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Study on Use of Health Research Results  

by National Programmes 
 

The study is a health policy research using qualitative approach to 
explore and analyze the utilization of research results by Disease Control 
Programmes, National AIDS Programme (NAP), National TB 
Programme (NTP), National Malaria Control Programme (NMCP), RH 
(MCH and WCHD), senior managers of Department of Health Planning, 
under the Ministry of Health, covering the period from 2000 to 2012.  

The policy makers and Disease Control Programmes managers 
responsible for above-mentioned programmes under the Ministry of 
Health were selected and conducted anonymously five key informant 
interviews (KII) and five in-depth interviews (IDI) to enquire policy 
making regarding the planning, implementation, monitoring and 
evaluation of the above-mentioned programmes related to research 
utilization.  

Utilized research were found to be operations research, programme 
evaluation and collaborative research based on the research problems of 
programmes. Evidence of research finding utilization was found much 
especially in disease control activities and health systems development. 
Programme needs more about information on operational problems and 
solution which could be provided by operations research.  Some of the 
research results that were not utilized by the programme managers were 
due to the weakness in communication, coordination and collaboration 
between the researcher and users.  

The expressions and opinions on utilization of research results by policy 
makers and program managers emerged for the valuable input of how 
research can contribute to develop and modify the development of health 
policies and practices. 
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စမခကအ က ငအထည ဖ ခင ၊ စမခက စ ငကညခင င ဆန  

စစခင တတငသ တသန တ ရမမ က အသ ပမအ ခအ နအ  

အ သ စတ မ မန ခင င စမခကမ ၏မါဒဆငရ မ  ခမတ 

ပ သ သ (၅)ဦ အ  သ တသန တ ရမမ က အသ ပ မအ ခ 

အ န လလ မ အဓကကသအဖစ လလ မ မန ခင တ ပလပ 

ခပသည။ အမ အ ဖငစမခကလပငန မ ၏အ က ငအထည 

ဖ မက ဆန စစရ တင စမခကမန နဂ မ င သ တသတ 

တဖကပ ပ င ဆ ငရက သ  သ တသနမ မ ရလဒမ က 
အသ ပ က င လလ တ ရရပသည။  

အခ သ သ တသန တ ရခကမ က စမခကမန နဂ မ က 

အသ မပ သ  အ ခအ နအ က င ရင မ  သ တသနလပငန   

မ အတက သ တသမ ငစမခကက အ က ငအထည ဖ သ 

မ အခင ခင  ဆကသယ ဆ ငရကမ၊  ည င ဆ ငရကမ င   

ပ ပ င ဆ ငရကမတ အ နည ခင တ က ငဖစရ က င  

သ သပ တ ရရပသည။  

ဤသ တသနတင စမခကမန နဂ မ ၏ သ တသနရလဒမ  

အသ ခမ ငသကဆင သ ထငမငခကမ ၊ ဆ အက ပခက 

မ ပ ဝင နသဖင သ တသနမါဒမ င သ တသနလပငန  

စ မ  စမ ဆ ငရကရ တင မ စ အသ ဝင ငမညဖစပသည။  

Reference: Maung Maung Toe, Kyaw Oo, Than Sein, et al. 
42nd Myanmar Health Research Congress Programme & 
Abstracts: 3. (Third Prize for Health Systems Research) 

 
 

 
 

TB Infection Control among Health Staff and  
MDR-TB Patients in Yangon, Myanmar 

 
The study found out the situation of TB infection 
control measures in selected health centers in Yangon, 
perception and practice of health staff working on 
MDR-TB management, and knowledge and practice 
of TB among MDR-TB patients. 

A cross-sectional, descriptive study was carried out in 
randomly selected 5 DOTS-plus townships in Yangon 
Region. Study population consisted of midwives, TB 
teams staff of selected townships and MDR-TB 
patients living in study townships. Face-to-face 
interviews and in-depth interviews were done.  

Ninty-four MDR-TB patients participated and 
majority knew that the disease is airborne. Regarding 
knowledge on TB prevention, most of them knew 
covering mouth and nose when another person coughs, 
however, only 11% answered eating nutritious food. 
Some 40% could mention the smokers and alcoholics, 
but very few knew that children, elderly and PLHIV 
are at risk of TB. Only very few mentioned the risk of 
transmission to health staff. Sixty-eight percent could 
mention  wearing  mask  and very few could mention 

lighting and good ventilation as knowledge on 
prevention of transmission.  
There is a gap between knowledge and practice on 
preventive measures. Risk of transmission among the 
family members living together with the patient 
turned out to be high. Most of the staff in this study 
were aware that they were at high risk of TB 
transmission. Self-protection measures during the 
sputum processing and sputum examination were weak 
among the technicians according to the qualitative 
findings. However, midwives practiced personal 
protection measures strongly. 

Based on the findings, it is recommended to plan the 
regular check-up program for those health staff, to 
strengthen TB infection control plan at the TB clinics. 
Administrative support and regular training of high 
risk health staff is also recommended. 
Reference: Yin Thet Nu Oo, Le Le Win, San San Shein, et al. 
Paper Presented at 5th Asia-Pacific Conference on Public 
Health, Health Asia Multi-disciplinary Approaches to 
Emerging Challenges. Seoul, Korea. April 10-11, 2014.  

 
 

Ebola Virus Disease 
 
Ebola virus disease (EVD), formerly known as Ebola 
haemorrhagic fever, is a severe, often fatal illness in 
humans. EVD outbreaks have a case fatality rate of up 
to 90%. Ebola first appeared in 1976 in 2 simulta- 
neous outbreaks, in Nzara, Sudan, and in Yambuku, 
Democratic Republic of Congo. The latter was in a 
village situated near the Ebola River, from which the 
disease takes its name. EVD outbreaks occur 

primarily in remote villages in Central and West 
Africa, near tropical rainforests. 

Transmission 

Ebola is introduced into the human population 
through close contact with the blood, secretions, 
organs or other bodily fluids of infected animals. In 
Africa, infection has been documented through the 

Abstract of  Research Paper Published or Read Abroad 
by DMR (LM) Scientists 

News about Medicine & Health 
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handling of infected chimpanzees, gorillas, fruit bats, 
monkeys, forest antelope and porcupines found ill or 
dead or in the rainforest. Ebola then spreads in the 
community through human-to-human transmission, 
with infection resulting from direct contact (through 
broken skin or mucous membranes) with the blood, 
secretions, organs or other bodily fluids of infected 
people, and indirect contact with environments 
contaminated with such fluids. Burial ceremonies in 
which mourners have direct contact with the body of 
the deceased person can also play a role in the 
transmission of Ebola.  

Men who have recovered from the disease can still 
transmit the virus through their semen for up to 7 
weeks after recovery from illness. Health-care 
workers have frequently been infected while treating 
patients with suspected or confirmed EVD. This has 
occurred through close contact with patients when 
infection control precautions are not strictly practiced.  

Signs and symptoms 

EVD is a severe acute viral illness often characterized 
by the sudden onset of fever, intense weakness, 
muscle pain, headache and sore throat. This is 
followed by vomiting, diarrhoea, rash, impaired 
kidney and liver function, and in some cases, both 
internal and external bleeding.  

Laboratory findings include low white blood cell and 
platelet counts and elevated liver enzymes. People are 
infectious as long as their blood and secretions 
contain the virus. Ebola virus was isolated from 
semen 61 days after onset of illness in a man who was 
infected in a laboratory. The incubation period, that is, 

the time interval from infection with the virus to onset 
of symptoms, is 2 to 21 days.  
Diagnosis 
Other diseases that should be ruled out before a 
diagnosis of EVD can be made include: malaria, 
typhoid fever, shigellosis, cholera, leptospirosis, 
plague, rickettsiosis, relapsing fever, meningitis, 
hepatitis and other viral haemorrhagic fevers. Ebola 
virus infections can be diagnosed definitively in a 
laboratory through several types of tests:  

 antibody-capture   enzyme-linked  immunosorbent  
assay (ELISA)  

 antigen detection tests 
 serum neutralization test 
 reverse  transcriptase  polymerase  chain  reaction 

(RT-PCR) assay 
 electron microscopy 
 virus isolation by cell culture. 

Samples from patients are an extreme biohazard risk; 
testing should be conducted under maximum biological 
containment conditions. 
Vaccine and treatment 
No licensed vaccine for EVD is available. Several 
vaccines are being tested, but none are available for 
clinical use. Severely ill patients require intensive 
supportive care. Patients are frequently dehydrated 
and require oral rehydration with solutions containing 
electrolytes or intravenous fluids. No specific treatment 
is available. New drug therapies are being evaluated.  
Source: WHO Fact sheet N°103 Updated April, 2014. 
Contributed by Vaccine Research Centre, DMR(LM) 

 
Nano-Based Urine Test to Enable Low-Cost Point-of-Care Cancer Diagnosis 

 
A simple, noninvasive paper strip-urine test using 
nanoparticle technology could help transform 
worldwide screening for cancer and other diseases. 
Massachusetts Institute of Technology (MIT; 
Cambridge, MA, USA) engineers have developed a 
simple, inexpensive, paper test. The urine sample 
based assay, which works like a pregnancy test, could 
reveal within minutes whether a person has cancer. 
This approach has helped detect infectious diseases, 
and the new technology would enable some non- 
communicable diseases to be detected using the same 
strategy. 

The technology, developed by a team led by MIT 
professor Sangeeta Bhatia, relies on nanoparticles 
designed to interact with abnormally upregulated 
proteases from growing tumors, where each protease 
can trigger release of hundreds of synthetic molecular 
biomarkers easily detectable in a patient's natural, 
unprocessed urine. Prof. Bhatia and colleagues had 
developed the technology to thus amplify "signals" 

from tumor matrix metalloproteinases (MMPs), which 
facilitate the spread of cancer cells from their original 
site by cutting through proteins of the extracellular 
matrix, which holds the cells in place. The MIT 
nanoparticles are coated with peptides targeted by 
different MMPs. The nanoparticles congregate at 
tumor sites, where tumor MMPs cleave hundreds of 
the coating peptides, which are excreted in the urine.  

"When we invented this new class of synthetic 
biomarker, we used [mass spectrometry] to do the 
analysis," says Prof. Bhatia; "For the developing 
world, we thought it would be exciting to adapt it 
instead to a paper test that could be performed on 
unprocessed samples in a rural setting, without the 
need for any specialized equipment. The simple 
readout could even be transmitted to a remote 
caregiver by a picture on a mobile phone." The team 
adapted the particles so they could be analyzed using 
the simple lateral flow assay (LFA), as in pregnancy 
tests. Detection is by sandwich immunoassay-
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nitrocellulose paper strips are coated with antibodies 
to the peptides, as the antibody-captured peptides flow 
along the strip they are exposed to several invisible 
test lines made of other antibodies specific to different 
tags preattached to the peptides. Also, the capture 
antibody specificity allows the probes to be multi- 
plexed in vivo and quantified simultaneously by the 
paper lateral flow assay or by ELISA.  

This technology can easily be modified to detect 
multiple types of peptides released by other types or 
stages of disease. "This is a clever and inspired techno- 
logy to develop new exogenous compounds that can 
detect clinical conditions with aberrantly high protease 
concentrations," said Samuel Sia, associate professor 
of biological engineering  at  Columbia University (not  
involved in the research);  "Extending this technology 
to detection by strip tests is a big leap forward in 
bringing its use to outpatient clinics and decentralized 
health settings."   
"This is a new idea - to create an excreted biomarker 
instead of relying on what the body gives you," said 
Prof. Bhatia. In mouse models, this method accurately 
identified colorectal solid tumors, as well as 
thrombosis blood clots. A grant from MIT's Deshpande 

Center for Technological Innovation will help fund 
clinical trials and commercializing the technology.  

It would likely first be applied to high-risk popula- 
tions, such as people who have had cancer previously 
or a family member with the disease. Prof. Bhatia said 
she would like to see it eventually used throughout 
developing areas, but such technology could in many 
cases also be used in more developed areas as a 
simple and inexpensive alternative or complement to 
more expensive advanced diagnostics. 

Such "point-of-care, image-free cancer detection 
could really be transformative," said Prof. Bhatia. 
With the current version, patients would first receive 
an injection of the nanoparticles, then urinate onto the 
paper test strip. 

The team is now working on a nanoparticle formula- 
tion that could be implanted under the skin for more 
convenience and for longer-term monitoring.  The 
team is also working to identify signatures of MMPs 
that could be exploited as biomarkers for other types of 
cancer, as well as for tumors that have metastasized.  

Source: http://www. Daily Clinical Lab News.com. 
Contributed by Blood Programming Research Division 

 
Meditation or Exercise May Help Acute Respiratory Infections 

 
According to a recent study, exercising or practicing 
meditation may be effective in reducing acute 
respiratory infections. Acute respiratory infections, 
which are caused by influenza and other viruses, are 
very common illnesses and account for millions of 
doctor visits and lost school and work days each year. 
Previous research has suggested that enhancing 
general physical and mental health may offer 
protection against these illnesses. Findings from this 
NCCAM-funded study were published in the journal 
Annals of Family Medicine. 

Researchers from the University of Wisconsin-Madison 
randomly assigned 154 people, aged 50 and older, to 
one of three groups: a mindfulness meditation group, an 
exercise group, or a wait-list control group. Participants 
in the meditation group received training in mindfulness- 
based stress reduction (a type of meditation based on 
the idea that an increased awareness of physical, 
emotional, and cognitive manifestations of stress may 
lead to a healthier mind-body response to stress). 

Participants in the exercise group received  instruction 
and practiced moderately intensive exercise (using 
stationary bicycles, treadmills, and other equipment) 
during group sessions, and walked briskly or jogged 
for home exercise. Both interventions lasted 8 weeks, 
consisting of 2.5-hour group sessions each week and 
45 minutes of daily at-home practice. 

The severity of each acute respiratory infection that 

occurred during the study was assessed through a 
participant survey. In addition, a nasal wash was 
collected within 3 days of participants experiencing 
symptoms and analyzed for specific indicators, some 
of which are linked to the severity of symptoms. 

Participants answered questionnaires assessing psy- 
chosocial measures that could potentially explain links 
between behavioral interventions and acute respiratory 
illness outcomes. They also reported any visits to 
health care facilities or missed work or school activities.  

The researchers observed substantial reductions in 
acute respiratory illness among those in the exercise 
group, and even greater benefits among those in the 
meditation group. While not all of the observed 
benefits were statistically significant, the researchers 
noted that the magnitude of the observed reductions in 
illness was clinically significant.  

They also found that compared to the control group, 
there were 48 percent fewer days of work missed due 
to acute respiratory infections in the exercise group, 
and 76 percent fewer in the meditation group. 
Researchers stated that these findings are especially 
noteworthy because apart from hand-washing, no 
acute respiratory infection prevention strategies have 
previously been proven. The researchers concluded that 
future studies are needed to confirm these findings. 
Reference: Annals of family Medicine 2012; 10: 337-346. 
Contributed by Quality Control Division 
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Combination Deworming 
 

There are some more serious claims for albendazole 
(adverse effects on growth; "reports of elevated liver 
enzymes, headaches, loss of hair, low levels of white 
blood cells (neutropenia), fever, and itching if taken at 
higher doses and/or for a long period of time"). The 
widespread use of deworming drugs may cause 
resistance to emerge, as has already occurred in soil-
transmitted helminthiasis (STH) of livestock.  

There is no strong evidence of resistance among 
human STHs, but we have not deeply investigated this 
question.  

The World Health Organization (WHO) recommends 
annual treatment for schistosomiasis and twice-annual 
treatment for soil-transmitted helminths for school-
aged children in areas with prevalence above 50%. In 
areas with lower prevalence, the WHO recommends 
less frequent deworming.  

The underlying principle is that reinfection rates are 
higher in areas with greater prevalence, so more 
frequent deworming will be necessary to avoid 
morbidity in those areas, but not found evidence that 
shows the superiority of annual treatment (as compared 
with, e.g., semi-annual or bi-annual treatment).  

The main reason for focusing deworming treatment 
on children is that, with the exception of hookworm, 
the prevalence of the helminths and schistosomes is 
highest in childhood.   

Although deworming in childhood does not prevent  
adults from being mass reinfected with  new worms, 
the theory underlying mass treatment is that it does 
prevent the developmental effects of having worms in 
childhood and the serious organ damage that can 
result from long-term high-intensity infections.  

The following questions that may be explored more 
deeply in the future: 

 Are the effects of deworming dependent on the age 
of the children dewormed? 

 How do prevalence and burden of disease affect 
morbidity and mortality from worms? 
 

 What is the optimal amount of time between 
deworming treatments? 
 

 What is the effect of deworming on the immune 
systems of people who are dewormed? On malaria? 
 

 How much room for more funding for deworming 
is there globally? 
 

 How do the effects of worm infection vary by 
species? 
 

 Does better development in childhood tend to lead 
to higher earnings and other positive outcomes in 
adulthood? 

 Is drug resistance a major problem in deworming? 
Source: http://www.givewell.org/  
Contributed by Parasitology Research Division 

 
Blood Test Predicts Preeclampsia Risk in Pregnant Women 

 
The diagnosis of preeclampsia by using blood 
pressure and proteinuria is of limited use because they 
are tertiary, downstream features of the disease. 

Placental growth factor (PlGF) is an angiogenic 
factor, a secondary marker of associated placental 
dysfunction in preeclampsia, with known low plasma 
concentrations in the disease.  

In a prospective multicenter study, scientists at King's 
College London (UK) studied the diagnostic accuracy 
of low plasma PlGF concentration in women 
presenting with suspected preeclampsia between 20 
and 35 weeks' gestation and up to 41 weeks' gestation 
as a secondary analysis. Between January 2011 and 
February 2012, 649 women were recruited. 

Plasma samples were tested, using the Triage PlGF 
Test (Alere; San Diego, CA, USA), at each study center. 

The assay uses fluorescently labeled recombinant 
murine monoclonal antibodies and detects PlGF 
specifically and quantitatively, in the range of 12 to 
3,000 pg/mL, in about 15 minutes.  

In  a  normal pregnancy, the PlGF levels range from 

about  100 to 3,000 pg/mL and do not decrease during 
pregnancy. 

The investigators said they could accurately predict 
the mother would develop preeclampsia if the protein 
levels were below 100 pg/mL.  
They also found that if a woman's PlGF levels fell 
below that threshold before her 35th week of 
pregnancy, her baby was likely to be delivered within 
two weeks, and about 61% developed preeclampsia. 
Lucy C. Chappell, PhD, the senior author of the study 
said, "The test is designed to differentiate women with 
preeclampsia from those with high blood pressure 
alone. Current tests for the condition only detect that 
it's happening, rather than predicting it, and by that 
time the disease has progressed and has likely already 
caused organ damage.  
If you have very low levels of this protein called 
placental growth factor, it reflects the fact that your 
placenta is not growing well, and that is at the heart of 
the disease." 
Source: Circulation Journal, November 4, 2013. 
Contributed by Quality Control Division 
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ဆ သ တသနဦ စ ဌ န ( အ ကမနမ ပည)မ ကန မ ရ ၀န ဆ ငမ အစအစ  

 ဆ သ တသနဦ စ ဌ န ( အ ကမနမ ပည) “ က ကယ ဆ င ရ ဂရ ဖ ရ ဆ ခန  ”  တင  အသည ရ င အသ ဝ  
ဘ က ကယ ဆ ထ ပ ခင ၊ လအပ သ စစ ဆ မမ င ဓ တခစမ သပမမ ပလပ ပ ခင ၊ အသည ရ င အသ ဝ  
ဘပ /စပ  သယ ဆ င သ လန မ အ  ဆ ၊ အကပ ၊ လမ န၊ ကသ ပ ခင မ က  န စ ( ဖငရက) နနက 
၁၀န ရမ  ည န ၃န ရအတင  ဆ ငရက ပ နပသည။ 

 ဆ သ တသနဦ စ ဌ န  ( အ ကမနမ ပည)မ သ တသနပည ရငမ င  ကန မ ရ ဦ စ ဌ န၊ ဗဟအမ သမ ဆ က မ 
သ ဖ မ ယပအထ ကဆရ ဝနက မ  ပ ပ င ဆ ငရက သ  “သ အမ ခ င ကငဆ စမ သပ ဖ ထတသည ဆ ခန ” က 
ဆ သ တသနဦ စ ဌ န ( အ ကမနမ ပည) တင  ဖငလစ၍   စမ သပစစ ဆ လသအမ သမ မ က အဂ န င 
သ က န  နနက ၁ဝန ရ မ ၁၂န ရအတင  အခမစစ ဆ ပ လကရပသည။ 

 ဆ သ တသနဦ စ ဌ န ( အ ကမနမ ပည)    “မ ပ ကန မ ရ အ မ အ ဖ ” သ သန တယလဖန လင (၀၉-၇၃၂၅၀၄၉၉)  
    က ဖငလစထ ရထ ပသဖင  မညသမဆမ ပ ကန မ ရ ငပတသက၍  သလသညမ မ မန လပက ဖငရကမ တင 
နနက ၁၀န ရမ ည န ၃န ရအတင မ မန ငပသည။ 

 ဆ အဆပအ တ ကဖစခင    (Poisoning) င ပတသကသည    သတင အခကအလကမ သရလပလင   ဆ သ တသန 
ဦ စ ဌ န  ( အ ကမနမ ပည) ရ   အမ သ အဆပထန ခ ပ ရ ဌ န    (ဖန -၃၇၉၄၈၀)  သ မဟတ (ဖန -၀၉ ၇၃၁၅၅၃၄၂)  သ 
ဆကသယ ဆ ငပသည။  
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