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A Study on Drug Resistant Malaria in 
Sentinel Sites of Upper Myanmar 

 

Malaria is regarded as a major health problem in Myanmar and 
resistance of malaria parasites to antimalarials hampers the success 
of control measures. Assessment of therapeutic efficacy of anti-
malarials for treatment of uncomplicated malaria was done in Tha 
Beik Kyin Township (Mandalay Region) and Ta-mu Township 
(Sagaing Region) from April to September, 2014, using WHO 
standard guidelines.  

The study aimed to assess updated therapeutic efficacy status of 
antimalarials for treatment of uncomplicated malaria in sentinel 
sites of Upper Myanmar. Clinically suspected malaria patients 
were examined by microscopic examination and Plasmodium 
falciparum patients were treated with either co-artem (or) di-
hydroartemisinin and piperaquine phosphate combination, while 
Plasmodium vivax patients were treated with chloroquine. The 
findings revealed that Adequate Clinical and Parasitological 
Response (ACPR) was 68/70 (97.1%) for co-artem, 50/50 (100%) 
for dihydroartemisinin & piperaquine phosphate combination and 
70/70 (100%) for chloroquine in Tha Beik Kyin Township and 
69/72 (95.8%) for dihydroartemisinin & piperaquine phosphate 
combination in Ta-mu Township.   

The study showed that the antimalarials recommended for 
treatment of uncomplicated malaria in Myanmar are quite effective 
with high ACPR status. 

ြမန်မာနိင်ငအထက်ပိင်းရှိ သတ်မှတ်ထား သာ နရာများ၌ ငှက်ဖျား 
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(စစ်ကိင်းတိင်း ဒသကီး) တိတ့ွင် ကမ္ဘာ့ကျန်းမာ ရးအဖဲွက့  
ချမှတ်ထား သာ နည်းလမ်းများြဖင့် ဆာင်ရွက်ခဲ့ပါသည်။  

ထိသိ ့ လ့လာရြခင်းမှာ ြမန်မာနိင်ငအထက်ပိင်းရိှသတ်မှတ်ထား 
သာ နရာများတွင်ရှိသည့် သာမန်ငှက်ဖျား ရာဂါကသရန ်
လက်ရှိအသးြပု န သာ ငှက်ဖျား ဆး၏ အာနိသငထိ် ရာက်မ 
အ ြခအ နကိသိရိှရန်ရည်ရွယ်ပါသည်။ ငှက်ဖျား ရာဂါသသယ 
ရိှသူများအား သးွ ဖာက၍် အဏကည့်မှန်ဘီလူးြဖင့် ငှက်ဖျား 
ပိးစစ် ဆး ပီး၊ ပလပ်စမိဒီယမ်ဖာစီပါရမ်ပိး တွသ့ူများက ိ
ကိအာတမ် (သိမ့ဟတ်) ဒိင်ဟိင်ဒရိအာတီမီစီနင်းနှင့် ပိင်ပါရာ 
ကွင်း ဖာ့စဖိတ်အတဲွ ငှက်ဖျား ဆးများြဖင့်လည်း ကာင်း၊ ဗိင်း 
ဗက်ငှက်ဖျားပိး တွရ့ှိ သာ လူနာများအား ကလိရိကွင်းြဖင့် 
လည်း ကာင်းကသခ့ဲပါသည်။ သ တသန တွရ့ှိချက်များမှာ 
သပိတ်ကျင်း မို န့ယ်တွင် ပလပ်စမိဒီယမ်ဖာပါစီပါရမ်ပိး တွ  ့
လူနာများကိ ကိအာတမ်ငှက်ဖျား ဆးြဖင့်ကသရာတွင် လူနာ  
၇ဝ ယာက်အနက် ၆၈ ယာက်တွင် ရာဂါအြပည့်အဝ 
ပျာက်ကင်းနန်း ၉၇.၁ ရာခိင်နန်း၊    ဒိင်ဟိင်ဒရိအာတီမီစီနင်း 

 

နှင့် ပိင်ပါရာကွင်း ဖာ့စဖိတ်အတဲွ ငှက်ဖျား ဆးကသရာတင်ွ  
လူနာ ၅ဝ ယာက်အနက် ၅ဝ ယာက်တွင် ရာဂါအြပည့်အဝ 
ပျာက်ကင်းနန်း ၁ဝဝရာခိင်နန်းတိြ့ဖစ် ပီး၊ ဗိင်းဗက်ငှက်ဖျား 
ပိး တွရ့ှိ သာလူနာများအား     ကလိရိကွင်းြဖင့်ကသရာတွင ်
၇ဝ ယာက်တွင် ၇ဝ ယာက် ၁ဝဝ ရာခိင်နန်းအြပည့်အဝ ပျာက် 
ကင်း ကာင်း တွ ရိှ့ခဲ့ရပါသည်။ တမူး မိုန့ယ်တွင် ဒိင်ဟိင်ဒရိ 
အာတီမီစီနင်းနှင့် ပိင်ပါရာကွင်း ဖာ့စဖိတ်အတဲွ ငှက်ဖျား ဆး 
ြဖင့် ကသရာတွင်လူနာ ၇၂ ယာက်အနက် ၆၉ ယာက်တွင် 
ရာဂါအြပည့်အဝ ပျာက်ကင်းနန်း ၉၅.၈ ရာခိင်နန်းရိှ ကာင်း 
တွရိှ့ ခ့ဲရပါသည်။    
သိြ့ဖစ်၍ ဤသ တသနလပ်ငန်း၏ရလဒ်များအရ ြမန်မာနိင်င 
တွင် သာမန်ငှက်ဖျား ရာဂါကရန်အတွက် ချမှတ်ထား သာ 
ငှက်ဖျား ဆးဝါးများမှာ အာနိသင်ထိ ရာက်မရှိ ပီး၊ ရာဂါ 
ပျာက်ကင်း ကာင်း သးသပ်ရပါသည်။  

Reference: Khin Lin, Moe Kyaw Myint, Aung Thu, et al. The 
43rd Myanmar Health Research Congress Programme & 
Abstracts: 57. (Third Prize for Applied Research Paper) 
 

Partnership and Collaboration for Comprehensive Health Promotion in  
Community Awareness and Attitude of Public Staff towards Involvement of General 

Practitioners (GPs) in TB Control in Selected Townships, Yangon in Myanmar 

In Myanmar, Tuberculosis (TB) is the third priority 
disease. Although Direct Observe Treatment Short 
course (DOTS) was provided free at public TB center, 
about 60% of TB patients sought care at general 
practitioners clinic, first. With the aim of exploring 
awareness and attitude of public staff towards 
involvement of General Practitioners (GPs) in control, 
a cross-sectional descriptive study was carried out in 
five townships (Kyauktan, Hlaingtharyar, Tharkayta, 
Dala and  Pazundaung) in Yangon Region. This study 
was conducted from January to December, 2012. 
Face-to-face interviews with 160 Basic Health Staff 
(BHS) and 11 in-depth interviews with medical 
officers and TB coordinators were conducted. BHS 
defined Public Private Mix DOTS (PPM-DOTS) as 
referring of TB patients (90%), disseminating             
HE (62.5%), treating TB patients (25.6%). When 
asking their opinion of magnitude of GPs that would 
collaborate with Township Health Department (THD), 
 

 
   

11% thought all GPs would collaborate, 24% thought 
half of GPs would include and 4% said none of the 
GPs would involve in PPM. More than 98% of BHS 
stated that role of GPs in Public Private Mix (PPM-
DOTS) is important. In-depth interviews with 
Township Medical Officers and TB coordinators also 
revealed that most of the BHS understood PPM–
DOTS as referral of TB Patients, which is scheme I. 
Only a few BHS mentioned about scheme II and III. 

Therefore, most of the BHS had low awareness of 
PPM-DOTS. Findings indicated that advocacy 
meeting on PPM-DOTS should be done for BHS to 
enhance their cooperation with GPs in TB control 
program. 

Source: Khin Sandar Oo, Saw Saw, Le Le Win, et al.           
5th Asia-Pacific Conference on Public Health, Health      
Asia Multi-disciplinary Approaches to Emerging Challenges 
April 10-11, 2014, Seoul Olympic Parktel, Seoul, Korea.  

 
 
 

Frequently Asked Questions on Genetically Modified Foods 

What are genetically modified (GM) organisms and 
GM foods? 
Genetically modified organisms (GMOs) can be 
defined as organisms (i.e. plants, animals or micro- 
organisms)  in  which  the genetic material (DNA) has 

been altered in a way that does not occur naturally by 
mating and/or natural recombination. The technology 
is often called “modern biotechnology” or “gene 
technology”, sometimes also “recombinant DNA 
technology” or “genetic engineering”. It allows

Abstract of  Research Paper Published or Read Abroad by DMR Scientists 

News about Medicine & Health 
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selected individual genes to be transferred from one 
organism into another, also between nonrelated 
species. Foods produced from or using GM organisms 
are often referred to as GM foods. 

Why are GM foods produced? 

GM foods are developed – and marketed – because 
there is some perceived advantage either to the producer 
or consumer of these foods. This is meant to translate 
into a product with a lower price, greater benefit (in 
terms of durability or nutritional value) or both. Initially 
GM seed developers wanted their products to be 
accepted by producers and have concentrated on 
innovations that bring direct benefit to farmers (and 
the food industry generally). 

One of the objectives for developing plants based on 
GM organisms is to improve crop protection. The GM 
crops currently on the market are mainly aimed at an 
increased level of crop protection through the intro- 
duction of resistance against plant diseases caused by 
insects or viruses or through increased tolerance 
towards herbicides.  

Resistance against insects is achieved by in-
corporating into the food plant the gene for toxin 
production from the bacterium Bacillus thuringiensis 
(Bt). This toxin is currently used as a conventional 
insecticide in agriculture and is safe for human 
consumption. GM crops that inherently produce this 
toxin have been shown to require lower quantities of 
insecticides in specific situations, e.g. where pest 
pressure is high. Virus resistance is achieved through 
the introduction of a gene from certain viruses which 
cause disease in plants. Virus resistance makes plants 
less susceptible to diseases caused by such viruses, 
resulting in higher crop yields. Herbicide tolerance is 
achieved through the introduction of a gene from a 
bacterium conveying resistance to some herbicides. In 
situations where weed pressure is high, the use of 
such crops has resulted in a reduction in the quantity 
of the herbicides used. 

Is the safety of GM foods assessed differently from 
conventional foods? 

Generally consumers consider that conventional foods 
(that have an established record of safe consumption 
over the history) are safe. Whenever novel varieties of 
organisms for food use are developed using the 
traditional breeding methods that had existed before 
the introduction of gene technology, some of the 
characteristics of organisms may be altered, either in a 
positive or a negative way. National food authorities 
may be called upon to examine the safety of such 
conventional foods obtained from novel varieties of 
organisms, but this is not always the case. In contrast, 
most national authorities consider that specific 
assessments are necessary for GM foods. Specific 

systems have been set up for the rigorous evaluation 
of GM organisms and GM foods relative to both 
human health and the environment. Similar evalua- 
tions are generally not performed for conventional 
foods. Hence there currently exists a significant 
difference in the evaluation process prior to marketing 
for these two groups of food.  

The WHO Department of Food Safety and Zoonoses 
aims at assisting national authorities in the 
identification of foods that should be subject to risk 
assessment and to recommend appropriate approaches 
to safety assessment. Should national authorities decide 
to conduct safety assessment of GM organisms, WHO 
recommends the use of Codex Alimentarius guidelines.  

What are the main issues of concern for human 
health? 

While theoretical discussions have covered a broad 
range of aspects, the three main issues debated are the 
potentials to provoke allergic reaction (allergenicity), 
gene transfer and outcrossing. 

Allergenicity 

As a matter of principle, the transfer of genes from 
commonly allergenic organisms to non-allergic 
organisms is discouraged unless it can be demonstrated 
that the protein product of the transferred gene is not 
allergenic. While foods developed using traditional 
breeding methods are not generally tested for 
allergenicity, protocols for the testing of GM foods 
have been evaluated by the Food and Agriculture 
Organization of the United Nations (FAO) and WHO. 
No allergic effects have been found relative to GM 
foods currently on the market. 

Gene transfer 

Gene transfer from GM foods to cells of the body or 
to bacteria in the gastrointestinal tract would cause 
concern if the transferred genetic material adversely 
affects human health. This would be particularly 
relevant if antibiotic resistance genes, used as markers 
when creating GMOs, were to be transferred. 
Although the probability of transfer is low, the use of 
gene transfer technology that does not involve 
antibiotic resistance genes is encouraged. 

Outcrossing 

The migration of genes from GM plants into 
conventional crops or related species in the wild 
(referred to as “outcrossing”), as well as the mixing of 
crops derived from conventional seeds with GM 
crops, may have an indirect effect on food safety and 
food security. Cases have been reported where GM 
crops approved for animal feed or industrial use were 
detected at low levels in the products intended for 
human consumption. Several countries have adopted 
strategies to reduce mixing, including  a clear  separa- 
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tion  of   the  fields   within   which GM  crops  and  
conventional crops are grown. 

Are GM foods safe? 

Different GM organisms include different genes 
inserted in different ways. This means that individual 
GM foods and their safety should be assessed on a 
case-by-case basis and that it is not possible to make 
general statements on the safety of  all GM foods.  
GM foods currently available on the international 
market have passed  safety  assessments  and  are  not  

likely to present risks for human health. In addition, 
no effects on human health have been shown as a 
result of the consumption of such foods by the general 
population in the countries where they have been 
approved. Continuous application of safety assessments 
based on the Codex Alimentarius principles and, where 
appropriate, adequate post market monitoring, should 
form the basis for ensuring the safety of GM foods. 
Source: http://www.who.int/foodsafety/ areas_work/food-

technology/faq-genetically-modified-food/en/ 
Contributed by Quality Control Research Division 

 

In First Human Study, New Antibody Therapy Shows Promise in Suppressing HIV Infection 
 

In the first results to emerge from HIV patient trials of 
a new generation of so-called broadly neutralizing 
antibodies, Rockefeller University researchers have 
found the experimental therapy can dramatically 
reduce the amount of virus present in a patient's blood.  

In a person infected with HIV, there is an ongoing 
arms race between the virus and the body's immune 
system. Even as the body produces new antibodies 
that target the virus, the virus is constantly mutating 
to escape, managing to stay just a few steps ahead. 
The new study, conducted in Michel Nussenzweig's 
Laboratory of Molecular Immunology, finds that 
administration of a potent antibody, called 3BNC117, 
can catch HIV off guard and reduce viral loads. HIV 
antibodies previously tested in humans had shown 
disappointing results. 3BNC117 belongs to a new 
generation of broadly neutralizing antibodies that 
potently fight a wide range of HIV strains. 3BN117, 
which was originally isolated by Johannes Scheid in 
the Nussenzweig laboratory, targets the CD4 binding 
site of the HIV envelope, and the CD4 receptor is the 
primary site of attachment of HIV to host cells, 
3BNC117 shows activity against 195 out of 237 HIV 
strains. 

In the new study, uninfected and HIV-infected 
individuals were intravenously given a single dose of 
the antibody and monitored for 56 days. At the 
highest dosage level tested in the study, 30 milligrams 
per kilogram of weight, all eight infected individuals 
treated showed up to 300-fold decreases in the amount 
of virus measured in their blood, with most reaching 
their lowest viral load one week after treatment. The 
drop in viral load depended on the individual's 
starting viral load and also the sensitivity of their 

particular strains of HIV to the antibody. This is the 
first time that the new generation of HIV antibodies 
has been tested in humans. Not only was a single dose 
of 3BN117 well tolerated and effective in temporarily 
reducing viral loads, in some individuals it remained 
active in the body for a long time. In half of the 
individuals receiving the highest dose, viral loads 
remained below starting levels even at the end of the 
8-week study period and resistance to 3BNC117 did 
not occur. Researchers also believe that antibodies 
may be able to enhance the patient's immune 
responses against HIV, which can in turn lead to 
better control of the infection. In addition, antibodies 
like 3BNC117 may be able to kill viruses hidden in 
infected cells, which serve as viral reservoirs 
inaccessible to current antiretroviral drugs. 

Most likely, 3BNC117, like other anti-retrovirals, will 
need to be used in combination with other antibodies 
or antiretroviral drugs to keep infections under 
control. "One antibody alone, like one drug alone, will 
not be sufficient to suppress viral load for a long time 
because resistance will arise," says Caskey. One 
important benefit is the dosing schedule: an antibody 
therapy for HIV might require treatment just once 
every few months, compared to daily regimens of 
antiretroviral drugs that are now the front-line treat- 
ment for HIV. Besides the possibility of treatment, the 
study also raises hopes for an HIV vaccine. If 
researchers can induce an uninfected person's immune 
system to generate potent antibodies such as 
3BNC117, it might be enough to block the HIV 
infection before it can be established. 

Source:newswire@rockefeller.edu 
Contribution by Parasitology Research Division

Neutrophil Subtypes Play Different Roles During Cancer Development 
 

Evidence presented in a recent papers suggests that 
the role of neutrophils in tumor biology may need to 
be reconsidered. Neutrophils are the most abundant 
(40% to 75%) type of white blood cells in mammals 
and form an essential part of the innate immune 

system. These short-lived and highly motile 
phagocytes are formed from stem cells in the bone 
marrow. During the acute phase of inflammation, 
particularly as a result of bacterial infection, environ- 
mental exposure, and some cancers, neutrophil
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are one of the first-responders of inflammatory cells 
to migrate towards the site of inflammation. They 
migrate through the blood vessels, then through 
interstitial tissue, following chemical signals in a 
process called chemotaxis. Neutrophil function in 
cancer has been a subject of controversy, as they have 
been shown to behave in both pro-and anti-tumor 
fashion. 

Investigators at the Hebrew University of Jerusalem 
(Israel)working with mouse tumors and human blood 
samples identified a heterogeneous subset of low-
density neutrophils (LDNs) that appeared transiently 
in self-resolving inflammation but accumulated 
continuously with cancer progression. LDNs displayed 
impaired neutrophil function and immunosupperssive 
properties, characteristics that were in stark contrast to 
those of mature, high-density neutrophils (HDNs). 
LDNs consisted of both immature myeloid-derived 
suppressor cells (MDSCs) and mature cells that were 
derived from HDNs in a TGF-beta (transforming 
growth factor-beta)-dependent mechanism. 

The LDN subpopulation consisted of at least two 
morphologically distinct neutrophil subsets that were 
regulated via discrete mechanisms. Furthermore, the 
mature, "normal," HDNs were capable of switching to 
become LDNs in a TGF-beta-dependent fashion, a 

switch accompanied by loss of anti-tumor properties 
and the gain of immunosuppressive properties. 

The overall circulating neutrophil phenotype switched 
from mostly anti-tumor early on to become more pro-
tumor with tumor progression. Taken together, the 
data presented in this study revealed the existence of 
neutrophil subpopulations with conflicting functions 
and provided evidence for functional and physical 
neutrophil plasticity. These insights offered a 
mechanistic explanation to mitigate the controversy 
that surrounds neutrophil function in cancer and high- 
lighted unexplored aspects of neutrophil biology.  

Senior author Dr. Zvi Granot, professor of develop- 
pmental biology and cancer research at the Hebrew 
University of Jerusalem, said, "The novel distinction 
between harmful and beneficial neutrophils opens up 
new diagnostic and therapeutic opportunities. We are 
currently evaluating the effects of boosting the helpful 
antitumor neutrophil population, while limiting the 
tumor-promoting neutrophil population, on progression 
of the disease. If successful, this therapeutic strategy 
may take us closer to developing effective new 
therapyes for cancer". 

Source: DAILY CLINICAL LAB NEWS.com 
Contribution by Blood Programming Division 

 

A New Era Unfolds in HCV Treatment 
 

The newest drugs to combat hepatitis C virus 
infections are very effective and very expensive. Just 
as 1996 was a watershed year in treating HIV 
infections, so  2014 has seen a sea change in treating 
hepatitis C virus (HCV) infections, with unwieldy, 
often ineffective treatments suddenly giving way to 
convenient, well-tolerated, remarkably effective 
alternatives. Two components of these new regimens 
were approved late in 2013: simeprevir (Olysio), a 
second-generation protease  inhibitor; and  sofosbuvir 
(Sovaldi), a polymerase inhibitor. Although both were 
released only for use in combination with interferon 
alfa and ribavirin, several industry-sponsored studies 
published this year suggest that both of these toxic old 
drugs are now happily obsolete. 

In a trial in which researchers enrolled only patients 
with genotype 1 infections (the most common geno- 
type in the U.S. and the most difficult to treat), 167 
patients were randomized to receive the combination 
of simeprevir and sofosbuvir with or without ribavirin. 
More than 90% of patients achieved sustained virologic 
responses, regardless of prior treatment experience, 
subtype of virus, presence of cirrhosis, or receipt of 
ribavirin. Serious adverse events were seen in only 
2% of patients (NEJM JW Gastroenterol Aug 11 2014). 

In three other studies, about 2000 patients with 
genotype 1 infections received sofosbuvir in combina-   

tion with ledipasvir, an oral drug that inhibits a 
different viral protein. Again, response rates exceeded 
90% even for treatment-naive patients randomized to 
only 8 weeks of therapy. Neither history of treatment 
failure nor presence of cirrhosis significantly affected 
treatment results, nor side effects of the drugs were 
uniformly tolerable (NEJM JW Gen Med Apr 24 2014).  

The combination of ledipasvir and sofosbuvir was 
approved by the FDA at the end of 2014 as a single 
daily pill (Harvoni). Additional oral, well-tolerated, 
effective drugs are still in the pipeline. Despite these 
triumphs, serious questions about treating patients 
with HCV infections remain. Most stem from treat- 
ment cost: Complete courses of the new combinations 
can cost US$100,000 or more (NEJM JW Gen Med 
Apr 24 2014).. These charges fue1an ongoing debate 
about who should prescribe the drugs, who should 
receive them, and the optimal duration of treatment.  

At present, many insurers are releasing the new drugs 
only to physicians with documented experience in 
treating HCV and, even then, only for patients with 
clear HCV-related liver damage. Whether market 
competition will ease these constraints in coming 
years remains to be seen. 

Source: jw-hepatitis-mailer@alerts.stanford.edu 
Contribution by Experimental Medicine Research Division 



 
 

Single-dose, Needle-free Ebola Vaccine Provides Long-term Protection in Macaques 
 

The Ebola virus is an often fatal illness that is spread 
among the human population via direct contact with 
blood or bodily fluids from an infected individual. 
The current Ebola outbreak in Western Africa is the 
largest and most complex epidemic since the virus 
was first discovered in 1976. With a fatality rate 
currently as high as 70%, officials are declaring this 
outbreak a public health emergency of international 
concern. 
Maria Croyle, a professor in the College of Pharmacy 
at The University of  Texas at Austin, Kristina Jonsson- 
Schmunk, a graduate student in pharmacy, and 
colleagues have demonstrated for the first time that a 
single-dose, needleless Ebola vaccine given to 
primates through their noses and lungs protected them 
against infection for at least 21 weeks. A vaccine that 
doesn't require an injection could help prevent passing 
along infections through unintentional pricks. They 
report the results of their study on macaques in the 
Molecular Pharmaceutics journal. 
Maria A. Croyle and colleagues note that in the 
current Ebola outbreak, which is expected to involve 
thousands more infections and deaths before it's over, 
an effective vaccine could help turn the tide. Even 
better, taking the needle out of the inoculation process  

could also help prevent the accidental transmission of 
Ebola, as well as other diseases, such as HIV. Other, 
vaccines are currently under development to fight the 
virus, but they require an injection. Croyle's team 
tested an adenovirus-based Ebola vaccine using a 
respiratory delivery route. 

The researchers gave a novel formulation of an Ebola 
vaccine to several macaques then exposed them to the 
virus more than four months later. All three of the 
animals that received the vaccine through the nose 
and via a catheter into their airways did not fall ill. 

However, since special equipment and training are 
required for the current respiratory delivery method, 
the scientists conclude that further work is needed if 
this formula, or an under-the-tongue version, is to be 
used eventually in large-scale immunization campaigns. 

The next stage of Dr. Croyle's research is a Phase I 
clinical trial that tests the effectiveness of their 
vaccine in human subjects. They will also further 
explore preliminary data they have collected for 
administration of the vaccine as a thin film under the 
tongue in non-human primates. 

Source: http://www.sciencedaily.com 
Contribution by Technology Development Division 

 

  ဆးသ တသနဦးစီးဌာနမှ ကျန်းမာ ရး၀န် ဆာငမ် အစအီစဉ် 
 ဆးသ တသနဦးစီးဌာနမှ သ တသနပညာရှင်များနှင့်  ကျန်းမာ ရးဦးစီးဌာန၊ ဗဟိအမျို းသမီး ဆးရကီးမှ သားဖွား 

မီးယပ်အထူးကဆရာဝန် ကီးများ ပူး ပါင်း ဆာင်ရွက် သာ“သားအိမ် ခါင်းကင်ဆာစမ်းသပ် ဖာ်ထတ်သည့် ဆးခန်း” ကိ 
ဆးသ တသနဦးစီးဌာနတွင ်ဖွင့်လှစ်၍ စမ်းသပ်စစ် ဆးလိသူအမျိုးသမီးများက ိအဂါ န ့နှင့် သာကာ န ့နနက် ၁ဝနာရီမ ှ
၁၂နာရီအတွင်း အခမဲ့စစ် ဆး ပးလျက်ရှိပါသည်။ 
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