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1, HwE (28%)

Chokwe rural hospital, Mapapa health post, Conhane health post,
Lionde health post, Barragem health centre, Massingir health centre, &fif
Macarret #1 X, i (EFRAERHE)

2. BLay, oA ol

3. E4%., HH%. NRA (BER) . N4 L ohs © o
4, UNHCR (BH#XELHEIT, ChokweEEPT) & Dl

5. liONGOZM MSFA5>%, MSFAV¥—, RRR, LWF, SCF
6 . JFREER transit centre #1288 (Massingir, Matuba )

7. UNOHACH¥A &l (i)

8. FHHKPrHAYEM (Muputo, Chokwe)

9. HETEAKENR
B) Chokwe, Massingir TJ& DEHF DK

AORZERZFNR203. 800A. 41, 800A (19924) . BEREL
TWAE#MMEEZIX, Chokwell, rural hospital 1. health centre 3, health post 9.
MassingirZ, health centre 1. health post 2. TH5b,
*rural hospital 14 OFK, EEB2 A, EEHEEE 1 A, BEF2 5 A
*health centre 30K, Bz, EREM2 A, FEHEHEA
*health post Ao E L, EfMbwiwv, B#L 1A

Thbb, CO200BRIZIEMIT2ALPVERV, EiX. GazaliDChokwe & 1)
FIIZIIEMIZVR2 VWD TH S, health postDE B AR L THY, Chokwell 9,
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<Chokwe rural hospital >

1) PEKREIEBIL TNV,

2) BEORR. REAIZ VA, B A EBAFH 5 DTrimethoprim sulfamethoxazole
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< Barragem health centre >
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< Health post in Chokwe >

DAY TDRR, 1H20—-3 0 NDEE%, 1 NOFHELIFZ TS, 7
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2) BR#ER, EMORR, AL HORBEITELVWTH A,

3) T UYAR—- FORR, EiEBE Zrural hospital (Z#FT 200 HETH 2,
<Massingir health centre >
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1) EXE, AT V¥ 2L,

2) BR. HHATEE. RERLD 25, BEZE) &1E,

3) BREFER, EMOARR. VY vl

4) IV AER—bDORR,

5) A¥ v TDRR,

6) 72F/DIODIA—IEFFz—VHBEEL 2V,

¥ECICKRER VAR HED, RETELWI AT, BEOHEIRESL ST
2V, BRABFTRALDPTELZVLDOD,

T2FrO Lizhlv, BERIZTZ FUERD D DOEMOF BRHSHA
5%, BREARDIDIILALHEETERV, L& 2 iTChokwe TiX, FTF ¥ A K-
PRV, BEBCHBBECNMEINIREBSLILZ 2V, BEFOBERIEL
ABVWETHD, BROEELLVT I VIRV ObED ETRboTLE S, Ak
DHEIZ, BELHFOEBFCHLTOIVZ S, EiMN LI T 2R E0KE S5
viiH A, BEPRTEBTETVWERWL, Shb6DTT ik, BIFOREDD S
DLLT7y7THETOMPZT, brobtFHITHTEETEZA2LEDbNS,

Proposal of AMDA's project
A. in Chokwe

1) mobilo clinic to health posts, health centre and villages
2 teams (1 doctor, 1 nurse, 1 local medical staff, 1 driver, 1 interpreter each )
2) support vacaition plan ( transport, finance, equipments )
3) support education program of local health staffs
(mainly for the seminars, transport, finance )
4) education of community ( with video etc.)
5) rihabilitation of Chokwe rural hospital
( drainage system, medical equipments, drugs )
6) reconstruction of 3 health posts in west-north area with help of LWF
7) education of X-ray and labo technicians
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B. in Massingir
1) rehabilitation of Massingir health centre
( supply 1doctor and 1 nurse, electricity, water, drugs. X-ray machine )
2) mobilo clinic (1 team)
3) support vaccination
4) support education program of local health staffs
5) education of community
6) education of X-ray and labo. technicians

¢ " *¥% ) OBOBRFIMEHFBY . 4F THEBL TV 2SCFASE =45 HE+ 2 &
5?&60%5&Lﬁ§%bf\?%ﬂﬁ:@ﬁ%mémbﬁ&two

%E&AEH\EW4,ﬁ§ﬂ4‘ﬁE&WI\VVbVV&WI‘U—ﬁ»Z
5y 7%, Kill, BENEMIR, TENETAOREENTEL A,

ﬁ%&%ﬂ‘E(Fai\ﬂ41—14WD\ﬁ%$747)4@(#37ﬁ%
%ﬁ%&ofM%)\P?FVV2\EﬁﬁIO\ﬁ%ﬁ%ﬁ§il\biﬂ%:
&—2\ﬁﬁxzz\MEﬁzo,ﬁmﬁl,%ﬁéz\ﬁ%ﬁz\aﬁ$4\%
@ﬂmﬁﬂﬁﬂ\aﬁmzfis\iﬁ‘77ﬁvsu2\38~&10$,ﬁﬁ
mDBARE 7 PARELRETH Y, HEILOIF IVRVWERDIEL,

¢

RitORRERST IHEEHEEN

ERRESGS VoL17T Nos 1994 1]

o




-1 NSRS RRE SRR R

INMIWEINEY) F=y av7uy = 7 Mgk
1v¥Jovzs 28R =0 M A

LBEE 199349A30HNHMBREERAMD ARERLLICEHBREL T\,
1Y FONGOPERTHL - OBRESOEMRBIIAETHEE &,
L2 LRIIERED ) N ) dHEROBRICLEFRTRTH B L %
e L. By 57— VORTEY 57— VOTEEE L HATERE YO
V7 PEDTR,
LWV TG T=NVICYUNE)F—Vavers—bery—%RUL, B
BoTREFOBRARTIRETH o205 BMO=— X2 BICHELLBE o
LARREERTOY ALY CEAE BT IHENTHE = Litbrs & @
e, KEEO)NE)F—Yavi—2BALTEREZEIYAEYD
Ay TDERERBZINE) V7 —%, BICHBISEVWITVTICE
R ERLES
4 A XY KEN N XRBEN, 4/ 1 SDEAT6 2DFTRE
DITBL Y NE) 24TV, LVBRATEON—RT1 4 ORETREL I
KTA2FETH 5,

£y FAw4it— PR

TNIVa bk SH g SR
;éé::;) gt Y INAE
Krqg VI T—=i

E-NAIWOUZwoh—hTERLETS
AMDA INDIA D25y 2. YST—ILEE
12 EERESEH VOL17 NoS 1994 1Y RF+F, RVOEROEL

h.===2E=====--E=================------------------l



2IUNEYDRE 97
1) Dr. (Ms.) Soteja=S=Veling
T2 — T IE 23F
2) Dr.Sohoni

BEt 24
3) Mr.Jadow
EEEF
BEDERAY vy 7RID3IARSVECIHE L TEICEEBE LMz 1 A
B2 AZRBEATAFETH A,
* B0 F 2B HE
Dr.Chidgupkar
o8 V7 7= VOENFHREDBRE. BiZ1— 2 [H
IRWVHETRTBEOERNORR LIBEE{To
TWh,

Dr.ASHOK=AHANKARI
DXV DERARREOREECHEBOT—51) —
727 T7DHRLDANITLH B,
AMDAR% v 75KEI NEY) 25 5BEIC
Dr.AHANKAR I LBEOBE LRE L *
LIEELERITTWA,

HMOFERER S v 7

B DEZECHEMEEE, K7V F A TELBECBLT—%

HHBRBT—RHICHATE 5V, SBREAKDT — 2555 - 7354

IMATOERFELELTS L) L3, MOELBHLTOER%

EEARLTHS S,
(R ] 3EMOBBEORRL 4/ 1 SOBADBEYK
R4 BRMOAD REEXK BEX
1. EKONDI 1200A 150A (13%) 12k
2.RAJEGAON 900A 332A (37%) ) 48
3.PETSANGVI 600A 300A (50%) 18 A
4 HOLI 29 A
5;.CHINCHOLI 7T00A 171N (24%) 1 2.5
=REBE
6. MURSHADPUR 879A 180A (20%) 172K

HLBEEE—HITEICHATETWADT
ZOBEIHLETL) 1 8DRBEADDDTH S

ERERES VOL17 Nos 1994 13




4 B T
BOZOHICKBEHDOINEY) OERRTL ALV ET
FEEICEITNTW A,

¥EEFo /- L ORI
1) BB H2HEBEOHNEfol |l owTE 5,

2) ZLOBAFEHRI D5,

3) WEDWARAS v 7OBEIC DX 25D TG ER %
FELFITTH, INE) OBEE2E L TE5,

54 F< X230
FEEICHEN, DY 5T — VRt AT F/3— FOFRIZIE
TR S REHEIEEAD TDo T3,
4/22 (£) . AMDAREUY R I2TETuIY =7 b OHEL
ZREBSATIT o125 AV FOEFHEDO) bBED AV v —
ZTHE TIMES OF INDIA ICRHEBEBREIAT
Wiz,

6 MBONGOIZ2NVT

1)UAEU%ﬁ<Eﬁteru‘ﬁ&%%ﬁﬁmwo?ﬁﬁo
FATHTOREZFEL TS,

2) YUNEYIZCBLTIXHANDICAP INTERNATIONAL
(B 3V, FPUe—2, RVF—, LV FEIXHEHD)
PHONNVF— NOBEFEAH—~AKTSASTURIC3 » A X ]
WAE, B2 LOBERERELfTolr — A —HH 2 DA
T, iR & @A LA DEN L ER 2 To TV ADIZAMD
ADHZTH 5,

3) EEOHERAIZONVT

WRF/-BIE, WRTEBLALL-HP OO LEN- BT IC R
KR LTRE% L) CAPEBRR TR -RICEATVS, 7=
bORZI T, AREXECRFRADNRICEATVS A&
bWnab,

BAEA Y FORLEC L ABEROBOEROEEER 7OV
7 bHEHLILTEATBYHORThRICH LVWI Y2 ) — %
BEEoTwaENER oAb,

14 BEBESBSH VOL17 NoS 1994




HEiN S KET 5
[EDWTELES

BEHLT
HFRADERT

PAIN—IZE, Dr.Veling
BRREARER

E2#%t+ Dr.Sohoni

BICHE®LD, BESZIEND
Vwh—3Jf

EFREMIRS VOLIT NoS 1994 |5




1TA5BRORE

1) 7027 bBKBICB XD 0D 20T, 2 AMDA
PRBBERICHLTH YVRICUDZ b2 s L ST RE
BV MATAZ LD EZONS, LMo TSI RE
DEPOEL ITERIC L 2 BERESLELEDAL L BATHE
HWTOEBRET, EOMOBRREDOY N EFICEAL
BOTHERZED TV LENHB755 5,

2) R7uVx 7 MIHRICHT 2 b O TIRADTORKE 2 b0
Thh, BROTEE OBHEH, BBROPLESR, BRED
B H], BWROKROERE L OKIFHHBEL Y. FALE "¢
IRWRYEDoIROFRL 2N BLEROKEVNTOV 2 S
FTHB, T EBRICBL T LD»0 X5 A LFillaton
TWAEBENRNY - THY), FOZhEAMDADKE %
BIBD 1 DIlT 2 LENHELEZLNS,

‘9

PETHSANGAVI #ICT
Dr.F+2/\V&kEE Dr.2U2at

16 ERESEH VOL17 No5 1994

m



ZOHOhicHRBADERD
FFCHLTLD

é R o -
hla T 'Qs!‘g i’f?&?!.‘?@ g

2 ol Shan Tl

o8

WRBCAIDEATIEER
ERMWTESTHS
RATEGAON #ticT

BRUERDIOHICREBTD
FULZE

: —— —

| KSSOCIATION b7 MEDICAL DOCTORS
FOR ASIA AMDa
4 MOBILE CLINIC 4

MMBAICLLED R
KBUTDTEEE
MURSHADPUR #icT

EFREREES VOL17 Nos 1904 17

L R RO R T R O R T .




BV 7 HRREEREE)
MONTHLY MEDICAL REPORT

AOUR AOUSSA

Every arrangement for repair of the ceiling of the dispensary and the floor
of the proposed MCH tent is ready. It is felt difficult to find out people
who can work voluntarily. On the other hand, it is also difficult to find
professional people among the refugees. Anyway, it would be given emphasis
and all possible means to speed this work would be sorted out.

IIOL IIOL

Overall health situation is worse than before in this camp after the arrival
of new comers at the end of January '94. Rehydration Centre (RC) has been
opened since then and the number of patients is still not decreasing. The
most striking thing is 26 patients out of a total of 40 were from new two
sections 'G' and'H' who got admitted into the RC to seek treatment. Most of
them came to the RC after a long course of illness with moderate to severe
dehydration. It is felt that there has been lack of hygiene practice and
health consciousness among the new arrivals and this is one of the causes of
high mortality in this camp in this month. Five patients died after
admission who followed a long course of illness and were severely dehydrated.
The average daily number of patients at this centre was 3-4. Following is
the statistics of RC in Ilol Ilol:

- Table — RC/HH : . ?'
Total patients 40 |[Type of diarrhea Bloody 1
< § years 38 (non-specific) | Watery 39
> 5 years 2 Mild 14
Among new comers 26 | Dehydration Moderate 13
Average daily admission | 1.3 Severe 13
Average daily Qatien_ilz_? 3:5 E_a'th 5

This is an emergency health situation persisting in Hol Hol camp and to face
this, more community health workers who have access to the community are
badly needed for new sections.

The number of patients in the OPD increased almost twice than before and
again almost 50% of total patients are from new sections.
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VULNERABLES

There was always a problem to find out the exact number of vulnerable
population in all camps which created some difficulties before regarding DSR
(dry supplementary ration) for its quantification. This time also, the
number of pregnant and lactating women mentioned in the medical statistics
(Table - 6), is not beyond controversy. To alleviate the confusion and to
find out the exact number of vulnerable population, we conducted a sensus in
four camps in February '94 after the arrival of new refugees in Hol Hol. As
these figures are always changing, the chance of variation is high. The last
sensus was done in the belief that it would reduce the differences. Only the

ok ' number of pregnant and lactating women are given below (other figures were
shown in previous report, please ref. to our Monthly Medical Report of Feb.
'94, table - 12)

Table - VP
Egggaggt Lactating|Total
Aour Aoussa 75 210 285
Ali Adde 36 154 130
Assamo 31 116 147
Hol Hol 104 261 365
Total 246 741 987

SURVEY

AMDA participated the survey program in Ali Sabieh and Dikhil districts,

« jointly organized by WFP, WHO, UNICEF and MOH on March 29 - 30, 1994. The
purpose was to observe the effects of drought in this area and screening of
under 5 years children and general observation of adult population.

PERSONNELS

One nurse from each camp has been allowed leave for two months by their
office what was not informed to us before. The duration is too long, which
may create some problems with daily activity. We draw attention of the
concerned agency to look deep into it and take further decision. Health
workers speciaily at camp level should not be allowed to take so long leave.
We appreciate this kind of decision taking prior informing other related

organizations.
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FEEDING CENTRES
MARCH '94

THERAPEUTIC FEEDING PROGRAM

(Table - 1

A.Aoussa | A.Adde | Assamo _HolHol
Children at the 14 12 4 26
beginning of March
|New admission 6 4 1 5
Re-admission 1 0 1 0
Discharge 3 0 0 0
Transfer to SFP 5 h{ 2 1
Dea ths 0 3 0 4
Children at the 13 12 4 26
end of March
Defaul ters 0 10
Children with edema 1 1 0 o e

SUPPLEMENTARY FEEDING PROGRAM

(Table - 2)

A.Aoussa |A.Adde [Assamo | HolHol
Children at the 51 34 17 17
beginning of March
|New admission 10 T 1 3
Re-admission 4 0 0 0
Transfer from TFP S 1 2 i
Transfer to TFP 2 0 2 0
Discharge 7 8 3 2
Deaths 0 0 0 1
Children at the 61 34 15 18
end of March

faulters 13 _10 kS 6

= Number of defaulters, specially in TFP of Hol Hol and SFP of Aour Aoussa
is still very high.
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There are three and four deaths from TFP of Ali Adde and Hol Hol in this
month which is unlike previous months.

In A.Aoussa, the FC kitchen has been shifted towards the FC tents where
mothers and children stay during feeding time.

There is a possibility to provide high energy milk (DSM) to SFP children.
As we are aware of the expiry date of huge quantity of DSM in UNHCR stock
after August 1994, this could be a good way to use this milk properly and
effectively.

As there are several ways to utilize this milk, it will be decided after
discussion with other concerned agencies.

From next month (April), dry supplementary ration for the vulmerable group
will be distributed after mixing with DSM. In this way, we can ensure the
maximum utilization of DSM properly without any chance of health hazards.
For this, we need increased quantity of DSM than what we have been using
this time and we draw the attention of UNHCR to look into this matter.

There was a proposal of school feeding program for the school children of
all camps.

From March 1994, the quantity of DSM in porridge was double than what was
being used previously. It was decided after the discussion with Senior
Nutritionist of UNHCR from Genmeva who visited all camps with AMDA in Feb.
1994. It was started only in Aour Aoussa to see the effect of this changed
proportion. The result is highly satisfactory and encouraging because all
children like it more than before which is expected.

In Hol Hol, FC tents should be changed from small ones to a big one. There
are two small tents which are not spacious enough for the children and
mothers under the program. So, they stay outside tents most of the time
which in summer would be difficult for them.
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WEIGHT MONITORING

(Table - 3)
<70% 70 — 75% 76 — 80% >80%

TFP SFP | TFP SFP TFP SFP TFP SFP
G| A.Aoussa| 1 0 4 2 2 6 9 33
A | A.Adde 1 0 2 2 2 5 3 10
I | Assamo 0 0 2 1 1 6 0 5
N | Holllol 2 0 5 0 3 5 3 <
S
T|A.Aoussa| 0O 0 0 1 0 4 0 2
A | A.Adde 1 0 0 0 1 5 0 12
T | Assamo 0 0 0 0 0 0 0 0
I | HolHol 10 0 0 4 : | 2 2 3
C
L |[A.Aoussa| 2 0 0 0 0 1 0 1
0 | A.Adde 2 0 0 0 0 1 0 0
S | Assamo 0 0 0 1 0 1 0 0
T | HolHol 0 0 1 1 0 0 0 0

Percentage of children: weight GAIN/STATIC/LOST
(Table — 4)
Total* | Gain Static | Lost

A.Aoussa 68 83.8% | 10.3% 5.9%

Ali Adde 45 51.1% | 42.2% 6.7%

Assamo 18 88.9% | 00.0% |11.1%

[lol] Hol 43 48.8% | 46.5% 4.7% (9.

* Total = TFP + SFP, which is mentioned in WEIGHT MONITORING (Table - 3).

DSR FOR VULNERABLE POPULATION (Table — 5)
Preg. | Lact.| TB Ad.MN | Total]
A . Aoussa 65 156 52 27 300
Ali Adde 65 167 19 16 267
samo 26 114 0 7 147
Hol Hol 125 180 10 19 334
Total 281 617 81 69 1,048

DSR = Zry supplementary ration
AAMN = ddult malnourished
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MEDICAL STATISTICS

March '94
(Table-6)
A.Aoussa | A.Adde |Assamo | HolHol
Population Jan'94 | 7500 11117 6172 10203
eW_comers 197 0 0 0
Births 10 11 3 14
Deaths 3 6 2 13
Population Feb'94 | T7701* 11122 6173 10204
No.of patients 2024 759 959 1694
Referral cases 20 16 6 g
|9
Number of <5yrs 509 635 511 628
INo.of prognants 65 65 26 125
No.of lactatin 156 167 114 180 |
* 3 persons left camp
MORBIDITY: (Table-7)
Aour Aoussa Ali Adde ___Assamo Hol Hol
DISEASES <5yrs >5yrs | <5yrs >byrs| <5yrs >5yrs | <5yrs | >5yrs
M—F M F|M F MRl N—F o S 3 A U i . O )
URTI 35 55135 127 | 42 18|90 24 |34 24 127 113 [ 14 20 (100 110
' LRTI 66 74137 16310 8| 8 4 |22 8 |68 65|17 23 |197 60
Diarrhea 37 421 6 15113 22118 6 {9 4 ih 9 12323 |30 18
i Dysentery 12 20126 251 17 5. ha@sq Al Maa: lviowo 6430 340 41 20
r'i, Ancmia 4 12[/50132| 6 1507017 6 126 6313025 | 65 80
[lelminthiasis) 7 1630 10| 0 0| B8 9|4 5 [13 8|14 12 F=owh
UTI 201124 451 1. 012069 160 0120 26] 6°0'] 50 42
Skin diseases) 10 2566 41] 1 2| 6 4|0 0 ¢y ) AT gl N
| Eye diseases |15 11]22 33| 6 4| 9 6|0 0 9. __ g1 10:200] 33020
ar diseases {16 16110 21| 9 11] 7 3|14 3 |13 17l1510 | 20 15

URTI = upper respiratory tract infection
LRTI
UT1

Jower respiratory tract infection

uripary tract infection
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MORTALITY REPORT

MARCH '94
(Table - 8)
A.Aoussa | Ali Adde | Assamo | HolMHol

Cause of death | <S5y >S5y | <5y >5y | <5y >5y | <5y >5y
RTI Sty Fes boq— sedbaed-wail
Diarrhea = = 2 His = = 4 g
Malnutrition o E_— ¢ S 1 = s Y
Neonatal death | - - . o =150
Maternal death | - - = * TS = ¥
Others =__2 - = - = ey
Total - S 2 .0 8 17 9

CRUDE MORTALITY RATE (CMR)* IN EACH CAMP

(Table - 9)
Camp Camp Deaths| CMR pop_<5yrs Deaths <Syrs
population | number Number |% of total | Number | CMR
A . Aoussa 7701 a 0.13 509 6.6 0 0.00
A . Adde 11120 6 0.18 | 635 5.71 5 2.62
Assamo 6168 2 0.11 511 8.28 2 1.30
Hol Hol 10204 13 0.42 628 6.15 6 3.18
Total 35193 24 0.22 2283_ 6.49 13 1.90

* Deaths /10, 000/day

There was a continuous declining trend of mortality in all camps until Fel.
‘94, This figure is suddenly increased in this month due to an insignificant
cause except in llol Hol where the mumber of deaths in March is 13. The most
striking point is six deaths are under five years of age group four of which
is from new sections 'G' and 'H'. Number of deaths from those two sections
are six out of total thirteen deaths. It is obvious that the general health
situation in new two sections-is still hindering the true health condition
of this camp. In our previous reports, we drew the attention of concerned
bodies and recommended better facilities neeeded to be ensured for these
sections. It is not an unexpected event among the new arrivals which needs
keen attention to improve the situation.

In Ali Adde, there are two neonatal deaths in this month and five deaths out
of total six are among under five years of age.

Aour Aoussa ad Assamo are still consistent regarding mortality.
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MCH
March 1994

Children <Syrs.: A.Aoussa = 509, Ali Adde = 635, Assamo = 511, Hol Hol = 628

IMMUNIZATION (Table - 10)

A.Aoussa | Ali Adde Assamo Hol Hol
Infants <lyr >lyr | <lyr >1yr | <lyr >lyr | <lyr >lyr
BCG 9 0 8 0 4 5 2010
i Polio 0 9 0 8 0 4 0 20 10
DPT 1 8 .. 28 18 6 5 2 20 9
™ ‘ DPT 2 T 15.. 18 5 8 30 10
DPT 3 10 12 15 425 15 60 17 8
Measles T | 8 5 3] 5 23

Polio 1 g 28 18 6 5 2 20 9
Polio 2 7. .17 15 18 5 8 30 . 10
Polio 3 d Q2 AL2 15 25 15 60 17 8

VAT 1 5 5 5 25

VAT 2 8 29 29 15

VAT 3 0 0 6 8

' ANTENATAL (Table - 11)

A.Aoussa {Ali Adde |Assamo | Hol Hol

pf ‘ Number of pregnants 65 65 26 125
No.of female in program 93 65 29 124
New admission 32 34 12 36
Pre-natal 65 65 26 125
Preg. with complication 0 1 1 2
Ref. to hospital 0 1 0 0
Number of delivery 9 11 4 13
Complicated delivery 0 1 0 2
Ref. to hospital 0 0 0 0
Neonatal death 0 2 0 0
Maternal death 0 0 0 1
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VACCINES

We get vaccines for refugee camps from Ali Sabieh Hospital under the

Ministry of llealth which is originally from UNICEF. It has been going on

without any problem; with good cooperation and understanding between Ali

Sabieh Hospital and AMDA. But for better and effective management, if there

is refrigerator in the central pharmacy, we can store vaccines under our
supervision and carry out the activity smoothly as it was discussed with

UNICEF at one meeting on February 28, 1994 at their office in Djibouti. We
recommend this strongly and appreciate this decision of providing

refrigerator for central pharmacy in Ali Sabieh which ensures proper =
preservation of vaccines and also few other drugs. We would like to draw the .
attention of UNHCR to this and request to speed the procedure.

COLD CIIAIN

This is one of the most important part of EPI which ensures proper storage
and maintenace of efficacy of vaccines. Maintenance of cold chain is also
important to continue immunization program which prevents children against
six killer diseases. UNICEF agreed to provide fund for cold chain and
vaccines with syringes for refugees' health care. This kind of cooperation
for humanitarian action is always appreciated.

MCII NURSES' TRAINING

We could arrange this training program once a month by this time. They have ,«.
been taught on some basic topics like:

Diagnosis of pregnancy
= Antenatal care
= Abortion

= Pregnancy induced hypertension

We'll continue this training program besides our main training program for
other health workers. We arrange this special training for the MCH nurses at
our office in Ali Sabieh where all MCH nurses come from camps to participate.
We have plan to arrange this kind of special training program for FC
supervisors which is expected to be held in next month.
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PHARMACY
MARCH '94

We received six months drugs from UMICR for the refugee camps and these are
kept in the central pharmacy of Ali Sabieh. There were some supply from PSF
(Pharmaciens Sans Frontieres) on emergency basis in February, the list of
which was mentioned in our previous report ( ref. to our Monthly Medical
Report of February 1994). This time the drugs we received from UNHCR are not
same as we ordered for and 66 items are absent from our original list of 100
items. 49 items were supplied by partial shipment what is mentioned in the
INVOICE made by the supplier IDA. We were informed before by UNHCR BO in
Djibouti that the drugs are coming same as the order we made. If the rest of
drugs come timely and according to the order we made it would not be a
problem for the refugee health care. We ardently draw the attention of the
concerned body to look kindly into the matter.

There was a 'Drug Management Training Program' in Ali Sabieh and also in the
camps by PSF pharmacist. It was arranged jointly by UNHCR and AMDA for the
better management of drugs specially at camp level. It was felt that drug
management at camp level would need improvement and it was confirmed by the
pharmacist of PSF after her visit to camps in early March. She proposed to
conduct a training program on drug management to improve the system which is
already existed, although she was highly satisfied with the management of
central pharmacy. We appreciated her proposal of training program for the
related personnels. This program was conducted first two days in Ali Sabieh,
at AMDA office, first day of which was absolutely for our pharmacist and on
the second day, for the pharmacist together with the head nurses of all
camps. Last two days were spent for four camps where main idea was to create
a good system of drug dispencing and keeping good records of these.
Following was the schedule of PSF training program:

March 27, 1994 : Pharmacist, Central pharmacy - Ali Sabieh

March 28, 1994 : Pharmacist and Head nurses of four camps - Ali Sabieh
March 29, 1994 : Hol Hol and Ali Adde

March 30, 1994 : Aour Aoussa and Assamo

The training included : order making, storage, dispensing (both central and
camp level), record keeping, manual stock counting and reporting.

We appreciate this kind of timely and effective measure by any organization.
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1. Activities :

[ndoor visit, outpatient consultation , delivery room , minor

surgery and ultrasonography .

2. Patient consultation :

a) Indoor vi.?;it :

Regular indoor visit was conducted . For the last two months we
are facing big problems regarding supply of medicine . About this
issue we got information there is shortage of medicine in
pharmapro that's why they are unable to give medicine for this

Hospital .

In this month the total number of admission was lower then the
previous months . But the number of abortion cases admitted much

higher then the previous months.

Disease distribution :

Normal delivery

Drug induced delivery
Premature delivery

Forceps delivery

Caesarcan section

Breech delivery

Twin delivery

Difficult delivery ( prolonged labour )
Ante partum haemorrhage

Post partum infection
Intrauterine death of foetus
Abortion

Pregnancy with severe anaemia
Toxaemia of pregnancy
ITyperemesis gravidarum
Premature rupture of membrane
Uterine prolapse

Pregnancy with hypertension
Respiratory tract infection
Salpingitis

Pelvic pain

Haematocolpos

Complete perineal rupture

Cases :

149
13
14

LN
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b) outpatient consultation :

Total patient consulted : 180

Outpatient consultation was given regularly . In this month the
total number of outpatient consultation was much higher then the
previous month . Still the abortion cases were high like previous
months. In this month antenatal check up patient was also good in

number.
Disease distribution : cases :
"9

Abortion 40

Antenatal check up 41

Dysmenorrhoea 11

Leucorrhoea 13

postpartum infection 3

Postpartum haemorrhage

Premature rupture of membrane
Intrauterine death of foetus

Pregnancy with severe anaemia
Iyperemesis gravidarum

Toxaemia of pregnancy

Ovarian cyst

Uterine prolapse

Fibroid uterus :

Dysfunctional uterine bleeding

Post operative follow up

Sterility ( primary & secondary )

Urinary tract infection 1
Pregnancy with hypertension

Pregnancy with respiratory tract infection
Cryptomenorrhoeca

Salpingitis

Pelvic pain

®

— e BLVODONWN R B RO W0

3 . Operations
Number of minor surgery conducted ; 2

Names of minor surgery : a) Secondary suture
b) Repair of complete perineal rupture
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4 . Medical statistics :

Total admission 295

Total delivery : 202

Normal delivery 149

' Drug induced delivery 13
: Premature delivery 14
Forceps delivery 2

Caesarean section 14

Breech delivery 5

Twin delivery 2

P Difficult delivery

R Maternal mortality 1
Infant mortality 13

Antepartum haemorrhage 1

Postpartum infection 5
Intrauterine death of foetus 4

Abortion 59

Pregnancy with diseases :

Pregnancy with anaemia

Toxaemia of pregnancy

Hyperemesis gravidarum

Premature rupture of membrane
Pregnancy with hypertension

Pregnancy with respiratory tract infection

NP WAN

Others gynaecological problems :
Uterine prolapse

() Salpingitis

Pelvic pain

Haematocolpos

Complete perineal rupture

ko etk [

5. Problems :

For the last two months our Ambulance is out of order and we are
facing big problems regarding sending patient to Hospital General
peltier or other hospital for referral cases or for some
investigations .

About this issue I discused with our hospital director, according to
his information he needs some money to repair the Ambulance .
le tried to get some money from Ministry of health but he did not
get any money from any source .

ERREMIBE N VOL17 No5 1994 3]
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To Dr. Shigeru Suganami
Président
AMDA Infrermational

Dear Dr, Suganami,

I would 1like to request the cxtension of your medical activiry in
Dar El Hanan Maternity and Obsletric Hospital for 1994. Your valuablce support
and assistance to the Somali refugecs living in the Republic of the Ljibouti
™ Q is to be highly appreciated and your contjnuous support is very much “eeded
for a wumber of the people still suffering,

We shall very much appreciate your conrinuous support.,

ki \j,v-. -
MOHAMED JSALER N\
Ministeg 1th a )aocia] welfare
1 !
: /! /
N\ = 4 o
\\‘, s
|
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ACTIVITIES OF AMDA CAMBODIA PHNOM SROUCH DISTRICT HOSPITAL
IN THE MONTH OF APRIL 1994
DR. NARAYAN BAHADUR BASNET

AMDA Cambodia Project has completed 1 and half years period. During this period
a number of activities has been implemented and some of them successfully completed
(Eg.Renovation of building,distribution of bednets etc.). Phnom Srouch District Hospital
is in a stage of implementing almost all district heaith service activities and providing
services of many kinds to the people.Recently and particularly in this month initiation
has been taken to develop the quality of the health services. Short term training is
provided to the district hospital staffs and new training curriculum has been developed
to train the district hospital staffs. rﬂ'.
Phnom Srouch District Hospital:

In the month of April, services were provided to a total number of 1,692 individuals
in the hospital and the community. There were 15 full consultation days, 4 class days,
4 meeting days, 4 regular holidays (Sunday) and 3 Khmer new year holidays.

A total number of 1,235 cases were beneﬁtledﬁt@by the Hospital ( curetive service/
hospitalservices ) by community activities (vaccination and AMDA mobile clinic).

The number of vaccination cases has not been increased significantly because of
Khmer new year holiday and/or some of the security problem in some of villages.

The distribution of services and the number of cases/individuals is given:

HOSPITAL SERVICES COMMUNITY SERVICES
a. OPD services: Pediatric cases 357 Vaccination;
Adult cases 369 Pregnant women 38
b. Emergency cases 24 Adult women 122
c¢. Minor surgical cases 97 Children 220
d. MCH clinic-AntenAtal services 47 Adult male 37
-Delivary services 2 @
-Gynaecological cases 7 Mobile clinic:
e. Admission-Pediatric ward 34 Male patients 10
-Adult ward 32 Female patients 10
f. Referrhal services-Pediatric 1
-Adult 3 TOTAL 457

g. Laboratory services
-Malaria blood smear 225
-Sputum for AFB 9
-Hematocrit 1
TOTAL CASES/INDIVIDUALS 1,235
NOTE:Hospital services+ Community services - 1,692
The pattern of the distribution of disease in the OPD cases have given below.
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PAEDIATRIC OPD CASES
Discase/System

NO.of cases

ADULT OPD CASES

Disease/System

NO.of cases

1. Respiratory Disease 155 1. Asthenia/Neuromuscular problems 48
2. Malaria 40 2. Worm infestation 47
3. Gastrointestinal problems 36 3. Respiratory problem 44
4. Diarrhoeal disease 34 4. Gastrointestinal problems 42
5. Worm infection 25 5. Malaria 38
6. Skin problem 24 6. Gynaecological problems 38
7. Malnutrition 12 7. Central neurous system 16
8. Eye problem 7 8. Obstetrical problems 16
9. Ear problem 6 9. Urinary tract cases 14
10. Surgical cases 3 10. Surgical cases 8
11. Orthopedic cases 3 11. Diarrhea 8
12. Cardiorasculer cases 2 12. Skin problem 8
13. Urinary tract cases 2 13. Orthopedic problems 5
14. Tuberculosis 1 14. Tuberculosis 5
15. Nasal problems 1 15. Eye problem 4
16. Other problems 6 16. Cardiorasculer cases 2
17. Others 26

TOTAL 357 TOTAL 369

The given table reflects the nature of problem. And priority should be given to
overcome the problem. We try to focus our attention to control the disease by
preventive and curative measures. Surprisingly in the past, no cases of malnutrition in
children has been mentioned. But there were 12 cases of protein energy malnutrition. It
is said that in every cases of malnutrition seen in hospital, we expect other 10 cases of
fﬁi‘ malnutrition in the community. This reflects the improvement in the diagnostic quality.
In my opinion, most of the villages don't have kitchen parden, fields has been
underutilized, lack of malnutrition. I am trying to train the staff, so indentification will
be easy and subscquent preventive measure will be taken.
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TRAINING:

A.AMDA Cambodia has arranged 3 days training on sterilization and hospital infection to
the two nurses working in Phnom Srouch District Hospital, in the 7th January
Hospital Phanom Penh.They successfully completed their training and already started
working inthe hospital.

B.One Laboratory Technician working in malaria laboratory, Phnom Srouch District
Hospital has successfully completed one week refresher training in malaria technology
in National Malaria Centre, Phnom Penh. This training is arranged and financed by

AMDA Cambodia.

C.Evaluating health staff of district hospital has been done by MCQ test (Part of
assessment of last six months training ). 25 candidates attended the examination most of ﬁ.
them have done well in the test.

D.Dr.Narayan has prepared a curriculum to train the district level health staff. This
curriculum is started on April and ends in December 1994.This training program will
be a model for other district hospital. AMDA Cambodia, encourages other district

hospital to provide such training in the district.

DAY CARE CENTRE:
There are 23children in the Day Care Centre. The general condition of the children is
well. This centre is working as a social link with the local people.

MENTAL HEALTH PROJECT:

In this month Dr.Kuwayama attended the conference on Psychiatric Medicine. Mr.Iwama
and Ms. Heak also attended the conference. Mental health project is helping Sihanouk
Hospital, Phonom Penh, to start mental health services in near future.

OTHRE ACTIVITIES:

AMDA Cambodia is trying to mobilize localgovernment doctor to provide consultation to
the admitted cases and emergency cases in Phnom Srouch District Hospital. He has started
working in the hospital whenever, there is no AMDA doctor. But regular attendence is still
awaited. In future, AMDA Cambodia is thinking to provide some sort of incentives.
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FUTURE:

1.Dr.Sangeeta Baral Basnet wife of Dr. Narayan Bahadur Basnet has already started (3 rd

May ) consultation of skin cases. She will also help to train the health staff and AMDA
doctors.

2.Malaria case study format has been developed. 100 cases of malaria will be studied and
reported. New format has been developed for OPD cases and started using from the
beginning of May.

3.Reguler meeting with hospital director/vice director has been organized every Saturday.
4.Laboratory and X-Ray

The hospital is facing some difficulties in laboratory work and X-Ray investigation.

The increasing number of admitted cases and increasing number of the complication of
the cases necessitates the expansion of laboratory and X-Ray facilities.

Wishing all the best to all members of AMDA fraternity.

MOSIR=—T 4 T Ic8MmeT D
Dr Narayan (FiG%E) &

Dr. Chantha (RiF55)
()

TEFEHICLEEEOr—2,
#&UES Dr.Narayan (%)
& Dr.Chantha (8)
|BEMICT
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THE OLDEST PROFESSION IN CONBODIA
Dr. SEK MARDY

Prostitution is a social phenomena that has spread everywhere in the world. The “oldest
profession” is a popularised term given to prostitution since it is so widespread.

The history of prostitution in Cambodia is hazy:

-Before 1975, the number of prostitutes was limited, because it was legalised and strictly

cotroled by regular health checks.

-During the Khmer Rouge regime, people were very afraid of the word " Prostitution”.
Because they could be killed if it was alleged that they were involved in an affair. ”
Therefore, prostitution must have been acutely illegal. Most ex-prostitutes were killed
and the 'oldest profession' was put to an end except for the mysterious exchages for
food and survival that would take place.

-With the present Cambodia regime, After the opening of the free market, especially
since 1989, the number of prostitutes rapidly increased. One only has to compare the
number of prostitutes in the Khmer 'year', zero(1975), with those in 1989 to realise
the incredible increase.

-During the UNTAC period, western ways were adopted and salaries became high. There
is no doubt that, in this social environment, pre-existing nmumbers of prostitutes were
on the increase.

Today, prostitution is so common that the exact figure is unknown. A recent survey of
brothels by the ministry of health in Phnom Penh estimated a figure between 3 to 4
thousand.

There are two kinds of prostitutes. There are those who work in the brothels and those
who are employed as bar girls.There are also those who are used to advertise goods. Most '
of the prostitutes are Vietnamese. They have been pouring into Combodia in significant
numbers since 1989 without official documents. This has caused great social and economic
problems for Cambodian society. With so many illiterate and unskilled people arriving this
is a major set back in the social and economic agenda of the Cambodian government.
Prostitution has thus become the easiest way for people to make a living. A Vietnamese
woman was quoted as saying: "It is not just to feed the family but a means to an income
to start a safe and clean profession.”

There are many factors that explain why Cambodian girls are lured into prostitution but a
significant one has been the 23-year long civil war.A war which has destroyed
much...peasants have lost their houses and rice fields. Many of the battle areas are littered
with land mines. There has been an increase in invalid and disabled men who are no
longer able to support their families. Facing such poverty, many parents have resorted to
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selling their children into towns where they can make a living. Before the U.N.-supervised
elections, a lot of returnees living in refugee camps near the Thai border were sent back
into the coutry. These people have been unable to support themselves and their families
except through prostitution.

Uncontrolled corruption has resulted in even highef increases of unemployment, a more
serious threat for women thna men. This may well also be another factor in increasing
numbers of females entering prostitution. The UNTAC era provided an opportunity for
young girls to achieve financial stability and upward social mobility because of the high
prices they could set.

In theory, prostitution is considered to be a totally unacceptable activity, but in Ppractice
it's activity is an accepted part of life.” 80% of Combodian men sleep with a prostitute at
least once in their lifetime." Legally, prostitution is not an offense. That is why it has
become very open and unmonitored. There has also been an increase in sexually transmitted
diseases (STD) especially aids. In 1992 a small study conducted by the minstry of health
showed among STD cases, 45% were HIV psitive. Among prostitutes the figure was
9.14%. It is a terrible thing that men are infecting their innocent wives. The trafficing of
women is also increasing. Girls are kindnapped by traders and brought into the flesh trade
to Phom Penh or sent to to other countries.

It is because of this polluting of national Combodian custom and denigration of
Combodian people, the government should set up a monitoring system to control
prostitution and legalise particular brothels. Monthly health certificates should be given to
prostitutes. Check points should be set up to stop the flesh traders. " Parents who sell their
children should face legal action." At no cost should Vietnamese immigrants be ignored in
all of this because of the extent of their involvement in prostitution.

In general, who is to blame for the ' Oldest profession’ 7The answere is, 'Men'! The
other major reason is the misery caused by Cambodia's Civil War.So ,peace should prevail
so that people can lead a good life and earn an honest living thus saving innocent girls
from being pressurised into becoming prostitutes.
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escriptio Progress of
AMDA Collaboration project in Chiangrai, Thailand

Counselling and health care of HIV-infected persons

Chiangrai Project Team

1) Introduction:

This report aims to describe the background, purpose, activities and future
direction of the AMDA Collaboration Project in Chiangrai, Thailand. Specifically, we - .
will report the serious burden of ilinesses related to HIV/AIDS and outline the on-going
activities. We will also describe some details of our first achievement, the counseling
media development. From next month, we would like to share our experiences with
other AMDA members in several specific topics such as human right of HIV-infected
persons and ethical issues, HIV-testing and counseling, health seeking behaviors of
HIV-infected individuals, and the role of traditional medicine.

The Project Team acknowledges the support of AMDA including Dr. H.
Takahashi, Dr. S. Suganami, Ms. S. Katayama, and other distinguished AMDA

members. We would like to apologize for this delay and will promise regular reporting
in the AMDA newsletter.

2) Background:

HIV epidemic in Thailand has been growing very rapidly in the past 8 years,
mainly due to heterosexual transmission. It is widely recognized that provinces in
northern Thailand are hard hit by the epidemic, partly because they are located at or
near the epicenter of sex-industry-related HIV epidemic. The detailed HIV/AIDS 4.
situation in Chiangrai, the study site of AMDA project, is described in Annex.

Due to the epidemic, the Chiangrai Hospital bears a significantly increasing
burden in hospital service workload in terms of treatment facilities, laboratory
capacities and other auxiliary supports. The responses to the workload, even
foreseeable, were largely reactionary. Thai NGOs which promote human right of HIV-
infected person often harshly criticize Thai government hospital to provide non-
satisfactory services, especially those who are asymptomatic and early symptomatic
individuals. As a medical professional NGO, AMDA can stand on these advantages
for technical support and model development.

Chiangrai has several advantages to be selected as a model province, since
Chiangrai Hospital has a well-established HIV counselling, which is the pre-requisite

of any medical care intervention, and there are a few well-trained AIDS counsellors
working in the Department of Preventive and Social Medicine.
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3) Project purpose and current activities:

The general objective of the collaborative project is to develop a provincial
model of counselling and medical care for HIV-infected individuals, which should be
humanistic, ethical, feasible, cost-effective and equitable in context of the existing
Thai provincial health services.

Specifically, Chiangrai was utilized as a field site due to its simplicity of health
systems and the seriousness of HIV/AIDS situation. Chiangrai Hospital recently (in
November 1993) initiated a program for group counselling and systematic follow-up
of HiV-infected individuals. In addition to the counselling for psychological support,
we are seeking appropriate medical care model for preventing their disease progression
and delaying opportunistic infections. Initially, we have started isoniazid (INH)
chemoprophylaxis for preventing clinical Tuberculosis (TB), since TB is a predominant
cause of death among HIV/AIDS patients in Chiangrai. Remarkably, this program
enjoyed enthusiasm from HIV-infected individuals and up to the end of April about
300 individuals have been enrolled into the program. (This heavy workload, which is
steadily increasing, is the major reason that we need external technical and financial
support.)

The Department of Preventive and Social Medicine, Chiangrai Regional Hospital
has been the major place and actor. The project registered to the AMDA as a
"Collaboration project", means that Thai side will take main initiatives, while AMDA
will actively participate in and support the project. This approach will ensure the
sustainability of the project.

In order for our project to truly serve the need of the HIV-infected individuals,
research and development activities based on needs assessment are an integral part
of this project. This is particularly important since one of our aims is to develop a
model appropriate in Thai and Asian socio-economic-cultural context. Several needs
are already expressed from our clients and health service providers and we are
investigating its feasibility and necessity to accommeodate the needs.

4) Counseling media (booklet) published with AMDA support.

As one of the main activities for the first-year operation, we have developed
counseling media (booklet) for HIV-infected individuals. We conducted careful needs
assessment with active participation from our clients, clinicians including Dr
Takahashi, epidemiologists, counsellors, a medical anthropologist, and a professional
writer. This booklet (which contains an AMDA Logo!) is of high quality and well
accepted in by both GO and NGO sectors. For example, PDA (Population and
Development Association), one of biggest NGO in Thailand requested 1,000 copies
of this booklet, The process of needs assessment and media development is described
and summarized as following.
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PARTICIPATORY DEVELOPMENT OF COUNSELING MEDIA FOR HIV-INFECTED
INDIVIDUALS.

Ngamvitayapong Jintana Chulalongkorn Univ., Uthaivoravit W, Sawanpanyalert
P, Chiangrai Hospital, Takahashi H, AMDA Japan

Obijectives: to assess needs and to develop appropriate counseling media for
asymptomatic HIV-infected persons through participatory approach.

Methods: This action research is composed of assessing the current problems
of and needs for counseling media, and developing appropriate media based on
findings from the needs assessment. Twelve asymptomatic HIV-infected
persons were in-depth interviewed and discussions were also made with a ﬂ.
physician and 6 nurse counselors who provide health and counseling services to
HIV-infected persons in Chiangrai Hospital.

Results: Currently, media targeted specifically to asymptomatic HIV-infected
persons do not exist. Due to increasing workloads in counseling and limited
time, the physician and the counselors expressed their needs for a good booklet
containing essential information on HIV/AIDS for self study by the infected
persons. The book will also be helpful to explain to the clients the process of
HIV infection and appearance of AIDS symptoms. In the clients’ perspective,
existing media for general health education are not appropriate because they are
either stigmatizing (e.g. entitled, "AIDS and YOU") or threatening (e.g. carrying
the notion of AIDS as a deadly disease without cure) or both. The clients
expressed their desire for the booklet to be written in simple words without
medical jargons or English. In addition, frightening pictures of opportunistic
infections should also be excluded. The on-going developing phase of the
booklet has been enjoying active participation from the counselors and clients.

Discussion and Conclusions: Targeted media to convey HIV/AIDS information
are needed by both HIV-infected asymptomatic clients and their counselors. To ‘.
ensure maximum utilization of the media, it is essential that active participation
be sought from the target audience.

46 BEEESEH VOLIT No5 1994



. _HIV; idemic in Chiangrai

The first indigenous case of AIDS in Thailand was found in an intravenous drug abuser in 1988. At that same year,
the first AIDS case in Chiangrai was detected. In the last two months of 1991, there were 10 cases of AIDS patients in
the Chiangrai Regional Hospital. The numbers increased to 358 and 798 cases in 1992 and 1993 respectively. Up to the end
of 1993, 1059 and 107 adult and pediatric cases of AIDS were treated in the Hospital. About four-fifths of the cases were
in the age group of 20-45. Less than 10% were less than 13 years old. The majority of pediatric AIDS showed clinical
symptoms when they are 2-8 years old. From 1992 to 1993, the proportion of male cases reduced from 88.5% to 83.5%.
Correspondingly, the proportion of female cases increased from 11.5% to 16.5%. These figures suggested that the HIV/AIDS
epidemic is taking its tolls in women and, subsequently, into families. The HIV prevalence rate among pregnant women
attending ante-natal clinic of the Hospital supported the assumption. The HIV prevalence rates were 1.3%, 3.3%, 4.4% and
5.8% in 1990, 1991, 1992 and 1993 respectively. A cohort follow-up of 119 infants bom to HiV-infected mothers was
carried out until the infants were 15 months old showed that 69 infants (58%) turmed HIV-negative by that time, 20
developed clinical symptoms and the other 30 remained asymptomatic. Of those who developed clinical AIDS symptoms, 9
(45%) died. Based on the rate of vertical transmission estimated from this study, 850 HIV deliveries with 340 HIV-infected
infants were expected during 1990-1993,

The majority of AIDS cases (84%) in the Hospital were treated as inpatients. On the average, 27-30 hospital beds
were occupied by AIDS patients and 2-3 cases were newly admitted to the Hospital. Each episode of AIDS-related admissions
required about 9.5 days of hospitalization. In the Chiangrai Hospital alone, 1.5 cases of AIDS died each day. Pulmonary
infections, mainly tuberculosis and Preumocystis carinii pneumonia, were the most prevalent opportunistic infection among
the AIDS patients followed by infections of neurological and gastro-intestinal systems. The Hospital’s policy did not encourage
separate ward for the AIDS patients except for respiratory infectious cases. The Hospital also recognized and adopted
universal precaution measures as one of its main prevention and control efforts. However, during 1989-1993, 27 health
personnel were stuck by needles contaminated with HIV-infected blood and another 12 were eye-splashed with the blood or
other secretions. Eleven persons chose to take AZT prophylaxis and the other 29 chose not. Of those who chose to take the
drug, only 2 could complete the course and the other could not because of serious side effects. Serological follow-ups of
these personnel showed no seroconversion to HIV. The increasing epidemic of HIV is pushing the Hospital’s persannel capacity
to its limit. For example, the Hospital has only 5 medical intemists contrasted to 24 as it should have and 30 professional
nurses contrasted to the expected 43, This heavy burden resulted in part in stress and tiredness among the Hospital's health
personnel and was part of the brain drain problem.

HIV counseling was instituted in 1988. At the present, several forms of counseling services were available, i.e.
Hotline, anonymous counseling, premarital counseling, antenatal counseling, and group counseling, However, abandon of 2 AIDS
infants, one hilltribe and one lowlander, have been found. In addition, two Burmese adult AIDS patients were abandoned by
their relatives and had to stay hospitalized until they died. The total direct medical care cost for this hospital was about 13
million Baht in 1993. The figure was estimated to go up to 26 million Baht in 1994 to treat 1,600 AIDS cases. The
seriousness of the budget problem is also joined by personnel shortage and limitation of ward availability to accommodate
admitted AIDS patients.  The introduction of short course chemotherapy for tuberculosis (TB) patients in 1988 has achieved
its effects on reduction of TB cases until the HIV epidemic. Since 1989, both the absolute number of TB cases has been
observed. The majority of these cases were HIV-infected and in the age group of 25-35 years old. Recognizing the impacts
of these dual epidemics of HIV infection and TB, the Hospital initiated an INH preventive therapy program for asymptomatic
HiV-infected individuals in November 1993. The Hospital recognized that good drug compliance and good counseling follow-up
are the keys to success of the program. The seriousness of HIV epidemic in the general population can be partly reflected
by the HIV prevalence among blood donors. There are approximately 12,000 donations in the Chiangrai Hospital blood bank
per year. The prevalence of HIV infection among blood donors were 1%, 2.3%, 3.7%, 3.6% and 3.0% in 1989 to 1993
respectively. These situations highlighted the importance of community to understand HIV/AIDS so that people can live with
AIDS. The Department of Preventive and Social Medicine in collaboration with other governmental and non-govemmental
organizations is setting a community-based care through providing AIDS education, counseling, home visit and appropriate form
of home care to AIDS patients. We hope that the efforts will help the community accommodate this deadly disease.

EFREMIBH VOLI7 NosS 1984 47




BAR— N2 372 2 KT AbrIETURRr

6o Fhoono 12

1. ¥9y Dl

BEFEPS, T2EH oMM ERBERE 2T PR AAA TSarder A
Nayeem, Jonaid Shafiq, Faisal A Muazzam®) 3 KA HEEZRFZ->TH S, 14EHHE
¥Eol. BTIRBEHREOELT, BVALVAEFLTVALLA-4A, ROER
LRI TREED Z L Z LA YERPITTG:. 3AH, BloMLEHEL LD
TOLEEDEET, faxh s | KOFEIEEHL 2. B TUo< D L BA—/SUTT
T 2 R RRR IR RADBER 7 o 1. “9
AETCHOSTEE REREIWBERLEY, L)L) HROH, LBEEEST:.
IhHIEIoML, I FRE, REOBBZL DY FIRVESD LHED
& b, LEPEN DY P /HFIGEATLIY, Thd 5D 1 AAIRD I S=y
R LIRYS L-OPRES SIS TG, 4H6 B, fudkERE S
LM KBAESER AT, YU HR—VBHBY Y H1TE ORITRICRY RAED
b Lol Al

4EAMD AR S MERRICIIERRBLE, BEHO2ANSMLT=

2. BBEREIR

ISV T 2D EE L BEN e, S, 3 AL DMORKELL BV L L TliL T
BY, BYIIBHZER AETAMLZLELY). THOLALZHERHIOIT, Kb
DIZRAL BABRITER TR T R, FREHRRORMGEDRTEY. 25 (P
v 7 DEEL ETILLMA TV . FEREPHMEL L—8ILE ZTBHE o725,
WOHNERTZATE LD VAPRBIBFCI D AN bh, NUYIFIFLLEAL VT
U7 HRNWEHER S o7 2 1 2 APSHBIEELTE Y, FROBHOLIIC
FhhTwa L. HEATERETH boREHITRE P 5o TWEESR LFRD
EVCHEESh, N/ TTTFLATIRIMIL—FOBRE L TIERLTWALME, B
HDOH5E L5 TRBIZADDABRTHE L, BHEZEDLIIZINL Pl 7751,
EMEZIIERL LTHEY, JonadKABITIRThOHARME V) T LT %
BFEORabman Kahnfld [A% » 7HF —~LEBLH AP HicBhTu g »
bHY, BAVALAERLTVA. LiL, Ay 70ERIIES, HICHICHKE S
NTVL LEIHLTVA. SOV Z b bido bl L TIELW. | LB

48 EREMIGBAH VOL17T No5 1994

e e e e



of<htﬁ.ﬂﬁﬁﬁwa&mm%ﬁm;D%&mv«»ﬁﬁwhjax%w:t
EEORLEL T ek ofzdt, FVUAABA TN ] BFHICIZEBIHTS A
PFBWIIRTTE o TV BBSARBER TCEEASBAASZROBE 2SN T
£, HEAKERED S SN THOTVWALD I EE o NUY 57 2 OENSE
72 &I Moieh’, W INITSY Y 57 LEPNCIE80 AD F4EB BRI
BZIIL®, 300400 \OEEBANDTALREBRIIIE>TVAL L. 4%,
Jonald REITT—FRHT 2 AP CTHEo 728 W ) T4 F—% W7E 137255, Nayeem)G
WO E DR LICEHMOBES S0 TV 8HELIOBO=2—ZTlit] BF H g
B2 THO ) WM OB, BRARVFFL, —FAEPE T, HERO DV S SER
Ll itEEI b,

3. BbEzlH

AR, Nayeem[K/: 546 XM AL FEAEIFIE S A LME, JE2I20E
LTHB M o7z. $DThe Bangladesh Observertf (dRITEPHAS N E ) 17
EHBRAOEREH L ELE TR SN, BECTEEAEIRONZWEDE L5o 7>
2, KRR LOBRERRTE2H 2BV TIIRY, ODDLWEROSR, FFHil0
B, AHMBEIFFI L.

ABUIA AT LDBHY CRLEY, BT ITL QAR AMS L O REE %75
Wz, DWT, AKifEA ] B F HEBROBBR L B DLW Tixbhe. 20O%BN
ayeemfC & BEARDP LBILOERAR SN, Jonaid EAHRBED EE H S, Muazzamfh
Rtz R L. RRICAREE SREEZMICEBIT bh: ] BFHOT— 275G E
L. BYIOREEE LTHEAALNBENE R¥EShi:. 2WT, a—k—TL A4 2 &7
. BRI —BAM SN, FEAMEOS 2 HEShTWEY OrzY v HTE
BRI AHORRZESh, PR TCRBELLTIBFHESBLAF LAY,
(259 7 DIERSFRFEHABL, BERODHITT. BOLTEBTAZLMTE T
T LFMIBOTEE R TV EORBELVIRY THE. RADDL, Y i
AOBHBRMEH AWM THERELE:. YH5EILIE, AC IHOBEDD &,
Jonaid, MuazzamXO) RGO BB IR TV CRlE Sz, BIORBRAIOL > 708
REEET AL RNV Y ITL 2 CRERINZ I L T, SO REAMER X, 2
BDOBOWFFEZEF TV,
COFBRAOBRFIITR 8L | 0O -2 —ATH L MESh. BEAOH)IE
HAFBHEL 2 Z LR ZOH by 7 TS his.

4. BABENEH

ERRESTGH VOL17 No5 1994 40




WAL I LEZOE, VT ITL2OEERKT AN CIHBRRD= 2~ A A —E T
ESh, HOChHPAEROBBOAS SEBDTRBEL:. HRIIMuazan KE T
W (MEAEICRBEREFZDRE ), BRIAPBUIALELTVSY
B#HobWHMICEMASRE. 2HRORTRTERRROLN Y » 1 RS, LIET
DORITHIZ-72DT, #5 IBFHIZD) —EF -/, JBF HIITR DBEIAN
O, KBBR! [V —v, BEIAZ—ATETE > TNayeemH* T > TR DIC. . |
L#%)§ HNayeemKATZ o7z,

B, JBFHORWEREL, ChhbDETITOREZHVEHLEEIR

‘o

®

ENS4ABNERLCE

50 EmEMESH VOL17 No5 1994

R B e e



HAR—N> 755y 2 Kbk

— I\ ISFTYaKiRR. BERXEHEOEE(C

s )
NI ITSTI1XMBEHDZ D
AMDA ik BHE

T Q11.7v9 JATIS20H qH2a¥™S HSIMAJOMAE HAGAL

E2ABN'5. Dr.Nayeem. X#tH.
ERAR. IhKEE

EREMESD VOL17 NoS 1994 5]




THE BANGLADESH OBSERVER

REGD. NO. DA & __FRIDAY AFRIL 8, 194 Chairs 35, 1400 Shawal 3 1414

12 Pages : Price Tuks 4,00

e

= INAUGURAL CEREMONY OF

\SF,/ JAPAN BANGLADESH FRIENDSHIP HOSPITAL (PVT.) LTD; | | T

JBFH A Mile Stone in the Field of Advanced Health Service

IT is my great satisfaction to attend and send a message on
the opening ceremony of Japan Bangladesh Friendship
Hospital. I am extremely pleased that my three colleagues
has done such a hard job so efficiently in such a short time.

I have all my confidence that JBFH will mark its
presence in the private health sector of Bangladesh as a
model for the others in the days to come. I congratulate and
thank all the medical and non-medical personnel for their

cooperations to fulfil our dream and hope that they do the
same in future too.

Shigeru Suganami, M.D., Ph.D
Chairman, JBFH, Dhaka.

Chief, ‘®
Suganami Hospital, Okayama, Japan.
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JAPAN BANGLADESH
FRIENDSHIP HOSPITAL (PUT.) LTD.

The First Joint Venture Hospital

House : 27, Road: 114, Gulshan
Dhaka-1212, Bangladesh.
Tel : 886497, 600197 Fax: 880-2-881239
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AMDA
KANCHANABURI OFFICE

The Association of Medical Doctors for Asia
(AMDA) originated from the 1972 River KUWAI
Pease Corps, a group of Japanese medical students who
started international medical cooperation in the city of
Kanchanaburi under the strong encouragement
by Mr.Takashi Nagase.

8th May 1994

Seal of AMJ

S
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CNETCERLAMEZBICLTEREZERRL,. RAFELT I3 TS5 2888
CERREY LHTREDEASTRERT S LD HERREY) EXTh-o1=.

L. REEROSTEHSTDr.Williamé& EE #5835 $1R 8 (Recommendations) 4k
5EV0WOKRZEBBEOM . FEI2I1E. ABRE. JICADK, J7T7I5HED
BERBRE. A5 YONGODRE, r=7HroD7 xO—DEMZEOIEZEL/NyY
DUS0RESGOBMEOETHERFBRRALENThOENErSBEERLTENSE
SNBSS LA, (BERTRESR)

*RBEROIHERACHIISEE  (by Dr. William and &, #ER)
1) EBRHSICHTIBREREOEEROTE—
RaEl. AREZICHRFLRE (TH) ORSOREL
B Al BE/Z (sustainable) ANIVR T 7 L AT ADHIL
2) ASaZF4—-ICBIBFL—=2Y
SEEICBIIZ2EEOPEIL—Z=VIDREL
AREELOBNOERTILESY
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3) B-HEHICEFELEBEOZMORE
EREB L REME & DR TBNEE DM
4) WRICHBEL=— FOEE
Mk ICHE L - BiRICER
REOERERDEH
5) BYIRAZIa=F4—T7—h—DHEE
EUDIF, AEORAZERTIVEDHY
6) BREBD®T
BYIEEROR S
TS5 ADOFFME (Cost-effectiveness % T)
7) BUREREELUERAZESON S ERSHOBRSOLEN
8) HikE—kEBoATOIS LADORKE
BEARM TR RIE, HIREATORE
9) BMICHHS b —=2 DB T
RROBUOTFAIR#ETHY. LIEEL ERMBILT 2-08EF+ v TICBW
THRBEEZBEELE DMV BBE
B, hoRST7, F7HZRAIDES1 0FLILEZRPLE)
1) GHRERLORE

<SEORE>

OURSPULDREZNTSEE, AMDATHEY S E—JEEDRREEICHT
27020 bPBESIENPYU T, SEOAMDADEERNAHHICH L THBLATRHES
BLENTERLLEED,

. SEDOYURSYAREVIFTAELICALDOREL D ETIICAOERE
BT 2BXOBEZNA_LENTE, COBFORICEERESSHBENORA
HEFRORE,. BEEBS. HoRST7AOPKOREZORROLET. BERBFDOHSH
DEREICH LU TIHERICRENICE>TINSCEBMBENTEL.

HMEBMICIAVERESFAICHELTEETHS. cOXREZVAZBLT £
Y FRZEETOSS A (Peter Koehn¥iBH{E) | LAMDALDMT IR|TOY
SALl DABHFRIL. BETOISLADPDA 59—y TELT, REE (94 f
FH) LUERICBIANSBES S ELfmork, BlEWS —riBEs || ©
AMDAD—RELT., FAVAD—HADKETHEIEFFTRELAMDANKZRTO
IS LAERBTAZEE THAEPSOEBREDRR] IKAZDLWIAISATHY.
SHRORBIZELATHSD.

BRIC, COYURISIADETH. BEHEZAMDAKITHRAELTVSDT. BLD
HBFH(ZIAMDAZEERE T I EEE LV ELEE L,

<BEXEW>

1) UNHCR, State of refugees, 1993, A Penguin Books

2) Chalenge and opportunityes; In the decade of repatriation: The role of
NGOs, Report of a Conference held at Georgetown University Washignton,
D.C., 1993.

3) Refugees from Revolution- U.S. policy and Third World Migration, Peter
H. Koehn, Westview Press.
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FERI;EY -

—RR b ORET 7 #E(Southeast Asian Refugees)
AMDA JapanE#EE
N=/\— FAREGEKZR
AT
<IFCHII>

BOHDT, RAP/TOBREEGRTECD 1 nARVEL S, 2O KRR B
BV BINTHRETHS. SER. RAPVICEGT7S7RER. VDA R
VIDPOERELTP>TELAERE (RB7 P 7HME: Southeast Asian Refugees)
ICEREHTTHEL,
<HER>

KR R T—BBVLVBRMEVRE. OTRI—BOL—T— KHEETHS 19
B, DEDYDN—/— EARBEXEROBFARZE (Y TNEBHPa<. B
ADAMDADERNEENTWTHORYNA T ADDPDN > =REBTHD) IR FFAH
BOhROTHEBOVA RS DHZLITFETDH S,

KRR biINew England OFLTESE, X{E. HFLESIAREEOA FU RDOHEED
BOEHTHSY. SHREATEBRZEL T\, 1FUTAE., FvA4F90 %300
ELT. 17FHE, AF20HE, S/HESTLTEFHELELALLERDD
DBBROoNBEN>TARAE TR, BHOTH, F¥AFIV VIR DT7ST7R
FROAYHELTHELBICRS Y, BE<ORHERE. VA S HEELERTL
2,
KRR ODT7PT7RERODBRIERE,. RREDPSOTFERBESBOEENEH<
1900=FEMSZTNER(IRES. BAZIC,. HRERDBS, fIEOERBED L=
1,700 A\OBEBEMSVNEN, TOZ< 3B, EPXABZOEMBEEOBEANIZTL
AWETHRADRIIDPEIN, POTREROERED 197 0FERZEISFOEFHKX
E<ELTEL,

19755 DA b FLABSERBELI®R. SAROARE. RPN FADA U RET7BREFOE
BICEUTZAYHERELATARMFA, HIVRST, SHTRADHEEEZZIIANS & i
ERLEDTHD (BEDBIIANBEHWIORA) . RAMOBTAIYFa—
Ly YMTHREAR FFAFR28,000A, HRETH26,000A, SHZAF6.400A
BNEELTNS, ZOHII. RET7STHOHBOENSHENRECHLLDET. 2
AKTH50ICT 22N TINS,

KRB TH, FIEESRETIAADT PTRIERNS516,000A% LHSFE
RERICHEERPMFAREEN4,800A, hRET7REEN1,000AE7 7 RER
DE24L. THZLEDDELOICR>TERLE, RAPFTAHEBDPHVRSTHEOVR S
YOBHWADOOHIDHEEHRVETHSD., 1—-3)
<KE7PT7REROBZZME>

chd, RE7PTREROEMICLAEN>T, PASDAZI2=F 1 —DHOMAD
SEXELHLME. @RMELHESMICINTEL, CCTE, 20—MEZNLE
LYo
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EE-HENKEICEETIEHOBYORAT Y 7T, MEROHEEBIO T TEHEDOME
&> TESL (English as Foreign Language)D ¥ —ERM TN TI\S, REBORE
. XEHSICH LU TEBT A ODOBRAORELZ>TIVD, TR, HEEZRIT
WEEBEDIBSERBOTEEICH L THENZVY, EROBVDLD, BEEHEVR
FTWED > bODBSICIZREOEASNEL. (., KETEEN_HOIBS,
RELOBEAMESNELALETERPEREDIZI 2 =r—2a Y - Fyy THHRE
LTINS, 4-T7)

HE—FRIIFRITES S &L > THEERZ RS, KEICELSRMENFE K
ET4EEN-REDTFOBSEBOEBE TOMEIVZ, ERICEITIEEIE—&
DEADEICHBELTEL, —BOBTRAAOEICER L TERICHAKRLIVEETH

3, —HT. FELPERTELIBROMEBRY. BELOREATOMIORELLS
cEbdHD, T, FRCIEBLNCHERZEIBRELSE VD, AZa=7— mw‘
yav¥eyTREATIEACHS. FOM, XTFREOPRBRFOAELMETDH :
3, ZOBHELT. ROLSICHBEZNTINS, 4~ RFREDIES. BWIEH
MICEFTHDATWERED., BFICHBLTEFOHTENTIVE, TOLED, KT
SHEMREOEDICEREPHD EMREATELSLEZNI2EARASELS, ¥ Fa—

£y YMICBNTHICBWTSH. NAMRI=IVICBITALFREDFRBEENBOR
BEECHEBELTHNCESBESINTNS, 6. 7)

B KECRTHRBT 2L TIMNBRORBETEEEZRBIE SIS, B0FAFH
CHBLT, BFETREREBIETOMMOSERL TS, RKEORERNHIHERICERL
THAEHABEREAS, AREDIAZI 25— a3 v ORBOHHKITE D BORIS
DEDA FLATHABREICHDHIYRIDBNEEZILND. 6. 7)

ER—-ERAD7 IR, BE. @RETRAV., £, EFSERF-OTVLE
K, ERMROKETRERS CEBTERN, 3)

FR—THF 2ty YMNO—BAODBSE. HBs-Ag(BRFAHIE) MBIEREHHF1%LL
TTHEDIHL, 1~ KL THEI SOEREREDES, HBs-Ag(BRFFXHR) “
BEENANI12% THo 1=, BFEETFHORBHLSNA YRS I I —TIT3T BRI .
ROOVF EEINTSLORBEHBEE L, 3)

BE—A Y KOTHEOBE. 9 Faty YMO—BADICH L THOEDOMMRFRE
ELTHD. 3)

PE-SBORETIR. GHENZAERER->TVAM, ZAUATAFTELZVHH
BH-7Y. ?ﬁUﬁ@ﬁ&LHT%ﬁﬁﬁ*Ebr.niyzmanfﬁiﬁéﬁn
BV EHLIELEBEZNTIVS, 3)
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TERARAVRIPAD
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BE, RLxEkE (=
RAK> AMDA £8),
Mr. Savath Sath

Harvard Indochinese
Bychiatric Clinic @
Conference ICT AMDA @
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EARR-BETOEBSAR, BE+ v JTOEFEEROPTSD (Posttraumatic
Stress Disorder), 3 ERES W\ FHAEFICHT 28IG. RiERALOZIRE,
REA TOMBEROEE, CHNRESNEOMIBZESOBL A N RAICLINBEELSE
HENTWLS, 3. 7. 8) N—=/N—RX¥TIEM > FFEERZMRICIndochinese
Psychiatric Clinic (IPC)*1 ZBRU LT, EBROFAEHLEEEED /D ICHAER
ZT-oTW%,

ZRME-EERESTCICHSEFERS LT, GFEONEE. REOFUFESET
OHABRERZ LB IS, ZRLOBMIPLERILHE N\, N—/— FXETI
Harvard immigration office for Refugees *2 4 > RS FRRICIRS T, 77 R
ERDIBET AV HD—RERLEBRUTHEYVERROMITZRDEN EHBEN,

<Bmikic> 79

HMEDZITANOY., BRETHXRLURICESEVES<LOERERL, \AL\34
MEBECEBLTVWATAVL - RA P ORZEBITFESETHE >/, RRA P ZNEBE
THETHFa—tyUME. 16 HRICRETOERERIFTERESAS TSV -5
ICE->TR—=PE—R=IWELTR>TETHRIICAHLART, KR P=7ICIEC
DM SMEDT AU HEHEY EIFTELLVWOBUDSH S, TOHEHWD, BEICH-
TEEAXICEVWLTRABNTHDELEDIC, BEDXL, EHEHETI LV OER
BHBEOTHD. TDEH, BLRIBNELOMTEZ<ORET7 7T HoDMEZ
BIFTANTELEDBLZRS,

BERLKEZLEBRTIALE, BEDOIRS, BOICRITANCHEOESPEZNLT
DEEHER (1992FHEHNI,000A) . 9 LhLENS, EEHEICHEFAR
BRBEARFESTHBL TV EVABEEICABRTARESH VLT, XEBLYD
ROAHBL<HD (KERZEREFRRHEETIIAL) .

AMDAT®H, MEF v IAREBATA. BREEOEESTEE. BEEAICEEL
TWAHBEDT7ICED>TOWALBERLBIT—ANHDLEED . BMEMBEORRIC
. TEBRNZRER » B=EEFE] OEZZESLDIAZN. AMDAOESRDA 4 DE
BICKRR b DI —ANBRICETHIEENTHS. K

<BERHE>
* 1 Indochinese Psychiatric Clinic (IPC)

Harvard Program in Refugee Trauma (HPRT) OD—R&LTHY RS THEF v
TD THhAAT ) Fv 270 (Y14 b2 F+ 2T TEEDA VI NANZADRE
ET>TWEN—/— FOBBEESH1985FICHI. MEF v 7 THENITRE
BITEARMFA, AVRIT, SARARGEEDEDICHENT AV HICEE L TLUK,
BRI 7%, BEESOERENLTIT> TS,

Director @Dr. Richard Mollica (Associate Professor of Harvard Medical
School and School of Public Health) [XAMDA,Japan®&&LEELE A VR T DO
#HEERICO\WTHEARZ L TULS(E . UNHCRE DA T FR62:EHE (World
Federation of Mental Health) % ® MEE - BEERS] OBREL LTHAS
HWOMEICHTIMARRTIOI/SADHA RS54V OERFOHBICHFLTIS,

10, 11)
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*2 Harvard immigration office for Refugees

Harvard Law School #8545 &> T, BEOBHOERED-HICERR
EERERIL. 412 ROTHER, REK. BVENSOBEESD/HOERIEBIC
DoTW5fth, BEMBECHTIHA. —BARICHTIEREBHEToTIS, =
. BETEIAUOEEICHTIMMNBTIEMLTVNBEND, THHOBEICH
TRRBDHA BS54 1 2BL. FEGEDOBHESUNITITINS,

<BEW>

1. 1992 Statistical year Book of the immigration and naturalization
service. U.S. Department of Justice

2. Boston Globe 1994.1 (Sup), Asian American in Boston.

3. Office of refugees and immigrants. Refugees and Immigrants in
Massachusetts-Overview of Selected communities: Massachusetts
Department of Public Health, 1993:

4. Zaharick and Brainard . Demographic Characteristics, Ethnicity and the
Resettlement of Southeast Asian Refugees in the United States. Urban
Anthropology 1987;16(3-4):327-373.

5. Smith-Hefener NJ. Education, Gender and Generation Conflict among
Khmer Refugees. Anthropology and Education Quarterly 1993;24(2):135-
158.

6. Haines DW. Pattern in Southeast Asian Refugee employment - A
reappraisal of the existing research. Ethnic Groups 1987:7:33-63.

7. Westermeyer J. Mental Health for refugees and other migrants.
Springfield, lllinois: Charles C Thomas Publisher, 1989:9-39. 30,457.
8. Assessing Symptom Change in Southeast Asian refugee Survivirs of
Mass Violence and Torture, Am. J. Psychiatry1990;147(1):83-88.

9. REZH<IEMARDEE,. ZBEAEHHTRS.

10. EFRIEH 1 0 AS. AMDA , Japan.

11. Refugee Notes, 1994, Jan-Feb, WFMH.
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