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News about Medicine & Health 
Socio-determinants of Malaria   

Among Rural Community in Myanmar 
In Myanmar, malaria is ranked second position in National Health Plan 
(2006-2011). In spite of free available of diagnostics, anti-malarial 
drugs and malaria control at the community level, malaria morbidity and 
mortality are still high. Malaria, particularly, affects mostly to the 
people living in malaria endemic areas such as forested areas, hard to 
reach areas and remote areas, inaccessible to health services. People 
were affected physically, socially and physiologically due to malaria. 

A few studies relating to malaria done during 2009 in Myanmar 
highlighted this issue. The reviewed studies [1, 2, 3, 4] had conducted 
among various study respondents from rural community, namely 
families who had suffered from malaria in malaria endemic area,
malaria patients and forest related workers in hard to reach areas, and 
uncomplicated malaria patients. At the same time, objectives, study 
design, data collection tools and study area were different from one 
study to another. However, these studies showed similar findings. The 
reviewed studies stated that the majority of study respondents had 
contracted the disease; one study reported that 73% of the subjects had 
history of malaria in the last two years and another study found that 
about half of the respective respondents had suffered from malaria at 
least once in their life. All studies pointed out that more males suffered 
from malaria and most of them engaged with forest-related job. Having 
poor or low level of knowledge about the disease, sleeping without 
protection (i.e., infeasible to carry bed net while travelling and/ or
working in the forest or sleep without blankets), and working during 
the mosquito biting time (water fetching habit in the evening, working 
too early and/or till late night in the forest) were found to be common 
contributing factors to get malaria. 

When they had the disease, most went to public sector, particularly those 
from poor socio-economic status. The reasons for choosing the public 
sector were closeness to health centre, sympathy and humanity of provider, 
acceptable waiting time, domiciliary treatment service and cheaper 
treatment cost. However, not all the respondents were affordable for 
the treatment. Once the person got the .disease, the affected person and
their family had faced with health problems, financial issue, family 
matters, social dealing, children and personal factors. The family 
suffered many hardships when major earner and the housewife got the 
disease. Among them, the housewife was the key person who had to 
handle all of the household matters: finding household expenses,
treating the patient, for children's schooling, paying back the loan, and 
trying to get more loans. Majority of the study respondents agreed  that the
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poorer the people, the more they were affected badly 
from the malaria. Collectively, in order to reduce the 
burden of disease in terms of morbidity, mortality and 
social burden, all the studies had proposed similar 
recommendations to launch an effective health 
education programme focusing on risk factors of 
malaria, to implement effective preventive and control 
of malaria, to measures in endemic area, and to 
provide insecticide-treated bed nets, blankets and/or 
mufflers to reduce malaria incidence. 
References:  
1. Hla Soe Tint, et al. Patients' perspectives on choosing 

public or private sector for malaria treatment  
in   Upper    Myanmar.   Myanmar   Health   Research:  

 

Congress Programme & Abstracts 2009; 14. 
2. Htin Saw Soe, et al. Socio-cultural and behavioural 

determinants of malaria and its appropriate control 
measures in forested areas of Central Myanmar. 
Myanmar Health Research Congress: Programme & 
Abstracts 2009; 9. 

3. Le Le Win, et al. Social burden of malaria on family in 
Hlegu Township, malaria endemic area. Myanmar 
Health Research Congress: Programme & Abstracts 
2009; 9. 

4. Moe Kyaw Myint, et al. Socio-behavioral study on 
malaria prevention and control among forest related 
workers in hard to reach areas. Myanmar Health 
Research Congress: Programme& Abstracts 2009, 16. 

  Contributed by Health Systems Research Division 

Artificially-ripen Fruit 
 

The artificially-ripen fruits contain chemicals like 
phosphorous. If consumed in significance quantity it 
can cause indigestion, acidity etc and can produce 
symptom of food poisoning. Since the chemical 
remain in the body, it may cause serious diseases. 

 In India, some of the fruits vendors use chemical 
agent, called calcium carbide, to ripen the bananas 
within hours. They mixed calcium carbide with water 
and fruits are dipped in this mixture and kept for 
sometime. Acetylene gas produced by the mixture 
works like the natural ripener ethylene. The fruit turns 
from green to yellow and is sent off to stall across the 
city. Calcium carbide is the ripening chemical agent 
banned in many countries. It is colorless when pure, 
but otherwise, black to grayish-white in color. It has 
carcinogenic   properties   and   reacts   with  water  to  

produce acetylene  gas, which resembles natural 
ripeners like ethylene.  
A 2005 Erciyes University (Turkey) study says 
calcium carbide is hazardous as it has traces of arsenic 
and phosphorous. It may affect the neurological 
system by inducing prolonged hypoxia, headache, 
dizziness, mood disturbances, mental confusion, 
memory loss, sleepiness, cerebral oedema and seizure. 
When mixed with oxygen, it acts as sedative and has 
been used in anesthesia. In some cases, use of calcium 
carbide changes only the fruit's skin color, while 
remaining green and raw inside. More raw the fruit, 
higher the amount of calcium carbide required to ripen 
it. This makes the fruits tasteless, unhealthy and toxic. 
Source: http://www. punemirror.in/index.aspx? 
Contributed by Chemical Toxicology Research Division

 
Initiative for Malaria Vaccine Research 

 
The global population at risk of malaria is 3.3 billion 
people - 50% or so of the world's population. Inter-
nationa1 efforts to combat malaria have led to a 
scaling-up of the key existing malaria control 
measures over recent years. Household surveys and 
data from national malaria control programmes 
(NMCPs) show that the coverage of all interventions 
in 2006 was far lower in most African countries than 
the 80% target set by the World Health Assembly.  

In regions other than Africa, intervention coverage is 
difficult to measure because household surveys are 
uncommon, preventive methods usually target high-
risk populations of unknown size, and NMCPs do not 
report on diagnosis and treatment in the private sector. 
The development of a safe, effective and affordable 
malaria vaccine is a critical global public-health 
priority to enable sustained control and to contribute 
towards pushes towards elimination. The traditional 
approach to develop malaria vaccines has been the 
targeting of the different stages of parasite develop-
ment (pre-erythrocytic, asexual and sexual stages). 

Pre-erythrocytic vaccine strategies aim to generate an 
antibody response that will neutralize sporozoites and 
prevent them from invading the hepatocyte, and/or to 
elicit a cell-mediated immune response that will 
inhibit intra-hepatic parasites. This type of vaccine 
would be ideal for travelers because it would prevent 
the advent of clinical disease if completely efficacious. 
A partially efficacious pre-erythrocytic vaccine would 
be expected to reduce the incidence of new blood 
stage infections. This in itself may reduce the 
incidence of morbid episodes.  

Asexual blood-stage (erythrocytic) vaccine strategies 
aim to elicit antibodies that will inactivate merozoites 
and/or target malarial antigens expressed on the RBC 
surface, thus inducing antibody-dependent cellular 
cytotoxicity and complement lysis; they also are 
intended to elicit T-cell responses that will inhibit the 
development of the parasite in RBCs. This type of 
vaccine would mostly serve as a disease-reduction 
vaccine in endemic countries by decreasing the 
exponential multiplication of merozoites.  
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Vaccines targeting the sexual stage of the parasite or 
mosquito stages do not aim to prevent illness  
or infection in the vaccinated individual, but to 
prevent or decrease transmission of the parasite to 
new hosts. Ultimately it is the indirect effect of 
vaccination on transmission which may have the 
greatest public health benefit particularly in the 
context of elimination planning. Pre-erythrocytic and 
asexual stage vaccines may also have as yet poorly 
characterized  indirect  effects  on transrmssion. Other  
 

novel approaches being currently taken include  
the development of combination multi-component 
vaccines, irradiated and genetically attenuated 
sporozoite vaccine approaches, and an anti-parasite 
toxin vaccine. This type of potential anti-disease 
vaccine would target parasite toxins contributing to 
the disease, such as the glycolsylphosphatidyl inositol 
(GPI) anchor.  
Source: WHO. Initiative for vaccine research (2010) 
Contributed by Parasitology Research Division 

 
Chicken Antibodies may Help Prevent H5N1 Pandemic 

Scientists have discovered for the first time that 
antibodies in common eggs laid by hens vaccinated 
against the H5N1 virus can potentially prevent a 
possible H5N1 pandemic, raising the possibility that 
the same principle could be applied to the current 
H1N1 influenza pandemic. 

A team of scientists led by Dr. Huan Huu Nguyen at 
the International Vaccine Institute (IVI) and those at 
the U.S. Centers for Disease Control and Prevention 
tested the efficacy of the avian antibodies against both 
influenza viruses H5N1 and H1N1 in mice. Chicken 
antibodies found in egg yolk had been used mainly for 
treatment of gastrointestinal infections. "Our tests 
show proof-of-concept that antibodies, or the anti-
viral proteins "immunoglobulins Y (IgY)" found in 
consumable eggs laid by vaccinated hens may be an 
affordable, safe, and effective alternative for the 
control of influenza outbreaks, including the current 
H1N1 pandemic," said Dr. Huan Huu Nguyen, an 
immunologist at the IVI and the lead author of the 
study, which was published in the April 13th issue of 
PLoS ONE.  

The scientists isolated H5N1-specific antibodies from 
consumers' eggs sold in Vietnam, where hens are 
vaccinated against the pathogen, and tested them 

against infections with H5N1 and related H5N2 
strains in mice.  When delivered  into  the nose before 
infection, the antibodies from the egg yolk prevented 
the infection. When administered after infection, the 
same antibodies reduced the severity of the infection, 
enabling mice to recover from the disease. The 
chicken antibodies could be administered as a nasal 
spray. This form of 'passive vaccination' could also be 
applied to prevent disease caused by the current 
pandemic H1N1, using egg yolk antibodies from hens 
vaccinated against the H1N1 virus.  

"This study provides a rational basis for the use of 
passive immunization as an adjunct strategy for early 
intervention against pandemic influenza, especially in 
countries that have implemented mass vaccination of 
poultry," said Dr. Cecil Czerkinsky, Deputy Director-
General of the IVI. "This is a very exciting project 
that could be carried out with materials produced in 
the developing world in the absence of a highly 
complex infrastructure. As a result, this approach 
would have the opportunity to save millions of lives," 
said Dr. David Briles, a renowned microbiologist at 
University of Alabama at Birmingham in the U.S. 
Source:  http://www.sciencedaily.com 
Contributed by Virology Research Division 

 

Haemophilus Influenzae Type b (Hib) and Hib Vaccines: Frequently Asked Questions 
 
What is Haemophilus influenzae type b disease?  

Haemophilus influenzae type b, or Hib disease refers 
to diseases (mainly pneumonia and meningitis) 
caused by the Hib bacterium. The World Health 
Organization estimates that Hib is responsible for 
approximately 3 million serious illnesses and an 
estimated 400,000 deaths per year, mainly in the 
developing world.  

Almost all victims are children under the age of five 
years; those between the ages of 4-18 months are 
especially vulnerable. Although influenzae is part of 
the name, it is unrelated to the virus that is commonly 
referred to as the "flu." 

 
How is Hib spread? 
Hib bacteria normally establish themselves in the nose 
or upper throat (the nasopharynx). The bacteria are 
spread through respiratory droplets, which occur 
during sneezing, coughing, or speaking closely  
with an infected person. Children often carry Hib 
bacteria without showing any signs or symptoms 
(asymptomatic carriage); however, they are still able 
to infect others. 
Who is at highest risk for Haemophilus influenzae? 
Unvaccinated infants and children under age 4 years 
are at greatest risk for serotype b Hib disease. 
Additionally, the elderly and adults with underlying 

http://www.sciencedaily.com/releases/2010/04/100419102413.htm


 4 

disease are at greatest risk of non-serotype B disease. 
When there is a known case of Hib disease, it is the 
household contacts, and sometimes the daycare 
contacts who are at greatest risk. 

How many types of Haemophilus influenzae exist? 

Haemophilus influenzae bacteria fall into two groups: 
some surrounded by a protective capsule and others 
without  this  capsule.  Within the encapsulated group, 
there are 6 serotypes of Haemophilus influenzae, 
named a through f, that have been classified. It is 
estimated that Haemophilus influenzae type b sero-
type accounts for 95% of all invasive disease caused 
by Haemophilus influenzae where no vaccine is used. 
The non-encapsulated organism is commonly referred 
to as non-typable. 

What does Hib cause? 

Hib pneumonia: A chest x-ray is sometimes used to 
help diagnose pneumonia. Chest x-rays with a distinct 
area of infection, also known as 'consolidation', are 
often associated with bacterial infection. However, 
Hib pneumonia cannot be distinguished from other 
forms of pneumonia by x-ray. The only way to 
diagnose it is by isolating the organism from the 
blood or pleural (lung) fluid of a patient with 
pneumonia. 

Hib Meningitis: Diagnosis of Hib meningitis requires 
the organism to be identified from fluid from the 
spine, (cerebrospinal fluid or CSF). CSF can only be 
obtained by performing a lumbar puncture, a 
procedure during which a needle is inserted into the 
spinal canal.  

Other severe infections: More rarely, Hib is responsible 

for other life-threatening complications in young 
children, such as septic arthritis (inflammation of the 
joints) and septicemia (blood poisoning), both of 
which can have other causes. Hib may also lead to 
epiglottitis (a life-threatening inflammation of the 
flexible cartilage that covers the gap in the vocal 
cords during swallowing).  Body fluid sample such as 
joint fluid, blood or secretions from the respiratory 
tract can help to identify the organism in these various 
conditions. 

How is Haemophilus injluenzae infection treated? 
Serious infections are treated with specific antibiotics.  
Should people who have been in contact with 
someone diagnosed with Haemophilus injluenzae be 
treated?  
For Hib disease, treatment with specific antibiotics is 
recommended for household members when there is 
at least one unvaccinated child under 4 years of age in 
the home. Preventive treatment for non-vaccinated 
daycare center contacts of known Hib cases may also 
be recommended. 

Is there a vaccine to prevent Haemophilus injluenzae 
infection? 

A safe and highly effective vaccine is currently  
only available for serotype b disease. Infants should 
be vaccinated against Hib starting at two months  
of age. 
Source:  
1. Hib Initiative at www.HibAction.org 
2. www.hibaction.org/hibactivities/HibFAQ.pdf 
3. www.health.state.mn.us/divs/idepc/diseases/ 
Contributed by Bacteriology Research Division 

 
The Main Causes of Skin Allergy 

 
How do you know what causes your allergy? 
Sometimes, the substance that causes the allergic 
reaction is mysterious. It is known that skin allergy is 
caused by more than 70 allergens. However, the 
allergens described below represent the cause of the 
majority of the cases. Nickel, commonly used in 
jewellery, is the main responsible to cause allergic 
skin rashes. It can occur at any age, and typically 
manifests a few days after first contact as eczema. A 
dust allergy is the body's over-reaction to a element in 
the droppings of dust mites.  

The symptoms are similar to hay fever and encompass 
sneezing, itchy, watery eyes, a stuffy or runny nose, 
muff1ed hearing and sometimes asthma. Food allergy 
is an atypical response to food triggered by your 
body's immune system. Sometimes a reaction to food 
is not an allergy. It is often a reaction called food 
intolerance. Some foods that cause allergy are fish 
and shellfish, peanuts, tree nuts, and eggs. Insect 

venom allergy is a harmful reaction to insect stings 
that happens in people who are vulnerable to insect 
venom. Allergic reactions to the venom of some 
stinging insects, such as honey bee, yellow jacket, 
hornet, wasp or fire ant can be life threatening. Pollen 
is also a common allergen that causes uncomfortable 
symptoms such as sneezing, itching eyes, nose, and 
throat, and, conjunctivitis.  

Avoidance & Treatment.  When a person is dis-
covered to have a skin allergy, the best option to treat 
this condition is to minimize the exposure to allergens. 
If this is not possible, then it is recommended to try 
natural skin balms, antihistamines, nasal sprays, and 
in certain cases, even immunotherapy. To prevent 
pollen exposure, for example, you may close doors 
and windows during pollen season.  Try not to hang 
laundry outside - it is possible that pollen sticks to 
sheets and towels. Scientific studies of dust-allergic 
people have shown that by avoiding dust mite 

http://www.health.state.mn.us/divs/idepc/diseases/.../hflufacts.htt
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exposure can lead to a decrease in allergic symptoms. 
Washing blankets in hot water periodically, and 
keeping all clothing in a closet with the door shut, will 
certainly help.  

To prevent insect bites and stings do not use flowery 
colognes, soaps, or lotions, and do not wear brightly 
coloured clothing, which attracts insects. In case you 
have been bitten by an insect, carefully get the stinger 

out if it is left behind. Wash the bite area gently with 
soap and water, and apply ice to the site of sting. To 
avoid nickel you must buy fasteners made of plastic, 
coated or painted metal, or some other material for 
clothing. Remember that some nickel allergy 
treatments include topical steroids.  

Source:http://allergyskinrash.whatallergies.com. 
Contributed by Pharmaceutical Toxicology Research Division 

 
Snakebite 

Bites by small snakes should not be ignored or dismissed. They should be taken just as seriously as 
bites by large snakes of the same species. 

 

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

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

Myanmar Grantee Embodies TDR Empowerment Objective 
 

Dr. Saw Saw, a Research Scientist from DMR (LM), is honored by WHO/TDR for her achievements in 
collaborative research with National TB Programme and ensuring utilization of her research findings. She won 
the Best Paper Award for Health Systems Research at Myanmar Health Research Congress 2009 for a third 
consecutive year. For more details, visit the TDR web at http://apps.who.int/tdr/svc/publications/ tdrnews/issue-
85/empowerment. 
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aq;,Ofyg;wDbDvlemrsm;ESif h usef;rmoefpGrf;olrsm;wGif uefemrdkifpif 

(Kanamycin) .cE<mudk,fwGif; aq;0g;jurRmukd E+dif;,SOfavhvm_cif; 

 

aq;,Ofyg;wDbDonf wpfurBmvHk;ukd _cdrf;a_cmufvsuf&Sd_yD; 

juD;rm;aom_y\em_zpfvmonf? aq;,Ofyg;wDbDtwGuf 

toHk;_yKvsuf&Sdaom 'kwd,tqifhaq;0g;rsm;onf wefzdk; 

tvGef_rifhrm;_cif;/ aq;tmedoifenf;yg;_cif;/ ab;xGuf 

qdk;usKd;rsm;_cif;/ umvjum_rifhpGm uko7efvdk_cif;wdkãajumifh 

aomufoHk;olvlemrsm;wGif yHkrSefaomufoHk;rSKr&Sd_cif;/ ovdyf 

ydk;aysmufuif;rSKenf;yg;_cif;ESifh a7m*g_yefvnf_zpfyGm;rSKESKef; 

_rifhrm;_cif;wdkãudk _zpfay:aponf? ,cktcg _refrmEdkifiHwGif 

_rdKãe,fig;ckY DOT-Plus tpDtpOfudk  pwifvsuf&Sd7m trsKd; 

om;wDbDwdkufzsufa7;tpDtpOfwGif aq;,Ofyg;wDbDtwGuf 

toHk;_yK7efxm;7Sdaom pGrf;7nf_rifhrm;onfh uefemrdkifpif 

(Kanamycin)uJhokdãaom xdk;aq;rsm;udk aq;,Ofyg;rSK 

r&Sdap7ef rSefuefpGm toHk;_yK7ef vdktyfygonf? wDbDa7m*g 

udk wdkufzsuf7eftwGuf bufaygif;pHkrS pOf;pm;7efvdkyg 

aomajumifh wDbDa7m*gukorSK7v'frsm;tay:wGif v$rf;rdk; 

rSK&Sdaom vlr+KpD;yGm;a7;qdkif7mtcsufrsm;/ a7m*gukoa7;ESifh 

qdkifaomtcsufrsm;/ cE<mudk,fwGif;aq;0g;jurRmwdkãudk T 

okawoerS avhvmazmfxkwf7ef _zpfygonf? Tokaw 

oewGif atmifqef;wDbDXmeUTIrS aq;,Ofyg;wDbD 

vlem20ESifh usef;rmoefpGrf;ol20wdkã. aoG;wGif;&dSuefem 

rdkifpif (Kanamycin) yrm%udk Bacillus subtilis udk toHk; 

_yKI bioassay _yKvkyf_cif;_zifh 4if;wdkãcE<mudk,ffwGif;aq;0g; 

jurRmudk wdkif;wmcJhonf? aq;,Ofyg;wDbDvlemtrsm;pk 

onf vlaerSKtqifhtwef;edrfhhusI ynmt7nftcsif;enf; 

yg;ol/  tvkyfvkyfaeaomtrsKd;om;rsm;_zpf_yD; 4if;wdkã. 

rdom;pkwGifvnf; wDbDa7m*g_zpfyGm;rSK7mZ0if7Sdajumif; awGã&Sd 

7onf? 60%vlemrsm;wGif DOTS aq;0g;rsm;udk yHkrSef 

raomuf_cif;/  ukorSKtcsdefaESmifhaES;_cif;/  aq;vdyfaomuf 

_cif;/ t7ufaomuf_cif;tp7Sdaom raumif;aomtrltusifh 

rsm;&Sdonfudk awGãã&Sd7onf? aq;,Ofyg;wDbDvlemrsm;onf 

omrefusef;rmoefpGrf;olrsm;ESifh E+dif;,SOf7mwGif udk,ftav; 

csdefavsmhenf;aomfvnf; 4if;wdkã. cE<mudk,fwGif;aq;0g; 

jurRmudk_yoaomtcsufrsm;wdkãwGifrl rsm;pGmuGm_cm;rSKr7Sday? 

aq;tmedoifrsm;onf maximum inhibitory concentration 
(MIC) txufwGif &Sdajumif;awGã&Sd7onf? wDbDvlemrsm; 

onf ukorSKudkaumif;pGmcH,lEdkifaomfvnf; usef;rmoefpGrf; 

http://allergyskinrash.whatallergies.com/a_200904/8-main-causes-skin-
http://apps.who.int/tdr/svc/publications/%20tdrnews/issue-85/empowerment
http://apps.who.int/tdr/svc/publications/%20tdrnews/issue-85/empowerment
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olrsm;. 15%wGifrl tjum;qdkif7mcsKdã,Gif;csufrsm; ay: 

aygufvmajumif; od&Sd7onf? ukorSKwpfESpfjum_yD;aemuf 

vlemrsm;. 7ifbwf"mwfrSefrsm;wGif a7m*gta_ctaerSm 

ododomomaumif;rGefvm_yD; vlem 5%wGif 3vtwGif; 

ovdyfydk;aysmufuif;ajumif; awGã7_yD; vlem 60%rSm 6v 

twGif; ovdyfydk;aysmufuif;ajumif; awGã7onf? xãdkhajumifh 

uefemrdkifpif(Kanamycin)udk xda7muf_yD; ab;xGufqdk;usKd; 

enf;aomaq;t_zpf _refrmEdkifiHwGif aq;,Ofyg;wDbD 

twGuf toHk;_yKEdkifajumif; od&Sd&onf? 
Reference:Thin Yu Aung, May Hla Thwin, Thaw Zin, Khin 
Nwe Oo, Nu Nu Aye, Moe Moe Aye, Kyi Kyi Myint & 
Mya Mya Moe. Myanmar Health Research Congress:  
Program & Abstract 2009; 42. 

 

vrf;ab;wGifa7mif;csaeaom tom;uiferlemrsm;rS AD&d ktqdyffxkwfaomEscherichia coli 
bufwD;7D;,m;ydk;tm; &SmazGprf;oyf-cif;okawoe 

 
Escherichia coli bufwD;7D;,m;ydk;onf tpm;tpmrsm;rS 

wpfqifh ul;pufwwfaoma7m*gydk; -zpfygonf? xdk 

Escherichia coli bufwD;7D;,m;ydk;rsm;teufrS AD&dktqdyf 

xkwfaom Escherichia coli bufwD;7D;,m;ydk;onf ydk;ta7 

twGuftenf;i,fESifhhyif a7m*g-zpfap-cif;/ -yif;xefqdk;&Gm; 

aoma7m*gtusdK;quffrsm;ay;Edkif-cif;/ touft&G,fra&G; 

tEW7m,fay;Edkif-cif;/ tufqpf"gwfrsm;aomta-ctaewGif 

yif&SifoefEdkif-cif;/ tpm;tpmrsm;pGmwGif yg0ifEdkif-cif; 

wdkãajumihfh t-cm;aom tpm;tpmrsm;rSwpfqifh ul;puf 

wwfaoma7m*gydk;rsm;xuff ydkrdkxif&Sm;um owd-yK7rnfh 

a7m*gydk;-zpfygonf? xdkbufwD;7D;,m;ydk;onf aumif;pGm 

usufatmifrcsufxm;aom tom;rsm;wGif yg0ifavh&Sd-yD; 

pm;oHk;olrsm;tm;a7m*g _zpfapygonf? xdkhajumifh vrf;ab; 

qdkifrsm;wGif a7mif;csaeaom tom;uiferlemrsm;rS 

Escherichia coli bufwD;7D;,m;ydk;aygufyGm;r+/ xdkaygufyGm; 

vmaomydk;rsm;rS AD&dktqdyfxkwfEdkifr+ESifh serotype wãdkhtm; 

prf;oyf7ef7nf&G,fcsuf-zifh Tokawoevkyfief;tm; _yKvkyf 

chJhhhhygonf?  

vom-rdKãe,ftwGif;&Sd vrf;ab;tom;uifqdkifrsm;rS qdwffom; 

uif/ juufom;uifESifh 0ufqmaw;uif25ckpD/  pkpkaygif; 

tom;uiferlem75cktm; prf;oyfokawoe-yKvkyfcJhygonf? 

prf;oyfppfaq;csufrsm;t7 tom;uiferlem 75rsdK; teuf 

58ck(77.33%)wGif coliformydk; aygufyGm;onfudkvnf;aumif;/  

45ck (60%)wGiff fecal coliformydk; aygufyGm;onfudkvnf; 

aumif;/ 29ck(38.67%)wGif Escherichia coli bufwD; 

7D;,m;ydk; aygufyGm;onfudkvnf;aumif; awGã&SdcJh7ygonf? 

ydk;ta7twGufrSm 3rS 1100MPN/g xd &Sdygonf? xdk 

aygufyGm;vmaom Escherichia coli bufwD;7D;,m;ydk; 

29rsKdk; teufrS juufom;uiferlem1ck ESifh 0ufqmaw;uif 

2ckrSaygufyGm;vmaom ydk;3rsKdk;vHk;rSverotoxin 1(VT 1) tqdyf 

xkwfonfudkvnf;aumif;/ juufom;uiferlem2ckESifh 0ufqm 

aw;uif 1ckrS aygufyGm;vmaom ydk; 3rsKdk;rS  verotoxin 2 
(VT 2) tqdyfxkwfonfudkvnf;aumif;/ 0ufqmaw;uif 

3ckrS aygufyGm;vmaom ydk;3 rsKdk;vHk;rS VT1ESifh VT2 tqdyf 

ESpfrsdK;vHk; xkwfonfudkvnf;aumif; prf;oyfawGã&SdcJh7ygonf? 

wpfzef aygufyGm;vmaom Escherichia coli bufwD; 

7D;,m;ydk;rsm;teuf ydk;ESpfrsKdk;vHk;rSm O157K+ serotype -zpf 
ajumif; awGã&SdcJh7ygonf?  

xdkãajumifh AD&dktqdyfxkwfaom Escherichia coli bufwD; 

7D;,m;ydk;onf aoG;0rf;oGm;-cif;/ ausmufuyfxdcdkuf-cif;rsm; 

-zpfum touftEW7m,fyg xdcdkufEdkifaomajumifh -ynfol 

vlxkusef;rma7;twGuf txl;owd-yK oifhygonf? 
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