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Detecting Rotavirus Genotypes in Children Under Five Years 
of Age Admitted for Diarrhea in Yangon Children Hospital, 

2014 January to June  
 

Rotavirus is one of the leading causes of diarrheal disease and diarrheal 
deaths in infants and under five year-old children worldwide. A universal 
childhood vaccine may be the best means to prevent rotavirus disease 
and the development of vaccines is based upon the identification of the 
most common circulating genotypes. This study involved detection and 
characterization of rotavirus genotypes in stool specimens from children 
under 5 years admitted with diarrhea to the three medical wards of 
Yangon Children’s Hospital. The stool samples were tested for the presence 
of rotavirus antigen by a commercial enzyme immunoassay (ProSpecTTM 

Rotavirus, OXOID, UK). Among 446 stool samples collected and tested 
from January to June 2014, rotavirus was detected in 217 cases (49%).  

Rotavirus diarrhea was most prevalent in the 12-23 month age group 
children (43%), in cool and dry months (January, February) and occurred 
more in males than females (1.4:1). A sub-sample of rotavirus positive 
stool samples were selected and subjected to G and P genotyping by 
employing multiplex reverse transcription polymerase chain reaction 
(RT-PCR). Of the 28 samples subjected to genotyping, 15 (54%) was G9 
genotype and regarding P genotypes, 20 (71%) was P[8]. The most 
common G and P combination was G9 P[8], accounting 43%. The 
epidemiological data and distribution of G and P genotypes provide 
valuable information to the vaccine programmers in the consideration of 
target population and timing for the vaccination programme as well as the 
effectiveness of currently used rotavirus vaccines. 
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ဤသ တသနတင ရနကနက လ ဆ ကသ ဝမ ပကဝမ လ  
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ရ ဖစမ သပ ဖ ထတခင ကပလပပသည။ ဝမ နမန မ တင 

တ ဗင ရပစပ  ရ၊ မရက Enzyme Immunoassay နည ဖင 
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ရ ခယ၍ RT-PCR နည ဖင တ ဗင ရပစပ  G င P ဗဇ 

မ ကမ အ စမ သပစစ ဆ ခပသည။ ဝမ နမန  ၂၈ ခ စမ သပ  
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(၄၃%) ဖစ က င တ ရခရပသည။  
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တညရ နမတသည တ ဗင ရပစ က ကယ ဆ တက က မည 

အစအစဥ်ခမတရနအတက ဦ တညသငသည လအပစ င အခန 

ကစဥ်းစ ရနအတက တနဖ ရ သ  သတင အခကအလကမ  

က ပ ငသညအပင လကရသ စ န သ  က ကယ ဆ ၏ အ န 

သငထ ရ ကမက စ စားရနအတကလည  အ ထ ကအက 
ပ ငမညဖစပသည။ 

Reference: Hlaing Myat Thu, Theingi Win Myat, Khin Mar 
Aye, et al. 16th Myanmar Pediatric & Medical Specialties 
Conference, Yangon, Myanmar. (Best Paper Award for 
Basic Science) 

 
 
 
 

 

Working Together for TB Control Activities between  
Public Health Sector and INGOs: Myanmar Experience 

 
TB is one of the national health priorities in Myanmar. 
National Tuberculosis Programme (NTP) has colla- 
borated with INGOs for TB control as one approach to 
improve performance of control activities. Still, these 
activities had not assessed. Objective was to assess 
existing situation of involvement of public health sector 
and INGO-trained community volunteers in TB control 
activities. Study involved 2 INGOs, and to promote 
anonymity, organization A and B were used.  With 
consent, trained interviewers asked 54 volunteers by 
questionnaire and 58 respondents, who were concerned 
with control activities, by guideline in detail. Volunteers, 
who were DOT providers, received some incentives. 
Almost all volunteers involved actively in case 
detection, TB suspect referral, getting sputum results 
and health messages dissemination. They were well 
recognized, accepted and heavily depended by 
community. During treatment course, patients received 
care  and  free  supports from the organization through  

volunteers. This condition is questionable to sustain 
such activities for the long run. Since midwives had 
not enough time for patients due to routine duties and 
unaffordable for transportation expense, patients 
contacted them sometimes. Although there was co-
ordination between the organizations and public 
health staff at State level, a little weak collaboration 
between midwives and volunteers at township level 
was observed.  

Findings revealed that volunteers contributed to NTP 
in raising community awareness, case detection, 
treatment completion and treatment success to some 
extent.  It also indicated of possibility to utilize trained 
volunteers by the respective township health 
department once the INGOs will phase out someday.  

Reference: Le Le Win, Yin Thet Nu Oo, Saw Saw, et al. 
Paper presented at 5th Asia Pacific Conference on Public 
Health (10-11 April, 2014): Seoul. 

 
 

 
Ebola Virus Disease 

 
Ebola virus disease (formerly known as Ebola 
haemorrhagic fever) is a severe, often fatal illness, 
with a death rate of up to 90%. The illness affects 
humans and nonhuman primates (monkeys, gorillas, 

and chimpanzees). Ebola first appeared in 1976 in two 
simultaneous outbreaks, one in a village near the 
Ebola River in the Democratic Republic of Congo, 
and the other in a remote area of  Sudan. The origin of 

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

News about Medicine & Health 
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the virus is unknown but fruit bats (Pteropodidae) are 
considered the likely host of the Ebola virus, based on 
available evidence. 

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.  

In the current outbreak in West Africa, the majority of 
cases in humans have occurred as a result of human-
to-human transmission. Infection occurs from direct 
contact through broken skin or mucous membranes 
with the blood, or other bodily fluids or secretions 
(stool, urine, saliva, semen) of infected people. 
Infection can also occur if broken skin or mucous 
membranes of a healthy person come into contact 
with environments that have become contaminated 
with an Ebola patient’s infectious fluids such as soiled 
clothing, bed linen, or used needles. Burial 
ceremonies in which mourners have direct contact 
with the body of the deceased person have played a 
role in the transmission of Ebola. People are 
infectious as long as their blood and secretions 
contain the virus. Men who have recovered from the 
illness can still spread the virus to their partner 
through their semen for up to 7 weeks after recovery. 

Typical signs and symptoms of infection 

Sudden onset of fever, intense weakness, muscle pain, 
headache and sore throat are typical signs and 
symptoms. 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. The incubation 
period is from 2 to 21 days. The patients become 
contagious once they begin to show symptoms. They 
are not contagious during the incubation period. Ebola 
virus disease infections can only be confirmed 
through laboratory testing. For instance,  

 antibody-capture enzyme-linked immunosorbent 
assay (ELISA)  

 antigen detection tests 
 serum neutralization test 
 reverse transcriptase polymerase chain reaction 

(RT-PCR) assay 

Time to seek medical care 

If a person has been in an area known to have Ebola 
virus disease or in contact with a person known or 
suspected to have Ebola and they begin to have 
symptoms, they should seek medical care immediately.  

Any cases of persons who are suspected to have the 
disease should be reported to the nearest health unit 
without delay. Prompt medical care is essential to 
improving the rate of survival from the disease. It is 
also important to control spread of the disease and 
infection control procedures need to be started 
immediately. 

Treatment 

Severely ill patients require intensive supportive care. 
They are frequently dehydrated and need intravenous 
fluids or oral rehydration with solutions that contain 
electrolytes. There is currently no specific treatment 
to cure the disease. Some patients will recover with 
the appropriate medical care. Currently, there is no 
licensed medicine or vaccine for Ebola virus disease. 
 
Source: 1. http://www.who.int/csr/disease/ebola/faq-ebola/ 
              2. http://www.who.int/mediacentre/factsheets/  
Contributed by Pharmacology Research Division 

 
Assessing the Risks and Exploring Solutions to the Snakebites Problem in  

Magway, Pakkoku and Shwebo, Myanmar 
 

Executive Summary  

According to the World Health Organization, 
snakebites cause more death and disability than some 
far more notorious tropical diseases, including dengue 
fever, cholera, Japanese encephalitis, Chagas disease 
and leishmaniasis. The Global Snakebite Initiative 
describes snakebite as a leading medical emergency in 
Asia/Pacific, particularly in Myanmar. They are 
thought  to  kill  approximately  1000  people a year 
which is almost 100 times more than neighboring 
Thailand on the same amount of estimated bites. 
However, it is almost impossible to know the exact 
number since there are many unreported cases of 
those who seek treatment from traditional healers, 

from monks or who simply don’t get to hospital in time. 
The majority of snakebite victims are thought to be 
farmers, with cases peaking in the paddy harvest 
season from October to December, and the cultivation 
season from May to July. There are several factors 
that may explain why farmers are at significantly 
higher risk than others within the community. Firstly, 
the majority of people in Myanmar engage in farming 
activity and secondly, snakes inhabit the same spaces 
preying on mice and rats that search for food in paddy 
fields. 

In order to gain a better understanding of community 
members’ perceptions of the problem and where 
snakebite fits into other hazards communities are 
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exposed to; some of the impacts or effects snakebites 
can have on individuals, families and community 
members; and exploring in more depth how the 
problem may be addressed, CWS-Asia/Pacific, in 
collaboration with Myanmar Red Cross Society, 
embarked on a smallscale research study. Using a 
survey questionnaire and with the help of Red Cross 
volunteers, we interviewed over 600 community 
members from three townships in the central dry zone 
of Myanmar, where snakes are known to be prevalent 
but in villages and wards that were randomly selected. 
Data was collated, analyzed and translated into this 
report.  
While there were several limitations to the study, the 
results showed that the majority of those interviewed 
engage in farming activity, as was predicted. The 
results also demonstrated that while the majority of 
community members interviewed believe the problem 
to be less severe than ten years ago, they still view 
snakes and snakebites as both a very serious natural 
hazard risk and significant health concern for them, 
their  families  and  their communities that needs to be 

acknowledge and addressed accordingly. Communities 
interviewed perceive snakebites to be the second 
highest natural hazard risk after fire and ahead of 
drought, flash flooding and other well known hazard 
risks.  It  is  also  seen  as  the  highest  health risk 
over malnutrition, diarrhea and other more widely 
publicized diseases and health issues.  

The number of respondents who revealed that they or 
their families had suffered from snakebite was 
alarming. Around 20% of respondents from Magway 
and Pakkoku and 12% from Shwebo had either been 
bitten or had had a family member bitten. As also 
predicted, the Russell’s Viper, one of the most 
venomous snakes in the world accounted for the vast 
majority of bites. The impacts or effects these bites 
had varied considerably from household to household 
but as mentioned in the limitations of the study, it 
requires further research into the true socio-economic 
cost of the problem. 

Source: http://www.cwsasiapacific.org/wp-content/ 
Contributed by Scientific Group on Snake Bite 

Aggressive New HIV Strain Leads to AIDS Faster 
 

A new aggressive strain of human immunodeficiency 
virus (HIV) develops more rapidly into acquired 
immunodeficiency syndrome (AIDS) than other 
current strains. Human immunodeficiency virus type 1 
(HIV-1) is characterized, by a high genetic diversity, a 
consequence of an extremely high replication rate, an 
error-prone reverse transcriptase, recombination events 
during replication, and host selective immune pressure. 
HIV-1 is divided into subtypes and the impact circulating  
recombinant forms (CRFs) need to be investigated.  

Scientists at the Lund University (Sweden) analyzed, 
blood samples obtained from individuals enrolled in a 
cohort comprising police officers in Guinea-Bissau. 
The cohort includes 225 HIV-1 seroincident individuals 
with estimated dates of seroconversion, defined as the 
midpoint between the last seronegative and the first 
seropositive sample. In total, samples were available  
for 191  individuals. Viral  ribonucleic  acid  (RNA)   

was extracted from blood plasma samples  amplified  
by reverse-transcription polymerase chain reaction, 
and the C2-V3 region (460 bp) sequenced. Clones 
were amplified using Platinum Taq DNA Polymerase 
High Fidelity (Invitrogen, Carlsbad, CA, USA) and 
conventional M13 primers (-20 and-24) and sequenced 
using primers JAl70, JAl69 or M13 reverse primer. 
The major subtypes/CRFs identified were CRF02_AG 
(53%), A3 (29%), and A3/02 (a recombinant of A3 
and CRFO2_AG) (13%). Infection with A3/02 was 
associated with a close to three-fold increased risk of 
AIDS and AIDS-related death compared to A3, 
respectively. The estimated time from seroconversion 
to AIDS and AIDS-related death was 5 and 8 years 
for A3/02, 6 and 9 years for CRF02_AG, and 7 and 
11 years for A3. 
Source: Journal of Infectious Diseases,  November, 2013. 
Contributed by Quality Control Division 

 
Use of Cardiac Imaging Test Declines 

 
The use of nuclear myocardial perfusion imaging 
(MPI) declined substantially in a large integrated 
healthcare system during a recent 5-year period, 
researchers found. Following an increase in use from 
2000 to 2006 at Kaiser Permanente Northern 
California (KPNC), MPI use dropped by a relative 
51% through 2011, from 1,748 to 855 tests per 
100,000 person-years (P<0.001 for trend), according 
to Edward McNulty, MD, of Kaiser Permanente 
Medical Center in San Francisco, and colleagues. 
Replacement by other imaging modalities -- including 

cardiac CT and stress echocardiography -- and a 
decline in coronary artery disease did not appear to 
explain the pullback from using MPI, the researchers 
reported in a research letter in the March 26 issue of 
the Journal of the American Medical Association. 
"The dramatic nature of the observed decline, which 
could not be explained by use of alternative 
modalities, is more consistent with changing provider 
behavior rather than a sudden decline in incident 
coronary artery disease," McNulty told MedPage 
Today in an email. "The fact that we observed greater 
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declines amongst lower-risk subsets (outpatients and 
younger persons) suggests MPI use became more 
discriminating (used preferentially in higher-risk 
persons)."  

Another possible explanation, he said, "is the 
combination of sharing of utilization data across the 
many medical centers (leveraging a combined 
electronic medical record), recognition of variation in 
use, and finally, appropriate use becoming a defined 
quality initiative with education efforts."  

The observed decline followed a boom in cardiac 
imaging from the 1990s through the middle part of the 
2000s, of which MPI was a major part.  

But, McNulty noted, "more recently, factors potentially 
discouraging use, such as appropriate use criteria, 
declining reimbursement, radiology benefits 
managers, and more publicized concerns about the 
health effects of radiation have emerged."  

A recent study showed that MPI use declined in a 
Medicare fee-for-service population, and McNulty and 
colleagues set out to examine the issue across both 
younger and older patients treated within the KPNC 
system, which provides care for more than 2.3 million  

adults. The current analysis was restricted to patients 
30 or older. 
The decline in the use of MPI from 2006 to 2011 
occurred in both sexes and did not vary based on history  
of  percutaneous   coronary   intervention of CABG. 
During   the  same  time  period,  the  use  of   stress 
echocardiography didn't change, and the use of 
cardiac CT increased, but only enough to offset about 
5% of the overall decline in MPI if it was used as a 
direct substitute.  
The rate of incident myocardial infarction -- used as a 
surrogate for coronary disease-- fell by a relative 27% 
during the period of declining MPI use (P<0.001). 
There are no direct financial incentives to performing 
tests within the KPNC system, the authors noted, and 
thus, the results might not be applicable to other 
settings in which such incentives exist.  
"Nevertheless," McNulty and colleagues wrote, "the 
substantial reduction in MPI use demonstrates the 
ability to reduce testing on a large scale with 
anticipated reductions in healthcare costs."  
Source: http://www.medpagetoday.com/  
Contributed by Scientific Group on Nuclear Medicine Research

Common Tuberculosis Vaccine can be Used to Prevent Infection as well as Disease 
 

The vaccine used to protect against tuberculosis (TB) 
disease (bacillus calmette-guerin or BCG) has been 
subject to numerous trials and studies over several 
decades, which have shown that it has a 60-80% 
protective efficacy against severe forms of TB in 
children, particularly meningitis.  

But there is a lack of evidence on whether the vaccine 
is effective against TB infection. A paper published 
on bmj.com finds that the BCG vaccine also protects 
against TB infection as well as protecting against 
progression from infection to disease. The authors say 
if BCG is found to protect against infection it will 
have key implications for the use of BCG in current 
immunization programmes, as well as in the future 
development of new improved TB vaccines. 
Researchers from the UK assessed the evidence as to 
whether BCG protects against infection as well as 
disease. Data from studies was taken from Embase, 
Medline and the Cochrane Library from 1950 to 2013. 
All patients were under 16 years of age and studies 
included both BCG vaccinated and unvaccinated 
children. Primary analysis focused on whether the 
BCG vaccine administered prior to exposure was 
associated with no infection in children who had 
contact with infectious TB.  

The analysis included studies of children who were 
screened as part of a TB outbreak investigation, 
referred to hospital as close contacts of those with TB, 

household contacts of an infectious adult or contacts 
in other settings. Four studies were from the UK, two 
each in the Gambia and Spain and one each in Greece, 
Italy, Indonesia, Turkey, South Africa and Cambodia. 
BCG vaccina- tion was assessed by BCG scar, 
confirmed medical records or parental recall.  

There were 3855 participants in total, with an overall 
risk ratio of 19% effectiveness of the BCG vaccine 
against infection, among vaccinated children after 
exposure, compared with unvaccinated children. 
Interestingly, studies conducted above 40° latitude (UK, 
Spain, Greece, Italy, Turkey) showed 26% effective- 
ness while studies at lower latitudes 20-40° (Gambia, 
Indonesia, South Africa and Cambodia) and 20-0° 
latitude showed no evidence of protective effect.    

In conclusion, lead researcher Ibrahim Abubakar from 
University College London, says that the effect of the 
BCG vaccination would be different for high versus 
low TB incidence countries. They add that in high 
burden countries with incomplete control of TB, 
optimization of use of BCG is sensible. Their analysis 
supports vaccinating children as soon as possible after 
birth to prevent infection and disease. They recommend 
that future trials need to investigate the efficacy of the 
new vaccine against TB infection. 
Source: 1. British Medical Journal, 2014; 349.              
              2. www.sciencedaily.com/ 
Contributed by Technology Development Division  
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