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Voices and Choices of Youths for Reproductive Health 

Services in Rural and Urban Areas of Myanmar 
 

The operational research was conducted in rural and urban areas of 
Hinthada, Kyaing Tong and Wun Dwin townships in 2013. It aimed to 
describe perceptions and choices of youths for reproductive health 
(RH) services. Twenty-four Focus Group Discussions (FGDs) and 305 
face-to-face interviews were conducted with male and female youths 
in urban and rural areas. Health facility mapping was also incorporated 
during FGDs. Most respondents stated that RH services provided at 
government health facilities were mostly used by married females 
regardless of age. Most youths from urban areas went to GP clinics 
and rural youths went to small drug shops and midwives. Choice of 
health facility by youths depended on whether they could ensure 
confidentiality.  

For antenatal care, majority of youths went to government health 
service. For sexually transmitted diseases and post abortion care, 
majority of youths went to drug shops or GP clinics. Opinion of youths 
toward government health service was not different among gender, 
urban-rural and marital status. About 184 (60.3%) of youths viewed RH 
services at the government sector was good and about 185 (60.7%) 
thought communication of government health staff was fair. However, 
during FGD, majority of youths pointed out not keeping confidentiality 
of their RH problems and communication of health staff towards youth 
were the main barriers for using government health services. The most 
common suggestions of youth were creating a warmly and under- 
standing environment for youths and ensuring confidentiality of their 
RH problems. Development of youth-friendly RH services is essential. 
Simultaneously, government health staff should pay attention towards 
youth while providing regular RH services. 
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Molecular Detection of Human Rhinovirus in under 5 Children with  
Acute Respiratory Infection attending Yangon Children’s Hospital, 2014 

 
Acute respiratory tract infections are the major 
causes of morbidity during early childhood. Among 
several aetiological pathogens discovered from 
paediatrics patients with ARI, human rhinoviruses 
(HRV) are the most common. HRV are well 
recognized as causative agents of upper respiratory 
tract infections and are also significantly associated 
with the severity of several lower respiratory tract 
manifestations. The study was a laboratory-based, 
cross-sectional descriptive study and multiplex 
polymerase chain reaction assays were established to 
detect HRV and the proportion of HRV in respiratory 
samples from under 5 children with ARI attending 
Yangon Children’s Hospital (YCH) were also 
determined in this study. Nasopharyngeal swabs 
were collected from patients, RNA extraction of the 
samples were performed and each sample was tested 

with Multiplex RT-PCR assays for the identification 
of HRV. Out of 67 respiratory samples, 39 (58%) 
were HRV positive. Most HRV positive cases were 
infants and female to male ratio was 1:2. The most 
common clinical presentation was bronchiolitis seen 
in 39% of patients. Eight RT-PCR positive samples 
were selected and subjected to sequencing and the 
sequences were aligned and analyzed by Basic Local 
Alignment Search Tools (BLAST) program. It was 
found that out of (8) sequences, (7) sequences were 
Rhinovirus A and they had close relationship to 
viruses isolated from Australia and Mexico from the 
year 2001 and the remaining (1) sequence was 
Rhinovirus C and it had close relationship to viruses 
isolated from Philippines from the year 2011. This 
study was the first one to establish HRV sequencing 
in Myanmar.  
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Toxicological  Study of (တပင�တ��င��မနန��) Vitis repens Plant Reputed for Anticancer Activity 

 
Toxicological study is the study of harmful actions of 
chemicals (there may be various chemicals or drugs) 
on living organisms. The principle purpose for 
conducting toxicity tests on animals is to evaluate the 
nature and degree of harmful effects and the quantities 
of chemicals or compound necessary to produce such 
effects. Vitis species have long been reputed in 
treating various forms of cancer for several hundred 
years in Myanmar culture and Myanmar Traditional 
Medicine Practitioners. There is no scientific report of 
toxicity studies of rhizome extract of V.repens 
species. Therefore, present study is to investigate 
acute and subacute toxicities of alcoholic extract of 
rhizome of V.repens for support of the safety use in 
people. Acute and subacte toxicities of alcoholic 
extract of V.repens rhizome were done on in vivo 
mice and rat model according to OECD guidelines. In 
the  acute toxicity  study, there was no lethality with  

300 mg/kg dose but all mice were found dead with 
2000 mg/kg dose. According to OECD guideline, its 
LD50 cut-off value is 500 mg /kg.  

In repeated dose study for 90 days, concerning the 
haematological and biochemical parameters, there 
were no significant changes in haematological  
parameters and biochemical parameters between the 
groups of rats given with 250 mg/kg, 150 mg/kg and 
100 mg/kg dose of ethanolic extract of vitis repens 
rhizome and the control group. The histopathological 
studies of tissue samples taken from selected organs 
of the rats treated with rhizome extract and the control 
group of rats showed no pathological lesions.  

The results indicated that the oral administration of 
the ethanolic extract of rhizome of vitis repens to the 
rats daily for 90 days showed no toxic effects to 
internal organs of rats.  
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တ
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င� က��ယ�အလ�ခ��န� 

တစ�က:လ��လ�င� (၅၀၀) မ:လ:ဂရမ�ရ��<က�င�� တ
 �ရ��ရပ0သည�။ 
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/၍ တ��က�ကN�ခ/�ပ0သည�။ ယင��အစ�သ���စ�တ
င�ပ0ဝင�သ� 
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wကက��ဖLMက:�မ���၏ သ
���င��က��ယ�တ
င��အဂ+0မ���က�� လ�လ�၍ 

ဆ�လ���ဝမတ��က�ကN�ထ��သ� အ�ပ�စ�ရ��  wကက��ဖLMက:�မ�����င�� 

�pင��ယ�n�<ကည��ရ�  သ�သ�ထင�ရ���သ��ပ�င��လ/မ�မ��� မတ
 �ရ��ရပ0။ 

ထ�� �<က�င��တပင�တ��င��မနန��ဆ��မစ�အ��စ�က��  ရက�(၉၀) တ��င� တ��က� 

ကN��ခင���ဖင�� wကက��ဖLMက:�မ���တ
င�မည�သည��ထ���ခ��သ� အဆ�ပ�  

                                           

သင��မ�က��မKမတ
 �ရ��ရ<က�င��တ
 �ရ��ရပ0သည�။ 

Reference: Nyi Nyi Win,  Khin Chit,  Min Wun,  et al., 
5th Traditional Medicine Research Congress, Univesity of 
Traditional Medicine, Mandalay. (Third Prize for Best 
Paper Award) 
  

 
 

Ebola: New Study is First to Report Vaccine Success in Africa 
 

To date, almost 7,000 deaths have been reported as a 
result of the 2014 Ebola outbreak, with the majority 
occurring in West Africa. Now, a new study 
published in The Lancet is the first to reveal the 
success of an Ebola vaccine in an African population, 
as well as the success of a vaccine for the closely 
related Marburg virus.  

This latest study is the first to report promising 
findings for an Ebola vaccine in an African 
population, according to the researchers. Both Ebola 
and Marburg belong to a family of viruses called 
Filoviridae, or filoviruses, which are known to cause 
severe hemorrhagic fever in both humans and 
nonprimates. There are five species of Ebola virus; the 
Zaire (EBOV) and Sudan (SUDV) strains are behind 
the 2014 outbreak. Marburg is a single-strain virus.  

In their phase 1 clinical trial, led by Dr. Julie 
Ledgerwood of the National Institutes of Allergy and 
Infectious Diseases (NIAID), the team tested the 
effectiveness of two vaccines – one for the EBOV and 
SUDV strains of Ebola (EBO vaccine) and one for 
Marburg (MAR vaccine) - in 108 healthy participants 
aged 18-50 from Kamapala, Uganda, between 
November 2009 and April 2010. The vaccines, created 
by researchers from the NIAID, are made up of 
protein structures on the outer surface of the viruses. 

These generate an immune response in the body but 
do not allow viral replication. At study baseline and at 
4 and 8 weeks later, participants were randomly 
assigned to receive an injection of either the EBO 
vaccine, the MAR vaccine, both vaccines or a placebo. 
The team found that the EBO and MAR vaccine – 
when administered separately and together – effectively 
triggered an immune response in participants by 
neutralizing antibodies and T cells against the proteins 
of the viruses.  

Among participants who received the EBO vaccine, 
17 of 30 displayed an antibody response to the Ebola 
Zaire protein 4 weeks after the last injection, while 14 
of 30 participants who received both the EBO and 
MAR vaccine showed an antibody response against 
the protein. The researchers note, however, that these 
antibodies were at undetectable levels within the 

following 11 months. Both of the vaccines were well 
tolerated by participants, the researchers say, with 
only  one  adverse  reaction - a  low  white blood cell 
count - reported in one participant who received the 
MAR vaccine only. This case, however, was not 
believed to be triggered by the vaccine.  

Commenting on the team's findings, Dr. Ledgerwood 
says: "This is the first study to show comparable 
safety and immune response of an experimental Ebola 
vaccine in an African population. This is particularly 
encouraging because those at greatest risk of Ebola 
live primarily in Africa, and diminished vaccine 
protection in African populations has been seen for 
other diseases."  

Dr. Ledgerwood notes that the results of this study 
have already "formed the basis" and boosted clinical 
testing of another Ebola vaccine, known as cAd3-EBO, 
which is delivered using a chimpanzee "cold" virus.   

Reported by Medical News Today in September, the 
vaccine was revealed to have induced long-term 
immunity against Ebola in monkeys, which led the 
National Institutes of Health to announce the vaccine 
would be entering phase 1 clinical trials in the US. It 
is also entering expanded trials in Europe and Africa.  

In an editorial linked to this latest study, Dr. Saranya 
Sridhar, of the Jenner Institute at the University of 
Oxford in the UK, says the findings should be a "focal 
point" for Ebola vaccine development. "With the 
uncharitable benefit of hindsight in view of the 
evolving 2014 Ebola outbreak, we must ask ourselves 
whether a filovirus vaccine should have been in more 
advanced clinical development," she says, adding:  

"The international response to the present Ebola 
outbreak is an exemplar of the speed and purpose with 
which clinical vaccine development can progress and 
has  set  the  benchmark  against  which future vaccine  
development must be judged.  

This study is the first step on the aspirational road 
toward the deployment of filovirus vaccines in Africa 
and must serve to shake the metaphorical cobwebs 
that can stall our advance toward this destination." A 
recent   report,   also  published in The Lancet,  reveals  
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how a doctor who contracted Ebola in Sierra Leone 
was successfully treated with a drug called FX06, 
which is currently  undergoing testing for use against  

vascular leakage syndrome.  
Source: http://www.medicalnewstoday.com/  
Contributed by Virology Research Division 

 

Rubella 
 

Rubella is a contagious, generally mild viral infection 
that occurs most often in children and young adults. 
Rubella infection in pregnant women may cause fetal 
death or congenital defects known as congenital 
rubella syndrome (CRS).  Worldwide, an estimated 
110,000 babies are born with CRS every year.  There 
is no specific treatment for rubella but the disease is 
preventable by vaccination.  

Rubella is an acute, contagious viral infection. While 
the illness is generally mild in children, it has serious 
consequences in pregnant women causing fetal death 
or congenital defects known as congenital rubella 
syndrome (CRS). The rubella virus is transmitted by 
airborne droplets when infected people sneeze or 
cough. Humans are the only known host. 

Symptoms 

In children, the disease is usually mild, with 
symptoms including a rash, low fever (<39°C), nausea 
and mild conjunctivitis. The rash, which occurs in 50-
80% of cases, usually starts on the face and neck 
before progressing down the body, and lasts 1-3 days. 
Swollen lymph glands behind the ears and in the neck 
are the most characteristic clinical feature. Infected 
adults, more commonly women, may develop arthritis 
and painful joints that usually last from 3-10 days. 

Once a person is infected, the virus spreads 
throughout the body in about 5-7 days. Symptoms 
usually appear 2 to 3 weeks after exposure. The most 
infectious period is usually 1-5 days after the 
appearance of the rash.  

When a woman is infected with the rubella virus early 
in pregnancy, she has a 90% chance of passing the 
virus on to her fetus. This can cause miscarriage, 
stillbirth or severe birth defects known as CRS. Infants 
with CRS may excrete the virus for a year or more. 

Congenital rubella syndrome  

Children with CRS can suffer hearing impairments, 
eye  and  heart  defects  and other lifelong disabilities, 
including autism, diabetes mellitus and thyroid 
dysfunction – many of which require costly therapy, 
surgeries and other expensive care.  

The highest risk of CRS is in countries where women 
of childbearing age do not have immunity to the 
disease (either through vaccination or from having 
had rubella).  

Before the introduction of the vaccine, up to 4 babies 
in every 1000 live births were born with CRS. Large-

scale rubella vaccination during the past decade has 
practically eliminated rubella and CRS in many 
developed and in some developing countries. The 
WHO Region of the Americas has had no endemic 
(naturally-transmitted) cases of rubella infection since 
2009. CRS rates are highest in the WHO African and 
South-East Asian regions where vaccine coverage is 
lowest. 

Vaccination 

The rubella vaccine is a live attenuated strain that has 
been in use for more than 40 years. A single dose 
gives more than 95% long-lasting immunity, which is 
similar to that induced by natural infection.  

Rubella vaccines are available either in monovalent 
formulation (vaccine directed at only one pathogen) 
or more commonly in combinations with other 
vaccines such as with vaccines against measles (MR), 
measles and mumps (MMR), or measles, mumps and 
varicella (MMRV).  

Adverse reactions following vaccination are generally 
mild. They may include pain and redness at the 
injection site, low-grade fever, rash and muscle aches. 
Mass immunization campaigns in the Region of the 
Americas involving more than 250 million 
adolescents and adults did not identify any serious 
adverse reactions associated with the vaccine. 

WHO response  

WHO recommends that all countries that have not yet 
introduced rubella vaccine should consider doing so 
using existing, well-established measles immunization 
programmes. To-date, three WHO Regions have 
established goals to eliminate this preventable cause 
of birth defects. In April 2012, the Measles Initiative–
now known as the Measles & Rubella Initiative–
launched a new Global Measles and Rubella Strategic 
Plan which covers the period 2012-2020. The Plan 
includes new global goals for 2015 and 2020. 

By the end of 2015  

Reduce global measles deaths by at least 95% compared 
with 2000 levels.  Achieve regional measles and rubella/ 
congenital rubella syndrome (CRS) elimination goals. 

By the end of 2020 

Achieve measles and rubella elimination in at least 5 
WHO regions. 

Source: www.who.int/mediacentre/factsheets/fs367/en/ 
Contributed by Quality Control Division 
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