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News about Medicine & Health 
Questions and Answers on Melamine 

What is melamine? 
Melamine is an organic base chemical most commonly found in the 
form of white crystals rich in nitrogen. 
What is melamine generally used for? 
Melamine is widely used in plastics, adhesives, countertops, dishware, 
whiteboards and fertilizers. 
Why was melamine added into milk and powdered infant formula? 
In China, where adulteration has occurred, water has been added to 
raw milk to add to its volume. As a result of this dilution the milk will 
have a lower protein concentration. Companies using the milk for 
further production (e.g. of powdered infant formula) would normally 
check the protein level through a test measuring nitrogen content. 
Therefore the addition of melamine - because of its rich nitrogen 
content - could increase the level of nitrogen, which again masquerade 
as falsely high protein levels as the standard protein test only 
measures nitrogen content. This means that the adulterated milk 
would have an artificially high nitrogen level, which would be inter-
preted erroneously as a 'normal' or 'high' protein level. Addition of 
melamine into food is not approved by the FAO/WHO Codex 
Alimentarius (food standard commission), or by any national 
authorities. 
Has melamine been found in other food products? 
In 2007, melamine was found in pet feed manufactured in China and 
exported to the United States which caused the death of a large 
number of dogs and cats due to kidney failure. In the present event, 
melamine contamination has been found in a number of different 
brands of powdered infant formula, in one brand of a frozen yogurt 
dessert and in one brand of canned coffee drink. All these products 
were most probably manufactured using ingredients made from 
melamine contaminated milk. 
What are the health effects of melamine consumptions in humans? 

While there are no direct human studies on the effect of melamine on 
humans, extrapolation from animal studies can be used to estimate 
adverse health effects. When combined with another chemical (e.g. 
cyanuric acid which is also present in melamine powder) melamine 
can form crystals which can give rise to kidney stones. These small 
crystals can also block the small tubes in the kidney potentially 
stopping the production of urine, kidney failure and in some cases 
death. Melamine has also been shown to have carcinogenic effects in 
animals. 
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What are the symptoms and signs of melamine 
poisoning? 
Irritability, blood in urine, little or no urine, signs of 
kidney infection, high blood pressure 
What is the cure for kidney failure? 
Patients may receive various types of treatment, 

depending on the severity of kidney failure. Treatment 
may include infusion of fluids and urine alkalini-
sation, administration of sodium bicarbonate and 
insulin, blood and peritoneal dialysis, or surgical 
removal of kidney stones.  

Source: http://www. who.int/ csr/media/faq/Q  
 

What Is Research Utilization? 
 
Research utilization can be defined as the use of 
knowledge substantiated through research in address-
ing and solving sexual and reproductive health prob-
lems. This knowledge-use can range from creating 
awareness of health issues and problems (advocacy), 
to modifying existing public health policies or 
establishing new ones, to improving or developing 
specific clinical or service delivery interventions, 
including those related to prevention. 

Advocacy in favour of adoption of necessary 
interventions or of models of best practice to prevent 
or mitigate consequences of risks to health may often 
be the first systematic step towards research utiliz-
ation. This step involves translating research findings 
and recommendations into clear, intelligible messages 
for policymakers, other stakeholders and the public. 
Launching multimedia communication campaigns, 
mobilization of service providers and sensitization of 
potential ultimate beneficiary communities are some 
of the operational processes in this step. 

With regard to sexual and reproductive health 
research, an operational definition of research utili-
zation would capture the extent to which research 
findings impact upon decisions relating to sexual and 
reproductive health policy, programmes, and service 
provision. However, as suggested earlier, the role of 
research in influencing this process varies according 
to the nature and type of research undertaken. Thus, 
indicators of "successful" research utilization may be 
quite different for basic, biomedical, clinical, epide-
miological, social science and operations research. 
For example, basic or biomedical research helps to 
expand knowledge about physiological or patho-
physiological processes and only occasionally has 
direct clinical applications; in most cases much 
further research is needed before clinical or public 
health interventions are developed. 

In some cases, basic research can serve to diagnose a 
health problem or understand the prevailing situation. 
In contrast, research findings from a large, multicentre 
clinical trial may directly inform emerging treatment 
guidelines, whereas data from an epidemiological 
study may simply hint at important causal associ-
ations between risk factors and disease, stimulating 
further investigation. Findings from social science 
research may yield new insights into the under-

standing of a particular issue, which gradually and 
subtly permeates theory and practice in the field. This 
in turn may lead to operations research that compares 
and tests the application of several programmatic 
approaches in order to guide policy within the field. 
Thus, in defining research utilization, it is important 
to acknowledge that the nature, pathway, and time 
course in which research findings are "utilized" may 
vary considerably both within and between diverse 
fields and disciplines. 

Moreover, because research may have subtle, incre-
mental impacts, and because it is often the collective 
influence of a number of studies (as well as other 
processes) that ultimately contribute to programme or 
policy change, it is often difficult to attribute such 
impacts to an individual study. However, starting 
from the perspective of a particular study, it is 
possible to explore the various elements that either 
impede or contribute to the eventual utilization of its 
findings. Indicators for research utilization can be 
developed and applied in order to evaluate and 
understand the extent of utilization through changes in 
procedures, practice or policies. This in turn can be a 
useful process, both for understanding and learning 
from prior experience, and for planning new and 
monitoring ongoing research projects in order to 
maximize their potential for research utilization. 

Communication activities designed to enhance utiliza-
tion of research are often targeted at four levels. 

 Scientific level: through publication of an 
original research paper. 

 Policy and decision-making level: through 
policy briefs/summary releases. 

 Programme management and service 
provision level: through the publication of 
practice guides, tools and scientific literature. 

 General public or potential ultimate bene-
ficiaries level: mass media campaigns and 
community sensitization and mobilization. 

For each level, utilization is very much determined by 
the format of dissemination. 
Source:  Turning research into practice: suggested actions 
from  case –studies   of   sexual   and  reproductive  health 
research, WHO 2006: 15. 



 3 

Natural Birth “May Aid Baby's” Future Health 
 
A lot of women are completely unaware of the fact 
that a planned Caesarean section can negatively 
impact on their baby. (Dr Maggie Blott, Consultant 
Obstetrician) 

Not all women have the choice of whether to have a 
Caesarean or not, but those who do may wish to take 
this risk into consideration before choosing to give 
birth this way. (Dr lain Frame, Diabetes UK) 

There is concern that too many women opt for an 
elective Caesarean, a major surgical procedure, with a 
risk of side effects. Between 10% and 20% of all 
births in the UK are now delivered by Caesarean. In a 
study in Myanmar, among the women delivered in a 
General Hospital in Yangon, 5% of deliveries in total 
and 10% of deliveries among risk pregnancies were 
conducted by elective LSCS. The rates were estimated 
higher among people in high socioeconomic class. 
Among the reasons for conducting Caesarean 
delivery, some are nonmedical background. Caesarean 
delivery becomes popular among both health 
providers and clients during these decades. Caesarean 
delivery is mostly demanded by high socioeconomic 
class. Increasing trend of conducting Caesarean 
delivery attract the interest of many researchers 
globally to assess consequences and remote outcome 
for babies. Some of the findings are interesting and 
described in this bulletin. 

Mothers who give birth naturally are more responsive 
to the cry of their baby than those who choose to have 
a Caesarean, American research suggests. 

Brain scans on 12 new mothers soon after birth found 
more activity in areas linked to motivation and 
emotions in those who had a vaginal delivery. The 
Yale University team says differences in the 
hormones generated by birth could be the key. The 
women in this study were those who elected to have a 
Caesarean. The contractions which are an essential 
part of a natural birth trigger the release of the 
hormone oxytocin, which is thought to play a key role 
in shaping maternal behaviour. However, undergoing 
a Caesarean does not trigger the same release of 
hormones. The procedure has been linked to an 
increased risk of post-natal depression. 

The Yale team carried out brain scans on 12 women 
two to four weeks after they had given birth - known 
as the early postpartum period. Half had a Caesarean, 
the other half gave birth naturally. The differences in 
brain activity were found in regions that not only 
appeared to influence a mother's response to her child, 
but also to regulate her mood. Lead researcher Dr 
James Swain said the study, reported in the Journal of 
Child Psychology and Psychiatry, might help provide 
a better understanding of the chemistry underpinning 
the attachment between a mother and her baby. 

Personality factors 

Professor James Walker, a spokesman for the Royal 
College of Obstetricians and Gynaecologists, said: 
"We have long recognised that people who have a 
caesarean section do sometimes have some problems 
bonding with their baby. The latest study selected 
only women who opted for an elective Caesarean 
alongside the six who gave birth naturally, but 
Professor Walker said there might be specific perso-
nality characteristics within the former group which 
made maternal bonding more difficult. He said it was 
also possible that women who had a Caesarean were 
slightly disengaged from the birth process in com-
parison to those who went through a natural delivery. 
Professor Walker said there were no long-term studies 
assessing whether mothers who had a Caesarean had 
longer-term problems bonding their baby. 

"There is no doubt that many women who have a 
Caesarean turn out to be wonderful mothers," he said. 
Belinda Phipps, of the National Childbirth Trust, said: 
"Bonding between a mother and baby is highly 
important and responding to a new baby's cry is a key 
part of maternal attachment. Women who have a 
Caesarean section should be encouraged to cuddle 
their newborn against their skin straight after birth and 
be offered practical support to help them fed and care 
for their baby." 

Caesareans 'may harm lung growth' 

More than half of these were emergency Caesareans, 
but despite this experts have been calling for measures 
to reduce numbers of elective Caesareans, warning it 
is a major operation.  

Babies born by elective Caesarean section are much 
more likely to develop breathing problems, a Danish 
study examining 34,000 deliveries suggests. 
Researchers found they were up to four times more 
likely to have respiratory problems than those born 
naturally, or by emergency Caesarean section. The 
babies may miss out on hormonal and physiological 
changes during labour which help mature the lungs, 
they say. The study team examined data on over 
34,000 deliveries, adjusting to take account of factors 
such as the mother's age, weight, and whether she 
smoked or drank alcohol during pregnancy. They 
found that babies born by elective Caesarean section 
had an increased risk of general respiratory problems. 
The risk was higher the earlier the Caesarean was 
performed. A nearly fourfold increased risk was found 
at 37 weeks gestation, a threefold increase in risk at 
38 weeks gestation, and a doubling of risk in infants 
delivered at 39 weeks gestation. The researchers 
conclude that significantly fewer babies would 
develop breathing problems if elective Caesareans 
were put off until 39 weeks gestation. 
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Lung  fluid 

Dr Maggie Blott, a consultant obstetrician at King's 
College Hospital, London, said obstetricians in  
the UK were advised not to carry out elective 
Caesareans before 39 weeks. She said part of  
the problem might be that doctors had to switch 
support lines to the baby very quickly during a 
Caesarean, and it was possible that lung fluid is not 
drained away as well as it should be. "Any research 
which  reinforces   the  fact  that  Caesareans  are  not  
 

necessarily in the best interests of the baby is 
welcome." Mervi Jokinen, of the Royal College of 
Midwives, said Caesarean section rates were too high 
in the UK. She said it was a major operation, which 
had health implications for the mother, as well as the 
baby. "The decision to opt for a Caesarean section 
should not be taken lightly and should be based on 
good medical grounds," she said. 

Reference:  http: // news. bbc .co.uk  and Medical Statistics 
Division, DMR (LM) 

Foods that Control Diabetes: Kidney Bean, Lettuce, Onion, Soybean, Tomato 
 
Let us now learn the role and importance of kidney 
bean, French bean, lettuce, onion, soybean and tomato 
in lowering blood sugar  

Kidney or French bean 

• There are many varieties in French beans. But 
kidney bean is commonly used. 

• They are high in carbohydrates and fiber. 
•  To keep diabetes under control they should be eaten 

in liberal quantities. 
•  Decoction prepared from the beans is an excellent 

remedy for treating diabetes. 
•  Sixty grams of fresh de-seeded kidney bean pods 

are boiled in 4 liters of water on a slow fire for 4 
hours. It is then strained well and left for 8 hours. 

•  One glass of this decoction should be consumed 
every 2 hours alongside diet restrictions. 

• This treatment should be continued for 8 weeks. 
• Remember to make fresh decoction everyday. 
• Diabetes can also be controlled by juice extracted 

from French beans. It stimulates production of 
insulin. 

Lettuce 

• Diabetics can liberally use lettuce. 
•  It contains 3 % or less of carbohydrates and is one 

of the important foods prescribed for diabetes. 

Onion 
• Right from ancient times onion has been used for 

treatment of diabetes. 
• This pungent vegetable lowers blood sugar in 

diabetes.  
• Tests have proved that greater the dose of onion, 

faster the decrease in blood sugar levels. 
• It can be eaten both in raw and cooked form. 
• Onion affects the release of insulin and even 

prevents its destruction. 
Soybean 
•  Soybean is very nutritious besides being very 

valuable in the treatment of diabetes. 
•  Soybean bread has very little starch and is rich in fat 

and protein. 
•  It helps in the reduction in percentage and total 

quantity of urinary sugar in diabetes patients 
who are under dietary restrictions. 

Tomato 
• It is a very good food for diabetic patients. 
• It is low in carbohydrate and is useful for diabetic 

patients who want to lose weight. 
• It controls the percentage of sugar in urine of 

diabetic patients effectively. 
Source: http:// www.tandurust.com

 
Grapefruit May Curb Hepatitis C 

 
Grapefruits may inspire a new treatment for hepatitis 
C, a leading cause of liver disease. Preliminary lab 
tests show that naringenin, a compound found in 
grapefruit and other citrus fruits, may curb the spread 
of the hepatitis C virus by 80%. That might give 
healthy cells a chance to regenerate and stem the tide 
of hepatitis C's spread. So say researchers including 
Yaakov Nahmias, PhD, of Harvard Medical School. 
They note that there is a "pressing need" for new 
treatments for hepatitis C infection because current 
treatments don't always work and can have side 
effects. Nahmias and colleagues knew that naringenin 
counters very low density lipoprotein cholesterol 
(vLDL, a form of "bad" cholesterol), and they sus-

pected that the hepatitis C virus may "hitch a ride" on 
cholesterol. That theory held up in test tube 
experiments. Naringenin curbed vLDL cholesterol, 
which made it harder for the hepatitis C virus to 
spread. But you might not be able to eat enough 
grapefruit to get that benefit. The gut doesn't absorb 
naringenin very well, so a naringenin drug, delivered 
intravenously, would be a more likely treatment, the 
researchers conclude. In further lab tests on mice, 
naringenin wasn't fatal and didn't raise liver enzyme 
levels, so an intravenous treatment might be a 
possibility, the researchers report in May's edition of 
Hepatology. But it will take more work to develop a 
naringenin drug for hepatitis C. Grapefruit may affect 
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certain types of medications, so a grapefruit-based 
approach might not be right for all patients. 

Source: Nahmias  Y. Hepatology  2008 May; Vol 47: 1437-
1445. 

Highlight on Useful Research Findings Applicable to Health 

Snakebite (by Dr. Tun Pe)                                                                         (Continuation from previous issue) 

First aid methods recommended for use in snakebites 

 Most traditional first aid methods should be dis-
couraged: they do more harm than good!  

 Arterial tourniquets are not recommended: if the 
tourniquet was left on for more than about 40 min-
utes, the limb might be damaged by ischaemia. 

 Pressure immobilization is recommended for bites 
by neurotoxic elapid snakes, including sea snakes, 
but should not be used for viper bites because of 
danger of increasing the local effects of the necrotic 
venom. 

 Caution! Release of a tight tourniquet or compress-
ion bandaging may result in the dramatic develop-
ment of severe systemic envenoming. 

Recommended first aid methods 
 Reassurance of the patient 

 The bitten limb should be immobilized as far as 
practicable with a splint or sling.  

 First aid measure should be applied soon after the 
bite and remove it after antivenom therapy. 
-  Local  compression (pad) immobilization  first aid 

for Russell’s viper bite.  
   -  Pressure immobilization using crepe bandage first 

aid for neurotoxic envenoming. 
 Patient should be carried and transported to the 

nearest health centre. 
 Paracetamol may be used for pain. 

For neurotoxic envenoming 
Pressure immobilization method using crepe 
bandage 
The pressure immobilization method using crepe 
bandage is recommended for bites by cobras, king 
cobras, kraits or sea snakes. Ideally, an elasticated, 
stretchy, crepe bandage, approximately 10 cm wide 
and at least  0.5 metres long should be used. If that is 
not available, any long strips of material can be used. 
The bandage is bound firmly around the entire bitten 
limb, starting distally around the fingers or toes and 
moving proximally, to include a rigid splint. The 
bandage is bound as tightly as for a sprained ankle, 
but not so tightly that the peripheral pulse (radial, 
posterior tibial, dorsalis pedis) is occluded or that a 
finger cannot easily be slipped between its layers. 
  
 
 
 
 
 
 
 
 
 

Reference: 
Pressure immobilization method (by courtesy of the Australian Venom Research Unit, University of Melbourne, 
reproduced from WHO/SEARO guidelines for the Clinical Management of Snakebites in Southeast Asian Region).

 
News Related to Medical Research Activities in Myanmar

Research Grants to DMR (LM) 
No. Title Division Principal Investigator   Funding  Agency Duration 
1. Effect of pomegranate juice consumption on 

oxidative stress and lipoprotein aggregation 
and retention in diabetic patients 

Nutrition  
Research Division 

Dr. Theingi  Thwin 
Deputy Director/ 

Head 

WHO/APW 2008-2009 

2. Formulation and acceptability assessment of 
homemade weaning mixes meeting  nutri-
tional needs 

Nutrition  
Research Division 

Dr. Moe Thida Kyaw 
Research Officer 

WHO/APW 2008-2009 

DMR (LM) Scientists Attending Regional or International  Congress / Meeting/ Seminar, etc. 

No. Name & Designation Name of International  
Congress/Meeting / Seminar etc. Place Funding 

Agency 
Duratio

n 
1. Multi Sector Workshop on 

Development of  Strategic Plan 
for Health Workforce 

Dr. San Shwe 
Deputy Director/Head 
Epidemiology Research Division 

Ministry of 
Health  

Nay Pyi Daw 

WHO 29.9.08 
    to 
30.9.08 
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Seminars, Workshops, Scientific Talks, etc. held in DMR (LM) 
No. Topics Speaker’s Name  Date Place 

1. Diagnostic tools of malaria: The interest of mole-
cular tools and rapid diagnostic test (RDT) 

 Dr. Sandra Mazerand 
 WHO Consultant of  QA of malaria   
 rapid diagnostic tests 

7-10-2008 Conference 
Room 

(Library) 
2. Electronmicroscopy and In Situ Hybridization 

training on Dengue Shock Syndrome autopsy cases 
 Dr.Yin Min Tun 
 Research Officer  
 Pathology Research Division 

8-10-2008 SRC 
Lecture 
Theatre 

3. Dengue Vaccines: Progress and Challenges   Dr. Harold S. Margolis  
 Director  
 Paediatric Dengue Vaccine Initiative 

22-10-2008 Auditorium 
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                                                       t rSwf (5) ZD0u v r f;? ' *kHNrdKUe, f? &efu kefNrdKU (‚  375447, 375457, 375459) 

1/ Lecture Guide on Research Methodology (6th  edition) 
2/ Guidelines on Poison Prevention, Control and Management 
3/ Malaria Research Findings Reference Book, Myanmar (1990-2000) 
4/ Dengue Research Findings Reference Book, Myanmar (1980-2002) 
5/ A Guide to Management of Snakebite by Snakebite Research Group, DMR (Lower Myanmar) 
6/ Guideline for Submission of Application to Ethical Review Committee, Department of Medical Research   
     (Lower Myanmar) October, 2006. (CD) 
7/ Annotated Bibliography of Research Findings on Tuberculosis in MYANMAR 
8/ aq ;o kawo eOD;pD;XmerSpr f;o yfwDx Gi fx m;ao m aNrGt EÅ&m, f u mu G, fa&;zdeyfESi fh v u ft dwf/ 
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