, eryth-
romycin eyeointment or 1% silver nitrate drops.
When cleaning the eye, secretions and blood
should be cleaned from the face with the eye-
lidsclosed. The ointment should then beinstalled
and not flushed from the eye.

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 isnot know
to what extent breast milk or other
traditional medications are effec-
tive against Neisseria gonorrhea
and Chlamydia trachomatis.

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 theincidence
of this form of blindness has been greatly
reduced during this century, there is reason to
believe that neonatal conjunctivitiswill 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 conjunctivitisand health workersshould
be aware of the current WHO guidelines for
diagnosis and treatment.

Summary of Treatment Plans for Neonatal Conjunctivitis

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 aday thereafter until swelling and discharge subside,
then 4 times aday 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

Glossary:

ance

Conjunctivitis: inflammation of the conjunctiva
Ototoxicity: poisonous effect on the eighth nerve or upon the organs of hearing and bal-

Concurrent: occurring or existing together or side by side
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Couni ni,
otii

I normation an Partner
cationor T patient

Dr. Rose McGready, SMRU

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

= Behaveinaway thatissensitivetothe
patient’sfeelings, and avoid being
judgmental.

* Reassureclientsabout confidentiality;
otherwisethey may withhold
information because they fear what

they say will be revealed to others.

= Explain to patientswhy you are
asking personal questions

= Allow enough timefor the
consultation, especialy if the patient
is embarrassed.

Counsel patients who have an STD on

the importance of future protection.

Itisalso necessary to discussthe need of
treating the sexual partner. Since this is a
delicate matter and most patientsfind it difficult
to talk about this topic, it should be discussed
elaborately. Make surethe patient isaware 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) istotreat peoplewho arevery
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 provideinformationonly if
the health worker has earned a reputation for
maintaining confidentiality.

» Many patients, especially women, find
it very difficult to discussthe problem with their
partner/s.

= Some partnersdo not believethey have
adisease, especialy if they have no symptoms,
so they refuse to come for treatment.

» Some partnersmay 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, heath workers
can choose one of the following approaches:

Patient led system of notification and
referral

Some patients may have the confidence
totalk 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
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the name and address of the partner(s)
and try to contact them by visiting them.

Combined approaches

Morethan one approach may berequired.
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 comesto the clinic or to
see the health worker, treat him/her for the same
STD that theinitial 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
thefollowing:
* Dothey have any symptomsof 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
thefollowing:
= Dothey have any symptoms of STD?
= Have they completed their course of
treatment?
» Have their partner(s) been treated?

TREATMENT FAILURE

STD management and trestment may fail
for thefollowing 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.

Thetreatment was not correct. Syndromic
management does not cover all causative
organisms as in the case of uncommon
infections (e.g. lymphogranulomavenereum and
donovanosisthat cause ulceration).

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

If the patient has been reinfected by the
partner, provide further trestment 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
toprotect against STD, includingHIV,
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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Anintroductionto HWV A DS

Health Messenger

What isAIDS?

AIDS means:

Acquired - not hereditary but dueto 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 isHIV?

Human

I mmune 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

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

The immune system acts throughout the
body intheform 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 aretwo main
families of lymphocytes: T lymphocytesand 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 avery important
role.

T lymphocytes directly attack the
invaders. The B lymphocytes attack by means
of chemical substancescalled antibodies, which
bind to the germ and destroy it. So, if thereisan
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 aretwo types of AIDSvirusfound
in humanstill now.
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HIV1

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

HIV2

HIV2isafairly closerelative to African
monkey virus (Mangabey monkey).

Itisthought that, transmission of thisvirus
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. Itstrans-
missionismoredifficult. Onceitistransmitted,
it causes disease less frequently and less rap-
idly than HIV 1.

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.

« Commercia Sex Workers (CSW) or
Prostitutes (male/female).

« Patientsreceiving injectionswith non-
sterile equipment.

» Patientsreceiving untested blood from

ah

unknown donors.

How to recognize a person with AIDS?

Some persons passthrough afirst sagewith
fever and throat infections like abad cold. They
can then be without symptoms during along 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
theworld.

Some signs and symptoms are more
common in certain parts of the world than in
others. “Slimdisease”’, stressing theweight 1oss,
ismore common in Africa, while pneumoniais
more common in the USA.

The symptoms of AIDS are the same as
for many other infections and afinal diagnosis

oodtesti
{ W

My be made b
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at€itupadn®ppaq;owrwict;
atti"tupadntgaeon €&, aémujy;owp0;tm; aém*ppag;owrwici;-

vwo;Em; aém*ppag;owrwée Xoon ten;q; t"uvu%n (2)riEi onrevu%n(l)rijyy oi
on’

t'u vu%nrim;-
= u,cEntavice. (l0)émcikexuyluqi;rl =  emwm&nOr;a&m* wpvxuyumumzpici;
= wpvxuyl jumaon tzmwné&njci;

onre vu%nrim;-

= WVXUyaon Xywwvwvacmi;qg;ci; = a,b,tnjzijzpaon , memagm*|
XyW\VVjzpaom ciywad , e (Ai&ypadm*y) = wménl jye E aeaom &&ak , e (Al;&ypasm*y;)
YIPYET Vnacmi;wijzpaom rucéen (rpjci;)=  a&mi&r,aeaom tztuwrim;
ton%pr:énui;rqg:é;jci;aymuqici; = rwOm%pr;Emavmegci;

ac vu thponwEi quo , aomméaum rmyup;ci;

TX,0/zi atti"tupaén*tacaom ormpngon ae&nwi agn*ivuenrimwnéaevii
atti " tupaén*jzpaeaumi; ounrui,zpoion?

attitupadngaeon uav;wo;tm; aém*ppaq;owrw(ci;-
aém*ppaq;owrwée ar;uipuav; (0 ) uav;on ten;q; t"u vu%n (2)ri; Ei omre
vu%n(l)riliyoion?

t'uvu%nrim;-

= tav;ceuqijci; (0) u, cEnu;xmraEauci; = wpvxuyl jumaon
wn&ntzm|

= enwnm&nOravimasm* wpvxuyjuménjzpici;

onrevQ%rmrm;-

= a,b,iaéniér,aeaom tztuwrim = Zpymaeus a&m¥rm; Xyrjzpymjci;
= yipyEl vnacmi;wijzpaom rucéen = taxaxjye E aecaomtadjymadm*/

= Xywwvvacmi;qici;
*¢8y&e? uav;rm trmtymwi Tvu%nrm ¢éon? rbwpl(o rfw) Epdpv;onvn,
aeraumi,zpaevil aém*ppaq,owrwciutwnizpon’

B Ty

- e -

y (1) twetidyEiouqion Tijyi (T venwi yxrY
ao,ppémwi tweitiAy;raw/ o aon Iyywjuny;aenu
twatiAyaw &on?

Figl. HIV-related rash (in this patient the blood test for

HI1V wasnegative, but turned positive after 5weeks).111
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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
= Lossof morethan 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 (avirus) =  Swollen glands

= Chronic, generalized herpes = Thrush (fungal infection by candida)
simplex (avirus) in mouth and throat

= Lossof memory = Lossof 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 diarrhoeafor 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.

tou/

1

V[ ) ¥ (2) twpadn*jzpaeaom ven. y;pyTwi,& w;ci vin
venrm; . cctmu aczujci; Zzpon yxrq,ay:vion  aom u,pujci; Ei rucégen’

y (1) crywaék, e (&i;*vp) Ewctily &aeaom

Figl. Herpeszoster (shingles) isoften thefirst manifestion an AlDS patient.
of immunosuppression in HIV positive patients.
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cepr;Emuém*iu;puyEl ru;puktion
vraumnt;rm;

Ti"édn rez -IRC

cctmuagntonrmu tagw, Ttngpug&onvyiewi agm¥y;u, puy u,puenEi
ywoujy, taw, gritririjzoymrrmé&yon? Taqgmiy; on cctmuaén®y, b, yb ,en;
u,puongqji, Ei b, yb , en;awu awn ru;puEiqonu tx;tngp,puxnyon?

viErmw on ccpr;tmuadn*y;Ei
cepryEmuadm*iu aunué ju yion? o &mwi
aumi;owi;wuuuawn ccpr;em;uadm*y;
Ei ccprEmuaémtion wwo;,rw0; Xo v, Vi
wuru;puictyijzponl ccpr;em uadmty,on
tat;rici) wwauzpici; ponagm*y;rmEirw
wrujymjcmemn:aeylon’? tqy tat;rwwau;
aém*ly:rimon awmiwi;oerny; vepnr
u;puv , ontjyi avEitw viarnomEi
pri&yion?

agm*y:u;puElonvr;aumi;rim—

uie;rma&;vyomtrmpon ccpr;
Ttnu@dn*y; rno rnyu;puwvnci;El
ywou lvepnrtulr;wli&juyion’
a&m*y;u;puen; (3) en;oméylon?

UBMEI€0r; ccpr;Emu@aémy;u Vi
qgugicijziu;puen;on tjzprmq;
en;zpyion?

Epa , nuwn;rmyi €ci;ci; u;pukEiy)
on/wo,wi aém*y;ywvmyiu viquqr
u trior,vit*| pt0 yipyw r jyivy
ici;jzi u;puEiylon?
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u, cEmr t&nrmjziu;puen;-

ccpr;Emuagn*y,u,pucéo Ei vi
upquaqrjylvyjci;jziaén*y,u,puys
ymEion?

aém*u;puy Oyrm—

= ccpr,Emuaémy;&o triomon vi
T tpy rob viquqgr yivyyus8i;.ow
a0; o r[wé&g&ao;w rwqgi u;pukiyon’

= cCpr;Emuaén*y,&o tri:orEi vi
T pyrobviquqrjyivyyu tr,or; vi*r
ugi;on téntgrm o r[we&ao;r wqi
wpubivon?
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H \V/ Al DS Transm ssi on and
Non- Tr ansm ssi on Rout es

Andrea Menefee, IRC

Thereis 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.

Most peopleareafraid of HIV and AIDS.
But, the good newsisthat HIV/AIDS does not
spread very easily from person to person. HIV
isdifferent than viruses that cause the common
cold or influenza. Thosevirusesare very tough,
are very infectious, and can be carried through
the air. But AIDS virusis not airborne and is
weaker than the other viruses.

AZG/MSF-Holland Myanmar

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 isthe most common way
for HIV to betransmitted, worldwide.

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

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/AIDSwithout using acondom (from vagi-
nal fluid or blood).

By blood

HIVAAIDS 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

AZG/MSF-Holland Myanmar
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aojziupuen;

cepr,tmuiagn*y,on aém*y,u;pu
CXME&O . ao,r ao;ci, wuu U, pUElyjon?
aém*iu;puy Oyrm—

ccpr;Emuagn*y;u;pucxmsotm
Tojyixmon aqg;Xx;tyuwin
otn toyici;
= cepryEmuRém y;u;pucxméo
tojylonrwgwéw"y emaziutyl
aqg;rigumix;
Ttyponrmuwicn;
ou yetojyici;?

cepr; tm uiaémy;&ré&pr;oyici;rylb
aém*yy;,yaeonao;u otay;ci;’

rcir&iao;i , O Uu;puen;—

cepr;eEmudn*y;on rcirwqgi
&1ao;i , X0 u;puEiyion?
= CCpryEmURsmsy; u;pucxXméon rcixr
aém*y;rmon €ci;r zwoe, jy,0aEom; o
u;puEiyjon’
= CCpryEMuU@dM* &I reixr aém*y;rmon &i
ao;i , tm ar;xwaep0 u;pu Eiyjon?
= ccpryEmuadm*&i rcixr a&m*y; rm; on
&l ao;i, tm E ciwuaul;p0
u;puEi yon?
rweu? 7 E wuadljci;r u;puke,
tveen,yyon/ ccpr, &muiagn*g&i
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reirmm; E wuau&e uBnuse;rmad,
Tz r Tmay;yjon? rcikE énon
&iao;i , twutaunmi,q; tpn € [ n&
Jzpyjon?

uie;rma&;vyomrimEi aumi;gém
rm; emyvNxm&ern- ccpr;€muadn*y;
on vwa,nur tjcmwa, nutmu;
puée twu atmuyrtactae (4) &y
Ttptplwubae &yirn?
17 ccpryEmuaén*y;on vwa , nu
u , CEmt&nxwidaetyirn?
27 ccpriEmu@ém*y;on vu , ckm.
tyiywivn; toudiae &yrn? vu,
CEM. jyiywi a&n*ly;on ouwr; vepn
wawniyion? a&m*y; . ywoOe;usitae
txmurwnjy; 30-repce oué&iaekly)
on’
37 ccpriEmuagn*y;on vwa, nu .
u , CEnwi;o Oiaémudy rn? ta&Jym
ona&m*gy Oiaémuée twmtq;jzp
aeylon? O twu aén*y;onyeyuy
yiuq;aeaomtadymrwqi u , cEmwi,
o OiaémuEiylon? o r[wyu pt0Ei
trior; vit*w widon E;naomn
tar;y;rim; rOiaémukiy, on?
4 vwa,nur gjcmowa,nu O
u;pudnwivavmnuaonm agm*y, €wi;
twnéru;purjzpapElyon? gvonm
a&ém*y;ten;tu;onu;puyiu adm*
jzp&e rvavmuElyy
cepr; EmuRsm y:ru;puEioNvrauni;rm—
uie;rmag;vyorm€rmw on ccpr;tm;
udm*y, rnornyupuonuguyon?! o
&nwi a&my;rupuEion en;vrrmu o&evn;
tagjuyon? o romvi vrmon ccprm
uadmu raunuo ibadunuici; El aémtonmu
rasmioibagmijci;r vwuiEiyirn?

cepryEmudmion Ten;rmEiru; puy?

vuqgkEwquici;

" twwupnici;

" twwadctijci;/

" twwtpmtpn pmjci;/

“iciuuiciy

" TEycici)

" Emacici; o r[[w acmi;q;ici;

- E0wrmwvv , Owici;

" toudlici;

" WOEiwO0;zuci;

" rpi Ei g;w r ru;puEiyy
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= from blood transfusionsif the
transfused blood containsHIV 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. fection.
(Note: transmission rates through
breast milk are low, and HIV-infected HIV/AIDS non-transmission routes
mothers are encouraged by the World
Health Organization to breast feed, Most health workers know how HIV is
since breast milk is the best food for  transmitted. But, itisjust asimportant to KNOW
babies) HOW HIV/AIDS IS NOT TRANSMIT-
TED, so that people do not unnecessarily fear
HIV/AIDS and do not avoid people who have
Health workers and teachers must HIV/AIDS.
understand that there are FOUR CON-
DITIONS that must be fulfilled in order

AZG/IMSF-Holland Myanmar

HIV/AIDS IS NOT SPREAD BY:

for HIV to be transmitted from one per-
son to another. Thesefour conditionsare:
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
timethat HIV can survive outside of the
body isvery short (approximately 30 min-
utes depending on the environment of the
virus)

3.HIV MUST GET INTO A PERSON
skin makes abarrier that HIV cannot get
through - therefore, HIV can only enter
when the skinisdamaged, or wherethere
are delicate membranes that do not pro-
tect the body aswell, such asin the anus
or vagina

4. ENOUGH HIV MUST BE
TRANSMITTED to another person for
them to becomeinfected. Thismeansthat
if only a small amount of HIV is trans-
mitted, it may not be enough to causein-

» 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
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VXY&OWET aumi;om;rmu ue;rmag;
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cepr;Emuadém*jzpEion?
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ceprEmuagmtionao;r wqiu,yion
o aonvn; bmauni ciuwqgiru;yov?
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agm*y;uo, aqmicvi vwi;uagn*
&apvrrn? jcirmu ruzmagnXy;uo , agmi
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cepr;Emuagn*Ei ywou l céncqp
ar;ce;rmazqé&mwi u;puénwvr;
auni; o,comngajumi; ow , aeyy

tcmen;vr;jzi u;puon en;r
jzpvn;rizpEly? o r[wizpéevn;
vepnr cucvyon?

agm*y,on vwpa, nu . u ., ckm €wiaénu
aerom a&mu,pujctjy;armu Ei onu owé&yy
3 ar;ce;? ?  ccpr;Emuadn*ion .
OMWUWUO;pyiU a&m*u;puEiyiovm;?
taz? 7 ao; xuononz; rmr ao;rm
omwuway:.aénuEion twu agn*ju,
putiyon? o &mwi jzp&ec, 0,vyjon/
Taumi;rmag&n*y;on omwwway.wi tou
&i aeqyirn/ Stjyi aén*&OEi § . omwuw
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Health workers and teachers may get
asked difficult questionsfrom the community and
from their students about different ways HIV/
AlIDS might betransmitted. Some questionscan
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) thereare only threetransmission 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:

...mosquitoesdo 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 mosguitoescarried the
virus, everybody would have been infected

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

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

ANSWER:
...skin is an excellent barrier to HIV

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!

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 | 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 soresor 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 | play football with
someone who hasAIDS and they have a cut
on their arm and it touches a cut on my
arm?...

5. QUESTION:

..If 1 use a spoon that a person with
HIV/AIDS uses and they have a cut on their
mouth, will | 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

A~
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uav;rmEi twctiA8atti"tup

uie;rmad; apwre

uav;i , rmay; Y TwotiASatti"tup.

"06Fi jy\em. Ttwi, twn u Taqmiy;u
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aq,ypn u& T’%l W@quon[
g

ao;oi;jci;u

xijri,

7 AZGIMSE-Holland Myanmar
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Children and HV Al S

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

HIV and AIDS can affect infantsand young = treatment with unsterile medical
childrenin one of threeways. They may be: equipment such as needles, syringes
= infected with HIV. or surgical instruments
= affected by HIV. = sexual abuseinvolving penetrative
= vulnerableto HIV. vaginal or anal sex
Globally, themajority of infected children
Children infected with HIV - about 90 per cent - are thought to acquire the
virusthroughtransmission froman HIV infected
KEY POINTS mother, either during pregnancy, birth or
= Children can beinfected with HIV breastfeeding. Contaminated blood transfusions
through mother-to-child transmission, and medical equipment are thought to berespon-
contaminated blood transfusions, sible for about 10 per cent of HIV infection in
unsterile medical equipment, or sexual young children.
abuse.

= A third of babiesborn to HIV-infected
mothers will become infected.

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

fected by HIV.

= HIV ispredicted to significantly
increaseinfant and child mortality.

At the beginning of the AIDS epidemic, | e
children were not considered to be at risk of WY’ 7 uwnqéw enq , n/
HIV infection. Thischanged asit became clear Photoby Dr. Seerat Nasir
that infantsand young childrenhad beeninfected  Children affected by HIV
with HIV by contaminated blood transfusions

and by use of unsterile medical equipment. It KEY POINTS
also becameclear that theviruscould be passed = Many children, who are not themselves
from aninfected mother to her baby during preg- infected, are affected by HIV and
nancy, birth or breastfeeding. AIDS.
= | ossof aparent or parents affects the
How are children infected? emotional, physical and mental health
of young children, their security, and
Children can be infected with HIV educational prospects.
through: = Children from families affected by
= pregnancy, birth or breastfeeding if the HIV/AIDS may be stigmatised and
mother isinfected with the virus suffer discrimination.

= receiving infected blood transfusions
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TtwotiAy, . g;uf;ouaénuaeaom uav.;rm;

t'utcurm-

= 8iw znon 8i,w

u;pujci;r [waonm

uav;trmtjiymon twcttiAyEl

atti"tupadn. tul (q;ui)
ouaénujci,céon?

= rbwp0; o r[w trEitbqgg;ci;
oni,&,aonuav;oi, rm. pw

yi; Ei &yyi,qidm ue;rma&;) ow .
Vv 8cad) El ynmag; ©vmtvnérmmu
xcuapon?!

= twotiASatti tupjzpacaon
romprimr uav;rmon toadyu
apy;dem; 8yrqugjci;uvnicpm
gayrn?

uav;rm;. rompOirm twcEiAyEi
atti"tupadmgvmuaontc 81w znon
twctiAy;u;pujci; réaom uawv;rm; .
touayi;rmpnuxcuvnon? té&,

agmujy;o (Viu;)rim;on
tveaexiraumi;zpjy; Olal&aomtvyo
rf wow aruxe >, U

puytéequvur8ywvytiaomtc romprm;, on
qi;&r Eiyiyerjrirmwvmci;Ei &iqi vnéon?
aexiraunmi;zp aeaom rcirmon uav;i , rm;
tmjunéapniaémuéeyrcucwvny; i, & , aom
uav;rmu , wigSi,w xuyri , onar;csi;rsm;
(@rmit , rm o r[wnri, rm) o r[waexi
raumi;jzpaeaom rbormtm; Sypapmiaémuée
aemuq;wi wnle&vmaywvrrn?
twotiAy;u;puaeaon rbrmEi
aexirauni;zpaeaon (O Jaotqq jzpacaon
rbriméon uav;i , rmtwu xyavni; Lajym

&vil Xuo atti’tupaénm*auni aoq;ue

aonrbrm&on uav;i, rmtarmutrmeé

on! xuav;rmonrciorfwzcior[w

EpO;pv; Q:&;réayvrrn? 8i;tm, ce regvil-

= urmay:& Uav;i, u,oe,on atti *
Ttupaémralumi reitmq:é;cy;jzpon?

= urmay:& uav;i, ten;q; oe;30) on

tw ctiAy,taeon rbrmEi aexi
Viugiy;l tem wwi rbrizpée
tEé&, Ei julviuéon?

= ouémZ 2010 cEpwi tm& Etmz&u Ei
vuwi taréué& touijEpatnu
uav;i, oe; (40) auimon
atti"tupaémauni wpl, o
r[w rbEp0; pv; g;&éayvrrnjzpon?

oué&nz2020 cEpwi awmitm&Ei tas
awmi thé wi atti"tup
rbruav;téntwu
trmg;evmvrrn [Juiwia [ mue;xwxnm;

on!

rowp0; o r[w EpO;pv;; g;&ron

1,&,a0n uav;rmem en;vr; rmpmzi
xcuwvnEion?! Ttuiqurmon Eiitvu
ujymréy; , Oausri vra&Ei rompwnagnuyl
Ei wémOya*pepay:wi rwnon? 0yrm-wci Eli
rmwi uav;rmon ar o r[w
ypn;Opnyiqir tcitagrmq;&Eion’?
ticmeémrm;wir rbEpO;pv;g;é&;on
uav;trm€ymwi rompaxmnuyrpep
(rom;prapmiaémuée) tvec, 0;viuéon?
uav;i, rmon Eiei;pm rvyEiaon
tpntaonuEl €Owtpm €ty rwwprEiaom
b:;bmrm (0 ) tpul tprrm;. juné&
apmiaémuru ccicérn? o rw 8i;
wu , Wiyl awni;qcurmpnéaeon aqry;
rim; . pwwvurypmzijuné apmiaémuru
caicérn? T taetxmrm€d i,4&,a0n
uav;rmon aumi;wuée tactaeeny;
Oiai&ée twvel, &, ceYyl tvyvyse yarn
viton? q;&cij aomuuEl &yax;rrim;
vn;yéaeon twctiAEl atti“tup
U;puaeaon romprimr uav;rmon toak
ysujy; ypy , ¢ &um gjcmaomn uav;rmeivn;
upmcir8y [ci;rmcéEion?

twctiAy;aumni &yyiEl pwyi;giénm
XcurjzpapElaomuawv;rim:-

Tt'utourm
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Thelives of many children who may not
have HIV themselves are affected when fam-
ily membershave HIV and AIDS. Familiesface
increased poverty and stress when adults are
too sick to continuewith their work to earn money
ortofarmtheir land. Motherswho areill find it
more difficult to care for young children, and
young children themselves may end up caring
for younger siblings (brothersor 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:
= ninemillion childrenintheworld have aready
lost a mother because of AIDS.

= at least 30 million childrenintheworld are
livingwith HIV-positive parentsand are at risk
of being orphaned in the future.

= by 2010 over 40 million children under five
year of ageinAsia, 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 orphanswill bein
South and South-East Asia.

Loss of a parent or parents can affect
young childrenin many ways. Theeffectsvary
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
rentsor older siblingswho are unableto cope or
to afford extra food and clothing, or they may
be cared for reluctantly by relativeswho already

SEAPRO Forum

TwetiAS twpakn*iu,puaeaon o r [ w &&aeaom
uav;rm;. axfm ci;ri?
Center for babiesinfected or affected by HI V/AIDS, Chiangmai

have too many demands. In these circum-
stances, young children arelesslikely to be sent
to school and morelikely to be expected to work
at avery young age to earn money. Aswell 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.

Thereisagrowing evidence of very young
children beinginfected with HIV and other STDs
following sexual abuseand rape. Althoughitis
usually older children, especialy girls, who are
most at risk of sexual exploitation, younger chil-
dren are also vulnerable to sexual abuse.

Onestudy in Zimbabwefound that, in 1990,
907 children aged under 12 years had been treated
a aclinic in the capitd city Harare, for STD. In
another study in the same country done among 54
sexually abused childrenin Bulawayo, onegirl was
only two years old. Twelve of these 54 children
were tested for HIV and four were found to be
postive.

Without family support, education or kills,
orphaned children from families affected by
AIDS may themselves grow up to be more vul-
nerableto HIV infection through starting sexual
activity at ayoung ageto support themselves. I
orphansthemselvesbecomeHIV infected, they
have no parents availableto care for them when
they are sick.

*Vulnerable: capableof being physicaly
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.
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rbrimréon uav;rm; (O )ppruad;ém

o r[w pyyma&; tajumi;auni;rmauni ow
. rbrmEi raexiaomuav;rmon virup
rawnwavm8ywvycsici;Ei acii;yjzwcesjci;w
yrizpapEion? "uonki t;rerruav;rmrm
TX;0jzl jzpEion?

virup rawnwavin8ywvycgjci;Ei
rwém, ywsicci,w . aemuwi twc TiAyEl
ticmaon viqugraumi u;puaom a&m*rm;
upuckaomttvei, &, oNnuav;rmtonu
yon Ju;xmvmaeaon taxmutxmion?
trvv toutd, juaonuav;m tx;0jzi
re;uav;rmon virupwi acji;yjzwcéci;
tE&, €&qzpjy;lyri, &, aomnuav;rm;
onvn; viruprawnravin8yrwvycéejzp
apEiviugéon’

1990cEpwi ZibmabEriY avwvmrwp
cté (12)Epatmuuav; (907)a , muon Srawm
[ m&m&& aq;ce;wpcwi viquqraumi
u;puonadn* twuuocjy;jzponuaw
&gon? XEriYyi tjcmavvnrwpceté
bvmn0&8r Y viruprawnravm8ywvycéaon

6a4

uav; (54)a , nuxwi re;uav;wo; . £ou m
(2)Epoméao;onuaw &on? xuav;(54)
a, mu teu (12)a,, nuu twctiAy;pr; oypp
aq;&m (4)0;rm twcrtiAy,taeonu aw &on’

atti"tupadm*. xXcucaetaon
romprmr rbruav;rmon rompaxmuyr/
ynmag; (0 ) ujrwirrviu i, &, pouyi 8i;
w  bmom &ywnée wviruprm
pwivyagmiénr wqi twctiAy;u;purtm
yrizpapEi&ie bju;jyi;vmuégayvrrn?
8i;rbruav;rm; u ,wi twctiAy;
u;puvmvi ow enrue; jzpvmp0 ow €m;
8ypuoapmiaémurn rborm; v;0r&y?

*Vulnerable: &yyi;gi&n Xcuici; O

r [ w enmusijci;jzpapEiaon Xcuv , aon rv
8Seon

“, junciujzi apmiaémuuojci,’?
uav,rmu twotiAy;u,pujci;r umu ,
jei; Ei uojci,8yvyaeaonm
usermag,vyomrm twu vuaw uaon
owi,ay; ajyymum,ciu?”

attweitnw*wawni,aonpnrqavim
atnijyeq ad;omon?

.
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uie:rma&El vecita& rm:?

Heal th and Hunan R ght s

cépwi; [ rpwelbnp
Christine Harmston, BRC

1948cEpwi urmv tci ta&aunmnpmwr;
(, "twctnu aggcon? 8i;on Eiftwun
armue;0i taxnutxmizpy; UEyw . Vv tcitas;
TmV;u axnurumnu , ay;on? aujinpmwr;wi
yi0iaom v tcitagrmu urnEiito;o;u 8i;
w . Eilwi av;pmvueny; uio;kewnleéon?

, twotn. y'r(l)wi urm vomtnv;
W Oon arzmvmnuwn;u *%ounti tcitas tm
v;wnjy; 8i;tci tagtnv;,on vontnv;
twu tnrcau ay,on [az jyxmon? vwiwi v
tcitag rméon? vwpl,on uie;rmonjzpapl
aeraumi;onjzpapl rnonasén*(o ) zmenréaeon
jzpap X0 .*%ounu tjrav; pmée tagjuayon?
uie;rma&vyonmrimon twctiAy;daeotm;
Ttp0tjrav;av;pmpm qugoijy] Xo8oron ug;rm
a&apniagmur vEyvmylu pwaueypn apmiaémur
awmi;qwvm ap&e 8ywvyérn’

y'r (19) wi vwi;on xXwazajyn yvonu
VWVypn o 8orbmon azmjyyici&jy; owajym
vaomtauni;€énu yivi;pn aymgEici& auni;az:
jyxmon? v toi; 0i;twit vrmu twctily,
Ei atti"tupasn* taumi; vwwvypnaymqEi a;
on ta%ju;on? Xrom vwi;on 8i;.
tajuni;Ei ywoulrno umu , &rnu
o&vmayvrrn?

y'r (25)wi vomtmv;w on vaer tqi
twe; (Vavmuaon tpmtpn ¢V p&maednEi
uie;rmag;apmiaémur)weééée tcitaddy; 8i;w
OnN XOW U uie;rma&aumi; reaeapjy; b0aumi;pm;ap
on[ azjyxmon! ug;rmagvyomrmon v
toitli;twi; ow . EqiEi aynqciu to;8yjy;
Si;w . tp;é rmxr Ttajcc v vEycurmu
jzngn;ay; &eawni; qum xo pwiiwpm; unijci;on
8i; w . toi;t0i,0irmu tjrue;rm acapon’
twcitiAykaeormon v toi;tli;r
rlumc%cicmqugici;céwwon? X ajuniue;rm
a&vyomrmon twcotiAyaeorm; u 8i; w .
Vv tacc vtycurmssapde Syvyagni &uay,b X,
tadju;vyon’

T &nrmon ue;rmagvyomrmnu o w
- venrmEi toi;t0i;0irm€m xow vty aeceY
auni;reaom ue;rma&;apmia&nu rEi we;rm ag;
ynmay;ici;w &&&eonru tjruie; rmaeapéetwu
urmv tcitagaujimpnwr;tn, rnuo  to;cEi
on [aon Oyrmrm;€xr Oyrm €ci r:omzpon?

The Universal Declaration of Human
Rights (UDHR) was written in 1948. It is an
international document, which upholdsall 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
intheir country.

Article 1 of the UDHR saysthat 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 illnessthey have. The health
worker should alwaystreat a person whoisliv-
ing with HIV with dignity and make sure that
person feels comfortable to seek medical care
when he/she needs it.

Article 19 saysthat everyone hastheright
to express himself or herself freely — to talk
openly about whatever subject they want. Itis
important to be able to speak freely about HIV/
AIDS to peoplein the community so everyone
knows what it is and how to prevent it.

Article 25 saysthat everyone hastheright
toastandard 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, intheinterest of helping their
community members to stay healthy. People
with HIV are often suffer discriminationin their
communities. Itisespecially important that health
workers also make sure that people living with
HIV are aso 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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AZG/MSF-Holland Myanmar
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The Kar en Educati on VWr ki ng G oup

Ms. Honey Moon, KEWG

The Karen Education Working Group
(KEWG) is a non confessional, non political
group. It wasorganized by Karen volunteersin
1996 when a survey in 4 camps reveaed that
morethan 70% of pregnant women (Karen refu-
geesand Thai Karen) had never heard of HIV/
AIDS and less than 1% of women had any
knowledge of prevention of HIV. None of the
NGOsworking with refugeeswasin 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 isthe 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.
Likein many other cultures, these questionsare
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-
nitieswill not be antagonized by ideasand 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 membersto work as
educators on HIV/AIDS

= To set up information centersin the camps
providing materialson HIV/AIDS

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

= To provide aframework 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 memberswith various back-
grounds (medics, teachers, clergymen, and com-
munity leaders). The KEWG consistsof apanel
of volunteers with a chair person, a secretary,
10 senior members and 15 camp delegates.
Some senior members and camp del egates also
belong to local medical NGOs working in the
camps. Inaddition, there areforty other volun-
teer community leadersfrom the camps (Maela
and Umpiem Mai) who have already received
training organized by KEWG. Previously the
KEWG received limited support from Medecins
Sans Frontieres (M SF), the Shoklo MalariaRe-
search Unit (SMRU) and the British Embassy
in Bangkok and AUSAID.

AZG/MSF-Holland Myanmar
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T8ytrzpon[ aw &on? pp r twetiA
unu , a&A[ - vuaxnunegumad;r; a“uwn
A, "pm&r T taumi; ténu tvetasju;aon
owl; tjzp &énnejyovuon’

yipyjzi viquqgron twctiAy;
u;purwi  ab;tE&, jzpE1acikaon
tauniéi; wpczpon [ uEyw ojy;jzpon?
oyynn&irim u axmujyonrnm
Ttaumigi,onptor [wrervit*w
jzi quqgrauni jzpEiaom tcitvr,xXu
tveeny,on[ ow xiuon[qg.?’8iw
aw qgar;re;caom a ., MUm; awmawmrim; rim;rm
yipyjziviquqgron ab;
TE&, jzpElackon [ ro&ualuni; a“juwn
[ u uaymumon? rno yijzpapunr y;pyjzi
viqu gjci;on/ ab;tE&, jzpEiac
v 0r&jci; rfwb/ ab;€E &, jzpEiac
ten;i,éon[ a"uwn [ uuaymumon? x
tyi 81, £8ytr u wewé8yrvii Xxoon
TwtiAy, upuée vavnuon [ vn; aynon/

re;rvimtci on ptEi viquqgrpm yipyjzi
Vi quqgci;u OViUEi ayji;py8yvyon! ow

on twc TIA rujpuatni *¢8y
qu gaeon [ Xiaejuon [
a"luwn[uuaynon? TE8ytron aoap
avmuaon rm;, I;rizpon [ avvnruaz: jy
aeonlyipyizi viqugqjici; gumi u;pucto
jzpaomvn; Ejemu;puEiact on €8y ttrwce
El ywouquQzyu Xou oawoe8yor,
on Xnot; rpo;pmxmy? X aumi8i;tz
Twi; yipyjzi viqugrauni aén*u;puict;
Ce re;cuu avim wuce rejci; jzpapon?

umvom.agém*jzpym;rrm; ooonon uqi;’?
beaunuyp/lumoyaw;ae/ rwv (30) &u/ 2000-
CEp?

tpkowi; €& X1ETTwi umvon;
admviquaict;aumi u;qujzp ymjci;owi;
y rrm; ooomnonuigi;omnon’

Ogju;Xme . Epé&iccuts 1999-cEpwi
umvonma&n*jzpymr 16398-r& jci;Ei
vrguga&Xme . Xwazaymumcuté 1989-
cEpwi jzpym:r 361229-réjci;u Ei; , Oyxm:on?

Oeju;Xmeon Tauni;vmaomzpéyu
atti"tupadm*aumué raumi [ xirwjy;
8i;tulouainuron/ vigugaz.rmpm
gaonorm€m ueru yrlrjumnc% o;pwvn
apon[gon?
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Oral Sex isno 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 withthe AIDSvirus
through oral sex — an activity that wasbelieved
by many to be safe.

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

Thestudy wasdonejointly be Dr. Hecht’s
team from the University of Californiain 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 wathe oly
risky behaviour that eight of the men had en-
gagedin. 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

wereinterviewed did not know about the risk of
ora sex. “Even though ora sex might be low-
risk, itit not without risk,” hesaid. And if peo-
ple do it often enough it can cause HIV infec-
tion. Some gay men consciously substituteoral
sex for anal sex. Dr. Hecht said, “ They think
they arebeing careful,”. The study showed this
could be adeadly mistake. Theresearchersdid
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
inthisgroup.

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.

“Theministry attributed thispositivesign
tothefear of AIDS, which resulted in morefre-
quent use of condoms by people who had many
sex partners,” it said.
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Prevention

a“lué prw*¢" tuptrin,
Dr. Rose McGready, SMRU

TwetiA Ty €01 tupw'adn*|
Xeclyrtwu unu , jci;on ta&ju;
q; r[mALLnwpéyjzpon? T ténu
ynmay;ci;jzi vyEion/ tupw"adm*
rim; {V|quqra}um| u;puaon
aém*irm;) viquaqjci; €8ytr Ei

w aeoabmnxmnm,;]|
apmp;pmadm*€rnowrwici; Ei uojct;
Ei %uo , oacéncici; (ven. viquq
aznsrm; tmémazée)w . TudausZrm;
Ty t0i trs;riaomn taumi;tcou rmr
vririviuéon! Ttourmu trw
&aeapée ta&ju;on? X agumi tupw”
a&mrm;r yiE rm; umu , &myx>asmu
aom vyie; tptplrmu pepycagl
taumitxnaznEi&rn? rom;pgrue;
vyie, tptpirmon €TE&m, &rrm;/
Tupwadm* &wax;rrm/ €Eé&m, en;
aon t8ytrrmvyée paon owi; tcu
Tvurmtm jzejzijci;u aedmwui8yvy
onicijzpon? ow on ue'rto;8y
ci;u u , Oeagmijci;r unu , CI;
onrub/ tupwaémtrmw y, unu ,,
icI; T jzpoide tmay, tmamusyEioNn’

vrimon tupw"aém*irim; .
a0"emrim;El vu%nrim; €m;
o&evtyjy; v tyvmvi apmp;pm
ag;uor awnmi; cvmee
,junré&éevtyon? aqce;rm; .
TwiEl tjyi& rompprue; Tptporm;
- ynmay;vyagmirrmY €upw" &m*rm;
umnu , r ynmay;jci; €m; yi0iapEion?

_ tupwadmfu@émur (u;pur)
Ttwi;twn w,wuici; ten;i, éron
viquqr trtuiiayni;vray:wi
rvnouo oatwmici;,on agm*juy
aémur twi;twn w,wujci;éon [

Prevention is the most important
strate%y for the control of STD, including
HIV. Thisisdonethrough education. The
spread of STDs is influenced by severa
factorsincludi ry?_ 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-
seminatenformation on therisksand com-
Bllcatl_ons of STDsand to promotelow risk

ehaviour. They can also encourage the
use of condoms, not only for pregnancy
fSo_I[ revention but also for prevention of
S.
People need information on the
mptoms and signs of STDs and confi-
ence to seek early treatment when re-
gyl_lred. Education on the prevention of
Ds can be included in the educational
activities of family planning programmes
insideand outsideclinics.
~_ Thereisno evidencethat contracep-
tionincreasestheincidenceof STDs; rather
increased incidence is more likely due to
changesin sexual behaviour . What isevi-
dent is that condoms provide protection

Aanainct STHa
AOHHASH-S1 1S

Most effective ways of preventing
STDs including HIV infection

A = Abstinence (from sex)

B = Be faithful (to your partner)

C = Condom (Correctly used)

twertiAy; u;pujct;r unu , &nwi
Tauni;q; Xaémur&aom en;\vr;rm;?
at = aénnulict; (ViruP)

b =oPm&y? (o1 . tazntm;)

p =ue'r(reuepnto;8y)

AZG/MSF-Holland Myanmar
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UL @ Emuio s ooy’

r, af miagmi/ u&iepcerimé
ugieusermad,Xme/ v xuse;rmag,ynmay;
Oexr;rm;u 1999-cEpwi a&;om, cyjon’?

u , cor;tmuiqi;ragn*€aumi; ocr,oy"u
1999-cEp u , cpr; T uiqi,r aém*ae twu
VX userma&; ynmay,0exr;riu ag, omy;
tooi,cyjon? Toci,rmu pee;rmXwi
u , cor;tmusqi,raém*ae cr;temrmy vx
use, rma&ynmay;,orm; u , wi oqcjuyjon?
, Lbocirmur, afmiagmniXnaea&” , rvn,
u , cor;tmuiqi;ragén*ae wi tovicy,/
totmavipn jujulu cigvi
toviayaeqjzpon’ oci,wwacrinu
&, vy rp te's , rez; (titmp)
r,a[ miagmix au;Z: 8yl quo, Eiyjon?

(1)
avnuju;rmtoué&iaexi&wnrs;ri:aw
Sudyw ,?tx;0jzi UEyw aexiéma*ormm
attp a&mgqwmu -uméw , ? taymy;vupn;-
uw Ntpu/ tayi;toi;w uvn;aw &w,
“aw [ mueyw u Al a&m*jzpymapyw , ? Al
aém*rewu aq;r&? rbl ntpuw wuzujuyp?
Al a&m* [ mvuaoapEiw ,?

Al a&m*u;puddyiu Wp(guv; raymuui;Eiawnmyp?

Al a&m* [ m uEyw & cctmu wqi;apw , ?
‘aam*[mb, v
u;puyiEEioV?

u;puen;rmrmasm*&oEIviquqci;/

Ttytwwu o;ci;rwqi u;puddEiyw , Al

aém*iu wuzu-uyp?

Al ru;puatni b, v unu, &rv?unu , en;u
rr& tazmwpa , nuwn;e on twttypuér,’?
Tywpacmi;wn; €Tww ro;péyy?

3

Al a&ém* [ ma-umupému;b?
Alagm* [ mvuaoapEiw , ?
Al aém*rewu aq;réb;?

Al a&m* [ ma-umnupému;b?
Al a&m*u 0i;0e;wuzu-uyp ?

Al DS SONGS

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.

@

During the time we are aive in the world, we see so
many things. Especialy, 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.

@

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.

(©)

AIDS is a very frightening disease.

AIDS can kill people.

There is no medicine for AIDS.

AIDS is a frightening disease.

Let al of usfight against the AIDS.
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avumxpyo 8ne ue'rto;8yy (upmen;)

typ? €&, pl 12-Epté , r €&, aénujy,oviju;rm;

tce? 15-30 rkp

ypn;rm? ue'ro;yavumxprm; a&;gXmaon ju;rmaofm
pméucyEi €gi rima&,qxmaon u* 13-cy (€qi 13-cu
u, pm;8yaonyrmyioia&gEion))

= ue'roytqi 13-cu ag&gxmaon u'jymrmu tptpiwus
avumyo8me Xméyu i;yptm &ijyy? (€ypwiY uy 13-cuu
a0tyy)

*  Vvit*ypw (0) iuaymo;uo aon t&mdwSl to; 8yl uertm
thbh,uo 8i;aywi pydrnu upmen;wi y0iormtnm,
odyyctjctjzi upmici; 8yy?

Ue'rxXytn  yerrgn viwr OBy, ue'rt,

VUZIZNYY!  avml Sz pEpwuIDE Ypyy viqug
Ue"nxyay.rypn,ouwr, o
ueq;&uu ppaq;yy ue'rtvyriznci

. o ue'rvyaeyrerre ppaq;y’
owxujy; Viwjyexwp0
ue"rtm; aocmpmuixmyp? ue'ro ke wiyily;

"
unrengtjrigaénuici; oabmwnr, yy

(ow&nxuict;)

pw\vydmici Ei - uetrevytnm;

rmawmivmci; viway.0 jzncyy 13
ue‘rtwtn
*&wpu pwizy? 12
11
10
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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 thisgame by asking the group membersto demonstrate how
to put on a condom using amodel or an object such as a banana.

pinch tip

slidecondom  throw away used o~
¢ Gerioi off penis condom cgef ully (intercourse)
check expiry date
on condom package check that the condom is correct

way round beforeit is unrolled
withdraw penis after g aculation
carefully holding condom discuss and agree
to use condom
maleorgasm
(gjaculation or coming)

excitement unroll condom
and erection onto penis

13

tear open condom

package carefully 12
11
10
9
8
v
6
S
N _
AZGIMSF-Holland Myanmer
Adopted from AHRTAG
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Ttupw” (Viquqgrauniu;puaomnadn*gumvoma&m*) ypmrm;

1 tupw’on bmu az.jyov!

2 vuquqrauni u;puaon aém*@awv;ri; . trn?

3 tupwaém*tmv,on uld&y ovn;

4 jzpElaom tupw aém*vu%n o;ri:uaz: jyyy

5 tb, aumitcl tupwaén* rmon tEé&n, &ov/

6 twcadntion tupw asén* wpcizpylowvn;?

7 tupw aém*u;pujci;u umu , &e tauni,g,en;vr;
Epri:-€rnuaz: jyyy

8 g, &utwuaonuéeaq;tm oi. gémleuneon’
5-¢U Jumty; ag;aomuici;u Oiky Eiylovm;

reueontuutwi; trevQ%mnujcpyy
ar;ce;rim;

reon

mon

9 8iuowr8yrbtupw am*wc oitmu;puEion’

10 tupw’adm*gaeaomtrior,wa, nuon reuepn ruo
caonm aemuyi;wiuav;rmé&&e tcutermEi jul aw Ei on?

11 1,&,aomormtwu tupw’on ju;rmaom tEé&n, zpon?

12 tupw aémvu%nrmaymuu , omwvi omici; oion
ag;aomuaelci; r &yxmEion?

13 oion tupw'aémgcvi oi. génlene;on
aq; tmaonuaeaon tc oitazonvn; uooiayon?

14 tupwadn*gaomowpl;on twcrtiAadm*y;u;puse
tvntvnyéon’

15 oakwmag;aomuon trior;rmon twctiAadmty;
u;puée TE&m, ré&yy

16 tupw'upuréaeaom a, mumrmon tyiwa, nuki
viquqici;8yvyyu Siaém*tm; uoaynuuiEion’

17 gémleqo romb tupw aémjuoée twu aqg;rmu
aqg;qir 0, ,Eion?

18 twctiAy,upuEijci;gumni twpaén*gaeaomventn;
oilvuqgrEwquetyy

19 jciuujct;r twotiAyy: E Eion?

20 twctiAadm*y,u unu ,ag;x;l oitunu , Eion?
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STD QUIZ

What does STD stand for?

Name four sexually transmitted diseases.

Are all STDs curable?

Give three possible symptoms of an STD.

Why are some STDs dangerous?

ISAIDS an STD?

Name two most effective way to protect yourself
from an STD infection.

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 awoman has an STD which is not treated correctly,

she may have difficulties having children later on.

11

STDs are agreat 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 hasan 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 avirgin.

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.
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apmyl e ee;ao SAW PAING AND NAN WAIZmWVF;O§yaz: a*’e (WEAVE g:;:laggr;;)wwz

(1) apmyie8 ee;adw8romp[[m (2) waeSwintwyy,w Naeci;awim apmyiu 0888 vy
agmuvyag;vyie;wc rm tvy&-uom- azzuizu armiaumqoe8 té&uaomu
u’ir8 iwaejywaermrp;&awmb; ayju ,: tmvaydityr; azav8-uous8/

aonurtarmayr , /

ten*wu

riri& ayr
avmavnq ,

twuawn

(4) tr or aw [marmyr Er e, MH;*W

& pwryww-uayr/ zowW0awé8 obmluawn tv [w
(3) ree;aOcrmawm remEi8Smb trriupPreor:  [erwb; | tceweiao;om; awni;wavg-uw,’ z
uquwu Vy&§mw ! Xri;cuwjrup;vl - robm uymcuaw [n [eyeawrvywww a-umi w8/

uav;a&ci;pojzi tmv; tmv:avav? acW8 pwwaép>meaw UoOwXm-u ¥&i oEiywviR, |
8iw8barn-uay] ormawn
rarmww "juiae"ib rerd 'nts

uir;rma&; :

xf‘

"_11-.-
.'

avuiice;
p-udattmivm:

(5) ree;a0 wacace§tyarmusaeyr§ apmyi (6) aenuaeStvyrqgi;ci armiaumuowi,

wa, nu bmnn ["i; [[mvyz& upPvuavm taz:¥ae-u twij apnyiu aenuovves

vu&w,/tvyu ae§wi;yiye;w,qawm ae8wi; [aedmawuvuvnzg zwac: jyew , ?

"Vvbjzpae& oayu "wacjurmawn apmyiwa , nu €&l uv
[wyvupb rii:qeEiawnb;)

iy
—

ac| :ac

Nnwi;"vbjzpae&
awnr , XiysSs!
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(7) € 'nrm apnyiu ree;adu 8r8&xuqirm oi, Ci;
armiaume8 t&uomaonur , V8 Vvyyw ciawnty;
XUVMCW , ? armiaumuyvin; oomae-u aedmuwe;

y;ac:omylava&n € nrm apmyiwa,nu r;re8

(8) aemu 3wvavmut-umrmawn armiaumwa , mu
turjur zmé&iem&i; atti*tup gw urBmaum
agm*ulr;y; q;omyjawvaen | armiaum&8tjzp[[n
apmyiuvn; tvewewv:yacnujcm,om.apw , ?

tywaymvuw , |

izlizl gwawav:awynmall va&m*gizpae -umyjzpr , |

(li’?nceg;metn:av?agvavmurmapmy|wa(\)/rr?“lljvr_/ (10) *v  zmemrawjzpzerm;vnw tc|
acli ’ W U | re 7
wewavaci;wenuuw, | Orjavaw, | P ER WUl OT "¢ §

ag;8ju;uonmy; q&mOee§aw§y
ppaq rawty;rm awm q&mOer}u u/

uapmy|rm tytiAtayi qu%m§aeygw gayr
[ tgewws, r[wb; owrp;&rye8! tmjzp
apwt [ m&awpm;/ tcereretyputen; ,/ ue;
rma&,av ui rawyrewvyay; ue;rma&twu v;0

tevn: tew - acminsnarwanw _ | wemvn:
ac;rereaomu&i aymurmayjusaen

aeraumi;wtc azazttraymae-ub [m

arm-

tuiray,w t&ul ag;vyes r;,paq;0; €tm v;u
agmi8m; rr, -uné&m wam;" rRuyreavvmvupn|
“Irr [wv pmzwluav;upmyl igrim; €m;upm;:

(11) TtytiAQi &y [m
vipyro;wviquqgriuae u;pu Eiw, |
rciuaewg E<0m,qema&gn;anum{EtyV\@tml ofr e&mawutavtxvyay;/‘
Xuli;okivn;u;rmylb? “ayr "a&m*/[m jcipw y;rm;
awuaewqiru;Eib; xri;€twwpn;"e8vru;b; a&
cuwcuu twaonuo;énuaevru;pukib; a&ci;
gyjymuaey,awnv wqiru;Eib; qviu aém*u;rm a-
unuy,aémionwa , nuu rompuaecxwz8rvb

yretwi; zuvwui;yEiw, [ vemtmi , apEiw ajym
gqugrrtawuvn;owxmasni 8m-uzg8wvyw , ?
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SAW PAINGAND NAN WAI, Gordon Sharmar, WEAVE

1) Saw Ping and Nan Wai do not have to worry about hunger asthey have got ajob in a construction project.
Although the future cannot be predicted, it can be said that everything is fine for the time being.

2) After aday’swork, in the evenings, Saw Paing relaxes drinking and chatting with his co-worker Maung
Kyaw.

“Drink to relievetiredness’

“Drink so that we can work”

3) Asfor 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 — amost everything.
“You all get tired, but for me asif am not tired”

4) For women when they aretired, 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 womanisno the
same as the animals like cats and dogs. When you watch carefully they are not in the same gesture.
“Hellomy Darling! Let’sstart doing the exercisefor health tonight”

5) MaNan Wai hasfallen asleep and Saw Paing alone gives up doing something with her. Thework isvery
tiring everyday and it will belikethisall along.

“Oh! Hopeless'.

“I think it'll belikethisevery night....... "

6) Like everyday before going to work, Maung Kyaw jokingly ask Saw Paing to join in an undertaking and
visit those places. Thistime Saw Paing does not refuse like any other times.

“Won't you come tonight?”

“Yes, I'll comejust to see how things are going on.”

7) Onthat night, Saw Paing makes afalse excuse by telling MaNan Wali that heisgoing out with hisfriend for
adrink. Mg Kyaw takes hisfriend to the place where he frequents. On that night Saw Paing gets drunk and
seek pleasure.

“Oh! What afair-skin beauties are they.”

“That'swhy | call you frequently”.

8) Three monthslater Saw Paing fell sick. Sometimes he had terrible headache, he had diarrhoeaor dysentery,
vomiting, coughing and felt very exhausted.
“You'’ Il became healthy if you take medicineregularly. You alwayssaid that when | 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 thisdisease along time ago. I’m afraid, am | 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 positivesigns. But thisisnot astrangething. Don’t worry too much. You must eat nourishing
foods, sleep regularly, must takerest and regular exercisefor health and you should avoid liquor, cigaretteand
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 hobbiesyou like”.

11) Insexual intercourse, if you do not use condom, you can beinfected with HIV. Through mother, HIV virus
istransmitted to the foetus. Then sharing needleswith 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. 1t means you should not be afraid of the disease and you should not
separate theinfected person from hisfamily. You should treat him normally. Avoid carefully not to deject the
patient.
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Be faithful to your partner Use condom
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Use sterile syringe & needle Be healthy & Happy
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Glossary:

Gonorrhoea:
Trichomoniasis:
Candidiasis:
Syphilis:

Gonorrhoea is caused by Neisseria gonorrhoeae.
Caused by Trichomonas vaginalis.

Caused by Candida albicans.

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 isrounded with awell-defined edge and indurated base.
Often accompanied by inguinal lymphadenopathy.

Chancroid:

Haemophilus ducreyi causes chancroid. It present

assingle or multiple ulcersonthegenitals. Theulcers\areusually deep, painful, dirty with pus (not
always)and a soft irregular margin. Inguinal lymph nodes may become enlarged.

Lymphogranuloma venereum:

Granuloma inguinale (Donovanosis):

— ThisSTD iscaused by Chlamydia trachomatis, which

affects mostly men (often latent in women). Inguinal
lymphadenopathies devel op resulting in amatted mass
of nodesthat becomes fluctuant and suppurative. Fis
tulasdevelop.

This disease is caused by Calymmatobacterium

granulomatis. It isarare disease. Anindurated papule usually forms on the penis, labia or anal
margin but extragenital lesions are common on the face, lipsand neck. These primary lesions may
betender and produce afoul-smelling discharge. Inguinal lymphadenopathy isusual.

Genital warts (Condyloma acuminata):

Indurated:

Inguinal lymphadenopathy:
Fluctuant:

Suppurative:

Fistula:

Papule:

Thisis caused by a virus called Human papilloma
virus (HPV).They occur commonly on external
genitals, but perineum, anus and rectum can bein
volved and in women vagina, cervix and urethra. The
wartsare usually multipleand they often grow together
and might become infected.

hardened.

disease of theinguinal lymph nodes.

conveying the sensation owing to liquid contents.
producing pus.

an abnormal passage of communication, usually be
tween two internal organs, or leading from an internal
organ to the surface of the body.

asmall, circular, superficial, solid el evation of the skin.
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Note:
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