
 

 

 

 
 

 
 March, 2008

 
                        CONTENT 

News about Medicine &  Health         1 

Infectious diseases  spreading faster   
 than ever: UN 
The top 5 health stories of 2007 
New clues for liver cirrhosis treatment 
The seven great "Medical Myths" 

Highlights on Useful Research                
   Findings Applicable to Health        4 
Snakebite 
PPM DOTS 

News Related to Medical Research  
Activities in Myanmar                      6 
 

 
The objective of this Bulletin is to 
disseminate international news about 
health and medicine, developments, 
activities in medical and health 
research in DMR (LM). The Bulletin is 
published monthly and delivered to 
township hospitals. 

The Editorial Committee, therefore, 
invites contributions concerning 
information about research activities 
and findings in the field of medicine and 
health. 

 
 
Please address all your correspondence 
to: 

 
 

Publications Division 
Department of Medical Research 

(Lower Myanmar) 
           No. 5, Ziwaka Road 

  Yangon 11191, Union of Myanmar 
 ‚   375447, 375457, 375459 Ext: 274 
 
Published by the Editorial Committee   
   Department of Medical Research 
                (Lower Myanmar) 

   
 

     Restricted for Internal Use Only 

Infectious Diseases  Spreading Faster Than Ever: UN 
Infectious diseases are emerging more quickly and spreading faster 
around the globe than ever and becoming increasingly difficult to treat, 
the World Health Organization (WHO) said on Thursday. With 
billions of people moving around the planet every year, the U.N. 
agency said in its annual World Health Report: "An outbreak or 
epidemic in one part of the world is only a few hours away from 
becoming an imminent threat somewhere else."  

WHO director-general Margaret Chan said mass travel could facilitate 
the rapid spread of infectious diseases." No country can shield itself 
from invasion by a pathogen incubating in an airline passenger or an 
insect hiding in a cargo hold," Chan told reporters. The U.N. agency 
warned that there was a good possibility of another major scourge like 
AIDS, SARS or Ebola fever with the potential of killing millions 
appearing in the coming years. "Infectious diseases are now spreading 
geographically much faster than at any time in history," the WHO 
said. It said it was vital to keep watch for new threats like the 
emergence in 2003 of SARS, or Severe Acute Respiratory Syndrome, 
which spread from China to 30 countries and killed 800 people. "It 
would be extremely naive and complacent to assume that there will not 
be another disease like AIDS, another Ebola, or another SARS, sooner 
or later," the report warned. Since the 1970s, the WHO said, new 
threats have been identified at an "unprecedented rate" of one or more 
every year, meaning that nearly 40 diseases exist today which were 
unknown just over a generation ago. Over the last five years alone, 
WHO experts had verified more than 1,100 epidemics of different 
diseases. It was therefore vital for countries to share information on 
outbreaks so risks can be assessed and mitigated, Chan said. 

Monitoring vital 

The report called for renewed efforts to monitor, prevent and control 
epidemic-prone illnesses such as cholera, yellow fever and 
meningococcal diseases. International assistance may be required to 
help health workers in poorer countries identify and contain outbreaks 
of emerging viral diseases such as Ebola and Marburg haemorrhagic 
fever, the WHO said. It warned global efforts to control infectious 
diseases had been "seriously jeopardised" by widespread drug 
resistance, a consequence of poor medical treatment and misuse of 
antibiotics. This is a particular problem with tuberculosis. Extensively 
drug-resistant (XDR- TB) strains of the contagious respiratory ailment 
have emerged worldwide.  

Although the H5N1 bird flu virus has not mutated into a form that 
passes easily between humans, as many scientists had feared, the next 
influenza  pandemic was " likely  to be of an avian  variety"  and could 
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affect some 1.5 billion people. Chan noted that the 
last influenza pandemic was in 1968 and had killed 
about 1 million people. "We have learned from 
previous pandemics that even the mildest pandemic 
causes too  many premature deaths. We don't want  to 
 

see that," she said. She urged countries affected by 
human cases of bird flu, including Indonesia, to 
continue sharing virus samples, deemed crucial to 
tracking the virus and to developing a pandemic 
vaccine.(Source:www.medscape.com/viewarticle/ 561842) 

The Top 5 Health Stories of 2007 
 
Important scientific breakthroughs are often the result 
of several discoveries coming together in just the right 
combination. So it is with our five nominees for 
health and medical significance in 2007. Several items 
on our list have come about because of the slow, 
steady accretion of basic research findings and trial 
results. Some involve politics, which is almost always 
a grind — especially when it comes to health care. 
And with some we’re intentionally marking trends, 
not a single event. Sometimes the Eureka moments 
come when you realize that there isn’t always a 
splashy breakthrough but many events on a 
continuum — a lot that came before and even more to 
follow. 

1. Did we learn a lesson from Avandia? 

The FDA is supposed to allow drugs on the market 
only if they are safe and effective. In 2007, 
rosiglitazone (Avandia), became the latest medication 
found to have serious side effects that weren’t 
apparent when it was approved. Like insulin and other 
diabetes drugs, rosiglitazone and a similar drug, 
pioglitazone (Actos), lower blood sugar. Studies 
published in 2007 confirmed some earlier evidence 
that both drugs could, in rare instances, cause liver 
and heart failure. The surprise came with study results 
showing that rosiglitazone — but not pioglitazone — 
markedly increases the risk of heart attack, as well as 
overall risk of dying from heart disease. The absolute 
risk is small: about one additional heart attack or 
cardiac death in 1,000 people taking the drug. The 
FDA put a “black box” warning on it, but 
rosiglitazone stayed on the market, unlike rofecoxib 
(Vioxx), the COX-2 painkiller that was pulled off in 
2004 when it was found to cause heart problems. 

No drug is entirely safe, and it would be impractical 
to require studies large enough to identify all of a 
drug’s problems as a condition of approval. Instead, 
the FDA needs more money — and clout — to make 
sure drugs are monitored for safety after they’re on 
the market and to take prompt action if necessary. 
Congress passed legislation in 2007 that would give 
the agency that funding and power, as well as make 
some other important reforms (a requirement that all 
clinical trials be recorded in a central registry, for 
example). Time will tell whether these changes make 
a difference and restore lost confidence in medication 
safety. 

2. Waking up to a new health habit: Sleep 

None of us needs a study to tell us that we feel better 
after a good night’s sleep. But research is showing 
that getting enough sleep — between seven and nine 
hours a night for most people — is one of the pillars of 
good health, along with exercise, eating plenty of fruit 
and vegetables, and staying slim. No one study made 
a big splash in 2007, but the evidence has reached a 
critical mass. Studies have linked short and poor sleep 
to many modern maladies: diabetes, heart disease, 
high blood pressure, inflammation, stroke. Short sleep 
may be a factor in the obesity epidemic: sleep lab 
studies have shown that it alters the activity of leptin, 
the “fullness” hormone, and ghrelin, the “appetite” 
hormone. Meanwhile, scientists are beginning to 
understand the sleeping brain and the role it plays in 
our mental lives and health. One popular theory is that 
we need sleep to store — and possibly attach meaning 
to — our memories. So if you make sleep a priority, 
you might improve your memory and your health. 

3. Putting out the fire 

When it’s under control, inflammation is a normal 
part of our immune response. But when it gets out of 
control, inflammation causes disease and pain, and 
fanning the flames is a protein called tumor necrosis 
factor-alpha (TNF-alpha). In the 1990s, researchers 
genetically engineered a protein that blocks TNF-
alpha. The FDA approved the fruits of this labor, 
etanercept (Enbrel), in 1998. Now two others — 
infliximab (Remicade) and adalimumab (Humira) — 
are on the market, and a third — certolizumab — is 
waiting in the wings. The medications have greatly 
improved the treatment of several inflammatory 
conditions, including rheumatoid arthritis, psoriatic 
arthritis, ankylosing spondylitis (a condition that 
affects the spine and the sacroiliac joints), and 
Crohn’s disease, a bowel disorder. A combination of a 
TNF-alpha blocker and methotrexate, a standard 
antirheumatic drug, is twice as effective as 
methotrexate alone in the treatment of rheumatoid 
arthritis. Sales of the TNF-alpha blockers have more 
than tripled since 2002, according to IMS Health. The 
TNF-alpha blockers have serious drawbacks: they’re 
expensive ($10,000 to $25,000 annually per patient), 
can result in serious infections, and have been linked 
to cancer, particularly lymphoma. But by tackling 
inflammation at its roots, they may be paving the way  
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for a new approach to treating many diseases. In 
2007, National Institutes of Health researchers 
proposed using TNF-alpha inhibition to treat brain 
diseases with an inflammatory component, such as 
Alzheimer’s and Parkinson’s disease. 

4. A better mammogram? 

For most women, mammograms do a good job of 
finding breast cancer early. But no screening test is 
perfect, and the x-ray images of the traditional 
mammogram miss some cancers. Magnetic resonance 
imaging (MRI) scans provide extremely detailed 
images of soft tissues. Two studies of high-risk 
women published in 2007 compared breast MRIs with 
other screening tests — including standard x-ray 
mammography, ultrasound, and clinical breast exams 
— and found that MRI scans identified cancers the 
other techniques missed. The MRIs were especially 
helpful in women with dense breasts, which have 
more glandular and connective tissue — and less fat — 
than normal. The American Cancer Society revised its 
screening recommendations to say that women at high 
risk for breast cancer should get a breast MRI every 
year, in addition to a regular mammogram. This high-
risk group includes women who have a BRCA1 or 
BRCA2 breast cancer gene mutation or whose first-
degree relatives (parents, siblings, children) do.  

The cancer society guidelines are part of a long-term 
trend of increasingly complicated screening protocols, 
tiered by risk group. MRI scans won’t replace 
conventional mammography any time soon. Cost and 
access are major obstacles. In addition, the current 
technology would generate too many false positives — 

finding lumps that turn out not to be cancer and 
increasing the number of unnecessary biopsies. The 
technology will probably improve, though. Over the 
next few years, MRIs may become a major part of 
breast screening programs, particularly for women 
with dense breast tissue. 

5. Peeking into the brain 

When doctors diagnose Alzheimer’s disease, 
depression, and many other conditions related to the 
brain, they have only symptoms to go by. But with 
advances in imaging technology, researchers are 
getting the brain to give up its secrets, and more direct 
tests may soon be possible. Functional magnetic 
resonance imaging scans are allowing researchers to 
measure minute changes in brain activity. Voltage-
sensitive dyes can isolate specific brain circuits. 
Positron emission tomography (PET) scans use 
radioactive tracers and CT scanners to generate 
exquisitely detailed images of brain metabolism.  

University of Pittsburgh researchers have developed a 
PET tracer — dubbed PIB, short for Pittsburgh 
Compound B — that labels beta amyloid, the protein 
fragment that many Alzheimer’s researchers believe is 
the main cause of the disease. Researchers are 
heralding PIB testing as a breakthrough. It could — at 
last — provide a way to detect Alzheimer’s disease 
before symptoms appear. Treatments directed at 
reducing beta amyloid are under development. If beta 
amyloid plaque could be found with PIB testing, these 
medications might be given early in the disease, 
before symptoms occur. 

(Source: www.health.harvard.edu) 

 
 New Clues for Liver Cirrhosis Treatment 

 
Study of mice suggests key to treating scar tissue in 
liver 

Working with mice, researchers have found a 
molecule that prevents -- and even reverses formation 
of scar tissue in damaged livers. The finding promises 
new treatments for cirrhosis and other scarring 
diseases of the liver, and perhaps for other scarring-
related conditions such as pulmonary fibrosis, 
scleroderma, and burns. Livers damaged by disease, 
toxins, or injury tend to develop excessive scar tissue 
-- a condition called liver fibrosis. This process lies at 
the heart of cirrhosis, in which bands of scar tissue 
overgrow the liver. There's currently no sure way to 
prevent or reverse this process once it's begun. But 
excessive scarring happens only when a protein called 
RSK is activated in liver cells, find Martina Buck, 
PhD, and colleagues at the University of San Diego 
and the San Diego VA Healthcare System. Mice 
genetically engineered to produce an RSK-blocking 
peptide did not develop liver fibrosis when poisoned 

with a liver toxin. And when the peptide was injected 
into normal mice, it protected them against the liver 
toxin." All control mice had severe liver fibrosis, 
while all mice that received the RSK inhibitory 
peptide had minimal or no liver fibrosis," Buck says 
in a news release. 
Scar tissue is made up of a natural material called 
collagen. Liver cells called hepatic stellate cells 
(HSCs) don't make much collagen unless activated by 
the stress of injury or disease. Once activated, 
however, these cells make way too much collagen. 
The result: scar tissue. The RSK inhibitory peptide 
causes these activated HSCs to self-destruct, while 
normal liver cells continue to heal the liver. 
"Remarkably, the death of HSCs may also allow 
recovery from injury and reversal of liver fibrosis," 
Buck says. 

Human HSCs work much the same way as mouse 
HSCs, so the findings should apply to human disease, 
the researchers suggest. Buck and colleagues are 
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hopeful that the RSK inhibitory peptide will be the 
model for a future human drug. "We speculate that 
these findings may facilitate the development of small 
molecules potentially useful in the prevention and 
treatment of liver fibrosis," Buck and colleagues 
conclude. " Blocking  the  progression of liver fibrosis 

would decrease development of primary liver cancer 
in these patients since the majority of [liver cancers] 
arise in cirrhotic livers."  
(Source:   Buck, M.  &  Chojkier,  M.  PloS  One, Dec. 26, 
2007;  Vol.  2:  pp  e 1372.   News release,   University   of 
California San Diego)

 
The Seven Great "Medical Myths" 

 
Reading in dim light won't damage your eyes, you 
don't need eight glasses of water a day to stay healthy 
and shaving your legs won't make the hair grow back 
faster. These well-worn theories are among seven 
"medical myths" exposed in a paper published on 
Friday in the British Medical Journal, which 
traditionally carries light-hearted features in its 
Christmas edition. Two U.S. researchers took seven 
common beliefs and searched the archives for 
evidence to support them. Despite frequent mentions 
in the popular press of the need to drink eight glasses 
of water, they found no scientific basis for the claim. 
The complete lack of evidence has been recorded in a 
study published the American Journal of Psychology, 
they said. 
The other six "myths" are: 

Reading in dim light ruins your eyesight 
The majority of eye experts believe it is unlikely to do 
any permanent damage, but it may make you squint, 
blink more and have trouble focusing, the researchers 
said. 
Shaving makes hair grow back faster or coarser 
It has no effect on the thickness or rate of hair 
regrowth, studies say. But stubble lacks the finer taper 
of unshaven hair, giving the impression of coarseness. 
 

Eating turkey makes you drowsy 
It does contain an amino acid called tryptophan that is 
involved in sleep and mood control. But turkey has no  
more of the acid than chicken or minced beef. Eating 
lots of food and drink at Christmas are probably the 
real cause of sleepiness. 

We use only 10 percent of our brains 
This myth arose as early as 1907 but imaging shows 
no area of the brain is silent or completely inactive. 

Hair and fingernails continue to grow after death 
This idea may stem from ghoulish novels. The 
researchers said the skin dries out and retracts after 
death, giving the appearance of longer hair or nails. 

Mobile phones are dangerous in hospitals 

Despite widespread concerns, studies have found 
minimal interference with medical equipment. 

The research was conducted by Aaron Carroll, an 
assistant professor of paediatrics at the Regenstrief 
Institute, Indianapolis, and Rachel Vreeman, fellow in 
children's health services research at Indiana 
University School of Medicine.   
(Source: www.medscape. com/ viewarticle/ 567853 - print) 

 
Highlight on useful research findings applicable to health 

Snakebite (by Dr. Tun Pe) 
 

Incidence, case fatality rate and treatment- seeking behaviour  
of the snakebite victims from two townships of Myanmar 

 
A community-based study of incidence, case fatality 
rate and treatment-seeking behaviour of snakebite 
victims was carried out in Taungwingyi (TDG) and 
Kyaukpadaung (KPD) Townships. A house-to-house 
visit was conducted by an assigned midwife and a 
structured questionnaire was asked to the victims or 
next of kin if the victim was dead. The incidence of 
snakebite for 4 yrs (1999-2002) was 1381 (746TDG 
+635KPD) with yearly incidence increases from 29 to 
100/100000 in KPD and in TDG from 76 to 
115/100000 (1999 to 2001) and 72/100000 in 
2002.The average case fatality rate remained high in 

both townships (12.9%KPD and 19.3%TDG). Age 
specific morbidity and mortality was highest in age 
group 21-30yrs in TDG. High morbidity and mortality 
of snakebites was observed during ploughing and 
harvesting seasons. The snakes responsible for most 
bites were Russell's viper, Cobra and green pit viper. 
Occasional bites from king cobra, kraits and 
nonpoisonous snakes were recalled. Conjunctivitis 
following spitting of venom into eyes by a spitting 
cobra in TDG was also recalled. Majority of them 
were farmer and bitten on lower limbs (79%) while 
engaged in farming .No longer recommended wound 
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treatments are still in practice. Majority (64%) of the 
victims sought treatment from traditional healers in 
KPD and that of TDG at hospital (79%). Among the 
hospital admissions, primary cases had a better 
prognosis compared to secondary and no hospital 
admissions in TDG (p<0.001). Pre hospital antivenom 
was given in 31% of the victims from TDG.  In spite 
of health education, only a few (25/1381) wore boots 
as a prophylaxis. The high mortality and morbidity 
rates of snakebite could be attributed to the lack of 

using prophylaxis against snakebite, incorrect 
treatment seeking behaviour and attitude of the 
victims, which call for further implementation of the 
health education programme. 
 
Reference: 

Tu Pe, Aye Aye Myint, Sunn Htut, Sann Mya, Khin Aye 
Kyu & Maung Maung Toe (2005).Incidence, case fatality 
and treatment-seeking behaviour of the snakebite victims 
from two townships of Myanmar. MHSRJ 17:2; 72-80.  

  
 

PPM DOTS (by Dr. Saw Saw) 

Management of TB by public and private health care providers at the township level 

The study was conducted with the aim to find out 
situation of TB management by private general 
practitioners (GPs) and Basic Health Staff (BHS) at 
the township level. It was conducted in 2004-2005 in 
two selected peri-urban townships in Yangon. Both 
quantitative and qualitative methods were used. 
Survey was conducted with 89 GPs and 38 BHS and 
in-depth interviews were conducted with selected 
BHS and GPs.  Fifty-nine percent of GPs and 84.6% 
BHS has undergone training on TB. Seventy-three 
percent of BHS and 17% GPs can correctly answered 
treatment categories. Forty-seven percent of GPs 
maintained patient’s record books, 55 % GPs kept a 
register of patients and 15% GP had no record at their 
clinics. Recording system at private clinics and 
township TB centre needed further improvement. 
Sixty four percent of GPs used chest X-ray mainly 
and 27% used sputum microscopy to diagnose TB. 
About 90% of GPs reported they referred TB suspects 
to public sector. However there is no record at public 
sector to identify source of referral. There is no 
regular communication with township TB centre and 
GPs. All BHS and 90% GPs responded that they 
preferred the daily regimen to the fully intermittent 
regimen. About 90% of GPs and BHS reported they 
delivered health message to TB patients. However, 
only 28% GPs clinics has TB poster (Fig.1).  

Most respondents agreed that GPs can involve in 
referring TB suspects and delivering health education 
which is Scheme One of Public-Private Mix for 
DOTS  (PPM DOTS). Weak  communication between  

public and private sector, marginal quality of referral 
system and non-systematic record keeping at GP 
clinics result in underestimation of TB burden. 
Continue medical education for GPs and BHS, and 
distribution of health education materials and NTP 
guide line books for GPs are also crucial for success 
of PPM DOTS. Since township is the basic functional 
unit for all primary health care and disease control, 
coordination and collaboration at the township level is 
also essential. 
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(BHS n=38)   (GP n=89) 

Fig.1. Availability of TB poster versus health           
education provided  

(Source: Poster  presentation  at Myanmar Health Research   
 Congress 2007) 

Snakebite 

 In  the  case  of  neurotoxic  envenoming with bulbar and respiratory paralysis, antivenom 
alone cannot be relied  upon  to  prevent early  death  from  asphyxiation. Artificial 
ventilation is essential in such cases. In countries where neurotoxic envenoming is common, 
more doctors should be trained to carry out endotracheal intubation and mechanical 
ventilators should be available in major hospitals. 

  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 
 

Research Grants to DMR (LM) 
No. Title Division Principal Investigator Funding 

Agency Duration 

1. Community volunteers as agents for 
improving early diagnosis and appropriate 
treatment of malaria in Bago Division, 
Myanmar 

 Epidemiology   
 Research Division 

Dr. Ohnmar 
Research Scientist 
 

WHO-SEARO 2007-2008 

   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. Khin Thet Wai 
Research Scientist 
Epidemiology Research Division 

Workshop on Second community of 
Practice (CoP) for research teams partici-
pating in the TDR/ IDRC initiative on Eco-
bio- Social Research on Dengue in  Asia 

India WHO/TDR 21-25 
Jan,2008 

 2. Dr. Ko Ko Zaw 
Research Scientist 
Epidemiology Research Division 

Investigators meeting for development of 
regional research proposal 

Malaysia WHO 21-25 
Jan,2008 

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 (‚  375447, 375457, 375459) 

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/ 


