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News about Medicine & Health 
 

Foodborne diseases and Verotoxin producing  
Escherichia coli 

 
Infectious diseases spread through food and beverages impose a 
common distressing and sometimes life-threatening problem for 
millions of people around the world. There are more than 250 
known foodborne diseases. They can be caused by bacteria, viruses, 
or parasites. Natural and manufactured chemicals in food products 
also can make people sick. Some diseases are caused by toxins 
(poisons) from the disease-causing organisms (germ), others by 
bodily reactions to the organism itself. People infected with food-
borne germs may have no symptom or develop symptoms ranging 
from mild abdominal discomfort to severe dehydration and bloody 
diarrhea. 

Normally E. coli serves a useful function in the body by suppressing 
the growth of harmful bacteria and helps synthesizing appreciable 
amounts of vitamins. But, on the other hand several different strains 
of harmful E. coli can cause diarrheal disease. A particularly 
dangerous type of E. coli lately recognized is verotoxin producing 
Escherichia coli. That strain of E. coli produces a very potent 
cytotoxin called verotoxin 1 and verotoxin 2 which cause severe 
damage to the lining of the intestine. VTEC of serotype O157:H7 
was first recognized as a cause of illness in 1982 during an outbreak 
of severe bloody diarrhea following eating of contaminated 
hamburgers. Since then VTEC has gained increasing notoriety in the 
health and agricultural sectors of developed countries as well as 
among the general public. Other serotype including O26:H11, 
O111:H8, O113:H21 and O103:H2 are also able to produce 
verotoxins and can cause human disease.  

The infective dose of VTEC may be as few as 10 organisms. It is 
commonly found in undercooked or raw meats, salami, alfalfa 
sprouts, lettuce, unpasteurized milk, apple juice and apple cider and 
contaminated well water. Infection can also obtain by swimming in 
sewage-contaminated water. The common symptoms are nausea, 
severe abdominal cramps, watery or very bloody diarrhea and 
tiredness. Symptoms usually begin from 2 to 5 days after eating 
contaminated food and may last for 8 days. The disease usually 
recovers within 5-10 days without treatment.  

But in some victims, particularly the very young and elderly, 
complications like hemolytic uremic syndrome (HUS), hemorrhagic 
colitis and thrombotic thrombocytopenic purpura (TTP) may 
develop.  In  these  cases,  mortality  rate   may  be  as  high  as 50%.
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It can be prevented by eating only thoroughly cooked 
meat and meat products, drinking only pasteurized 
milk and fruit juices and washing fresh fruits and 
vegetables thoroughly before eating raw or cooked.  
References: 
1. Food and Drug Administration, centre for Food Safety 

and Applied Nutrition. Escherichia coli O157:H7, 

foodborne pathogenic microorganisms and natural 
toxins handbook, 2001. 

2.  Wagner AB, Jr. Bacterial food poisoning. http://aggie-
horticulture.tamu.edu/ extension/ poison.html  

3. Foodborne diseases (2007). http://www .niaid.nih. gov/ 
topics/foodborne/default.html. 

Dr. Theingi Win Myat 
Biological Toxicology Research Division, DMR (LM) 

 
Weight-loss strategies for diabetes control 

 
About eight of every 10 people with diabetes are 
overweight or obese. But experts have only recently 
begun to understand why excess weight increases the 
risk of diabetes. They now believe that fat cells- 
especially those in the belly, where people tend to 
carry extra pounds - secrete hormones and other 
chemical signals. Some of these substances trigger 
inflammation, which interferes with insulin receptors 
on cells, leading to insulin resistance and eventually 
diabetes. The good news is that losing as little as 5% 
to 10% of your body weight can help manage 
diabetes. There is also some tentative evidence that 
certain types of foods may help you both control your 
weight and prevent the onset of diabetes. 

Healthy eating guidelines 

The relationship between eating specific types of 
foods and diabetes risk remains a topic of some 
debate, as the research is limited and the results 
somewhat controversial. 

The following summaries all come from studies that 
required people to report what they ate or drank. Such 
studies are considered less rigorous than those in 
which people are assigned to follow different diets. 

But overall, the finding from the participants' self-
reports are consistent with what experts consider 
healthy or unhealthy eating habits for most adults. 
What's more, all of the food and drink (with the 
exception of alcohol) linked to a lower risk of 
diabetes have also been associated with weight loss, 
whereas those linked to a higher risk for diabetes also 
promote weight gain. 

Foods and drinks linked to a lower risk of developing 
diabetes 

Fiber: Men and women who ate lots of whole grains 
had a roughly 40% lower risk of diabetes than those 
who ate scarce amounts. Fiber from cereals, breads, 
and grains seemed to be the most beneficial.  

Coffee: One cup of coffee - decaf or regular - a day 
lowered diabetes risk by 13%, and two to three cups a 
day cut the risk by 42%, compared with no coffee 
intake at all. 

Moderate alcohol: Compared with men who 
abstained from alcohol, men who had two to four 
drinks per week had a 26% lower risk of diabetes. 

Five to six drinks per week dropped the risk even 
more, by 33%, while one or more drinks a day cut risk 
by 43%. 

Nuts: Women who ate nuts or peanut butter at least 
five times a week had a risk of diabetes 20% to 30% 
lower than those who rarely ate nuts. 

Foods and drinks linked to a higher risk of diabetes:  

Sugary drinks: Women who drank two or more 
sugar-sweetened soft drinks per day had a 24% higher 
risk of developing diabetes compared with women 
who sipped less than one per month. Two or more 
daily fruit drinks (which contain little, if any, real fruit 
juice) carried a 31% higher risk. 

Meat: Women who ate the most red meat (about a 
serving per day) had about a 20% higher risk of 
diabetes than those who ate the least (about one 
serving a week). And men who ate processed meats 
like hot dogs, bacon, and lunch meats five times a 
week were nearly twice as likely to develop diabetes 
as men who ate such foods just twice a month. 

Trans fats: Commonly found in margarine, deep-
fried foods, and commercial baked goods, trans fats 
have been linked to a higher risk of diabetes as well as 
heart disease. One study documented a 30% greater 
risk of diabetes among women who ate the most trans 
fats compared with those who ate the least. 

Concentrate on how much you eat: Contrary to 
popular belief, there's no specific type of weight-loss 
diet - such as low-fat or lowcarb - that's best for 
people with diabetes. Rather than focusing too much 
on what you eat, concentrate more on how much you 
eat. To get a better handle on curbing your portion 
sizes, see "Quick tips for portion control," below. 

Quick tips for portion control 

• 1 thumb tip = 1 teaspoon of peanut butter, butter,    
•                        or sugar 
• 1 finger = 1 oz. of cheese 
• 1 fist = 1 cup cereal, pasta, vegetables 
• 1 handful = 1 oz. of nuts 
• 1 palm = 3 oz. of meat, fish, or poultry 
• 2 handfuls = 2 oz. of pretzels 

Source: www.health.harvard.edu 

http://aggie-horticulture.tamu.edu/
http://aggie-horticulture.tamu.edu/
http://www/
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Determinants of behaviour change 
 

Changing behaviour depends on a number of deter-
minants and various authors have defined it as follow.  

A group of researchers described determinants as 
knowledge, experiences, social influence, habits, self-
confidence, attitudes and the underlying possibilities 
of change. Potential determinants of behaviour are 
described as an individual's behavioural intention, 
environmental constraints, skill or ability, attitudes or 
anticipated outcomes of a given behaviour, norms, 
self-standard, emotional reaction and self-efficacy. 
Another article mentioned that distressing accu-
mulated evidence, critical self-appraisal and tentative 
first effort make people either to sustain or not to 
sustain their health behaviour change. Collectively, all 
the determinants of behaviour change reviewed were 
more or less similar focusing on self-centred aspect 
and their surroundings.  

One study done on behaviour change of people with 
brain injury will be taken as an example for 
illustration of this concept. It was observed that brain 
injury badly affected the personnel's behaviour. 
Depending on type and severity of injury, other 
medical complaints, family characteristics, ability to 
manage physical losses and emotion, they had to deal 
with various behaviour problems such as influencing 
their ability to live independently in a society, to work 
or to study; or to have good relationships with other 

people that tend to perform their daily activities  
with some constraints. With the given condition of 
encouragement from other people and capacity, some 
people could find a way to get a better situation, while 
some lacked ability to cope with these problems. The 
latter group, mostly, ended up with personal defects 
such as frustration, irritability, anger, depression and 
other strong emotional reactions. The authors pointed 
out that if one had an injury at a young age, he or she 
would have limit experience in coping with trauma 
and losses than others. The findings indicate that since 
background characteristics, living situation, support 
and ability varied from one to another, they managed 
their problems differently, which resulted in different 
behaviour changes. In this context, it is accepted that 
determinants of behaviour change are crucial to 
reduce impending risks. 
References: 
1.  Kearney  MO  & O'Sullivan. J. West J Nurs Res. 2003; 

25: 134-52 
2.  Meillier  LK,  Lund  AB &  Kok G. Patient  Education 

and Counseling, 1997; 30: 37 - 51. 
3.  Theories and models of behaviour change. http://www. 

travcsmart.vic.goc.au/ (5-19-2009). 
4.  Understanding  behaviour changes. http://www. health. 

qld.gov.au (5-19-2009). 

Dr. Le Le Win 
Health Systems Research Division, DMR (LM)

 
General Recommendations for Non-toxic Living 

 
There are lots of toxic products in our environment 
and we have to use them with or without knowing 
about them. The followings are some general 
recommendations for living without causing toxic. 

• Avoid all scented products ("fragrance" as an 
ingredient) -including all perfumes, colognes, 
aftershaves, personal-care products, air 
fresheners, pot-pourri, etc. Be careful about 
certain "unscented" products that use "masking 
fragrance" to cover up the original fragrance - 
these are doubly toxic! 

• Avoid all fabric softeners, dryer sheets, Clorox, 
scented detergents, etc. These products are very 
toxic and very harmful to the environment as 
well. 

• Avoid all pesticides, fungicides, herbicides, and 
fertilizers. Pesticides are neuro-toxins (affect the 
central nervous system), and they don't know the 
difference between the bugs and you! For fleas, 
croaches, ants, etc., use diatomacious earth, boric 
acid, and nematodes.  

• Use only non-toxic cleaning products and 
personal-care products. 

• Drink and bathe in filtered water. Taking a 
shower in chlorinated water causes the chlorine to 
go right into your blood stream. You can purchase 
shower filters that easily attach to your shower 
nozzle from water-supply stores (check your 
Yellow Pages) also avoid swimming in 
chlorinated pools.  

• Eat organic food (food grown without pesticides 
or fertilizers) as often as possible. Avoid 
processed foods, foods with colors and dyes, 
preservatives, etc. Never consume products 
containing "Nutra Sweet" (aspartame). It breaks 
down into formic acid ("ant-sting poison") and 
methanol (wood alcohol) in your body!  

• Wear only natural-fiber clothing (100% cotton, 
linen, wool, or silk). Make sure the clothes are not 
"permanent press" or "wrinkle resistant" - these 
clothes have been treated with formaldehyde that 
does not wash out! 

• Use only 100% cotton, wool, or pure silk bed 
linens and blankets. Avoid "no-iron" or "wrinkle 
resistant".  

• As much as possible, avoid plastics (store food in 

http://www/
http://www/
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glass jars), particle-board, plywood, glues, inks, 
paints (use Glidden 2000 - least toxic), foam rubber, 
vinyl, carpet, synthetic rugs, varnishes, solvents, etc. 

• Open your windows as often as possible! Even in 
the most polluted cities, the outdoor air has been 
found to be less toxic than the indoor air! 
Amazing, isn't it? 

• Certain houseplants are beneficial to remove 
toxins from the air, such as formaldehyde, 
benzene etc. The best plants for removing these 
and other toxins are philodendrons, spider  
plants, aloe vera, English ivy, golden pothos, and 
boston fern.  

Source:  www.ourlittleplace.com/nontox 
 

Alzheimer's and Coffee: Memorable Findings 
 
According to new research, coffee, or more 
importantly the caffeine in it, can reverse signs of 
Alzheimer's disease, including memory impairment 
(at least among aged mice). Florida researchers have 
proved that giving the caffeine equivalent of five cups 
of coffee to mice bred to develop symptoms of 
Alzheimer's improved the rodents' memory in 
behaviour tests. The experts say caffeine apparently 
helps reduce abnormal levels of a protein called beta-
amyloid found in the brain and blood of Alzheimer's 
patients. Among their findings, researchers conclude 
caffeine only improves memory for those mice which 
exhibited symptoms. In normal mice, memory 
improvement did not change. The next step is to see if 
human trials will produce the same results. If so, 
doctors may soon advise those with mild cognitive 
impairment or early Alzheimer's disease something as 
simply as caffeine.  

Caffeine (1, 3, 7- trimethylxantheine) is a plant alka-
loid found in coffee, tea, chocolates and colas. It is 
similar in structure to several endogenous metabolites, 
following absorption it crosses the blood-brain barrier 
and is distributed in intracellular fluid. These 
properties allow caffeine to affect many human 
tissues including central nervous system (CNS), 
cardio-vascular system (CVS) and both smooth and 
skeletal muscles. Caffeine has the potential to 
influence human neuromuscular performance through 
its effect on the central and peripheral events along 
the motor pathway. Caffeine may increase the 
descending drive from the motor cortex by blocking 
the inhibitory effects of adenosine, thus both 
increasing a subject's ability to excite a motor unit 
pool  by bringing the motor neuron closer to threshold  

and facilitating maximal activation. Caffeine  
also reverses central dopamine and cholinergic 
deficiencies and reducing the perceptions of effort and 
fatigue, thus increasing work output. On January 1, 
2004, caffeine was removed from the World Anti- 
Doping Agency (WADA) list of prohibited sub-
stances because the ergogenic effects are said to be 
rather small, and realized that the vast majority of 
athletes use caffeine, and because it is not possible to 
distinguish social use from doping attempts. 

Side effects of caffeine  

Although moderate doses of caffeine (200-300 mg) 
can elevate mood and improve psychomotor and 
intellectual performance, larger doses can be 
anxiogenic, producing symptoms such as insomnia, 
irritability, tremor, nausea, and diarrhea depending 
upon individual tolerance, rate of absorption, 
metabolism and age. Symptoms including dizziness, 
headache, tremor, hunger sensations, and insomnia 
were reported during and after ingestion of 9 mg/kg 
body weight and 13 mg/kg body weight doses in their 
study, but disappeared within a few hours. Coffee has 
been linked to heart disease in some studies, while 
others have ruled out. However, caffeine in coffee is a 
drug. As a matter of fact, it is thought to be the most 
commonly used psychoactive drug and should be used 
in moderation. It can also negatively interact with 
some antibiotics and herbal supplements. 
Reference: 

1.  http: www.clarionledger.com 
2.  The effect of different dosages of caffeine on isometric 

strength and isometric endurance JEPonline 2008; 
12(6): 34-43. 

 
Highlight on Useful Research Findings Applicable to Health 

 
Dengue (by Dr. Thaung Hlaing) 
 

Spatial genetic structure of Aedes aegypti, the principle vector of  
dengue virus transmission, in mainland Southeast Asia 

 
Dengue/dengue haemorrhagic fever (DF/DHF) is a re-
emerging public health problem with >2.5 billion 
people at risk in the world with the greatest disease 
burden in Southeast Asia (SEA) and the Pacific. 

Dengue virus is mainly transmitted in SEA through 
the bite of a vector mosquito, Aedes aegypti, which is 
said to be originated in Africa and was introduced by 
shipping into SEA between the 18th and 19th centuries.  
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An understanding of genetic population structure and 
dispersal ability in vector populations is important 
basic knowledge for effective vector control using 
both conventional methods and novel strategies such 
as genetic modification of the vectors. 

Thirteen microsatellite loci were used to determine 
the genetic population structure of Ae. aegypti at a 
hierarchy of spatial scales encompassing 36 sites in 
Myanmar, Cambodia and Thailand and four sites in 
Sri Lanka, Northeast India, Nigeria and Kenya. A low 
level of genetic structuring was significantly found at 
all spatial scales among populations indicating that 
there are some restricted contemporary gene flows 
between populations even over small distances, in 
accord with mark-release-recapture studies. On the 
smallest spatial scale (up to 5 kilometers), this was 
most likely due to restricted dispersal coupled with a 
clustered spatial distribution even within 500 meters.  

Significant but very slight signal of isolation by 
distance on a larger spatial scale suggests that besides 
spatial distance, other factors  are involved  in shaping  

the genetic structure of Ae. aegypti populations in 
mainland SEA. Landscape genetics results support 
this, showing genetic clusters do not always 
correspond to spatial distance or regional clusters. The 
genetic heterogeneity of major port cities (Yangon in 
Myanmar, Songkla in Thailand and Colombo in Sri 
Lanka), and the genetic similarity of distant locations 
that are connected by major roads, suggest that human 
transportation routes result in passive long distance 
genetic migration of the mosquitoes. The restricted 
dispersal of Ae. aegypti on a small spatial scale 
suggests that the localised vector control efforts using 
conventional methods and sterile insect technology 
(SIT) should be effective. However, the implementa-
tion of genetic modification strategies to the vectors in 
large geographical areas such as the spread of 
refractory genes would be challenging. All of the 
dengue vector control measures will depend on the 
extent of passive migration of the mosquitoes,  
Ae. aegypti, particularly via human transportation.   
Reference:   Dr. Thaung Hlaing’s PhD thesis submitted to 

the University of Manchester in March 2009 
  
Snakebite 
 
Antivenom is the only specific antidote to snake venom. A most important decision in the management of 
a snake bite victim is whether or not to give antivenom. 

 
Antivenom treatment carries a risk of severe adverse reactions and  in most countries it  is  costly and may be 
in limited supply. It should therefore be used only in patients in whom the benefits of antivenom treatment 
are considered to exceed the risks. 

 
Epinephrine (adrenaline) should always be drawn up in readiness before antivenom is administered.
Antivenom should be given by the intravenous route whenever possible. 

 
Patients  must  be closely observed  for  at  least  one  hour  after  starting  intravenous  antivenom 
administration, so  that  early anaphylactic antivenom reactions can be detected and treated early with 
epinephrine (adrenaline). 

 
Antivenom must never be given by the intramuscular route if it could be given intravenously. 

  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. Myat Phone Kyaw  
 Deputy Director/ Head 
 Parasitology Research Division 

 Informal  consultation  on   therapeutic  
 efficacy  studies  of  antimalarial drugs 
 in the Greater Mekong Sub-region 

Sedona Hotel, 
Mandalay 

WHO 30.9.09  - 2.10.09

2.  Dr. Han Win  
 Deputy Director/ Head 
 Clinical Research Division 

 Design,   Conduct   and   Analysis   of  
 Clinical Trials 

Jaipur, India WHO 8.10.09  - 10.10.09



 
Seminar, Workshops, Scientific Talks, etc. held in DMR (LM) 
No. Topics Speaker’s Name  Date 
1. Basic Statistics for new Research 

officers 
Dr. Le le Win  
Deputy Director, Health  Systems Research Division 
Dr. Kyaw Oo 
Research Scientist,  Medical Statistics Division 
Dr. Ohnmar 
Research Scientist, Epidemiology Research Division 

August - October 
2009 

2. Multiplex PCR detection of 
oncogenes in multiple myeloma 

Dr. San San Htwe 
Research Scientist, Blood Research Division 

5th  October 2009

 
ဆးသ တသနဦးစီးဌာန( အာက်ြမန်မာြပည်)တွင် ၀ယ်ယူနိင် သာစာအပ်များ နှင့် ပစ္စည်းများ 

အမှတ်(၅) ဇီ၀ကလမ်း၊ ဒဂမို န့ယ်၊ ရန်ကန် မို  ့(‚ ၃၇၅၄၄၇, ၃၇၅၄၅၇,  ၃၇၅၄၅၉) 
၁/ Lecture Guide on Research Methodology (6th  edition) 
၂/ Annotated Bibliography of Research Findings on HIV/AIDS in Myanmar 
၃/ Annotated Bibliography of Research Findings on Tuberculosis in Myanmar  
၄/ Guidelines on Poison Prevention, Control and Management  
၅/ Malaria Research Findings Reference Book, Myanmar (1990-2000) 
၆/ Dengue Research Findings Reference Book, Myanmar (1980-2002) 
၇/ A Guide to Management of Snakebite by Snakebite Research Group, DMR (Lower Myanmar) 
၈/ Guideline for Submission of Application to Ethical Review Committee, Department of Medical Research 

(Lower Myanmar) October, 2006. (CD) 
၉။ ဆးသ တသနဦးစီးဌာနမှ စမ်းသပ်တီတွင်ထား သာ မအန္တရာယ် ကာကွယ် ရးဖိနပ်နှင် ့လက်အိတ်။ 
၁၀။ ကျန်းမာ ရးနှင့်ြမန်မာ့ ဆး။ 
၁၁။ ဆးသ တသနဦးစီးဌာနမှသ တသနြပုမှတ်တမ်းတင်ထား သာြမန်မာတိင်းရင်း ဆးဖများ။ 
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ကျန်းမာ ရး၀န်ကီးဌာနမှ ၀န်ထမ်းများအားြဖန်ေ့ ပးပါရန် မတ္တ ာရပ်ခအပ်ပါသည်။ 

Advertisement 
   There  will be  a  talk on  "Management of Snakebite"  by Prof. David  A  Warrell, Emeritus  Professor  of   
   Tropical   Medicine,  University   of  Oxford,  United  Kingdom   on  29th  November,  2009  from  10:00  to  
   11:00 am at Department of Medical Research (Lower Myanmar). All interested persons are cordially invited. 

 ဆးအဆိပ်အ တာက်ြဖစ်ြခင်း   (Poisoning) နှင့်   ပတ်သက်သည့်သတင်းအချက်အလက်များ   သိရှိလိပါလင် 
ဆးသ တသန ဦးစီးဌာန   ( အာက်ြမန်မာြပည်) ရှိ    အမျိုးသားအဆိပ်ထိန်းချူပ် ရးဌာန    (ဖန်း-၃၇၉၄၈၀)   
သိမ့ဟတ်  ဒါက်တာ သာ်ဇင် (ဖန်း-၀၉ ၅၁၃၆၇၀၈) သိ ့ဆက်သွယ် ဆွး နွးနိူင်ပါသည်။ 

 ဆးသ တသနဦးစီးဌာန     ( အာက်ြမန်မာြပည်) ၏       ' ကာကွယ် ဆးနှင့် ရာဂါရှာ ဖွ ရး ဆးခန်း'   တွင်  
အသည်း ရာင် အသားဝါ ဘီကာကွယ် ဆးထိးနှ ပးြခင်း၊ လိအပ် သာစစ် ဆးမှုများနှင့်  ဓါတ်ခွဲစမ်းသပ်မှုများ  
ြပုလပ် ပးြခင်း၊ အသည်း ရာင်အသားဝါဘီပိး/စီပိးသယ် ဆာင် သလူနာများအား ဆွး နွး၊ အကြပု၊လမ်းညန်၊ 

      ကသ ပးြခင်းများကိ နစ့ဥ ်(ရးဖွင့်ရက်) နနက်၁၀နာရီမ ှည န၃နာရီအတွင်း ဆာင်ရွက် ပး နပါသည်။ 
 ဆးသ တသနဦးစီးဌာန  ( အာက်ြမန်မာြပည်)   မျို းပွားကျန်းမာ ရးအ မးအ ြဖ    သီးသန်တ့ယ်လဖီန်းလိင်း  

      (၀၁-၃၇၅၅၆၅) ကိ ဖွင့်လှစ်ထားရှိထားပါသြဖင့် မည်သူမဆိမျိုးပွားကျန်းမာ ရးနှင့်ပတ်သက်၍  သိလိသည်များ   
      မးြမန်းလိပါက ရးဖွင့်ရက်များတွင် နနက်၁၀နာရီမှ ည န ၃နာရီအတွင်း မးြမန်းနိင်ပါသည်။ 

သိ ့

  ---------------------------------------------------------- 

 ---------------------------------------------------------- 

   ---------------------------------------------------------- 
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