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News about Medicine & Health 

Frequently Asked Questions about Methicillin-Resistant 
Staphylococcus aureus (MRSA) 

What is Staphylococcus aureus? 

Staphylococcus aureus belongs to a group of well-known bacteria 
known as "staph." Staph bacteria are one of the most frequent causes 
of skin infections in the U.S. These skin infections are minor most of 
the time, but staph can also cause serious infections. These infections 
include wound infection, bloodstream infection and pneumonia. 
What are antibiotics? 
Antibiotics are powerful medicines that are used to treat infections 
that are caused by bacteria. There are many different types of 
antibiotics. Each type of antibiotic is designed to kill specific bacteria. 
Antibiotics are not effective in treating illnesses like colds and flu, 
which are caused by viruses. 
What is MRSA? 
MRSA is methicillin-resistant Staphylococcus aureus, a potentially
dangerous type of staph bacteria that is resistant to certain antibiotics 
and may cause skin and other infections. As with all regular staph 
infections, recognizing the signs and receiving treatment for MRSA 
skin infections in the early stages reduces the chances of the infection 
becoming severe. MRSA is spread by: 

 Having direct contact with another person's infection 
 Sharing personal items, such as towels or razors, that have touched 

infected skin 
 Touching surfaces or items, such as used bandages, contaminated 

with MRSA 

Why is MRSA a serious public health threat? 
Many lives have been saved with antibiotics. But after many years of 
use, and misuse, antibiotics are losing their power to fight certain 
infections. Some bacteria are becoming "resistant" to the medicines 
that are supposed to kill them. As more and more bacteria become 
resistant to antibiotics, people are being infected with bacteria that are 
difficult to treat. This is becoming a serious health threat around the 
world. 
Who gets MRSA skin infections? 
Anyone can get a MRSA skin infection. Even healthy people with 
healthy skin can become infected.  

Are certain people at higher risk of getting MRSA skin infections? 
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Certain people are at higher risk of developing MRSA 
skin infections, including: 
 Hospital patients 
 Prisoners 
 Nursing home residents and others in long-term 
care facilities 

 Children attending day care 
 Athletes 
 Military recruits  
 People with weakened immune systems 

What are the signs and symptoms? 

Most staph skin infections, including MRSA, appear 
as a bump or infected area on the skin that may be: 
red, swollen, painful, warm to the touch, full of pus or 
other drainage and  accompanied by a fever. 

How is MRSA spread? 

Staph bacteria, including MRSA, are almost always 
spread by direct physical contact. Staph bacteria are 
not spread through the air. The bacteria can also 
spread when people come into contact with objects 
that have been contaminated with the bacteria. These 
objects include towels, clothing, bedding, gym or 
sports equipment and bandages. 

Can I get a staph or MRSA infection at my gym/ 
health club? 

Although MRSA is mainly spread from person to 
person by direct skin contact, it is possible to come in 
contact with the bacteria by using shared gym 
equipment. To protect yourself from infections in the 
gym. 
 Cover cuts, scratches or scrapes with a clean bandage.  
 Place a towel or piece of clothing between your skin 
and surfaces of shared equipment such as mats or 
weight benches.  

 Wipe surfaces of equipment before and after use. 
 Take a shower after your workout. 
 Don't share personal items such as razors and towels.  
 If you can't take a shower, wash your hands with soap 
and water or use an alcohol based hand cleaner. 

Can MRSA skin infections be treated? 

Many staph skin infections, including those caused by 
MRSA, can be treated by draining the abscess or boil. 
Many of these infections do not need to be treated 
with antibiotics. Drainage of skin boils or abscesses 
should only be done by a healthcare provider. Most 
staph infections, including those caused by MRSA, 
are treatable with antibiotics. Unless your doctor tells 
you otherwise, Take Full Course of Antibiotics, 
even if the infection is getting better. Don't share 
antibiotics with other people or save unfinished 
antibiotics for use at another time. If the infection is 
not better in a few days, contact your healthcare 
provider. If other people you know or live with get the 

same infection, tell them to go to their healthcare 
provider. 

How can I prevent staph or MRSA infections?  

 Keep your hands clean by washing thoroughly with 
soap and water or using an alcoholbased hand 
sanitizer.  

 Keep cuts and scrapes clean and covered with a 
bandage until healed.  

 Avoid contact with other people's wounds or 
bandages.  

 Don't share personal items such as towels or razors. 

What should I do if I think I have a staph or MRSA 
infection? What can I do to prevent others from 
getting infected? 

See your healthcare provider as soon as possible. 
They will tell you how you can best protect yourself 
and others from this infection. Take the following 
steps to prevent the spread of antibiotic-resistant staph 
skin infections to others: 

 Cover skin infections with clean bandages. Pus and 
drainage from the infection can easily spread to 
others. Wear clothing that covers the infected area. 

 Wash hands with soap and water frequently 
throughout the day, especially after touching the 
wound or changing bandages. Soap does not need to 
be "antibacterial". 

 Do not share personal care items such as towels, 
razors or bar soap with others. 

 Clean your bathroom and personal care items 
frequently. 

 Wash towels, bedding and clothing in hot water and 
bleach. Dry these items in a hot air dryer to help kill 
the bacteria. 

 If you are diagnosed with a MRSA skin infection, 
tell any other healthcare providers you visit in the 
future that you have had MRSA. 

Is it possible that my staph or MRSA skin infection 
will come back after it is treated? 

It is possible to have a staph or MRSA skin infection 
come back after it is treated. To prevent this  
from happening, follow your healthcare provider's 
directions while you have the infection and follow the 
prevention steps after the infection is gone. 

How can I protect my family from MRSA skin 
infections? 

 Know the signs of MRSA skin infections and get 
treated early 

 Keep cuts and scrapes clean and covered 
 Encourage good hygiene such as cleaning hands 
regularly 

 Discourage sharing of personal items such as towels 
and razors 

Source: www.nj.gov/health and MRSA Fact Sheet 



 3

Five Things You Should Know about Diabetes and Heart Disease 
 

1. Diabetics don't have classic symptoms of heart 
disease 

Diabetes affects the nerve endings because of 
persistently elevated blood glucose levels. This 
neuropathy can cause numbness in the feet. It can also 
cause the nerve endings in heart to be less responsive 
to the symptoms of low blood flow. Classic angina is 
described as a weight or heaviness in the chest that 
often radiates to the arm or shoulder. A diabetic may 
present with the classic symptoms but can also 
present with shortness of breath, burning chest pain 
(mimicking indigestion), generalized fatigue or 
diabetic ketoacidosis in those requiring insulin 
therapy. When a diabetic patient shows up in the 
emergency room with nonspecific complaints, the 
possibility of an acute coronary syndrome must 
always be considered. 

2. Diabetics have more reactive platelets 

Platelets are small oval structures that help stop 
bleeding when you cut yourself. They circulate 
throughout the blood stream. When a coronary artery 
develops a severe narrowing these platelets can  
get stuck in the narrowing and clump together. During 
a heart attack or a stroke the platelets become 
activated, inducing a cascade of events that 
propagates clotting throughout the blood vessel. 
Elevated blood sugar causes the platelets to be more 
reactive and prone to clotting. When treated with 
medicines to reduce the clotting the platelets are less 
responsive than in non-diabetics. The anti-platelet 
medications needed to overcome this problem in 
diabetics can result in bleeding, which can reduce the 
effectiveness of heart attack treatments such as 
stenting or bypass surgery. 

3. Diabetics have smaller arteries 

Diabetics  have  smaller  coronary blood vessels when  

compared to non-diabetics. The atherosclerotic 
process is so aggressive and diffuse in diabetes that 
often the entire artery is affected. In most adults the 
coronary arteries average 3 to 4 mm. Diabetic vessels 
are often 2.5 mm or smaller. These small vessels are 
often difficult to treat with angioplasty and stenting. 
Bypass surgery is often a better choice when diabetes 
is involved because of this diffuse disease process. 

4. Diabetics are more likely to have blockages in 
multiple arteries 

Because of the diffuse nature of diabetic 
atherosclerosis, patients with diabetes are more likely 
to have multiple arteries narrowed when they haven 
an angiogram. This increases the risk of percutaneous 
procedures and increases the likelihood that bypass 
surgery will be needed. Multiple vessel disease can 
also cause a decrease in heart function that can 
increase mortality with cardiovascular procedures. 

5. Diabetics have higher rates of repeat procedures 

When a diabetic has a stent implanted, the risk of 
stent re-narrowing (restenosis) is higher with older 
conventional bare metal stents or with drug eluting 
stents. This results in a higher rate of repeat 
procedures to keep the artery open, which can 
increase the rate of complications including bleeding 
and kidney problems. The drug eluting stents have 
been a dramatic improvement over the bare stents. 
Major risk factors for restenosis include long 
segments of narrowing, small vessels and multiple 
stents needed to treat the narrowing, all of which are 
present more commonly in diabetics. After bypass 
surgery, diabetics are more likely to have failure of a 
venous graft because of higher platelet reactivity, 
diffuse atherosclerosis and small vessels downstream 
from the graft. 

Source: http://www.livestrong.com/  
  

Ten Toxic Chemicals in Shampoo and Personal Care Products 
 
1.  Cocoamide dea (diethylalomine) -- detergent in 

most shampoos and moisturizers. Some studies 
show that DEAs (including cocamide DEA) directly 
inhibits fetal brain development in laboratory 
studies by blocking the absorption of choline, a 
nutrient required for brain development and 
maintenance. 

2.  Propylene glycol-- industrial antifreeze-- in deodo-
rant, shampoos, shaving gels, and moisturizers. 

3.  Sodium lauryl sulfate and fluoride-- garage floor 
cleansers, detergents-- in shampoos and toothpastes. 

4.    Benzaldehyde (in perfume, cologne, hairspray, 
laundry bleach, deodorants, detergent, Vaseline 

lotion, shaving cream, shampoo, bar soap, 
dishwasher detergent) 
 Narcotic and CNS depressant 
 Irritates mouth, throat, eyes, skin, lungs & GI tract 
 Causes nausea and abdominal pain 
 May cause kidney damage 

5.  Benzyl acetate (in perfume, cologne, shampoo, 
fabric softener, stickup air freshener, dishwashing 
liquid and detergent, soap, hairspray, bleach, after 
shave, deodorants) 
 Carcinogenic  and it is linked to pancreatic cancer 
 Can be absorbed through the skin causing 
systemic effects  
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6.  Benzyl alcohol (in perfume, soap, shampoo, nail 
enamel remover, air freshener, laundry bleach and 
detergent, Vaseline lotion, deodorants, fabric 
softener) 
 Irritates upper respiratory tract and CNS 
depression  

 Causes headache, nausea, vomiting, dizziness and 
drop in blood pressure  

 Death in severe cases from respiratory failure 

7.  Ethanol (in perfume, hairspray, shampoo, fabric 
softener, dishwashing liquid and detergent, laundry 
detergent, shaving cream, soap, Vaseline lotion, air 
fresheners, nail color and remover, paint and 
varnish remover) 
 Is on the EPA Hazardous Waste list 
 Irritates eyes and upper respiratory tract 
 Causes initial stimulatory effect followed by 
drowsiness, impaired vision and ataxia 

 Causes central nervous system disorder 

8.  Ethyl acetate (in after shave, cologne, perfume, 
shampoo, nail color, nail enamel remover, fabric 
softener, dish washing liquid) 
 Is on the EPA hazardous waste list 

 Irritates eyes and respiratory tract 
 May cause headache and narcosis 
 May cause anemia with leukocytosis and damage 
to liver and kidneys 

9.  Linalool (in perfume, cologne, bar soap, 
shampoo, hand lotion, nail enamel remover, 
hairspray, laundry detergent, dishwashing liquid, 
Vaseline lotion, air fresheners, bleach powder, 
fabric softener, shaving cream, after shave, solid 
deodorant) 
 Narcotic 
 Causes respiratory disturbances in some cases 
leading to death 

 Causes central nervous system disorder 

l0. Methylene chloride (in shampoo, cologne, paint 
and varnish remover) 
 Banned by the FDA in 1988 
 Is on the EPA hazardous waste list 
 Carcinogenic 
 Causes headaches, irritability, fatigue and tingling  
in the limbs 

 Causes central nervous system disorder 
Source : http://www.sixwise.com  

 
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 
 

Highlight on Useful Research Findings Applicable to Health 
 

Cervical Cancer Screening (by Dr. Mu Mu Shwe) 
 

Screening of Cervical Cancer at the Cervical Cancer Screening Clinic, DMR (LM) 
 

A population of 18.08 million Myanmar women, aged 
15 years and above is at the risk of developing 
cervical cancer. Current estimates by WHO 2007 
report indicated that every year 5017  women  are  
diagnosed  as cervical cancer and 2594 died of the 
disease. Cytology is used  for  screening  of cervical 
cancer. Screening of cervical cancer at DMR (LM) 
clinic has been carried out since July 2008 with the 
aim of early detection of cervical cancer by cytology. 

Within 9 months, a total of 844 women aged  
18-70 years were screened. Each was allocated  
to have a Pap smear and cytological examination 
using modified Papanicolaou classification. Among 
them, 306 (36.26%)  were  normal, 404  (47.87%)  

inflammatory, 12 (1.42%) squamous metaplasia, 59 
(6.99%) atypical squamous cells (ASC), 41 (4.86%) 
mild dyskaryosis, i.e cervical intraepithelial neoplasia  
(CIN I), 8 (0.95%) koilocytosis,  10 (1.18%) moderate 
dyskaryosis, i.e cervical intra-epithelial neoplasia 
(CIN II) and 4 (0.47%) squamous cell carcinoma 
(SCC). It was highlighted that most women suffered 
from cervicitis and 59 (6.99%) had pre-cancerous 
cervical lesions and four cancer cervix. This study 
suggests that women in reproductive age should be 
screened for the precancerous cervical lesions at an 
appropriate interval. 

Source: Myanmar Health Research Congress, Programme 
and abstracts 2008; 52. 



 5

News related to Medical Research Activities in Myanmar 

Myanmar Health Research Congress (2009) 

Myanmar Health Research Congress (2009) was held from 25 to 29 January, 2010 at Department of Medical 
Research (Lower Myanmar).  Ninety-two research  papers  were presented  at  the  paper  reading  session  and  
20 papers  were  displayed  as  posters  by researchers  from  various  departments  under  the  Ministry  of  
Health.  During   the  congress,  six  symposia were also conducted. The topics were: 

1. Update on Management of Snakebite    
Dr. Tun Pe,  Associate Prof. Khin Thidar Thwin, Prof. Khin Maung Htay                                         

2. Challenges and New Options of Osteoporosis 
Prof. Tint Swe Latt,  Prof. Than Cho, Associate Prof Aye Aung 

3. Injury Prevention 
Associate Prof. Nay Soe Maung, Prof. Thit Lwin, Prof. Myo Oo, Prof. Pe Thet Khin, Prof. Yuichi Kasai        

4. Influenza: Seasonal, Avian, Swine, now Pandemic 
Dr. Tawee Chotipatayasunondh, Dr. Htin Aung Saw, Dr. Khin Yee Oo, Dr. Cho Cho Oo 

5. Advances of Medicine in Japan 
Prof. Susumu Kanazawa, Prof. Kazuma Ikeda, Prof. Toshihiko Matsuo, Prof. Yuji Hiramatsu 

6. Reproductive Health/ Behavioral Change Communication 
Dr. Khin Maung Lwin, Dr. Ko Ko Zaw, Dr. Theingi Myint, Dr. Nay Min Tun 

The best paper & poster awards at the Myanmar Health Research Congress (2009) held at  
Department of Medical Research (Lower Myanmar) on 25-29 January, 2010 

Basic Research Paper 
First Prize 
Pfmdr1 N86 alleles and in-vitro dihydroartemisinin sensitivity status of Plasmodium falciparum in 
Kawthaung and Butheedaung 
Kay Thwe Han, Ye Htut & Kyin Hla Aye 

Second Prize 
Reproductive tract infections screening, liquid-based cervical cytology and human papilloma virus (HPV) 
genotyping among married women in sub-urban communities in Bago Division 
Thein Myint Thu, Wah Wah Aung, Aye Thida, Ne Win, Chaw Chaw Lin Sandar, Lin Win Kyaw & Mya Mya Aye 

Third Prize 
Patterns of anti-tuberculosis drug resistance among HIV patients with pulmonary tuberculosis attending the 
Specialist Hospital, Waibargi, Yangon 
Wah Wah Aung, Sabai Phyu, Htin Aung Saw, Ti Ti, Phyu Win Ei, Ommar Aung, Aung Min & Rai Mra 

Applied Research Paper 
First Prize 
A simulated field evaluation of temephos, pyriproxyfen and Bacillus thuringiensis israelensis (Bti) against 
dengue vector Aedes aegypti in productive water containers 
Pe Than Htun, Sein Thaung, Yi Yi Myint, Khin Myo Aye, Moe Thuzar Min, Thuzar Nyein Mu, Kyi Maw Than 
& Sai Zaw Min Oo  

Second Prize 
Pharmacokinetics of piperaquine in Myanmar healthy volunteers after oral administration of two fixed-dose 
dihydroartemisinin-piperaquine combinations 
Yamin Ko Ko, Malar Myint, Thaw Zin, Thiri Tun Myint & Khin Chit 

Third Prize 
Comparative pharmacokinetics of kanamycin between multi-drug resistant tuberculosis patients and healthy 
volunteers 
Thin Yu Aung, Thaw Zin, May Hla Thwin, Khin Nwe Oo, Nu Nu Aye, Moe Moe Aye, Kyi Kyi Myint & Mya 
Mya Moe 

Health Systems Research Paper 
First Prize 
Success and challenges of public-private mix DOTS initiatives in Myanmar: Process evaluation 
Saw Saw, Thida, Thandar Lwin, Tin Mi Mi Khaing, Bo Myint, Khin Sandar Oo, Cho Cho Myint & Thandar Min 



Second Prize 
Action-cum-Research: Formative research process in the development of youth peer reproductive health 
educational intervention program in Okkan sub-township of Yangon Division 
Poe Poe Aung, Kyu Kyu Than, Ko Ko Zaw, Thae Maung Maung,Yin Thet Nu Oo & Than Tun Sein 

Third Prize 
Socio-cultural and behavioural determinants of malaria and its appropriate control measures in forested areas 
of central Myanmar 
Htin Zaw Soe, Aye Min, Haukying, Kyaw Shwe, Nyein Chan, Ohnmar Nyo, Win Htay Hlaing, Khin Mar Win 
& Htun Naing Oo 

Poster 
First Prize 
Health and ecological assessment of  pesticide residues in Inlay Lake, Southern  Shan State 
Thaw Zin,  Than Aye, Khin Chi ,  San Aye, Khine Thin Naing, Phone Myint,  Moe Moe Aye &  Thiri Aung 

Second Prize 
Detection of verotoxic Escherichia coli in street vended grilled meat 
Theingi  Win Myat,  Thaung Hla, Swe Zin Yu,  Lai Lai San,  Thin Thin Wah, Tin Tin Htwe, May Than Htay
& Nilar 

Third Prize 
Health Information regarding HIV/ AIDS in the local health journals in Myanmar language 
Yin Thet Nu Oo, Kyu Kyu Than,  Ko Ko Zaw,  Kyaw Oo, Pyone Thuzar Nge & Tin Zar Aung 

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. Knin Nwe Oo 
 Director (Research) 
 Dr. Wah Wah Aung 
 Deputy Director/ Head 
 Bacteriology RD 

Study tour on molecular methods for diagnosis 
of leprosy 

Republic of 
Korea 

Institute of 
Hansen's 
Disease 

2-15 
December 

2009 

2.  Dr. Theingi Thwin 
 Deputy Director/ Head 
 Nutrition RD 

Workshop on prevention of micronutrient 
deficiencies and accelerating control and
prevention of iron deficiency  anemia 

Nay Pyi Taw UNICEF 17-18 
December20

10 

Seminar, Workshop, Scientific Talk , etc. held in DMR (LM)  

No. Topics Speaker’s Name  Date 
1.  Drug resistant malaria: Current situation Dr. Pascal Ringwald 

Medical Officer, Global Malarial Programme, WHO 
12-1-2010 

Consultants Visiting DMR (LM) 

No. Name  & Designation Name  of  Division  visited Duration 
1.  Dr. Catherine Walton 

 Lecture, Faculty of Life Sciences,  University of Manchester, UK 
Medical Entomology RD 23-12-2009 

2.  Dr. Pascal Ringwald 
 Medical Officer, Global Malarial Programme, WHO, Geneva 

Parasitology RD 12-1-2010 

   
                              

    သိ ့     
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