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Highlights of Useful Research Findings 
Applicable to Health 

The Burden of Common childhood illnesses in Peri-Urban 
Households: The Multiple Effects of Multiple Exposures  

to Environmental Conditions 
 

Multiple exposures to environmental contaminants are hazardous for 
under-five children attributable to acute diarrheal diseases (ADD) and 
acute respiratory tract infections (ARI) according to the ‘Multiple 
Exposures-Multiple Effects’ (MEME) Framework from WHO.  

A cross-sectional analytical study conducted in North Dagon 
Township during September 2012, identified the relationship between 
environmental conditions and the occurrence of ADD and ARI. Six 
trained interviewers conducted structured interviews of mothers/ 
caretakers of 620 under-five children.  

Some 48% of respondents were over 35 years of age.  Around 49% 
had high school level and above education. They reported 3.9% 
(24/620) of ADD and 48.4% (300/620) of ARI in index children within 
past two weeks. The combined attack rate of ADD and ARI was 3.1% 
(19/620).  

The multiple outcomes were significantly associated with those
children looked after by caretakers (14/407, 3.4%, p=0.003),
mothers younger than 24 years of age (8/95, 8.4%, p=0.008), low
education of mothers (10/147, 6.8%, p=0.006), only one room in the
house (11/199, 5.5%, p=0.003), inadequate cross-ventilation (18/386,
4.7%, p=0.0005), smoke-producing cooking fuel (12/242, 5%,
p=0.036), smoke around the house (4/73, 5.5%, p=0.031), infrequent
use of purified drinking water (16/175, 9.1%, p=0.0005),
no hand-washing facilities (6/108, 5.6%, p=0.0005), insanitary latrine
(8/100, 8%, p=0.019), and unsafe garbage disposal (13/141, 9.2%,
p=0.0005). 

Thus, integrated community-based strategies to improve indoor and 
outdoor environmental conditions, water, sanitation, and hygiene are 
likely to reduce the dual burden of ADD and ARI in under-five 
children.  

Knowledge translation and innovative risk communication approaches 
by community engagement may be the solution for vulnerable sites.

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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wpfckxufydkaom ywf0ef;usiftEÅ&m,frsm; 

ESif hqufpyfíuav;rsm;wGifjzpfavhjzpfx&Sdaoma&m*grsm;wpfckxufrujzpfEdkifjcif;\ 

0efxkyf0efyd k;udkqifajczHk;&yfuGuf&dStdrfrsm;avYvmjcif; 

toufig;ESpfatmufuav;rsm;wGif jzpfyGm;aomvwfwavm 

0rf;ysuf0rf;avsma&m*gESifh vwfwavm touf½Ivrf;aMumif; 

ydk;0ifjcif;a&m*grsm;onf wpfckxufydkaom tEÅ&m,fruif;onfh 

ywf0ef;usiftajctaersm;ESifh qufpyfvsuf&SdaMumif;udk urÇmh 

usef;rma&;tzGJY\ yHkpHt& awGU&Sdxm;ygonf/ 4if;uav; 

rsm;wGif jzpfyGm;aomvwfwavm 0rf;ysuf0rf;avsma&m*gESifh 

vwfwavm touf½Ivrf;aMumif; ydk;0ifjcif;a&m*grsm;ESifh 

ywf0ef;usiftajctaersm; qufpyfrIudk avhvm&ef 2012ckESpf? 

pufwifbmvtwGif; ajrmuf'*HkNrdKUe,fwGif þokawoeudk 

uGif;qif;aqmif&GufcJhygonf/  

okawoetzJGU0if (6) OD;rS ig;ESpfatmufuav; 620 OD;\ 

rdcif (odkY) jyKpkapmifha&Smufolrsm;udk ar;cGef;vTmrsm; ar;jref; 

cJhygonf/ ajzqdkolrsm;teuf 48%rSm touf35ESpfESifh 

txufjzpfNyD; 49%onf txufwef;ausmif;ESifh txuf 

wufa&mufzl;olrsm;jzpfMuygonf/ okawoerjyKvkyfrSD(2)ywf 

twGif;wGif ig;ESpfatmufuav;rsm;ü 0rf;ysuf0rf;avsma&m*g 

3.9%(24^620)ESifh vwfwavm touf½Ivrf;aMumif;ydk;0if 

jcif;a&m*grsm; 48.4%(300^620) jzpfyGm;cJhonfudk awGU&Sd& 

ygonf/ 3.1%(19^620)rSm a&m*gESpfrsdK;pvHk;udk wjydKifeuf 

2ywftwGif;cHpm;&ygonf/ ,if;uJhodkY ESpfrsdK;aygif;jzpfyGm;jcif; 

ESifhodomxif&Sm;pGm qufpyfaeaom taMumif;t&mrsm;rSm 

uav;rsm;tm; rdcifr[kwfaom jyKpkapmifha&Smufolrsm;rS 

Munfh½Iapmifha&Smufjcif; (14^407? 34%)? rdciftouf 24ESpf 

atmufjzpfjcif;(8^95? 8.4%)? rdcifynmt&nftcsif;edrfhusjcif;  

 

 

(10^147? 6.8%)? tdrfwGiftcef;wpfcef;om&Sdjcif; (11^199? 

5.5%)? av0ifavxGufrvHkavmufjcif;(18^386?4.7%)? rD;cdk; 

xGufapaomavmifpmrsm; toHk;jyKNyD;csufjyKwfjcif; (12^242? 

5%)? tdrfteD;0ef;usifwGif rD;cdk;xGufapaomtaMumif;t&if; 

rsm;&Sdjcif; (4^73? 5.5%)? uav;tm;oefYpifatmifjyKvkyfr 

xm;aoma&wdkufjcif; (16^175? 9.1%)? tpmrpm;rDESifh 

tdrfomoGm;NyD; vufaq;&ef qyfjymESifha&tqifoifhr&Sdjcif; 

(6^108? 5.6%)? ,ifvHktdrfomtoHk;rjyKjcif; (8^100? 8%) 

ESifhtrIdufpepfwusrpGefYypfjcif;(13^141?9.2%) wdkYjzpfonfudk  

awGU&Sd&ygonf/  

tdrfwGif;tdrfjyif ywf0ef;usiftajctae? a&? tdrfom? trIduf 

ESifhoefY&Sif;rIrsm;udk wdk;wufaumif;rGefvmap&ef pkaygif;ajz 

&Sif;rnfh enf;AsL[mrsm;udkoHk;jcif;jzifh toufig;ESpfatmuf 

uav;rsm;wGif vwfwavm0rf;ysuf0rf;avsma&m*gESifh vwf 

wavmtouf½Ivrf;aMumif;ydk;0ifjcif;? a&m*grsm;yl;wGJjzpfyGm; 

jcif; 0efxkyf0efydk;udkavsmhusap&efvdktyfygonf/ odyÜHenf;us 

okawoeawGY&Sdcsufrsm;udk trsm;em;vnfaprnfh pum;&yf 

rsm;jzifh vlxkyl;aygif;yg0ifEdkifonfh qef;opfaomqufoG,f 

ajymMum;enf;rsm;toHk;jyKí tEÅ&m,fuif;ap&efumuG,fenf; 

od&Sdapum ,if;0efxkyf0efydk;udk jzpfyGm;cHpm;&Edkifaom a'o 

rsm;ü avsmhusapEdkifrnfjzpfygonf/ 

Reference: Su Latt Tun Myint, Khin Thet Wai, Khay Mar 
Mya, et al. 41st Myanmar Health Research Congress 
Programme & Abstracts; 41. (Third Prize for Basic Research 
Paper) 

 
 

 

 
Role of Non-Governmental Organizations in ART Care and Support Activities 

at Township Level in Myanmar 
 

Non-governmental organizations (NGOs) are important 
implementing partners for HIV control. Provision of 
Anti Retroviral Therapy (ART) and support is one of 
the important activities of NGOs in Myanmar. 
This study aimed to assess the role of NGOs in ART 
care and support at township level. 
A qualitative study was done in two townships of 
Myanmar in 2011. Forty-four in-depth interviews (IDI) 
with NGO staff, public staff and community volunteers; 
and 6 IDIs with people living with HIV/AIDS (PLHA)   
were conducted and thematic analysis was carried out 
by using ATLAS ti software version 6.0.  
Five NGOs  from the study townships were included. 
Under  ART  care  and  support, both clinic-based and 

community-based activities were done by clinical 
team and out-reach team. Activities can be categorized 
as pre-ART assessment; care after starting ART; 
referral services; and other supports. Workload at 
each clinic ranged from 50-100 PLHA/day in which 
20-30 were ART clients. Active participation of 
PLHA was seen in ART care and support where they 
acted as peer supporters and by forming Self-Help 
Groups (SHG). Pre-ART assessment included 
assessing clinical and social criteria for ART; and 
provision of counseling sessions. First counseling 
session was conducted by peer supporters. Both 
clinic-based care and out-reach/home-based care were 
done after starting ART covering clinical management 
and laboratory investigations; home visits by out-

Abstract of Research Paper Published or Read Abroad 
by DMR (LM) Scientists
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reach workers (ORW) to check correct taking of drugs 
and adherence; monitoring high-risk behaviors; and 
home-based care training for care takers. Besides 
ART, referral services to both public sector for 
management of complicated cases and other NGO for 
receiving different services were also noted. There is 
coordination between NGO and public hospital for 
ART. Both public staff and NGO staff expressed their 
opinion for better collaboration and technical 
guidance from public sector. Other activities of NGOs 
were provision of nutritional support, transportation 
allowance, and income generation. Almost all PLHA  
expressed that ART was essential for their lives and 
thus they wished to receive continuous and sustainable 
ART program from NGOs. Challenges mentioned 
were conflict between clinical and counseling aspect; 

weak coordination with public sector; limited resource 
for provision of ART drugs as well as for counseling 
service; and limitation of criteria setting for initiation 
of ART. 

Role of NGOs at township level regarding ART care 
and support activities was seen as very important in 
achieving the targets of  "Getting to Zero AIDS-related 
death". Thus it is necessary to ensure NGOs following 
the National Guidelines for ART, providing continuous 
supply of ART and other supporting activities for 
treatment adherence.  

Reference: Myo Myo Mon, Saw Saw, Khin Ohnmar San, et al. 
The 5th International Conference on Public Health  
among Greater Mekong Sub-regional Countries, Yangon, 
Myanmar. 28-29 September 2013. 

 
                 
 

Rapid Tests Evaluated Where Malaria Over-Diagnosed 

Microscopy is the most common form of malaria 
diagnosis, but concerns over its accuracy have 
prompted the incorporation of rapid diagnostic tests 
(RDTs) into many national malaria control programs.  

Scientists from Princeton University (NJ, USA) 
working with colleagues in southern Tanzania, directly 
compared microscopy and RDTs for the diagnosis of 
malaria over a three-month period. Plasmodium 
falciparum is the only malaria species reported in this 
region. Between June to mid-August 2011, 400 
patients participated in this study and were tested with 
both microscopy and RDTs.  

The ICT Malaria Combo Cassette RDTs (ICT 
Diagnostics; Cape Town, South Africa) and blood slide 
microscopy were directly compared. ICT Malaria 
Combo Cassette Test is a rapid, in vitro diagnostic 
test for the detection of circulating P. falciparum 
histidine-rich protein 2 antigen (HRP-2). This antigen 
that is common to all five species of human malaria is 
an aldolase antigen. 

The apparent prevalence of malaria was 78% based on 
microscopy whereas the true prevalence, calculated 
using RDTs as the gold standard, was estimated at 14 % 
in  a  private  dispensary. This discrepancy indicates 

that when  using  microscopy as the sole diagnostic 
test, malaria is being over-diagnosed by approximately 
a factor of five in this setting. At a public clinic, 
apparent malaria prevalence based on microscopy was 
74%. If similar rates of over-diagnosis are assumed, 
5,285 patients of the 6,769 patients positively 
diagnosed with malaria using microscopy were likely 
given unnecessary antimalarials, and their true cause 
of illness was not addressed. The introduction of 
RDTs to the public clinic would be highly cost-
efficient, with an estimated net saving of over USD 
96 per month. 
The authors concluded that comparing RDTs with 
microscopy led to almost four out of five patients 
being over-diagnosed with malaria in this rural part of 
Tanzania. With estimated prevalence at 14%, RDT 
introduction is recommended given World Health 
Organization (Geneva, Switzerland) findings that 
RDTs are predicted to be cost-effective in prevalence 
areas of less than 20%. The use of RDTs in malaria 
diagnosis would not only reduce government 
spending but would prove beneficial to ensuring 
appropriate care and treatment of febrile illness. 
Source: http://www.labmedica.com/  
Contributed by Quality Control Division 

 
Giardiasis 

Giardia lumbria  is a one-celled pathogen protozoa 
parasite that can cause a gastrointestinal illness  called 
giardiasis. They come from faeces of infected animals 
or human, it becomes infected with a person who 
consumes contaminated food or water. The Giardia 
lumbria can survive in the water from wells, streams and 
rivers. The symptoms of giardiasis are diarrhoea, 

stomach cramps, bloating, gas, fatigue or weight loss. 
These symptoms last for three to six weeks. Giardia 
lumbria can be spread by 1) swallowing something 
that has come into contact with faeces of a person or 
animal infected with Giardia lumbria, 2) swallowing 
recreational water contaminated with Giardia lumbria,  
3) swallowing Giardia lumbria  picked up  from surfaces 

News about Medicine & Health 
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(such as bathroom fixtures, changing tables, diaper 
pails or toy) contaminated with faeces from an 
infected person, and 4) eating uncooked food 
contaminated with Giardia lumbria.  

Giardiasis can be prvented by practicing good 
personal and environmental hygiene and being 
cautious before drinking water from an unknown 
source. Some general guidelines include: 1) always 
wash your hands thoroughly with soap and water 
before meals, before preparing food, after using the 
toilet, and after changing diapers, 2) do not drink 
untreated water from a surface water supply, such as a 
pond, lake or stream, 3) if untreated water is all that is 
 

available, boil the water for one minute before drinking 
it, 4) if you are taking care of a person with giardiasis, 
scrub your hands with plenty of soap and water after 
contact with the person's stool and dispose of any 
material that has been contaminated with stool 
promptly and carefully, and always wash your hands 
after such contact, and 5) if your source of drinking 
water is a well or a private surface water supply, do 
not allow humans or animals to leave bowel contents 
near the water. 
Reference: John E. Baldacci, Governor, Brenda M. Harvey. 

(2007) Giardiasis fact sheet. Maine Center for 
Disease Control and Prevention.  

Contributed by: Parasitology Research Division  

Household Water Treatment and Safe Storage  
Treatment  technologies  

The technologies to improve the microbial quality of  
household water and reduce waterborne disease 
include a number of physical and chemical treatment 
methods. The physical methods, include boiling, 
heating (fuel and solar), settling, filtering, exposing to 
the UV radiation in sunlight, and UV disinfection with 
lamps. The chemical methods include coagulation-
flocculation and precipitation, adsorption, ion 
exchange and chemical disinfection with germicidal 
agents (primarily chlorine). 

The efficacy of some treatment methods to physically 
remove particles (turbidity) and microbes or to 
inactivate microbes in household water has been 
documented, primarily for indicator bacteria. Some 
treatment methods, such as boiling, solar disinfection, 
UV disinfection with lamps, chlorination and the 
combined treatments of chemical coagulation-filtration 
and chlorination have been evaluated for reductions of 
bacteria, viruses and in some cases protozoans. 

However, the ability of some of these methods to 
remove or inactivate a wide range of known waterborne 
pathogens has been inadequately investigated and 
documented. The extent to which improving drinking 

water quality at the household level reduces diarrheal 
disease probably depends on a variety of  technology-
related as well as site-specific environmental and 
demographic factors that require further investigation, 
characterization and analyses. Reductions in 
household diarrheal diseases of 6-90% have been 
observed, depending on the technology and the 
exposed population and local conditions. 
The most promising and accessible of the 
technologies for household water treatment are 
filtration with ceramic filters, chlorination with 
storage in an improved vessel, solar disinfection in 
clear bottles by the combined action of UV radiation 
and heat, thermal disinfection (pasteurization) in 
opaque vessels with sunlight from solar cookers or 
reflectors and combination systems employing chemical 
coagulation-flocculation, sedimentation, filtration and 
chlorination. All of these systems have been shown to 
dramatically improve the microbiological quality of 
water. Further development, refinement, implementa- 
tion, evaluation and comparison of household water 
treatment and safe storage, technologies is both 
justified and encouraged. 
Source: http://www.who.int/household-water/ 
Contributed by: Bacteriology Research Division

Soft Drinks could Increase Risk of Pancreatic Cancer 
 

A new study has found that consuming two or more 
soft drinks per week almost doubles the risk of 
developing pancreatic cancer, compared to individuals 
who do not consume soft drinks. 

Researchers at the University of Minnesota (UMN, 
Minneapolis, USA; www.umn.edu), the National 
University of Singapore (Singapore; www.nus.edu.sg), 
and other institutions conducted a prospective cohort 
analysis in 60,524 participants of the Singapore 
Chinese Health Study to examine the association 
between soft drink and juice consumption, and the  
risk  of  pancreatic  cancer,  with  up  to 14  years of 
follow-up.   

Information on consumption of soft drinks, juice,  
and other dietary items, as well as lifestyle and 
environmental exposures were collected through in-
person interviews at recruitment. Pancreatic cancer 
cases and deaths were ascertained by record linkage 
of the cohort database with records of the Singapore 
Cancer Registry and the Singapore Registry of  
Births and Deaths; in all, during that time, there were 
140 pancreatic cancer cases.  

The results showed that after adjustment for potential 
confounders, the participants that consumed two or 
more soft drinks per week experienced a statistically 
significant increased risk (87%) of pancreatic cancer, 
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compared with individuals who did not consume soft 
drinks. There was no such statistically significant 
association between juice consumption and risk of 
pancreatic cancer. The study was published in the 
February 2010 issue of Cancer Epidemiology, 
Biomarkers & Prevention.  
"The  high  levels  of  sugar  in  soft  drinks  may be  
increasing the level of  insulin in the body, which we  

think contributes to pancreatic cancer cell growth," 
said lead author Mark Pereira, Ph.D., an associate 
professor in the UMN School of Public Health. "People 
who consume soft drinks on a regular basis, defined 
as primarily carbonated sugar-sweetened beverages, 
tend to have a poor behavioral profile overall." 
Source: Hospi Medica International: June, 2010. 
Contributed by: Bloold Programming Division 

Genetically Modified Fungi Kill Malaria Causing Parasites in Mosquitoes  

Treating bed nets and indoor walls with insecticides is 
the main prevention strategy for malaria in developing 
countries, but the Anopheles mosquitoes that transmit 
malaria are slowly becoming resistant to these 
insecticides, rendering them less effective. One of the 
new strategies is killing Anopheles mosquitoes by 
spraying them with the naturally occurring fungus, 
Metarhizium anisopliae. However, this strategy is not 
sustainable in the long term. If treating mosquitoes 
with the fungus kills them before they have a chance 
to reproduce and pass on their susceptibility to the 
spray, mosquitoes resistant to the fungus, which 
would reproduce normally, will soon become 
predominant and the spray will no longer be effective. 

The researchers then used a model to estimate how 
well each fungus strain would reduce malaria 
transmission, and found that compared with the wild-
type strain, the transgenic strain could reduce 
transmission to humans by fivefold.  

Eleven days after feeding on blood infected by the 
malaria parasite, mosquitoes were divided into three 
groups and  either  sprayed  with  naturally  occurring                                                                                           
 

M. anisopliae fungi, sprayed with genetically modified  
M. anisopliae fungi or not sprayed at all. Two weeks 
after exposing the mosquitoes to the malaria parasite, 
the researchers looked for the parasite on the salivary 
glands of mosquitoes in each of the three groups.  

Compared  with  the other treatments, the modified  
M. anisopliae significantly reduced parasite develop- 
ment. The malaria parasite was found on the salivary 
glands of just 25 percent of the mosquitoes sprayed 
with the transgenic fungi, compared with 87 percent 
of those sprayed with the naturally occurring strain 
and 94 percent of unsprayed mosquitoes. The 
transgenic strain also reduced the density of parasites 
on the  mosquitoes'  salivary  glands  by  more than                       
95 percent compared with the unmodified strain.  
Spraying malaria-transmitting mosquitoes with a 
genetically modified fungus can kill the malaria 
parasite without harming the mosquito, potentially 
reducing malaria transmission to humans, according 
to a new study published in the journal Science.  
Source: Science. DOI: 10.1126/science.1199115 (2011). 
Contributed by Parasitology Research Division 

Intranasal Antibody Gene Transfer in Mice and Ferrets  
Protects against Influenza Infection 

 
Transmission of the influenza virus was blocked in 
animal models by a gene therapy technique that 
introduced a neutralizing antibody gene directly into 
the cells lining the nose and respiratory system. 
Investigators at the University of Pennsylvania 
(Philadelphia, USA) worked with mouse and ferret 
influenza models.  
To protect these animals against influenza A infection, 
the investigators used a modified adeno-associated 
virus (AAV) vector to deliver the gene that encodes 
the broadly neutralizing monoclonal anti-influenza 
antibody F16 directly into the nasopharyngeal mucosa 
of the mice and ferrets.  

Test animals were exposed to lethal quantities of three 
strains of influenza serotype H5N1 and two strains of 
serotype H1N1, all of which were associated with 
historic human pandemics (including the H1N1 1918 
"Spanish  flu"   pandemic). The  investigators reported      

in the May 29, 2013, online edition of the journal 
Science Translational Medicine that intranasal 
delivery of the F16 gene afforded complete protection 
against influenza infection in both the mouse and ferret 
model systems. 
"The experiments described in our paper provide 
critical proof-of-concept in animals about a technology 
platform that can be deployed in the setting of 
virtually any pandemic or biological attack for which 
neutralizing antibody exists or can be easily isolated," 
said senior author Dr. James. M. Wilson, professor of 
pathology and laboratory medicine at the University 
of Pennsylvania. "Further development of this approach 
for pandemic flu has taken on more urgency in light 
of the spreading infection in China of the lethal bird 
strain of H7N9 virus in humans."  

Source: http://www.biotechdaily.com/ 
Contributed by Quality Control Division
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(၄၂) ကိမ် ြမာက် ြမန်မာနိင်င ကျန်းမာ ရးဆိင်ရာ သ တသန ညီလာခ 
ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည်) 

 ကျန်းမာ ရးဝန်ကီးဌာနမ ှ ကီးမှူးကျင်းပသည့် (၄၂)ကိမ် ြမာက ် ြမန်မာနိင်ငကျန်းမာ ရးဆိင်ရာသ တသန 
ညီလာခကိ ၂၀၁၄ခနှစ် ဇန်နဝါရီလ (၆)ရက်မ ှ (၁၀)ရက်အထ ိ ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည်)၊ အမှတ(်၅)၊ 
ဇီ၀ကလမ်း၊  ဒဂမို န့ယ်၊ ရန်ကန် မိုတ့ွင ်ကျင်းပရန ်စီစဉ်ထားပါသည်။ 
 ညီလာခတွင် ကျန်းမာ ရးသ တသနစာတမ်းဖတ်ပွဲ၊ ကျန်းမာ ရးသ တသနပိစတာြပပွဲနှင့် ကျန်းမာ ရးပညာရပ ်
ဆိင်ရာ ဟာ ြပာပွဲများ ပါဝင်မည်ြဖစ်ရာ စိတ်ပါဝင်စားသူ ြပည်တွင်းြပည်ပမ ှ ပညာရှင်များအား ဖိတ် ခ အပ်ပါသည်။  
သ တသနစာတမ်းတင်သွင်းရန်အတွက် စာတမ်းအကျဉ်းကိ (၃၁-၁၀-၂၀၁၃)ရက ် နာက်ဆးထား၍လည်း ကာင်း၊ စာတမ်း 
အြပည့်အစကိ (၂၉-၁၁-၂၀၁၃) ရက် နာက်ဆးထား၍လည်း ကာင်း ဆးသ တသနဦးစီးဌာန( အာက်ြမန်မာြပည်) သိ ့ ပးပိန့ိင်  
ပါသည်။ 
 ြပည်တွင်း၊ ြပည်ပ NGO အဖွဲအ့စည်းများ၊ ဆးဝါးကမ္ပဏီများ၊ ဓာတ်ခွဲခန်းကရိယာ၊ ဓာတပစ္စည်း တင်သွင်းသည့် 
ကမ္ပဏီများနှင့် ြပညတ်ငွး်၊ ြပည်ပပဂ္ဂလိက ဓာတ်ခွဲခန်းများ၊ ဆးရများ၊ ဆးခန်းများအားလည်း ဆးပစ္စည်းကရိယာြပခန်းများ၊  
ပိစတာြပခန်းများနှင့် ပညာရပ်ဆိင်ရာ ဟာ ြပာပဲွများတွင် ပါဝင်ဆင်နဲနိင်ပါရန်  ဖိတ် ခ ထား ကာင်းနှင့်   စာတမ်းတင်သွင်းမ 
များနှင့် ဆးပစ္စည်းကရယိာြပခန်းများ၊   ပိစတာြပခန်းများအတွက်  အ သးစိတ်သလိိပါက E-mail: publicationdmr@ 
gmail.comသိ ့ဆက်သွယ်နိင်ပါသည်။ 

(၄၂)ကိမ် ြမာက်ြမန်မာနိင်ငကျန်းမာ ရးဆိင်ရာသ တသနညီလာခကျင်းပ ရးလပ်ငန်း ကာ်မတီ 
ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည်) 

အမှတ်(၅)၊ ဇီဝကလမ်း၊ ဒဂ မို န့ယ်၊ ၁၁၁၉၁၊ ရန်ကန် မို ။့
 

ဆးသ တသနဦးစီးဌာန( အာက်ြမန်မာြပည်)မှ ကျန်းမာ ရး၀န် ဆာင်မ အစီအစဉ် 

ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည်)မှ သ တသနပညာရှင်များနှင့်ကျန်းမာ ရးဦးစီးဌာန၊ ဗဟိအမျိုးသမီး ဆးရကီးမှ 
သားဖွားမီးယပ်အထူးကဆရာဝန်ကီးများ ပူး ပါင်း ဆာင်ရွက် သာ “သားအိမ် ခါင်းကင်ဆာ စမ်းသပ် ဖာ်ထတ်သည့် ဆးခန်း” 
ကိ ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည်)တွင် ဖွင့်လှစ်၍ စမ်းသပ်စစ် ဆးလိသူ အမျိုးသမီးများကိ အဂါ နန့ှင့် 
သာကာ န ့နနက်၁၀နာရီမှ ၁၂နာရီအတွင်း အခမဲ့ စစ် ဆး ပးလျက်ရှိပါသည်။ 
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