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NEWS  ABOUT  MEDICINE  &  HEALTH 
 

Human papillomavirus (HPV) vaccine  
 

Human papillomavirus (HPV) vaccine is a vaccine that targets 
certain sexually transmitted strains of human papillomavirus 
associated with the development of cervical cancer and genital 
warts [1]. Two HPV vaccines are currently on the market: 
Gardasil and Cervarix [2]. Of the more than 200 known HPV 
types, 37 are known to be transmitted through sexual contact. 
Infection with sexually transmitted HPVs is very common in 
adult populations worldwide. Although a few HPV s, such as 
types 6 and 11, can cause genital warts, most genital HPV 
infections come and go without ever causing any symptoms. 
However, lingering infections with a subset of about 19 "high-
risk" HPV types can lead to the development of cervical cancer 
or other genital/anal cancers, and some forms of HPV, 
particularly type 16, have been found to be associated with a 
form of throat cancer [3] Only a small percentage of women 
with HPV go on to develop cervical cancer [4]. 

The latest generation of preventive HPV vaccines are based on 
hollow virus-like particles (VLPs) assembled from recombinant 
HPV coat proteins. The vaccines target the two most common 
high-risk HPVs, types 16 and 18. Together, these two HPV 
types currently cause about 70 percent of all cervical cancer. 
Gardasil also targets HPV types 6 and 11, which together 
currently cause about 90 %of all cases of genital warts [4]. 
Gardasil and Cervarix are designed to elicit virus-neutralizing 
antibody responses that prevent initial infection with the HPV 
types represented in the vaccine. The vaccines have been shown 
to offer 100 percent protection against the development of 
cervical pre-cancers and genital warts caused by the HPV types 
in the vaccine, with few or no side effects. The protective 
effects of the vaccine are expected to last a minimum of 4.5 
years after the initial vaccination [5]. While the study period 
was not long enough for cervical cancer to develop, the 
prevention of these cervical precancerous lesions (or dysplasias) 
is believed highly likely to result in the prevention of those 
cancers [6]. 

Although a 2006 study suggests that the vaccines may offer 
limited protection against a few HPV types that are closely 
related to HPV s 16 and 18, it is clear that other high-risk HPV 
types can circumvent the vaccines [5], and a 2006 study of HPV 
infection in female university students found that only 14 of 78 
infections with high-risk types of HPV were by types 16 and 18, 
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the remaining 64 infections being with 16 other high-
risk types of HPV [7]. Ongoing research is focused on 
the development of HPV vaccines that will offer 
protection against a broader range of HPV types. 
There is also substantial research interest in the 
development of therapeutic vaccines, which seek to 
elicit immune responses against established HPV 
infections and HPV -induced cancers. 

Target populations 
Gardasil and Cervarix are preventative (rather than 
therapeutic) vaccines, recommended for women who 
are 9 to 25 years old and have not contracted HPV. 
However, since it is unlikely that a woman will have 
already contracted all four viruses, and because HPV 
is primarily sexually transmitted, the US Centers for 
Disease Control and Prevention has recommended 
vaccination for women as old as 26. 

Although HPV types 6 and 11 do not cause cervical 
cancer, they can cause genital warts. "Warts cause 
considerable discomfort and psycho-social trauma, so 
this makes the vaccine more attractive and also 
provides a reason other than altruism for men to be 
immunized," explains John Schiller of the National 
Cancer Institute [8]. From a public health point of 
view, vaccinating men as well as women is important 
because it decreases the vaccine pool within the 
population. HPV also causes anal and penile cancer. 
In the UK the drug is licensed for girls and boys aged 
9 to 15 and for women aged 16 to 26. Thus, the drug 
has to be administered to adult men "off license" [9]. 

Implementation 

In developed countries, the widespread use of good-
quality cervical "Pap smear" screening programs has 
reduced the incidence of invasive cervical cancer, by 
50% or more. The current generation of preventive 
vaccines offers protection against the two HPV types 
(16 & 18) that currently cause about 70% of cervical 
cancer cases. Therefore, experts recommend that 
women combine the benefits of both programs by 
seeking regular Pap smear screening, even after 
vaccination. 

Pap smear screening is too expensive for routine use 
in developing countries and HPV -induced cervical 
cancer remains the fifth most common cancer in 
women worldwide [10]. Thus HPV vaccines are  
most urgently needed in developing countries. With  
a cost of $360, Gardasil is the most expensive vaccine 
ever developed. The vaccine will be too expensive  
for initial use in developing countries unless 
substantial subsidies are offered. Merck has 
announced that it intends to support programs to offer 
Gardasil to disadvantaged women worldwide 
[11] .The Bill & Melinda Gates Foundation has also 
expressed interest in helping make preventive HPV 
vaccines available to women in developing countries. 

Through the PATH organization, a nonprofit 
organization whose mission is to improve the health 
of people worldwide by advancing technologies, the 
Gates Foundation has donated $27.8 million to 
implement HPV vaccines. Starting in January 2007, 
women in India, Peru, Uganda and Vietnam will be 
receiving the vaccine. 

History 

In work that was initiated in the mid 1980s, the 
vaccine was developed, in parallel, by researchers at 
Georgetown University Medical Center, the 
University of Rochester, the University of Queensland 
in Australia, and the U.S. National Cancer Institute 
[12]. In 2006, the U.S. Food and Drug Administration 
approved the first preventive HPV vaccine, marketed 
by Merck & Co. under the tradename Gardasil. 
According to Merck press release [13], int the second 
quarter 2007, it had been approved in 80 countries, 
many under fast-track or expedited review. Early in 
2007, GlaxoSmithKline filed for approval in the 
United States for a similar preventive HPV vaccine, 
known as Cervarix. In the European Union, 
GlaxoSmithKline filed the application for approval in 
March 2006. In June 2007 this vaccine was licenced 
in Australia. 

Controversy 

More than eighteen U.S. states and the District of 
Columbia are considering making HPV vaccination 
mandatory for young girls entering middle or high 
schools [14]. New Hampshire has adopted a voluntary 
program, in which it supplies the vaccine free of 
charge on a triage basis [15]. 

Texas Governor Rick Perry, without legislative 
approval, issued an executive order on 2 Feb, 2007 
mandating Gardasil be given to all school girls 
entering sixth grade, beginning Sept 2008. It being a 
patent-protected vaccine, Merck is the sole producer 
of Gardasil. On April 25, 2007, the Texas legislature 
overruled Governor Perry's order, forbidding 
mandatory vaccination until at least 2011 [16]. 

Several conservative groups in the U.S. have publicly 
opposed the concept of making HPV vaccination 
mandatory for pre-adolescent girls, asserting that 
making the vaccine mandatory is a violation of 
parental rights. Both the Family Research Council and 
the group Focus on the Family expressed concerns 
about this [17, 18]. 

Many women's rights organizations disagree.  
Dr. Christine Peterson, director of the University of 
Virginia's Gynecology Clinic, said "The presence of 
seat belts in cars doesn't cause people to drive less 
safely. The presence of a vaccine in a person's body 
doesn't cause them to engage in risk-taking behavior 
they would not otherwise engage in" [19]. 
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A group of Canadian public health professionals 
expressed concern about the vaccine in August, 2008, 
saying that many questions remain unanswered and a 
universal vaccination program in Canada "is 
premature and could have unintended negative 
consequences” [20]. 

Some individuals and groups have also raised other 
similar objections to the HPV vaccine that have been 
raised to other vaccines (see vaccine controversy).  
Dr. Joseph De Soto M.D.,Ph.D.,F.A.I.C of the 
Uniformed Service University of Health Sciences 
argues against the mandating of the HPV vaccine 
based on medical ethics. He states, “Medical Ethics 
require that patients have autonomy in their medical 
decisions, with informed consent. They have the right 
to know what they have, what the prognosis is, what 
the proposed treatment is, what the alternatives are, 
and what the possible side effects are prior to any 
treatment. Indeed, a patient has a right to say no, even 
if by refusing treatment they may die. I as a medical 
professional cannot overrule their decision". 

Possible adverse reactions after vaccination 
As of May 11, 2007, 1,637 adverse reactions to 
Gardasil vaccination have been reported to the Food 
and Drug Administration [21]. Most appear minor, 
but there have been three reports of deaths following 
HPV vaccination. A child, a 12-year-old girl, and a 
nineteen-year-old woman died of heart problems 
and/or blood clotting after receiving Gardasil [22]. 
Other reported adverse events are "neurological 
symptoms including syncopal episodes and seizures, 
arthralgia and joint pain, Guillian-Barre Syndrome, 
and other immunological reactions”[23]. Full details 
are not available and it is not known if these are 
related to the vaccine. These reports are from the 
Vaccine Adverse Event Reporting System database: 
"When evaluating data from VAERS, it is important 
to note that for any reported event, no cause and effect 
relationship has been established... VAERS collects 
data on any adverse event following vaccination, be it 
coincidental or truly caused by a vaccine" [24]. 

In the Gardasil clinical trials, 1,115 pregnant women 
received the HPV vaccine. Overall, the proportions of 
pregnancies with an adverse outcome were 
comparable in subjects who received GARDASIL  
and subjects who received placebo [25]. However, the  

clinical trials had a relatively small sample size. 
Currently the vaccine is not recommended for 
pregnant women [1]. 

Therapeutic HPV vaccines 
In addition to preventive vaccines, such as Gardasil 
and Cervarix, laboratory research and several human 
clinical trials are focused on the development of thera-
peutic HPV vaccines. In general these vaccines focus 
on the main HPV oncogenes, E6 and E7. Since 
expression of E6 and E7 is required for promoting the 
growth of cervical cancer cells (& cells within warts), 
it is hoped that immune responses against the two 
oncogenes might eradicate established tumors [26]. 
References: 

1.  www.cdc.gov/stdIHPV/STDFact-HPV-vaccine.htm.  
2.  http: // www. reuters. com / article / health – SP / idUSL    
     2149778820070521 
3.  New England Journal of Medicine 356: 1944-1956. 
4.  J of Clinical Investigation. 2006 May; 116(5):1167-73. 
5.  Lancet 2006 Apr 15; 367 (9518):1247-55 
6.  www.fda.govlbbs/topics/NEWS/2006/NEWOI385.html 
8.  Nature Medicine 7,388 (2001), accessed May, 2006 
9.  http//news.bbc.co.uk/1/hi/health/6342105.stm. 
10.www.who.int/mediacentre/factsheets/fs297/en/indexhtm  
11. www.merck.com / newsroom / press releases / product / 
     2006 - 0608.html.  
12. J of National Cancer Institute, 2006, 98(7): 433. 
13. www.merck.com/newsroom/pressJeleases/financial/ 
      2007 - 0723 .html  
14. www.npr.org / templates / story /story. php? storyld = 
      7190905. NPR.  
15. www.nytimes.com/200705/12/health/12cancer.html. 
16.www.nytimes.com/26/04/07/us/26texas.html?ref=health  
17. www. washingtonpost.com /wp-dyn / content / article/   
      2006/07/14/ AR200607140 1532.html  
18. newstandardnews.net/content/index.cfm/items/2552 
19. "Lifesaving Politics." Ms. Magazine.p 12-13. Spring 07. 
20. www.ctv.ca/ servlet / ArticleNews/ story /CTVN News/   
      2007080 l/hpv vaccine 070801/20070801? 
21. www.judicialwatch.org /archive /2007/GardasilVAERS    
      Reports.pdf  
22. www.judicialwatch.org/archive/2007/Gardasil VAERS  

Deaths.pdf). 
23. http://www.nvic.org/DiseasesIHPVIHPVrpt htm.  
24. http://vaers.hhs.gov/info.htm 
25. http://www.merckpregnancyregistries.com/gardisil.html 
26. Human pathology 2004 Aug; 35(8): 971 

       Source: http://en.wikipedia.org/wiki/HPV-vaccine
 

Body Piercing Problems 
 
Body piercing is very popular with both men and 
women. Many areas of the body are used for piercing. 
Most people who have piercings do not develop any 
problems. 

The  ears  are the most common piercing site. Most of 
the   time, an    earlobe   piercing   heals   without  any 

problems. Piercing other areas of the ear usually 
involves piercing the cartilage that gives the ear shape. 
Piercing ear cartilage creates a wound that is harder to 
clean, takes longer to heal, and is more likely to 
become infected than earlobe piercing. 

Other popular sites include the mouth and tongue, 
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nose, eyebrow, navel, and genital area. Each body 
piercing site has its own normal healing time and its 
own set of potential problems. Home treatment can 
help speed healing of the wound and prevent 
problems. At first, a body piercing site may be 
slightly swollen. A small amount of blood or fluid 
may drain from the site. 

Common problems that develop from body piercing 
include: 

 Infection of the site. The risk for infection increases 
if you have other health risks. 

   -  Infection of the mouth or lips may cause speech, 
chewing, or swallowing problems or swelling that 
can block the throat. 

   -  Infection of a nipple can scar the breast tissue and 
limit the ability to breast-feed later. 

   -  The infection may be potentially serious or life-
threatening and involve the entire body (systemic). 

 Splitting or tearing of the skin, which may cause the 
formation of scar tissue. 

 Problems with the type of jewelry used, including 
allergies to a metal. Make sure you use the type of 
jewelry designed for your piercing site. Only use 
nonallergenic jewelry. Surgical stainless steel, gold, 
platinum, niobium, and titanium are the only types 
of jewelry you should use in a new piercing. 

 Jewelry may cause other problems. 
   -  Jewelry in the mouth or lips can cause chipping or 

cracking of the teeth, gum problems, and                     
difficulty chewing or swallowing. Jewelry can also 
become loose and be swallowed.  

 

    -  Jewelry in the navel can get caught on clothing 
and linens. This constant irritation can delay healing. 
Navel  piercings can take up to one year to heal 
completely. 

    -  Jewelry in the genital area may cause injury to 
you or your sex partner. It also can cause condom   
breakage, increasing the risk of pregnancy and 
exposure to sexually transmitted diseases. Piercings 
in the penis can decrease a man's ability to get or 
maintain an erection. 

 Damage to underlying blood vessels or nerves. 
 Scarring of the piercing site. 

If a sterile technique is not used, there is a chance of 
spreading many potentially life-threatening diseases 
through piercing. The most common diseases 
transmitted are hepatitis B or hepatitis C. Other 
diseases that can be spread from piercing include 
tuberculosis, syphilis, or HIV. Blood infections 
(sepsis) can occur if a sterile technique is not used. 

You can reverse a body piercing fairly easily by 
removing the jewelry, which allows the hole to close. 
If you have not yet made a decision about piercing, 
see the Prevention section for information about 
making the choice to have a piercing and how to 
prevent problems. 

If you have a problem with a body piercing site, 
review the Emergencies and Check Your Symptoms 
sections to determine if and when to see your health 
professional. 

      Source: www.webmed.com 

Highlights on Useful Research Findings Applicable to Health 
 
Snakebite ( by Dr. Tun Pe )  
 

Venom neutralizing efficacy of a batch of Russell’s viper antivenom (MPF) 
against Russell’s viper venom of upper and lower Myanmar 

 
Knowledge of neutralizing efficacy of a monovalent 
antivenom against Russell’s viper (Daboia russelii 
siamensis) venom of different divisions of Myanmar 
will help in better understanding of pathophysiology 
and management of Russell’s viper bites. Inter and 
intra divisional variations in biological properties of 
Russell’s viper venom [1] could lead to variation in 
performance of antivenom and clinical pictures of 
Russell’s viper bite cases. In this communication, 
venom neutralizing efficacy of a batch of monovalent 
Russell’s viper antivenom was tested against venom 
of upper(Taungdwingyi) and lower (Daedaye) 
Myanmar [2]. 

It was observed that there is variation in biological 
properties of Russell’s viper venom of Taungdwingyi 
(TDG) (Upper) and Daedaye (DDY) (Lower) 
Myanmar. Biological properties of Russell’s viper of 

TDG and DDY are more or less comparable except 
procoagulant activity (MCD) of the latter is 36 times 
more potent than the former (Table 1).  

Table 1.  Biological  properties of  the TDG and DDY 
               venoms 

         
However, on testing neutralizing efficacy of a batch 
of Russell’s viper antivenom (1 ml antivenom 
neutralizes 2 mg of venom) against biological 
properties of the two venoms, two to 32 times more 

Source of 
venom 

LD50 i.v. 
ug/mouse 

±1 SD 

MCD 
ug/ml 

MHD 
ug/ 
rat 

MND 
ug/ 
rat 

MDD 
ug/ 

mouse 

MCPID 
ug/ml 

Upper Myanmar 
Taungdwingyi 

 
3.97 ± 2.42 

 
0.50 

 
30.9 

 
32.4 

 
1.0 

 
0.0083 

Lower Myanmar 
Daedaye 

 
2.86 ± 1.42 

 
0.0135 

 
28.2 

 
27.9 

 
1.8 

 
0.0098 
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antivenom are required to neutralize different 
biological properties of TDG venom compared to 
DDY (Table 2). 

Table 2.  Amount  of antivenom required to neutralize        
               biological properties of venom                

 

 
  
 
 
 
 
 
MHD=minimum haemorrhagic dose 
MND=minimum necrotic dose 
MCD=minimum coagulant dose 
MDD=minimum defibrinogenating dose 
CPID= minimum capillary permeability increasing dose 
LD50 = Lethality 

The study demonstrates that the commonly used 
antivenom, raised with Russell’s viper venoms mainly 
from Lower Myanmar has a better neutralizing 
efficacy with the venom from Lower Myanmar 
(DDY) compared to the venom from upper Myanmar 
(TDG) and the variation in biological properties of the 
venoms accounts for variable performance of the 
antivenom. In order to circumvent it, a widely pooled 
venoms should be used as an immunogen in raising 
antivenom for common use.   
References:  
1. Tun  Pe, Sann   Mya, Aye  Aye  Myint, Kyi   May  Htwe, 

Khin  Aung   Cho &  Theingi.  Biological   properties  of  
Russell’s viper  venoms  of  upper  and  lower Myanmar. 
Myanmar Medical Journal 1994:39; 2-6.  

2. Tun Pe,Aye Aye Myint, Kyi May Htwe, Khin Aung Cho 
&     Theingi.    Geographical    variation    of   biological 
properties  of Russell’s viper (Daboia russelii sameness) 
venom.   In:  Management  of   snakebite  and   research. 
WHO/ SEARO publication 2002: 65-72.

 
Snakebite 

Syndromic approach to diagnose Snakebites 
          Syndromic approach is useful when the snake has not been identified and only monospecific antivenoms 
are available. 

Syndrome 1  

        Local envenoming (swelling etc) with                                           Russell’s viper 
           bleeding /clotting disturbances                                                    Malayan pit viper  
                                                                                                                Green pit vipers                                                                                                           
                  -Shock or renal failure with conjunctival oedema                                
                   (chemosis)and acute pituitary insufficiency                        Russell’s viper 

                  -Extensive tissue necrosis/ blisters                                       Malayan pit viper 
                  -Extensive local swelling                                                      Green pit vipers 

     

Syndrome 2 
        Paralysis with local envenoming (swelling etc.)                            Cobra   or                 
                                                                                                                King cobra 
 
  

 Syndrome 3 

         Paralysis with minimal or no local envenoming 
                  -Bite on land while sleeping                                                 Krait 
                  -Bite in the sea                                                                      Sea snakes 

  

 Syndrome 4 

         Paralysis with dark brown urine and renal failure:  
                  -Bite in the sea (no bleeding/clotting disturbances)             Sea snakes 

 
                       Source: WHO/SEARO Guidelines for the clinical management of snakebites in the Southeast Asian region 
 

Source of 
venom 

5LD50 i.v. 
ul 

10MCD 
ul 

3MHD 
ul 

3MND 
ul 

5MDD 
ul 

100MCPID 
ul 

Upper 
Myanmar 
Taung- 
dwingyi 

 
10.0 

 
2.5 

 
20.0 

 
20.0 

 
1.25 

 
20.0 

Lower 
Myanmar 
Daedaye 

 
2.5 

 
0.125 

 
0.625 

 
1.25 

 
0.625 

 
2.5 
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News Related to Medical Research Activities in Myanmar 
Seminars, Workshops, Scientific Talks, etc. held in DMR (LM) 

No. Topics Speaker’s Name  Date Place 

1. In-house Workshop on Reproductive 
Health Research Proposal Development 
 
 

Dr. Liabsuetrakul Tippawan, 
Associate Professor & Dr. Alan  
Frederick Geater, Senior 
Lecturer, Prince of Songkla 
University, Faculty of Medicine, 
Thailand. 
Dr. Than Tun Sein, Dr. Yin Thet 
Nu Oo, Dr. Zaw Myint Thein, 
Dr. Hnin Thazin Htut 

21-23 
November, 2007 

Auditorium 

Consultant Visiting DMR (LM) 

No. Name  & Designation Name  of  division  visited Duration 
 1. Dr. Johannes Sommerfeld 

Social Scientist and Research Manager 
WHO/ TDR ,Geneva, Switzerland 

 Medical Entomology Research Division 24-26 October, 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 (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) 
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 51 36708 )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/ 


