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NEWS ABOUT MEDICINE &  HEALTH 

Facemasks and Respirators for Influenza 

Facemasks and Respirators could provide added value 
When used in combination with other preventive measures 
during an influenza pandemic 

Many countries are now preparing against a new influenza 
pandemic that may occur sometime in the future. Antiviral drugs 
and vaccine are considered to be a primary deterrent. As a 
nonpharmaceutical intervention, the use of face masks is also 
being considered. 

A study measured the velocity of the airflow from the mouth in 
coughing by using an ultrasonic anemometer and then compared 
three kinds of masks of various prices with regard to their ability 
to reduce the airspeed. Compared with the airspeed without 
masks, all three masks reduced the speed to less than 1/10. 

It was stated that the masks may not protect healthy people from 
infection because small-sized droplet nuclei can pass through the 
masks, but the masks do reduce the spread of the droplets from 
patients without disturbing their breathing unlike expensive N95 
masks. The study showed that even the cheapest paper masks 
can greatly diminish the airspeed from coughing. The cheaper 
the masks, the more widely they are used. 

The interim guidance for the use of facemasks and 
respirators in public settings during an influenza pandemic 
has also been released by Centers for Disease Control and 
Prevention (CDC) on May 3, 2007. 
The guidance stresses that during an influenza pandemic a 
combination of actions will be needed, including hand washing, 
minimizing the likelihood of exposure by distancing people who 
are infected or likely to be infected with influenza away from 
others and treating them with antiviral medications, having 
people who are caring for ill family members voluntarily stay 
home, and encouraging people to avoid crowded places and 
large gatherings. When used in conjunction with such preventive 
steps, masks and respirators may help prevent some spread of 
influenza. 

In the guidance recommends that: 
People should consider wearing a facemask during an influenza 
pandemic if... 

- They are sick with the flu and think they might have close 
contact with other people (within about 6 feet). 
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- They live with someone who has the flu symptoms 
(and therefore might be in the early stages of 
infection) or will be spending time in a crowded 
public place and thus may be in close contact with 
infected people. During a pandemic, people should 
limit the amount of time they spend in crowded places 
and consider wearing a facemask while they are there. 

- They are well and do not expect to be in close 
contact with a sick person but need to be in a crowded 
place. Again, people should limit the amount of time 
they spend in crowded places and wear a facemask 
while they are there. 
People should consider wearing a respirator during 
an influenza pandemic if... 
- They are well and will be, or expect to be, in close 
contact (within about 6 feet) with people who are 
known or thought to be sick with pandemic flu. 
People should limit the amount of time they are in 
close contact with these people and wear a respirator 
during this time. These recommendations apply if 
people are taking care of a sick person at home (and if 
a respirator is unavailable, use of a mask should be 
considered). 
It was stressed that neither a facemask nor a respirator 
will provide complete protection from a virus. To 
reduce the- chances of becoming infected during a 
pandemic, people will need to practice a combination 
of simple actions, including: washing hands often 
with soap and water, staying away from other people 
when they are ill, and avoiding crowds and gatherings 
as much as possible. 

What is a facemask? 

Facemasks are loose-fitting, disposable masks that 
cover the nose and mouth. These include products 
labeled as surgical, dental, medical procedure, 
isolation, and laser masks. 

Facemasks help stop droplets from being spread by 
the person wearing them. They also keep splashes or 
sprays from reaching the mouth and nose of the 
person wearing the facemask. They are not designed 
to protect the person wearing it against breathing in 
very small particles. Facemasks should be used once 
and then thrown away in the trash. 

What is a respirator? 

A respirator (e.g., an N95 or higher filtering facepiece 
 

respirator approved by the National Institute for 
Occupational Safety and Health) is designed to 
protect people from breathing in very small particles, 
which might contain viruses. Most of the time, N95 
respirators are used in construction and other jobs that 
involve dust and small particles. Healthcare workers, 
such as nurses and doctors, also use respirators when 
taking care of patients with diseases that can be 
spread through the air. 

"N95" means the filter on the respirator screens out  
95 percent of the particles (0.3 microns and larger) 
that could pass through (and higher numbers mean a 
higher percentage of particles are screened). The filter 
and the tightness of fit together determine overall 
effectiveness of a respirator. To be most effective, 
these types of respirators need to fit tightly to the face 
so that the air is breathed through the filter material. 
"Fit testing" is the usual method for assuring proper 
fit in workplaces where respirators are used. 
Respirators are not designed to form a tight fit on 
people with small faces (e.g., children) or facial hair. 
Men who have beards need to shave before using. 
N95 and higher respirators are less comfortable to 
wear than facemasks because they are more difficult 
to breathe through. If people have a heart or lung 
disease or other health condition, they may have 
trouble breathing through respirators and should talk 
with their doctor before using a respirator. 

Like surgical masks, most N95 respirators should be 
worn only once and then thrown away in the trash. 
Reusable respirators are available, but special 
precautions need to be followed when using them. For 
more information about respirators, see NIOSH 
Safety and Health Topic: Respirators. 
(www.cdc.gov/niosh/npptl/topics/respirators/). 

For more information on the proper use and removal 
of masks and respirators, or to learn more about these 
(including pictures) and other issues relating to 
pandemic    influenza,  http //  www.pandemicflu.gov/ 
vaccine/mask.html 
References: 

Inouye  S,  Matsudaira  Y, Sugihara Y. Masks for influenza 
patients: measurement of airflow from the mouth. Japanese 
Journal of Infectious Diseases 2006 Jun;59(3): 179-81. 
http://www.hhs.gov/news/press/2007pres/05/pr 2007 05 03 
a.html 

Online Health Resources 
 

All information seekers can access health resources 
from the following websites (or) databases on the 
internet. 
PUBMED 
http ://www.ncbi.nlm.nih.gov/sites/ entrez 

Over   14 million   citations   for   biomedical   journal  
articles from MEDLINE and Life Sciences Journals 
back to the 1950s.  

Many PubMed citations contain links to full text 
articles which are freely available. 
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HINARI 

http://extranet. who. int/hinari/en/journals.php  
The Health InterNetwork Access to Research 
Initiative (HINARI) provides free or very low cost 
online access to 3,300 major journals in biomedical 
and related social sciences to local. non-profit 
institutions in developing countries. H1NARI users 
can search and access full-text journal articles. 

POPLINE 
hittp://www.popline.org 
The world’s largest bibliographic database on 
population, family planning and related issues. 

Medscape 

http://search.medscape.com/all-search 
Web resource for physicians and other health  
professionals. It features free CME (Continuing 
Medical Education), peer-reviewed original medical 
journal articles, physician major conference cove rage, 
and drug information. 

BMJ Journals Online  
http:journals.bmj.com/ 
Provides BMJ publications in full text over (30) 
medical journal titles. 

MedlND 
http://medind.nic.in/ 
Provides    online    access     to    full-text   of   Indian  

biomedical periodicals to the users in within and 
outside India. 

Free Medical Journals 

http://www. freemedicaljournals. com/ 
The Free Medical Journals Site was created to 
promote the free availability of full text medical 
journals on the Internet. 

High Wire Press 

http;//highwire.stanford.edu/ 
High Wire Press hosts the largest repository of free 
full-text life science articles in the world, with 
1,722,084 articles available without subscription. 

EMBASE Excerpta Medica 
http://www.ovid.com/site/catalog/DataBase/61.jsp 
EMBASE is a bibliographic database in the area of 
biomedicine. Each record contains the full 
bibliographic citation, indexing terms, and other 
information about the original article. 

Bioline International  

http://www.bioline.org.br 
Provides open access to quality research journals 
published in developing countries. It also gives free 
access to some Indian & African journals. 

Daw Nyunt Nyunt Swe 
Research Scientist, Head 

Central Biomedical Library, DMR( LM) 
  

Domestic Physical Activity in Relationship to Multiple CVD Risk Factors 
 
Public health recommendations emphasize regular 
participation in moderate intensity physical activity 
(at least 5 days per week, 30 minutes or more per 
day), including domestic activities (e.g., heavy 
housework). The contribution of domestic activities in 
improving cardiovascular disease risk remains 
unclear. This cross-sectional study aimed at 
determining the independent associations of domestic 
activity and other activity types with multiple 
cardiovascular disease (CVD) risk factors (resting 
pulse rate, obesity, total cholesterol, high-density 
lipoprotein cholesterol, blood pressure. C- reactive 
protein).  

Methods: The sample comprised of 14,836 adults 
(ages 16 years and over) living in households in 
England in 2003. Interviews accessed participation in 
at least moderate intensity physical activity (domestic 
activity, walking, and sports), and nurses measured 
blood pressure and took blood samples. Analyses 
were done in 2006. 

Results: A total of 24.2%of men and 19.8% of women 
met the activity recommendations dropping to a total 

of 17.6% and 13.0% when domestic activity was 
excluded. With the exception of systolic blood 
pressure in women, domestic activity was not related 
to a favorable profile of any other CVD risk factors. 
There was a trend for lower body mass index and 
waist circumference and higher high-density 
lipoprotein cholesterol with increased participation in 
walking. Sports participation was related to a 
favorable profile for all risk factors excluding systolic 
blood pressure in men and cholesterol and C-reactive 
protein in women. The odds of being obese (body 
mass index more than 30 kg/m (2)) were lower with 
increased participation in walking and sports. 

Conclusions: Despite its high prevalence, domestic 
physical activity was not associated with 
improvements in CVD risk factors. These results 
suggest that physical activity recommendations may 
need to focus on physical activities other than those 
performed in and around the household. 
Source:  
American Journal of Preventive Medicine, Department of 
Epidemiology and Public Health, University College 
London, UK.2007 April;32(4) : 320-327. 
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Highlights on Useful Research Findings Applicable to Health 
 
Snakebite ( by Dr. Tun Pe )  
 

Venom ophthalmia caused by spitting cobra (Naja mandalayensis) in Myanmar and 
possible use of cobra (N kaouthia) antivenom manufactured by Myanmar 

Pharmaceutical Factory in spitting cobra bites 
 
Snakebite occurs throughout the country and 
Russell’s viper (Daboia russelii siamensis) is 
responsible for 60% of the bites, Cobra (Naja 
kaouthia) 6%, green pit vipers 5% and sea snake 0.4% 
and unknown snakebite 29%[1] . King cobra and krait 
bites are not on hospital records. Spitting cobra bite as 
well as venom ophthalmia following spitting of 
venom into eyes was not reported before and also was 
not on hospital register. Following spitting of venom 
into the eyes of the reptile keepers of Zoological 
gardens of Yangon and Mandalay and Myanmar 
Pharmaceutical Factory (MPF) in 1997, three more 
cases were recruited from the midland and were 
included in this report. In 1998, a new species of 
spitting cobra (N. mandalayensis) was identified in 
mid land Myanmar by J.B. Slowinski. Since there is 
no specific antivenom for treating spitting cobra bite, 
feasibility of using cobra (N. kaouthia) antivenom 
(MPF) was also studied. 

A retrospective study of eight venom ophthalmia 
cases including five reptile keepers following spitting 
of venom into the eyes by spitting cobra (Naja 
mandalayensis) originated in Mandalay Division 
(1992-1997) was reported [2]. Severe burning pain, 
profuse watering of the eyes, conjunctivitis, itchiness 
and palpebral oedema that lasted overnight in the mild 
and 3 days in the severe cases were observed. No 
visual impairment was observed except in one who 
presented with temporary loss of vision for 3 days. 

Immediate irrigation of the eyes with a large volume 
of water is recommended as a first aid measure. The 
study highlighted the need for educating reptile 
handlers about taking safety precautions at work and 
first aid measures. Moreover, these snakes should not 
be kept in an open snake pit in Zoological garden for 
display which carries risk to public. 

Feasibility of using cobra (N. kaouthia) antivenom in 
spitting cobra (N. mandalayensis) bites was studied 
by testing cross protective property of the lethal effect 
of spitting cobra venom by cobra antivenom (MPF) in 
rodents [3]. Immuno diffusion was carried out 
between the cobra antivenom and the spitting cobra 
venom. It was found that 120 µ1of cobra antivenom 
will neutralise 3 LD50  i.v. the spitting cobra (Naja 
mandalayensis) venom whereas it required 11 ul to 
neutralize 3LD50 i.v. of the cobra (Naja kaouthia) 
venom. The cobra antivenom recognizes a similar 
number of precipitin bands of cobra and spitting cobra 
venoms. The study highlighted that cobra antivenom 
could be used to treat spitting cobra bite cases. 
References: 
1. Aye Aye Myint, Tun Pe &Tin Zar Maw. Management 

of snakebite and Research, WHO/SEARO publication 
2002;12-16. 

2. Tun Pe, Than Htut, Aye Aye myint, Khin Aung Cho, 
Maung Chit & Myo Tint Tun. MHSRJ 2002;9: 89-92 

3. Aye Aye Myint,Tun Pe & Tin Zar Maw. MHSRJ 2004; 
16: 11-13. 

            
Tuberculosis ( by Dr. Wah Wah Aung )  

 
Drug resistance among new pulmonary tuberculosis patients  

 
Development of resistance to anti-tuberculosis drugs 
is a serious threat not only to individual patient but 
also to community, as one index case can infect 10-20 
persons in a year. Patients with anti-tuberculosis drug 
resistance become the source for additional generation 
of drug resistant tuberculosis spreading further 
infection to their contacts. Multi-drug resistant 
tuberculosis (MDR-TB) is defined as a patient who 
has active tuberculosis with bacilli resistant at least to 
isoniazid and rifampicin, which are two most potent 
anti-TB drugs. MDR-TB is an important cause of 
treatment failure of the anti-TB treatment regimen. 
 
A cross-sectional descriptive study was carried out at 
Yangon Divisional TB Centre, from October 2003 to 

July 2004 to analyze the drug susceptibility pattern of 
isoniazid, streptomycin, rifampicin and ethambutol 
among 202 new sputum smear positive pulmonary 
tuberculosis patients. Fifteen point eight percent 
(n=32) were resistant to at least one of anti-
tuberculosis drugs.  Mono-resistance (resistance to 
one drug) was noted in 7.4% (n=15) and poly-
resistance (resistance to two or more drugs) was noted 
in 9.4% (n=17). Multi-drug resistant cases were found 
in 4% (n= 8) cases. Total resistance to individual anti- 
tuberculosis drugs were: isoniazid (14.3%, n=29), 
streptomycin (5.4%, n=11), rifampicin (4.9%, n=10) 
and ethambutol (0.5%, n=1). Poly-resistant cases had 
significantly longer interval between symptoms 
appearance and achieving effective anti-tuberculosis 
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treatment than mono-resistant cases (p = 0.015). This 
indicated that treatment delay may play an important 
role in the occurrence of poly-drug resistance. 

This study highlighted that drug resistant TB is an 
emerging problem and delay in getting correct 
diagnosis and effective treatment may lead to 
occurrence of drug resistance cases. 

Reference: 
1.  Wah Wah Aung, Ti Ti, Kyu Kyu Than, Myat Thida, 

Mar Mar Nyein, Yin Yin Htun, Win Maung &Aye 
Htun (2007). Study of drug resistant cases among new 
pulmonary tuberculosis patients attending a tuber-
culosis center, Yangon, Myanmar. Southeast Asian 
Journal of Tropical Medicine and Public Health, 
38(1): 104-110. 

                                             
Dengue control (by Dr. Maung Maung Mya) 
 

The efficacy of alum- potash (au smu fcsOf)  on Aedes aegypti (jci fu sm;) larvae 
 in laboratory and field areas in Yangon Division 
   

A longitudinal community based study was aimed out 
to study the efficacy of alum potash in control of 
Aedes aegypti larval population. Initial comparative 
laboratory trials of salt, bleaching powder and alum 
potash on control of larval population revealed that 
the alum potash produced the maximum impact. The 
laboratory results revealed that alum potash was 
effective in the control of both Aedes aegypti  
eggs hatching and larvae population. The alum 
concentration of 0.05% and 0.1 % gave a mortality  
of 86.25% and 96% respectively for 3rd and 4th stage 
larvae   within 24 hours  and  100%  mortality  within 
 
 
 
 
 
 
 
 
 
 
 
 
 

48 hours for both concentrations. On immature forms 
of Aedes aegypti, the LC50 and LC90 were 0.012 and 
0.075 respectively. Alum potash was used for 
community trials. Its efficacy, acceptability and 
feasibility were determined in 50 each of randomly 
selected control households in North Dagon and test 
households in Hmawbi Townships respectively. In 
this study, amounts of alum potash required to put in 
various sizes of containers were shown in the Table.  

Field results indicated a significant reductions in 
Aedes larvae indices was observed after 3 months in 
93% of the key containers (> 500 larvae positive/ 
container) and in 95% of the key premises (3 positive 
container/premises) (P < 0.005). The method was 
culturally acceptable, feasible, and affordable and will 
help in control DHF outbreak through reduction of 
vector density. 
Reference: 
1.  Maung  Maung Mya, Sein Min, Khin Myo Aye,  

Ye Ye Myint, Sein Thaung, Thuzar Nyein Mu,  
Le Mon Kyaw, Thet Thet Tun & Pe Than Tun . The 
efficacy of Alum-potash on Aedes aegypti Larvae in 
laboratory and field areas, in Yangon Division. 
Myanmar Health Research Congress, 2006; p57. 

News Related to Medical Research Activities in Myanmar 
Research Grants to DMR (LM) 
No. Title Division Principal Investigator Funding 

Agency Duration 

1. Efficacy and safety of artesunate– amo-
diaquine versus artemeter- lumefantrine for 
the treatment of uncomplicated Plasmodium 
falciparum malaria in 3 sentinel sites 

Parasitology 
Research Division 

Dr. Myat Phone Kyaw 
Deputy Director / 
Head 
 

WHO June 2007- 
May 2008 

2. Eco-bio- Social dynamics for better 
informed dengue prevention in Myanmar   

Epidemiology 
Research Division 

Dr. Khin Thet Wai 
Research scientist 

WHO/TDR July –December 
2007 

   DMR (LM) Scientists Attending Regional or International Congress / Meeting/ Seminar, etc. 

No Name & Designation Name of International Congress/ 
Meeting / Seminar, etc. Place Funding 

Agency Duration 

 1. Dr. Win Pa Pa Naing 
Deputy Director / Head 
Blood Research Division 

Health System Research Methodology Yangon WHO 10th-13th 
July 2007 

No. Size of container Amount of alum- 
potash required /week 

1. Large containers (50gallons) 
(&m0ift dk;? oHpnf ESif hausmufpnfMuD;) 

uGrf;oD;ESpffvkH;cefU 

2. Medium containers (25 gallons) 
(ausmufpnf ? yvyfpwpfpnf ESifY pOfht dk;t vwf) 

uGrf;oD;wpfvkH;cefU 

3. Small containers (5 gallons) 
(a&t dk; ? av;axmi fhoHyHk; ? pOfht dk; ESi fY 
yvyfpwpfa&yHk;) 

refusnf;ESpfaphcefU 

4. Miscellaneous containers  
(0.5-1gallon) 
(t i f' Hk? a&cGuf? zvm;ESi fh yef;t dk;) 

refusnf;wpfaphcefU 
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 2.  Dr. Khin Thet Wai 
Research scientist 
Epidemiology Research Division 

Workshop   on   First   Community   of 
Practice for Eco-bio- Social Research on 
Dengue in Asia   

Bangkok, 
Thailand 

WHO/TDR 11th - 15th 
June  2007 

  3. Daw Nyunt Nyunt Swe 
Research scientist/Head 
Central Biomedical Library 

Training   workshop  on   Information 
Management and Retrieval for HELLIS 
Libraries 

Yangon WHO 20 th -22 nd 
June  2007 

  4. Daw Nyunt Nyunt Swe, Dr. Ohmar, 
Dr. Ni Thet Oo,  Dr. Yae Chan, 
Dr. Htin Linn, U Htain win & 
U Nyo Aung 

Training   workshop  on   HINARI  and 
HELLIS 

Yangon WHO 25  th -29th 
June  2007 

Consultants Visiting DMR(LM) 

No. Name  & Designation Name  of  division  visited Duration 
  1. Dr. Samlee Plainbang Chang 

Regional Director, WHO 
DMR( LM) 17 th July  2007 

aq ;o kawo eOD;pD;Xme(at mu fjrefrmjyn f)wGi f 0, f, l&½SdEldi fao m pmt kyfrsm;ESi fh ypön f;rsm; 

                                                     t rSwf (5) ZD0u v r f;? ' *kHNrdKUe, f ? &efu kefNrdKU  (‚  251508, 251509, 251510) 

1/ Lecture Guide on Research Methodology 
2/ Guidelines on Poison Prevention, Control and Management 
3/ Malaria Research Findings Reference Book, Myanmar (1990-2000) 
4/ Dengue Research Findings Reference Book, Myanmar (1980-2002) 
5/ A Guide to Management of Snakebite by Snakebite Research Group, DMR (Lower Myanmar) 
6/ Guideline for Submission of Application to Ethical Review Committee, Department of Medical Research   
     (Lower Myanmar) October, 2006. (CD) 
7/ aq ;o kawo eOD;pD;XmerSpr f;o yfwDx Gi fx m;ao m aNrGt EÅ&m, f u mu G, fa&;zdeyfESi fh v u ft dwf/ 
8/ u sef;rma&;ESi fhjrefrmhaq ;/ 
9/ aq ;o kawo eOD;pD;XmerSo kawo ejyKrSwfwr f;wi fx m;ao mjrefrmwdki f;&i f;aq ;zkHrsm;/ 
10/ q D;ESi fhau smu fu yfa&m*gt aMu mi f;o dau mi f;p&m/                                                    

 
         aq ;t q dyft awmu fNzpfNci f;   (Poisoning)   ESi fh  ywfo u fo n fh  o wi f;t csu ft v u frsm;  o d½Sdv dkygv Qi f 
aq ;o kawo eOD;pD;Xme(at mu fjrefrmjyn f)½Sd  t rsKd;o m;t q dyfx def;csKyfa&;Xme   (zkef;-379480)  o dkYr [ kwf   
a' gu fwmao mfZi f  (zkef;-09 992 1845)o dk Yq u fo G, faq G;aEG;Eldi fygo n f/ 

 
       aq ;o kawo eOD;pD;Xme (at mu fjrefrmjyn f) \  'u mu G, faq ;ESi fha&m*g&SmazGa&;aq ;cef;' wGi f v dkt yfo n fh  
pr f;o yfppfaq ;rSKrsm;jyKv kyfí u ko ay;jci f;?  v dkt yfo v dkñ TefMu m;jci f;rsm;ESi fh  u mu G, faq ;x dk;ESHay;jci f;wdkYu dk  aq mi f&Gu f 
ay;aeygo n f/ 

 

      o dkU 

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

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

       u sef;rma&;0efBu D;XmerS 0efx r f;rsm;t m;jzefUa0ay;yg&efarwåm&yfcHt yfygo n f/ 


