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Breakfast — Don’t Leave Home Without It 
Eating a nutritious breakfast is a great way to jump-start the day, yet a 
tasty breakfast might not be finding its way onto your kitchen table. 
Rushed morning routines, trying to lose weight, and lack of appetite 
early in the morning are all reasons people skip breakfast. 
Nevertheless, mounting evidence supports the idea that breakfast may 
indeed be the most important meal of the day.  

Breakfast benefits 

Studies examining eating habits suggest that the regular consumption 
of breakfast can: 
 Reduce risk of obesity and high cholesterol  
 Decrease insulin resistance (a condition that increases risk of type 

2 diabetes and heart disease)  
 Improve performance on memory-related tasks  
 Minimize impulsive snacking and overeating at other meals  
 Increase intake of essential nutrients that are rarely replenished by 

other meals of the day  
 Enhance school performance in children and young adults  

Although it would seem to make sense that skipping breakfast would 
save calories, data suggest otherwise. In a study of nearly 3,000 adults 
who lost and kept off at least 30 pounds for longer than one year, 
close to 90 percent reported eating breakfast on most days of the 
week. Interestingly, the breakfast eaters and breakfast skippers 
consumed almost the same total daily calories; the breakfast skippers 
made up the missed breakfast calories throughout the day. In addition, 
researchers at the University of Massachusetts Medical School found 
that breakfast skippers are 4.5 times more likely to be obese than are 
breakfast eaters.  

Quality counts 

Before reaching for that doughnut or pastry, keep in mind that what 
you choose for breakfast is just as important as eating breakfast. 
Think of breakfast as the perfect opportunity to start accumulating the 
minimum five servings of fruits and vegetables and three servings of 
whole grains recommended for optimal health. Furthermore, the 
National Academy of Sciences recommends that adults consume 21 to 
38 grams of fiber per day. This presents quite a challenge for those 
choosing low-fiber breakfast options or for those skipping breakfast 
altogether. Whole grains, fruits, vegetables, beans, nuts, and seeds are 
the best sources of dietary fiber. High-fiber foods have the added 
benefit of warding off mid-morning snack attacks by creating a 
feeling of fullness. Likewise, adding some protein such as seafood, 
low-fat dairy products, skinless poultry, egg, or egg substitute can also 
aid in suppressing hunger. 
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Beating the breakfast blues 

Breakfast can be one of the most monotonous meals 
of the day, but with a little creativity, the first meal of 
the day can be one of the best. Variety can beat 
breakfast boredom, so don’t be afraid to include some 
unorthodox breakfast foods for a change of pace. 
Additionally, if you have abandoned breakfast due to 
a busy lifestyle, some of these breakfast ideas can be 
packed up and taken along for a delicious grab-and-go 
breakfast treat.  

Tips and ideas 

No time for breakfast? 

 Wrap a whole-grain tortilla around peanut butter 
and a banana and serve with low-fat milk or soy 
milk.  

 Stuff a whole-wheat pita with low-fat cream cheese 
or low-fat cottage cheese and canned sliced 
peaches.  

 Plan ahead and place whole-grain cereal (at least 3 
to 4 grams of fiber per serving) with dried fruit and 
nuts in a sealed bag. Grab in the morning along with 
a carton of low-fat yogurt or low-fat milk.  

 Try some whole-grain crackers, string cheese, and 
grapes.  

 Mix instant plain oatmeal with dried fruit, nuts, and 
a dash of cinnamon.  

 Spread peanut butter and jam on whole-grain bread 
and have with a piece of fruit and low-fat milk or 
soy milk.  

 Munch on a handful of unsalted mixed nuts served 
with an individual portion of low-sodium vegetable 
juice.  

 Top a whole-wheat English muffin with soy 
sausage patty and a slice of low-fat cheese.  

 Take along a piece of fruit, low-fat milk or soy 
milk, and a homemade muffin made on the 
weekend and stored in the freezer. (Substitute at 
least half the flour in recipes with whole-grain flour 
and supplement the batter with vegetables, nuts, 
and/or fruit.)  

Not interested in traditional breakfast foods? 

 Choose whole-grain varieties (check ingredient list 
for the words "whole" or "whole grain" in the first 
ingredient) of breads, tortillas, crackers, bagels, or 

pita breads and top or stuff with any of the 
following:  

- Salmon spread made with low-fat cream cheese,   
  canned salmon, and your favorite herbs  
-  Hummus with grated carrots and raisins  
-  Leftover skinless  chicken  or  turkey  with light  
   mayonnaise and cranberry chutney  
-  Bean  spread with lettuce, tomato, and cucumber  
    slices  
-  Avocado, baby greens, roasted red pepper, and a  
   few chopped sun-dried tomatoes  
-  Low-fat feta cheese with walnuts and dates  
-  Scrambled egg substitute or eggs with salsa  

 Freezer pops made from a mixture of low-fat 
yogurt, low-fat milk, or soy milk mixed with 100-
percent juice and fruit slices  

 Baked tortilla chips with salsa and cut-up 
vegetables  

 Grilled cheese sandwich made with whole-grain 
bread and low-fat cheese or soy cheese served with 
fruit. (For variety, stuff with grilled or sautéed 
vegetables made on the weekend and frozen as 
individual servings.)  

 Celery and sliced apple with peanut butter  
 Vegetables with low-fat dip and a hard-boiled egg  
 Soy hot dog or veggie burger in a whole-grain bun 

with lettuce, tomato, your favorite condiments, and 
a side of baby carrots  

 Pizza made with whole-grain pita bread, spaghetti 
sauce, and low-fat cheese served with fruit  

 A bowl of vegetable soup and whole-grain crackers. 
(Try low-fat pureed soups in a travel mug if eating 
on the run.)  

No appetite in the morning? 

A lack of appetite in the morning may be the result of 
a large meal or snack consumed the night before. Perk 
up your morning appetite by eating lighter and earlier 
in the evenings. If a large breakfast is still not 
appealing, perhaps a breakfast smoothie may be the 
answer. Try blending a mixture of either low-fat milk, 
low-fat yogurt, or soy milk with fruit, 100-percent 
fruit juice, and your favorite spices or flavor extract. 
Oat bran, wheat germ, or ground flax seed can be 
added for extra fiber. So start your day the healthy 
way by fueling up with a nutritious breakfast!  

Source: http://www.health.harvard.edu 
 

Rotavirus Vaccine Protects Against Gastroenteritis in Children 
 
Two doses of oral live attenuated human rotavirus 
vaccine (Rotarix; RIX4414; GlaxoSmithKline) 
coadministered with childhood vaccines provided 
high protection against any and severe rotavirus 
gastroenteritis, with an overall reduction of 
admissions for gastroenteritis for 2 consecutive 
rotavirus epidemic seasons, according to the results of 
a randomized controlled trial reported in the 

November 24 issue of The Lancet. "Worldwide, an 
estimated 611,000 children die every year from 
rotavirus disease, mainly in low-income countries," 
write T. Vesikari, MD, from the Vaccine Research 
Centre, Medical School, University of Tampere in 
Finland, and colleagues. "We aimed to assess the 
efficacy of the oral live attenuated human rotavirus 
vaccine Rotarix (RIX4414) for prevention of rotavirus 



 3 

gastroenteritis in European infants during their first 2 
years of life." In this study, 3994 participants from 6 
countries were randomized to receive 2 oral doses of 
either RIX4414 (n = 2646) or placebo (n = 1348), 
which were coadministered with the first 2 doses of 
specific childhood vaccinations. Children were 
followed up for episodes of gastroenteritis from  
2 weeks after the second vaccination through the  
2 subsequent consecutive rotavirus seasons (combined 
efficacy follow-up period; mean duration, 17 ± 1.6 
months).  

The main outcome was vaccine efficacy against 
rotavirus gastroenteritis of any severity during the 
first efficacy follow-up period (2 weeks after the 
second dose to the end of the first rotavirus season; 
mean duration, 5.7 ± 1.2 months). During episodes of 
gastroenteritis, stool specimens were tested for 
rotavirus by enzyme-linked immunosorbent assay and 
were typed by reverse transcription-polymerase chain 
reaction. Severe episodes were defined as those 
scoring 11 or greater on the 20-point Vesikari scale. 
Analysis was according to protocol; 120 infants were 
excluded from the according-to-protocol analysis. 

During the first efficacy follow-up period, episodes of 
rotavirus gastroenteritis of any severity occurred in 24 
of 2572 infants who received RIX4414 and in 94 of 
1302 who received placebo. Vaccine efficacy was 
87.1 % (95% confidence interval [CI], 79.6 - 92.1;  
P< .0001). During the combined efficacy follow-up 
period, vaccine efficacy against severe rotavirus 
gastroenteritis was 90.4% (95% CI, 85.1 - 94.1;  
P< .0001); against admission to the hospital for 
rotavirus gastroenteritis, 96.0% (95% CI, 83.8 - 99.5; 
P< .0001); and against rotavirus-related medical 
attention, 83.8% (95% CI, 76.8 - 88.9; P < .0001).  
There  was  evidence  of significant protection against  

severe rotavirus gastroenteritis by circulating G1, G2, 
G3, G4, and G9 rotavirus types.  

"In a European setting, two doses of RIX4414 
coadministered with childhood vaccines provided 
high protection against any and severe rotavirus 
gastroenteritis, with an overall reduction of 
admissions for gastroenteritis over two consecutive 
rotavirus epidemic seasons," the study authors write. 
"Our study findings show that, if integrated into 
routine infant immunisation schedules, vaccination 
with RIX4414 could result in significant reduction not 
only of rotavirus disease burden but also of severe 
paediatric gastroenteritis during the first 2 years of 
life." GlaxoSmithKline Biologicals, the maker of 
RIX4414, funded this study. In an accompanying 
comment, Keith Grimwood, MD, and Julie E. Bines, 
MD, FRACP, from the University of Melbourne in 
Australia, note that these findings are not necessarily 
generalizable to low-income countries and must be 
tested there. 

"In addition to the need for safety and efficacy data 
for rotavirus vaccines from Africa and Asia, low-
income countries must also address vaccine and 
delivery costs and the timing of immunisation, and 
develop communication strategies which inform 
families that rotavirus vaccines cannot prevent all 
diarrhoeal episodes," Drs. Grimwood and Bines write. 
"If these goals are achieved, the ultimate aim of 
reduction of death and suffering globally from 
rotavirus could finally be attained." Dr. Grimwood 
has been a member of a Rotavirus Advisory Board 
and has disclosed various financial relationships with 
GlaxoSmithKline and Merck. Dr. Bines has disclosed 
various financial relationships with GlaxoSmithKline 
and Commonwealth Serum Laboratories. 

Source: Lancet 2007; 370:1739-1740, 1757-1763 
 

Handwashing, Masks Help Prevent Spread of Respiratory Tract Virus Infection 
 
Handwashing and wearing a mask are effective 
physical barriers to prevent the spread of respiratory 
tract virus infections, according to the results of a 
Cochrane review published Online First in the 
November 28 issue of the BMJ."A recent trial found 
handwashing to be effective in lowering the incidence 
of pneumonia in the developing world," write Tom 
Jefferson, MD, from the Cochrane Vaccines Field in 
Alessandria, Italy, and colleagues. "Clear evidence 
has also shown a link between personal (and 
environmental) hygiene and infection. We systema-
tically reviewed the evidence for the effectiveness of 
combined public health measures such as personal 
hygiene, distancing, and barriers to interrupt or reduce 
the spread of respiratory viruses." 

The investigators searched the Cochrane Library, 
MEDLlNE, OLDMEDLlNE, EMBASE, and 

CINAHL, without language restriction, for reports of 
any intervention to prevent transmission of respiratory 
tract viruses, including randomized trials, cohort 
studies, case-control studies, and controlled before-
and-after trials. Interventional measures studied 
included isolation, quarantine, social distancing, 
barriers, personal protection, and hygiene.  

From 2300 titles scanned, 138 full articles were 
retrieved, including 49 articles reporting on 51 
studies. For the 3 randomized controlled trials and 
most of the cluster randomized controlled trials, the 
quality of these studies was poor. Quality was mixed 
for the observational studies. Because of hetero-
geneity, meta-analysis of most data could not be 
performed, except for that from 6 case-control studies. 
Based on the highest-quality cluster randomized trials, 
the reviewers concluded that the spread of respiratory 
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tract viruses into the community may be prevented  
by interventions consisting of hygienic measures 
targeting younger children. 

Physical measures are highly effective in preventing 
the spread of severe acute respiratory syndrome 
(SARS), according to the results of meta-analysis of 6 
case-control studies. These interventions included 
handwashing more than 10 times daily (odds ratio 
[OR], 0.45; 95% confidence interval [CI], 0.36 - 0.57; 
number needed to treat [NNT], 4; 95% CI, 3.65 - 
5.52); wearing masks (OR, 0.32; 95% CI, 0.25 - 0.40; 
NNT, 6; 95% CI, 4.54 - 8.03); wearing N95 masks, 
which are respirators with 95% filtration capability 
against non-oily particulate aerosols, over surgical 
masks (OR, 0.09; 95% CI, 0.03 - 0.30; NNT, 3; 95% 
CI, 2.37 - 4.06); wearing gloves (OR, 0.43; 95% CI, 
0.29 - 0.65; NNT, 5; 95% CI, 4.15 - 15.41); wearing 
gowns (OR, 0.23; 95% CI, 0.14 - 0.37; NNT, 5; 95% 
CI, 3.37 - 7.12); and handwashing, masks, gloves, and 
gowns combined (OR, 0.09; 95% CI, 0.02 - 0.35; 
NNT, 3; 95% CI, 2.66 - 4.97). 

To decrease the spread of respiratory tract infection, 
any additional benefit of adding virucidal or antiseptic 
agents to normal handwashing remains unclear. 
Global measures such as screening at entry ports and 
social distancing were not properly evaluated, 
preventing firm conclusions being drawn regarding 
these measures. "Routine long term implementation  
of some physical measures to interrupt or reduce the 
spread of respiratory viruses might be difficult  
but many simple and low cost interventions could  
be useful in reducing the spread," the review  
authors write. Limitations include those inherent in  
the reviewed studies, such as bias from lack of   
blinding, hasty design of interventions to minimize 
public health emergencies, lack of randomization, 

inadequate reporting, heterogeneous settings, and 
poor compliance with interventions. 

"Simple public health measures seem to be highly 
effective at reducing the transmission of respiratory 
viruses, especially when they are part of a structured 
programme including instruction and education and 
when they are delivered together," the review authors 
conclude. "Further large pragmatic trials are needed to 
evaluate the best combinations. In the meantime we 
recommend implementing the following interventions 
combined to reduce the transmission of respiratory 
viruses: frequent handwashing (with or without 
antiseptics), barrier measures (gloves, gowns, and 
masks), and isolation of people with suspected 
respiratory tract infections." In an accompanying 
editorial, Martin Dawes, MD, FRCGP, from McGill 
University in Montreal, Quebec, Canada, notes that 
handwashing and wearing masks, gloves, and gowns 
are highly effective. 

"The messages distributed by governments about how 
to reduce the spread of respiratory viruses have not 
been shown to be wrong, although some are not 
supported by evidence," Dr. Dawes writes. "Jefferson 
and colleagues' review will allow the effectiveness of 
the interventions and the strength of the evidence 
supporting them to be much more explicit; for 
example, it will be possible to add numbers needed to 
treat for handwashing, face masks, and gloves to 
advisory leaflets for health professionals.... Govern-
ments should continue to fund research to confirm the 
findings of this review and to investigate other areas 
of uncertainty that it identifies in the management of 
people with suspected influenza." 

(Source: published online first in the November 28 issue of   
the BMJ) 

Highlight on useful research findings applicable to health 
 

Snakebite (by Dr. Tun Pe) 
 

 

45 days mechanical ventilation in a Chinese krait (Bungarus multicinctus) ( o H*Gi f;pGyf) bite1

 
Snakebite is common in Myanmar. Russell’s viper 
(Daboia russelii siamensis) bite is an occupational 
hazard for farmers  and  constitutes  about 60% (8.2% 
fatality) of the total bites. Bite from cobra (Naja 
kaouthia) (6% fatality 8%), green pit vipers (5%), 
unknown bites (29% fatality 3%) are also reported 
[2]. Chinese krait (B. multicinctus) ( o H*Gi f;pGyf) bite is 
rarely reported probably some cases may have 
mistakenly reported as cobra bites. However, its bite 
usually occurs at night while asleep on ground. There 
were reports of Chinese krait bite in Taiwan [3], 
Southern China [4] and Hong Kong [5]. Following 
enquiry, we came across 8 cases of Chinese krait bites 

[6]. Recently, we came across two more cases; one 
with severe neurotoxic envenoming that deserved 
reporting. The clinical course of severe envenomed 
Chinese krait (Bungarus multicinctus) (o H*Gi f;pGyf) bite 
that required mechanical ventilatory support for  
45 days was described. The severe bite took place at 
Yangon Zoological Garden at 9 am on 18 June 1997. 
A twenty-year-old keeper was bitten on the right 
forearm by a Chinese krait. About  ½ hr later, he felt 
giddy and developed aching pain in the muscle of the 
chest extending to involve muscle of the throat, face 
and lips accompanied by nausea and vomiting. One 
hour after the bite, he could speak but had difficulty in 
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opening eyes and lifting up upper eyelids. He became 
drowsy with peripheral cyanosis 11 hours later and 
required mechanical ventilatory support for 45 days in 
intensive care unit.  

Twenty-four hours after the bite, pupils were dilated, 
and all limbs became flaccid but he remained 
conscious throughout the course. Spontaneous limb 
movement began 60 hrs after the bite, eye movement  
on day 7, movement of all limbs on day 44  
and spontaneous respiration on day 45. Bungarus 
fasciatus (i ef;awmf_u m;) antivenoms from Thai Red 
Cross and Haffkine given at 34 and 61 hrs after the 
bite respectively failed to reverse the neurotoxicity 
and Chinese krait (Bungarus multicinctus) antivenom 
given on day 12 produced little dramatic effects on 
recovery. It was the longest duration of mechanical 
ventilatory support given to neurotoxic snakebite 
cases in our intensive care unit. In our case the patient 
had a natural recovery with ventilatory support rather 
than due to specific antivenom given 12d after the 
bite. It has been reported that even specific antivenom 
could not relied upon to reverse neurotoxicity [7, 8]. 
Response to anticholesterase and neostigmine in 
reversing neurotoxicity was not observed in the 
present case as well as in our previous case [7]. The 
indication for mechanical ventilatory support was 
purely ventilatory failure from muscle weakness.  

The study also highlighted that natural recovery could 
be expected with proper ventilatory support even if 
the specific antivenom is not available. Survival of 
one severe envenomed patient of B. multicintus bite 
following 30 days of mechanical ventilation has  
been  reported  earlier  [9]. The same principle applied  

to other neurotoxic envenoming cases. It also showed 
that delay administration of specific antivenom plays 
little role in reversing neurotoxicity. No cardic, renal, 
hepatic or haematological toxicity is documented. 
Early referral to intensive care unit is vital in 
neurotoxic envenoming snakebite cases. 
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Bacteriology (by Dr. Khin Nwe Oo) 
 

 
The antibiotic sensitivity pattern in acute bacterial childhood diarrhoea

The stool samples were collected from 100 acute 
childhood diarrhoea cases under five years old 
admitted to Paediatric Ward, North Okkalapa General 
Hospital, Yangon from March to September, 2007. 
The bacterial pathogens were isolated and identified 
using conventional methods in Bacteriology Research 
Division, Department of Medical Research (Lower 
Myanmar). Then the antibiotic sensitivity pattern was 
also carried out on these isolates using Kirby Breur 

method. Escherichia coli and Vibrio cholerae spp. 
were isolated from 68 and 8 samples respectively and 
no pathogen was isolated from 24 samples. Most of 
the E. coli isolates from this study were sensitive to 
ciprofloxacin and amikacin, resistant to ampicillin, 
septrin, tetracycline, and chloramphenicol. The vibrio 
isolates from this study were also sensitive to cipro-
floxacin, chloramphenicol, amikacin and tetracycline, 
resistant to septrin and ampicillin. 

 
Snakebite 

       Local administration of antivenom at the site of the bite is not recommended. 

 

       Snakes inject the same dose of venom into children and adults. 
       Children must, therefore, be given exactly the same dose of antivenom as adults. 

Source: WHO/SEARO Guidelines for the clinical management of snakebites in the Southeast Asian region 
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News Related to Medical Research Activities in Myanmar 
 

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. Hlaing Myat Thu 
Deputy Director / Head 
Virology Research Division 

Sentinel   surveillance  of  dengue  in  endemic 
regions  of  Myanmar 

Queensland 
University of 
Technology,  

Austria 
 

WHO/TDR 15-5-2008 
to 

15-6-2008 
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1/ Lecture Guide on Research Methodology (6th  edition) 
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) 
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