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Epidemiology and Strain Distribution of Rotavirus  
in Children under-five Years of Age Admitted for 

Diarrhea in Yangon Children's Hospital, 2013-2014 

Rotavirus infection is one of the most important causes of 
gastroenteritis among infants and children under five years
worldwide. The development of vaccines against rotavirus diarrhea
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 the 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 869 stool samples 
collected and tested from January 2013 to September 2014,
rotavirus was detected in 434 cases (50%). Rotavirus diarrhea was 
most prevalent in the 6-11 month age group (43%) and occurred 
more in males than females.   

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 110 
samples identified for genotyping, 39(35%) were genotype G9, 
followed  by  37(34%) of G1, 23(21%) of G2, 1(1%) of G12 and 
10(9%) were  untypable. The most common G and P combination 
was G1P[8]. There is immense diversity of rotavirus strains in 
Myanmar  and  this  may  pose  a  problem  that  the  strains used 
in  vaccines  may  differ  from  those  currently  in  circulation. So, 
continuous strain surveillance is required in the country as data
from consecutive surveillance gives vital information of viruses
prevailing in the area and timely detection of new emerging strains. 
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ြခင်းသည် ြဖစ်ပွားမများ သာ G နှင့် P မျို းကွဲဗီဇများအား 
ဖာ်ထတ်သိရှိမ ပ တွင်အ ြခခပါသည်။ ဤသ တသနတွင် 
ရန်ကန်က လး ဆးရကီးသိ ့ဝမ်းပျက်ဝမ်း လာ ရာဂါြဖင့်တက် 
ရာက် န သာ အသက် ၅ နှစ် အာက်က လးများထမှ ဝမ်းနမူ 
နာများစ ဆာင်း ပီး ထိဝမ်းနမူနာများတွင် ရိတာဗိင်းရပ်စ်ပိးဗီဇ 
မျို းကွဲများအား ရှာ ဖွစမ်းသပ် ဖာ်ထတ်ြခင်းတိအ့ား ဆာင်ရွက ်
ခဲ့ပါသည်။ ဝမ်းနမူနာများတွင် ရိတာဗိင်းရပ်စ်ပိး ရိှ၊ မရှိကိ 
Enzyme Immunoassay နည်းြဖင့် စမ်းသပ်စစ် ဆးခ့ဲပါသည်။ 
၂ဝ၁၃ ဇန်နဝါရီ လ မှ ၂ဝ၁၄ စက်တင်ဘာ လအထိ စ ဆာင်းရ 
ရှိခဲ့ သာ  ဝမ်းနမူနာ ၈၆၉ ခကိ စမ်းသပ်ခဲ့ရာ နမူနာ ၄၃၄ ခ 
(၅၀ရာခိင်နန်း)တွင်ရိတာဗိင်းရပ်စ်ပိးရိှ ကာင်း တွရိှ့ခ့ဲရပါသည်။ 

ရိတာဗိင်းရပ်စ်ပိး ကာင့်ြဖစ် သာ ဝမ်းပျက်ဝမ်း လာ ရာဂါသည် 
အသက် ၆ လ မ ှ၁၁ လ အပ်စက လးများတွင ် ရာဂါြဖစ်ပွားမ 
အများဆး (၄၃ ရာခိင်နန်း)  ြဖစ် ကာင်း တွရှ့ိရ ပီး  ယာ ကျား 
လးများသည်  မိန်းက လးများထက်  ရာဂါြဖစ်ပွားနန်းများ 
ကာင်းလည်း တွ ရိှ့ခဲ့ရပါသည်။  ရိတာဗိင်းရပ်စ်ပိးရှိ သာ ဝမ်း 

နမူနာအချိုအ့ား ရွးချယ်၍  RT-PCR နည်းြဖင့်  ရိတာဗိင်းရပ်စ်  
ပိး G နှင့် P  မျိုးကွဲဗီဇများအား  စမ်းသပ်စစ် ဆးခဲ့ပါသည်။ 

ဝမ်းနမူနာ ၁၁၀ ခ စမ်းသပ်သည့်အနက် ၃၉ ခ (၃၅ ရာခိင်နန်း)  
သည ်G9 မျို းကွဲြဖစ် ကာင်း တွရ့ှိရ ပီး ၃၇ ခ (၃၄ ရာခိင်နန်း) 
သည ်G1 မျို းကွဲ၊  ၂၃ ခ (၂၁   ရာခိင်နန်း)သည ် G2   မျို းကွဲ၊ ၁ ခ 
(၁ ရာခိင်နန်း) သည် G12 မျိုးကဲွနှင့် ကျန် ၁၀ ခ (၉ ရာခိင်နန်း) 
သည်  မျိုးကဲွအမျိုးအစားခဲွြခား၍ မရ ကာင်း တွ ရိှ့ခဲ့ပါသည်။ 
အများဆး တွရိှ့ရ သာ G နှင့် P မျိုးကဲွ ပါင်းစပ်မသည် G1P[8] 
ြဖစ် ကာင်း တွ ရိှ့ခဲ့ရပါသည်။ ရိတာဗိင်းရပ်စ်ပိးမျို းကွဲများ 
ပျန့ှတ့ည်ရှိ နမတိသ့ည ် ရိတာဗိင်းရပ်စ်ကာကွယ် ဆးတွင် 
အသးြပုထား သာ ပိးမျို းကွဲ တူ၊ မတူနှင့် ယင်းကာကွယ် ဆး 
၏ အာနိသငထ်ိ ရာက်မတိတ့င်ွ များစွာအကျိုးသက် ရာက်မ 
ရှိနိင်ပါသည်။ 

ထိ ့ ကာင့် လက်ရှိြဖစ်ပွား န သာ ပိးမျိုးကဲွများနှင့် မျို းကွဲသစ ်
ပ ထွက်မတိအ့ား စဉ်ဆက်မြပတ် စာင့်ကည့် လ့လာြခင်း 
ြဖင့် တန်ဖိးရှိ သာ သတင်းအချက်အလက်များကိ ပးနိင် 
ပါသည်။  

Reference: Hlaing Myat Thu, Theingi Win Myat, Khin Mar 
Aye, et al. The 43rd Myanmar Health Research Congress 
Programme & Abstracts: 84. (Third Prize for Poster) 

 

Role of Loop-mediated Isothermal Amplification (LAMP) Assay  
in Rapid Diagnosis of Extrapulmonary Tuberculosis 

 

Tuberculosis (TB) is a major public health problem 
worldwide especially in developing countries. 
Myanmar is one of  22  high  burden  TB  countries in 
the world. Extrapulmonary TB (ETB) is an important 
clinical problem because the radiological and clinical 
features are often atypical and diagnostic confusion 
may  arise   when  sputum  smears  are  negative. In 
Myanmar tuberculous meningitis (TBM) in children 
and tuberculous lymphadenitis (TB lymphadenitis) in 
general population are the most frequent causes of 
ETB. Their diagnoses are often difficult; so a reliable, 
simple, and rapid diagnostic test that can be 
performed in any standard laboratory could be 
helpful. Loop-mediated isothermal amplification 
(LAMP) is a new nucleic acid detection method that 
has been successfully implemented in the detection of 
Mycobacterium tuberculosis in clinical specimens. 
Therefore, this study was aimed to determine the role 
of LAMP assay in diagnosis of  ETB by finding out 
its comparative evaluation with PCR and HPE which 
were considered as gold standard in TBM and TB 
lymphadenitis, respectively. A total of 54 suspected 
cases of TBM with age range of 1 month to 12 years 
admitted at Yangon Children's Hospital were included 
in the TBM study. CSF samples were tested by 
Polymerase Chain Reaction (PCR) and LAMP for 
detection of M. tuberculosis. Twenty-nine out of the 

54(54%) suspected TBM patients were PCR positive 
and 25 out of 54(46%) cases were PCR negative. 
Twenty-five out of 29 PCR positive cases and 4 out of 
25 PCR negative cases were positive by LAMP assay. 
The  LAMP method yielded a sensitivity of 86% and 
a specificity of 84%, compared to the PCR assay for 
TBM diagnosis. The positive and negative predictive 
values of LAMP were 86% and 84%, respectively. 

In the study of TB lymphadenitis, a total of 72 left 
over paraffin embedded lymph node samples from 
Pathology Department were investigated.  Out of them, 
55(76%) were diagnosed as TB lymphadenitis and 17 
(24%) were  non-TB  lymphadenitis  by HPE. LAMP 
diagnosed 57(79%) and 15(21%) as TB lymp- 
hadenitis and non-TB lymphadenitis, respectively. 
The sensitivity of  LAMP compared to HPE was 93% 
and the specificity was 65%. The positive and negative 
predictive values of LAMP were 89% and 73%, 
respectively. As a result, LAMP method is anticipated 
for the detection of M. tuberculosis from biological 
samples of ETB and is expected to become 
extensively apply especially in low-resource areas 
because of ease of application and cost effectiveness.  

Source: Aye Aye Win, Khin Saw Aye, Win Lai May, et al. 
45th Union World Conference in Lung Health in Barcelona, 
Spain (28th Oct- 1st Nov, 2014). 
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Effects of Pesticides on Human Health 
 

Pesticides are designed to kill and because their mode 
of action is not specific to one species, they often kill 
or harm organisms other than pests, including 
humans. The World Health Organization estimates 
that there are 3 million cases of pesticide poisoning 
each year and up to 220,000 deaths, primarily in 
developing countries. The application of pesticides is 
often not very precise, and unintended exposures 
occur to other organisms in the general area where 
pesticides are applied. Children, and indeed any 
young and developing organisms, are particularly 
vulnerable to the harmful effects of pesticides. Even 
very low levels of exposure during development may 
have adverse health effects. 

Pesticide exposure can cause a range of neurological 
health effects such as memory loss, loss of 
coordination, reduced speed of response to stimuli, 
reduced visual ability, altered or uncontrollable mood 
and general behavior, and reduced motor skills. These 
symptoms are often very subtle and may not be 
recognized by the medical community as a clinical 
effect. Other possible health effects include asthma, 
allergies, and hypersensitivity, and pesticide exposure 
is also linked with cancer, hormone disruption, and 
problems with reproduction and fetal development. 

Pesticide formulations contain both "active" and 
"inert" ingredients. Active ingredients are what kill 
the pest, and inert ingredients help the active 
ingredients to work more effectively. These "inert" 
ingredients may not be tested as thoroughly as active 
ingredients and are seldom disclosed on product 
labels. Solvents, which are inert ingredients in many 
pesticide formulations, may be toxic if inhaled or 
absorbed by the skin. 

Children are at greater risk from exposure to 
pesticides because of their small size: relative to their 
size, children eat, drink, and breathe more than adults. 
Their bodies and organs are growing rapidly, which 
also makes them more susceptible; in fact, children 
may be exposed to pesticides even while in the womb. 

Insecticides 

Organochlorines 

Acute ingestion of organochlorine insecticides can cause  
a loss of sensation around the mouth, hypersensitivity 
to light, sound, and touch, dizziness, tremors, nausea, 
vomiting, nervousness, and confusion. In 1975, over 
70 workers manufacturing Kepone, an organochlorine 
insecticide, in Hopewell, Virginia, developed a variety  
of neurological symptoms, the most prominent of which 

became known as the "Kepone shakes."  The workers' 
symptoms started about 30 days after their first 
exposure to Kepone. Subsequent testing also revealed 
decreases in sperm count and motility. In 1976, 
Kepone was discontinued and substituted with 
organophosphates. 

Organophosphates and Carbamates 

Acute  organophosphate  and  carbamate  exposure 
causes signs and symptoms of excess acetylcholine, 
such as increased salivation and perspiration, 
narrowing of the pupils, nausea, diarrhea, decrease in 
blood pressure, muscle weakness, and fatigue. These 
symptoms usually decline within days after exposure 
ends as acetylcholine levels return to normal. Some 
organophosphates also have a delayed neurological 
reaction characterized by muscle weakness in the legs 
and arms. During Prohibition, people consumed a 
homemade alcoholic drink made out of Jamaican 
ginger that was contaminated with the organo- 
phosphate triorthocresyl phosphate (TOCP). More 
than 20,000 people were affected by a condition 
called "Ginger Jake paralysis." Later research found 
that these effects could be reproduced in animals, and 
the US government required that organophosphates be 
tested for delayed effects during the registration 
process. The human toxicity of organophosphates 
caused a decline in their use and spurred the search 
for new alternatives. 

Pyrethroids 

Among the most promising alternatives to organo- 
phosphates were synthetic pyrethroids. However, 
pyrethroids can cause hyper-excitation, aggressiveness, 
uncoordination, whole-body tremors, and seizures. 
Acute exposure in humans, usually resulting from 
skin exposure due to poor handling procedures, 
usually resolve within 24 hours. Pyrethroids can cause 
an allergic skin response, and some pyrethroids may 
cause cancer, reproductive or developmental effects, 
or endocrine system effects. 

Herbicides 

Herbicides are generally less toxic to mammals than 
insecticides. Most herbicides interfere with plant 
hormones or enzymes that do not have any direct 
counterpart in animals. The most serious human 
health concerns have been related to chemical 
contaminants in the active ingredient. Military 
personnel and others exposed to Agent Orange, a 
mixture of the herbicides 2, 4-D and 2, 4, 5-T that was 
contaminated with  dioxin (TCDD), reported birth 

News about Medicine & Health 
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defects, cancers, liver disease, and other illness. These 
concerns lead to improvement in the manufacturing 
process of 2, 4, 5-T to reduce TCDD contamination 
and ultimately lead to cancellation of 2, 4, 5-T and 
reduction in use of 2, 4-D. However, some herbicides 
may cause cancer, reproductive or developmental 
effects, or endocrine system effects. 

There is also concern that some herbicides may affect 
wildlife, especially aquatic organisms. For  example, 
,  

atrazine, a persistent herbicide, may adversely affect 
frogs. Concerns about the effect of atrazine on 
amphibians resulted in its ban in the European Union, 
but atrazine remains one of the most widely used 
herbicides in the US (over 70 million pounds used per 
year). Persistent herbicides may also contaminate 
surface water and groundwater.  

Source: http://www.toxipedia.org/display/toxipedia/ 
Contributed by Chemical Toxicology Research Division 

Folate Supplement Cut Strokes in Hypertension 

  
Folic acid supplements  significantly decreased risk of 
first stroke in those with hypertension, results of a 
Chinese trial showed. In a randomized trial of more 
than 20,000 participants with hypertension, 2.7% of 
those taking folic acid along with the blood pressure 
drug enalapril (Vasotec) experienced first strokes, 
compared with 3.4% of those taking enalapril alone 
(hazard ratio 0.79, 95%, CI 0.68-0.93; P=0.003). The 
results were published in the Journal of the American 
Medical Association on March 15. 

Participants, all from the China Stroke Primary Preven- 
tion Trial (CSPPT), were treated with 10 milligrams  
of enalapril in the control group, or with 0.8 mg of 
folic acid and enalapril in the intervention group. 
They were treated for a median of 4.5 years, from 
2008 to 2013 and were an average age of 60. None of 
the patients had a history of strokes or myocardial 
infarction. The participants were also separated by 
methylen-tetrahydrofolate (MTHFR) C677T genotype 
because of previous research suggesting that the 
C677T gene might be responsive to folate status. 

The frequency of the MTHFR polymorphism was 
27.3% for the CC genotype (normal homozygous, 
n=5,562), 49.2% for CT (heterozygous variant, 
n=10,176), and 23.5% for TT (homozygous variant, 
n=4,874).  For participants with the CC genotype with 
folate levels below the median, the intervention 
reduced the risk of stroke (HR 0.45, 95% CI 0.29-
0.72, P=0.001). 

"A similar pattern was observed to a lesser degree 
among those with the CT genotype, with the greatest 
benefit seen in the lowest quartile (absolute RR 1.4%, 
HR 0.6; 95%  CI 0.44-1.07, P=0.10)," wrote Huo and 
colleagues. "In contrast, among those with the TT 
genotype, the preventive effect of folic acid therapy 
on stroke was mainly observed in the highest folate 
quartile (absolute reduction 2.8%, HR 0.24; 95% CI 
0.10-0.58, P=0.001)." 

Participants with the TT genotype had the highest risk 
of stroke. "This finding underscores the basic principle 
that for trials of nutrient, in contrast to most drug 

trials, the baseline levels are critical to consider, and 
targeting individuals with low levels of the nutrient 
under study provides the best test of the hypothesis," 
wrote Meir Stampfer, MD, and Walter Willett, MD, 
both of  the  Harvard  TH  Chan  School  of  Public 
Health in Boston in an accompanying editorial. 

They also wrote that trial has implications for stroke 
prevention worldwide. "Large segments of the 
world`s population, potentially billions of people, 
including those living in northern China, Bangladesh, 
and Scandinavia, have low levels of folate," they 
notes. "Individuals with the TT genotype might 
particularly benefit, although it seems unlikely that 
genotyping for that purpose would be cost-effective." 

Significant risk reductions were also found for first 
ischemic stroke (2.2% versus 2.8% for the control 
group; HR 0.76, 95% CI 0.64-0.91), and composite 
cardiovascular events of cardiovascular death, 
myocardial infarction (MI), and stroke (3.1% versus 
3.9%; HR 0.80, 95% CI 0.69-0.92). But hemorrhagic 
stroke and all-cause mortality did not differ 
significantly across the two main groups. The 
majority of participants took at least 70% of their 
medications throughout the trial. The discontinuation 
rate for both group was around 14%. 

Folate levels increased by a median of 11.2 ng/mL in 
the intervention group and 4.4 ng/mL in the control 
group. Levels did not differ by genotype. Both groups 
had comparable blood pressure levels at baseline--
129.8/83.1 mm Hg in the folic group versus 139.8/ 
83.1 mm Hg in the enalapril only group. The number 
needed  to  treat  to prevent one stroke was 141, for 
4.5 years. 

Limitations of  the  study  included its fixed  dosage 
of  folic acid. The optimal dosage for those with the 
MTHFR genotype  and  for those with certain base- 
line folate levels remain unknown. The findings may 
not be generalizable, especially to adults without 
hypertension. 

Source:www.medpagetoday.com/Latest/ 
Contributed by Immunology Research Division 
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How to Reduce the Risk of Cataract 
 

A cataract is a clouding of the lens in the eye that 
affects vision. The lens is a clear part of the eye that 
helps to focus light, or an image, on the retina. The 
retina is the light-sensitive tissue at the back of the 
eye. In a normal eye, light passes through the trans- 
parent lens to the retina. Once it reaches the retina, 
light is changed into nerve signals that are sent to the 
brain. A cataract can occur in either or both eyes. It 
cannot spread from one eye to the other. 

Cataracts and aging 

Most cataracts are related to aging. Cataracts are very 
common in older people. By age 80, more than half of 
all Americans either have a cataract or have had 
cataract surgery. 

Development and risk factors 

Age-related cataracts develop in two ways. 
 Clumps of protein reduce the sharpness of the 

image reaching the retina. 
 The clear lens slowly changes to a yellowish/ 

brownish color, adding a brownish tint to vision. 

Protein clumpings cloud the lens 

The lens consists mostly of water and protein. When 
the protein clumps up, it clouds the lens and reduces 
the light that reaches the retina. The clouding may 
become severe enough to cause blurred vision. Most 
age-related cataracts develop from protein clumping. 
When a cataract is small,  the cloudiness affects only 
a small part of the lens. You may not notice any 
changes in your vision. Cataracts tend to grow slowly, 
so vision gets worse gradually. Over time, the cloudy 
area in the lens may get larger, and the cataract may 
increase in size. Seeing may become more difficult. 
Your vision may get duller or blurrier. 

Discoloration of the lens 

Cataracts cause the lens to change to a yellowish/ 
brownish color. As the clear lens slowly colors with 
age, your vision gradually may acquire a brownish 
shade. At first, the amount of tinting may be small 
and may not cause a vision problem. Over time, 
increased tinting may make it more difficult to read 
and perform other routine activities. This gradual 
change in the amount of tinting does not affect the 
sharpness of the image transmitted to the retina. If you 
have advanced lens discoloration, you may not be 
able to identify blues and purples. You may be 
wearing what you believe to be a pair of black socks, 
only to find out from friends that you are wearing 
purple socks. 

Risk factors 

The risk of cataract increases  as  you  get older. Other 

risk factors for cataract include: 
 certain diseases like diabetes 
 personal behavior like smoking or alcohol use 
 environmental factors such as prolonged 

exposure to ultraviolet sunlight 

Lowering your risk 

There are several things you can do to lower your risk 
for cataract. They include: 

 having regular eye exams 
 quitting smoking 
 wearing sunglasses 
 taking care of other health problems 
 maintaining a healthy weight 
 choosing a healthy diet. 

Get regular eye exams 

Be sure to have regular comprehensive eye exams. If 
you are age 60 or older, you should have a com- 
prehensive dilated eye exam at least once a year. Eye 
exams can help detect cataracts and other age-related 
eye problems at their earliest stages. In addition to 
cataract, your eye care professional can check for 
signs of age-related macular degeneration, glaucoma, 
and other vision disorders. For many eye diseases, 
early treatment may save your sight. 

Quit smoking 

Ask your doctor for help to stop smoking. Medica- 
tions, counseling and other strategies are available to 
help you. 

Wear sunglasses 

Ultraviolet light from the sun may contribute to the 
development of cataracts. Wear sunglasses that block 
ultraviolet B (UVB) rays when you're outdoors. 

Take care of other health problems 

Follow your treatment plan if you have diabetes or 
other medical conditions that can increase your risk of 
cataracts. 

Maintain a healthy weight 

If your current weight is a healthy one, work to 
maintain it by exercising most days of the week. If 
you're overweight or obese, work to lose weight 
slowly by reducing your calorie intake and increasing 
the amount of exercise you get each day. 

Choose a healthy diet 

Choose a healthy diet that includes plenty of fruits 
and vegetables. Adding a variety of colorful fruits and 
vegetables to your diet ensures that you're getting a lot 
of vitamins and nutrients. Fruits and vegetables are 
full of antioxidants, which in theory could prevent 
damage to your eye's lens. Studies haven't proven that 
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antioxidants  in  pill  form can prevent  cataracts.  But  
fruits and vegetables have many proven health 
benefits  and  are a safe way to increase the amount of  

vitamins in your diet. 
Source: https://nihseniorhealth.gov/cataract 
Contributed by  Blood Research Division

Hand Soap Antimicrobial Linked to Cancer and Liver Fibrosis 
 

Washing your hands or hair is not at the top of  the list 
for activities that may be harmful to health; they are 
very much the opposite. But a new mouse study 
suggests that long-term exposure to an antimicrobial 
commonly found in liquid hand soap, shampoo and 
other personal hygiene products - triclosan - could 
cause cancer and liver fibrosis. Triclosan is added to 
an array of consumer products to slow or prevent the 
growth of bacteria and fungi. As well as shampoo and 
liquid hand soap, it can be found in toothpaste, 
deodorant and various cosmetics. Triclosan is also 
used as a material preservative in footwear, clothing, 
sealants and various household products. The research 
team, led by Prof. Robert H. Tukey of the University 
of California-San Diego and Prof. Bruce D. Hammock 
of the University of California-Davis, publish their 
findings in the Proceedings of the National Academy 
of Sciences. They found that triclosan proved toxic to 
mice through a mechanism that is also applicable to 
humans. The team exposed a group of mice to 
triclosan for 6 months - the equivalent to 18 years in 
humans - and compared their health with a group of 
mice not exposed to the agent. Results of the analysis 
revealed that mice exposed to triclosan had 
significantly poorer liver health and function than 
those not exposed to the agent. And the exposed mice 
were more susceptible to tumor development in the 
liver, and their tumors were more frequent and larger 
than those of unexposed mice. The researchers believe 
that triclosan produced these effects in mice by 
disrupting the function of  the  constitutive androstane 

receptor (CAR) - a protein that clears foreign 
chemicals from the body. This protein is also present 
in humans. 
Disruption to CAR causes the proliferation of liver 
cells, which leads to fibrosis - the development of 
excess tissue. If  this process is repeated - triggered by 
long-term triclosan exposure - it can lead to  tumor 
development. The researchers said that although 
animal studies require higher chemical concentrations 
than predicted for human exposure, this study 
demonstrates that triclosan acts as a tumor promoter 
and that the mechanism of triclosan-induced mouse 
liver pathology may be relevant to humans. The team 
points out that exposure to triclosan is very high in 
humans, noting that past research has identified traces 
of the agent in 97% of breast milk samples of 
lactating women and 75% of urine samples. However, 
individuals may need to be exposed to high volumes 
of triclosan over long periods to be harmful to health. 
Human exposure to the agent could be reduced by 
eliminating uses of triclosan that are high volume, but 
of low benefit, such as inclusion in liquid hand soaps. 
The authors noted that triclosan has been shown to 
benefit health in some cases. For example, studies 
have shown that toothpastes containing small amounts 
of the agent are effective for preventing gingivitis. It 
may be wise to retain use of the agent in this case, as 
the low exposure is unlikely to cause harm.  
Source: http://www.medicalnewstoday.com/  
Contributed  by  Scientific Group on   Liver and   Gastro- 
enterology Research 
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