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NEWS  ABOUT  MEDICINE  &  HEALTH 

Influenza A (H1N1): Frequently Asked Questions 
How do people become infected with influenza A (H1N1)? 
Outbreaks in humans are now occurring from human-to-human 
transmission. When infected people cough or sneeze, infected droplets 
get on their hands, drop onto surfaces, or are dispersed into the air. 
Another person can breathe in contaminated air, or touch infected hands 
or surfaces, and be exposed. To prevent spread, people should cover 
their mouth and nose with a tissue when coughing, and wash their 
hands regularly. 
What are the signs and symptoms of infection? 
Early signs of influenza A(H1N1) are flu-like, including fever, cough, 
headache, muscle and joint pain, sore throat and runny nose, and 
sometimes vomiting or diarrhoea.  
Is there any confirmation of transmission between pigs and humans at 
this point? 
No. 
Is there any information on the economic impact of the outbreak so far?
No. 
Why are we so worried about this pandemic possibility when thousands 
die every year from seasonal epidemics? 

Seasonal epidemics occur every year and we are able to treat the virus 
with seasonal vaccines. A pandemic is a worldwide epidemic. It is a 
new virus and one to which the populations will have no immunity. 
Is it safe to eat pork and pork products? 
Yes. influenza A(H1N1) has not been shown to be transmissible to 
people through eating properly handled and prepared pork (pig meat) or 
other products derived from pigs. The influenza A(H1N1) virus is 
killed by cooking temperatures of 160°F/70°C, corresponding to the 
general guidance for the preparation of pork and other meat. 
What are the recommendations for face masks? 
If you are not sick you do not have to wear a mask. If you are caring for 
a sick person you should wear a mask. All home made masks should be 
cleansed regularly. If you are sick, stay at home and avoid contact with 
people. 
How can I protect myself and prevent illness? 
Practise general preventive measures for influenza to prevent infection: 
• avoid close contact with people who appear unwell and have fever 

and cough;  
• wash your hands with soap and water thoroughly and often;  
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• practise good health habits including adequate 
sleep, eating nutritious food, and keeping 
physically active.  

How do I care for an ill person at home? 
• Separate the ill person from others, keeping the 

person at least 1 metre in distance from others.  
• Cover your mouth and nose when caring for the 

ill person. Either commercial or homemade 
materials are fine, as long as they are disposed of 
or cleaned properly after use.  

• Wash your hands with soap and water thoroughly 
after each contact with the ill person.  

• Improve the air flow where the ill person stays. 
Use doors and windows to take advantage of 
breezes.  

• Keep the environment clean with readily available 
household cleaning agents.  

If you are living in a country where there are 
infections follow additional advice from your national 
and local health authorities. 
What should I do if I think I have the illness? 
If you feel unwell, have high fever, cough or sore 
throat:  
• Stay at home and keep away from work, school or 

crowds.  
• Rest and take plenty of fluids.  
• Cover your mouth and nose with disposable 

tissues when coughing and sneezing, and dispose 
of the used tissues properly.  

• Wash your hands with soap and water often and 
thoroughly, especially after coughing or sneezing.  

• Inform family and friends about your illness and 
try to avoid contact with other people.  

What should I do if I need medical attention? 
• Contact your doctor or healthcare provider before 

travelling to a health facility, and report your 
symptoms. Explain why you think you have 
influenza A (H1N1) (if you have recently 
travelled to a country where there is an outbreak 
in humans). Follow the advice given to you.  

• If it is not possible to contact your healthcare 
provider in advance, communicate your suspicion 
of infection as soon as you arrive at the facility.  

Cover your nose and mouth during travel. 
Are some people more at risk? 
More study is needed to determine if some 
populations (i.e. younger or older people, or people 
with other medical conditions) could be affected by 
the outbreak, of if they are at higher risk for severe 
illness. WHO recommends that everyone take 
precautions to prevent the spread of infection. 
Are there any special recommendations for pregnant 
women? 

Yes, they are vulnerable. Like everyone, they should 
take all the necessary precautions. 
Is it safe to travel? 
WHO is not recommending travel restrictions related 
to the outbreak of the influenza A (H1N1) virus. 
Today, international travel moves rapidly, with large 
numbers of individuals visiting various parts the 
world. Limiting travel and imposing travel restrictions 
would have very little effect on stopping the virus 
from spreading, but would be highly disruptive to the 
global community. 
Influenza A (H1N1) has already been confirmed in 
many parts of the world. The focus now is on 
minimizing the impact of the virus through the rapid 
identification of cases and providing patients with 
appropriate medical care, rather than on stopping its 
spread internationally. Furthermore, although identi-
fying the signs and symptoms of influenza in 
travellers can be an effective monitoring technique, it 
is not effective in reducing the spread of influenza as 
the virus can be transmitted from person to person 
before the onset of symptoms. Scientific research 
based on mathematical modelling indicates that 
restricting travel will be of limited or no benefit in 
stopping the spread of disease.  
Historical records of previous influenza pandemics, as 
well as experience with SARS, have validated this 
point.  
Travellers can protect themselves and others by 
following simple recommendations related to travel 
aimed at preventing the spread of infection. 
Individuals who are ill should delay travel plans and 
returning travellers who fall ill should seek appro-
priate medical care. These recommendations are 
prudent measures which can limit the spread of many 
communicable diseases and not only Influenza A 
(H1N1). 

Is an effective vaccine already available against the 
new influenza A (H1N1) virus? 

No, but work is already under way to develop such a 
vaccine. Influenza vaccines generally contain a dead 
or weakened form of a circulating virus. The vaccine 
prepares the body’s immune system to defend against 
a true infection. For the vaccine to protect as well as 
possible, the virus in it should match the circulating 
“wild-type” virus relatively closely. Since this H1N1 
virus is new, there is no vaccine currently available 
made with this particular virus. Making a completely 
new influenza vaccine can take five to six months. 
What implications does the declaration of a pandemic 
have on influenza vaccine production? 
Declaration by WHO of phase 6 of pandemic alert 
does not by itself automatically translate into a request 
for vaccine manufacturers to immediately stop 
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production of seasonal influenza vaccine and to start 
production of a pandemic vaccine. Since seasonal 
influenza can also cause severe disease, WHO will 
take several important considerations such as the 
epidemiology and the severity of the disease when 

deciding when to formally make recommendations on 
this matter. In the meantime, WHO will continue to 
interact very closely with regulatory and other 
agencies and influenza vaccine manufacturers.  

Source:/www.who.int/csr/disease/swineflu/faq/2-5-09
Consensus Guidelines on Research Design and Reporting 

 
During the last 2 decades, various groups of health 
researchers have developed guidelines to help 
researchers improve the quality of conducting and 
reporting of research projects. Among them, the most 
well known one is Uniform Requirements for 
Manuscripts Submitted to Biomedical Journals: 
Writing and Editing for Biomedical Publication 
known as Vancouver guidelines by International 
Committee of Medical Journal Editors. It includes 
guidelines for the format of manuscripts submitted to 
research journals, deliberate on ethical principles in 
the conduct and reporting of research and provide 
recommendations relating to specific elements of 
editing and writing. Another popular guideline is 
CONSORT (Consolidated Standards of Reporting 
Trials) statement which has improved the quality of 
reporting of randomized controlled trials. 
In fact, the guidelines deal with almost all kinds of 
research ranging from randomized clinical trial to 
meta-analysis. Many guidelines have been adopted by  
 

most medical journals. These consensus guidelines 
have other uses than formatting and editing research 
papers before you submit them to medical journals. 
These guidelines can also be used as road maps for 
conducting different types of research. In addition, 
editors of local medical journals would find them very 
useful in screening and editing submitted papers. 
Many authors may not use the available relevant 
guidelines and consensus statements simply because 
they are not fully aware of their existence or because 
they have difficulties in identifying the appropriate 
document to use.  

So a list of consensus guidelines has been compiled 
below for various kinds of research. Luckily, these are 
all available online free of charge. It is hoped that the 
use of guidelines in the list will help researchers to 
improve the quality of the methodology and 
conduction of studies in the various biomedical fields 
and, at least, enhance the quality of reporting of 
studies in scientific publications. 

Guidelines and consensus statements to help researchers in improving the quality of conduction and reporting 
of research studies 

Research Method       Guideline Internet link 
All types  Vancouver guidelines http://www.icmje.org/index.html 
Publication ethics  COPE http://www. publicationethics.org. uk 
Clinical trails 
(RCTs) 

 CONSORT statement http://www.consort-statement.org/Downloads/checklist. pdf 

Clinical trails 
(Non-RCTs) 

 TREND statement http:// www. trend-statement.org/ asp/ documents/ statements/ 
AJPH Mar2004 Trendstatement.pdf 

Diagnostics studies  STARD statement 
 QUADAS 

http://www.consort-statement.org/stardChecklist.PDF 
http://www.biomedcentral.com/content/pdf/1471-2288-3-25 
.pdf 

Case-control studies  STROBE http://www.strobe-statement.org/PDF/STROBE-Checklist 
Version2.pdf 

Cohort studies  -do- -do- 
Cross-sectional studies  -do- -do- 
Systematic reviews of 
RCTs 

 QUOROM http://www.consort-statement.org/ QUOROM.pdf 

Systematic reviews of 
observational studies 

 MOOSE 
 

http://www.consortstatement.org/Initiatives/MOOSE/ 
Mooseche ck. pdf 

Outbreak investigation  ORION statement http://www.bsac.org.uk/_db/_documents/FINAL_ORION.doc

Dr. Ko Ko Zaw 
Epidemiology Research Division 

Department of Medical Research (LM)
 

http://www.who.int/csr/disease/swineflu/faq/2-5-09
http://www.consort-statement.org/
http://www.consortstatement.org/Initiatives/MOOSE/
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Soap and water hand washing superior to alcohol-based rubs 
in reducing presence of Influenza A 

.

Soap and water hand washing and alcohol-based rubs 
are effective reducing the presence of influenza A 
virus on human hands, according to the results of a 
study published in the February 1 issue of Clinical 
Infectious Diseases. Hand hygiene may play an 
important role in reducing the transmission of 
pandemic and avian influenza among healthcare 
workers, patients, and caregivers.  "Although person-
to-person transmission of influenza virus is due 
primarily to aerosol spread, transmission on the hands 
of patients and their caregivers is also potentially 
important," write M. Lindsay Grayson, MBBS,  
MD, MSC, FRACP, F AFPHM, from the Infectious 
Diseases Department, Austin Health, the Department 
of Epidemiology and Preventive Medicine, Monash 
University, and the Department of Medicine, 
University of Melbourne, Australia, and colleagues. 
"Appropriate hand-hygiene practices should reduce 
transmission risk, but there are few in vivo data to 
confirm the antiviral efficacy of currently available 
HH protocols. Furthermore, the long-term viability of 
influenza virus on unwashed human hands remains 
unclear."  

The researchers evaluated the use of 5 hand hygiene 
protocols on 20 healthcare workers who had 
previously undergone vaccination with the influenza 
virus. The hand hygiene protocols included 3 alcohol-
based hand rubs (61.5% ethanol gel, 70% ethanol plus 
0.5% chlorhexidine solution, and 70% isopropanol 
plus 0.5% chlorhexidine solution), soap and water 
hand washing, as well as a control protocol which 
contained no hand hygiene technique. In an attempt  
to mimic a worse-case clinical scenario, a high 
contaminating concentration of live influenza A virus 
(HINI strain) was poured into the right palm of study 
participants and then allowed to air dry for 2 minutes. 
The concentration of HINl was evaluated by viral 
culture and real-time reverse-transcriptase polymerase 
chain reaction (PCR) both before and after the use of 
the hand hygiene protocols. In addition, a subset of 
the  participants (n = 8) were  assessed for the natural  

viability of the virus over time in their hands. Among 
these participants, hand hygiene techniques were not 
used and their hands remained contaminated for 60 
minutes before being evaluated for the concentration 
of H1N1.  

Interestingly, the results of the study revealed that the 
virus was undetectable in 30% of the participants 
following the 2-minute air drying period. Never-
theless, no further reductions in the viral concen-
tration occurred following the additional 60-minute 
waiting period among the subset of participants used 
to assess the natural viability of H1N1. In the article, 
Dr. Grayson and colleagues explain that "human 
hands may be a naturally hostile environment for 
HINl and that the initial act of drying and possibly the 
presence of natural skin oils on the hands may also 
have an antiviral effect." 

Among those participants with detectable HINI after 
the 2-minute drying period, the 3 alcohol-based hand 
rubs as well as soap and water hand washing were 
effective in reducing the viral concentration on 
participants' hands. However, soap and water hand 
washing was shown to be statistically superior (P< .001) 
to  the alcohol-based hand rubs. The actual difference,  
though, in viral concentration on the healthcare 
worker's hands with soap and water hand washing  
vs the alcohol-based hand rubs was only 1-100 
copies/ µL.  

"We believe that our findings have potentially 
important public health implications, because simple 
hand washing with unmedicated soap and water 
appears to be highly effective in removing influenza  
virus from  hands and is, therefore, likely to be  
effective  in  preventing transmission of influenza, as 
long as [hand hygiene] is undertaken  appropriately," 
the authors conclude. "For busy HCWs for whom the 
number of [hand hygiene] opportunities is likely to be 
very high, the use of [alcohol-based hand rubs] would 
seem to be a very suitable alternative." 

Source: Clin Infect Dis. 2009; 48: 285-291. 
 

Green tea may protect against breast cancer 
 

Regular consumption of green tea may reduce a 
woman's risk of breast cancer by about 12 per cent, 
according to a new study from the US and China. 
Writing in the Journal of Nutrition, scientists report 
that the "modest" reduction was observed for regular 
tea drinkers, compared to non-drinkers, after 
evaluating the diet of 3454 women with breast cancer 
and 3474 healthy controls aged between 20 and 74. 
Green  tea  contains  between  30  and  40  per cent  of  
 

water-extractable polyphenols, while black tea (green 
tea that has been oxidized by fermentation) contains 
between 3 and 10 per cent. Oolong tea is semi-
fermented tea and is somewhere between green and 
black tea. The four primary polyphenols found in 
fresh tealeaves are epigallocatechin gallate (EGCG), 
epigallocatechin (EGC), epicatechin gallate (ECG), 
and epicatechin (EC). 

Source: Journal of Nutrition, 2009; 139(2): 310-316. 
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Highlight on Useful Research Findings Applicable to Health 
 

HIV/AIDS (by Dr. Myo Thant) 

People living with HIV / AIDS: Problems, Felt needs and Support 
 

There are families with some or all members living 
with HIV/AIDS (PLWHA). Most of them are highly 
stigmatized and discriminated in many societies 
due to lack of cultural acceptability especially towards 
HIV positive women. In Myanmar, the National AIDS 
Control Program (NAP) reported 338,911 people 
living with HIV/AIDS in 2004. Though the cases 
have been in the decreasing trend, supportive 
activities are required for PLWHA. This study was 
carried out to find out the problems, current 
needs and situation of services of people living with 
HIV/AIDS visited AIDS/STI control team in North 
Okkalapa in 2008. A case study design encompassing 
qualitative as well as quantitative data collection 
methods were used. Altogether 87 clinic attendees, 4 
nursing students, one Red Cross member and two 
organizations (Myanmar Nurses and Midwife Asso-
ciation, community-based organizations CBO) linked   
 

to Myanmar  Medical Association) participated in the 
study. Socio-economic and psycho-social aspects were 
problematic areas for PLWHA in this study. Even 
though counseling support was not strong, group 
discussions among peers had positive impact on 
psychosocial well being of PLWHA. It was apparent 
that in discordant couples when women were HIV 
positive and husbands were negative, stigma was 
unbearable. They required support for their marriage 
life and to build rapport with the marital partner. 
Comprehensive understanding of HIV related 
information was not adequate for health personnel and 
CBOs including how to interpret CD4 count. Besides, 
performances of CBOs in provision of community 
home based care were not adequate indicating the 
need for further improvement in service delivery 
guidelines. (Source: Myanmar Health  Sciences  Research 
Congress Programme and Abstract 2008:p 5 .) 

Snakebite 

    Local administration of antivenom at the site of the bite is not recommended. 

 

    Snakes inject the same dose of venom into children and adults. 
    Children must, therefore, be given exactly the same dose of antivenom as adults. 

 
    Antivenom  treatment  alone cannot  be  relied upon  to save the  life of  a  patient  with  bulbar  and 
respiratory paralysis.    

 

   Although artificial ventilation was first suggested for neurotoxic envenoming 125 years ago, patients 
  continue to die of asphyxiation because some doctors believe that  antivenom is sufficient treatment. 

Source: WHO/SEARO Guidelines for the clinical management of snakebites in the Southeast Asian region 
 
Malaria (by Dr. Myat Phone Kyaw)

Efficacy and safety of artesunate-amodiaquine versus artemether lumefantrine 
for the treatment of uncomplicated Plasmodium falciparum malaria in 4 sentinel sites 

(Rakhine, Kayin, Mon & Kachin States) in Myanmar
 

The therapeutic efficacy and safety of artesunate-
amodiaquine and artemether-lumefantrine combina-
tions were investigated by conducting randomized 
control trial in 4 sentinel sites (Rakine, Kayin, Mon 
and Kachin States) in Myanmar during the period 
between July and November 2007. Both sexes with 
the age of 6 to 59 years, associated with fever and 
microscopically confirmed uncomplicated falciparum 
infection were selected as subjects for the study. 
Artesunate  200 mg and amodiaquine 600 mg  combi- 

 
nation blister tablets were given in the dose of 
artesunate 6 mg/kg/day and amodiaquine 48 
mg/kg/day in two divided doses daily for 3 days to 
one group. Artemether 2 mg/kg plus lumefantrine 12 
mg/kg two times a day for 3 days was given to 
another group. Clinical and parasitological parameters 
were monitored over a 28 day follow-up period. Late 
treatment failure cases observed after 14 days period 
were differentiated from reinfection by PCR 
technique. Out of 70 subjects from Rakhine, 32 from 



Kayin, 45 from Mon and 68 from Kachin States 
treated with artesunate-amodiaquine combination,  
3 late treatment failure cases were detected, one each 
from Kayin, Mon and Kachin. On molecular analysis 
of MSP1 gene, MSP2 gene and GLURP gene, one re-
infection in Kachin and two true recrudescence in 
Kayin and Mon were evident. In artemether-lumefan-
trine group, 83 subjects in Rakhine, 39 Kayin, 38 
Mon and 75 in Kachin were assessed and 2 cases from  

Rakhine, one from Kayin and two from Mon State 
were found to be recurrent clinically and microscopi-
cally. On PCR analysis, those from Rakhine and 
Kayin were turned out to be re-infected cases and two 
cases from Mon State were recrudescence. The 
findings indicated that molecular assay is useful for 
deciding the true drug response in therapeutic efficacy 
trials.(Source: Myanmar Health Sciences Research 
Congress Programme Abstract 2008: 10) 

 
News Related to Medical Research Activities in Myanmar 

Research Grants to DMR (LM) 
No. Title Division Principal Investigator Funding Agency Duration 
1. Clinical and bacteriological factors 

relating to the treatment outcome in 
MDR-TB patients attending TB center 
(Yangon Division) 

Clinical Research 
Division  

Dr. Han Win 
Deputy Director/ Head 

WHO/ TDR Jan, 2009 
to 

Dec,2009 

2. Verification of FTA® elute card utility 
in collection of samples for molecular 
detection of M. leprae in Myanmar 

Immunology 
Research Division 

Dr. Khin Saw Aye 
Deputy Director/ Head 

Global leprosy 
program/WHO 

March 2008 
to 

August 2009 

Seminars, Workshops, Scientific Talks, etc. Held in DMR (LM)                           
No. Topics Speaker’s Name Date Place 
1. Coordination meeting for Eco-Bio-Social dynamics for 

better informed dengue prevention in Myanmar (Phase 2) 
Scientists from 
DMR (LM) 

24 -4- 09 Auditorium 
DMR(LM) 

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 Saw Aye 
Deputy Director/ Head 
Dr. Aye Aye Win 
Research Officer 
Immunology Research Division 

Molecular detection of 
drug resistant leprosy in 
Myanmar 

Tokyo, 
Japan 

Leprosy Research Center 
(LRC) National Institute of 
Infectious Diseases (NID) 

4-17  
March, 2009 

2. Dr. Theingi Thwin 
Deputy Director/ Head 
Nutrition Research Division 

Advocacy and workshop for 
adapting WHO new growth 
standard in existing growth 

NayPyi 
Taw 

WHO & DOH (Nutrition 
center) 

25-26 
March, 2009 

3. Dr. May Aye Than 
Deputy Director/ Head 
Pharmacology Research 
Division 

Preparation of guidelines
on traditional medicine 
research methods 

NayPyi 
Taw 

Department of Traditional 
Medicine  

1 April, 2009
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