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Aetiological Agents, Modifiable Risk Factors and 
Immunological Status of Children with Acute Respiratory 

Infections Attending General Practitioner’s Clinics 
 

Acute respiratory infections (ARI) represents one of the major health 
problems in children in developing countries. This study identified 
bacterial  agents  by  throat  swab  culture  and  viral agents  by using 
Madin Darby Canine Kidney cells and indirect immunofluorescent 
assay from 118 children (1-12 years) with ARI (cases) attending 
general practitioner’s (GP) clinics in Shwepyithar Township, Yangon, 
during 2011-12.  

Immunological status was determined by measuring gamma interferon 
(γINF) level by capture ELISA (BD, Japan). Modifiable risk factors 
were ascertained by interviewing mother/care-takers of 118 cases and 
their 240 age-matched controls.  

Bacterial pathogens were isolated in 27.9% (33/118); comprising 
Staphylococcus aureus (7.6%, 9/118), Pseudomanas sp. (5.9%, 7/118), 
Streptococcus pneumoniae (5.1%, 6/118), Haemophilus influenzae type b 
(4.2%, 5/118), Escherichia coli (3.4%, 4/118) and Klebsiella 
pneumoniae (1.7%, 2/118). Viral pathogens were detected in 14.4% 
(17/118); comprising Influenza A (4.2%, 5/118), Influenza B (2.5%, 
3/118), Parainfluenza type 1 (3.4%, 4/118), Parainfluenza type 2 (1.7%, 
2/118) and Parainfluenza type 3 (2.5%, 3/118).   

The  range  of   γINF  of  cases  with  bacterial   infections  was  235- 
11250 pg/ml and that of cases with viral infections was 235-940 pg/ml. 
Mean γINF level among normal controls was <300 pg/ml.  

Antimicrobial susceptibility pattern of pathogenic bacteria was also 
determined. Modifiable risk factors included inadequate ventilation, 
cooking indoors, smoke producing cooking fuel, and passive smoking 
indoors.  

Integrated assessment of common etiological agents and antibiotic 
susceptibility patterns of ARI, immunological status and modifiable 
risk factors from this clinic-based data will be supportive for active 
surveillance of ARI by Disease Control Programme. 

The objective of this Bulletin is to disse- 
minate international news about health 
and medicine, developments, activities 
in medical and health research in DMR 
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taxGaxGa&m*gukaq;cef;rsm;odkYtouf&SLvrf;aMumif;qdkif&ma&m*gjzifh vma&mufjyoaom 

uav;rsm;wGif a&m*gZpfjrpftEÅ&m,fjzpfapaom tcsuftvufrsm;ESif h 

ckcHtm;tajctaeudk avhvmjcif; 

 

jrefrmEdkifiH&Sd uav;rsm;wGif jzpfyGm;aomtouf&SLvrf;aMumif; 

qdkif&ma&m*gonf usef;rma&;jyóemwpf&yftaejzifh wnf&Sd 

aeygonf/ aq;cef;tajcjyKokawoeukd &efukefNrdKU a&Tjynfom 

NrdKYe,f&Sd jyifyaq;cef;rsm;odkY touf&SLvrf;aMumif;qdkif&m 

a&m*gjzifh vma&mufjyoaom toufwpfESpfrS12ESpftwGif;&Sd 

uav;(120)OD;ESifh 4if;wdkYESifh touftydkif;jcm;wlnDonfh 

a&m*gr&Sdaom tdrfeD;em;csif;uav;rsm;wGif prf;oyfcsufrsm; 

udk 2011-12twGif;wGif vkyfaqmifcJhygonf/  

þokawoewGif touf&SLvrf;aMumif;a&m*g&Sd uav;rsm; 

xHrS vnfacsmif;t&nferlem,lNyD; a&m*gjzpfyGm;aponfh 

bufwD;&D;,m;tm; Culture Method jzifhvnf;aumif;? 

Adkif;&yfpfydk;rsm;tm; MDCK Cells ESifh Indirect Immuno- 
fluorescence jzifhvnf;aumif;? ckcHtm;tajctaeudkod&Sd&ef 

aoG;erlemrS *rfrmtifwmz&GefyrmPudk Capture ELISA 
jzifhvnf;aumif; &SmazGcJhygonf/  

touf&SLvrf;aMumif; a&m*gjzpfyGm;rSKESifh oufqdkifonfh 

tEÅ&m,fjzpfapaom tcsuftvufrsm;udk touf&SLvrf; 

aMumif;a&m*g&Sduav;(118)a,mufESifh a&m*gr&Sdaomuav; 

(240)a,mufwdkY\ rdcif (odkYr[kwf) tkyfxdef;olrsm;udk 

ar;cGef;ykHpHrsm;jzifh ar;jref;aqmif&GufíESKdif;,SOfavhvmcJhygonf/  

bufwD;&D;,m;a&m*gydk;udk(27.9%,33^118)ESifh Adkif;&yfpfydk;udk 

(14.4%, 17^118) wGif awGY&SdcJh&ygonf/ 4if;wdkYrSm Stap- 
hylococcus aureus (7.6%, 9^118), Pseudomonas spp: 
(5.9%,7^118), Streptococcus pneumoniae (5.1%, 
6^118), Haemophilus influenzae type b (4.2%, 5^118),  

                                  

Escherichia coli (3.4%,4^118), Klebsiella pneumoniae 
(1.7%,2^118), Influenza A (4.2%, 5^118), Influenza B 
(2.5%, 3^118), Parainfluenza type 1(3.4%, 4^118), 
Parainfluenza type 2 (1.7%, 2^118), Parainfluenza 
type 3 (2.5%, 3^118)wdkYudk awGY&Sd&onf/ *rfrmtifwmz&Gef 

yrmPrSm bufwD;&D;,m;a&m*gydk;&Sduav;rsm;wGif 235pg/ml 
rS 11250pg/ml ESifh Adkif;&yfpfa&m*gydk;&Sduav;rsm;wGif235pg/ml  
rS 940 pg/ml twGif;&Sdonfudk awGY&Sd&onf/ a&m*gr&Sdaom 

uav;rsm;wGif ysrf;rQ*rfrmtifwmz&GefyrmPrSm 300pg/ml 
atmuf&SdaMumif;awGY&onf/ bufwD;&D;,m;ydk;rsm;\y#dZD0aq; 

pGrf;cHEdkifrSKudkvnf; prf;oyfcJhonf/ touf&SLvrf;aMumif; 

a&m*gjzpfyGm;rSKESifh oufqdkifonfhtEÅ&m,fjzpfapaom tcsuf 

tvufrsm;wGif avaumif;avoefYaumif;rGefpGm r&&Sdjcif;? 

tdrftwGif;ü xrif;[if;csufjyKwfjcif;? rdD;cdk;rsm;xGufjcif;? 

avmifpmqDtokH;jyKí [if;csufjcif;ESifh tdrftwGif;ü aq;vdyf 

aomufjcif;wdkYaMumifh aq;vdyfaiGYudk &SLrdjcif;rsm;jzpfygonf/  

þokawoeawGY&Sdcsufrsm;rS touf&SLvrf;aMumif;qdkif&m 

a&m*g\a&m*gZpfjrpf y#dZD0aq;pGrf;cHEdkifrItajctae? ckcHtm; 

tajctaeESifh tEÅ&m,fjzpfapaom tcsuftvufrsm;tay: 

aq;cef;tajcjyKavhvmqef;ppfaom okawoetcsuftvuf 

rsm;ay;Ekdifí jrefrmjynf&Sduav;rsm;\ a&m*gjzpfyGm;rI tajc 

taeudk apmifhMunfhavhvmonfh a&m*gumuG,fa&; pDrHudef; 

rsm;wGif taxmuftuljyK tusKd;&Sdaprnfjzpfygonf/  

Reference: Wah Wah Aung, Khin Thet Wai, Hlaing Myat Thu, 
et al. 41st Myanmar Health Research Congress Programme & 
Abstracts; 36. (Third Prize for Best Applied Research Paper) 

 
 
 
 

 
Predictors of Contraceptive Use among Married Youths and 

their Husbands in a Rural Area of  Myanmar 

This study aimed to determine the predictors of 
contraceptive use among married female youths and 
their husbands using the behavioral theory of Health 
Belief Model (HBM). A community-based survey 
was conducted in a rural area of Myanmar in 2008.  
A total of 444 respondents (222 couples) were 
interviewed separately using a pre-tested, structured 
questionnaire. Significant predictors of contraceptive 
use were determined by univariate and multivariate 
analysis. Wife's HBM perception was a highly 
significant predictor of contraceptive use in married 
youths (adjusted OR=10, 95% CI=2.7, 37.6). Wives 

aged 20-24 years, having their own income, 
experience of spousal communication and shorter 
distance from home to health center were also 
significant predictors of contraceptive use. A poor 
agreement on HBM perception between wife and 
husband was noted.  
Our study highlights the importance of HBM percep- 
tions, wife's income, spousal communication and 
geographic barriers for using contraception among 
married youths in rural Myanmar. 
Reference: Myo Myo Mon & Tippawan  Liabsuetrakul. Asia-
Pacific Journal of Public Health 2012 Jan; 24(1): 151-160.  

Abstract of Research Papers Published or Read Abroad 
by DMR (LM) Scientists 
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FAQs about HPV (Human Papilloma Virus) Vaccination 
 

HPV vaccination helps reduce the chances of getting 
cervical cancer. It works by preventing infection with 
specific types of HPV targeted by the vaccines. 
However, HPV vaccination does not substitute for 
routine cervical cancer screening. Vaccinated women 
should still go for regular pap smear once every three 
years for early detection of cervical cancer. 
l. What is HPV vaccination? 
• HPV vaccination can help prevent specific types of  

HPV infection that may lead to cervical cancer. The 
maximum benefits of HPV vaccination occur when 
the vaccines are given before the start of sexual 
activity where HPV exposure occurs. 

2. What  are  the  different  HPV  vaccines currently        
available? 

• Two vaccines, Gardasil and Cervarix, are currently 
approved for use in Singapore. 

• The characteristics of the two vaccines are shown in 
the table below. 

 Gardasil Cervarix 

Protect  against   the   
following   HPV  sub-
types 

6, 11, 16, 18 16, 18 

Vaccination  schedule 0, 2  and  6 months  0,1and 6 months 

Approved  indications 
 

Prevention   of   cervical   
cancer, vulvar  cancer, 
vaginal  cancer  and 

   genital warts 

 Prevention     of   
cervical  cancer 

Approved age for use 
 

Girls  and  women aged  
   9  to 26 years 

Girls and  women 
aged 10 to 25 
years 

• Studies have demonstrated that protection for both 
vaccines lasts for at least five years. 

• It is yet not known if additional doses or boosters 
shots are necessary. 

3.  Are the vaccines safe and effective? 

• The two vaccines have been approved as safe and 
effective. 

• Long-term safety and efficacy are still being 
evaluated.  

• The vaccines are not made up of the virus or any 
infectious material; you cannot get HPV infection 
from the vaccine. 

4. What are the common side effects of HPV vaccines? 

• Pain, swelling, itching and redness at the site of 
injection and generalised reactions including fever 
are some of the common side effects. 

• Isolated reports of fainting immediately after HPV 
vaccination have also been noted in some countries. 

• If you encounter any of these side effects, please 
inform your doctor. 

5. Are  HPV  vaccines  100%    effective  in  preventing    
cervical cancer? 

• No. As with any vaccination, HPV vaccinations 
may not result in 100% protection. 

• HPV vaccination does not substitute for routine 
cervical cancer screening, and women who receive 
vaccination   are  encouraged   to  continue to go for                  

   Pap smear once every three years. 

6. I've been vaccinated. Must I still go for a Pap smear? 

• Yes! You should go for a Pap smear once every 
three years even if you have been vaccinated. 

• About 30% of cervical cancer cases are caused by 
HPV sub-types which the vaccine does not protect 
against. In other words, the vaccines do not protect 
against ALL cancer-causing HPV sub-types. 

• Regular Pap smear is still your best protection 
against cervical cancer. 

7. I'm pregnant/ breastfeeding. Should I be vaccinated?      

• HPV vaccines are not recommended for use in 
pregnant females. 

• If you discover that you are pregnant after receiving 
1 or 2 doses of the vaccine, it is recommended that 
you postpone the remaining dose(s) till after you 
deliver. 

• If  discovered  you  are  pregnant after completing  
3 doses of the vaccine, it is not necessary to 
terminate your pregnancy. 

• Gardasil may be given to lactating females because 
available data do not indicate any safety concerns. 
However, Cervarix’s safety data for lactating 
females are not available yet. 

8. I have a young daughter. Should she be vaccinated? 
When should she receive the vaccination? 

• The vaccine is approved for females aged 9 years to 
26 years (depending on the specific vaccine being 
administered). 

• The vaccines are most effective in protecting 
against the selected HPV sub-types if given before 
your daughter is exposed to them (usually through 
sexual activity).    

• We advise you to speak to your doctor to find out 
more about HPV vaccination. 

• Once you have understood the benefits, risks and 
limitations of the vaccines, the decision whether to 
proceed with vaccination is a personal one. 

• People may arrive also at different decisions based  
   on different religious or moral beliefs. 

9. I was diagnosed with a cervical abnormality that my    
doctor  said  may  lead  to  cervical cancer  (e.g.' 
cervical  intraepithelial  neoplasia' or CIN).   Should 

News about Medicine & Health 
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   I get the HPV vaccination?  

• It is best to talk to your doctor who will be able to 
advise you if the vaccine is suitable for you and also         

how often you should be going for your Pap smears. 

Source: www.hpb.gov.sg 
Contributed by Experimental Medicine Research Division

 
Five Surprising Everyday Things those are Toxic 

 
In terms of everyday consumer products, here are 
some of the more surprising items that may be cause 
for concern. 

1. Nontoxic nail polish 

The naughty triplets in conventional nail polish―the 
so-called "toxic trio"―are toluene, dibutyl phthalate 
(DBP) and formaldehyde. Regulators say that 
exposure to large amounts of these chemicals has 
been linked to developmental problems, asthma and 
other illnesses. And thus, nail polish has received 
enough bad press that a number of manufacturers 
have worked to develop formulas that are devoid of 
these ingredients. The report also found that five of 
seven products that claimed to be "free of the toxic 
three" actually included one or more of the agents in 
significant levels. 

2. Perfume 

Modern perfumes are almost always made from 
synthetic chemicals that are most commonly 
synthesized from petroleum distillates. Nary a rose 
petal or drop of moonlit gardenia dew in sight. 
Nowadays, 95 percent of the fragrance chemicals used 
in perfume are derived from petroleum, many of  
them are quite toxic. A l99l study by the Environ- 
mental Protection Agency (EPA) found that numerous  
potentially hazardous chemicals are commonly used 
in fragrance, including acetone, benzaldehyde, benzyl 
acetate, benzyl alcohol, camphor, ethanol, ethyl 
acetate, limonene, linalool and methylene chloride. 

According to Material Data Safety Sheets, these 
chemicals―when inhaled―can cause central nervous 
system disorders, dizziness, nausea, slurred speech, 
drowsiness, irritation to the mouth, throat, eyes, skin, 
and lungs, kidney damage, headache, respiratory 
failure, ataxia, and fatigue, among other things. The 
FDA   reports   that   fragrances are  responsible  for  
30 percent of all allergic reactions. 

3. Air  fresheners,  including  "all-natural" and "un-  
scented"  

Study after study have found disruptive effects due to 
the use of air fresheners, so in general, this category 
of product may already be on the radar of people 
looking to lessen the toxins they encounter.  

The disturbing part, though, is that the air freshener 
industry is minimally regulated and manufacturers are 
not required to meet standards specific to their 
product, especially in terms of labeling. 

4. Lipstick 

A recent study by the Food and Drug Administration 
found 400 lipsticks on the market tested positive for 
lead. Even though they note that the lead is at a low 
enough level to not cause a serious health risk, other 
experts disagree. Dr. John Torres says it could 
potentially pose a health risk for children. 

"The small amount of lead exposure especially in 
developing brains in young children, can cause a 
problem and the main problem it can cause is 
development of that brain," Torres said."Essentially, 
they start having problems in language development, 
with math development, those types of things. It 
doesn't take much lead for that to happen; but again, 
these lead levels are very, very small. I wouldn't be 
too concerned using it on a casual basis, but if it's 
something they are playing with on a daily basis, or 
they are ingesting or eating it, then stay away from that." 

5. Canned food, including organic items 

More than 100 peer-reviewed studies have found 
BPA, which acts as a synthetic estrogen, to be toxic at  
low doses. Consumer Reports' latest tests of canned 
foods including soups, juice, tuna, and green beans 
found that all of the 19 name-brand foods tested 
contain some bisphenol A (BPA). 

Children eating multiple servings per day of canned 
foods with BPA levels comparable to the ones they 
found in some tested products could get a dose of 
BPA approaching levels that have caused adverse 
effects in several animal studies.  

Making simple soups from scratch can eliminate 
your BPA intake canned soup, one of the common 
offenders. All in all, the FDA has tallied more than 
1,000 indirect food additive chemicals in packaging 
and food processing, but food is just one of the ways 
we are exposed to industrial chemicals.  

One of the research reveals "more than 200 pollutants 
in tap water supplies across the country; thousands of 
chemicals  in cosmetics  and personal care products;   
470 industrial chemicals and pesticides in human 
tissues; and an average of 200 pollutants in each of l0 
babies tested at the moment of birth." Nothing is 
known, EWG notes, about the safety of the complex 
mixtures of low doses of a myriad of industrial 
chemicals in the human body. 

Source: http://www.mnn.com 
Contributed by Biological Toxicology Research Division 
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Organic Food no More Nutritious than Conventionally Grown Food 
 

Health experts and consumers have long debated 
whether organic foods are more nutritious―and 
safer―than conventional foods. 

Researchers at Stanford University evaluated nearly 
250 studies comparing the nutrients in organic vs. 
traditional foods (fruits, vegetables, grain, poultry, 
meat, and eggs), and the health outcomes of eating 
these foods. 

The researchers discovered very little difference in 
nutritional content, aside from slightly higher 
phosphorous levels in many organic foods, and a 
higher omega-3 fatty acid content in organic milk and 
chicken. 

Organic produce did have the slight edge in food 
safety, with 30% lower pesticide residues than 
conventional foods. In general, pesticide levels in 
both organic and non-organic foods were within 
allowable safety limits. It's still not clear, though, just 
what that means to consumers' health. "Just because 
these foods aren't going over what they call an 
'acceptable limit' doesn't mean they're safe for 
everyone," Dr. Hauser says. There haven't been enough 
studies evaluating pesticide exposure to confirm the 
health effects, particularly in children and pregnant 
women, she adds. 

Organic chicken and pork were also about a third less 
likely to contain antibiotic-resistant bacteria than 
conventionally raised chicken and pork. However, the 
bacteria that cause food poisoning were equally present                                                   

in both types of foods. 
For many people, cost is the deciding factor. Organic 
foods are more expensive―and often significantly 
more so―than non-organic. A visit to my local 
supermarket revealed a huge price difference between 
a half-gallon of non-organic 1% milk ($3.25) and 
organic milk ($4.59). The same was true for just about 
every food I compared, from chicken stock ($2.59 vs. 
$3.59) to nectarines ($1.99 per pound vs. $3.99). 
You can still buy organic without overspending by 
being choosier about the types of organic products 
you buy. Every year, the Environmental Working 
Group releases its "Dirty Dozen"―a list of 12 fruits 
and vegetables with the highest contamination levels. 
These foods might be worth buying organic, while the 
"Clean 15"―which are lowest in pesticides―might 
not  justify the extra cost. 
Purchasing food raised in farms in your area is 
another alternative to going organic. It ensures you're 
getting the freshest food at the peak of season. If     
your neighborhood supermarket doesn't carry local 
produce, talk to the manager. 
You may also be able to reduce your pesticide 
exposure from conventional fruits and vegetables by 
washing them with a mixture of water and mild 
dishwashing detergent before eating, and by peeling 
off the outer skin. 
Source: www. health. harvard.edu. 
Contributed by Clinical Research Division 

 
Questions on G6PD Enzyme Deficiency 

 
What are the epidemiology and clinical mani- 
festations of G6PD? 

G6PD deficiency is an X-linked recessive disorder 
found mostly in men of Asian, African, 
Mediterranean, and Middle Eastern descent. Unlike 
the other inherited hemolytic anemias, G6PD 
deficiency is most often a self-limited disease that 
presents shortly after an oxidative insult to red cells, 
such as infection, drug exposure, or ingestion of 
certain foods. Signs and symptoms of hemolysis 
develop in patients with this enzyme deficiency, but  
patients  typically  have  normal erythrocyte indexes 
and few laboratory abnormalities. 
How is G6PD deficiency diagnosed? 
The diagnosis of G6PD deficiency can be made on the 
basis of a well-documented history, evidence of 
hemolysis, a peripheral-blood smear showing Heinz 
bodies (erythrocytes with denatured hemoglobin), and 
bite cells, and the measurement of the level of G6PD 
activity. G6PD deficiency should be considered in 
patients with acute, nonspherocytic hemolytic anemia 

and a negative Coombs' test, especially those who are 
men of African, Mediterranean, or Asian descent. It is 
important to remember that the level of enzyme activity 
may remain normal during an acute hemolytic episode 
because only nonhemolyzed, freshly produced, younger 
red cells are assayed. If G6PD deficiency remains a 
concern after normal activity is measured, the assay 
must be repeated a few weeks later, once hemolysis 
has ceased and cells of all ages are again present. 

How is hemolysis secondary to G6PD deficiency 
treated? 

The disease is self-limited, and treatment is directed  
toward halting hemolysis by identifying, removing, or 
treating the agent that is responsible for the increased 
oxidative stress. Therapeutic goals are aimed at 
maintaining a level of hemoglobin that is apt for 
hemodynamic stability, and transfusions are required 
only on rare occasions when severe hemolysis and 
inappropriate reticulocytosis are present. 

Source: New England Journal of Medicine 27th June, 2013. 
Contributed by Biochemistry Research Division 
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ေဆးသုေတသနဦးစီးဌာန(ေအာက်မြ န်မာပြ ည်)တွင် ၀ယ်ယူနုိင်ေသာစာအုပ်များနှင့် ပစ္စည်းများ 

၁။  Lecture Guide on Research Methodology (7th  edition) 
၂။  Annotated Bibliography of Research Findings on HIV/AIDS in Myanmar 
၃။    Annotated Bibliography of Research Findings on Tuberculosis in Myanmar  
၄။ A Guide to Management of Snakebite by Snakebite Research Group, DMR (Lower Myanmar) 
၅။ Evidence for Health Systems Strengthening: a decade-work ( 2000-2009) 
၆။ Guideline for Submission of Application to Ethical Review Committee, Department of Medical Research 

(Lower Myanmar) October, 2006. (CD) 
၇။ ဆးသ တသနဦးစီးဌာနမှ  စမ်းသပ်တီထွင်ထား သာ မအန္တရာယ်ကာကွယ် ရးဖိနပ်နှင့် လက်အိတ်။ 
၈။ ကျန်းမာ ရးနှင့်ြမန်မာ့ ဆး။ 

 

ဆးသ တသနဦးစီးဌာန( အာက်ြမန်မာြပည်)မှ ကျန်းမာ ရး၀န် ဆာင်မ အစီအစဉ်များ 

၁။ ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည်)  “ကာကွယ် ဆးနှင့် ရာဂါရှာ ဖွ ရး ဆးခန်း” တွင် အသည်း ရာင် အသားါဘီ  
ကာကွယ် ဆးထိးနှ ပးြခင်း၊ လိအပ် သာစစ် ဆးမများနှင့် ဓါတ်ခွဲစမ်းသပ်မများြပုလပ် ပးြခင်း၊ အသည်း ရာင် အသားဝါ 
ဘီပိး/စီပိး သယ် ဆာင် သာလူနာများအား ဆွး နွး၊ အကြပု၊ လမ်းညန်၊ ကသ ပးြခင်းများကိ နစ့ဉ(်ရးဖွင့်ရက်) နနက ်
၁၀နာရီမှ ည န ၃နာရီအတွင်း ဆာင်ရွက် ပး နပါသည်။ 

၂။ ဆးသ တသနဦးစီးဌာန   ( အာက်ြမန်မာြပည်)မှ    သ တသနပညာရှင်များနှင့်   ကျန်းမာ ရးဦးစီးဌာန၊   ဗဟိအမျိုးသမီး 
    ဆးရကီးမှ သားဖွားမီးယပ်အထူးကဆရာဝန်ကီးများ ပူး ပါင်း ဆာင်ရွက် သာ “သားအိမ် ခါင်းကင်ဆာ စမ်းသပ် 

ဖာ်ထတ်သည့် ဆးခန်း” ကိ ဆးသ တသနဦးစီးဌာန ( အာက်ြမန်မာြပည)်တွင် ဖွင့်လှစ်၍ စမ်းသပ် စစ် ဆးလိသူ 
အမျိုးသမီးများကိ အဂါ နန့ှင့် သာကာ န ့နနက်၁၀နာရီမှ ၁၂နာရီအတွင်း အခမဲ့ စစ် ဆး ပးလျက်ရှိပါသည်။ 

၃။ ဆးအဆိပ်အ တာက်ြဖစ်ြခင်း(Poisoning)နှင့် ပတ်သက်သည့် သတင်းအချက်အလက်များ သိရှိလိပါလျင် ဆးသ တသန  
ဦးစီးဌာန( အာက်ြမန်မာြပည်)ရှိ အမျိုးသားအဆိပ်ထိန်းချုပ် ရးဌာန (ဖန်း-၃၇၉၄၈၀) သိမ့ဟတ် (၀၉-၇၃၁၅၅၃၄၂) သိ ့
တိက်ရိက်ဆက်သွယ် ဆွး နွးနိင်ပါသည်။ 

၄။ ဆးသ တသနဦးစီးဌာန  ( အာက်ြမန်မာြပည်)     “မျိုးပွားကျန်းမာ ရးအ မးအ ြဖ”         သီးသန်တ့ယ်လီဖန်းလိင်း 
    (၀၉-၇၃၂၅၀၄၉၉)ကိ ဖွင့်လှစ်ထားရှိထားပါသြဖင့် မည်သူမဆိမျိုးပွားကျန်းမာ ရးနှင့်ပတ်သက်၍  သိလိသည်များ မးြမန်း  

လိပါက  ရးဖွင့်ရက်များတွင် နနက်၁၀နာရီမှ ည န၃နာရီအတွင်း မးြမန်းနိင်ပါသည်။ 
 
 
 
 
 
 
 
 

ကျန်းမာေရးဝန်ကီးဌာနမှဝန်ထမ်းများအားဖြ န့် ေဝေပးပါရန်ေမတ္တ ာရပ်ခံအပ်ပါသည်။ 

သို့  
           -------------------------------------------------------------- 

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

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


