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 Utilization of Skilled Health Personnel During Pregnancy 
and Child Birth in Wa Ethnic Group 

 
The aim of the study was to assess the utilization of skilled health 
personnel during pregnancy and child birth in Wa ethnic group and 
their reasons for the choice of health care provider among Wa 
mothers in both urban and rural area of Hopan Township. Cross-
sectional community-based study design was used. Hopan Township 
in Northern Shan State was selected as a study area. A total of 360 
mothers were interviewed by using structured questionnaire. Two 
hundred and sixty-seven mothers (74.2%) contacted skilled health 
personnel for antenatal care. Sixty-one out of 93 who did not take 
antenatal care with skilled health personnel, gave reason that they did 
not need to go to skilled health personnel.  

The second common reason was poor socioeconomic conditions. 
Only 3.2% gave reason that language was a problem. Two hundred 
and thirty-two (64.4%) mothers gave births by skilled birth 
attendants, mostly midwives. Most of mothers decided to deliver at 
home. Over 35 percent of mothers in rural area gave birth with their 
mothers, mother in laws, neighbours, self and husband. Mothers 
residing in urban area used skilled health personnel more than those 
mothers residing in rural area. Educated mothers also used skilled 
health personnel more than uneducated mothers. Poor mothers used 
skilled health personnel less than mothers of high income.  

Proportion of births attended by skilled health personnel in urban 
areas were more than that of rural areas during childbirth. Utilization 
of skilled birth attendants in rural communities of ethnic minority 
group should be encouraged. 
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Reference: Khin wai, Tin Tin wynn, Zaw win Tun, et al. 
Myanmar    Health    Research    Congress     Programme 
& Abstracts 2009; 5. 

 
Lipid Lowering, Antioxidant and Anti-infalmmatory Effects of Simvastatin 

in Myanmar Hypercholesterolemic Subjects 
 

Lipid lowering, antioxidant and anti-inflammatory 
effects of simvastatin were investigated in 25 volunteers 
with high serum cholesterol levels. The subjects were 
given 20 mg/day of simvastatin or placebo tablets 
once daily with the evening meal.  

They were advised to follow dietary guidelines during 
the study period. At the start and at the end of 8 weeks 
intervenetion therapy, serum total cholesterol (TC), 
triglycerides (TG), high density lipoprotein cholesterol 
(HDL-C), high sensitivity C-reactive protein (hs-CRP) 
and plasma malondialdehyde (MDA) were determined. 

Serum low density lipoprotein cholesterol (LDL-C) 
was calculated. After a wash out period of 2 weeks, 
there was a crossover between the two groups and the 
same assessments were done for another 8 weeks of 
intervention. 

In the simvastatin group, significant decreases of 
serum TC (220.94±19.72 to l65.76±l5.48 mg%, 
p<0.001), LDL-C (149.46±18.88 to 94.57±13.55 mg%, 
p<0.001), TG (114.26±35.94 to l05.08±30.64 mg%, 
p=0.003), serum hs-CRP (0.311±0.219 to 0.252± 
0.218 mg%, p=0.004) and plasma MDA (3.848±1.068 
to 2.664±1.012µmol/L, p<0.001) were observed after 
8 weeks intervention period.  
Serum HDL-C 46.64±6.07mg% was increased to 
48.34±5.57mg% (p=0.036). In the placebo group, 
there was no statistically significant change in all the 
parameters.  

The findings confirmed the non-lipid mediated 
pleiotropic effects of simvastatin and possible benefit 
in treatment of some non-cardiovascular diseases, 
apart from its well recognized lipid lowering effect. 
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p<0.001) / LDL-C (149.46±18.88 rS 94.57±13.55 
rDvD*7rf%, p<0.001)/ TG (114.26±35.94 rS 105.08± 
30.64 rDvD*7rf%, p=0.003)/ hs-CRP (0.311± 0.219 rS 
0.252±0.218 rDvD*7rf%, p=0.004) ESifh MDA (3.848± 
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rSm 46.64±6.07 rS 48.34± 5.57 rDvD*7rf%   (p=0.036) odkã 

-rifhwufoGm;ajumif;awGã7Sd7ygonf? yHkpHtvm;wl_yD;tmedoif 

r&Sdonfhaq;-ym; pm;oHk;aomtkyfpkwGif wdkif;wmr+ tm;vHk; 

rSmodomxif&Sm;pGma-ymif;vJr+rawGã&Sd7yg? xdkãajumifh tod 

trSwf-yK_yD;-zpfaom Simvastatin.  tqDusapaom tmed  

oift-yif/ ESvHk;aoG;ajuma7m*gr[kwfaom t-cm;a7m*grsm;  

uko7ef -zpfEdkifa-ctusdK;&Sdajumif;/ Simvastatin . tqD 

"gwfESifhrqufEG,faom tmedoif-zpfajumif; Tokawoe    

ta-z7v'frsm;u odomxif&Sm;apygonf?  

Reference: Aung Kyaw Moe, Theingi Thwin, & Nu Nu Aye. 
Myanmar Health Research    Congress     Programme & 
Abstracts 2009; 52-53. 

 
Snakebite 

 In  the  case  of  neurotoxic  envenoming with bulbar and respiratory paralysis, antivenom 
alone cannot be relied  upon  to  prevent early  death  from  asphyxiation. Artificial 
ventilation is essential in such cases. In countries where neurotoxic envenoming is common, 
more doctors should be trained to carry out endotracheal intubation and mechanical 
ventilators should be available in major hospitals. 

  Source: WHO/SEARO Guidelines for the clinical management of snakebites in the Southeast Asian region 
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Genotyping of Rotavirus Isolates Collected from Children Less Than 5 years of Age Admitted 

for Diarrhea at the Yangon Children's Hospital, Myanmar 
 

Rotavirus positive stool specimens collected from 
children less than 5-year-old admitted to Yangon 
Children's Hospital for diarrhea were analysed for 
their G and P genotypes.   

In 2004, rotavirus was detected in 57% of 1004 
samples tested with G3 and P[8] being the most 
common genotypes identified. Corresponding figures 
in 2005, were 55% of 1175 samples positive for 
rotavirus with G3 and P[4] genotypes being most 
common.  The  most  common   G and P combinations  

were G3P[8] and G1P[8], with some unusual 
combinations (G1P[4], G1P[6] and G3P[4]) also been 
identified.  
In Myanmar, ongoing rotavirus surveillance to 
understand the distribution of G and P genotypes will 
be important for monitoring the impact of rotavirus 
vaccines following their introduction into the infant  
immunization schedule. 
Reference: Kyaw Moe, Hlaing Myat Thu, Win Mar Oo,    
et al. Vaccine  2009; 27(S): (F89-F92). 

 
Local Development of Safe and Effective Recombinant Hepatitis B Vaccine 

 at the WHO GMP Standard Plant in Myanmar 

Objective: Describe the successful development of the 
safe and effective recombinant Hepatitis B vaccine in 
accordance with WHO GMP requirements in one of 
the developing countries, Myanmar. 
The hepatitis B (HB) viral infection is an important 
health problem worldwide and Myanmar is hyper-
endemic for HB viral infection with carrier rate of     
10-12% and infection rate of 35-65%.  

   
In 2005, phase l clinical trial for vaccine safety was 
carried out on 17 healthy adult volunteers, showing no 

Since vaccine is the best protection against HB 
infection, the WHO GMP standard Vaccine plant was 
built in Yangon in 2002 and development of 
Hansenula polymorpha yeast-derived recombinant 
HB vaccine was carried out at the Department of 
Medical Research (Lower Myanmar) after transfer of 
technology from the Republic of Korea in 2003. 

Vaccine production, quality control, quality assurance 
and logistics in accordance with WHO GMP were 
applied in this Plant. Test production was carried out 
and was successfully completed in 2004. The product 
passed the quality control tests recommended by WHO.  

undesirable side effects. Phase 111 clinical trial was 
carried out on 123 healthy newborns in 2006.  
The results showed that after completion of the 
second and third doses of vaccination, seroconversion 
rates were found to be 86.57% and 100% with mean 
antibody titres of 129.8 mlU//ml and 610.7 mlU/ml,  
respectively without undesirable side effects. Therefore, 
this vaccine is recommended to be totally safe, 



immunogenic, and capable of protecting HB viral 
infection. These vaccines have been distributed all 
over the country since May, 2008. In the near future, 
this vaccine will be introduced into the National 
Immunization Program to prevent and reduce the 

morbidity and mortality resulted from HB viral 
infection in Myanmar. 
Source: Win Aung, et al. Program  Agenda and abstract book. 
The 14th    Annual   Conference on  Vaccine Research, 16-18 
May, 2011 Baltimore, Maryland. USA. p 95-96.

 
 

 News about Medicine & Health
 

Link Between Tattooing and an Increased Risk of Hepatitis C 

Youth, prison inmates and individuals with multiple 
tattoos that cover large parts of their bodies are at 
higher risk of contracting hepatitis C and other   
blood-borne diseases, according to a University of 
British Columbia study. The researchers reviewed and 
analyzed 124 studies from 30 countries, including 
Canada, Iran, Italy, Brazil and the United States, and 
found the incidence of hepatitis C after tattooing is 
directly linked with the number of tattoos an 
individual receives. The findings are published in the 
current issue of the International Journal of Infectious 
Diseases. 

Tattoos have become increasingly popular in recent 
years. In the U.S., an estimated 36 percent of people 
under 30 have tattoos. In Canada, approximately eight 
percent of high school students have at least one 
tattoo and 21 percent of those who don't have one 
want one. During tattooing, the skin is punctured 80 
to 150 times a second in order to inject color pigments.  

"Since tattoo instruments come in contact with blood 
and bodily fluids, infections may be transmitted if 
instruments are used on more than one person without 
being sterilized or without proper hygiene techniques," 
says lead author Dr. Siavash Jafari, a Community 
Medicine Resident in the UBC School of Population and 
Public Health (SPPH).  
"Furthermore, tattoo dyes are not kept in sterile 
containers and may play a carrier role in transmitting 
infections," says Jafari. "Clients and the general 

public need to be educated on the risks associated 
with tattooing, and tattoo artists need to discuss harms 
with clients."  

Other risks of tattooing identified by the study include 
allergic reactions, HIV, hepatitis B, bacterial or fungal 
infections, and other risks associated with tattoo 
removal.  

The researchers are calling for infection-control 
guidelines for tattoo artists and clients, and 
enforcement of these guidelines through inspections, 
reporting of adverse events and record-keeping.  

They also recommend prevention programs that focus 
on youth - the population who are most likely to get 
tattoos - and prisoners - who face a higher prevalence 
of hepatitis C - to lower the spread of hepatitis 
infection. In Canada, 12 to 25 percent of hepatitis C 
infections among prisoners are associated with 
tattooed individuals, compared to six percent of the 
general population.  

The chemical ingredients in tattoo dyes can include 
house paint, ink from computer printers, or industrial 
carbon. Toxic contents of some tattoo inks may be 
entering the kidney, lungs and lympth nodes through 
the circulatory system. The study also revealed a new 
trend among youth to get tattooed with glow-in-the-
dark ink, the risks of which are not yet known.  
Source: http://www.medicalnewstoday.com/  
Contributed by Experimental Medicine Research Division

Analgesia: Are Acetaminophen/NSAID Combinations More Effective Than One Drug Alone? 

A systematic review indicates that combinations are 
more effective for relieving acute pain.  

Although many clinicians recommend combining 
acetaminophen (paracetamol) and nonsteroidal anti-
inflammatory drugs (NSAIDs) for acute pain manage- 
ment, the evidence for this practice has been mixed. 
An international team of investigators performed a 
systematic review of all randomized controlled trials 
(RCTs) in which paracetamol/NSAID combinations 
were compared to either class of drug alone for 

managing acute postoperative pain. The study was 
funded by the manufacturer of a paracetamol/ ibuprofen 
combination tablet. 

Twenty RCTs involving 1852 patients compared 
paracetamol/NSAID combinations with paracetamol 
alone. An analgesic combination was more effective 
than acetaminophen alone for at least one of three 
measures (pain score, need for supplemental analgesia, 
globally assessed pain relief) in 16 studies (80%). The 
mean reduction in pain intensity was 35%, and the 
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mean reduction in need for supplemental analgesics   
was 39%. Fourteen studies involving 1129 patients 
compared the efficacy of an analgesic combination to 
that of an NSAID alone. Nine studies (64%) demon- 
strated that  the combination was more effective.  The 
mean reduction in pain intensity was 38%, and the 
mean reduction in  need for analgesic supplementation 
was 31%. The incidence of side effects did not differ 
significantly between combination therapy  and  either   
 

single-drug therapy. 
Comment:  This systematic review supports the use of 
a combination of acetaminophen and NSAIDs for acute 
pain. The postoperative pain models used in these 
studies orthopedic; ear, nose, and throat; gynecological;   
general;  and  dental  surgery)  likely  translate well to 
other acute pain contexts. 
Source:  Journal Watch Emergency Medicine April 9, 2010. 
Contributed by Blood Programming Division 

Health Effects of Contaminants in Drinking Water 
 

Environmental Protection Agency (EPA) in United 
State of America, has set standards for more than 80 
contaminants that may occur in drinking water and 
pose a risk to human health. EPA sets these standards 
to protect the health of everybody, including 
vulnerable groups like children. The contaminants fall 
into two groups according to the health effects that 
they cause. There is a potential acute or chronic health 
effect from compounds in the drinking water. 

Acute effects occur within hours or days of the time 
that a person consumes a contaminant. People can 
suffer acute health effects from almost any contami- 
nant if they are exposed to extraordinarily high levels 
(as in the case of a spill). In drinking water, microbes, 
such as bacteria and viruses, are the contaminants 
with the greatest chance of reaching levels high 
enough  to  cause  acute  health  effects. Most people's  

bodies can fight off these microbial contaminants    
the way they fight off germs, and these acute 
contaminants typically don't have permanent  effects. 
Nonetheless, when high enough levels occur, they can 
make people ill, and can be dangerous or deadly for a 
person whose immune system is already weak due to 
HIV/AIDS, chemotherapy, steroid use, or another reason. 
Chronic effects occur after people consume a 
contaminant at levels over EPA's safety standards for 
many years. The drinking water contaminants that can 
have chronic effects are chemicals (such as disinfec-
tion by-products, solvents, and pesticides), radionuclides 
(such as radium), and minerals (such as arsenic). 
Examples of these chronic effects include cancer, 
liver or kidney problems, or reproductive difficulties. 
Source; http://www.epa.gov/safewater 
Contributed by Radiation Toxicology Research Division

 
Foods to be Avoided by Obese People 

 
It is not easy to stay away from products that are 
everywhere around us. Snacking in between meals on 
unhealthy foods are some of the main problem and 
causes of obesity.  
A lack of time to prepare healthy meals at home and 
the availability of take away foods (high in salt and 
fats and low in fibers) can make it difficult to 
maintain a healthy diet. There are certain foods that 
should be avoided by obese people trying to lose 
weight. A child obesity diet should be lacking in all of 
these products and parents should supply healthy 
alternatives.  

Soft drinks   

Ridiculously high in sugar content, soft drinks 
provide nothing but empty calories causing blood 
pressure and blood sugar levels to rise quickly and 
then drop causing feelings of hunger as the body 
needs more sugar to even out the blood sugar levels.  

Fruit juices  

Can  be  taken  in moderation but only  if  it is  a  pure   
fruit  juice  without any additives. One glass a day can  
help provide vitamin C and fiber but these juices should 
be taken in moderation. 

Sports drinks  
A   morbid   obesity diet   will  not  benefit  from sports 
drinks. Providing carbohydrates and a lot of sugar 
these drinks are designed for people with a very high 
activity level. As these drinks boost the blood sugar 
levels the body gets more energy to keep exercising 
after which a drop in glucose levels (blood sugar) is 
noted, causing false hunger pangs.  
Chips 
Packed with saturated fats and a lot of salt and 
carbohydrates, these snacks cause nothing but trouble 
for people who need to follow a diet. As chips contain 
a lot of calories but they don't fill you up, you end up 
eating a lot of them. One bag of chips contains more 
calories than those that need to be taken by the 
average obese person on a diet for obesity.  
Crackers  
Containing white starches and carbohydrates and 
hardly any nutrients, crackets should be avoided. 
Empty calories do not fill the body up and instead of 
crackers, wholemeal products that are rich in fiber 
should be eaten instead. 
Source: http://www. dietpolicy.com/diets-articles/ 
Contributed by Nuclear Medicine Research Division 



More Rapid and Accurate Microscopy for diagnosis of Tuberculosis 
New techniques to make diagnosis of tuberculosis 
(TB) much faster and easier in developing countries 
have shown good results in TDR-supported trials, and 
are likely to be endorsed soon by WHO. 
One procedure is a new "front-loading" smear sampling 
technique that would permit same-day TB smear 
diagnosis with two sputum smear samples. Currently, 
sampling over two or three days is required, imposing 
a burden not only on laboratories but on patients 
having to make repeated clinic visits. 
TDR also recently sponsored clinical trials of low-
cost LED (light-emitting diode) fluorescent adaptors 
to microscopes. LED fluorescence microscopy is 
rapidly   becoming   popular   in  developing   country  

settings. Expert review, as well as controlled trials, 
indicates that the LED microscopes make the analysis 
of TB faster and easier. 

The Scientific and Technical Advisory Group of 
WHO's STOP TB Department reviewed experiences 
with both front-loading and LED fluorescence micro- 
scopy in a November meeting and will issue findings 
shortly. Nearly half of suspected TB patients do not 
get a confirmed TB diagnosis currently. A major 
factor is the dropout rate of poor patients who cannot 
afford the travel and time off work for repeated clinic 
visits. 
Source: WHO TDR news No. 84- December 2009. 
Contributed by Bacteriology Research Division 
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 ေဆးသုေတသနဦးစီးဌာန (ေအာက်မြ န်မာပြ ည်) “ကာကွယ်ေဆးနှင့် ေရာဂါရှာေဖွေရးေဆးခန်း”   တငွ်  အသညး်ေရာင် အသားဝါ ဘီ 
ကာကွယ်ေဆးထိုးနှံေပးခြ င်း၊ လိုအပ်ေသာစစ်ေဆးမှုများနှင့် ဓါတ်ခွဲစမ်းသပ်မှုများပြ ုလုပ်ေပးခြ င်း၊ အသည်းေရာင် အသားဝါ ဘီပိုး/စီပိုး 
သယ်ေဆာင်ေသာလူနာများအား ေဆွးေနွး၊ အကံပြ ု၊ လမ်းညွှန်၊ ကုသေပးခြ င်းများကို  ေန့စဥ် (ရုံးဖွင့်ရက်) နံနက် ၁၀နာရီမှ  ညေန 
၃နာရီအတွင်း ေဆာင်ရွက်ေပးေနပါသည်။ 

 ေဆးသုေတသနဦးစီးဌာန (ေအာက်မြ နမ်ာပြ ည်)မှ သုေတသနပညာရှင်များနှင့် ကျန်းမာေရးဦးစီးဌာန၊ ဗဟိုအမျို းသမီးေဆးရုံကးီမ ှ
သားဖွားမီးယပ်အထူးကုဆရာဝန်ကီးများ ပူးေပါင်းေဆာင်ရွက်ေသာ “သားအိမ်ေခါင်းကင်ဆာစမ်းသပ်ေဖာ်ထုတ်သည့်ေဆးခန်း” ကို 
ေဆးသုေတသနဦးစီးဌာန (ေအာက်မြ န်မာပြ ည်)တွင် ဖွင့်လှစ်၍ စမ်းသပ်စစ်ေဆးလိုသူအမျို းသမီးများကို အ င်္ဂါေန့ နှင့် ေသာကြ ာေန့ 
နံနက် ၁၀နာရီမှ ၁၂နာရီအတွင်း အခမဲ့စစ်ေဆး ေပးလျက် ရှိပါသည်။ 

 ေဆးသုေတသနဦးစီးဌာန (ေအာက်မြ န်မာပြ ည်) “မျို းပွားကျန်းမာေရးအေမးအဖြ ”  သီးသန့်တယ်လီဖုန်းလိုင်း (၀၁-၃၇၅၅၆၅) ကုိ 
ဖွင့်လှစ်ထားရှိထားပါသဖြ င့် မည်သူမဆိုမျို းပွားကျန်းမာေရးနှင့်ပတ်သက်၍ သိလိုသည်များ ေမးမြ န်းလိုပါက ရုံးဖွင့်ရက်များတွင် နံနက ်
၁၀နာရီမှ ညေန ၃နာရီအတွင်းေမးမြ န်းနိုင်ပါသည်။ 
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