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Estimating Cost of TB Patient Self Help Groups in 
Hlaingtharyar Township, Myanmar 

 
The cross-sectional study was conducted to calculate the cost of 
establishing four TB patient Self Help Groups (SHG) in Hlaingtharyar 
Township and explore financial management of those groups. These 
groups have been established and functioned with the aim of helping TB 
patients and their families to complete treatment, be cured from TB and 
lead the community response towards TB. The study was carried out 
from 2012 to 2013.  Cost data were obtained by reviewing records and 
interviews using tool to categorize cost. Five Focus Group Discussions, 
nine Key Informant Interviews with SHG leaders, members and World 
Vision staff and ten coins technique were performed to assess financial 
management of SHGs.  

Amount of cost spent for the SHGs for two years ranged from more than 
two to six million kyats depending on the developmental stages of the 
SHGs. Average cost per SHG for TB control activities such as referral, 
health education, providing DOT and nutrition for one year was 
approximately 250,000 kyats. On average one SHG referred 84 patients 
and provided DOT for 62 patients per year. Most of the groups cannot 
perform financial management systematically. As the SHGs have been 
established for only two years, it is difficult to visualize their 
effectiveness if it is measured only by TB indicators such as treatment 
success rate and case detection rate. However, this study found out that 
implementing SHGs is worthy because of the immediate outcomes such 
as improving capacity of members for TB prevention and control, 
increasing members and fund raising activities for the sustainability. 
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Reference: Wai Wai Han, Saw Saw,Thandar Lwin, et al. 42nd 
Myanmar Health Research Congress Programme & 
Abstracts:  6. (Young Researcher Award for Basic Research) 

 

            
 

                         
Melioidosis Research in Myanmar: Implications for an Integrated Approach 

 
Melioidosis, a potentially fatal infection, is caused by 
Burkholderia pesudomallei which was discovered in 
1911 by Whitmore and Krisnaswami at the Rangoon 
General Hospital. Since then, there were very few 
reports on Melioidosis in Myanmar. This study aimed 
to detect B. pseudomallei in hospital and environ- 
mental settings. Cross-sectional descriptive studies on 
Melioidosis were conducted in two phases. During 
Phase 1, two clinical studies (2001 and 2008) were 
conducted among patients with different suppurative 
infections attending Yangon General Hospital.  
For isolation of B. pseudomallei, Ashdown’s selective 
agar and MacConkey agar were used. Specific bio- 
chemical tests and serotyping by monoclonal antibody 
were done for identification. In the first clinical study 
in 2001, of 106 wound swab samples tested, only one 
isolate of B. pseudomallei (0.9%) was obtained from a 
patient with post operative wound infection. In second 
study in 2008, of 85 wound swab and blood samples 
tested, 3 samples were positive (3.5%). Subsequent  
molecular   analysis   by   multiplex  PCR confirmed       

2 isolates as B. pseudomallei.  

During Phase 2 in 2010, 120 soil and 12 water 
samples were collected from agricultural farms of 
Thanlyin and Hmawbi townships where positive 
clinical cases resided. B. pseudomallei was identified 
in 50 out of 120 soil samples tested (41.6%). 
Confirmation by multiplex PCR is underway. Of 50 
isolates, 7 were negative by arabinose assimilation test 
and these isolates were regarded as pathogenic strain. 
Water samples did not reveal any isolates. These 
reports may represent only the tip of an iceberg of the 
problem of Melioidosis. 

Thus, this study highlights the needs for further 
research on Melioidosis in Myanmar by integrated 
approach in clinical, microbiological, and epidemio- 
logical dimensions linking to different environmental 
contexts.  
Reference: Mo Mo Win, Hlaing Myat Thu, Khin Thet Wai, 
et al. Paper presented at 7th World Melioidosis Congress, 
BKK, Thailand from 18-20 September, 2013. 

   
 

                                                                Ebola Virus Disease 
 

Key facts 
 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%. 

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

 The virus is transmitted to people from wild animals 
and  spreads  in  the  human  population  through 
human-to-human transmission. 

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

News about Medicine & Health 
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 Fruit bats of the Pteropodidae family are considered 
to be the natural host of the Ebola virus. 

 Severely ill patients require intensive supportive 
care. No licensed specific treatment or vaccine is 
available for use in people or animals. 

 Ebola first appeared in 1976 in 2 simultaneous 
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. 

 Genus Ebolavirus is 1 of 3 members of the 
Filoviridae family (filovirus),  along   with genus 
Marburgvirus and genus Cuevavirus. 

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 
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. Among workers in contact with 
monkeys or pigs infected with Reston ebolavirus, 
several infections have been documented in people 
who were clinically asymptomatic. Thus, RESTV 
appears less capable of causing disease in humans 
than other Ebola species. However, the only available 
evidence  available  comes  from  healthy adult males.  
It  would   be  premature   to    extrapolate  the   health  
effects of  the  virus to all  population groups,  such as  
immuno-compromised persons, persons with under- 
lying medical conditions, pregnant women and 
children. More studies of RESTV are needed before 
definitive conclusions can be drawn about the 
pathogenicity and virulence of this virus in humans. 

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. 
Prevention and control 
Controlling Reston ebolavirus in domestic animals 
No animal vaccine against RESTV is available. 
Routine cleaning and disinfection of pig or monkey 
farms (with sodium hypochlorite or other detergents) 
should be effective in inactivating the virus. If an 
outbreak is suspected, the premises should be 
quarantined immediately. Culling of infected animals, 
with close supervision of burial or incineration of 
carcasses, may be necessary to reduce the risk of 
animal-to-human transmission. Restricting or banning 
the movement of animals from infected farms to other 
areas can reduce the spread of the disease. As RESTV 
outbreaks in pigs and monkeys have preceded human 
infections, the establishment of an active animal 
health surveillance system to detect new cases is 
essential in providing early warning for veterinary and 
human public health authorities. 
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Reducing the risk of Ebola infection in people  
In the absence of effective treatment and a human 
vaccine, raising awareness of the risk factors for 
Ebola infection and the protective measures 
individuals can take is the only way to reduce human 
infection and death. In Africa, during EVD outbreaks, 
educational public health messages for risk reduction 
should focus on several factors: 
 Reducing the risk of wildlife-to-human trans- 

mission from contact with infected fruit bats or 
monkeys/apes and the consumption of their raw 
meat. Animals should be handled with gloves and 
other appropriate protective clothing. Animal 
products (blood and meat) should be thoroughly 
cooked before consumption. 

 Reducing the risk human-to-human transmission in 
the community arising from direct or close contact 
with infected patients, particularly with their bodily 
fluids. Close physical contact with Ebola patients 
should be avoided. Gloves and appropriate personal 
protective equipment should be worn when taking 
care of ill patients at home. Regular hand washing 
is required after visiting patients in hospital, as well 
as after taking care of patients at home. 

 Communities affected by Ebola should inform the 
population about the nature of the disease and about 
outbreak containment measures, including burial of 
the dead. People who have died from Ebola should 
be promptly and safely buried. 

Pig farms in Africa can play a role in the amplifica- 
tion of infection because of the presence of fruit bats 
on these firms. Appropriate biosecurity measures 
should be in place to limit transmission. For RESTV, 
education public health messages should focus on 
reducing the risk of pig-to-human transmission as a 
result of unsafe animal husbandry and slaughtering 
practices, and unsafe consumption of fresh blood, raw 
milk or animal tissue. Gloves and other appropriate 
protective clothing should be worn when handling 
sick animals or their tissues and when slaughtering 
animals. In regions where RESTV has been reported 
in pigs, all animal products (blood, meat and milk) 
should be thoroughly cooked before eating. 

Controlling infection in health-care settings 
Human-to-human transmission of the Ebola virus is 
primarily associated with direct or indirect contact 
with blood  and  body  fluids.  Transmission to health-  
care   workers   has  been  reported  when  appropriate  
infection control  measures have not been observed. It  

is not always possible to identify patients with EBV 
early because initial symptoms may be non-specific. 
For this reason, it is important that health-care 
workers apply standard precautions consistently with 
all patients-regardless of their diagnosis-in all work 
practices at all times. These include basic hand 
hygiene, respiratory hygiene, the use of personal 
protective equipment (according to the risk of 
splashes or other contact with infected materials), safe 
injection practices and safe burial practices. Health-
care workers caring for patients with suspected or 
confirmed Ebola virus should apply, in addition to 
standard precautions, other infection control measures 
to avoid any exposure to the patient's blood and body 
fluids and direct unprotected contact with the possibly 
contaminated environment. When in close contact 
(within 1 metre) of patients with EBV, healthcare 
workers should wear face protection (a face shield or 
a medical mask and goggles), a clean, non-sterile 
long-sleeved gown, and gloves (sterile gloves for 
some procedures). Laboratory workers are also at risk. 
Samples taken from suspected human and animal 
Ebola cases for diagnosis should be handled by trained 
staff and processed in suitably equipped laboratories. 
WHO response 
WHO provides expertise and documentation to 
support disease investigation and control. 
Recommendations for infection control while 
providing care to patients with suspected or confirmed  
Ebola haemorrhagic fever are provided in: Interim 
infection control recommendations for care of 
patients with suspected or confirmed Filovirus 
(Ebola, Marburg) haemorrhagic fever, March 2008. 
This document is currently being updated. WHO has 
created an aide-memoire on standard precautions in 
health care (currently being updated). Standard precau-  
tions are meant to reduce the risk of transmission of 
bloodborne and other pathogens. If universally 
applied, the precautions would help prevent most 
transmission through exposure to blood and body 
fluids. Standard precautions are recommended in the 
care and treatment of all patients regardless of their 
perceived or confirmed infectious status. They include 
the basic level of infection control─hand hygiene, use 
of personal protective equipment to avoid direct 
contact with blood and body fluids, prevention of 
needle stick and injuries from other sharp instruments, 
and a set of environmental controls. 
Source: http://www.who.int/mediacentre/factsheets/ 
Contributed by Bacteriology Research Division 

Research Reveals Why HIV Remains A Long Lasting Infection 

HIV, the virus that causes AIDS, has the ability to 
integrate into the human genome, making it extremely 
difficult to cure the infection. A new study by 
scientists at Seattle Children’s Research Institute, 

University of Washington and Fred Hurchinson 
Cancer Research Center found that when HIV 
integrates into genes involved with cancer, these cells 
tend to reproduce to a greater extent than other HIV-
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infected cells. The study entitled “Center for Global 
Infectious Disease Research,” was published on July 
10, 2014 in the online edition of the journal Science. 
“Our findings suggest that HIV may modify the 
function of some infected cells and that increased 
proliferation of these cells allows them to survive 
despite effective treatment.” said Thor A. Wagner, 
M.D., of the Center for Global Infectious Disease 
Research at Seattle Children’s Research Institute and 
co-lead author of the study. Wagner is also assistant 
professor of pediatrics at the University of Washington. 
“Using a test we developed to analyze both the HIV 
sequence and where it integrates into the chromosome, 
we found that when HIV inserts into cancer genes the 
cells containing the virus proliferate more than other 
HIV-infected cells,” said Sherry McLaughlin, Ph.D., 
senior scientist in the Center for Global Infectious 
Disease Research at Seattle Children’s Research 
Institute, research scientist in microbiology at the 
University of Washington, and co-lead author of the 
study. “This proliferation may maintain the virus in 
the  body,  so  that  if  treatment  is  stopped, the  virus  
can again become active.” Since 1995 patients living 
with HIV have been able to stop the disease from 
progressing by taking a combination of three antiviral 
drugs to suppress replication of the virus to undetectable 
levels. In 1996 measurements of the decline of the virus- 

infected cells  in  people taking  the medications 
predicted that complete suppression of the virus for 
three years would cure the infection. More recently it 
has become clear that despite effective treatment 
HIV-infected cells decline much more slowly.  

This new research suggests that the infection persists 
in part because the virus is integrated into certain 
human genes that favor survival. According to Dr. 
Wagner, “This research brings as closer to under- 
standing why HIV is such a long lasting infection and 
may lead as to new avenues to cure HIV.” For the 
multi-year study, a total of 534 proviral integration sites 
were sequenced from three participants at three time-
points each. HIV integration at the same chromosomal 
site was found in multiple cells within each participant 
throughout follow up, whereas no identical integration 
sites where shared by different participants, suggestion 
that HIV-infected cells proliferate. Three approaches  
were used to explore whether the distribution of HIV 
integration sites observed was random or shaped by 
selective forces. Specifically, researchers examined the 
distribution  of  HIV   integrations  and  found  them  to  
be in genes associated with cancer, regulation of cell 
proliferation, or cell survival more than expected.   

Source: www.news-medical.net/news/   
Contributed by Physiology Research Division.  

 
Paracetamol for Low Back Pain “No Better Than Placebo” 

 
Paracetamol used to treat acute lower back pain is no 
better than a dummy pill, research in the Lancet 
suggests. The largest trial to date suggests the drug 
does not improve recovery time or provide greater 
pain relief than a placebo. The study questions whether 
paracetamol should remain a first-choice drug on most 
national guidelines. But experts caution anyone 
considering a change of medication should seek medical 
advice. Paracetamol does  not work for every type    
of   pain,  nor  does it work for every person. About 
26 million people suffer from lower back pain each year 
in the UK, and it remains a leading cause of disability 
worldwide. Researchers studied more than 1,650 
people across several primary care centres in Australia, 
who had experienced back pain for six weeks or less. 
 A third received regular doses of paracetamol  
 A third took the drug as needed. 
 A third were given a dummy pill (placebo) for one 

month 
Paracetamol did not reduce the intensity of the pain, 
nor did it improve sleep quality.  And scientists   
found there was no difference in recovery time for all 
three groups - an average   of  17 days.   Lead    author 
Dr. Christopher Williams, from the University of 
Sydney, said: “The results suggest we need to reconsider 
the universal recommendation to provide paracetamol 
as  a   first-line treatment.”  The  researchers  say the 

mechanisms behind lower back pain may differ to 
those in pain felt in other conditions such as headaches, 
toothaches and post-surgery discomfort-where there is 
evidence that paracetamol can provide relief. And as 
people in the trial recovered more quickly than those 
in some previous studies, they suggest the advice and 
reassurance provided during their trial  may be more 
effective than medication. Dr. Andrew Moore, a senior 
researcher at the Churchill Hospital, oxford, who was 
not involved in the research, told the BBC: 
“Paracetamol does not work for every type of pain, 
nor does it work for every person.”  There has been 
evidence emerging for some time that paracetamol 
does not benefit most people with chronic back pain 
for example. “And I'm willing to bet in l0 years' time 
national guidelines will have changed.” 

However, the researchers were unsure what to 
recommend instead due the side-effects of some anti-
inflammatory pain killers and say people should 
discuss their options with their doctor. Prof Roger 
Knaggs of the British Pain Society, told the BBC: 
“Despite how common paracetamol use is, this is a 
question that hasn't been studied in such a rigorous 
way before.”  “For people who feel no benefit, there 
are alternative strategies. They should speak to their 
pharmacists or doctors and discuss any side-effects of 
other medication.” Prof Christine Lin, an author on 
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the study, said: Other ways to ease back pain include 
remaining as active as possible and avoiding bed rest. ” 

Source: www. BBC NEWS.com 
Contributed by Pathology Research Division 
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၂၀၁၅ ခ စ ဇနနဝ ရလ (၅)ရက မ (၉)ရက အထ ဆ သ တသနဦ စ ဌ န( အ ကမနမ ပည)၊ အမတ(၅)၊ ဇ၀ကလမ ၊  
ဒဂမ နယ၊ ရနကနမ တင ကင ပရန စစ ထ ပသည။ 

 ညလ ခတင ကန မ ရ သ တသနစ တမ ဖတပ၊ ကန မ ရ သ တသနပစတ ပပ င ကန မ ရ ပည ရပဆငရ  
ဟ ပ ပမ  ပ ဝငမညဖစရ  စတပ ဝငစ သ ပညတင ပညပမ ပည ရငမ အ ဖတ ခ အပပသည။  သ တသနစ တမ  
တငသင ရနအတက စ တမ အက က (၃၁-၁၀-၂၀၁၄)ရက၊ သ က န မန လ (၃)န ရ န ကဆ ထ ၍လည က င ၊ 
စ တမ အပညအစက (၂၈-၁၁-၂၀၁၄)ရက၊ သ က န မန လ (၃)န ရ  န ကဆ ထ ၍လည က င  ဌ နဆငရ လမ စ  
အတင   ဆ သ တသနဦ စ ဌ န ( အ ကမနမ ပည)သ ပ ပ ငပသည။ 

 ပညတင ၊ ပညပ NGO အဖ အစည မ ၊ ဆ ဝ ကမဏမ ၊ ဓ တခခန ကရယ ၊ ဓ တပစည တငသင သည 
ကမဏမ င ပညတင ၊ ပညပပဂလက ဓ တခခန မ ၊ ဆ မ ၊ ဆ ခန မ အ လည  ဆ ပစည ကရယ ပခန မ ၊ 
ပစတ ပခန မ င ပည ရပဆငရ ဟ ပ ပမ တင ပ ဝငဆင ငပ ရန ဖတ ခ အပပသည။ စ တမ တငသင မမ င 
ဆ ပစည ကရယ ပခန မ ၊ ပစတ ပခန မ အတက အ သ စတသလပက E.mail: publicationdmr@gmail.com သ 
ဆကသယ မ မန ငပသည။ 

(၄၃)ကမ မ ကမနမ ငငကန မ ရ ဆငရ သ တသနညလ ခကင ပ ရ လပငန က မတ 
ဆ သ တသနဦ စ ဌ န ( အ ကမနမ ပည) 

အမတ(၅)၊ ဇဝကလမ ၊ ဒဂမ နယ၊ ၁၁၁၉၁၊ ရနကနမ ။ 
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