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News about Medicine & Health 
Youth and HIV/AIDS 

Of the over 1 billion youth (ages 15-24) worldwide, some 10 million 
are living with HIV. Every day an estimated 6,000 youth are infected 
with the virus. Of the 2.5 million people infected yearly, youth account 
for 40 percent of new infections. Poverty, unemployment, a lack of 
education, sexual violence and gender inequality increase the 
vulnerability of young people to HIV infection. Research from around 
the world shows an alarming degree of misinformation and lack of 
knowledge about HIV/AIDS among young people, especially young 
women. The majority lack access to effective prevention programmes,
while many cannot access condoms. Of the 15-24 years old youth 
living with HIV 63 per cent live in sub-Saharan Africa and 21 per cent 
live in Asia-Pacific.  

Young women face the higher risk compare with young men. The 
higher biological vulnerability of females to infection accounts, in
part, for the growing number of young women infected with HIV. 
Socio-cultural norms that reinforce gender inequalities, such as 
patterns of sexual networking and age-mixing, are also important 
factors that leave girls and young women more vulnerable to HIV than 
their male peers. One-third of all women living with HIV are between 
the ages of 15 and 24. Worldwide, young women (15-24 years) are 1.6 
times as likely as young men to he HIV positive. Abstinence before 
marriage may not be a successful prevention strategy for girls who 
marry early if their older husbands already carry the virus. Marriage 
can actually increase the risk of HIV for young girls. In various 
African countries, married girls between the ages of 15 and 19 have 
higher HIV infection levels than non-married sexually active females 
of the same age.  
In many regions of the world, youth lack access to prevention education
programmes. In Eastern Europe and Central Asia, only 3 per cent of 
out-of-school youth and 40 per cent of in-school youth have access to 
prevention education. In Latin America and the Caribbean, only 4 per
cent of those out-of-school and 38 per cent of those in-school have 
such access. In sub-Saharan Africa, only 8 per cent of out-of-school 
youth (and only slightly more in-school youth) have access to 
prevention education. Furthermore, one global study showed  that  44 
out  of  107 countries failed to include  AIDS  in  their  school curri-
cula. Large numbers of young people do not know how to protect 
themselves from HIV. Surveys in sub-Saharan Africa found that only 
21 per cent of young women and 30 per cent of young men (15 to 24) 
had the knowledge needed to protect themselves. In South-Eastern 
Asia, only 13 per cent of young women had this basic level of 
knowledge. Despite the  debilitating  effects  of  AIDS,  young  leaders 
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are  taking  action in their communities to prevent the 
spread of the disease and to address the devastating 
consequences of the pandemic. In fact, evidence shows 
that young people are most effective at changing the 
risk  behaviors  of  their peers and at  shaping  a better   
 

future for themselves and their families. 
Sources:  1.www.unfpa.org/swp/2005/presskit/factsheets/ 
                2. www.youthaidscoalition.org/  

Dr. Myo Myo Mon 
Medical Statistics Division, DMR (LM) 

Aspirin Helps Reduce Risk of Common Breast Cancer 
 
Taking aspirin on a daily basis may lower women's 
risk of a specific type of breast cancer. According to 
recent findings published in May 2008 BioMed 
Central's open access journal Breast Cancer Research, 
aspirin use was linked to a small reduction in estrogen 
receptor-positive breast cancers. However, unlike some 
previous studies, aspirin and related painkillers were 
not found to lower the total risk of breast cancer. 
Approximately 75% of breast cancers are estrogen 
receptor-positive (ER+), which means the cancer cells 
have receptors for the female hormone estrogen on 
their surface. Estrogen helps the cancer cells grow, 
therefore agents that block the action of estrogen are 
frequently used to treat ER+ cancer. 

It is possible, in theory, that aspirin and other 
nonsteroidal antiinflammatory drugs (NSAIDs) could 
reduce the total risk of breast cancer. They block an 
enzyme called cyclooxygenase, an activity that could 
disrupt breast cancer development in a variety of 
ways- for example, by reducing the amount of estrogen 
produced in the body.  

A US research team led by Dr. Gretchen Gierach from 
the University of Pittsburgh (PA, USA), assessed over  
127,000 women enrolled  in the National Institutes  of 

Health [NIH; Bethesda, MD, USA; www. nih.gov]-
AARP [American Association of Retired Persons] 
Diet and Health Study. The study participants were 
women aged 51-72 with no history of cancer. Unlike 
other NSAIDs, aspirin has irreversible effects on 
cyclooxygenase (COX) enzymes, so the investigators 
looked for differences in cancer development 
according to whether women used aspirin or another 
kind of NSAID. NSAID use was not linked to total 
risk of breast cancer in this study. However, when the 
team considered different cancer subtypes and 
specific types of NSAIDs, they found that daily 
aspirin use was associated with a small reduction 
(16%) in the risk of ER+ breast cancer. A similar link 
was not seen in cases of ER- breast cancer.  

Dr. Gierach concluded, "In summary, our results do 
not support an important influence of NSAIDs on 
total breast cancer risk. Daily aspirin use, however, 
appeared to offer some protection for ER+ breast 
cancer in this population. Our results provide support 
for further evaluating relationships in prospective 
studies with well-defined measures of NSAID use by 
NSAID type and by ER status." 

Source: HospiMedica International-Sept, 2008 
 

Coffee Slows Progression of Liver Disease in Hepatitis C Patients 
with Advanced Fibrosis or Cirrhosis 

 
Among chronic hepatitis C patients with advanced 
liver fibrosis or cirrhosis who did not respond  
to interferon-based therapy, those who drank 3 or 
more cups of coffee per day had a 53% lower risk of 
liver disease progression than non-coffee-drinkers, 
according to a study that will appear in the November, 
2009 issue of Hepatology. A similar effect was  
not observed among patients who drank black or 
green tea. 

Neal Freedman from the National Cancer Institute and 
colleagues examined the relationship between coffee 
consumption and liver disease progression in 
individuals with chronic hepatitis C virus (HCV) 
infection who did not respond to standard treatment. 
In prior research, higher coffee consumption has been 
inversely associated with incidence of chronic liver 
disease in population studies,  the authors noted as 
background. This study included 766 participants 
enrolled in the Hepatitis C Antiviral Long-Term 
Treatment against Cirrhosis (HALT-C) trial who had 

HCV related bridging fibrosis or cirrhosis and failed 
to respond to antiviral therapy using pegylated 
interferon plus ribavirin. Primary results from the trial 
showed that long-term pegylated interferon maintenance 
therapy did not reduce the risk of liver disease 
progression. At the start of the study, HALT-C 
participants were asked to report their typical 
frequency and amount of coffee consumption over the 
past year, using 9 frequency categories (ranging from 
"never" to "every day") and 4 portion size categories 
(1 cup, 2 cups, 3-4 cups, and 5+ cups). A similar 
question was asked about black and green tea 
consumption. 

Participants were seen every 3 months during the  
3.8-year study period to assess clinical outcomes 
including ascites (abnormal accumulation of fluid in 
the abdomen), hepatic encephalopathy (brain damage), 
spontaneous bacterial peritonitis, variceal hemorrhage 
(bleeding varicose veins), hepatocellular carcinoma 
(liver cancer), increased fibrosis, and death related  
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to liver disease. Liver biopsies were taken at 1.5 and 
3.5 years to determine liver disease progression.  
At baseline, people who drank more coffee had 
significantly less severe steatosis (fat accumulation in 
the liver), lower serum AST-to-ALT ratio, lower 
alpha-fetoprotein (a marker for liver cancer), lower 
insulin and HOMA2 score, and higher albumin levels 
compared with non-coffee drinkers. 

Over the follow-up period, results showed that 
participants who drank 3 or more cups of coffee per 
day had a relative risk of 0.47 -- or 53% less -- for 
reaching one of the predefined clinical outcomes. 
Outcome rates declined with increasing coffee 
consumption, from 11.1 per 100 person-years [PY] 
for patients who drank none, to 12.1 per 100 PY  
for those who drank less than 1 cup a day, to 8.2 per 
100 PY for those who drank between 1 to fewer  
than  3 cups  a day, to 6.3 per 100 PY for patients who  

drank 3 or more cups a day. The researchers did not 
observe any association between black or green tea 
intake and liver disease progression, though reported 
tea consumption was low during the study period. 
"Given the large number of people affected by HCV, 
it is important to identify modifiable risk factors 
associated with the progression of liver disease," said 
Dr. Freedman. "Although we cannot rule out a 
possible role for other factors that go along with 
drinking coffee, results from our study suggest that 
patients with high coffee intake had a lower risk of 
disease progression." 

Results from this study should not be generalized to 
healthier people without liver disease, the researchers 
cautioned.  
Source: ND Freedman, JE Everhart, KL Lindsay, and the 
HALT-C Trial Group. Hepatology. Published online July 
13, 2009. 

 
Misuse of Chemical 

 
Misuse of chemical means incorrect or unlawful or 
improper use of chemical. Misusage of chemicals in 
the food is the most critical concerned in the food 
safety.  

In Myanmar, betel-nut chewing tradition is very 
popular and there is a large betel nuts market. 
Discolored and fungal contaminated betel nuts are 
bleached in liquid containing a chemical called 
"sodium hydrosulfite" in order to improve overall 
color quality. Sodium hydrosulfite (also known as 
sodium dithionite) is a white crystalline powder with 
a weak sulfurous odor. This compound is  water-
soluble salt, and can be used as a reducing agent in 
aqueous solutions. It is used in some dying industries, 
where water-insoluble dye is reduced to water-soluble  

alkali metal salt. This chemical is commonly used in 
the textile industry to eliminate excess dye, residual 
oxide, and unintended pigments, thereby improving 
overall color quality. This compound is also widely 
used in other industries like leather, food, polymers, 
photography, and many others [1]. Although its 
toxicity is low, LD50 is 5 g/kg, its misuse in food 
(betel nuts) as bleaching agent may affect people's 
health in long-term [2]. This is one of the chemical 
misuses in the food market and health education is 
needed to be given to the people about its misuse.  
Source: 1. http://en.wikipedia.org/wiki/Sodium_dithionite    
              2. http://www.chemtradelogistics.com/ 

Dr. Ye Hein Htet 
 Chemical Toxicology Research Division

 
Smokeless Tobacco Increases Risk of Heart Attack and Stroke 

 
People who use smokeless tobacco products like snus 
have a slightly higher risk of having a fatal heart 
attack or stroke, according to research published on 
bmj.com. In the past few decades there has been an 
increase in number of people in Europe and North 
America using smokeless tobacco, particularly among 
people younger than 40. Given that these products are 
being promoted as 'safer' alternatives to smoking 
cigarettes, the number of individuals using them is set 
to increase, says the study.  

The research team, led by Dr. Paolo Boffetta at 
International Agency for Research on Cancer in France, 
analysed the results of 11 studies carried out in 
Sweden and North American on the use of smokeless 
tobacco products and the risk of developing or dying 
from a heart attack or stroke. Differences  in  study 
design and quality were taken into account to 

minimize  bias. They found  a small increased risk of 
death from a heart attack of stroke among users of 
smokeless tobacco products compared with non-users. 
Smokeless tobacco caused 0.5% of all heart attacks in 
the United States and 5.6% in Sweden. The products 
were also the cause of 1.7% of stroke deaths in the 
United States and 5.4% in Sweden.  

The authors conclude that, although the magnitude of 
the excess risk, particularly for fatal myocardial 
infarction, was small, the consistency of the results 
among studies and their robustness with respect to 
study design and quality added to their credibility. If 
the association is real, the authors believe that its 
public health and clinical implications might be 
substantial and they call for more research in area.     
                                    
                                   Source: www.medicalnewstoday.com 

http://en.wikipedia.org/wiki/Salt
http://en.wikipedia.org/wiki/Reducing_agent
http://en.wikipedia.org/wiki/Aqueous
http://en.wikipedia.org/wiki/Alkali_metal
http://en.wikipedia.org/wiki/LD50
http://en.wikipedia.org/wiki/LD50
http://en.wikipedia.org/wiki/Sodium_dithionite
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Viral Hemorrhagic Fever 
 

What is viral hemorrhagic fever? 

Viral hemorrhagic fevers (VHFs) refer to a group of 
illnesses that are caused by several distinct families of 
viruses. In general, the term "viral hemorrhagic fever" 
is used to describe a severe multisystem syndrome.  
Characteristically, the overall vascular system is 
damaged, and the body's ability to regulate itself is 
impaired.  These symptoms are often accompanied  
by hemorrhage (bleeding); however, the bleeding 
itself is rarely life-threatening. While some types of 
hemorrhagic fever viruses can cause relatively mild 
illnesses, many of these viruses cause severe, life-
threatening disease. 

VHFs are caused by viruses of four distinct families: 
arenaviruses, filoviruses, bunyaviruses, and flavi-
viruses. Each of these families shares a number of 
features: 
• They are all RNA viruses, and all are covered, or 

enveloped, in a fatty (lipid) coating.  
• Their survival is dependent on an animal or insect 

host, called the natural reservoir.  
• The viruses are geographically restricted to the 

areas where their host species live.  
• Humans are not the natural reservoir for any of 

these viruses. Humans are infected when they 
come into contact with infected hosts. However, 
with some viruses, after the accidental trans-
mission from the host, humans can transmit the 
virus to one another.  

• Human cases or outbreaks of hemorrhagic fevers 
caused by these viruses occur sporadically and 
irregularly. The occurrence of outbreaks cannot 
be easily predicted.  

• With a few noteworthy exceptions, there is no 
cure or established drug treatment for VHFs.  

What carries viruses that cause viral hemorrhagic 
fevers? 

Viruses associated with most VHFs are zoonotic. For 
the most part, rodents and arthropods are the main 
reservoirs for viruses causing VHFs. The multi-
mammate rat, cotton rat, deer mouse, house mouse, 
and other field rodents are examples of reservoir 
hosts. Arthropod ticks and mosquitoes serve as 
vectors for some of the illnesses. However, the hosts 
of some viruses remain unknown -- Ebola and 
Marburg viruses are well-known examples. 

How are hemorrhagic fever viruses transmitted? 

The viruses carried in rodent reservoirs are 
transmitted when humans have contact with urine, 
fecal matter, saliva, or other body excretions from 
infected rodents. The viruses associated with 
arthropod vectors are spread most often when the 
vector mosquito or tick bites a human, or when a 

human crushes a tick. However, some of these vectors 
may spread virus to animals, livestock, for example. 
Humans then become infected when they care for or 
slaughter the animals. 

Some viruses that cause hemorrhagic fever can spread 
from one person to another, once an initial person  
has become infected. Ebola, Marburg, Lassa and 
Crimean-Congo hemorrhagic fever viruses are 
examples. This type of secondary transmission of the 
virus can occur directly, through close contact with 
infected people or their body fluids. It can also occur 
indirectly, through contact with objects contaminated 
with infected body fluids. For example, contaminated 
syringes and needles have played an important role in 
spreading infection in outbreaks of Ebola hemorrhagic 
fever and Lassa fever. 

What are the symptoms of viral hemorrhagic fever 
illnesses? 

Specific signs and symptoms vary by the type of 
VHF, but initial signs and symptoms often include 
marked fever, fatigue, dizziness, muscle aches, loss of 
strength, and exhaustion. Patients with severe cases of 
VHF often show signs of bleeding under the skin, in 
internal organs, or from body orifices like the mouth, 
eyes, or ears. However, although they may bleed from 
many sites around the body, patients rarely die 
because of blood loss. Severely ill patient cases may 
also show shock, nervous system malfunction, coma, 
delirium, and seizures. Some types of VHF are 
associated with renal (kidney) failure. 

How are patients with viral hemorrhagic fever 
treated? 

Patients receive supportive therapy, but generally 
speaking, there is no other treatment or established 
cure for VHFs. Ribavirin, an anti-viral drug, has been 
effective in treating some individuals with Lassa fever 
or HFRS. Treatment with convalescent-phase plasma 
has been used with success in some patients with 
Argentine hemorrhagic fever. 

How can cases of viral hemorrhagic fever be 
prevented and controlled? 

• Controlling rodent populations;  
• Discouraging rodents from entering or living in 

homes or workplaces;  
• Encouraging safe cleanup of rodent nests and 

droppings.  

For hemorrhagic fever viruses spread by arthropod 
vectors, prevention efforts often focus on community-
wide insect and arthropod control. In addition, people 
are encouraged to use insect repellant, proper 
clothing, bednets, window screens, and other insect 
barriers to avoid being bitten. 

http://www.cdc.gov/ncidod/dvrd/spb/mnpages/dispages/arena.htm
http://www.cdc.gov/ncidod/dvrd/spb/mnpages/dispages/filoviruses.htm
http://www.cdc.gov/ncidod/dvrd/spb/mnpages/dispages/vhf.htm
http://www.cdc.gov/ncidod/dvrd/spb/mnpages/dispages/vhf.htm
http://www.cdc.gov/ncidod/dvrd/spb/mnpages/dispages/vhf.htm
http://www.cdc.gov/ncidod/dvrd/spb/mnpages/dispages/ebola.htm
http://www.cdc.gov/ncidod/dvrd/spb/mnpages/dispages/marburg.htm
http://www.cdc.gov/ncidod/dvrd/spb/mnpages/dispages/ebola.htm
http://www.cdc.gov/ncidod/dvrd/spb/mnpages/dispages/marburg.htm
http://www.cdc.gov/ncidod/dvrd/spb/mnpages/dispages/lassaf.htm
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For those hemorrhagic fever viruses that can be 
transmitted from one person to another, avoiding 
close physical contact with infected people and  
their body fluids is the most important way of 
controlling the spread of disease. Barrier nursing  
or infection control techniques include isolating 
infected individuals and wearing protective  

clothing. Other infection control recommendations 
include proper use, disinfection, and disposal of 
instruments and equipment used in treating or caring 
for patients with VHF, such as needles and 
thermometers. 
Reference: Centers for Disease control and Prevention, 
Special Pathogen Branch, Viral Hemorrhagic Fever 

 
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. 

 
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). 

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

Highlight on Useful Research Findings Applicable to Health 
 

Pfmdr 1 N86 alleles and in vitro dihydroartemisinin sensitivity status of 
Plasmodium falciparum in Kawthaung and Butheedaung 

 
Malaria (by Dr. Kay Thwe Han) 

 
Contributory role of pfmdr 1 gene on sensitivity status 
of some antimalarials has been widely studied. To 
find out the relationship between pfmdrl 86 poly-
morphism and dihydroartemisinin sensitivity in vitro, 
20 Plasmodium falciparum isolates from Kawthaung 
and 25 isolates from Butheedaung were investigated. 
In vitro drug susceptibility tests were conducted 
according to WHO (2000). Geometric mean EC90s 
(effective concentration 90%) of dihydroartemisinin 
were found to be 255.56 nM in Kawthaung and 
131.08 nM in Butheedaung. Resistant rate of dihydro-
artemisinin was found to be 15% (3/20 isolates) in 
Kawthaung  and 12%  (3/25 isolates) in Butheedaung,  
 

respectively. PCR/RFLP revealed that prevalence of 
pfmdrl Y86 (mutant type) were 10% and 24% in 
Kawthaung and Butheedaung, respectively. Among 
isolates harboring pfmdrl Y86 (mutant) allele, 85.7% 
were dihydroartemisinin sensitive. Geometric mean 
EC90 of dihydroartemisinin was found to be lower in 
isolates carrying mutant pfmdrl 86 than wild type 
isolates. The findings of this study highlighted the 
enhancing role of pfmdrl 86 mutation in increasing 
dihydroartemisinin sensitivity in vitro. 
Reference: Kay Thwe Han, Ye Htut & Kyin Hla Aye.    
Myanmar Health Research Congress:  Programme & 
Abstract 2009; 11. 

A simulated field evaluation of temephos, pyriproxyfen and Bacillus thuringiensis israelensis  
(Bti) against dengue vector Aedes aegypti in productive water containers 

 
Dengue Fever (by Dr. Pe Than Htun)  
 
A series of simulated field experiments were 
conducted to evaluate the efficacy and persistency of 
temephos (insecticide), pyriproxyfen (insect growth 
regulator) and Bti (biological control agent) against 
Aedes aegypti mosquitoes. Two types of water 
holding spiritual bowls containing floating plant (Ka 
Nyut) and grass plant (Myayzar Myet) were evaluated 

with replicates and controls for the study due to their 
high production of Aedes larvae in the field situation. 
Temephos was quite effective and laboratory reared 
3rd to 4th stage mosquito larvae were eliminated within 
48 hrs of exposure and was effective for four weeks in 
floating plant bowls and six weeks in grass plant 
bowls. A 100% mortality was achieved during the 



respective periods when new batches of larvae were 
introduced weekly. Pyriproxyfen also was effective 
with a slower response time due to its nature of action 
and took one week to prevent adult emergence. 
Effective period for complete control was three weeks 
for both types of containers. Bti was found to be the 
least effective agent of all and persistency lasted for 
two weeks for both types of containers. For all 
materials, significant reduction of larvae was achieved 
during their respective persistent period compared to 

control containers (p<0.005). Outdoor situation and 
presence of plants in the bowls might cause reduced 
efficacy and more frequent larvicide application might 
be required in the field. These findings will be useful 
for planning and implementation of dengue vector 
control in most productive containers. 
Reference:  Pe Than Htun, Sein Thaung, Yi Yi Myint, Khin 
Myo Aye, Moe Thuzar Min, Thuzar Nyein Mu, Kyi Maw 
Than &  Sai Zaw Min 00. Myanmar Health Research 
Congress:  Programme & Abstract 2009; 41. 

 
ဆးသ တသနဦးစီးဌာန( အာက်ြမန်မာြပည်)တွင် ၀ယ်ယူနိင် သာစာအပ်များနှင့် 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 စမ်းသပ်တီထွင်ထား သာ မအန္တရာယ်ကာကွယ် ရးဖိနပ်နှင့် လက်အိတ်။ 
၁၀။ ကျန်းမာ ရးနှင့်ြမန်မာ့ ဆး။ 
၁၁။ ဆးသ တသနဦးစီးဌာနမှ သ တသနြပုမှတ်တမ်းတင်ထား သာြမန်မာတိင်းရင်း ဆးဖများ။ 

 
 ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည်) ' ကာကွယ် ဆးနှင့် ရာဂါရှာ ဖွ ရး ဆးခန်း'   တွင်  အသည်း ရာင် 
အသားဝါ ဘီ ကာကွယ် ဆးထိးနှ ပးြခင်း၊ လိအပ် သာစစ် ဆးမှုများနှင့် ဓါတ်ခွဲစမ်းသပ်မှုများြပုလပ် ပးြခင်း၊ 
အသည်း ရာင် အသားဝါ ဘီပိး/စီပိး သယ် ဆာင် သာလူနာများအား ဆွး နွး၊ အကြပု၊ လမ်းညန်၊ ကသ ပးြခင်းများကိ  
နစ့ဥ ်(ရးဖွင့်ရက်) နနက ်၁၀နာရီမှ  ည န ၃နာရီအတွင်း ဆာင်ရွက် ပး နပါသည်။ 

 ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည်)မ ှ သ တသနပညာရှင်များနှင့် ကျန်းမာ ရးဦးစီးဌာန၊ ဗဟိအမျိုးသမီး 
ဆးရကီးမှ သားဖွားမီးယပ်အထူးကဆရာဝန်ကီးများ ပူး ပါင်း ဆာင်ရွက် သာ သားအိမ် ခါင်းကင်ဆာ စမ်းသပ် ဖာ်ထတ် 
သည့် ဆးခန်းကိ ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည)်တွင် ဖွင့်လှစ်၍ စမ်းသပ်စစ် ဆးလိသူအမျိုးသမီးများကိ 
အဂါ န ့နှင့် သာကာ န ့နနက ်၁၀နာရီမှ ၁၂နာရီအတွင်း အခမဲ့စစ် ဆး ပးလျက ်ရှိပါသည်။ 

 ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည်) မျို းပွားကျန်းမာ ရးအ မးအ ြဖ  သီးသန်တ့ယ်လီဖန်းလိင်း (၀၁-၃၇၅၅၆၅) 
ကိ ဖွင့်လှစ်ထားရှိထားပါသြဖင့် မည်သူမဆိမျိုးပွားကျန်းမာ ရးနှင့်ပတ်သက်၍ သိလိသည်များ မးြမန်းလိပါက 
ရးဖွင့်ရကမ်ျားတွင် နနက ်၁၀နာရီမ ှည န ၃နာရီအတွင်း မးြမန်းနိင်ပါသည်။ 

 
 
 
 
 
 
 
           
 

  

ကျန်းမာ ရး၀န်ကီးဌာနမှ ၀န်ထမ်းများအားြဖန်ေ့ ပးပါရန် မတ္တ ာရပ်ခအပ်ပါသည်။  
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