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ယခြပုလပ် သာသ တသန၏ အဓိကရည်ရွယ်ချက်မှာ anti- 
diabetic, antiinflammatory, antiarthritic, antispasmodic 
နှင့် antiallergenic ဂဏ်သတ္တ ိများရှိ သာ ဆင်တးမနွယ် ြပာင် 
ချာ၊ ဆင်တးမနွယ်ဆူး ပါက်နှင့် ၎င်းတိ ့ ပါက် ရာက်ရာ ြမ ကီး 
များတွင ် heavy metals ပါဝင်မကိ စသတ်မှတ်နိင်ရနြ်ဖစ်ပါ 
သည်။ 

မန္တ လး မို ၊့ ြပင်ဦးလွင် မို ၊့ ရဘိ မို တ့ိရ့ှိဆင်တးမနွယ်မျို းစိတ် 
နှစ်ခနှင့် ၎င်းတိ ့ ပါက် ရာက် သာ နရာများမှ ြမကီးများ 
အတွင်းရှိ  heavy metals ( Cd, Cr, Cu, Fe, Pb, and Zn) 
ပါဝင်မကိ အက်တမ်စပ် ရာင်စဉ်ြပင်းအားတိင်း ကိရိယာကိ 
အသးြပု၍ တိင်းတာခဲ့ပါသည်။ Fe ပါဝင်မမှလဲွ၍ ဆင်တးမနွယ် 
မျို းစိတ်နှစ်ခနှင့် ပါက် ရာက်ရာ ြမကီးများအားလးတွင် 
heavy metals ပါဝင်မသည် ကမ္ဘာ့ကျန်းမာ ရးအဖွဲ ့ကီးမှ 
အများဆးခွင့်ြပုနိင်သည့်  ပမာဏအတွင်း၌ရှိပါသည်။  အပင် 
အားလး၏ Fe ပါဝင်မသည် ကမ္ဘာ့ကျန်းမာ ရးအဖွဲ ့ကီးမှ ဆး 

ဖက်ဝင်အပင်များအတွက် အများဆးသတ်မှတ်ထား သာ ခွင့် 
ြပုနိငသ်ည့်ပမာဏ (20 ppm) ထက် ပိမိပါဝင် န ကာင်း တွ  ့
ရှိရပါသည်။ ယခြပုလပ်သည့် သ တသနမှရရှိလာ သာ တွရိှ့ 
ချက်များသည ် ဆးဝါးသးစဲွသူများ၊ ဒသခတိင်းရင်း ဆး 
ဆရာများ၊ ဆးဝါးထတ်လပသ်ည့် လပ်ငန်းရှင်များအတွက် 
ရာဂါအမျို းမျို း ကသနိင်ရန် သိပ္ပနည်းကျ အ ထာက်အကူြပု 
နိင်ပါသည။်  

နိဂးချုပ်အားြဖင် ့ ဆးဖက်ဝင်အပင်များ၏ heavy metals 
ပါဝင်မပမာဏကိ သိရှိြခင်းအားြဖင် ့ ၎င်း heavy metals များ 
၏ ဘးဥပါဒ်အန္တရာယ်များကိကာကွယ်တားဆီးရာတွင် ြပည်သူ 
လူထအတွက် အသးဝင်နိင် ကာင်းတင်ြပအပ်ပါသည်။  

Reference: Lei Lei Win, Aye Min Maw, Khaing Khaing Mar, 
et al. 6th Traditional  Medicine Research Congress, University 
of Traditional Medicine, Mandalay December, 2015. (Best 
Scientific Research Paper Award)  

 
Translation of Evidence into Policy and Practice: Success Story of  
Implementation Research on TB Self Help Groups in Myanmar 

 
Empowering TB patients is one of the STOP TB 
strategies. However, the idea of forming TB Self Help 
Groups (TB SHGs) and how to motivate TB patients 
to remain in SHGs when they completed their treat- 
ment was challenged. World Vision Myanmar (WVM) 
established SHGs in collaboration with National TB 
Programme (NTP) in Myanmar. This implementation 
research aimed to identify potential areas for possible 
interventions for better development of SHGs. It also 
described process of implementation and stages of 
translating research findings into policy and practice.  

It was a quasi-experimental design. Baseline and end- 
line assessments were conducted in 2010 and 2011,  
respectively in two townships in Myanmar where 
seven TB SHGs were formed. After baseline assess- 
ment, findings were disseminated to TB SHGs and 
local health authorities at township and regional levels. 
Interventions were conducted based on baseline 
findings. The activities and process of intervention 
were documented. After endline assessment, findings 
were disseminated through dissemination workshops 
for policy makers and distribution of flyers which 
included key findings in plain language for SHG 
members.  

Intervention activities based on research findings 
included training of SHG members on Advocacy 
and TB; establishing strong linkages between SHG 
members and public/government health sector; 
acknowledging SHG activities by local authority and 
public health staff; and providing livelihood training 

and support for household development. Leaflets with 
summarized research findings have been used by 
SHGs as an advocacy tool. SHG members who stayed 
with SHG for more than six months almost doubled 
from 48% in baseline to 92% in endline showing that 
TB patients continued to be part of SHGs after 
completing their treatment. Activities of SHGs 
contributed to 23% of the total referral and 13% of the 
sputum positive TB cases. The mean difference in 
knowledge and attitude scores between the baseline 
and endline measurements were significantly higher 
in the areas where the SHG strategy was used than 
control areas (mean knowledge 3.01 vs. 1.76 and 
mean attitude 2.26 vs. 1.15). SHG members gained 
self  reliance and confidence to carry out their activi- 
ties over one year. Close collaboration and inclusive- 
ness of service providers from NTP, implementers 
from WVM and researchers in all phases of opera- 
tional research ensure effective utilization of research 
findings. Sharing and translation of research findings 
into non-technical term for SHG members was also 
crucial for better understanding of their situation. 
The findings of this implementation research were 
disseminated not only to policy makers (central NTP, 
township health authority) but also to the implement- 
ters (World Vision) and community (SHGs members). 

The findings have been utilized by NTP for 
development of national guidelines for TB patient 
empowerment in other townships in Myanmar. 
SHG members developed their future plan based on the 

Abstract of  Research Paper Published or Read Abroad by DMR Scientists 
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research findings. This implementation research not 
only could highlight the roles of SHGs in TB control 
but also brought SHG members to be involved in 
higher level consultative meetings for TB control in 
Myanmar such as consultative meetings for National 
Strategic Plan of NTP  and  Technical  and Strategic 
c 

Group Meeting (TB). 
Reference: Saw Saw, Wai Wai Han, Tin Mi Mi Khaing, et al. 
Paper presented at the WHO/TDR Symposium on Imple- 
mentation Research: Key to effectiveness at the Interna- 
tional Congress for Tropical Medicine and Malaria 
(ICTMM), Brisbane, Australia,18-22 September, 2016. 

 
 
 
 

 
 

 

Monitoring Adolescent Sexual and Reproductive Health 
 

The year 2016 is a critical year for adolescent sexual 
and reproductive health (ASRH), when two key 
global health strategies – the 2030 Agenda for 
Sustainable Development  and the United Nations 
Global Strategy for Women’s, Children’s and 
Adolescents’ Health  – are being put into effect. Both 
strategies will inform and catalyse the collaborative 
and global efforts on ASRH for the next 15 years. 
While the goals and targets for these strategies have 
been agreed upon, the indicators to track the targets 
are currently being debated.  

The chosen indicators will have wide-reaching 
implications for ASRH programming, policy-making 
and resource allocation at all levels: globally, 
nationally and locally. As conversations on indicator 
development continue, we must accurately define 
what we are and what we are not measuring and 
acknowledge the limitations of the chosen indicators. 
The Programme of Action of the International 
Conference on Population and Development, adopted 
in 1994, highlighted the importance of addressing 
ASRH issues including unwanted pregnancy and 
unsafe abortion. This objective was partially 
operationalized in the Millennium Development 
Goals (MDGs) framework, under Goal 5 “improve 
maternal health” and was monitored using the 
indicator “adolescent birth rate” defined as “number 
of births per 1000 women ages 15–19 years”. 

However, when the aim is to reduce unwanted 
pregnancies among adolescents, monitoring only 
births – and not pregnancies – tells only part of the 
story. Birth rates can decrease or increase while 
pregnancy rates remain unchanged. Evidence suggests 
a worldwide decline in the adolescent birth rate, even 
in countries where access to effective contraception is 
poor. For example, in sub-Saharan Africa, an 
estimated 3.3 million adolescents, aged 15–19 years, 
have an unmet need for modern contraception, yet the 
adolescent birth rate in sub-Saharan Africa has 
declined from 150.2 per 1000 adolescent women in 
1960 to 108.8 in 2013.  

The global decline in adolescent birth rates may be 
caused by a decrease in the proportion of sexually 
active adolescents, an increase in the proportion of 

adolescents using contraceptives, or an increase in the 
proportion of adolescents terminating pregnancies 
through induced abortion.  

In fact, existing evidence suggests that there has not 
been a decline in sexual activity rates among 
adolescents, and in some cases there has been an 
increase. The contraceptive use rate in this age group 
has been largely stable over the past 20 years. On 
average, in countries where abortion is more 
accessible, the adolescent birth rate is lower. This 
body of evidence highlights that solely tracking 
adolescent birth rates will provide insufficient data to 
inform country-specific interventions, policies and 
resource allocation for adolescent sexual and 
reproductive health. The reported decline in global 
adolescent birth rates is not fully explained by the 
decline in the adolescent pregnancy rate. By focusing 
only on birth rates, we are failing to address safe and 
unsafe abortion. Unsafe abortion is a major cause of 
maternal morbidity and mortality. Without accounting 
for abortion, we are failing to capture the adolescent 
pregnancies that do not result in a birth.  

To address the challenge of under-reporting in 
accurately measuring pregnancies among adolescents, 
we need innovative ways to generate an estimate for 
adolescent pregnancy rates. One approach is to use 
reported rates of sexual activity and contraceptive 
coverage from population-based surveys, in combina- 
tion with adolescent birth rates. Such innovative 
estimation methods have been tried using data on 
adolescent birth rates and legal status of abortion to 
estimate adolescent pregnancy rates. Another approach 
towards advancing our understanding of adolescent 
pregnancies is to find better ways to integrate questions 
on abortion as part of the set of reproductive health 
indicators collected through existing Demographic 
and Health Surveys and national health information 
systems. As sexual activity, pregnancy and abortion 
are likely to be underreported in face-to-face interviews, 
innovative methods of interviewing and documenting 
sensitive behaviours – such as audiocomputer assisted 
self-interviews or confidential response sheets for 
specific questions – should be considered. By moni- 
toring adolescent pregnancies and their outcomes, we 

News about Medicine & Health 
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can ensure resources are better allocated to meet the 
sexual and reproductive health needs of adolescents. 
The global decline in the adolescent birth rate should 
not remove adolescent sexual and reproductive health 
needs from the global agenda. Adolescents’ need for 

contraception and safe abortion and their right to plan 
pregnancies are still unfinished business for the 2030 
Agenda for Sustainable Development. 
Source: http://www.who.int/bulletin/94/3/16-170688. 
Contributed by Epidemiology Research Division 

A Boost in MicroRNA may Protect against Obesity and Diabetes 
 

Obesity, which is associated with low-grade inflam- 
mation, is an important contributor in the develop- 
ment of diabetes and cardiovascular disease. While 
the role of several organs including adipose tissue 
have been implicated in this process, the cell types 
and factors driving this process have not been clear. 
Using a pre-clinical model of obesity, researchers at 
Brigham and Women's Hospital (BWH) have 
discovered that a small, non-coding RNA molecule 
called miR-181b is an important determinant of 
obesity-induced changes in adipose tissue by 
controlling the function of the vessels in adipose 
tissue. The findings could point toward new targets 
for the development of treatment or obesity and 
diabetes. The study is published in the March 4 
edition of Circulation Research. 

The researchers identified that the expression of miR-
181b was lower in adipose tissue endothelial cells, but 
not adipocytes, after just one week of high-fat feeding 
in mice. The team hypothesized that reconstituting 
this microRNA in obese mice might improve the 
development of insulin resistance/diabetes. Indeed, 
they found that injections of a miR-181b mimic into 
obese mice markedly improved insulin sensitivity, 
glucose levels and reduced inflammation in adipose 
tissue. The team found that  the protein phosphatase  

PHLPP2 is a direct target of miR-181b, and that 
suppression of the protein also improved insulin sensi- 
tivity, glucose levels and inflammation in mice, 
providing an additional new target for therapy. 

Finally, the team noted that levels of PHLPP2 were 
higher in endothelial cells from diabetic patients than 
healthy patients, suggesting the new findings in mice 
are relevant to human disease.  

"We have discovered a microRNA that functions to 
dampen the inflammatory response in the vasculature 
of adipose tissue by targeting endothelial cells that 
surround adipocytes and a pathway that leads to 
increased nitric oxide production," said senior author 
Mark W. Feinberg, an associate physician at BWH. 
"The beneficial role of this microRNA in obesity is 
likely the tip of the iceberg since excessive inflamma- 
tion is a pervasive finding in a wide-range of chronic 
inflammatory diseases."  

An accompanying editorial in the journal notes that 
"using microRNAs to modulate adipocyte-endothelial 
cell axis in adipose tissue may offer new tools to 
combat the growing epidemic of obesity and its 
associate comorbidities."  

Source: https://www.sciencedaily.com. 
Contributed by Pharmaceutical Toxicology Research Division

 

Cerebral Microbleeds in Multiple Sclerosis  
are Associated with Increased Risk for Disability 

 

Leaky blood vessels in the brain called cerebral 
microbleeds are associated with an increased risk of 
physical and cognitive disability in patients with 
multiple sclerosis (MS), according to a new study. 

Researchers in the Jacobs School of Medicine and 
Biomedical Sciences at UB are continuing to study 
cerebral microbleeds, as indicators of disease pro- 
gression in multiple sclerosis. Leaky blood vessels in 
the brain called cerebral microbleeds are associated 
with an increased risk of physical and cognitive 
disability in patients with multiple sclerosis (MS). 
Cerebral microbleeds, which become more common 
with age and are a known risk factor for dementia, 
also have been associated with traumatic brain injury, 
stroke, Alzheimer's disease and Parkinson's disease.                                                                                                              
The UB researchers decided to study cerebral micro- 
bleeds and MS because they noticed significant 
overlap in the risk factors for each condition and 
hypothesized that there is increased prevalence of 

cerebral microbleeds in MS because progression of 
that disease is associated with increased likelihood of 
cardiovascular co-morbidities, including hyperten- 
sion, altered lipid metabolism, overweight/obesity, 
smoking and diabetes and migraine, all risk factors for 
cerebral microbleeds.  

The study included 445 patients with MS; 45 with 
clinically isolated syndrome, which is the first MS 
episode a patient experiences; 51 patients with other 
neurological diseases; and 177 healthy controls. All 
study participants underwent a type of magnetic 
resonance imaging called susceptibility-weighted 
imaging that is specifically targeted to better image 
blood products. In this study, 20 percent of MS 
patients over the age of 50 have cerebral microbleeds 
compared to 7 percent of healthy controls. Among 
subjects under the age of 50, 14 percent of patients 
with clinically isolated syndrome had microbleeds 
versus just 3 percent of healthy controls (Ferdinand 
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Schweser, PhD, assistant professor of neurology in 
the Jacobs School of Medicine and Biomedical 
Sciences, UB).  

The researchers also found that the more cerebral 
microbleeds a patient had, the more severe were their 
physical and cognitive outcomes. In particular, MS 
patients who had more cerebral microbleeds had more 
physical disability after adjusting for age, hypertension 
and whole-brain volume. In terms of cognitive 
disability, in the subgroup of MS patients who under-  

went neuropsychological testing; those with more 
cerebral microbleeds had higher disability on verbal 
and other cognitive function tests.  

Significant research is now being done on ways to 
combat cerebral microbleeds, prevention of cardio- 
vascular risk factors was seen as the best way to 
prevent their formation since there are no currently 
available target therapies. 

Source: www.sciencedaily.com. 
Contributed by Experimental Medicine Research Division 

 

Hepatitis D 
 

Hepatitis D (hepatitis delta) is a disease caused by 
the hepatitis D virus (HDV), a small spherical 
enveloped RNA virus. This is one of five known 
hepatitis viruses: A, B, C, D, and E. The hepatitis D 
virus (also called delta virus) is a small circular RNA 
virus. The hepatitis D virus is replication defective 
and therefore cannot propagate in the absence of 
another virus. In humans, hepatitis D virus infection 
only occurs in the presence of hepatitis B infection. 
HDV is considered to be a subviral satellite because it 
can propagate only in the presence of the hepatitis B 
virus (HBV). Transmission of  HDV can occur either 
via simultaneous infection with HBV (co-infection) 
or superimposed on chronic hepatitis B or hepatitis B 
carrier state (superinfection).  

Both super-infection and co-infection with HDV results 
in more severe complications compared to infection 
with HBV alone. These complications include a greater 
likelihood of experiencing liver failure in acute 
infections and a rapid progression to liver cirrhosis, 
with an increased risk of developing liver cancer in 
chronic infections. In combination with hepatitis B 
virus, hepatitis D has the highest fatality rate of all 
the hepatitis infections, at 20%.  Hepatitis D virus 
infection is transmitted by blood and blood products.  

The risk factors for infection are similar to those for 
hepatitis B virus infection. The hepatitis D virus most 
often infects intravenous drug users. A patient can 
acquire hepatitis D virus infection at the same time 
as he/she is infected with the hepatitis B virus. This is 
called co-infection. A patient with hepatitis B can be 
infected with hepatitis D virus at any time after acute 
hepatitis B virus infection. This is called super-infection. 

Hepatitis D virus super-infection should be suspected 
in a patient with chronic hepatitis B whose condition 
suddenly worsens. There is usually an obvious history 
of continued exposure to blood or blood products 
(eg. an active intravenous drug user). A particularly 
aggressive acute hepatitis B infection could suggest 
hepatitis D co-infection. Co-infection or super-infection 
with hepatitis D virus in a patient with hepatitis B is 
diagnosed by the presence of antibodies against the 
hepatitis D virus. IgM antibodies indicate acute 
infection. Interferon-alpha is used to treat patients 
with chronic hepatitis B and hepatitis D infection. 
Some studies have suggested that a dose higher than 
that usually used for hepatitis B infection may be 
beneficial. 

Source: http://www.hepatitiscentral.com. 
Contributed by Molecular Technology Applications Division

Malpractice Risk: The Dangers of False Positives 

False positives in medicine are as common as the 
common cold. The discovery of a false positive is 
usually good news. The patient doesn't have a dread 
disease or malignancy. But false positives have also 
led to serious consequences, such as needless amputa- 
tions, hysterectomies, and other painful procedures, 
plus emotional trauma and medical regimens that can 
permanently affect patients' lives.  

How patients react to false positives can be drastic 
and life-altering. Erroneous tests showing the presence 
of sexually transmitted diseases, for example, have 
caused ostracism, the breakup of families, and even 
gunplay. After being mistakenly told that they're 
terminally ill, some patients have quit their jobs, 
given away their life savings, and put their pets to 

sleep. Physicians can act to protect their patients, and 
themselves, from an erroneous diagnosis. There are 
ways to minimize the injury, pain, and likelihood of 
litigation from false positives, say patient safety 
experts. The number of misdiagnoses due to false posi- 
tives may be much larger than previously thought, say 
medical researchers. National expenditures for false 
positive mammograms and breast cancer over diagnoses 
alone are estimated at $4 billion a year, according to a 
report in the April 2015 issue of Health Affairs.  

The study reviewed spending data from more than 
702,000 female patients aged 40-59 who are covered 
by health insurance. Mammograms are being over 
interpreted as suspicious for breast cancer approxi- 
mately 11% of the time, the report found, affecting 
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nearly 3.2 million patients per year. As such, the 
authors recommended that specialty societies revise 
existing guidelines regarding the age when patients 
should begin receiving regular mammograms. An 
earlier study by the National Institutes of Health 
reviewed the records of 68,436 patients, aged 55-74 
years, who participated in a clinical trial of prostate, 
lung, colorectal, and ovarian cancer screening. The 
goal was to determine the cumulative risk of a false 
positive and the resulting risk of a diagnostic procedure.  

The conclusion was startling, "For an individual  in a  

multimodal cancer screening trial, the risk of a false 
positive finding is about 50% or greater by the 14th test. 

The cumulative risk after 14 tests of undergoing an 
invasive diagnostic procedure prompted by a false 
positive test is 28.5% (CI, 27.8%-29.3%) for men and 
22.1% (95% CI, 21.4%-22.7%) for women. Physicians 
should educate patients about the likelihood of false 
positives and resulting diagnostic interventions when 
counselling about cancer screening.  

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

 

 

 
  
 
 
 
 

ကျနး်မာ ရးနင့်ှအားကစားဝန် ကီးဌာနမဝှန်ထမ်းများအားြဖန် ့ ဝ ပးပါရန် မတ္တ ာရပခ်အပ်ပါသည်။ 
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(၄၅) ကိမ် ြမာက် ြမန်မာနိင်င ကျန်းမာ ရးဆိင်ရာ သ တသနညီလာခ 
ဆးသ တသနဦးစီးဌာန  

 ကျန်းမာ ရးနှင့်အားကစားဝန်ကီးဌာနမှ ကီးမှူးကျင်းပသည် ့ (၄၅) ကိမ် ြမာက် ြမနမ်ာနိင်ငကျန်းမာ ရးဆိင်ရာသ တသန 
ညီလာခကိ ၂၀၁၇ ခနှစ် ဇန်နဝါရီလ ( ၉ ) ရကမှ် ( ၁၃ ) ရကအ်ထိ ဆးသ တသနဦးစီးဌာန၊ အမှတ်(၅)၊ ဇီဝကလမ်း၊  ဒဂမို န့ယ်၊ 
ရန်ကန် မိုတ့ငွ် ကျငး်ပရန် စီစဉ်ထားပါသည်။ 

 ညီလာခတငွ် ကျန်းမာ ရးသ တသနစာတမ်းဖတ်ပွဲ၊ ကျန်းမာ ရးသ တသနပိစတာြပပွဲ၊ ကျန်းမာ ရးပညာရပ်ဆငိရ်ာ 
နှီး နှာဖလှယ်ပွဲနှင့် ဟာ ြပာပွဲများပါဝင်မည်ြဖစ်ရာ စိတ်ပါဝင်စားသူ ြပည်တွင်းြပည်ပမှပညာရှင်များအား ဖိတ် ခ အပ်ပါသည်။ 
သ တသနစာတမ်းတင်သွင်းရန်အတွက် စာတမ်းအြပည့်အစကိ (၃၀-၁၁-၂၀၁၆) ရက် နာက်ဆးထား၍ ဆးသ တသနဦးစီးဌာနသိ ့
ပးပိန့ိင်ပါသည်။ 

 ြပည်တွင်း၊ ြပည်ပ NGO အဖဲွအ့စည်းများ၊ ဆးဝါးကမ္ပဏီများ၊  ဓာတ်ခွဲခန်းကိရိယာ၊    ဓာတပစ္စည်းတင်သွင်းသည့် ကမ္ပဏီ 
များနှင့် ြပည်တွင်း၊ ြပည်ပပဂ္ဂလိကဓာတ်ခွဲခန်းများ၊ ဆးရများ၊ ဆးခန်းများအားလည်း ဆးပစ္စည်းကိရိယာြပခန်းများ၊ ပိစတာ 
ြပခန်းများနှင့် ပညာရပ်ဆိင်ရာ ဟာ ြပာပွဲများတွင် ပါဝင်ဆင်နဲနိင်ပါရန်ဖိတ် ခ ပါသည်။ အ သးစတ်ိသိလပိါက စာတမ်းတင်သွင်း 
မများအတွက် Email: sawsawsu@gmail.comနှင့် ဆးပစ္စည်းကိရိယာြပခန်းများ၊ ပိစတာြပခန်းများအတွက် Email: 
publicationdmr@gmail.com သိ ့ ဆက်သွယ်နိင်ပါသည်။ 

(၄၅) ကမ်ိ ြမာကြ်မန်မာနိင်ငကျန်းမာ ရးဆိင်ရာသ တသနညီလာခကျင်းပ ရးလပ်ငန်း ကာ်မတီ
ဆးသ တသနဦးစးီဌာန 

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

ဆးသ တသနဦးစီးဌာနမှ ကျန်းမာ ရး၀န် ဆာင်မ အစီအစဉ် 

 ဆးသ တသနဦးစီးဌာန “ ကာကွယ် ဆးနှင့် ရာဂါရှာ ဖွ ရး ဆးခန်း ”  တွင ်  အသည်း ရာင်အသားဝါ ဘ ီ ကာကယ်ွ ဆး 
ထိးနှ ပးြခင်း၊ လိအပ် သာစစ် ဆးမများနှင့် ဓာတ်ခဲွစမ်းသပ်မများြပုလပ် ပးြခင်း၊ အသည်း ရာင ် အသားဝါ ဘပီးိ/စပိီး 
သယ် ဆာင် သာ လူနာများအား   ဆွး နွး၊   အကြပု၊   လမ်းညန်၊  ကသ ပးြခင်းများကိ    နစ့ဉ်(ရးဖွင့်ရက်)  နနက် ၁၀နာရီ မ ှ
ည န ၃နာရီအတွင်း ဆာင်ရွက် ပး နပါသည်။ 
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