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News about Medicine & Health 
Monkey Malaria - The Next Bird Flu? 

An expert at the National Institute of Health has highlighted the 
threat of an emergent highly virulent form of malaria, questioning 
whether the disease has made the jump from animal to man. 

The National Institute of Allergy & Infectious Disease (NIAID) raises 
concerns that this disease may pose a huge threat to the populations of 
Southeast Asia and beyond if the disease spreads. The distinction 
between a disease that is occasionally transmitted to humans exposed 
in an area of natural occurrence and transmission (a zoonosis) and an 
actual human disease is one with serious biological implications. 
Although at least ten species of Plasmodium can infect humans, only 
four forms of specifically human malaria are believed to exist. In the 
case of these four established human malaria types, the parasite is 
transmissible from one human to another, and a stable transmission 
cycle is established in the absence of any other vertebrate host. Now 
the question has been raised: a monkey malaria made switch and 
become the fifth human malaria? 

The parasitic organism responsible, Plasmodium knowlesi, is an 
established cause of monkey malaria. However, recent studies report 
high levels of infection in human populations in Borneo, Malaysia. 
Furthermore, the findings of significant infection rates in humans 
have suggested not only the emergence of a virulent strain of P. 
knowlesi that readily infects people, but also that some other means of 
transmission is playing a role, such as direct blood transfers. The 
problem seems, so far, largely to have been a silent one due to 
problems in accurate diagnosis. In southeast Asia, malaria is most
commonly caused by P. falciparum or P. vivax. If the involvement of 
these two parasites is eliminated, the default diagnosis is P. malariae. 
However, P. malariae and P. knowlesi are morphologically very
similar and difficult to distinguish clinically by microscopy. The 
problem for physicians is that P. malariae does not demand 
immediate and aggressive treatment. It is likely, therefore, that 
underdiagnosis has both confounded effective treatment and 
misrepresented the prevalence of disease. 

"At this point," the study of P. knowlesi is extremely significant 
regardless of whether it has entered humans or remains a zoonosis. In 
either case, we face a health problem of potentially widespread 
significance and one that will present new problems for malaria 
control." 

References:  1. T. Mc Cutchab, April 2008, Future Microbiology  
2.  http://www.futuremedicine.com/toc/fmb/3/2 
3.  http://www.news-medical.net/?id=3 7623 
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HIV Post Exposure Prophylaxis
 

  What it is? 

Post Exposure Prophylaxis (PEP) is short-term 
antiretroviral treatment to reduce the likelihood of 
HIV infection after potential exposure, either 
occupationally or through sexual intercourse. Within 
the health sector, PEP should be provided as part of a 
comprehensive universal precautions package that 
reduces staff exposure to infectious hazards at work. 

Why it is Important? 

The risk of transmission of HIV from an infected 
patient through a needlestick where the skin is 
punctured by a sharp is less than 1%. The risk for 
transmission from exposure to infected fluids or 
tissues is believed to be lower than for exposure to 
infected blood. The risk of exposure from needlesticks 
and other means exists in many settings where 
protective supplies are limited and the rates of HIV 
infection in the patient population are high.  
The availability of PEP may reduce the occurrence of 
occupationally acquired HIV infection in health care 
workers. It is believed that the availability of PEP for 
health workers will serve to increase staff motivation 
to work with people infected with HIV, and may help 
to retain staff concerned about the risk of exposure to 
HIV in the workplace. There is significant debate on 
the need to use PEP after sexual exposure. The UN 
offers PEP to its staff in cases of rape when the 
likelihood of HIV exposure is considered high. 

How it is done? 

The proper use of supplies, staff education and 
supervision needs should be outlined clearly in 
institutional policies and guidelines. Regular super-
vision in health care settings can help to deter or 
reduce risk of occupational hazards in the workplace. 
If injury or contaminated result in exposure to HIV 
infected material, post exposure counselling, 
treatment, follow-up and care should be provided. 
Post exposure prophylaxis (PEP) with antiretroviral 
treatment may reduce the risk of becoming infected. 

Prevention of Exposure 

Prevention of exposure remains the most effective 
measure to reduce the risk of HIV transmission to 
health workers. The priority must be to train health 
workers in prevention methods (universal precau-
tions) and to provide them with the necessary 
materials and protective equipment. Staff should as 
well be knowledgeable about risks of acquiring HIV 
sexually, and be easily able to access condom and 
confidential STI treatment services. 
 

Managing Occupational Exposure to HIV 

• First AID should be given immediately after the 
injury: wounds and skin sites exposed to blood or 
body fluids should be washed with soap and water, 
and mucous membranes flushed with water. 

• The exposure should be evaluated for potential to 
transmit HIV infection (based on body substance 
and severity of exposure). 

• PEP for HIV should be provided when exposure to 
a source person with HIV has occurred (or the 
liklihood that the source person is infected with 
HIV). 

• The exposure source should be evaluated for HIV 
infection. Testing of source persons should only 
occur after obtaining informed consent, and should 
include appropriate counseling and care referral. 
Confidentiality must be maintained. 

• Clinical evaluation and baseline testing of the 
exposed health care worker should proceed only 
after informed consent. 

• Exposure risk reduction education should occur 
with counsellors reviewing the sequence of events 
that preceded the exposure in a sensitive and non-
judgmental way. 

• An exposure report should be made. 

Providing PEP ARV Treatment 

PEP should be commenced as soon as possible after 
the incident and ideally within 2-4 hours. There is no 
time limit in most country recommendations, 
however. Prophylaxis is sometimes given empirically 
up to 2 weeks in the case of severe exposure when the 
delay has been unavoidable. Combination therapy is 
recommended, as it is believed to be more effective 
than a single agent. Dual or triple drug therapy is 
recommended. The therapeutic regimen will be 
decided on the basis of drugs taken previously by the 
source patient and known or possible cross resistance 
to different drugs. It may also be determined by the 
seriousness of exposure and the availability of the 
various ARVs in that particular setting. The 
combination and the recommended doses, in the 
absence of known resistance to zidovudine (ZVD) or 
lamivudine in the source patient are: 

• ZDV 250-300mg twice a day. 
• Lamivudine 150 mg twice a day 

 



 3

If a third drug is to be added 

• Indinavir 800 mg 3 times a day or Efavirenz 600 mg 
once daily (not recommended for use in pregnant 
women) 

Provision of ARV therapy should be provided 
according to institutional protocol, however (and 
made available as a PEP "kit"), or when possible, via 
consultation with a medical specialist. Expert consul-
tation is especially important when exposure to drug 
resistant HIV may have occurred. It will be important 
that health care workers have ready access to a full 
month's supply of ARV therapy once PEP is begun. A 
minimum treatment of two weeks and maximum of 
four weeks is recommended. 

Human Resources, Infrastructure and Supplies 
Needed 

Institutional guidelines for PEP should be in place. 
HIV testing, counselling and antiretrovirals must be 
made available. It is crucial that effective universal 
precautions are in place and that an uninterrupted 
supply of protective materials (gloves, sharp boxes) 
and safe disposal of hazardous material occurs. An 
infection control specialist, staff counsellor, and health 
care worker trained in HIV/AIDS care are beneficial 
to ensuring that PEP is provided. 

Cost information 

The cost of PEP includes 

• Drug costs 

• HIV testing costs/ Counselling costs (of exposed 
person and source patient) 

• Clinical monitoring, including follow-up and 
treatment of adverse effects. 

• Serological follow-up over 3-6 months 

PEP for health workers is not considered highly cost 
effective due to the need to treat a large number of 
staff to avoid a comparatively smaller number of 
infections. As the cost of antiretroviral treatments 
declines, however, cost effectiveness will increase. If 
providing PEP to health care workers increases staff 
motivation and assists in staff retention, the cost 
effectiveness of PEP can be considered to increase 
significantly. Beyond economic arguments, there are 
very strong ethical and societal issues for providing 
PEP following occupational or sexual exposure to 
HIV. Training health workers in universal precautions 
and thereby reducing the incidence of health worker 
exposure to HIV will be an important step to 
containing the cost of providing PEP. 

Source: www.who.int/hiv/topics/prophylaxis/enlprint.html 

 

 

Highlight on Useful Research Findings Applicable to Health 

Snakebite (by Dr.Tun Pe) 

Neutralizing efficacy of foreign antivenoms against Myanmar Russell’s Viper  
(Daboia russelii siamensis) and  Cobra (Naja kaouthia) Venoms 

 
Feasibility of using donated foreign antivenoms 
in Myanmar Russell’s Viper (Daboia russelii 
siamensis) and cobra (Naja kaouthia) bites is 
investigated. Neutralization of different bio- 
logical activities of Myanmar Russell’s viper and 
cobra venoms by monospecific antivenoms 
manufactured by the Myanmar Pharmaceutical 
Factory (MPF), mono and polyspecific Thai Red 
Cross (TRC) and polyspecific Bharat Serum of 
India were tested according to the WHO 
recommended techniques. Two to four times 
amount of TRC (both mono and polyspecific), 
and 2 to 7 times of Bharat serum antivenom were 
needed to neutralize different biological pro- 
perties of the Russell’s viper venom compared  
 

to  the  MPF  antivenom. Neutralizing efficacy of 
lethal  activity  of  the  Myanmar cobra venom by  
TRC and MPF antivenoms is more or less 
compareable. The observation suggested that 
locally manufactured monospecific antivenoms 
are best for the local snakes and TRC antivenoms 
could be used for Myanmar Russell’s viper and 
cobra bite cases. Since results obtained from 
laboratory tests could not directly extrapolate to 
human snakebite cases, does finding experiment 
of the antivenoms need to be carried out.  
References: 
Aye Aye Myint,  Tun Pe,  Kyi May Htwe,  Khin Pyone Kyi,  
Sankalyar Htwe  &  Sandar Tun.  Myanmar Health 
Research Congress:  Programme & Abstract 2008; 33. 
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News Related to Medical Research Activities in Myanmar 

Myanmar Health Research Congress (2008) 

Myanmar Health Research Congress (2008) was held from 12 to 16 January, 2009 at DMR (LM).  Seventy-nine 
research  papers  were presented  at  the  paper  reading  session  and  16 papers  were  displayed  as  posters  by  
researchers  from  various  departments  under  the  Ministry  of  Health.  During   the  congress,  five  symposia 
were also conducted. The topics were: 

(i) Cyclone Nargis 
Dr. Soe Lwin Nyein, Dr.Nu Nu Tha, Dr.Htun Tin, Dr.Than Htein Win, Dr. Than Lwin, 
Dr. Nihal Singh and Dr. Edwin Salvabor 

(ii) Nephrology 
Dr. Chen Au Peh, Prof. Makino Hirofumi 

(iii) Premalignant and Malignant Disorders  
Associate Prof. Dr. Atsushi Hongo, Prof. Tanimoto Mitsune, Associate Prof. Kuboki Makoto 

(iv) Reconstructive Surgery 
Prof. Kamata Yoshihito, Prof. Aung Kyaw, Prof. Kyaw Htay, Prof. Khin Maung Lwin 

(v) Ensuring Quality Health Care 
Prof. Kyi Kyi Thin, Prof. Rai Mra, Prof. Thein Zaw 

The best paper & poster awards at the Myanmar Health Research Congress (2008) held at 
DMR(LM ) on 16 January, 2009 

Basic Research Paper 
First Prize 
Neutralizing efficacy of foreign antivenoms against Myanmar Russell's viper (Daboia russelii siamensis) and 

cobra (Naja kaouthia) venoms 
Aye Aye Myint, Tun Pe, Kyi May Htwe, Khin Pyone Kyi, Sankalyar Htwe & Sandar Tun 
Second Prize 
Molecular assay and in-vitro susceptibility test for monitoring chloroquine resistant falciparum malaria in the 

era of artemisinine-based combination therapy 
Kay Thwe Han, Ye Htut, Wah Win Htike  &  Kyin Hla Aye 

Applied Research Paper 
First Prize 
Efficacy  and  safety  of   artesunate-amodiaquine  versus  artemether-lumefantrine  for  the  treatment  of 

uncomplicated  Plasmodium  falciparum malaria  in 4 sentinel sites (Yakhine, Kayin, Mon and Kachin 
States) in Myanmar  

Myat Phone Kyaw, Ye Htut, Than Win, Nwe Nwe  Oo, Kyin Hla Aye,  Myat Htut Nyunt, Win Htut Linn &  
Khine Nyein Chan 

Second Prize 
Treatment outcome of MDR-TB treated with herbal plants in combination with Amoxycillin, Clofazimine, 

Quinolone and Kanamycin 
Paing Soe,  Than Lwin,  Khin Chit,  Thaw Zin,  Ti Ti,   Kyi May Htwe,   Kyi Kyi Myint,  Mya Mya Moe   &  

Zar Zar Lwin 

Health Systems Research Paper 
First Prize 
Research-cum action:  Fostering  referral  and   health  education  of   public private  mix  DOTS  through 

operational research 
Saw Saw, Tin Aye,  Khin Swe Win,  Myo Zaw, Thet Naing Maung,  Yu Yu Lwin, Kyi Kyi Sein, Thyn Thyn &  

Su Tun 
Second Prize 
People living with HIV/AIDS: problems, felt needs, and support 
Myo Thant,  Khin Ohn Mar San,  Khin Thet Wai,  Tin Oo  &  Thein Myint Thu 
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Poster 
First Prize 
Chemical  contaminants  in  domestic fruits:  Analysis  using  simple  techniques  and  possible  reduction  of 

residues 
Ohnmar May Tin Hlaing,  Than Than Swe, Tin Nwe Htwe, Aung Myat Kyaw,  Tin Tin Htike,  Myo Myo Aye  

& San Aye  
Second Prize 
Community-based control of Aedes aegypti larvae by using elephant mosquitoe larvae in slected township of 

Yangon Division 
Maung Maung Mya, Myint Myint Chit, Saw Mitchell, Maung Maung Gyi & Tin Oo 
Third Prize 
Long lasting insecticidal nets (LLINs): A simple effective personal protective measure for malaria prevention 
Yan Naung Maung Maung,  Pe Than Htun, Sein Min, Sein Thaung, Saw Lwin & W. Tun Lin 

Research Grants to DMR (LM) 

No. Title Division Principal Investigator Funding 
Agency Duration 

1. Effectiveness of locally reputed herbal 
plant, Millingtonia hortensis Linn.f. in 
hypertension 

Phamarcology 
Research Division 

Dr. Khine Khine Lwin 
Research Scientist 
 

WHO/APW Nov  2008 
to 

Oct  2009 
2. Assessment   of    social    needs   and 

resources  for  frail  elderly  people in  
Hlegu  Township,  Yangon 

Epidemiology 
Research Division 

Dr. San Shwe  
Deputy Director 

WHO/APW Nov  2008 
to 

Oct  2009 
3. Perspectives   of   gender   issues   in 

adolescent   reproductive  health in  a 
rural community  

Epidemiology 
Research Division 

Dr. Thae Maung Maung
Research Officer 

WHO/APW Nov  2008 
to 

Oct  2009 

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. Ni Thet Oo 
Research Scientist/ Head 
Publication Division 

Training on health information and 
dissemination 

Thailand WHO 5th Jan - 27th Feb, 
 2009 

2. Dr. Aung  Zaw Latt 
Research Officer 
Virology Research Division  

Training on laboratory diagnosis of 
Japanese encephalitis 

/ / / 

3. U Nyo Aung 
Research Officer 
Central Biomedical Library 

Training on health information system 
networking 

/ / / 

4. Daw Sandar Kyi  
Research Officer 
Clinical Research Division 

Training on analysis of biomarkers on 
passive smokers 

/ / / 

5. Daw Moe Moe Aye 
Research Assistant (2)  
Pharmaceutical Toxicology 
Research Division 

Training on analytical toxicology 
/ / / 

6. Dr. San San Htwe 
Research Scientist  

Detection  of  oncogene  in  multiple 
myeloma. 

Kawasaki  
University 

Japan 

 

14th Jan - 28th March,
 2009 

Consultants Visiting DMR (LM) 
No. Name  & Designation Name  of  division  visited Duration 
1. Professor Dr.  Masao Tomonaga  

Dean of Graduate School of Biomedical Science, Nagasaki  
University Hospital & Atomic Bomb Disease Institute 

Blood Reaearch Division 21-23 
December,2008 

2. Professor Dr.Takehiko Koji & groups 
Vice President of Nagasaki University Graduate School of 
Biomedical Science 

Pathology Research 
Division 

18-23 
December, 2008 
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Seminars, Workshops, Scientific Talks, etc. held in DMR (LM) 
No. Topics Speaker’s Name  Date Place 
1.   Current trends of treatment of acute leukemia in  Japan Professor Dr. Masao Tomonaga 

Dean of Graduate School of 
Biomedical Science, Nagasaki  
University Hospital & Atomic 

Bomb Disease Institute 

22-12-08 Auditorium, 
DMR 

2.    Demonstration of wet lab on detection of estrogen 
receptor by immunohistochemistry and estogen 
responsive element (ERE) by South Western 
histochemistry 

Professor Dr.Takehiko Koji  
& groups 

Vice President  of Nagasaki 
University Graduate School of 

Biomedical Science 

22nd   -  23nd 

December 
2008 

Pathology 
Research 
Division, 

DMR(LM) 

aq;okawoeOD;pD;Xme (atmufjrefrmjynf)wGif 0,f,l&½SdEl difaom pmtkyfrsm;ESif h ypönf;rsm; 

                                                       trSwf (5) ZD0uvrf;? '*kHNrdKUe,f? &efukefNrdKU (‚ 375447, 375457, 375459) 
1/ Lecture Guide on Research Methodology (6th  edition) 
2/  Annotated Bibliography of Research Findings on HIV/AIDS in Myanmar 
3/ Annotated Bibliography of Research Findings on Tuberculosis in Myanmar  
4/ Guidelines on Poison Prevention, Control and Management  
5/ Malaria Research Findings Reference Book, Myanmar (1990-2000) 
6/ Dengue Research Findings Reference Book, Myanmar (1980-2002) 
7/ A Guide to Management of Snakebite by Snakebite Research Group, DMR (Lower Myanmar) 
8/ Guideline for Submission of Application to Ethical Review Committee, Department of Medical Research   
     (Lower Myanmar) October, 2006. (CD) 
9/ aq;okawoeOD;pD;XmerSprf;oyfwDxGifxm;aom aNrGtEÅ&m,f umuG,fa&;zdeyfESifh vuftdwf/ 

10/ usef;rma&;ESifhjrefrmhaq;/ 

11/ aq;okawoeOD;pD;XmerSokawoejyKrSwfwrf;wifxm;aomjrefrmwdkif;&if;aq;zkHrsm;/ 

12/ qD;ESifhausmufuyfa&m*gtaMumif;odaumif;p&m/                                                    

 

 aq;tqdyftawmufNzpfNcif;  (Poisoning) ESifh  ywfoufonfhowif;tcsuftvufrsm;  od½SdvdkygvQif 

aq;okawoe OD;pD;Xme   (atmufjrefrmjynf)½Sd   trsKd;om;tqdyfxdef;csKyfa&;Xme   (zkef;-379480)  

odkYr[kwf   a'gufwmaomfZif (zkef;-09 5136708 ) oYdk qufoG,faqG;aEG;Eldifygonf/ 

 aq;okawoeOD;pD;Xme (atmufjrefrmjynf)\ 'umuG,faq;ESif ha&m*g&SmazGa&;aq;cef;'wGif tonf;a&mif 

tom;0g bD umuG,faq;xdk;ESHay;Ncif;? vdktyfaomppfaq;rSKrsm;ESifh "gwfcGJprf;oyfrSKrsm;jyKvkyfay;jcif;? 

tonf;a&miftom;0gbDydk;/pDydk;o,faqmifaomvlemrsm;tm; aqG;aEG;? tBuHNyK? vrf;nTef?  ukoay;Ncif;rsm;udk 

aeUpOf(½Hk;zGifY&uf) eHeuf 10em&D rS nae 3em&D twGif;aqmif½Gufay;aeygonf/ 

 aq;okawoeOD;pD;Xme(atmufjrefrmjynf)rS okawoeynm½Sifrsm;ESifh usef;rma&;OD;pD;Xme? A[kdtrsdK;orD; 

aq;&kHMuD;rSom;zGm;rD;,yftxl;ukq&m0efMuD;rsm;yl;aygif;aqmif&Gufaomom;tdrfacgif;uifqmprf;oyfazmfxkwf

onfhaq;cef;udkaq;okawoeOD;pD;Xme(atmufjrefrmjynf)wGif zGifhvSpfí  prf;oyfppfaq;vdkol  trsKd;orD;rsm;udk  

t*Fgaeã eifh aomMumaeY eHeufykdif; 10em&DrS 12em&D twGif; tcrJhppfaq;ay;vsuf&Sdygonf/      
 

odkU 

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

usef;rma&;0efBuD;XmerS0efxrf;rsm;tm;jzefUa0ay;yg&efarwåm&yfcHtyfygonf/ 
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