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A Study on Drug Resistant Malaria in  
Sentinel Site of Myanmar-India Border 

Malaria is ranked as a major health problem in Myanmar and resistance 
of malaria parasites to antimalarials threatens the success of control 
measures. Assessment of therapeutic efficacy of antimalarials for 
treatment of uncomplicated malaria was done in Ta-mu Township 
(Myanmar-India border) of Sagaing Region, from June to October 
2012, using standard WHO standard guidelines. The study aimed to 
assess updated therapeutic efficacy status of antimalarials for treatment 
of uncomplicated malaria in Myanmar-India border. Clinically 
suspected malaria patients were examined by microscopic examination 
and Plasmodium falciparum patients were treated with either Co-artem 
(or) Artesunate and Mefloquine compound, while Plasmodium vivax 
patients were treated with Chloroquine.  

The findings revealed that Adequate Clinical and Parasitological 
Response (ACPR) was 70/72 (97.2%) for Artemether-Lumefantrine 
(Co-artem), 69/70 (98.5%) for Artesunate-Mefloquine combination and  
Chloroquine was 71/71(100%). It can be concluded that the anti-
malarials, recommended for treatment of uncomplicated malaria in 
Myanmar are quite effective with high ACPR status. 

 

-refrm=tdEdN,EdkifiHe,fpyfY iSufzsm;a7m*gukaq;0g;rsm;tay: 

iSufzsm;ydk;.aq;,Ofyg;r+udk avhvm-cif; 

iSufzsm;a7m*gonf -refrmEdkifiH. t"dua7m*gwpfrsdK;-zpf_yD;/ iSufzsm;a7m*guk 

aq;0g;rsm;tay: iSufzsm;ydk;.,Ofyg;r+-y\emonf a7m*gESdrfESif;a7;vkyfief;. 

atmif-rifr+udk _cdrf;a-cmufvsuf&Sdygonf? omrefiSufzsm;a7m*gtm;uko7mwGif 

aq;0g;rsm;. tmedoifxda7mufr+okawoevkyfief;udk 2012 ckESpf ZGef vrS 

atmufwdkbm vtxd -refrm=tdEdN,e,fpyf&Sd ppfudkif;wdkif;a'o}uD;/ wrl;_rdKUe,f 

wGif urBmhusef;rma7;tzGJãu csrSwfxm;aomenf;vrf;rsm;-zifh aqmif&GufcJhygonf? 

xdkodkUavhvm7-cif;rSm -refrm=tdEdN,e,fpyfwGif&Sdaom omrefiSufzsm;a7m*guko 

7ef vuf&SdtokH;-yKaeaomiSufzsm;aq;.tmedoifxda7mufr+ta-ctaeudkod&Sd7ef 

7nf7G,fygonf? iSufzsm;a7m*goHo,&Sdolrsm;tm; aoG;azmufI t%kjunfhrSef 

bDvl;-zifhiSufzsm;ydk;ppfaq;_yD;/ yvyfprdk'D,rfzmpDyg7rfydk;awGãolrsm;udk ukdtmwrf 

(odkU) tmwDqledwfrufzvdkuGif;twGJ iSufzsm;aq;rsm;-zifhvnf;aumif;/ Adkif;Auf 

iSufzsm;ydk;awGã&Sdaomvlemrsm;tm; uvdk&kduGif;-zifhvnf;aumif;ukocJhygonf? 

The objective of this Bulletin is to 
disseminate international news about 
health and medicine, developments, 
activities in medical and health 
research in DMR (LM). The Bulletin is 
published monthly and delivered to 
township hospitals. 

The Editorial Committee, therefore, 
invites contributions concerning infor-
mation about research activities and 
findings in the field of medicine and 
health. 

Please address all your correspondence   
  to:       
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 Department of Medical Research 

   (Lower Myanmar) 
    Ministry of Health 

             No. 5, Ziwaka Road 
   Dagon Township, Yangon, 11191  
  Email: publicationdmr@gmail.com 
‚ 375447, 375457, 375459 Ext: 123 
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okawoeawGã&Sdcsufrsm;rSm yvyfprdk'D,rfzmpDyg7rfydk;awGãvlem 

rsm;udk udktmwrfiSufzsm;aq;-zifhuko7mwGif vlem72a,muf 

teuf 70a,mufwGif a7m*gt-ynfht0aysmufuif;ESKef;97.2%/ 

tmwDqledwfrufzvdkuGif;twGJ iSufzsm;aq;-zifhuko7mwGif 

vlem70a,mufteuf 69a,mufwGifa7m*gt-ynfht0aysmuf 

uif;ESKef;98.5%wdkã-zpf_yD;/ Adkif;AufiSufzsm;ydk;awGã&Sdaomvlem 

rsm;tm;  uvdk&kduGif;-zifh uko7mwGif 71a,mufwGif 100%  

t-ynfht0aysmufuif;ajumif;awGã7SdcJh7ygonf? Tokawoe 

vkyfief;.7v'frsm;t7 -refrmEdkifiHwGif omrefiSufzsm;a7m*g 

uk7eftwGuf csrSwfxm;aomiSufzsm;aq;0g;rsm;. tmedoif 

xda7mufr+rSm&Sd_yD;/ a7m*gaysmufuif;ajumif;okH;oyf7ygonf?  

Reference: Khin Lin, Moe Kyaw Myint, Aung Thu, et al. 
41st Myanmar Health Research Congress Programme  & 
Abstracts;  4. (Second Prize for Applied Research)  

 

Abstracts of Research Papers Published or Read Abroad 
by DMR (LM) Scientists 

 

Knowledge, Attitudes and Practice Concerning Tuberculosis  
in a Growing Industrialised Area in Myanmar 

 
Setting: Factories in industrial zones in Yangon, 
Myanmar, one of the 22 high tuberculosis (TB) 
burden countries. 

Objective: To assess workers' knowledge about TB, 
their health-seeking behaviour, acceptability of TB   
screening and predictors for approval of the dismissal 
of TB patients. 

Design: In a cross-sectional survey, structured 
interviews with 349 factory workers were followed by 
27 in-depth interviews and two focus group 
discussions with employers. 

Results: Among 349 workers, 95% perceived TB as 
being curable, 50% correctly reported air as the main 
mode of transmission and 68% were aware of free 
treatment. Although 88% perceived screening before  

employment as necessary, only 14% underwent 
screening; 96% were willing to undergo contact 
screening for TB, but only 55% could afford it; 33% 
agreed with the dismissal of workers with TB, which 
was associated with lower education, shorter time in 
employment, not having a history of TB contact and 
unwillingness to work with an index TB case due to 
fear and lack of knowledge.  
Conclusion: More effective communication strategies 
towards factory workers are needed to increase 
workers' knowledge about transmission and reduce 
stigma. Employers should be sensitised to protect 
employees with TB and invest in preventive activities.  
Reference:  Aung Thu,  Ohnmar,  Han  Win, et al. Interna- 
tional  Journal of Tuberculosis Lung Disease 2012; 16(3): 
330- 335. 
 

 
 

                                                                       

Diet and Kidney Stones 
 

The most common type of kidney stones result from 
too much calcium and oxalate in the urine. These 
minerals bind together as crystals, forming stones. 
The following dietary guidelines can help to prevent 
kidney stones. 

1. Drink plenty of fluid 
 Drink more fluid, especially water 
 Drinking water helps to flush out the kidneys and 
dilute stone-forming substances, making stones 
less likely to form. 

 Drink at least 2- 3 litres, or 10 cups, of fluid daily. 
At least half of this should be water (soda, mineral, 
spring or plain tap water). 

 Have  a cup of  fluid  (250 ml)  each   hour  during 
waking hours, and a large glass of water before 
going to bed. Drink a glass of water if you wake up 
during the night. 

 Spread out your fluid intake during the day. 
 AVOID strong black tea and orange juice, as these 
are high in oxalates. 

 Avoid grape fruit juice, cranberry juice (if more 
than 500 ml/day) and sugary drinks. Drinking large 
amounts of sugary drinks (soft drink, cordial) can 
lead to weight gain. Choose diet or low joule 
drinks to limit weight gain. 

 Lemon  juice  is a good source of citrate which  helps 
to prevent stones forming. Drink 100 ml of lemon   
juice daily (could be added to water). 

2. Limit salt 

 Salt (sodium) increases the amount of calcium in 
your urine. Limit sodium intake to less than  
2300 mg per day 

 To  reduce  salt /sodium: buy  fresh foods, or foods  
without   salt-fruit,  fresh  vegetables,  fresh  meats,  
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chicken, fish, eggs, porridge, rice, pasta 
 Most sodium (75%) comes from processed foods. 
Limit processed foods high in salt e.g. soup, Bonox, 
processed meats, sauces, gravy, crisps and snack 
foods. 

 "Low salt" or "no added salt" foods are the best 
choices. Look for a sodium content less than  
150 mg per serve as a guideline. Note that some 
"reduced salt" products can still contain high levels 
of sodium. 

 Do not add salt at the table or in cooking. 
 What can I use instead? 

 Freshly ground pepper, dry mustard powder 
 Lemon juice, lime juice, vinegar 
 A sprinkle of dried herbs or chopped fresh herbs 
 Garlic, curry, chili, onion, fresh ginger, spring onions 

3. Limit foods high in oxalate 
 Reducing oxalate in your diet helps to reduce the 
amount of oxalate in your urine. Limit intake of: 
• rhubarb, spinach, silver beet, beetroot, eggplant, 

sweet potato, celery, leeks 
• nuts, peanut paste  
• strong black tea, orange juice  
• chocolate  
• wheat bran and wheat germ  
• berries (e.g., strawberries, blackberries), dried figs 

4. Include adequate calcium in your diet 
 Dietary  calcium  is  important  for  your bones and  

teeth. Adequate dietary calcium intake is 
recommended. 

 Include at least 2-3 choices daily from the 
following list: 

• 250 ml milk (eg, Trim, skim, full cream, 
calcium-fortified soy milk) 

• 200 ml high calcium milk (eg. Physical) 
• 200 g (small tub) yoghurt 
• 40 g cheese (2 slices) 
• 3 scoops ice cream 

5. Include only a moderate amount of animal protein 

 Limit protein from meat, seafood, fish, chicken, 
eggs to a moderate serve (120-150 g) daily 
(cooked) (note 60 g meat= 2 eggs). 

6. Vitamin supplements 
 Do not take Vitamin C supplements (also known 

as ascorbic acid, calcium ascorbate). 
 Do not take Vitamin D supplements or cod liver oil. 

7. Choose whole meal and wholegrain foods 
 Eating foods higher in fibre can decrease the  
risk of stone formation by reducing the  amount of 
calcium oxalate you absorb 

 Choose whole meal and wholegrain breads, flour, 
cereals, pasta, biscuits and crackers 

8. Increase fruit and vegetable intake  

Source: http://www.mysearchresults.com/ 
Contributed by Pathology Research Division 

Fracture Risk Increases after Antihypertensive Initiation 

Antihypertensive drugs, particularly angiotensin II-
converting enzyme (ACE) inhibitors and beta-adre-
nergic blockers, are associated with an increased risk 
for falls and hip fracture among the elderly during the 
initiation of drug therapy, researchers reported here at 
the American Society for Bone and Mineral Research 
(ASBMR) 2012 Annual Meeting.  
Researchers from the University of Toronto, in 
Canada, analyzed a database of more than 1.6 million 
elderly residents in Ontario to assess the association 
of newly initiated hypertensive therapy with risk  
for falls and hip fractures. They found that among  
301,591 individuals who initiated antihypertensive 
medications, 1463 had hip fractures within the first  
45 days of starting the medication. The risk for  
hip fracture during the first 45 days of therapy was 
43% greater than the risk during the control periods 
before and after treatment initiation, which spanned a 
450-day observation period (incidence rate ratio [IRR], 
1.43; 95% confidence interval [CI], 1.19-1.72).  
The risk estimates were consistent among the  
5 different classes of antihypertensive drugs that were 
evaluated, including thiazide diuretics, ACE inhibitors, 
angiotensin II-receptor blockers, calcium channel 
blockers, and beta-adrenergic blockers. However, 

when the association was examined for individual 
drug classes, it only reached statistical significance  
for ACE inhibitors (IRR, 1.53; 95% CI, 1.12-2.10) 
and beta-adrenergic blockers, (IRR, 1.58; 95% CI, 
1.01-2.48). 
Whereas antihypertensive drugs have previously been 
associated with an increased risk for falls among the 
elderly, research on immediate risk for fracture has 
been lacking or inconsistent, said lead author Debra 
Butt, MD, of the University of Toronto. "There are 
studies supporting the immediate risk of falls during 
initiation of antihypertensive therapy; however, the 
underlying mechanism is thought to be orthostatic 
hypertension," she said. "There is also conflicting 
evidence regarding the association between antihyper- 
tensive drugs and fractures, where the majority of 
literature looks at long exposure periods of months to 
years, and the underlying mechanism is thought to be 
related to bone mass. "  
The new research is the first to show an elevated risk 
in the immediate period following drug initiation. 
"This is the first large, population-based study to 
demonstrate that antihypertensive drug use was 
associated with an immediate risk of hip fracture 
during the initiation of therapy in community- 
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dwelling elderly," Dr. Butt said. "This is a new 
finding, and based on this finding, caution is advised 
when initiating any kind of antihypertensive drugs in 
the elderly." Due to the high risk for falls and the 
frequent use of antihypertensive drugs in this 
population, the risk issue is particularly important, she 
added.  
"About one third to a half of people age 65 years and 
older fall each year," Dr. Butt noted. "About 1% of 
falls result in hip fracture, and about a third of those 
may die within the first year." "Meanwhile, 50% of all 
Canadians age 65 years and older have hypertension, 
and more than 70% of newly diagnosed hypertensive 
elderly take antihypertensive drugs, so this is an issue 
that affects many people."  
According to Daniel Solomon, MD, MPH, the study's 
clinical implications are difficult to determine because 
the absolute risk for fractures associated with 
antihypertensive medications remains unknown.  

"The research is interesting and methodologically 
sophisticated; however, the self-control design is 
difficult to interpret, because one cannot easily 
calculate the absolute risk of the outcome, hip 
fractures in this example," said Dr. Solomon, a 
professor of medicine at Harvard Medical School and 
chief of the Section of Clinical Sciences at Brigham 
and Women's Hospital's Division of Pharmaco- 
epidemiology in Boston, Massachusetts.  
"Thus, while I believe that the investigators report an 
association that is likely causal, its public health 
implications are not clear," he said. "Treating 
hypertension prevents cardiovascular events, but it 
may hasten hip fractures," he continued. "Without 
knowing the absolute risk of hip fractures associated 
with initiation of these medications, it is difficult to 
use this information."  

Source: http://www.medscape.com/  
Contributed by Scientific Group on Poison Research 

 
Multivitamins May Lower Cancer Risk in Men 

The daily use of multivitamins may reduce the risk  
for cancer in men, according to the results of a  
very large randomized trial. After about 11 years, 
multivitamin use resulted in a modest but statistically 
significant reduction-specifically, an 8% reduction in 
total cancer incidence.  

However, the investigators observed no effect of 
vitamin usage on prostate cancer, so they removed 
that cancer from all the other cancer types in another 
analysis. In that analysis, "there was a 12% reduction 
in total cancers which was significant," said lead 
author John Michael Gaziano, MD, MPH.  

Multivitamin use also lessened the risk of dying from 
cancer. The main reason to take a multivitamin is for 
nutritional deficiencies but it certainly appears that 
there may be a modest benefit in preventing cancer in 
men over the age of 50.  

The current study is unique in a number of ways, the 
first being that it is the only large-scale placebo-
controlled trial evaluating a multivitamin in the 
prevention of cancer. The participants who were 
randomized to the multivitamin arm were all taking 
the exact same brand and formulation (Centrum 
Silver), which has not necessarily been the case in 
other studies.  

The data in the current study was drawn from the 
Physicians' Health Study II, a large-scale, randomized, 
double-blind, placebo-controlled trial that included 14, 
641 male US physicians who were 50 years or older 
when the study began. The cohort included 1312 men 
with a history of cancer. The multivitamin study 
began in 1997, with treatment and follow-up that 
continued through June 1, 2011.  The cohort  included  

a large proportion of former smokers (40.0%) and a 
very low proportion of current smokers (3.6%) with a 
high rate of current aspirin use (77.4%). Adherence to 
the protocol was high in both the multivitamin and 
placebo group. At 4 years, it was 76.8% (vitamin) and 
77.1% (placebo), P=.71; and at 8 years, adherence 
was 72.3% (vitamin) and 70.7% (placebo), P=.15. It 
remained high even at the end of the follow-up period, 
at 67.5% and 67.1%, respectively (P=.70).  
During the study period, a total of 2669 men 
developed cancer, including 1373 cases of prostate 
cancer and 210 cases of colorectal cancer. A total of 
2757 participants (18.8%) died during follow-up, and 
this included 859 (5.9%) from cancer. Their results 
showed that men taking a daily multivitamin had a 
statistically significant reduction in the incidence  
of total cancer, as compared with placebo (17.0 and 
18.3 events, respectively, per 1000 person-years; 
hazard ratio [HR], 0.92; P=.04). 
However, when the cancers were considered 
separately, there was no significant effect. There was 
no effect of the daily multivitamin on prostate cancer 
(multivitamin and placebo groups, 9.1 and 9.2 events 
per 1000 person-years; HR, 0.98; P=.76), colorectal 
cancer (1.2 and 1.4 events per 1000 person years; HR, 
0.89; P=.39), or any other site-specific cancers. 
Among men with a baseline history of cancer, daily 
multivitamin use was associated with a reduction 
in total cancer (HR, 0.73; P=.02). However, this 
reduction was not significantly different from the 
cohort without a cancer history (HR, 0.94; P=.15;  
P for interaction=.07). 
Source: http://www.medscape.com/ 
Contributed by Pharmaceutical Toxicology Research Division 
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Contribution of Abnormal Thalassemic RBCs to the Hypercoagulable State 
 

A comparison of normal RBCs with those isolated 
from patients with β-TM or β-TI by our group 
suggests that thalassemic RBCs may provide a source 
of negatively charged phospholipids, which can 
increase thrombin generation, as measured by 
prothrombinase assay.  
These results were confirmed in a similar assay using 
RBCs from splenectomized  β-TI patients as a source 
of phospholipids. The procoagulant effect of 
thalassemic RBCs seems to be due to an increased 
surface expression of anionic phospholipids such as 
phosphatidylethanolamine (PE) and phosphatidyls-
erine (PS). This was demonstrated by experiments 
that showed that annexinV, which binds anionic 
phospholipids, could block the procoagulant effect of 
isolated thalassemic RBCs.  
These data suggest that the procoagulant effect  
of thalassemic RBCs may contribute to the hyper-
coagulable state in thalassemia by amplifying 
thrombin generation and initiating platelet activation.  
To substantiate these findings, we measured the 
ability of RBCs from thalassemia patients to bind 
annexin V using dual-color flow cytometry. Signifi-
cantly higher (P<.01) fractions of f1uorescein isothio-
cyanate (FITC)-annexin V-labeled RBCs were found 
in 30 β-TM patients (2.9%±1.9%; range, 0.5%-7.5%)  
 

and 6 β-TI patients (2.5%:±2.8%:  range, 0.9%-6.9%)  
compared to 25 healthy individuals (0.5%±0.3%; 
range, 0.1%-1.2%). Moreover, in the thalassemic 
patients, a highly significant correlation (P<.001) was 
found between the number of RBC-bound annexin V 
molecules and the fraction of CD62P (P selectin) or 
CD63+ platelets. This association between annexinV 
binding and the expression of platelet activation 
markers was also found in individual thalassemic 
patients over time and was not dependent on whether 
the patients had undergone splenectomy.  

These results support the idea that the procoagulant 
surface of thalassemic RBCs promotes thrombin 
generation in vivo leading to platelet activation. These 
patients may be more susceptible to thromboembo-
lism because they have more circulating damaged 
RBCs and increased platelet counts. The beneficial 
role of regular blood transfusions is illustrated by the 
observation that thromboembolic manifestations are 
more frequently recorded in less developed countries 
with limited transfusion resources and ex vivo and in 
vitro experiments that show that normal RBCs can 
eliminate the abnormal aggregation observed with 
thalassemic RBCs. 
Source:  http://bloodjournal.hematologylibrary.org/  
Contributed by Scientific Group on Blood Research   

Foods to Use and Avoid for Those with Hepatitis or Cirrhosis  
                                                                

Foods to use 

• Steamed green vegetables  
• Fresh vegetable juices 
• Squashes  
• Whole grains 
• Legumes, including tofu, tempeh, and soups with 

aduki and mung beans 
• Fish, organic chicken, and turkey  
• Plenty of fresh water; add juice of half a lemon to a 

quart of distilled water  
• Fresh fruit in season, one to three pieces a day, 

depending on season and climate 

Foods to avoid 

• Alcoholic beverages of any kind 
• Hot foods such as chili peppers and onion; use only 

moderate amounts of garlic. Ginger is the prefered 
spice because it has a protective effect on the liver. 

• Pain-relieving drugs such as asprin and products 
containing acetaminophen. Many are toxic to the 
liver. 

• Most pharmaceutical drugs, especially antiinflam-
matories and antibiotics. Check the Physician's 
Desk Reference, available in a home edition and at 
most libraries, if you are uncertain about the 
potential toxicity to the liver. 

• Fried greasy foods; they are often difficult for the 
liver to handle 

• Stimulants like coffee, black tea, or ephedra (ma 
huang) products; they increase Body metabolism 
and act as a central nervous-system stimulants, 
increasing body heat 

• Refined sugar products such as cakes, cookies, 
candy, and ice cream; or foods with white sugar, 
honey, and maple syrup. Refined sugar suppresses 
the immune system, stimulates metabolism, and 
increases heat in the body. Depend on fresh fruit in 
season for natural sweets. 

Nutritional supplements to add 

• Antioxidants such as milk thistle, vitamin E (400 to 
800 IU/day), vitamin C (1 to 3 gm per day), grape-
seed extract (150 to 200 mg/day) 

• Essential fatty acids. Be sure there are enough in 
your diet. Use one or two teaspoons of organic flax 
seed oil a day on salads or steamed vegetables, or 
take capsules. 

• B vitamins are important for liver health. Take a  
B-vitamin complex supplement that contains 
thiamine, choline, riboflavin, and niacin. 

Source: http://www.christopherhobbs.com/  
Contributed by Experimental Medicine 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။ 

 ေဆးအဆိပ်အေတာက်ဖြ စ်ခြ ငး်(Poisoning)နှင့် ပတ်သက်သည့် သတင်းအချက်အလက်များသိရှိလိုပါလျင် ေဆးသုေတသနဦးစီးဌာန 
(ေအာက်မြ န်မာပြ ည်) ရှိ အမျို းသားအဆိပထ်ိန်းချုပ်ေရးဌာန (ဖုန်း ၃၇၉၄၈၀)သို့ ဆက်သွယ်ေဆွးေနွးနိုင်ပါသည််။ 

 
 
 
 

 
 
 

 
 

 
     ကျန်းမာေရးဝန်ကီးဌာနမှဝန်ထမ်းများအားဖြ န့်ေဝေပးပါရန်ေမတ္တ ာရပ်ခံအပ်ပါသည်။ 

 
aq;okawoeOD;pD;Xme(atmufjrefrmjynf) 

ESpf(50)jynfh a&T&wktcrf;tem;usif;yrnf  

ေဆးသုေတသနသမိုင်းေကြ ာင်းကိုသိရှိ၍ အဆင့်ဆင့်တိုးတက်ေစရန်ေဆာင်ရွက်လာခဲ့ပုံများကို ေနာင်လာ 
ေနာက်သားများ သင်ခန်းစာနမူနာယူနိုင်ရန်နှင့် ေဆးသုေတသနအေငွ့အသက်၊ အစဉ်အလာအမြ ရဲှင်သန်၍ 
 ပြ ည်သူ့ကျို းပြ ု ေဆးသုေတသနလုပ်ငန်းေဆာင်ရွက်လိုစိတ်များ နုိးကြ ားတက်ကေနေစရန် ရည်ရွယ်၍   
“ေဆးသုေတသနဦးစီးဌာန (ေအာက်မြ န်မာပြ ည်) နှစ်(၅၀) ပြ ည့် ေရွှရတုအခမ်းအနား”  ကို      ၂၀၁၃ ခုနှစ် 
ဇွန်လ (၁၀)ရက်ေန့တွင် စည်ကားသိုက်မြ ိုက်စွာကျင်းပမည်ဖြ စပ်ါ၍ အခမ်းအနားသုိ့ ေဆးသုေတသနဦးစီးဌာန 
(ေအာက်မြ နမ်ာပြ ည်)တွင် တာဝန်ထမ်းေဆာင်ခဲ့ကြ ေသာ သုေတသီပညာရှင် ဆရာကးီ၊ ဆရာမကးီများနှင့် 
၀န်ထမ်းေဟာင်းများပါဝင်ဆင်နွဲကြ ပါရန်ဖိတ်ေခါ်အပ်ပါသည်။ 

                                                                                                                           ေဆးသုေတသနဦးစီးဌာန (ေအာက်မြ န်မာပြ ည်) 
                                                                                                          နှစ် (၅၀) ေမြ ာက် ေရွှရတု အထိမ်းအမှတ် 

    အခမ်းအနားကျင်းပေရးေကာ်မတီ 

သို့  
           ------------------------------------------------------------------ 

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

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


