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Local Problem, Local Solution: Role of Community-Based 
Organization in Emergency Referral for Maternal, Newborn 

& Child Health in Middle Island, Nga-Pu-Daw Township 
 

The operational research was conducted in six villages of Middle Island, 
Nga-Pu-Daw Township in 2013. It aimed to describe the role of Village 
Health Committee (VHC) in community-based emergency referral for 
maternal, newborn and child health (MNCH). Document review of 
registers and records from 125 villages for three years; six focus group 
discussions with women; twelve in-depth interviews with mothers 
experienced of emergency referrals and 18 key informant interviews 
with Basic Health Staff (BHS), key persons from VHCs, volunteers and 
Save the Children staff were conducted. VHCs were formed after the 
Cyclone Nargis with funding support from Save the Children. Most 
respondents highlighted that health knowledge and access to health 
services improved after formation of VHCs. Numbers of emergency 
referrals increased about five times over three years. All emergency 
referral cases obtained travel cost from VHCs, meal cost for patient and 
free medical cost at the station hospital. Strong linkage and coordination 
among VHCs, BHS and Save the Children was observed as one of the 
main strengths.  

Most common barriers for emergency referral were variations for 
defining emergency; over-demand of community for referral; and 
attitude of BHS. Well functioning health systems play a pivotal role to 
gear up this community-based emergency referral. Sustainability 
depends on availability of funding, accountability for fund management, 
capacity and stewardship of VHCs’ activities by BHS. It is suggested 
encouraging community contribution to emergency health fund to obtain 
ownership of community. The findings from this study were taken up by 
Department of Health and implementing partners. 
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G6PD Testing in Support of Treatment and Elimination of Malaria:  
Recommendations for Evaluation of G6PD Tests 

Malaria elimination will be possible only with serious 
attempts to address asymptomatic infection and 
chronic infection by both Plasmodium falciparum and 
Plasmodium vivax. Currently available drugs that can 
completely clear a human of P. vivax (known as 
“radical cure”), and that can reduce transmission of 
malaria parasites, are those in the 8-aminoquinoline 
drug family, such as primaquine. Unfortunately, 
people with glucose-6 phosphate dehydrogenase 
(G6PD) deficiency risk having severe adverse 
reactions if exposed to these drugs at certain doses. 
G6PD deficiency is the most common human enzyme 
defect, affecting approximately 400 million people 
worldwide.  

Scaling up radical cure regimens will require testing 
for G6PD deficiency, at two levels: 1) the individual 
level to ensure safe case management, and 2) the  
population  level  to understand  the risk  in the local 

population to guide Plamodium vivax treatment 
policy. Several technical and operational knowledge 
gaps must be addressed to expand access to G6PD 
deficiency testing and to ensure that a patient’s G6PD 
status  is  known  before   deciding   to administer an  
8-aminoquinoline based drug.  

In this report from a stakeholder meeting held in 
Thailand on October 4 and 5, 2012, G6PD testing in 
support of radical cure was discussed in detail. The 
focus is on challenges to the development and 
evaluation of G6PD diagnostic tests, and on 
challenges related to the operational aspects of 
implementing G6PD testing in support of radical cure. 
The report also describes recommendations for 
evaluation of diagnostic tests for G6PD deficiency in 
support of radical cure.  

Reference: Domingo GJ, Satyagraha AW, Nwe Nwe Oo, et al. 
Malaria Journal 2013; 12: 391. 

  
 
 

 
 

                                                              Tips for Healthy Aging 

The number of people living longer is increasing 
dramatically. An estimated 4.2 million U.S. residents 
now fall into the age  group of  the  “oldest  old”– 
85 years and older–with more than 40,000 having 
reached the age of 100. In fact, centenarians (those 

100 and older) are the fastest–growing subpopulation 
of the elderly, and   by   2050,   according   to census  
projections, 1 million Americans will celebrate their 
l00th birthdays. At the same time, a growing body of 
evidence suggests that good genes are only a small part

Abstract of  Research Paper Published or Read Abroad 
by DMR (LM) Scientists 

News about Medicine & Health 
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of the longevity puzzle. In fact, researchers now 
believe  that  chronic illness  is  not  an inevitable 
consequence of aging, but it results more often from 
lifestyle choices that we’re perfectly free to reject. 
So what are centenarians’ secrets to healthy old age? 
Experts recommend the following: 

Embrace a positive attitude 

Centenarians tend to be very optimistic and always hope 
for the best. According to research, having a positive 
attitude is the key to the ability to live longer and can 
lead to a healthier, higher quality of life. Researchers 
speculate that positive emotions may directly affect 
overall health, perhaps through direct mechanisms, 
such as immune function, or indirectly, for example, 
by strengthening social support networks. 

Stimulate your mind 

Research shows the more educated we are, the longer 
we live. And the benefits of education are even more 
pronounced when learning continues throughout our 
lives. Most centenarians take advantage of opportunities 
and possibilities that have not been available to them 
earlier in their lives, such as second careers, volunteer 
activities, musical instruction, writing, various classes 
in areas of interest or travel. In addition, you may 
want to consider mentally challenging activities such 
as crossword puzzles or learning a new language. 

Limit stress and stay connected 

Protect your mental and physical health by managing 
your stress at work and at home. Humor, meditation, 
exercise and optimism are good ways to naturally 
reduce stress and relieve tension. Stay in touch with 
family and friends. Those who maintain a close 
network of social support do best. Social contacts may 
encourage  us  to  take  better  care   of  ourselves― 
by cutting down on smoking and drinking, for 
example, or seeking medical treatment earlier for 
symptoms that may indicate serious problems. Friends 
may also help us get through difficult times by 
offering coping mechanisms and having a positive 
effect on mood and self–esteem. 

Take advantage of your genes 

Good health practices will help you make up for at 
least some of the genetic difference between you and 
centenarians. Essentially, you can compensate for bad 
genes by healthy living–or ruin perfectly good genes 
with poor habits. Smoking and excessive alcohol 
intake, for example, increase the risk of  many chronic  
 

diseases.   As  you  age,  be sure to get regular health  
screenings.    

Support your body with exercise 

Find fun ways to stay in shape, such as dancing, 
gardening, swimming, walking or jogging. Include 
strength training, as directed by a personal trainer or 
health care provider, to maintain muscle mass. 
Increased muscle tissue burns fat more efficiently, 
reduces your heart disease risk, and lessens your 
chance of a broken hip from falling. For adults, a 
minimum of  30 minutes of moderate physical activity 
on most days of the week is recommended. 

Make healthy diet choices 

What you eat and drink―and what you don’t eat and 
drink―can  make a big difference to your health. To 
prevent weight gain and maintain good health, pay 
special attention to eating efficiently. Choose foods 
that maximize nutritional value and minimize calories. 
Overly processed foods often contain more calories 
and fewer nutrients. Choose, instead, whole natural 
foods like fruits and vegetables, whole grains, good 
(unsaturated) fats, nuts, legumes and healthy sources 
of protein (white meat, fish and eggs). 

Choose a good health care provider  

Even if you are healthy and make good  preventative 
choices,  it  is  essential  to  have  access  to a good, 
trustworthy health care provider. 

A health care provider should: 

• Know and support all forms of healing and various 
approaches to health care to present patients with the 
most effective, safest preventative or treatment 
options available.  

• Emphasize prevention and whole–person wellness.  
• Teach healthy living practices.   
• Involve patients in decisions regarding their care― 
except for acute, potentially life–threatening 
emergencies. 

• Encourage patients to be responsible for their health. 

Chiropractic care can help 

Talk to your doctor of chiropractic about other ways 
to improve your quality of life. Doctors of chiropractic 
are trained and licensed to examine and treat the 
entire body with specific emphasis on the nervous and 
musculoskeletal systems, wellness and prevention. 

Source: http://www.acatoday.org/ 
Contributed by Blood Research Division 

Ascaris Lumbricoides: Human Vaccines 

Ascariasis caused by infection with the nematode 
Ascaris lumbricoides is one of the soil transmitted 
helminthiasis (STH) that head the list of the so called 
“Neglected Diseases”. A. lumbricoides is the largest 
of the common nematode parasites of man. 

Approximately 1300 million of individuals are 
infected with this parasite being its morbidity about 
120-220 million (8-15%) of the total number of 
infected people. The development of a vaccine against 
A. lumbricoides has not been achieved, however and 
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probably due to the greater impact on children’s  
health, a vaccine against human hookworm is currently 
being developing. Nematode proteins involved in 
tissue invasion are particularly good candidate 
antigens for the development of vaccines.   

Therefore, on the basis of in vitro data, animal trials 
and human epidemiological studies, the protein known 
as (Na-ASP-2), secreted by hookworm larvae (L3) 
was selected as a vaccine antigen to undergo further 
development. Studies carried out in dogs vaccinated 
with A. caninum  irL3 demonstrated that  ASP-2 is the 
predominant antigen to which the protective antibody 
response is directed. 

Vaccination with recombinant A. caninum ASP-2 
results in the stimulation of high levels of antigen-
specific IgG as well as a high degree of protection 
after challenge with live L3, evidenced by reduction 
in  adult  worm burdens,  fecal  egg  counts,  and  host  

blood loss, when compared with control animals.  

It was shown that anti-ASP-2 IgG from vaccinated 
animals also inhibited the in vitro migration of larvae 
through tissue. Finally, studies of populations living 
in areas of Brazil and China where hookworm 
infection is endemic demonstrated that anti-ASP-2 
antibodies are associated with a reduced risk of 
acquiring severe where hookworm infection. Currently 
ASP-2 is on phase 2 trial in healthy adult volunteers 
from Brazil.  

This is the first attempt to develop a vaccine against 
human intestinal worms and means a hope for   
similar   approaches for the   control of  A. lumbricoides 
and other intestinal parasites that represent the most 
common infections of the world’s poorest people. 

Source: Ascaris lumbricoides: An overview of therapeutic 
targets. Infectious Disorders 2010; 1- 19. 
Contributed by Parasitology Research Division 

 
What is a Healthy Body Fat Percentage? 

                                                                                          
Age-adjusted body fat charts for men and women 

If you look around the Internet, you will see a lot of 
different recommendations for body fat percentages. 

As far as I can tell, this is the most authoritative, as it 
is based on World Health Organization and National 
Institutes of Health recommendations, and takes age 
into account. 

Please do not confuse these numbers with the BMI 
(Body Mass Index) scores, which are not the same 
thing.                                                                                                                        
 

Age-adjusted body fat percentage recommendation  
 

  Sex Age 
(yrs) 

     Underfat 
(%) 

  Healthy 
rrange (%) 

Overweight 
(%) 

 Obese 
(%) 

Women    20-40    Under 21 21-33     33-39  Over 39 
    41-60     Under 23 23-35 35-40 Over 40 
    61-79     Under 24 24-36 36-42 Over 42 

Men     20-40    Under   8   8-19 19-25  Over 25 
    41-60    Under 11 11-22  22-27  Over 27 
    61-79    Under 13 13-25  25-30  Over 30 

 Source: Gallagher,  et al.  American    Journal    of    Clinical 
Nutrition .  2000; 72: 694-701. 

  Contributed by Nuclear Medicine Research Division 

Risk Factor for Liver Cancer Increased by Diabetes across Ethnic Groups 
 

Diabetes was associated with an increased risk for 
developing a type of liver cancer called hepatocellular 
carcinoma, and this association was highest for 
Latinos, followed by Hawaiians, African-Americans, 
and Japanese-Americans, according to results 
presented at the Sixth AACR Conference on the 
Science of Cancer Health Disparities in Racial/Ethnic 
Minorities and the Medically Underserved. 

“People with diabetes have a two-to threefold higher 
risk for hepatocellular carcinoma compared with those 
without diabetes,” said V. Wendy Setiawan, Ph.D., 
assistant professor in the Department of Preventive 
Medicine at Keck School of Medicine of the 
University of Southern California. “We also found 
that the interethnic differences in the prevalence of 
diabetes were consistent with the pattern of 
hepatocellular carcinoma incidence observed across 
ethnicities: Ethnic groups with a high prevalence of 
diabetes also have high hepatocellular carcinoma 
rates, and those with a lower prevalence of diabetes have 

lower hepatocellular carcinoma rates.” 

The number of new cases of  hepatocellular carcinoma 
in the United States tripled in the past three decades, 
with Latinos and African-Americans experiencing the 
largest increase in incidence. Prior research has 
suggested that diabetes may be a risk factor for 
hepatocellular carcinoma, and its increasing incidence 
may be contributing to the rising rate of  hepatocellular 
carcinoma. 

“People with diabetes should be aware that their 
condition is associated with a higher risk of 
developing hepatocellular carcinoma,” Setiawan said. 
“Maintaining a healthy weight, managing their 
diabetes, preventing and treating hepatitis infection, 
and limiting alcohol and tobacco use should be in 
their priority to-do list.”  

In addition, Setiawan said that public health efforts 
encouraging obesity/diabetes prevention and effective 
diabetes management should be directed at high-risk 
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populations. Setiawan and colleagues examined if the 
association between diabetes and hepatocellular 
carcinoma differed by race/ethnic group. They 
analyzed data from more than 150,000 people 
enrolled in the Multiethnic Cohort Study between 
1993 and 1996. During the study follow-up period of 
about 15 years, 506 cases of hepatocellular carcinoma 
were reported: 59 cases in non-Hispanic whites, 81 in 
African-Americans, 33 in Hawaiians, 158 in Japanese- 
Americans, and 175 in Latinos. 

Compared with non-Hispanic whites, Latinos had 
2.77 times the risk for being diagnosed with hepato- 
cellular carcinoma, the highest risk identified. Native 
Hawaiians had 2.48 times the risk; African-Americans, 
2.16; and Japanese-Americans, 2.07. The prevalence 
of diabetes was consistent with that of hepatocellular 
carcinoma. Sixteen percent of Hawaiians, 15 percent of  
Latinos and African-Americans, 10 percent of 
Japanese-Americans, and 6 percent of non-Hispanic 

whites had diabetes. 

Compared with those without diabetes, Latinos with 
diabetes had 3.3-fold higher risk for hepatocellular 
carcinoma; Hawaiians, 2.33-fold higher risk; 
Japanese-Americans, 2.02-fold higher risk; African-
Americans, 2.02-fold higher risk; and non-Hispanic 
whites had 2.l7-fold higher risk. 

Hepatocellular carcinoma was attributed to diabetes in 
26 percent of cases in Latinos, 20 percent of Hawaiians, 
13 percent of African-Americans, 12 percent of 
Japanese-Americans, and 6 percent of non-Hispanic 
whites, the researchers estimated. According to 
Setiawan, eliminating diabetes could potentially 
reduce hepatocellular carcinoma incidence in all 
racial/ethnic groups, with the largest potential reduction 
possible in Latinos. 

Source: http://www.medicalnewstoday.com/  
Contributed by Experimental Medicine Research Division 

 
Hospital Waste Management Procedures 

         
Planning 

Before hospital wastes can be properly managed, a 
waste management plan (WMP) must be developed. 
This plan should define the selection and responsibilities 
of a hospital waste management officer and a waste 
management team.  

The WMP should be developed by the waste 
management team under the leadership of the waste 
management officer. The WMP should identify the 
current conditions, waste generation rates, waste 
segregation, on-site handling, transportation and 
storage.  

Waste treatment and disposal options on-site and off-
site should be identified and evaluated. Waste-
minimization practices, reclamation, reuse and 
recycling possibilities should be included in the plan 
as well. 

Plan implementation 

The head of the hospital is responsible for introducing 
and initiating the WMP to hospital staff. Interim 
measures to be used as the final waste management 
plan is implemented should be identified. The waste 
management officer, in coordination with the 
infection control officer, should develop and present 
training to key hospital staff members, including 
medical staff.  

Necessary equipment for treatment, storage and 
disposal should be identified and obtained at the 
outset of plan implementation. 

Classify hospital waste 

The types and quantities of wastes generated should 
be identified  along with  recommended  methods  of                                         

management. Waste should be identified and segregated 
as hazardous, infectious, sharps, non-hazardous, 
radiological or universal wastes (fluorescent bulbs and 
batteries).  

Each class of waste should be properly packaged, 
marked and labeled. After wastes have been 
identified, they can then be treated, stored or disposed 
on-site or transported off-site for treatment, storage or 
disposal. 

Recycling and reclamation 

Reduce waste production rates by identifying and 
separating wastes that can be recycled or reclaimed. 
Identify companies that will take their products back 
for reclamation.  

Companies will reclaim printer cartridges, Tyvek and 
film plates, among other products. Recycle aluminum, 
paper, glass and plastic. Use composting methods for 
organic wastes such as food and plants. 

Program evaluation 

The waste management team must review the waste 
management plan annually and at any time that a 
component of the plan is not working. Periodic 
auditing and evaluation of waste management 
methods should be performed to assure adherence to 
plan requirements.  

Evaluate plans in relation to applicable laws, 
regulations and standards. Guidance of the Joint 
Commission and the Joint Commission International 
also must be considered when developing and 
maintaining a waste management plan. 

Source: http://www.how.com/ 
Contributed by Biological Toxicology Research Division 
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