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wDbD? tdyfcsftdkifAGD ESpfrsdK;,SOfwGJa&m*g
wDbDESifh tdyfcsftdkifAGDath(pf) a&m*grsm;onf jynfolYusef;rma&; t"dujyóemrsm; jzpfMuygonf/ 
a&m*gESpfrsKd;rSm qufpyfaeNyD; apmifhMuyfumuG,fEdkifrnfh enf;vrf;rsm;udk þpmapmifwGif azmfjyoGm;rnf 
jzpfygonf/

aoapekdifaomESpfrsdK;,SOfwGJa&m*g?

2016 ckESpftwGuf jrefrmEkdifiH&Sd wDbDa&m*g ukorI&v'f 2

tdyfcsftdkifAGD a&m*gydk;&Sdolrsm;twGuf aoqHk;EIef;eSifh jyefvnfjyo&ef ysufuGufrIEIef;

jrefrmEkdifiHwGif 2017 ckESpftwGif; cefYrSef; wDbD 
tdyfcsftdkfAGD vlem? rSwfyHkwifxm;aom vlem? tdyfcsftkdifAGD 

ukoaq;&&SdMuaom vlem1

tdyfcsftdkifAGDa&m*gonfrsm;twGif; wDbD&SdrSef;b,fvdkodekdifrvJ?

 � tdyfcsftdkifAGD ydk;&Sdolrsm;wGif wDbD onf tjzpfrsm;qHk; a&m*gjzpfNyD; aoqHk;rIvnf; 

trsm;qHk; jzpfygonf/

 � xda&mufpGm rukoygu tdyfcsftdkifAGD ydk; &Sdolrsm;twGuf wDbD onf touf 

tEÅ&m,fay;Edkifonfh a&m*gjzpfNyD; tdyfcsftdkifAGDESifh aoqHk;ol 3 a,muf vQif 1 a,muf 

rSm wDbDa&m*gaMumifhjzpfygonf/

 � 2017 pm&if;rsm;t& urÇmwpf0Srf; wDbDa&m*gjzifh aoqHk;ol 1.6 oef;&SdjyD; 

tdyfcsftdkifAGDjzifh aoqHk;ol 1 oef;cefY &Sdygonf/ 4if;wdkYteuf 3 odef;rSm tdyfcsftdkifAGDydk; 

&Sdolrsm; jzpfjuygonf/

 � tdyfcsftdkifAGDath(pf) a&m*gjzifh touf&Sif aexkdifolrsm; wGif cE¨mudk,f ckcHpGrf;tm;pepf 

avQmhenf;rIaMumihf wDbDa&m*gjzpfyGm;EIef;rSm tdyfcsftdkifAGD r&Sdol rsm;xuf tq 20-30 

ydkrdk jzpfyGm;Ekdifygonf/

 � 4if;wkdYwGif wDbDa&m*g ukoatmifjrifrI &v'frSm tdyfcsftdkifAGD r&Sdaomolrsm;avmuf 

raumif;Ekdifyg/

 � odkY&mwGif wDbDumuG,faq;udk aomufoHk;ygu tdyfcsftdkifAGD &Sdolrsm;wGif wDbD jzpfyGm;rI 

ododomom avsmhenf;ygonf/

 � odkYaomf apmpD;pGm a&m*g&SmazG azmfxkwfjyD; aq;ywf vnfatmif pepfwus ukorI 

cH,lygu usef;rmtouf&SnfEkdifygonf/

ukorIratmifjrifjcif;

jyefvnfjyo&ef ysufuGufjcif;

aoqHk;jcif;

ukorIqHk;cef;wkdifatmifjyD;pD;jcif;

a&m*gaysmufuif;oGm;aom 

vlemrsm;
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wDbDESifh tdyfcsftdkifAGD qufpyfrI
tdyfcsftdkifAGDydk;onf vl\ udk,fcHpGrf;tm;udk zsufqD;onfh twGuf 

cE¨mudk,fonf tjcm;a&m*gydk;rTm;rsm;udk wdkufcdkuf EdkifpGrf; r&Sdawmhyg/ 

xdkokdY a&m*gjyif;xefvmonfh tajc taeudk ckcHtm;usqif;rI 

ul;pufa&m*g vu©Pmpk (AIDS) [k ac:ygonf/ 

wDbDa&m*gonf rdkifudkbufwD;&D;,rf; wsLbmulvdkppf  [kac:aom 

bufwD;&D;,m;ydk;aMumifhjzpfNyD; tqkwfESifh tjcm; udk,fwGif; t*Fgrsm; 

udkvnf; wdkufckdufygonf/

tdyfcsftdkifAGDydk;&Sdolrsm;rSm udk,fcHpGrf;tm; enf;aeonfhtwGuf 

wDbD a&m*gjzpfyGm;&ef ydkrdkvG,fulygonf/ a&m*g 2 rsKd;vkH; onf 

xda&mufpGm rukoygu toufqHk;½HI;onftxd vlUcE¨mudk,fudk 

xdcdkufapEdkifonf/

wDbDa&m*g&Jh t"duvu©PmjzpfwJh acsmif;qkd;jcif;[m tdyfcsftdkifAGD 

a&m*gonfrSm awGY&cJygw,f/ 

atmufyg teD;pyfqHk; cefUrSef;Ekdifaom a&m*gvu©Pmrsm; &Sdygu 

usef;rma&;0efxrf;rsm;ESifh jyooifhygonf/

 � emwm&Snfzsm;emjcif;

 � cE¨mudk,ftav;csdefavsmhusjcif;

 � nbufacR;tvGeftrif;xGufjcif;

 � ukd,fvuf rtDromjzpfjcif;? tpm;taomufysufjcif;
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tdyfcsftdkifAGDydk;&SdwJh yk*¾dKvfu wDbDa&m*gudk b,fvdkumuG,fEdkifrvJ (odkY) wDbDa&m*g &Sdygu b,fvdk
aqmvQifpGm ukorI cH,lEdkifrvJ?

 n pm&if;oGif;ukorIcH,lyg/

 o q&m0ef &ufcsdef;twkdif; rysufruGuf jyefvnfjyoyg/

 p attmwD (tdyfcsftdkifAGD ydk;xdef;aq;) udk &ufrysuf 

rSefrSef aomufyg/

 q jyefvnfjyo&ef csdef;qkdonhfaeYwGif q&m0efrS vlemwGif 

wDbDa&m*g &Sdr&Sd &SmazGygrnf/ wDbDa&m*g vu©Pmrsm; 

&Sdr&Sd prf;oyfjyD; "mwfrSef&kdufjcif;? ovdyfppfjcif; wkdYudk 

vkdtyfovkd vkyfaqmifygrnf/

 r vlemwGif wDbDa&m*g r&Sd[k owfrSwfygu wDbDa&m*g 

twGuf umuG,faq; aomuf& ygrnf/

 s wDbDudk ½dk;&Sif;aomenf;vrf;rsm;ESifh umuG,fEdkifygonf/ 

av0ifavxGuf raumif;aom ywf0ef;usifwGif 

rvdktyfyJ tcsdefMum&SnfpGm raeoifhyg/

 acsmif;qdk;ESmacsvQif vufarmif;? t0wfjzifh tkyfí 

acsmif;qdk; &ygrnf/ acsmif;qdk;aeolonf trsm;jynfol 

&Sd&modkY oGm;vmvQif ESmacgif;pnf; 0wfxm;oifhygonf/

wDbDa&m*gumuG,f&efukxkH;
tdyfcsftdkifAGD ydk;&Sdolrsm;onf wDbDa&m*gr&Sdao;aom tcsdefü wDbDumuG,faq;udk MudKwif aomufoifhygonf/

jrefrmEkdifiH usef;rma&;ESifh tm;upm;0efMuD;Xme\ tMuHjyKcsufrsm;t& tkdufqkdEkdif,mZpf (Isoniazid) INH aq;jym;udk 

vlMuD;twGuf 300 rDvD*&rf (300 mg) 100 rDvD*&rf 3 jym;? uav;rsm;twGuf cE¨mudk,ftav;csdef wpfuDvdktwGuf 10 

rDvD*&rfESifhwGufjyD; uav;&Jh tav;csdeft& aomuf&ygrnf/ vlMuD;a&m uav;yg 6 v wdwd aomuf&ygrnf/

tkdufqkdEkdif,mZpf (Isoniazid) INH aq;rSm ab;xGufqdk;usdK; tcsdKY &SdEdkif 

ygonf/

xdkYtjyif vlemrS yHkrSef aq;cef;jyjcif;jzifh umuG,faq;\ ab;xGuf 

qkd;usdK;rsm; &SdcJhvQif vkdtyfaom ukorIudk cH,lEkdifygonf/

tdyfcsftdkifAGD a&m*g&Sdolrsm;rSm tdyfcsftdkifAGD ydk;xdef;aq; (attmwD) 

aqmvQifpGm aomufoHk;jcif;jzifh cE¨mudk,f\ ckcHpGrf;tm;pepf 

wkd;wufvmí wDbDjzpfEkdifacs avQmhenf;oGm;rnf jzpfonf/ xdkYtjyif 

wDbD umuG,faq; aomufoHk;ygu wDbD jzpfyGm;EIef;rSm ydkrkd avQmhenf; 

oGm;EdkifrnfjzpfaMumif; today;tyfygonf/
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Co-infection of TB and HIV: why is it important?
Tuberculosis and HIV AIDS are among the leading public health 
problems globally - and they can interact in powerful ways.  We can 
guard against both - and this newsletter special explains how. Here 
are some key facts:

 � Tuberculosis (TB) is one of the most common illnesses and 
causes of death among people with HIV.

 � If untreated, TB is fatal for people living with HIV -- responsible 
for more than 1 of 3 HIV-associated deaths.

 � Globally in 2017, TB claimed 1.6 million lives and HIV 1 million.1 
Among those, 300,000 people died as a result of both diseases. 

 � Due to decreased immunity, people living with HIV have 20-30 
times higher risk to develop TB than those without HIV.  

 � In general, the outcome of TB treatment of people living with 
HIV is not as good as those without HIV. 

 � On the positive side, TB preventive treatment for people 
living with HIV reduces risk of getting TB significantly.

 � Early detection of TB and HIV allows early treatment of both 
diseases - with a better chance of survival. 

deadly duo?

TB treatment results, Myanmar, 20162 : 
Higher mortality and loss to follow up among 

HIV positive patients2

    TB-HIV patients, Myanmar, 20171 

1 estimated number of patients
2 notified patients

3 patients receiving antiretroviral treatment 

How to detect TB in people 
living with HIV?
TB symptoms may not be easy to recognize 
in people living with HIV. Cough is not always 
present. Other TB symptoms are valuable to 
recognize. If these symptoms are present, a 
health professional should be consulted:

 � long term or chronic fever
 � weight loss
 � night sweats
 � malaise and lack of appetite.

Linkage of TB and HIV
The Human Immunodeficiency Virus (HIV) attacks the 
immune system of an infected person. Due to decreased 
immunity, the body cannot fight well against infections 
by bacteria, fungi, and other viruses. The advanced stage 
of this condition is called Acquired Immunodeficiency 
Syndrome (AIDS).
TB is caused by bacteria called Mycobacterium tuberculosis 
that attacks lungs and other organs, such as brain, bones, 
intestines, and skin. People living with HIV are more prone 
to develop active TB due to impaired immunity.
Without treatment, both diseases progressively paralyze  
vital functions of the body, until the person dies.
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How can a person living with HIV prevent TB, 
or get TB treatment as early as possible?

 n Enrolment to HIV care.  The only way to 
obtain comprehensive and appropriate care 
is to seek medical care immediately.

 o Regular follow up visits to your clinic as in 
accordance with treatment and care. This 
enables health workers monitor and support 
your health and well being.

 p Take anti retroviral drugs as prescribed, 
without fail. WHO recommends anti retroviral 
treatment for all  people living with HIV -- and 
with good adherence to the medication.

 q During each follow up visit to your clinic, the 
health professional will  screen for TB disease. 
They will check for any symptoms of TB - and 
may request chest x-ray and sputum sample 
for further examination if necessary.

TB preventive treatment...
   ...is a medicine prescribed for a person living with HIV to prevent TB.  Ministry of Health and 

Sports, Myanmar, recommends: one Isoniazid tablet 
daily for six months, viz 300mg for adult, and 10mg 
(per kg of body weight) for children.  There may be side 
effects. These can be managed. Therefore, a patient 
is encouraged to regularly visit the health centre for 
follow up.  

 Further, for people living with HIV, taking antiretroviral 
drugs, as prescribed,  improves immunity and reduces 
the risk of TB.  In addition, taking TB preventive 
treatment reduces the risk further.

 r Even if TB is not present, the health professional 
may prescribe preventive treatment to protect 
against TB.

 s TB prevention includes simple actions all of 
us can take. For example, 

 z do not spend unnecessary time in under-
ventilated spaces.   

 z Observe cough etiquette rigorously. Cover 
your nose and mouth by coughing or 
sneezing into elbow and arm. If cough 
persists, wear a mask.
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