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NEWS  ABOUT  MEDICINE  &  HEALTH 
 

Frequently Asked Questions about Hepatitis B Vaccination 

What is the vaccination schedule for adults? 

The vaccination is given in a series of three vaccinations followed by a 
post-vaccination blood test to check for immunity. The first dose can be 
given at any time. The second dose is given 1-2 months after the first 
dose, and the third dose is given at least two months after the second 
dose and at least four months after the first dose. The post-vaccination 
blood test is recommended 1 to 2 months after the final dose. 

How long is Hepatitis B vaccination effective? 

Long  term studies of  healthy adults and children indicate  that hepatitis 
B vaccine  protects against chronic  HBV infection  for at least 15 years, 
even though antibody levels might decline below detectable levels. 

Are booster doses of Hepatitis B vaccine needed? 

No, booster doses of hepatitis B vaccine are not recommended 
routinely. Data show that vaccine induced hepatitis B surface antibody 
(anti-HBs) levels might decline over time; however, immune memory 
(anamnestic anti-HBs response) remains intact indefinitely following 
immunization. People with declining antibody levels are still protected 
against clinical illness and chronic disease. 

If my Hepatitis B vaccination series is interrupted, do I have to start 
over? 
No. If the vaccination series is interrupted after the first dose, the second 
dose should be administered as soon as possible. The second and third 
dose should be separated by an interval of at least 2 months. If only the 
third dose is delayed, it should be administered when convenient. 

What if I didn't have the post-vaccination blood test after the last 
vaccination? 

The post-vaccination blood test is designed to check the body's response 
to the vaccination. It informs you and your health care provider of the 
production of antibodies that will provide immunity to Hepatitis B. The 
post-vaccination blood test is most meaningful when performed 
1-2 months after the final dose of the vaccination series; however, it 
may be done anytime after the final dose. 

What if my post-vaccination blood test is negative for antibody 
production? 

If your post-vaccination blood test is negative, you will be given one 
booster vaccination. After 1-2 months, another post-vaccination blood 
test should be performed to confirm antibody production. 
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What are the risks from Hepatitis B Vaccine? 

A vaccine like any medicine, is capable of causing 
serious problems, such as allergic reactions. The risk 
of Hepatitis B vaccine causing serious harm is 
extremely small. Most people who get Hepatitis B 
vaccine do not have any problems with it. 

What are possible reactions to the Hepatitis B 
vaccine? 

Mild problems: Soreness where the shot was given, 
lasting a day or two; mild to moderate fever 
Severe problems: Serious allergic reaction (very rare) 

What if there is a moderate or severe reaction to 
Hepatitis B vaccination? 

Look for any unusual condition, such as a serious 
allergic reaction, high fever or unusual behavior. 
Serious  allergic reactions are extremely rare with any  
 

vaccination. If one were to occur, it would be within a 
few minutes to a few hours after the shot. Signs can 
include difficulty breathing, hoarseness or wheezing, 
hives, paleness, weakness, a fast heart beat, or 
dizziness. If you are experiencing any of these signs, 
contact your health care provider immediately. 

If I have a medical condition or concern, should I 
receive the Hepatitis B vaccination? 

If you have a medical condition or concern (e.g. 
allergy to Baker's yeast, allergic reaction to previous 
dose of Hepatitis B vaccine, or pregnant), you should 
always consult your personal health care provider for 
advice prior to receiving Hepatitis B vaccination. 
People who are moderately or severely ill at the time 
the shot is scheduled should usually wait until they 
recover before getting the Hepatitis B vaccine. 

Source: http://www.drs.illinois.edu/bss/factsheets

Is the Consent informed? 
 
The term “informed consent” is familiar to all the 
researchers and health care practitioners. In the health 
care setting, consent is asked for conducting a 
procedure on a patient. In the research enterprise, we 
use the term to seek participants’ voluntary agreement 
to carry out research on human beings. However, the 
essence of informed consent is beyond just asking for 
agreement to what is happening to them. In other 
words, it is not only just seeking the permission, but 
also informing the participants or letting them know 
why they are selected, what will be done, why it has 
to be done, how and when it will be done, and what 
they might expect from participating in research. All 
these should be explained and understood clearly by 
the participants before deciding to participate. Then 
only it meets the meaning of informed consent. This 
can be tedious work when we are dealing with time 
constraints, inexperienced research assistants and 
illiterate persons. So, there may be times when we just 
ask for consent justifying ourselves that we are not 

doing anything harmful to them or too much 
information may confuse the participants.   It is easy 
to ask for consent, but it is not quite easy to seek 
informed consent. And until now, absence of the 
proper monitoring processes in institutions make the 
researchers take it lightly.  But, as responsible 
researchers, it should be bear in mind that we are 
dealing with humans and we should treat them 
humanely. This means letting them know what they 
ought to know and all that needs researchers’ 
willingness and ability to communicate patiently and 
sensitively.  
Source: 
1. International Ethical Guidelines for Biomedical 

Research Involving Human Subjects. CIOMS, Geneva 
2002.  

2.Human Research Ethics Handbook. National Health and 
Medical Research Council of Australia. Oct 2001.  

Dr. Yin Thet Nu Oo 
Medical Statistics Division, DMR (LM) 

 
Nicotine Replacement Therapy 

 
Nicotine replacement therapy (NRT) reduces the 
impact of withdrawal symptoms by delivering 
constant low doses of nicotine. NRT is now widely 
available either via your GP or over the counter at 
pharmacies and supermarkets.  

NRT does not replace the need for will power but, 
used correctly, it can double the chances of quitting 
successfully. If you've used it before and gone back to 
smoking, don't be put off. Whether you use NRT or 
not, relapse is common and most smokers will have 
tried several times before succeeding. 

It might also be that you need to find the right type of 

NRT and the right strength for you. Speak to your 
stop smoking service, GP or pharmacist if you need 
help. NRT comes in different forms to suit different 
needs. Choosing the right one for you will depend on 
what aspect of stopping smoking you are finding 
hardest to deal with. Some people miss handling 
cigarettes so an inhalator may be best.  

Some smokers want to be able to choose when to dose 
themselves with nicotine; lozenges or gum might be 
the best option. For heavier smokers, a nasal spray 
might be the best choice.  

Talk through all the options with your pharmacist to 



 3

find a type that suits you. If one NRT product doesn't 
work for you, don't give up - discuss other options 
with your pharmacist. 

OPTIONS 

Patches 

Patches are easy to use and can be worn beneath your 
clothes. They deliver a steady dose of nicotine into 
your blood through the skin. It takes about four to 
eight hours to reach peak level depending on the patch 
you use; some types are for 24 hour use and will 
deliver a steady dose, while others should be applied 
first thing every morning and removed before bed.  

Patch should be applied to a dry, hairless area of skin 
on the front or side of the chest, upper arm or hip. The 
skin can become irritated if the patch is placed on the 
same area of skin for two consecutive days. 

Gum 

NRT gum is not like ordinary chewing gum. There is 
a technique that needs to be adopted to get the most 
out of the gum, so that any nicotine that is swallowed 
is not 'wasted'. It's important to chew the gum gently 
until the flavour can be tasted, and then 'park' the gum 
in the cheek so that the nicotine is absorbed through 
the lining of the mouth. 

People generally use 10 to 15 pieces of gum each day 
for the first three months and then reduce the number 
of pieces. Heavier smokers can start with the full 
strength 4mg, reducing to the low strength 2mg gum 
during the reduction stage. The taste of NRT gum can 
be unpleasant at first but most people get used to it 
with regular use. 

Inhalator 

An inhalator could suit those who feel they need 
something to do with their hands when giving up 
smoking.  

The inhalator is a plastic mouthpiece with a 
replaceable nicotine cartridge inside, which is sucked 
on like a cigarette. Unlike cigarettes, inhalators don't 
deliver a 'hit', but they can help with cravings by 
releasing nicotine which is absorbed through the 
lining of your mouth. 

Nasal spray 

The nasal spray is the strongest form of NRT 
available and is absorbed faster than other forms of 
NRT, making it ideal for heavy smokers who 
experience cravings even with gums or patches.  

The nasal spray contains a small bottle of nicotine 
solution, with metered doses sending nicotine directly 
into the nose in short sprays (this may require 
practice). Some people find the spray irritates the 
nose. 
 

Microtab 
This is a small white tablet which is placed under the 
tongue (it should not be chewed or swallowed). As it 
dissolves the nicotine is absorbed through the lining 
of the mouth. 
Lozenge 
Lozenges come in 2mg and 4mg strengths. The 
stronger lozenge is designed for those who normally 
smoke within 30 minutes of waking in the morning. 
Lozenges are taken every hour or two for the first six 
weeks, gradually reducing over the following six 
weeks. 

Frequently asked questions 

Why replace nicotine from cigarettes with nicotine in 
NRT? 
Nicotine is the powerful chemical in cigarettes that 
keeps you addicted to smoking. It only takes seven 
seconds to reach your brain when inhaled from a 
cigarette and becomes addictive very quickly. 
However, nicotine in cigarette is not what kills people 
(that's the tar and carbon monoxide, and many other 
nasty chemicals found in cigarette smoke). NRT can 
help wean you off the addiction and keep you safe 
from the really dangerous substances found in 
cigarettes. 
Isn't NRT dangerous? 
NRT, when used as directed, is a safe and effective 
way to control nicotine cravings while you quit 
smoking. NRT contains a smaller amount of nicotine 
than you would get from a cigarette and is a safe way 
to make cravings more bearable. However, it is a 
medicine, so you should always talk to your GP or 
pharmacist before using NRT. 
How does NRT work? 
Nicotine is what keeps you addicted to smoking and 
causes cravings while you're trying to quit. When you 
smoke you take in a 'hit' of nicotine that quickly 
satisfies your craving. This 'hit' wears off very quickly 
making you want to smoke more to get more nicotine. 
However, NRT delivers a smaller dose of nicotine to 
your body over a longer period of time, with the 
steady, long lasting delivery of nicotine helping to 
manage the cravings. 
Can anyone use NRT products? 
There aren't many smokers who can't use NRT 
products since they're already taking large quantities 
of nicotine in their cigarettes. However if you're 
pregnant, under 18 or suffer from a heart condition 
you should talk to your doctor first. If you suffer from 
a medical condition or are taking medication, you 
should also speak to your doctor or pharmacist first. 
In almost every case using NRT will be a much safer 
option than continuing to smoke. 
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NRT is expensive. Can't I just use NRT when I think I 
need it most? 
Don't try to save money by seeing how long you can 
last between gum or puffs on your inhalator, by 
cutting patches in half or by stopping use of NRT 
early. Irregular use means your nicotine levels won't 
be steady, which could make your cravings come 
back or even get worse. It's important to complete the 
whole course to ensure you are properly weaned off 
nicotine. For the best results you need to use the right 

amount of the right NRT product for the right length 
of time. Follow the instructions on the package and 
ask your pharmacist if you need more information. 
Get an appointment with your GP, or speak to a stop 
smokinq service to get your NRT on prescription. If 
you don't have a prescription then a week's supply of 
patches or gum will cost between £13 and £20 
depending on the brand and strength, which is still a 
lot cheaper than smoking for many smokers. 

Source: www.nosmokingday.org.uk/smokers/nrt.htm 
 

Green Tea Catechins Linked to Weight Loss 
 
Antioxidant compounds in green tea could help 
promote exercise-induced abdominal fat loss, 
according to a new study from the American Society 
of Nutrition. Cetechins are a sub-class of flavonoids, 
or antioxidant compounds. Green tea is a rich source 
of catechins, which are thought to play a beneficial 
role in reducing the risk of various diseases, including 
Alzheimer's, certain cancers, cardiovascular and oral 

health. Precious studies have also suggested that tea 
catechins may help promote weight loss. The current 
study, published in The Journal of Nutrition, found 
that consuming a beverage containing green tea 
catechins (625mg/d) may enhance exercise-induced 
loss of abdominal fat and improve triglyceride levels.  
Source: The Journal of Nutrition; Tea catechins and  

exercise-induced weight loss 

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 
 

Highlight on Useful Research Findings Applicable to Health 
 

Tuberculosis (by Prof. Dr. Paing Soe)  
 

Treatment Outcome of MDR-TB Treated with Herbal Plants in 
 Combination with Amoxycillin, Clofazimine, Quinolone and Kanamycin 

 
In the treatment of MDR-TB, not only the second line 
drugs were extremely expensive but also they were  
less effective and more toxic than the first line drugs 
and a greater defaulter rate and non-compliances 
make these regimes impracticable. With the aim to 
overcome these problems, less expensive available 
western medicines such as Amoxycillin, Clofazimine, 
Quinolone and Kanamycin were administered to 
MDR-TB patients in combination with five Myanmar 
herbal plants' extracts. These plants have been proven 
to be safe by acute and sub-acute toxicity studies, and 
effective by in vitro efficacy study against in  
M. tuberculosis. With due consideration to medical 
ethics in human trials, these five promising plant 
extracts were allowed for clinical trials on two groups 
of TB patients. The first group (Group A) consisted of 
30 category II failure patients who had never been 

treated with second line western anti-TB drugs. The 
second group (Group B) consisted of 14 culture 
proven multi-drug resistant tuberculosis (MDR-TB) 
patients who showed persistent positive sputum smear 
for two to four years, in spite of completing full 
treatment with both first line and second line anti-TB 
drugs. In both groups, all plant extracts were found to 
be well tolerated. 

The findings indicated 83.3% of the patients in  
Group A and 50% of the patients in Group B obtained 
cure after 2 years of treatment without sub-sequent 
relapse. This indicates the potential of reputed 
indigenous medical plants of Myanmar to become 
valuable anti-TB drugs in the future. 

Source: MyanmarHealth Research Congress, Programme 
and abstracts, 2008 p 3. 

  

http://www.nutraingredients.com/content/search?SearchText=green+tea
http://www.nutraingredients.com/content/search?SearchText=catechins
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Leprosy (by Dr. Le Le win & Dr. San Shwe) 

Positive and Negative Views on Plantar Ulcer Care by Person Affected by Leprosy (PAL) 

Community-based cross-sectional studies were carried 
out in the townships of dry zone of Myanmar, where 
“Disabilities survey project” had implemented by 
Japan International Co-operative Agency (JICA). 
Persons affected by leprosy (PALs) were taught about 
self-care, and they were provided with the prevention 
of disability (POD) kit and micro-cellular rubber 
(MCR) sandals with soft insoles.  

Despite the same preventive measure and health 
message on plantar care were given, not all the 
recommended plantar ulcer cares were reported and 
none of the PAL did the preventive measures for their 
ulcer. It was observed that ulcer care was based on an 
individual’s belief and judgement, and environment. 
Types of personal out look, relationship with the 
family and relatives, family obligation, community’s 
reactions and future perspectives affected the 
individual to change or not to change their risk 
practices. Those who lacked with ulcer care retold 
their experiences as: 

It (ulcer) always happens in winter and 
disappears in summer. So I did not need to do 
anything. 
I felt relieved when it (ulcer) was moist. Thus,  
I let it happen like this. 
I could not do anything because of my open 
sores; also my family could not spare their 
time to look after my ulcer. 
I knew if I did not go anywhere, the ulcer 
would heal quickly. But I had to work for my 
family, so it never healed. 
Because of the ulcer, I can ask money from the 
people easily. 

On the contrary, some were taking care of their ulcer 
properly and regularly. This was because they 
regarded plantar ulcer as threatening condition to 
social, financial, marriage matters of them and their 
surroundings, and also they knew the benefits of ulcer 
free condition. Above all, receiving close attention 
from their loved ones is one issue to take care of 
ulcer.  

One of the male PAL said how and why he looked 
after his ulcer. Generally, it reflected to those who 
took care of their ulcer. 

I got ulcer from working hard work. I washed 
cracks on my foot and applied with glycerine. I 
knew a little how to protect from getting ulcer 
but not specifically. Midwife from this health 
centre told me dos and don’ts but I did not 
remember all.  The main thing was to take care 
from not getting foot sore. Thus, though I 
could not avoid getting ulcer, I took care of 
obstacles when working. My family treated me 
warmly, but other people disgusted me and 
avoided when they saw me. Now, I do not 
have ulcer, but because of the disease, people 
still avoided me.  

(Male PAL, 63 years, married and lived with family, 
can read and write, carpenter) 

Whether they did the plantar ulcer care or not, all of 
them said they had bitter experiences throughout their 
life and stigma attached to disability-related leprosy 
was still observed among them. Consequently, as they 
appreciated the ulcer-free condition, for the future, 
they had positive view on plantar ulcer care not only 
for them but also for their families. 

Chemical Toxicology (by Dr. Ohnmar May Tin Hlaing) 

Chemical Contaminants in Domestic Fruits: 
Analysis Using Simple Techniques and Possible Reduction of Residues 

Fruits are staple dietary items for general population, 
therefore, public should be reassured that such foods 
are safely consumed. Contamination with pesticides 
and heavy metals has raised scientific interest due to 
their dangerous effects on human health. A cross-
sectional, laboratory-based, analytical study was 
conducted to detect malathion, methanol, cyanide, 
arsenic and mercury in 10 kinds of various fruits sold 
in markets. The study was carried out with the aims to 
establish the methods using simple techniques, to 
determine the contamination and to assess the 
possible reduction of residues after rinsing. The 
results showed that malathion residues were detected  
in  48%  of  the  total  23  samples  ranging  between  

orange (big size) (10.73 ppm), grapes (big size)  
(6.32 ppm), grapes (small size) (14.26 ppm), apple 
(red) (7.53 ppm), apple (green) (2.04 ppm), papayas 
(1.35-16.26 ppm), pears (2.43-13.99 ppm), plum  
(9.01 ppm) and cherry (4.14 ppm) and were found to 
be above maximum residual level [FAO/WHO, 
1999]. Heavy metals were not detected within 
sensitivity range in all samples. Methanol was only 
found in oranges, grapes, apples, pears and can be 
natural components of the fruits. A number of 
samples were rinsed and analysed. A significant effect 
of rinsing (47% to 100% reduction) was found. 
Source: Myanmar Health Research Congress, Programme 

and abstracts, 2008 p 51. 



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 

Fundin
g 

Agency 
Duration 

1. Dr. Kyaw Min 
Deputy Director-General 
Department of Medical 
Research (LM) 

Health  Research System Management Jarkata 
Indonesia 

WHO 27 April- 
9 May, 2009 

2. Dr. Myat Phone Kyaw 
Deputy Director/ Head 
Parasitology  Research 
Division 

National strategic plan for malaria  prevention and 
control expanded TSG consultative meeting  
National strategic plan for malaria prevention and 
control GFATM round 9 meeting 

Yangon VBDC 
central 

 

23-24 April, 2009 
 

15 May, 2009 

3. Dr. Win Aung 
Deputy Director/ Head 
Blood Programming 
Research Division 

9th international advanced course on vaccinology in 
Asia- pacific region  

Seoul 
Korea 

IVI 11-16 
 May, 2009 

Consultants Visiting DMR (LM) 

No. Name  & Designation Name  of  division  visited Duration 

1. John. R. Mac Arthur   
Infectious Diseases Team Leader, Office of Public Health 
USAID/ASIA 

Parasitology 
Research Division 

12 May, 2009 

2. Sherwin A. Galit 
Science Research Specialist, Medical Technologist 
World Health Organization 

/ 18-22 May, 2009 
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	Green Tea Catechins Linked to Weight Loss
	Antioxidant compounds in green tea could help promote exercise-induced abdominal fat loss, according to a new study from the American Society of Nutrition. Cetechins are a sub-class of flavonoids, or antioxidant compounds. Green tea is a rich source of catechins, which are thought to play a beneficial role in reducing the risk of various diseases, including Alzheimer's, certain cancers, cardiovascular and oral health. Precious studies have also suggested that tea catechins may help promote weight loss. The current study, published in The Journal of Nutrition, found that consuming a beverage containing green tea catechins (625mg/d) may enhance exercise-induced loss of abdominal fat and improve triglyceride levels. 


