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The Effectiveness of Migrant Mapping Tool on Formulating 
Strategies to Support Malaria Interventions for Temporary 

Mobile/ Migrant Workers in Tanintharyi Region 
  

 Population migration and the development of multidrug resistant 
parasites facilitate the reemergence of malaria in Greater Mekong 
subregion including Myanmar.  

The focus of spatial epidemiology is an initial step for feasibility 
assessment of appropriate interventions to control the spread of drug 
resistance by temporary migrant workers. 

The case study conducted between March and May, 2012 ascertained 
the effectiveness of the migrant mapping tool on formulation of 
strategies to support malaria interventions in Kawthaung and 
Bokepyin townships.  

The team applied the mapping tool from International Organization of 
Migration to mark the geo coordinates of 192 migrant clusters.  Three 
to five key informers per cluster joined interviews to supplement the 
mapping tool in identifying the eco-social context, and health-care 
infrastructure.   

This may enable the equity in resource allocation for malaria program 
operations. The access to formal health services is difficult due to 
diverse working hours, transportation constraints, and seasonal 
barriers. This indicates the need for capacity building of outreach 
workers and the private-sector involvement.  

Innovative approaches may enhance an access to adequate 
information and early diagnosis and prompt treatment with quality 
antimalarials.  

Over 2000 forest dwellers from 38% of clusters required protective 
measures such as repellants for their night time works. Strategies 
should include prioritization of clusters with women and children for 
the sustained flow of longlasting insecticide treated nets.  

In multilingual clusters, interpreters may motivate the behavioral 
change together with the collaboration of non-governmental organiza- 
tions. Thus, the mapping tool is useful for strengthening the 
sustainable actions in migrant clusters.  

The objective of this Bulletin is to disse- 
minate 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 
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about  research  activities  and  findings 
in the field of medicine and health.  
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weoFm&Dwdkif;a'oMuD;twGif;&S d ,m,Da&GYajymif;vkyfudkifaeMuolrsm;twGuf iSufzsm;a&m*g 

umuG,fESdrfeif;a&;vkyfief;rsm; taxmuftuljyKenf;AsL[mrsm;a&;qGJ&mü yx0Dtaetxm;t& 

a&GYajymif;oGm;vmtkyfpkrsm; ysHYES H Ywnf&SdyH kudk azmfxkwfonfhenf;vrf;\ xda&mufrIudkavhvmjcif; 

 

jrefrmEdkifiHtygt0if r[mrJacgifa'ocGJwGifyg0ifaom EdkifiH 

rsm;ü iSufzsm;a&m*g jyefvnfOD;armhvm&jcif;rSm vltrsm; 

a&GUajymif;oGm;vmjcif;ESifh z,fpDy,f&rfiSufzsm;ydk;tm;  aq; 

aygif;pHk,Ofyg;rI ay:aygufvmjcif;wdkYonf t"dutaMumif; 

&if;rsm;jzpfMuygonf/ odkYjzpfí aq;,Ofyg;rIudkxdef;csKyfEdkif 

aom iSufzsm;a&m*g umuG,fESdrfeif;a&;vkyfief;rsm; taumif 

txnfazmfEdkif&efESifh xda&mufrIudkod&SdEdkif&ef yx0Dtaetxm; 

t& ,m,Da&GUajymif;vkyfom;tkyfpkrsm; ysHYESYHwnf&SdaeyHkudkOD;pGm 

avhvmjcif;jyK&rnfjzpfygonf/ 

þokawoeonf jrefrmEdkifiHwGif;tmwDrDpDeif; aq;,Ofyg;rI 

xdef;csKyfonfhZkefwGif yg0ifaom aumhaomif;ESifh bkwfjyif; 

jrdKUe,frsm;&Sd a&GYajymif;vkyfom;rsm;twGuf iSufzsm;a&m*gum 

uG,fESdrfeif;a&;vkyfief;rsm; taxmuftuljyKenf;AsL[mrsm; 

a&;qGJ&mwGif Migrant mapping tool \ xda&mufrIudk 

Case study design toHk;jyKvsuf 2012ckESpf rwfvrS 

arvtwGif; uGif;qif;azmfxkwfcJhygonf/ tjynfjynfqdkif&m 

a&GUajymif;oGm;vmrIudk avhvmaom tzGJYtpnf;rS toHk;jyK 

onfhenf;vrf;t& ,m,Da&GUajymif;vkyfom;rsm; aexdkifonfh 

tpkrsm;\ ysHUESYHwnf&SdaeyHkudk vwåDwG'f? avmif*sDwG'frsm;jzifh 

ajryHkwGiftrSwftom;jyKygonf/ 

xdkYaemuf tpkwpfpkvsif t"duowif;ay;ol(3)OD;rS (5)OD;ESifh 

awGYqHkar;jref;ygonf/ Migrant mapping tool onf 

iSufzsm;a&m*g umuG,fESdrfeif;&efvdktyfonfh usef;rma&;qdkif 

&m vl? ypönf;? enf;ynm? todynmrsm;udk ,m,Da&GUajymif; 

vkyfom;rsm;aexdkifonfh (192)pkwGif rQwpGm jzefYjzL;Edkif&ef 

twGuf obm0ywf0ef;usif? vlrIa&;qdkif&mESifhusef;rma&; 

apmifha&SmufrIay;onfh tajccHtaqmufttHkrsm;wnf&SdaerIudk 

azmfxkwf&mwGif xda&mufrI&SdaMumif; awGY&ygonf/  

jynfolYusef;rma&;apmifha&SmufrIvkyfief;rsm;udk vufvSrf;rD&ef 

cufcJ&jcif;rSm ,m,Da&GUajymif;vkyfom;rsm;\ tvkyfcsdefrsm; 

uGJjym;rI? o,f,lydkYaqmifa&;tqifrajyrIESifh &moDOwktcuf 

tcJrsm;aMumifhjzpfMuygonf/ þawGY&Sdcsuft& tqdkyg,m,D 

a&GUajymif;oGm;vmvkyfudkifaeMuaom tpkrsm;twGuf aocsm 

pGm avhusifhay;xm;onfh Outreach workersrsm; vdktyf 

aMumif;od&SdEdkifygonf/ xdkYtjyiff jynfhpHkvHkavmufaomiSufzsm; 

owif;tcsuftvufrsm;udk vufvSrf;rD&efESifh apmpD;pGm 

a&m*g&SmazGazmfxkwfvsuf t&nftaoG;jynfhrDaom iSufzsm; 

aq;rsm;ESifh ukoEdkif&eftwGuf qef;opfaomenf;vrf;rsm; 

toHk;jyK&ef ta&;MuD;ygonf/  

tqdkygtpkrsm;\ (38%)jzpfonfh ntcsdef vkyfudkifol 

(2000)ausmftwGuff tumtuG,ftjzpf jcifrudkufvdrf;aq; 

rsm;vnf;vdktyfygonf/ wm&SnfcHaq;pdrfjcifaxmifrsm;jzefYjzL; 

jcif;twGuf trsdK;orD;ESifhuav;rsm;yg0ifaom tpkrsm;udk 

OD;pm;ay;&rnfjzpfjyD; pOfqufrjywf a0iSEdkif&efvnf; vdktyf 

ygonf/ bmompum;aygif;pHk a&maESmoHk;pGJaeaoma&GUajymif; 

oGm;vmtkyfpkrsm;twGif; tjyKtrlajymif;vJjcif;qdkif&m quf 

oG,fajymMum;jcif;twGuf  avhusifhxm;onhf   pum;jyefrsm; 

vdktyfygonf/  

EdkifiHwumESifhjynfwGif; tpdk;&r[kwfonfh tzGJYtpnf;rsm;ESifh 

yl;aygif;jcif;udk a&GUajymif;oGm;vmvkyfudkifaeMuol tkyfpkrsm; 

twGif; iSufzsm;a&m*gumuG,fESdrfeif;a&;vkyfief;rsm; t&Sdefjr§ifh 

&eftwGuf ,ckxufydkí cdkifrmwnfwefYrI&Sd&ef tav;ay; 

&rnfjzpfygonf/  

Reference: PeThet Zaw, Myat Phone Kyaw, KhinThet Wai, 
Tin Oo, et al. 41st Myanmar Health Research Congress 
Programme & Abstracts; 68. (Third Prize for Best Poster) 

 

 
 

Immunization Coverage 
                                                                        
Key facts 

• Immunization prevents illness, disability and death 
from vaccine-preventable diseases including  
diphtheria, measles, pertussis, pneumonia, polio, 
rotavirus diarrhoea, rubella and tetanus. 

• Global vaccination coverage is holding steady. 
• Immunization  currently  averts an  estimated  2  

to 3 million deaths every year. 
• But an estimated 22 million infants worldwide are 

still missing out on basic vaccines. 

Overview 

Immunization averts an estimated 2 to 3 million 
deaths every year from diphtheria, tetanus, pertussis 
(whooping cough), and measles. Global vaccination 
coverage―the proportion of the world’s children who 
receive recommended vaccines―has remained steady  
for the past few year. For example, the percentage of 
infants fully vaccinated against diphtheria-tetanus-
pertussis (DTP3) was 83% in 2011, 84% in 2010 and 
83% in 2009. During 2011, about 107 million infants 
worldwide got three doses of DTP3 vaccine, protecting  
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them against infectious diseases that can cause serious 
illness and disability or be fatal. By 2011, 130 
countries had reached at least 90% coverage of DTP3. 
Current levels of access to recommended vaccines 
Haemophilus influenzae type b (Hib) causes meningitis 
and pneumonia. Hib vaccine was introduced in 177 
countries by the end of 2011. Global coverage with 
three doses of Hib vaccine is estimated at 43%. 

Hepatitis B is a viral infection that attacks the liver. 
Hepatitis B vaccine for infants had been introduced 
nationwide in 180 countries by the end of 2011. 
Global   hepatitis  B  vaccine  coverage   is   estimated  
at 75%.  
Human papillomavirus―the most common viral 
infection of the reproductive tract―can cause cervical 
cancer, and other types of cancer and genital warts in 
both men and women. Human papillomavirus vaccine 
was introduced in 43 countries by the end of 2011. 

Measles is a highly contagious disease caused by a 
virus, which usually result in a high fever and rash, 
and can lead to blindness, encephalitis or death. By 
the end of 2011, 84% of children had received one 
does of measles vaccine by their second birthday, and 
141 countries had included a second does as part of 
routine immunization.  
Meningitis A is an infection that can cause severe 
brain damage and is often deadly. By the end of 
2012―two years after its introduction―the 
MenAfriVac vaccine, developed by WHO and PATH, 
was available in 10 of the 26 African countries 
affected by the disease. 

Mumps is a highly contagious virus that causes 
painful swelling at the side of the face under the ears 
(the parotid glands), fever, headache and muscle 
aches. It can lead to viral meningitis. Mumps vaccine 
had been introduced nationwide in 120 countries by 
the end of 2011. 

Pneumococcal diseases include pneumonia, meningitis 
and febrile bacteraemia, as well as otitis media, 
sinusitis and bronchitis. Pneumococcal vaccine had 
been introduced in 72 countries by the end of 2011.  

Polio is a highly infectious viral disease that can cause 
irreversible paralysis. In 2011, 84% of infants around 
the world received three doses of polio vaccine. Only 
three countries―Afghanistan, Nigeria and Pakistan― 
remain polio-endemic. 

Rotaviruses are the most common cause of severe 
diarrhoeal disease in young children throughout the 
world. Rotavrius vaccine was introduced in 31 
countries by the end of 2011.  

Rubella is a viral disease which is usually mild in 
children, but infection during early pregnancy may 
cause fetal death or congenital rubella syndrome, 

which can lead to defects of the brain, heart, eyes and 
ears. Rubella vaccine introduced nationwide in 130 
countries by the end of 2011. 

Tetanus is caused by a bacterium which grows in the 
absence of oxygen, e.g. in dirty wounds or in the 
umbilical cord if it is not kept clean. It produces a 
toxin which can cause serious complications or death. 
The vaccine to prevent maternal and neonatal had 
been introduced in over 100 countries by the end of 
2011. Vaccination coverage with at least two doses 
was estimated at 70%, and an estimated 82% of 
newborns were protected through immunization. 
Maternal and neonatal tetanus persist as public health 
problems in 36 countries, mainly in Africa and Asia.     

Yellow fever is an acute viral hemorrhagic disease 
transmitted by infected mosquitoes. As of 2011, 
yellow fever vaccine had been introduced in routine 
infant immunization programmes in 36 of the 48 
countries and territories at risk for yellow fever in 
Africa and the Americas. 

Key challenges 

Despite improvements in global vaccine coverage 
during the past decade, there continue to be regional 
and local disparities resulting from: 

• limited resources;  
• competing health priorities; 
• poor management of  health systems; and 
• inadequate monitoring and supervision. 

In 2011, an estimated 22 million infants worldwide 
were not reached with routine immunization services. 
About half of them live in three countries: India, 
Indonesia and Nigeria. Priority needs to be given to 
strengthening routine vaccination globally, especially 
in the countries that are home to the highest number 
of unvaccinated children. Particular efforts are needed 
to reach the underserved, especially those in remote 
areas, in deprived urban setting, in fragile states and 
strife-torn regions. 

WHO response 

WHO is working with countries and partners to 
improve global vaccination coverage, including 
through these initiatives adopted by the World Health 
Assembly in May 2012.  

The Global Vaccine Action plan 

The Global Vaccine Action plan (GVAP) is a 
roadmap to prevent millions of deaths through more 
equitable access to vaccines. Countries are aiming to 
achieve vaccination coverage of ≥90% nationally and 
≥80% in every district by 2020. While the GVAP 
should accelerate control of all vaccine-preventable 
disease, polio eradication is set as the first milestone. 
It also aims to spur research and development  for  the 
next generation of vaccines. 
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The plan was developed by multiple stakeholders― 
UN agencies, governments, global agencies, 
development partners, health professionals, academics, 
manufacturers and civil society. WHO is leading 
efforts to support regions and countries as they adapt 
the GVAP for implementation.   
World Immunization Week 
The last week of April each year is marked by WHO 
and partner as World Immunization Week. In 2013, 
more  than  180  countries,   territories and areas are   

expected to mark the week with activities including 
vaccination campaigns, training workshops, round-
table discussions and public information campaigns. 
The   theme    of   World   Immunization    Week   is  
“Protect your world-get vaccinated”. It aims to raise 
public awareness of how immunization saves lives, 
encouraging people everywhere to vaccinate themselves 
and their children against deadly diseases.  

Source: http://www.who.int/mediacentre/factsheets/ 
Contributed by Bacteriology Research Division

                                                   Malaria Vaccine Offer 100 Percent Protection? 
 

Maryland-based Sanaria's PfSPZ vaccine is a new 
kind of malaria vaccine that offers 100 percent 
protection. The vaccine contains live purified malaria 
parasites and incorporated into a vaccine which must 
be injected to the veins several times, each shot about 
a month apart. This vaccine is complicated to make 
because scientists have to dissect the mosquito's 
salivary glands to get the parasites that cause malaria 
and weakened so that they cannot cause illness. The 
company has 12 to 15 dissectors who each can tease 
apart about 150 mosquitoes every hour. 

Sanaria's vaccine is made by irradiating mosquitoes 
that have fed on malaria-infected blood and removing 
their salivary glands by hand. The radiation-weakened 
parasites in the saliva are then purified. 

The same vaccine administered into the patient's skin 
was tested two years ago but only showed protection 
to two of 44 volunteers. However, the latest trial 
injected into the blood stream protected six volunteers 
who received the highest dosage of 135,000 sporozoites 
per injection in a five-shot regimen, according to the 
results published in the Science journal. 

While the testing is still in the early stages, scientists  

believe the vaccine can be used to eliminate malaria. 
Within three to five years, this vaccine will be a 
commercial reality.  
Six of nine volunteers who received four shots of the 
highest dose were fully protected. The study includes 
57 people, with 40 who receiving 17 controls and 
varying doses of the vaccine.  
While the findings that the new malaria vaccine could 
offer 100 percent protection, co-author Robert Seder 
at the National Institute of Allergy, and Infectious 
Diseases told that Sanaria's PfSPZ vaccine needed 
more study. 
Stephen Hoffman, lead researcher and the chief 
executive of Sanaria is also teaming with Harvard 
University engineers to automate the mosquito 
dissecting process. Because the vaccine is made in 
small batches by hand, it is impractical for poor 
countries, where malaria sickens more than 200 
million people a year and kills about 660,000, most of 
them infants and pregnant women.  
Source: 1. http://www.nytimes.com/ 
              2. http://www.guardianlv.com/ 
Contributed by Parasitology Research Division 

 
Aflatoxins 

 
The aflatoxins are a group of chemically similar toxic 
fungal metabolites (mycotoxins) produced by certain 
moulds of the genus Aspergillus growing on a number 
of raw food commodities. Aflatoxins are highly toxic 
compounds and can cause both acute and chronic 
toxicity in humans and many other animals.  

Their importance was first established in 1960 when 
100, 000 turkeys and other poultry in the UK died in a 
single event. The cause of this was eventually traced 
to a toxic contaminant in groundnut meal used in the 
bird's feed. The contaminant was later named 
aflatoxin. 

The aflatoxins consist of about 20 similar compounds 
belonging to a group called the difuranocoumarins, 
but only four are naturally found in foods. These are 
aflatoxins B1, B2, G1 and G2. Aflatoxin B1 is the most 

commonly found in food and also the most toxic. 
When lactating cattle and other animals ingest 
aflatoxins in contaminated feed, toxic metabolites can 
be formed and may be present in milk. These 
hydroxylated metabolites are termed aflatoxin M1 and 
M2 and they are potentially important contaminants in 
dairy products.  

Occurrence in foods 

Aflatoxins may be present in a wide range of food 
commodities, particularly cereals, oilseeds, spices and 
tree nuts. Maize, groundnuts (peanuts), pistachios, 
brazils, chillies, black pepper, dried fruit and figs are 
all known to be high risk foods for aflatoxin 
contamination, but the toxin has also been detected in 
many other commodities. Milk, cheese and other 
dairy products are also known to be at risk of 
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contamination by aflatoxin M. The highest levels are 
usually found in commodities from warmer regions of 
the world where there is a great deal of climatic 
variation. 
It is important to recognise that, although it is primary 
food commodities that usually become contaminated 
with aflatoxins by mould growth, these toxins are 
very stable and may pass through quite severe 
processes. For this reason they can be a problem in 
processed foods, such as peanut butter. 
Effects on health  
At high enough exposure levels, aflatoxins can cause 
acute toxicity, and potentially death, in mammals, 
birds and fish, as well as in humans. The liver is the 
principal organ affected, but high levels of aflatoxin 
have also been found in the lungs, kidneys, brains and 
hearts of individuals dying of acute aflatoxicosis. 
Acute necrosis and cirrhosis of the liver is typical, 
along     with     haemorrhage    and   oedema.    LD50  
(lethal dose) values for animals vary between 0.5 and 
10 mg/ kg body weight. 
Chronic  toxicity  is  probably  more  important  from  a 

food safety point of view, certainly in more developed 
regions of the world. Aflatoxin B1 is a very potent 
carcinogen and a mutagen in many animals, and 
therefore potentially in humans, and the liver is again 
the main target organ. Ingestion of low levels over a 
long period has been implicated in primary liver 
cancer, chronic hepatitis, jaundice, cirrhosis and 
impaired nutrient conversion. Aflatoxins may also 
play a role in other conditions, such as Reye's 
syndrome and kwashiorkor (a childhood condition 
linked to malnutrition). Less is known about the 
chronic toxicity of aflatoxin G1 and M1, but these are 
also thought to be carcinogens, though probably a 
little less potent than B1. 
Little is known about the level of dietary exposure to 
aflatoxins necessary to affect health, especially in 
humans, and diagnosis of chronic toxicity is very 
difficult. It is generally agreed that the best approach 
is to minimise the levels in all foods as far as is 
technically possible and to assume that any dietary 
exposure is undesirable.  
Source: http://www.foodsafetywatch.com/  
Contributed by Pathology Research Division 

Oral Health an 'Independent Risk Factor' for Oral HPV Infection 
 

Infection with oral human papillomavirus (HPV) - a 
main cause of throat cancer - could be linked to poor 
oral health, including gum disease, according to a 
study published in the journal Cancer Prevention 
Research. Researchers from the University of Texas 
Health Sciences Center in Houston analyzed, data 
from the 2009-2010 National Health and Nutrition 
Examination Survey (NHANES), which was carried 
out by the National Center for Health Statistics of the 
Centers for Disease Control and Prevention (CDC). 
Some 3,439 participants were included in the data, 
aged between 30 and 69 years. Participants were 
chosen based on their available oral health data and 
the presence or absence of 19 low-risk HPV types, as 
well as 18 high-risk HPV types in the oral cavity.  

The oral health data included the following four 
measures: Self-rating of overall oral health, presence 
of gum disease, use of mouthwash to treat dental 
problems (within past 7 days of survey), the number 
of teeth lost. Factors that may influence HPV 
infection were also analyzed, including age, gender, 
marital status, marijuana use, cigarette smoking and 
oral sex habits.  

The findings showed that the participants who 
reported bad oral health had a 56% higher risk of 
developing oral HPV infection compared with those 
who had good oral health. Those with gum disease 
showed a 51% higher risk of oral HPV infection, 
while those with dental problems had a 28% higher 
risk. The researchers were also able to link oral HPV 
infections to the number of teeth lost. Additionally, 

the findings showed that males who smoked 
cigarettes, used marijuana and participated in oral sex 
regularly had increased risks of oral HPV infection. 
They note that self-rated overall oral health was an 
independent risk factor for the infection, as the link 
did not vary regardless of whether the participant 
smoked or had multiple oral sex partners. 

Thanh Cong Bui, postdoctoral research fellow in the 
School of Public Health at the University of Texas 
Health Sciences Center, says: "Poor oral health is a 
new independent risk factor for oral HPV infection 
and, to our knowledge, this is the first study to 
examine this association. The good news is, this risk 
factor is modifiable. By maintaining good oral 
hygiene and good oral health, one can prevent HPV 
infection and subsequent HPV related cancers." 
Mayo Clinic lists a few reminders on dental care 
basics: 
• Brush your teeth at least twice a day. Use a fluoride 

toothpaste and a soft-bristled brush that fits your 
mouth comfortably, and consider using an electric 
toothbrush-this can reduce plaque and gum disease. 
Practice good technique - remember to brush the 
outside, inside and chewing surfaces of your teeth, 
as well as your tongue. Keep your toothbrush clean -
always rinse it with water after brushing, store in 
an upright position and allow it to air dry before 
using it again. Replace your toothbrush or 
toothbrush head every 3 to 4 months.  

Source: http://www.medicalnewstoday.com 
Contributed by Physiology Research Division 
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(၄၂) ကိမ် ြမာက် ြမန်မာနိင်င ကျန်းမာ ရးဆိင်ရာ သ တသန ညီလာခ 
ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည)် 

 ကျန်းမာ ရးဝန်ကီးဌာနမ ှ ကီးမှူးကျင်းပသည့် (၄၂)ကိမ် ြမာက ် ြမန်မာနိင်ငကျန်းမာ ရးဆိင်ရာသ တသန 
ညီလာခကိ ၂၀၁၄ခနှစ် ဇန်နဝါရီလ (၆)ရက်မ ှ (၁၀)ရက်အထ ိ ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည်)၊ အမှတ်(၅)၊ 
ဇီ၀ကလမ်း၊  ဒဂမို န့ယ်၊ ရန်ကန် မိုတ့ွင် ကျင်းပရန ်စီစဉ်ထားပါသည်။ 

 ညီလာခတွင် ကျန်းမာ ရးသ တသနစာတမ်းဖတ်ပွဲ၊ ကျန်းမာ ရးသ တသနပိစတာြပပွဲနှင့် ကျန်းမာ ရးပညာရပ် 
ဆိင်ရာ ဟာ ြပာပွဲများ ပါဝင်မည်ြဖစ်ရာ စိတ်ပါဝင်စားသူ ြပည်တွင်းြပည်ပမှ ပညာရှင်များအား ဖိတ် ခ အပ်ပါသည်။  
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