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Computer Radiation Now at Danger Level 
 

Many of us spend our working days in front of computer monitors, 
surrounded by nearby electronic equipment, each item emitting 
radiation. Because of the duration of this exposure (many hours 
every day), computer radiation is a real health hazard. This type of 
radiation, known as Extremely Low Frequency (ELF), is also emitted 
from power lines, electrical sub-stations, TVs and other electrical and 
electronic appliance. Another type of dangerous electromagnetic 
radiation found near computers is microwave radiation. A typical 
computer user, not too careful about equipment choice and placement, 
could be exposed to:  

      Type  of  radiation        Field  strength 
ELF radiation from computers    3-6 milligauss 
Microwave from wi-fi devices  100-200 µW/m2 

              Each of these levels individually is far from safe. 

For many years it has been known that ELF radiation can cause, 
or contribute to, various health problems-ranging from sleep 
interference and allergic reactions, through to heart disease, cancer and 
alzheimer's disease. But this ELF radiation naturally falls away very 
quickly with increasing distance, because the radiation is from a low 
power source. The simple solution is to position your computer as far 
away from you as cables allow (at least 60 cm, preferably more). 
Fortunately, technology has come to our aid with the LCD monitor (the 
flat one), which emits minimal radiation.  

For example, the LCD screens in our office create an EMF of 
0.3 milligauss at 30 cm, from the front or back- and practically nothing 
at the sides. This is a much safer level. Laptop or notebook computer 
radiation is generally lower than from desktop PCs, partly because the 
components are smaller, the laptop is battery-operated and the laptop 
screen is invariably and LCD or LED. But the problem with laptop 
radiation is that you may be very close to it indeed, especially if you 
operate the laptop on your laptop! In fact, as you will see from our 
Table of EMF Values, laptop radiation may be as little as 1 milligauss at 
30 cm, but as much as 20 milligauss at point-blank range. 

So keep your distance when operation your laptop computer. It should 
be positioned on a table or desk. Make sure that you are at least 30 cm 
away from it (except for your hands on the keyboard) to minimise 
computer radiation. 
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Achieving acceptable computer radiation levels 

In most cases, applying these recommendations will 
cause computer radiation to be reduced to acceptable 
levels. For example, in the small office where I work 
(about eight hours a day with two other people) there 
are three desktop computers and one laptop. We have 
arranged to the office to minimise computer radiation 
for all of us. 

• Computer (tower) cases are all on the floor next to 
the user's desk, as far away from the user as 
possible. 

• The UPS is far away from everyone- at max cable 
stretch. 

  

• Screens are all LCD. 
• There is no cordless equipment (keyboard, mouse, 

telephone etc.) in our office. 
• On a table next to my desk are two desktop printers 

and a laptop computer. 
• The nearest printer is about 75 cm (30") away from 

me. At this distance my EMF meter barely detect 
it's presence. 

• The computers and printers are all networked 
together into our (wired) office network. 

• Our internet connection is by DSL with a wired 
modem connected to a wired telephone line. 

Source: http://www.emwatch.com/computers.htm 
Contributed by Radiation Toxicology Research Division 

Relapse of Plasmodium Vivax Malaria is Related to Primaquine Dose 
 

Relapsing Plasmodium vivax infection results in 
significant morbidity for the individual and is a key 
factor in transmission. Primaquine remains the only 
licensed drug for prevention of relapse. To minimize 
relapse rates, treatment guidelines have recently been 
revised to recommend an increased primaquine dose, 
aiming to achieve a cumulative dose of [greater than 
or equal to] 6 mg/kg, i.e.[greater than or equal to]  
420  mg in a 70 kg patient. A retrospective study was 
undertaken of laboratory confirmed P. vivax infection 
presenting to the two major tertiary hospitals in 
Queensland, Australia between January 1999 and 
January 2011. Primaquine dosing was classified as  no 
dose, low dose (<420 mg), high dose ([greater than or 
equal to] 420 mg), or unknown. The dose of prima- 
quine prescribed to patients who subsequently 
relapsed was compared to patients who did not relapse. 

Twenty relapses occurred following 151 primary 
episodes of P. vivax infection (13.2%).  

Relapses were confirmed among 3/21 (14.2%), 9/50 
(18.0%), 1/54 (1.9%) and 7/18 (38.9%) of patients 
administered no dose, low dose, high dose and 
unknown primaquine dose respectively. High dose 
primaquine therapy was associated  with  significantly                   
lower rates of relapse compared to patients who were 
prescribed low dose therapy (OR 11.6, 95% CI 1.5- 
519, p=0.005). Relapse of P. vivax infection is more 
likely in patients who received low dose primaquine 
therapy. This study supports the recommendations 
that high dose primaquine therapy is necessary to 
minimize relapse of P. vivax.  

Source: Malaria Journal 2012, 11: 214.  
Contributed by Parasitology Research Division 

 
Cancer and Your Environment 

 
What factors contribute to cancer? 

Cigarette smoking is the leading cause of cancer. 
Portions of the diet, especially fatty foods and 
alcoholic beverages, also are linked to cancer. Skin 
exposure to ultraviolet radiation in sunlight is the 
primary cause of melanoma, a skin cancer. Sexual 
behavior that helps spread sexually transmitted 
diseases is closely linked to cervical cancer in women. 
Environmental pollution by chemicals in drinking 
water, air, food and in the workplace may contribute 
to cancer.  

The harmful health effects of chemicals depend on the 
dose, strength of the chemical compound, the length 
of exposure and the general health of the individual. 
Some chemicals cause malignancies such as benzene 
and leukemia, asbestos and lung cancer, and  
vinyl chloride and liver cancer. Workers may be 
exposed to a combination of cancer-causing chemicals 
(carcinogens), which increases their cancer risk.  

The risk of lung cancer in asbestos workers who also 
smoke cigarettes is at least 50 times higher than the 
risk in nonsmoking asbestos workers. Reducing chemi-
cal exposure can prevent most work-related cancers. 

What can you do to reduce your risk of getting cancer? 

The American Cancer Society recommends the 
following- 

• Avoid using tobacco products, such as cigarettes, 
snuff and chewing tobacco.  

This is especially important for individuals who 
drink alcoholic beverages. Cancer risk of tobacco and 
alcohol combined is greater than the sum of their 
individual effects. 

• Choose most of the foods you eat from plant 
sources.  

Eat five or more servings of fruits and vegetables 
each day. Eat other foods, such as breads, cereals, 
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grain products, rice, pasta or beans, several times each 
day. Wash fresh fruits and vegetables before eating. 

• Limit your intake of high-fat foods, particularly 
from animal sources.  

Choose foods low in fat and limit consumption of 
high-fat red meats. Choose baked and broiled meats, 
seafood and poultry, rather than fried food. 

• Be physically active and achieve and maintain a 
healthy weight.  

Be moderately active for at  least  30 min on most 
days of the week. Stay within your healthy weight 
range. Be aware that many fat-free cakes, cookies, 
snack foods and other desserts are high in calories. 

 

• Limit consumption of alcoholic beverages. 

Men should have no more than two drinks per day.     
Women should have no more than one drink per day 
because they absorb alcohol more readily and are 
usually smaller in body size. 

• Avoid or reduce exposure to sunlight, particularly 
in childhood.  

Reduce your sun exposure by avoiding sun     
during the middle of the day, wearing protective     
hats and clothing, seeking shade while outdoors and 
applying sunscreen to uncovered skin. 

Source: www.idph.state.il.us/cancer/factsheets/cancer.htm 
Contributed by Blood Research Division 

Why Sampling is Required? 
 

Researchers usually cannot make direct observations 
of every individual in the population they are  
studying. Instead, they collect data from a subset of 
individuals-a sample-and use those observations to 
make inferences about the entire population. Ideally, 
the sample corresponds to the larger population on the 
characteristic(s) of interest.   

The researcher's conclusions from the sample are  
then probably applicable to the entire population    
that sample was drawn. However, the samples should     
be highly representative of the population.  

The  reliability  and  representativeness  of  the data 
depends not only on who is interviewed, but also on:  

• When information is collected to ensure seasonal 
fluctuations and changed over time are taken into 
account 

• Where information is collected to ensure proper 
coverage of more remote or difficult contexts 

Type of sampling design needed will depend on the 
particular issues under study, levels of analysis and 
the ways in which it is predicted the outcome of the 
study. 
Source: 1.http://psychology.ucdavis.edu/rainbow/ht.t/fact_      
                dample.html. 
              2. http://www. sed.manchester.ac.uk. 
Contributed by Health Systems Research Division 

 
Eat Fish - But Shore up on These Nutrients 

 
No doubt, fish is good for human health. It is a source 
of lean meat, vitamins, minerals and essential oils. 
The best of these (e.g., salmon, tuna, sardines, herring, 
trout) are packed with omega-3s, which have been 
shown to lower the risk of heart attack, alter immune 
system function, reduce serum triglyceride levels, 
make intelligent babies with good vision, protect  
the brain, relieve pain and stiffness, etc. The list truly 
goes on and on.  

Unfortunately, most fish have some degree of 
chemical contamination with methylmercury and 
organic pollutants like dioxins, PCBs and pesticides. 
These chemicals have adverse effects on the nervous, 
immune and cardiovascular systems. Some fish are so 
mercury laden that eating them during pregnancy 
could damage fetal brain tissue.  

Pregnant women, those who might become pregnant 
and young children should avoid fish with high levels 
of mercury (e.g., shark, swordfish, king mackerel, 
tilefish), and should eat no more than two fish meals a 

week of any kind, according to the FDA. Moreover, 
albacore tuna should be limited to once a week or less.   

Otherwise, current expert advice says to eat a variety 
of fish. Alternatively, purified fish oil can provide 
needed omega-3 fats to supplement the diet. Some 
oils (e.g., molecularly distilled, pharmaceutical-grade) 
are cleaner than others, and some (e.g., krill oil) are 
better absorbed. There are also many plant sources of  
omega-3, such as flax, walnuts and hemp, but many 
people cannot efficiently convert these short-chain 
omega-3 fats to the forms needed by animals.  

The ideal diet contains at least some fatty fish, high-
quality fish oil supplements, and nutrients that protect 
against mercury poisoning and environmental toxins. 
The list of protective nutrients starts with selenium 
and zinc, which can both be obtained from a good 
multivitamin. Zinc induces the production of metallo- 
thionein, a protein that ties up heavy metals in the gut, 
brain, kidney, and elsewhere in the body. Selenium is 
part of the glutathione detoxification system, by far 
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the most important antioxidant and heavy metal 
antidote in the body.  
The sulfur-containing amino acid cysteine is a 
constituent of glutathione, and it may be obtained     
in supplement form N-acetyl-cysteine. Other sulfur-
containing nutrients, like methionine, taurine and 
garlic, also contribute to glutathione production. 
Another important sulfur-containing antioxidant that 
protects against mercury poisoning is alpha-lipoic 
acid. Vitamin D helps remove mercury from the body, 

also by increasing glutathione. Other key antioxidants 
that  protect the brain from mercury and toxin-induced 
oxidative stress include vitamin E complex, especially 
the tocotrienols, and vitamin C complex. Furthermore, 
cilantro, chlorella, chlorophyll, and bentonite clay are 
heavy metal detoxifiers, as are commercially available 
detox teas and herbs. When eaten with fish, these 
nutrients and herbs reduce toxicity significantly. 
Source: http://www.naturalnews.com/ 
Contributed by Biological Toxicology Research Division

 
Blood Test for Heart Failure 

 
A blood test for people suspected of having heart 
failure could stop unnecessary scans, thanks to a joint 
venture between a Royal United Hospital cardiologist 
and GPs in Bath and Wiltshire. People with symptoms 
of heart failure in Bath and North East Somerset no 
longer need to be automatically referred to hospital 
for an ECG.       

Instead, GPs will take a blood test which can be 
analysed for the B-Type natriuritic peptide enzyme 
(BNP). It is present in the blood stream only if the 
muscles of the wall of the heart are put under 
significant strain. Results are known within 48 hours. 
Only if the test is positive will an ECG be carried out 
at the RUH. 
It has been estimated the test could save B&NES 
NHS £60,000 a year through better use of resources. 
Clinical director of the new clinical commissioning 
group Dr Ruth Grabham worked with consultant 
cardiologist Dr Jacob Easaw to create the service, 
which is being hailed as an example of how new 
clinically-led  commissioning   can  improve  services  

for patients. Dr Grabham said: "This new pathway for 
diagnosing heart failure will significantly reduce 
anxiety for a lot of patients. Now, a simple blood test 
could rule out the problem in a matter of days.  
"A blood test is also much cheaper than a hospital 
outpatient appointment, so this new service shows 
it is possible to change services, improve patient 
experience and save money all at the same time."  

Dr Easaw, the clinical lead in cardiology at the RUH, 
said: "This partnership will lead to improved early 
diagnosis of heart failure and this means as cardiac 
specialists we can focus more of our attention and 
resources on those patients who need our skills the 
most. "We will see high-risk patients earlier than in 
the past which means treatment can be more effective. 
It also avoids unnecessary scans and worries for those 
people whose blood test shows do not have heart 
failure." 

Source: http://www.thisissomerset.co.uk/Blood-test-heart-fail-               
              ure/story-l5589942-detail/story.html 
Contributed by Clinical Research Division 

  

Porcine Reproductive & Respiratory Syndrome (PRRS) 
 
PRRS is caused by a virus which was first isolated 
and classified as an arterivirus as recently as 1991.The 
disease syndrome had been first recognised in the 
USA in the mid 1980's and was called "mystery swine 
disease". It has also been called blue ear disease. The 
name porcine arterivirus has been proposed recently. 

The virus of PRRS has a particular affinity for the 
macrophages particularly those found in the lung. 
Macrophages are part of the body defences. Those 
present in the lung are called alveolar macrophages. 
They ingest and remove invading bacteria and viruses 
but not in the case of the PRRS virus. Instead, the 
virus multiplies inside them producing more virus  
and kills the macrophages. Once it has entered a herd 
it tends to remain present and active indefinitely. 

Up to 40% of the macrophages are destroyed which 
removes a major part of the bodies defence 
mechanism and allows bacteria and other viruses to 

proliferate and do damage. A common example of 
this is the noticeable increase in severity of enzootic 
pneumonia in grower/finisher units when they 
become infected with PRRS virus.  

It may take up to a year for all breeding stock, 
particularly in large herds, to become  infected for  the  
first time and although the virus appears to spread 
rapidly in a herd it may be some 4-5 months before at 
least 90% of the sows have become sero-positive. 
Some sows remain naive.  

Furthermore, it is not uncommon for sow herds          
l-2 years after infection to contain less than 20% of 
serological positive animals. This does not however 
necessarily mean they are not still immune nor does it 
mean that they have stopped passing on immunity      
to their offspring. Adult animals shed virus for much 
shorter periods of time (14 days) compared to 
growing pigs which can excrete for 1-2 months. 

http://www.naturalnews/
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The clinical picture can vary tremendously from one 
herd to another. As a guide, for every three herds that 
are exposed to PRRS for the first time one will show 
no recognisable disease, the second would show mild 
disease and the third moderate to severe disease. The 
reasons for this are not clearly understood.  

However, the higher the health status of the herd,  the 
less severe are the disease effects. It may be that the 
virus is mutating as it multiplies, throwing up some 
strains that are highly virulent and some that are not. 
PRRS infects all types of herd including high or 
ordinary health status and both indoor and outdoor 
units, irrespective of size. 
Causes/ Contributing factors  
The following are common methods of spread and 
contribute to overall disease levels. 
• Droplet contamination from older pigs to younger 

pigs.  
• Nasal secretions, saliva, faeces and urine.  
• Permanently populated houses maintain the virus at 

high levels, particularly in the first and second 
stage nurseries. 

• Movement of carrier pigs. 

• Airborne transmission up to 3 km (2 miles). 
• Adult animals excrete virus for much shorter 

periods of time (14 days) compared to growing 
pigs which can excrete for 1-2 months. 

• Mechanical means via faeces, dust, droplets and 
contaminated equipment, lorries, etc.  

• Contaminated boots and clothing. 
• Vehicles especially in cold weather. 
• Artificial insemination but only if the boar is     

viraemic. This period is probably only 3-4 days. 
• The mallard duck and probably other species of bird. 

Diagnosis 

This is based on the clinical signs, post mortem 
examinations and the known presence of the virus in 
the herd or by serological examinations and isolation 
of the virus in a laboratory. If the herd has not been 
exposed to PRRS then blood sampling and testing a 
minimum of 12 adult animals (preferably those that 
have been off their food at least three weeks) provides 
a reliable means of diagnosis. 
Source: http://www.thepigsite.com/diseaseinfo/ 
Contributed by Virology Research Division 

 
Vitamin B12 Warning, Vitamin 'May Prevent Memory Loss' 

 
A vitamin found in meat, fish and milk may help 
stave off memory loss in old age, a study has 
suggested.  

Older people with lower than average vitamin B12 
levels were more than six times more likely to 
experience brain shrinkage, researchers concluded. 

The University of Oxford study, published in the 
journal Neurology, tested the 107 apparently healthy 
volunteers over a five-year period. Some studies 
suggest two out of five people are deficient in the 
vitamin. The problem is even more common among 
the elderly, and recent moves to supplement bread 
with folic acid caused concern that this could mask 
B12 deficiency symptoms in older people.  

The Oxford study looked at a group of people between 
61 and 87, splitting it into thirds depending on the 
participants' vitamin B12 levels. Even the third with 
the lowest levels were still above a threshold used by 
some scientists to define vitamin B12 deficiency. 
However, they were still much more likely to show 
signs of brain shrinkage over the five-year period.  

Professor David Smith, who directs the Oxford 
Project to Investigate Memory and Ageing, said     
he now planned a trial of B vitamins in the elderly to 
see if taking them could slow brain shrinkage. He 
said: "This study adds another dimension to our 
understanding   of  the  effects   of  B vitamins  on  the  

  
"The best way to reduce your risk of developing 
dementia is to keep active, eat a balanced diet, don't 
smoke and visit your GP to get your blood pressure and 
cholesterol checked." 

brain - the rate of shrinkage of the brain as we age 
may be partly influenced by what we eat."  

Shrinkage has been strongly linked with a higher risk 
of developing dementia at a later stage and Rebecca 
wood, the chief executive of the Alzheimer's Research 
Trust, said further research was needed.  

"This study suggests that consuming more vitamin 
B12 through eating meat, fish, forified cereals or milk 
as part of a balanced diet might help protect the brain. 
Liver and shellfish are particularly rich sources of 
B12. "Vitamin B12 deficiency is a common problem 
among elderly people in the UK and has been linked 
to declining memory and dementia." Dr Susanne 
Sorensen, from the Alzheimer's Society said: 
"Shrinkage is usually associated with the development 
of dementia."As vitamin B may be given as a food 
supplement, it may be useful to include tests of 
vitamin B levels in the general assessment of health of 
older individuals." This is  another  example  of  why  
it  is  crucial  for people to lead a  healthy  lifestyle  
with  a  balanced  diet rich in B vitamins and 
antioxidants.  

Source: http://news.bbc.co.uk/2/hi/health/ 
Contributed by Blood Programming Division 

http://www.thepigsite.com/diseaseinfo/%0BContributed%20by%20Virology
http://www.thepigsite.com/diseaseinfo/%0BContributed%20by%20Virology
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ေဆးသုေတသနဦးစီးဌာန (ေအာက်မြ န်မာပြ ည်)တွင် ၀ယ်ယူနုိင်ေသာစာအုပ်များနှင့် ပစ္စည်းများ 
အမှတ်(၅) ဇီ၀ကလမ်း၊ ဒဂုံမြ ို ့နယ်၊ ရန်ကုန်မြ ို ့  (‚၃၇၅၄၄၇, ၃၇၅၄၅၇,  ၃၇၅၄၅၉) 

၁။  Lecture Guide on Research Methodology (7th edition) 
၂။  Annotated Bibliography of Research Findings on HIV/AIDS in Myanmar 
၃။  Annotated Bibliography of Research Findings on Tuberculosis in Myanmar  
၄။  A Guide to Management of Snakebite by Snakebite Research Group, DMR (Lower Myanmar) 
၅။  Evidence for Health Systems Strengthening: a decade-work (2000-2009) 
၆။ Guideline for Submission of Application to Ethical Review Committee, Department of Medical Research   

(Lower Myanmar) October, 2006. (CD) 
၇။ ေဆးသုေတသနဦးစီးဌာနမှ စမ်းသပ်တီထငွ်ထားေသာ ေမြွ အန္တရာယ်ကာကယွ်ေရးဖိနပ်နှင့် လက်အိတ်။ 

 

 ေဆးသုေတသနဦးစီးဌာန (ေအာက်မြ န်မာပြ ည်) “ကာကွယ်ေဆးနှင့် ေရာဂါရှာေဖွေရးေဆးခန်း”   တွင်  အသည်းေရာင် 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 န်မာပြ ည်)မှ သုေတသနပညာရှင်များနှင့် ကျန်းမာေရးဦးစီးဌာန၊ ဗဟိုအမျို းသမီးေဆးရုံကီးမှ 
သားဖွားမီးယပ်အထူးကုဆရာဝန်ကီးများ ပူးေပါင်းေဆာင်ရွက်ေသာ “သားအိမ်ေခါင်းကင်ဆာစမ်းသပ်ေဖာ်ထုတ်သည့်ေဆးခန်း” ကို 
ေဆးသုေတသနဦးစီးဌာန (ေအာက်မြ န်မာပြ ည်)တွင် ဖွင့်လှစ်၍ စမ်းသပ်စစ်ေဆးလိုသူအမျို းသမီးများကို အ င်္ဂါေန့ နှင့် ေသာကြ ာေန့ 
နံနက် ၁၀နာရီမှ ၁၂နာရီအတွင်း အခမဲ့ စစ်ေဆးေပးလျက်ရှိပါသည်။ 

 ေဆးအဆိပအ် တာက်ြဖစ်ြခင်း(Poisoning) နှင့် ပတ်သက်သည့် သတင်းအချက်အလက်များသိရှိလိုပါလျင် ေဆးသုေတသန 
ဦးစီးဌာန (ေအာက်မြ န်မာပြ ည်) ရှိ အမျိုးသားအဆိပ်ထိန်းချုပ်ေရးဌာန (ဖုန်း ၃၇၉၄၈၀)သို့ ဆက်သွယ်ေဆွးေနွးနိုင်ပါသည််။ 
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                                   ကျန်းမာေရးဝန်ကီးဌာနမှဝန်ထမ်းများအားဖြ န့်ေဝေပးပါရန်ေမတ္တ ာရပ်ခံအပ်ပါသည်။ 




