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News about Medicine & Health 
 

Avian Influenza: Transmission Dynamics in Asian Eco-
social systems and biosecurity and biosafety alerts 

Avian influenza viruses are highly pathogenic. The H5N1 strain 
emerged from Asia and also from Africa causes human infections. A 
fatal human disease by human to human transmission has been 
confirmed among persons infected with H5Nl and H7N7 avian 
influenza viruses. Key factors in ecology and epidemiology need 
further investigation for risk management. The reemergence of Avian 
Influenza outbreaks reported from Asia in mid-2003 involved 
previously healthy children and young adults. There are evidences 
that some species of migratory birds are directly spreading the H5N1 
virus to parts of Central Asia and Europe and newly affected areas in 
Russia, Turkey, Romania and Croatia in 2005 lie along the flyways of 
migratory birds. There is a paucity of information on contribution of 
migratory birds' population on transcontinental and transnational 
spread and uncertainties in transmission between poultry and wild 
bird populations. Early warning systems should focus on movements 
of migratory birds within the national territory. Those birds excrete 
H5Nl in feces and their droppings can infect poultry. The virus can 
survive in feces for at least 35 days at low temperature (4°C). On the 
other hand, domestic and cross-border trade of live poultry (hatching 
eggs, day-old chicks, and fighting cocks) requires tight bio-security 
measures. Vulnerable practices linked to traditions and culture in 
Asian society include the ways animals are kept and slaughtered, 
commonness of typical backyard farms and free roaming of chickens, 
close contact between captive wild birds and humans and raising 
ducks and chickens together. Risk mapping and risk management are 
required for residents around natural ponds, lakes and dams in the 
ecosystem, poultry farms along the food chain. The ecosystem 
characterization using Geographic Information System (GIS) may be 
helpful for effective planning and to improve understanding in 
linkages. Human bio-safety component should cover field and farm 
workers involve in culling and laboratory workers responsible for 
virus isolation and diagnosis. Multi-sectoral coordination and public 
private partnerships in an integrated approach are the key to develop 
sustainable and effective ecosystem management interventions to 
control the spread of avian influenza and for pandemic preparedness. 
Source: 
1. INFOSAN Information Note No. 7/2005-Avian Influenza, 2005. WHO. 
2. Ecology and Society 13(2): 21, 2008.http:// www.ecology and society.org.

Dr. Khin Thet Wai 
                                                  Epidemiology Research Division

http://www.ecology/
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Frequently asked questions about Breast Cancer 
 

1. Who gets breast cancer? 

Breast Cancer is primarily a female disease, but 
approximately 1 % of all cases of breast cancer occur 
in men. Breast cancer does not discriminate by race or 
age, however, incidences do increase with age. Any 
woman is at risk. While the risk increases with age, 
anyone can get breast cancer at any age. 

2. Am I going to die? 

Breast cancer is not the death sentence; it once was 
due to early detection and medical advancements. 
Breast cancer is a very treatable disease. When 
discovered early the survival rate is close to 100%. 

3. What questions should I ask my doctor? 

You should ask your doctor, what is my prognosis at 
this point? What treatment options are available to 
me? And, what are the best options for me personally? 
Ask about all of the different surgical options, 
including reconstruction, if needed. Ask for 
information on the follow-up treatment needed for 
each of the different surgical options. Ask about the 
number of breast surgeries he/she has performed and a 
breakdown of mastectomy vs. lumpectomy he/she has 
performed. Ask any questions you may have-no 
question is a stupid question or will be considered 
"silly," when it comes to your health and welfare. 

4. What are the risk factors? 

The number one risk factor is being female. While 
family history, the age at the onset and completion of 
menstruation, the number of full term pregnancies, 
and prior history of benign breast biopsies are 
believed to increase your risk, the majority of breast 
cancers occur in women with NO risk factors. Your 
chances of getting breast cancer increase with age. 
Additionally, the number of children you have, the 
age of your first pregnancy, the age of menstruation, 
family history, and whether or not other family 
members have had breast cancer, are all possible risk 
factors. Lifestyle factors such as diet, exercise, and 
stress, may also contribute. 

5. What can I do to prevent breast cancer? 

Early detection is the very best weapon against breast 
cancer. Although there is no known "prevention" you 
can increase your chances of beating breast cancer by 
leading a healthy lifestyle, performing routine self-
breast exams, receiving a clinical breast exam, as 
recommended by your health care provider, and 
following guidelines for regular screening mammo-
grams. Remember that early detection of breast cancer 
is almost 100% curable. Early detection is the key! 

6. How can I best discuss my diagnosis with my 
husband and children? 

Educate yourself first. Contact support groups for 
yourself and your family members. By knowing all 
the facts you will be better able to discuss your 
diagnosis with them. Talk openly and honestly, taking 
into consideration age appropriateness with children. 
It is your disease, but it will have effects on the whole 
family. 

7. How and when do I do a self-breast exam? 

If premenopausal you should do a monthly self-breast 
exam at the end of your period. This is the time when 
your breasts are least fluid filled and tender, and 
women are more aware of their bodies at this time of 
the month. To learn to do a proper self-breast exam 
make an appointment with your health care provider 
or a Mamma Care specialist who can coach you to 
determine if you are properly examining your breasts. 
If postmenopausal choose a date each month that you 
will easily remember and consistently perform the 
self-breast exam at that time. 

8. Will the mammogram hurt? 

In order to achieve a quality film, compression must 
be applied to the soft tissues until firmness is reached. 
This compression may cause a few seconds of 
discomfort. However, a few women do find the 
procedure "painful". Some women also experience 
mild bruising or tenderness during and after the exam. 
If you find the procedure painful, ask the mammo-
grapher to stop and try making adjustments. 
Remember, the compression only lasts for about 30 
seconds, and is the most important feature in 
acquiring a good image. 

9. What do I need to do to prepare for a mammogram? 

To prepare for your mammogram you should 
schedule your appointment after your period when 
your breasts are least sensitive. You should 
shower/bathe and NOT apply deodorant/powders/or 
lotions to the breast and underarm area as they may 
show up on the films. If your breasts are very 
sensitive you may wish to take Tylenol/Ibuprofen 
about one hour prior to your scheduled appointment 
time. Avoiding caffeine (coffee, tea, soda, and 
chocolate) for several days prior to your appointment 
may also reduce the discomfort of the exam. Also,  
try to wear a two-piece outfit the day of your 
appointment, for your own convenience and comfort. 
If you have had a mammogram at a different facility 
in the past, make sure to acquire those films for 
comparison, which will aid in the most accurate 
reading possible. 

10. What's the difference between a screening mam-
mogram and a diagnostic mammogram? 
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A screening mammogram is the best early detection 
measure available today. It consists of four films and 
is performed on a patient who is symptom free with 
no expected problems. A diagnostic mammogram is 
performed on a patient with abnormal symptoms, or a 
prior abnormal screening mammogram. It consists of 
several different pictures where the breast may be 
compressed in different positions, or with different 
attachments, so that a closer look may be obtained. 
Further work-up may be included. 

11. I've just found a lump, now what do I do? 

First, don't panic! Remember that 85-90% of breast 
lumps are NOT cancerous. Call your health care 
provider and discuss the lump with him/her and make 
an appointment to be examined as soon as possible. 

12. What kind of breast cancer do I have, and what 
does this mean? 

A pathology report based on your biopsy procedure 
will determine the type of breast cancer and its stage 
(degree of seriousness). These results will guide your 
physician in determining treatment options. You may 
also want to speak with an oncologist. 

13. My doctor has given me a choice between a 
lumpectomy or mastectomy; how do I go about 
making my decision? 

Become informed on the risks and benefits of each 
option. The follow-up care differs widely so learn 
everything you can about what will happen after the 
surgery. Each procedure has a different follow-up 
procedure and numerous cosmetic options. You must 
choose the procedure that bests suits you, your 
lifestyle, and your future expectations. 

14. What is radiation and chemotherapy? 

Radiation and chemotherapy are two forms of 
treatment options used to treat various types of 
cancer, with or without surgical interventions. 
Radiation therapy is used for local control of the 
disease. It uses a directed and controlled beam of 
radiation to treat the tissue surrounding the surgical 

site to destroy and leftover cancer cells that may 
remain. Chemotherapy is used for distant disease 
control. It is a medication injected into the blood 
stream (and sometimes administered by mouth) to 
treat/destroy cancer cells that may have traveled 
through the system to remote parts of the body. 
Sometimes only one of these treatments is used, 
sometimes they are used together, and sometimes 
patients do not need either one. 

15. Now that my treatment is over, what type of 
follow-up care is needed? 

Generally, physicians will follow-up with a 6-month 
visit and exam. Annual exams will probably follow as 
long as no changes or problems are noted. Follow-up 
care will vary widely with the type and stage of your 
cancer, and the surgery and treatment you received 
following surgery. Your doctor will map out a follow-
up program with you, if you ask. Remember that early 
detection is still the key, so the most important thing 
you can do is become proficient at performing a self-
breast exam. Make sure you continue to have a 
clinical breast exam and an annual mammogram, as 
recommended by your physician. 

16. I'm scared that the cancer will come back. What 
can I do? 

Again, early detection is the key! Continue to stay 
educated about recent breakthroughs in breast cancer. 
Remember to perform monthly self-breast exams, 
receive a clinical breast exam as recommended by 
your health care provider, and get an annual 
mammogram. Try and strive for a healthy, active 
lifestyle and include exercise, a balanced diet, and 
stress reduction techniques. Also, join a support group 
for friendship, continued support, and a place to voice 
your concerns and fears with others who are sharing 
the same journey as you! And always, report any 
changes to your health care provider! 
Source: 

1. Advocate Breast Health Information Site (http://www. 
advocatehealth. com ) 

 
Why Saying No to Foods May be Harder for Women 

 
New research on the brain suggests that women 
unconsciously have a tougher time resisting their 
favorite foods than men do, a discovery that may 
explain the higher obesity rate for females. Dr. Wang 
and colleagues were trying to figure out why some 
people overeat and gain weight while others don't. He 
explained that your body tells you that you have eaten 
enough by sending a signal to your brain from the gut, 
but if you go to the buffet, sometimes you just cannot 
stop. This was not a big problem throughout history 
because people rarely have the chance to eat more 
than they needed, Wang said. But modern society has 

changed that, he said, especially over the past 30 to 40 
years as obesity has become much more common in 
the United States of America. 

For the study, which appears in the Proceedings of the 
National Academy of Sciences, the researchers asked 
13 women and 10 men about their favorite foods. The 
participants said they liked a variety of dishes and 
desserts, including lasagna, pizza, brownies, ice 
cream, burgers, chocolate cake and fried chicken. 
Then, after they fasted for 20 hours, the researchers 
presented them with their favorite foods; the dishes 

http://www/
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were even warmed up, if appropriate, to make them 
more tempting. The men and women were allowed to 
smell and taste the food but not eat it. In addition, 
they were taught to try to inhibit their desire to eat the 
food (Cognitive Inhibition). Meanwhile, PET scans 
examined their brain activity. The researchers found 
that certain areas of the brain became more active in 
both the men and women when they were tempted 
with food. The brain areas that lit up control emotions 
such as motivation. Also, both the men and women 
succeeded in making themselves feel less hungry by 
inhibiting their desire to eat the food. But the brain 
scans suggested that the women's brains were still 
acting as if they were hungry. In other words, the 
women may have thought they were less hungry, but 
their brains did not seem to be entirely on board.  

Wang said that hormones could play a factor in 
women because they need to eat more when they're 
pregnant and that maybe evolution leads them to this 
because of their important mission to have a baby. Dr. 
Wang also said that the research could help scientists 
understand why some people can't resist certain kinds 
of high-calorie food and that we need to help those 
people. Nora Volkow, director of the National 
Institute on Drug Addiction and a co-author of the 
paper, said that the gender difference was a surprise 
and may be because of different nutritional needs for 
men and women, and that the next step is to see if 
female hormones are reacting directly with those 
specific parts of the brain. 
Source: Proceedings of the National Academy of Sciences, 
Jan.19, 2009. 

 

Highlight on Useful Research Findings Applicable to Health 
 

Malaria (by Dr. Kay Thwe Han) 
 

Molecular Assay and In-vitro Susceptibility Test for Monitoring Chloroquine  
Resistant Falciparum Malaria in the Era of Artemisinin-based Combination Therapy 

 
Drug resistance is the major obstacle for successful 
control of malaria. New drug policy switching from 
monodrug therapy to ACT (artemisinin-based combi-
nation therapy) for management of malaria has been 
adopted since 2002. Monitoring of individual 
antimalarial drug sensitivity is a challenge in the era 
of ACT. This study was aimed to explore the 
applicability of molecular markers for detection of 
chloroquine resistant falciparum malaria. A total of 48 
Plasmodium falciparum isolates collected from 
Vector Borne Diseases Control Unit, Yangon, during 
2007-2008 were included in the study. In-vitro drug 
susceptibility to CQ was assessed according to WHO 
method (1995). PCR followed by restriction fragment 
length polymorphism was applied to detect pfmdr1 
Y86 and pfcrt T76 mutations.  
Eighty-three   percent   of   isolates were   found   CQ  
 

resistant. Prevalence rate of pfmdr1 Y86 mutation and 
pfcrt T76 mutation were 6.2% and 72.9% res-
pectively. It was found that pfcrt T76 polymorphism 
was significantly associated with CQ sensitivity status 
(P= 0.045) and positively correlated with MIC 
(Minimum Inhibitory Concentration) of CQ 
(Spearman's rho=0.318, P= 0.028). Lack of asso-
ciation between pfmdr1Y86 mutation and in-vitro 
sensitivity status was noted. Risk estimation revealed 
that isolates harboring pfcrt T76 mutation were 10 
times more risky to be CQ resistant (Odds 
ratio=10.33, P=0.005). The study could provide the 
evidence on the applicability of pfcrt T76 in 
monitoring of CQ resistant falciparum malaria as a 
molecular marker. 
Source: Myanmar Health Research Congress, Programme 
and abstracts, 2008 p12. 

Tuberculosis (by Dr. Saw Saw) 
 

Research-cum Action: Fostering Rererral and Health Education 
 of Public Private Mix DOTS through Operational Research 

 
The study was conducted in 4 townships among 23 
townships where Myanmar Medical Association 
(MMA) implements Public-Private Mix-DOTS (PPM 
DOTS). It aimed to find out the underlying reasons 
for not attending township TB centre by TB suspects 
referred from general practitioners (GP)' clinics. It 
also identified potential areas for possible intervention 
to foster Scheme I of PPM DOTS (referral and health 
education). It was an operational research using both 

quantitative and qualitative methods. Document 
review, key informant interviews and in-depth 
interviews were conducted. Only 25% of routine 
reports mentioned drop outs issue. All drop outs had 
heard about TB and one third could answer symptoms 
of TB. All stated that they got TB information from 
old TB patients and one third got it from printed 
materials and TV spots. Most common reasons for 
drop out were socioeconomic factors, relief of 
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symptoms, limited pre-referral health education and 
recording errors. Recording errors occurred when TB 
suspects did not bring or not show referral letter; and 
feedback was not sent to GPs and thus recorded as 
drop out cases in GP register. Recording complete 
address of TB suspects and providing necessary 
information about public sector before referral was 
crucial. Inadequate pre-referral health education at  
GP clinic before referral was identified as a key 

operational barrier for success of Scheme I. Based on 
these research findings, National TB Programme and 
MMA TB project encourage GPs for providing pre-
referral health education; revise health education 
materials and guidelines for systematic recording and 
reporting; and continue providing patient incentives 
for TB suspects. 
Source: Myanmar Health Research Congress, Programme 
and abstracts, 2008 p 46-47. 

 

Snakebite 

Neurotoxic envenoming (snakebite) 

         In the case of neurotoxic envenoming with bulbar and respiratory paralysis, antivenom alone cannot be 
relied upon to prevent early death from asphyxiation. Artificial ventilation is essential in such cases. More 
doctors should be trained to carry out endotracheal intubation and mechanical ventilators should be available 
in major hospitals. 

 
Management in neurotoxic envenoming (snakebite) 

           A trial of anticholinesterase (eg. Tensilon test) should be performed in every patient with neurotoxic 
envenoming, as it would be in any patient with suspected myasthenia gravis. 

 
Neurotoxic envenoming (snakebite) 

   Trial of anticholinesterase 
   Anticholinesterase ( eg. Tensilon / edrophonium ) test 

• Baseline observation 
• Give atropine intravenously 
• Give anticholinesterase drug 
• Observe effect 

    If positive, institute regular atropine and (long acting) anticholinesterase 

                       Source: WHO/SEARO Guidelines for the clinical management of snakebites in the Southeast Asian region 
 

News Related to Medical Research Activities in Myanmar 
 

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

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

 Agency Duration 

1. Dr. Khin Chit 
Deputy Director/Head 
Pharmacological 
Toxicology Research 
Division 

Training on "Cell Line and Cell 
Culture Technology" 

Mahidol University 
Thailand 

WHO 1-3-09 to 2-5-09 

2. Scientists from 
Department of Medical 
Research (LM) 

National workshop on Monitoring 
Efficacy of Anti-malaria Drugs in 
Myanmar 

Chatrium Hotel 
Yangon 

 DMR (LM) in 
 collaboration   
  with WHO 

11-3-09 to 12-3-09

3. Scientists from 
Department of Medical 
Research (LM) 

Technical Meeting on Anti-malaria 
Drug Resistance in Myanmar  

/ / 13-3-09 

Seminars, Workshops, Scientific Talks , etc. Held in DMR (LM)                           
No. Topics Speaker’s Name  Date Place 
1. Communication Workshop for 

Researchers: Focus on Research 
Utilization 

Mr. Jitendra Khanna 
Technical Officer 

World Health Organization 

16-3-09  to 17-3-09 Auditorium 



Consultants Visiting DMR (LM) 

No. Name  & Designation Name  of  division  visited Duration 
1. Dr. Pascal Ringwald 

Medical Officer, Global Malaria Programme, WHO 
Parasitology Research 

Division 
12-3-09 

 
aq;okawoeOD;pD;Xme(atmufjrefrmjynf)wGif 0,f,l&½SdEldifaom pmtkyfrsm;ESifh ypönf;rsm; 

                                                       trSwf (5) ZD0uvrf;? '*kHNrdKUe,f? &efukefNrdKU (‚ 375447, 375457, 375459) 
1/ Lecture Guide on Research Methodology (6th  edition) 
2/  Annotated Bibliography of Research Findings on HIV/AIDS in Myanmar 
3/ Annotated Bibliography of Research Findings on Tuberculosis in Myanmar  
4/ Guidelines on Poison Prevention, Control and Management  
5/ Malaria Research Findings Reference Book, Myanmar (1990-2000) 
6/ Dengue Research Findings Reference Book, Myanmar (1980-2002) 
7/ A Guide to Management of Snakebite by Snakebite Research Group, DMR (Lower Myanmar) 
8/ Guideline for Submission of Application to Ethical Review Committee, Department of Medical Research   
     (Lower Myanmar) October, 2006. (CD) 
9/ aq;okawoeOD;pD;XmerSprf;oyfwDxGifxm;aom aNrGtEÅ&m,f umuG,fa&;zdeyfESifh vuftdwf/ 
10/ usef;rma&;ESifhjrefrmhaq;/ 
11/ aq;okawoeOD;pD;XmerSokawoejyKrSwfwrf;wifxm;aomjrefrmwdkif;&if;aq;zkHrsm;/ 
12/ qD;ESifhausmufuyfa&m*gtaMumif;odaumif;p&m/ 
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       usef;rma&;0efBuD;XmerS 0efxrf;rsm;tm;jzefUa0ay;yg&efarwåm&yfcHtyfygonf/ 
 

 aq;tqdyftawmufNzpfNcif; (Poisoning) ESifh ywfoufonfhowif;tcsuftvufrsm;  od½SdvdkygvQif aq;okawoe 
OD;pD;Xme  (atmufjrefrmjynf)½Sd   trsKd;om;tqdyfxdef;csKyfa&;Xme   (zkef;-379480)  odkYr[kwf   a'gufwmaomfZif 
(zkef;-09 5136708 ) odk YqufoG,faqG;aEG;Eldifygonf/ 
 aq;okawoeOD;pD;Xme(atmufjrefrmjynf)\ umuG,faq;ESifha&m*g&SmazGa&;aq;cef;wGif tonf;a&mif tom;0g bD 
umuG,faq;xdk;ESHay;Ncif;? vdktyfaomppfaq;rSKrsm;ESifh"gwfcGJprf;oyfrSKrsm;jyKvkyfay;jcif;?tonf;a&miftom;0g bDydk;? pDydk; 
o,faqmifaomvlemrsm;tm; aqG;aEG;? tBuHNyK? vrf;nTef?  ukoay;Ncif;rsm;udk aeUpOf(½Hk;zGifY&uf) eHeuf 10em&D rS nae 
3em&D twGif;aqmif½Gufay;aeygonf/ 

 aq;okawoeOD;pD;Xme(atmufjrefrmjynf)rS  okawoeynm½Sifrsm;ESifh usef;rma&;OD;pD;Xme? A[kdtrsdK;orD;aq;&kHMuD;rS 
om;zGm;rD;,yftxl;ukq&m0efMuD;rsm; yl;aygif;aqmif&Gufaom  om;tdrfacgif;uifqmprf;oyfazmfxkwfonfhaq;cef; udk  
aq;okawoeOD;pD;Xme (atmufjrefrmjynf)wGifzGifhvSpfí prf;oyfppfaq;vdkoltrsKd;orD;rsm;udk t*FgaeY ESifh aomMumaeY 
eHeufykdif; 10em&DrS 12em&D twGif; tcrJhppfaq;ay;vsuf&Sdygonf/    

 aq;okawoeOD;pD;Xme (atmufjrefrmjynf)wGif rsKd;yGm;usef;rma&;tar;taNz oD;oefYw,fvDzkef;vdkif; (01-375565) 
    udk zGifhvSpfxm;&Sdxm;ygoNzifh rnfolrqdk rsKd;yGm;usef;rma&;ESifhywfoufíodvdkonfrsm;ar;Nref;vdkygu&kH;zGifh&ufrsm;wGif  
    eHeuf10em&DrS nae3em&DtwGif; qufoG,far;Nref;Edkifygonf/ 
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