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Family Planning Practice and Reproductive Health Needs 
among Rural Married Women in Laukkai Township, Kokang 

Self-Administered Zone, Northern Shan State, Myanmar 
Information on Reproductive Health (RH) in Kokang Self-
Administered Zone is scarce. This community based cross-sectional 
descriptive study aims to explore family planning practice and RH 
needs among rural married women in Laukkai, non-RH or non-MCH 
project Township. Three-hundred married women are selected among 
estimated total 26813 reproductive age women.  
Ten Focus Group Discussions are conducted with those actively 
participated women to explore RH needs during 2012. Forty-seven 
percent of women are currently using a family planning method. More 
than 82% already have at least 4 children at initial practice. Methods 
used are daily-pill (37.7%), three-month injection (29.1%), Intra 
Uterine Device (19.1%), condom (10.6%) and others (3.5). Incorrect 
use of contraception is common. Forty-six percent of non-users intend 
to use in future. More than half took at least one ante-natal visit during 
pregnancy. Most women practice home delivery without a skilled help 
but they go to hospital if there is complication. Post-natal care is very 
rare. Unwanted pregnancies usually end in medical induced abortion.  
About half of women have heard of HIV/AIDS and its transmission but 
few have knowledge on signs and symptoms. Menstrual irregularity, foul 
smelling white discharge and dysuria are common but few seek proper 
treatment. All said they never heard of maternal death within previous 
twelve months. They practice monogamy system and both husband and 
wife participate in decision making for health seeking. It is required to 
improve knowledge on appropriate use of family planning, taking proper 
pre-natal, intra-natal and post-natal care, HIV/AIDS and gynaecological 
problems. 
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rdcifuav;usef;rma&;Xmevnf; vuf&Sd aqmif&Gufaejcif; 

r&Sdao;yg/ þokawoeonf avmufudkifNrdKUe,f aus;vuf 

a'o&Sd tdrfaxmifonftrsdK;orD;rsm;\ om;qufjcm;jcif;ESifh 

rsdK;qufyGm;usef;rma&;udk avhvmonfh okawoe jzpfyg 

onf/ udk;uefYudk,fydkiftkyfcsKyfcGifh&a'owGif touf15eSpfrS 

45ESpftwGif;&Sd trsdK;orD;cefYrSef;ajcpm&if;rSm 26813OD; &Sdyg 

onf/ ¤if;txJrS om;qufjcm;jcif;taMumif; avhvmEdkif 

&ef trsdK;orD;(300)OD;tm; tjyeftvSefar;jref;cJhygonf/  

¤if;wdkY\ rsdK;qufyGm;usef;rma&; vdktyfcsufrsm; od&SdEdkif&ef 

,if;trsdK;orD;rsm;xJrS wufMuGpGm yg0ifajzqdkcJholrsm;tm; 

(10)pkzGJYum tkyfpkvdkuf aqG;aEG;jcif;rsm; jyKvkyfcJhMuygonf/ 

awGY&Sdcsufrsm;rSm tdrfaxmifonftrsdK;orD;rsm;xJrS 47%onf 

vuf&Sd om;qufjcm;aeolrsm;jzpfMuonf/ om;qufjcm;jcif; 

pwiftoHk;jyKolrsm;wGif 82%onftenf;qHk;uav;(4)a,muf 

arG;NyD;olrsm;jzpfMuonf/ toHk;jyKaeaom om;qufjcm;enf; 

rsm;rSm wpf&ufwpfvHk;aomufaq;u'f (37.7%)? oHk;vcHxdk; 

aq; (29.1%)? om;tdrfwGif;ypönf;xnfhenf; (19.1%)? uGef'Hk; 

(tazmf) (10.6%)ESifh tjcm; (3.5%)wdkYjzpfMuygonf/    

aomufaq;u'fxJrS oH"mwftm;aq;rsm;udk aomufavhr&Sd 

Muyg/ vuf&Sd om;qufjcm;jcif;oHk;pGJrI r&Sdolrsm;xJrS 46% 

onfaemifwGifoHk;pGJ&ef tpDtpOf&SdMuonf/ trsdK;orD;wpf0uf  

cefYu udk,f0efaqmifapmifha&SmufrI tenf;qHk; wpfBudrfcH,lcJh 

 

 

 

Muaomfvnf; trsm;pku usef;rma&;aumif;rGefygu udk,f0ef 

aqmifapmifha&SmufrI cH,l&efrvdktyf[k cH,lxm;Muygonf/ 

trsdK;orD;tm;vHk;eD;yg;u tdrfwGifuRrf;usifolrygbJ rD;zGm; 

avh&SdMuygonf/ odkYaomf arG;zGm;&efcufcJygu aq;&HkodkYoGm; 

arG;avh&SdMuygonf/ arG;zGm;NyD;rdcifrsm; usef;rma&;apmifha&Smuf 

rIcH,lavhr&SdMuay/ rvdkcsifaomudk,f0eftm;zsufcsavh&SdaMumif; 

awGY&onf/ trsdK;orD;xuf0ufausmfonf tdyf(csf)tdkifADG^ 

attdkif'Dtufpf Mum;zl;aomfvnf; ,if;\a&m*gvu©PmESifh 

ul;pufjcif; taMumif;udk aumif;pGmrodMuay/ &moDyHkrSef 

rjzpfjcif;? teHY&SdonfhtjzLqif;jcif;ESifh qD;yl? qD;usifjcif; 

ponfh a&m*gcHpm;&olrsm;&SdMuaomfvnf; aumif;rGefpGm 

aq;ukorIcH,ljcif;  r&SdMuay/ 

,if;a'owGif vGefcJhaom(12)vtwGif; rdcifaoqHk;jcif;r&SdcJh 

yg/ avmufudkifNrdKUe,faus;vuffa'o&Sd tdrfaxmifonftrsdK; 

orD;rsm;onf om;qufjcm;jcif;udk vdkcsifonfhuav;OD;a& 

jynfhrSoHk;pGJMujcif;? udk,f0efaqmifpOf? arG;zGm;pOfESifh arG;zGm;NyD; 

usef;rma&;apmifha&Smuf&ef cH,lcsufrSefuefrI r&Sdjcif;? rdrdrvdk 

csifaom udk,f0eftm;zsufcsavh&Sdjcif;? tdyf(csf)tdkifADG^attdkif 

tdkif'Dtufpfa&m*g? tjcm;rD;,yfa&m*gESifh ywfoufaom A[k 

okwenf;yg;jcif;rsm;&SdaeaMumif; avhvmawGY&Sd&ygonf/ 

    Reference: Thida, Hla Soe Tint,  Kyaw Zeyar Lynn,   et  al. 
.  41st  Myanmar Health  Research  Congress Programme &                  

Abstracts;  46. (Second Prize for Health Systems Research)  
 

 

 
 

Effectiveness and Role of TB Patient Self Help Groups in TB Control Activities  
in Myanmar: An Operational Research 

 
Previous studies in Myanmar showed that old TB 
patients influenced choice of treatment for TB 
suspects. It is essential to examine ways of facilitating 
TB patient's involvement in addressing TB, one of  
6 STOP TB strategies, in Myanmar. The study aimed 
at describing the development of Self Help Groups 
(SHGs) and their roles in addressing TB. 
Intervention with SHG strategy and intervention 
without SHG strategy were assigned to communities 
that were matched with demographic information in 
two townships. Baseline and endline assessments 
were carried out in both areas through face- 
to-face interviews with 1020 TB patients and family 
members, document review, 14 focus group 
discussions, 28 key informant interviews and 
observations. 
Activities of 7 SHGs contributed to 23% of the total 
referral and 13% of the sputum positive TB cases  
of two townships for the first two quarters in 2011.  
The mean difference in knowledge and attitude scores  

between the baseline and endline measuremens were 
significantly higher in the areas where the SHG 
strategy was used than control area. (mean knowledge 
3.01 v.s. 1.76 and mean attitude 2.26 v.s. 1.15)  
Main activities of SHGs were referral, health 
education and providing Directly Observed 
Treatment. Moreover, SHG members gained self-
reliance and confidence to carry out their activities 
over one year. 

Empowering TB patients through SHGs is an 
effective strategy for TB control. Consistent and 
systematic supervision and support to SHGs by the 
implementing organizations, appraising the role of 
SHGs by public sector and local authority and strong 
support from key stakeholders and donors are 
essential for yielding impact.  
Reference:  Saw Saw,  Wai Wai Han,   Tin Mi Mi Khaing 
et al. The poster presented at 43rd Union World Conference 
on Lung Health, Kuala Lumpur, Malaysia (13th-17th 
November 2012) 

Abstracts of Research Papers Published or Read Abroad 
by DMR (LM) Scientists 
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Frequently Asked Questions on Xpert MTB/RIF Assay 

 
How does the test work? 

The Xpert MTB/Rif test is a cartridge-based fully 
automated NAAT (nucleic acid amplification test) for 
TB case detection and rifampicin resistance testing, 
suitable for use in disease-endemic countries.  

It purifies concentrates, amplifies (by rapid, real-time 
PCR) and identifies targeted nucleic acid sequences in 
the TB genome, and provides results from unprocessed 
sputum samples in less than 2 hours, with minimal 
hands-on technical time.  

GeneXpert, the test device platform, was launched by 
Cepheid in 2004 and simplifies molecular testing by 
fully integrating and automating the three processes 
(sample preparation, amplification and detection) 
required for real-time PCR-based molecular testing.  

The Xpert MTB/RIF test is currently the only molecular 
test of its kind and uses a cartridge containing all 
elements necessary for the reaction, including 
lyophilized reagents, liquid buffers and wash solutions. 
Target detection and characterization is performed in 
real time using a six-colour laser detection device.  

What does it cost? 

The commonly-used GX4, with 4 modules (allowing 
16-20 tests per 8-hour shift) has a negotiated cost of 
approximately US$ 17,000 FOB (Freight on Board), 
prices for the test cartridges shall be published on the 
FIND internet site in due course, shall be valid for 
public sector and non-profit purchasers in all 
countries except high-income countries. Current 
estimates suggest that the overall running costs will 
be similar to those for mycobacterial culture, with 
much lower infrastructure and training costs. 

Why choose this assay when it is more expensive than 
existing diagnostics? 

Current liquid and solid culture diagnostic systems 
can take several weeks to yield detectable growth and 
drug-susceptibility information, and testing requires 
specialised laboratory facilities (including sophi-
sticated bio-safety) and specifically trained personnel. 
These technologies are therefore generally focused at 
the national (or reference laboratory) level, are not 
suitable for the district level of the health system, and 
involve infrastructure that are very expensive to build 
and maintain.  

Furthermore, patients are lost to follow up due to the 
diagnostic delay which contributes to continued 
disease transmission and increased morbidity.  
 

In contrast, the Xpert MTB/Rif test allows for a  rapid 
and accurate diagnosis which helps to ensure that 
individuals can be commenced early on appropriate 
treatment. The test is specifically designed for use at 
the district or sub-district level of the health system.  

What are the pitfalls for this new technology - are 
there any? 

The machine requires a stable and uninterrupted 
electrical power supply and is linked to a computer 
for data analysis, which of course requires security 
against theft. The instrument requires at least annual 
calibration which presently needs to be performed by 
a trained technician using specialized calibration 
equipment. The most commonly-deployed GeneXpert 
device (GX4) has a limited throughput, and larger 
systems (or linked devices), with throughputs of up to 
1000 tests/day, will carry higher capital costs.  

WHO has approved several new tools over the last 
three years. How does this technology fit in? 

The new technology will not replace the need for 
microscopy, conventional culture and DST or existing 
molecular methods such as line probe assay. It does 
not take away the need for central reference 
laboratories where DST of other anti-TB drugs needs 
to be done or where high volumes of specimens need 
to be processed. Conventional microscopy and culture 
are also still necessary to monitor treatment response 
once patients are taking anti-TB drugs.  

As the new technology is a relatively low throughput 
technology and easy to use, it may be better suited at 
lower levels of the health care system (e.g. at district 
or sub-district level). Access to appropriate treatment 
for cases diagnosed with the new technology is also 
essential, and implementation of the new technology 
needs to be linked to treatment services.  

How does this relate to the diagnosis of TB, TB/HIV, 
MDR-TB and XDR-TB? 

The technology allows for the rapid detection of TB 
and resistance to rifampicin in a single test. It has a 
sensitivity superior to that of conventional microscopy 
or culture on solid media, and is therefore useful in 
the diagnosis of TB in HIV co-infected persons where 
the sensitivity of microscopy alone is low. The system 
simultaneously detects resistance to rifampicin, which 
is a good and reliable proxy for MDR-TB. 
Source: http://www.who.int/tb/laboratory/xpert-faqs.pdf. 
Contributed by Bacteriology Research Division                

News about Medicine & Health 
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Complex Interactions between Soil-Transmitted 
Helminths and Malaria in Pregnant Women on the Thai-Burmese Border 

 
Deworming is recommended by the WHO in girls and 
pregnant and lactating  women  to  reduce anaemia in 
areas where hookworm and anaemia are common. 
There is conflicting evidence on the harm and the 
benefits of intestinal geohelminth infections on the 
incidence and severity of malaria, and consequently 
on the risks and benefits of deworming in  
malaria affected populations. The study examined the 
association between geohelminths and malaria in 
pregnancy on the Thai-Burmese border. 

Routine antenatal care (ANC) included active detection 
of malaria (weekly blood smear) and anaemia (second 
weekly haematocrit) and systematic reporting of birth 
outcomes. In 1996 stool samples were collected in 
cross sectional surveys from women attending the 
ANCs. This was repeated in 2007 when malaria 
incidence had reduced considerably. The relationship 
between geohelminth infection and the progress and 
outcome of pregnancy was assessed. 
Stool sample examination (339 in 1996, 490 in 
 

2007) detected a high prevalence of geohelminths 
70% (578/829), including hookworm (42.8%; 355),  
A. lumbricoides (34.4%; 285) and T. trichuria  
(31.4%; 250) alone or in combination. A lower 
proportion of women (829) had mild (2l.8%; 181)  
or severe (0.2%; 2) anaemia, or malaria 22.4% (186) 
(P. vivax monoinfection 53.3% (101/186).  

A. lumbricoides infection was associated with a 
significantly decreased risk of malaria (any species) 
(AOR: 0.43, 95% CI: 0.23-0.84) and P. vivax malaria 
(AOR: 0.29, 95% CI: 0.11-0.79) whereas hookworm 
infection was associated with an increased risk of 
malaria (any species) (AOR: 1.66, 95% CI: 1.06-2.60) 
and anaemia (AOR: 2.41, 95% CI: 1.18-4.93). 
Hookworm was also associated with low birth weight 
(AOR: 1.81, 95% CI: 1.02-3.23). A. lumbricoides and 
hookworm appear to have contrary associations with 
malaria in pregnancy. 
Source: http://PLOS Neglected Tropical Diseases Nov, 2010. 
Contributed by Parasitology Research Division

 
Diet, Parental Behavior and Preschool Can Boost Children's IQ 

 
Using a technique called meta-analysis, a team led by 
John Protzko, a doctoral student at the NYU 
Steinhardt School of Culture, Education, and Human 
Development, combined the findings from existing 
studies to evaluate the overall effectiveness of each 
type of intervention.  

In collaboration with NYU Steinhardt professors 
Joshua Aronson and Clancy Blair, leaders in the field 
of intelligence, Protzko analyzed the best available 
studies involving samples of children from birth and 
kindergarten from their newlyassembled "Database of 
Raising Intelligence."  

All of the studies in the database rely on a normal 
population (participants without clinical diagnoses of 
intellectual disabilities), focus on interventions that 
are sustained over time, use widely accepted measures 
of intelligence, and, most importantly, are randomly 
controlled trials (participants selected at random to 
receive one of the interventions).  

Overall, the results of the meta-analyses indicated that 
certain dietary and environmental interventions can be 
effective in raising children's IQ.  

Supplementing pregnant women and newborns with 
long-chain polyunsaturated fatty acids, foods rich in 
Omega-3, were found to boost children's IQ by more 
than 3.5 points. These essential fatty acids may help 
raise intelligence by providing the building blocks for 
nerve cell development that the body  cannot  produce  

on its own. 

There is insufficient research, however, to determine 
whether other types of supplements -- including iron, 
B-complex vitamins, riboflavin, thiamine, niacin, and 
zinc -- have beneficial effects on intelligence. 

Enrolling an economically disadvantaged child into  
an early education intervention was found to raise  
his or her IQ by more than four points; interventions 
that specifically included a center-based education 
component raised a child's IQ by more than seven 
points. 
The researchers hypothesize that early education 
interventions may help to raise children's IQ by 
increasing their exposure to complex environments 
that are cognitively stimulating and demanding.  
It's not clear, however, whether these results apply 
more broadly to kids from different socioeconomic 
backgrounds. Sending a child to preschool was found 
to raise his or her IQ by more than four points, and 
preschools that include a language development 
component were found to boost IQ by more than 
seven points.  

The link between preschool and intelligence could be 
a function of increased exposure to language or the 
result of the overall cognitive complexity of the 
preschool environment.  
Source: http://www.sciencedaily.com 
Contributed by Nutrition Research Division



 5

Evaluation of Documented Drug Interactions and Contraindications  
Associated with Herbs and Dietary Supplements 

 
The use of herbs and dietary supplements (HDS) 
alone or concomitantly with medications can 
potentially increase the risk of adverse events 
experienced by the patients. This review aims to 
evaluate the documented HDS-drug interactions and 
contraindications. A structured literature review was 
conducted on PubMed, EMBASE, Cochrane Library, 
tertiary literature and Internet.  

While 85 primary literatures, six books and two web 
sites were reviewed for a total of 1,491 unique pairs 
of HDS-drug interactions, 2l3 HDS entities and 509 
medications were involved. HDS products containing 
St. John’s Wort, magnesium, calcium, iron, ginkgo 
had the greatest number of documented interactions 
with medications. Warfarin, insulin, aspirin, digoxin, 
and ticlopidine had the greatest number of reported 
interactions with HDS.  
 
Medications affecting the central nervous system or 
cardiovascular system had more documented inter-
actions with HDS. Of the 882 HDS-drug interactions  
 

being   described   its  mechanism  and  severity,  42.3%   
were due to  altered  pharmacokinetics  and  240  were 
described  as  major interactions. Of the 152 identified 
HDS contraindications, the most frequent involved 
gastrointestinal (l6.4%), neurological (14.5%), and renal/ 
genitourinary diseases (12.5%). Flaxseed, echinacea, 
and yohimbe had the largest number of documented 
contraindications. Although HDS-drug interactions 
and contraindications primarily concerned a relatively 
small subset of commonly used medications and HDS 
entities, this review provides the summary to identify 
patients, HDS products, and medications that are  
more susceptible to HDS-drug interactions and 
contraindications.  

The findings would facilitate the health-care profes-
sionals to communicate these documented interactions 
and contraindications to their patients and/or caregivers 
thereby preventing serious adverse events and 
improving desired therapeutic outcomes. 
Source: http://www.medscape.com 
Contributed by Scientific Group on Poison Research 

Threat of Drug-resistant Viruses 
 
Viruses that evade destruction by commonly used 
drugs are a real and worrying possibility in the future.   
More people with forms of HIV which are resistant  
to multidrug treatments are already being seen. After 
two years on the most potent treatment known for 
HIV, a cocktail of three drugs collectively called 
HAART (highly active anti-retroviral therapy), 10% 
of the patients had developed some resistance to the 
drugs, rendering them ineffective. After four years, 
20% had resistance and after six years, the drugs no 
longer worked in 30% of the patients.  
There are approximately 60,000 people in the UK 
with HIV. In 2003, about 35,500 were on HAART. 
Up to one in five people with the virus will have 
drug-resistant HIV - in 4% of cases the virus will be 
resistant to all of the three HAART drugs, the HPA 

estimates. Among newly diagnosed HIV patients who 
have not yet started any drug treatment, the drug 
resistance rate is thought to be about the same, one in 
five, suggesting resistant strains are being transmitted 
from person to person. So, Everybody who is 
diagnosed with HIV should automatically be checked 
for resistance before they are put on any treatments.  

Other viruses are also developing resistance. For 
hepatitis B, which causes liver disease, about 20% of 
strains have now found a way to evade the drug most 
commonly used to fight the disease. Another 5% have 
found ways to resist newer hepatitis B drugs. About 
1% of strains of the virus that causes flu are now 
resistant to drugs such as Relenza and Tamiflu. 
Source: http://news.bbc.co.uk 
Contributed by Virology Research Division

 
Lead Poisoning in China: A Health and Human Rights Crisis 

 
Acute and chronic lead poisoning is occurring 
throughout China and is a major cause of overall 
childhood morbidity. Drawing upon in-depth 
interviews conducted in 2009 and 2010 with families 
affected by lead poisoning, environmental activists, 
journalists, government and civil society organization 
officials in Shaanxi, Henan, Hunan, and Yunnan 
provinces, as well as a review of scientific and 
Chinese media, and health and environmental legal 
and policy analysis, we examine the intersection of 

civil, political, economic, and social rights related to 
access to information, screening, treatment, and 
remediation related to lead poisoning. In-depth 
interviews in each province uncovered: poor access to 
information, including censorship and intimidation  
of journalists, environmental  activists, and parents 
seeking information about sources and prevention of 
lead poisoning; denial of screening for lead poisoning, 
often based upon arbitrary eligibility criteria; and 
inadequate and inappropriate treatment being 
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promoted and provided by health facilities. Over the 
past decade, the Chinese government has prioritized 
health care and invested billions of dollars towards 
universal health coverage. At the same time, stronger 
environmental regulations have been put in place to 
address industrial pollution and guarantee access to 
information on the environment.  
Despite these reforms, information remains con-
strained. Local government officials and national 
environmental policies continue to prioritize eco- 
nomic development over environmental protection. 
 

To   effectively   address  lead  poisoning  requires  an   
emphasis on prevention, and to combat industrial 
pollution requires stronger enforcement of existing 
laws and regulations, as well as accountability of local 
authorities charged with upholding environmental 
regulations. In this context, restrictions on such rights 
as freedom of expression, assembly, and political 
participation have direct consequences on the 
realization of the right to health. 

Source: Health and Human Rights 2012:14(2).  
Contributed by Biochemistry Research Division 
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ဆးသ တသနသမိင်း ကာင်းကိသိရှိ၍ အဆင့်ဆင့်တိးတက် စရန် ဆာင်ရွက်လာခဲ့ပများကိ နာင်လာ 
နာက်သားများ သင်ခန်းစာနမူနာယူနိင်ရန်နှင့် ဆးသ တသနအ ငွအ့သက်၊ အစဉ်အလာ အမဲရှင်သန်၍ 
ြပည်သူအ့ကျိုးြပု ဆးသ တသန လပ်ငန်း ဆာင်ရွက်လိစိတ်များ နိးကားတက်က န စရန ် ရညရ်ွယ်၍   
“ ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည်) နှစ်(၅၀)ြပည့် ရရတအခမ်းအနား” ကိ      ၂၀၁၃ ခနှစ ်
ဇွန်လ (၁၀) ရက် နတွ့င်  စည်ကားသိက် မိုက်စွာကျင်းပမည်ြဖစ်ပါ၍ အခမ်းအနားသိ ့ ဆးသ တသန 
ဦးစီးဌာန ( အာက်ြမန်မာြပည)်တွင် တာဝန်ထမ်း ဆာင်ခဲ့ က သာ သ တသီပညာရှင်ဆရာကီး၊ 
ဆရာမကီးများနှင့် ၀န်ထမ်း ဟာင်းများပါဝင်ဆင်နွဲ ကပါရန်ဖိတ် ခ အပ်ပါသည်။ 
                                                                                         ဆးသ တသနဦးစီးဌာန( အာက်ြမန်မာြပည်) 
                                                                                                 နှစ် (၅၀) ြမာက် ရရတ အထိမ်းအမှတ် 

                                                                                                  အခမ်းအနားကျင်းပ ရး ကာ်မတီ 

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

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

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

   ကျန်းမာေရးဝန်ကီးဌာနမှဝန်ထမ်းများအားဖြ န့်ေဝေပးပါရန်ေမတ္တ ာရပ်ခံအပ်ပါသည်။ 


