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Are They Disclosed?: Situation of HIV  
Status Disclosure among Adolescents 

 
Disclosing HIV status to vertically HIV infected adolescents is 
crucial for preventing further transmission of HIV, maintaining 
drug adherence, and preventing possible unsafe reproductive 
behaviour. However, little is known about the situation of HIV 
status disclosure among these adolescents. Therefore, a cross-
sectional exploratory study applying quantitative and qualitative 
research methods was conducted in 2014 with the objective of 
identifying disclosure related information among HIV infected 
adolescents.  

Total of 66 adolescents were interviewed by using a structured 
questionnaire. Two focus group discussions were also conducted 
with the guardians. Age of the adolescents ranged from 10-16 years 
with the mean age of 12.5±2.0. About 44% of adolescents were 
double orphans, 22.7% were paternal orphans and 9.1% were 
maternal orphans. Nearly 82% were currently attending school 
and 20.4 % were at the level of grade 4. Over 16% of the 
children were dropped out from the school and school dropped 
out years ranged from 1-7 years (mean: 3.3±2.4). Of all 
adolescents, 81.8% knew their HIV status in which over 42% of 
the children were disclosed by health staffs. During focus group 
discussions, about half of the guardians stated that they have not 
disclosed HIV status to their children properly. They just let 
them know that they have an illness which needs daily 
medication for their survival.   

At the time of disclosure, half of the children did not express 
their emotional responses. About 56% of the children were 
discussed about HIV with their guardians. Common facts they 
discussed were transmission of HIV (73%), HIV virus (29.7%) 
and treat- ment of HIV (35.1%). Regarding reproductive health 
information, 18.5%, 7.7%, 6.2%, and 4.6% of adolescents 
received discussion about sexually transmitted diseases, puberty 
changes, pregnancy and reproductive organs, respectively.  

Most guardians revealed that they rarely discussed about 
reproductive health with their children although they know that it 
is important for their future reproductive life. Proper and 
comprehensive disclosure counselling is needed for vertically 
HIV infected adolescents.   
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ဆယ က သကမ အ  အပခအငဗပ ရမ ဖငဟထတ ဖ ပ က ခင  အ ခအ န 

မဘမ မ အပခအငဗပ က စကခထ ရ သ  ဆယ က  
သကမ တငဖငဟ ပ ပခင သည န ငအခ  ထဆယ က  
သကမ အ နဖင အပခအငဗပ  ထပမက စကခင မက  
ကယရန၊ ဆ ကစစမမ သ ကသ ရန င အ ရ ယရ သ  
မ ဆကပ ဆငရ  အမအကငမ မ က ကယရနအတက 
အလနအ ရ က ပသည။ သ သ  ထဆယ က သကမ အ  
အပခအငဗပ ရမ ထတ ဖ ပ က ခင အ ခအ န င 
ပတသက၍သရမနည ပ နပသည။ ထ က င အပခအငဗ 
ပ က စကခထ ရ သ  ဆယ က သက မ တင အပခအငဗ 
ရ ဂ ပ ငပတသကပ  ဖငဟ ပ ပမအ ခအ နက ဖ  
ထတရနရညရယခကဖင  ၂၀၁၄ ခ စအတင ၌ ဆယ က  
သက (၆၆) ဦ အ  မ ခန လ မ ကအသ ပ၍ လ တ 
မ မန ခပသည။ အပထန သမ င ဝင ဖ ဆ ခင မ  
က လည ပလပခပသည။  

ဆယ က သကမ ၏အသကမ  (၁၀) စမ (၁၆) စ အတင  
ဖစ ပ  ပမ မအသကမ  (၁၂) စခ (±၂.၀) ဖစပသည။ ဆယ 
က သကမ ထမ  ၄၄ရ ခင န မ  မဘမမ ၊ ၂၂.၇ ရ ခင န  
မ  ဖခငဆ ပ သ သမ င ၉.၁ ရ ခင န မ  မခင သဆ  
သ သမ ဖစပသည။ ဆယ က သကမ ၏ ၈၂ ရ ခင န  
န ပ သည လကရ က င တက နသမ ဖစပ  ၂၀.၄ ရ ခင 
န မ  အတန ပည (၄)တန ဖစပသည။ ဆယ က သက 
မ ၏ ၁၆ ရ ခင န  က သည က င ထကထ သမ  
ဖစ၍ က င ထကထ သညမ  ၁-၇ စအထရကပ  ပမ မ  
က င ထကထ သ စမ  ၃.၃±၂.၄ဖစပသည။ ဆယ က  
သကအ လ ၏ ၈၁.၈ ရ ခင န သည  ၎င တ ၌  အပခအင 
ဗပ    က စကခထ ရသညက သရပ  ၄၂ ရ ခင န က အ   
 

 

ကန မ ရ ဝနထမ မ ကဖငဟ ပ ပခပသည။ ဝင ဖ ဆ 
ရ တင အပထန သထကဝကခန က က လ မ ကအပခ  

အငဗပ ရ က င  သ သခ ခ ဂဃနဏ မ ပ ရ သ  
က င င နမ က င ၍အသကဆကလကရငသနရန ဆ  
သ ကရမညဖစ က င ကသ  အသ ပ ထ က င  ထတ 
ဖ ပ က ပသည။ ထသ ပ ပရ တင က လ ထကဝက 
သည ၎င တ၏ခစ ခကမ က မညသ မမပက က င  သရ 
ပသည။ က လ မ ထမ၅၆ရ ခင န သည၎င တ၏အပထန  
သမ င အပခအငဗပ အ က င ပ ကပ  ထသ ပ ရ  
တငအပခအငဗ ရ ဂ ပ က စကပနည လမ  ၇၃ ရ ခင န ၊ 
အပခအငဗပ အ က င  ၂၉.၇ ရ  ခင န ၊ ကသပနည လမ  
၃၅.၁ ရ ခင န တရ က င သရပသည။  

မ ဆကပ ကန မ ရ င ပတသက၍  ၁၈.၅ ရ ခင န ၊ 
၇.၇ ရ ခင န ၊ ၆.၂ ရ ခင န င ၄.၆ရ ခင န သည လငမ 
တဆငက စကတတ သ ရ ဂ မ ၊ လပ ဖ အပ ဖ ဝငခန 
ပ င လမမ ၊ ကယဝန ဆ ငခင အ က င င မ ပ အဂ  

မ အ က င တက အသ သ ပ ကပသည။ အပထန သ 
အမ စမ  မ ဆကပ ကန မ ရ ၏ အ ရ ပ ပကသ သ  
လည ထအ က င အရ မ အ  ၎င တ၏ ဆယ က သက 
က လ မ င ဆ မအလနနည က င  ပ ပကပသည။ 
မဘမ မ အပခအငဗပ က စကခထ ရ သ  ဆယ က  
သကမ တင သငတင လ ကပတ၍ ပညစလ လ က သ  
ဖငဟ စသမ ဆ မလအပ န က င  တ ရပသည။ 

Reference: Kyaw Min Htut, Myo Myo Mon, Lwin Lwin Ni, 
et al.  The 44th Myanmar Health Research Congress 
Programme & Abstracts  2016; 100 (First Prize for Poster). 
 

Pathologic Highlights of Dengue Hemorrhagic Fever in 13 Autopsy Cases from Myanmar 
 

Vascular permeability, thrombocytopenia, liver patho- 
logy, complement activation, and altered hemostasis   
accompanying a febrile disease are the hallmarks of 
the dengue hemorrhagic fever/ dengue shock syndrome, 
a major arthropod-borne viral disease that causes 
significant morbidity and mortality throughout tropical 
countries. We studied tissues from 13 children who 
died of acute dengue hemorrhagic fever/dengue shock 
syndrome at the Children's Hospital, Yangon, 
Myanmar. Dengue viral RNA from each of the 4 dengue 
viruses (DENVs) was detected by reverse 
transcriptase polymerase chain reaction in 11 cases, 
and dengue viral proteins (envelope, NS1, or NS3) 
were detected in 1or more tissues from all 13 cases.  

Formalin-fixed and frozen tissues were studied for 
evidence of virus infection using monoclonal antibodies 
against DENV structural and nonstructural antigens  

(E, NS1, and nonsecreting NS3). In the liver, DENV 
infection occurred in hepatocytes and Kupffer cells 
but not in endothelial cells. Liver damage was associated 
with deposition on hepatocytes of complement compo- 
nents of both classical and alternative pathways.  
Evidence of dengue viral replication was observed in 
macrophage-like cells in spleens and lymph nodes. 
No dengue antigens were detected in endothelial cells 
in any organ. Germinal centers of the spleen and lymph 
nodes showed a marked reduction in the number of 
lymphocytes that were replaced by eosinophilic 
deposits, which contained dengue antigens as well as 
immunoglobulins, and complement components (C3, 
C1q, and C9). The latter findings had previously been 
reported but overlooked as a diagnostic feature.  
Reference:Khin Saw Aye, Komgrid Charngkaew, Ne Win, et al.  
Human Pathology 2014; 45:1221-1233.  

Abstract of  Research Paper Published or Read Abroad by DMR Scientists 
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Zika Virus Infection and Zika Fever: Frequently Asked Questions 
 

What is Zika virus infection? 

Zika virus infection is caused by the bite of an 
infected Aedes mosquito, usually causing mild fever, 
rash, conjunctivitis, and muscle pain.  The virus was 
isolated for the first time in 1947 in the Zika forest in 
Uganda. Since then, it has remained mainly in Africa, 
with small and sporadic outbreaks in Asia. In 2007, 
a major epidemic was reported on the island of Yap 
(Micronesia), where nearly 75% of the population was 
infected. On 3 March 2014, Chile notified PAHO/ 
WHO that it had confirmed a case of indigenous 
transmission of Zika virus on Easter Island, where the 
virus continued to be detected until June 2014. In 
May 2015, the public health authorities of Brazil 
confirmed the transmission of Zika virus in the 
northeast of the country. Since October 2015, other 
countries and territories of the Americas have 
reported the presence of the virus. See updated list at: 
www.paho.org/zikavirus. 

What are the symptoms? 
The most common symptoms of Zika virus infection 
are mild fever and exanthema (skin rash), usually 
accompanied by conjunctivitis, muscle or joint pain, 
and general malaise that begins 2-7 days after the bite 
of an infected mosquito. One out of four infected 
people develops symptoms of the disease. Among 
those who do, the disease is usually mild and can last 
2-7 days. Symptoms are similar to those of dengue or 
chikungunya, which are transmitted by the same type 
of mosquito. Neurological and autoimmune complica- 
tions are infrequent, but have been described in the 
outbreaks in Polynesia and, more recently, in Brazil. 
As the virus spreads in the Americas, giving us more 
experience with its symptoms and complications, it 
will be possible to characterize the disease better.  

How is Zika virus transmitted?  

Zika virus is transmitted to people through the bite of 
an infected Aedes mosquito. This is the same mosquito 
that transmits dengue and chikungunya.  

Can it be transmitted through blood or sexual 
contact?  

In general, the Zika virus needs a vector (a means of 
transportation) to infect people. That vector is the 
mosquito. The virus has also been isolated in semen, 
and one case of possible person-to-person sexual trans- 
mission has been described, but not confirmed. Zika 
can be transmitted through blood, but this is an 
infrequent mechanism. The usual recommendations 

for safe transfusions should be followed (e.g., healthy 
volunteer donors).   

Can it be transmitted from mother to child? 

There is little information on transmission from 
mother to baby during pregnancy or childbirth. 
Perinatal transmission has been reported with other 
vector-borne viruses, such as dengue and 
chikungunya. Studies are now being conducted on 
possible mother-to-child transmission of the virus and 
its possible effects on the baby.   

What treatment is there? 

Treatment consists of relieving pain, fever, and any 
other symptom that inconveniences the patient. To 
prevent dehydration, it is recommended to control the 
fever, rest, and drink plenty of water. There is no 
vaccine or specific drug for this virus.  

Can it cause death? 

In this Region, it is a new virus that up until now has 
had a very limited geographical and demographic 
distribution, and there is no evidence that it can cause 
death. However, sporadic cases have been reported of 
more serious manifestations and complications in 
patients with preexisting diseases or conditions, 
causing death.  

Who is at risk of Zika infection?  

Anyone not previously exposed to the virus and who 
lives in an area where the mosquito is present, and 
where imported or local cases have been reported, 
may be infected. Since the Aedes mosquito is found 
throughout the Region (except in continental Chile 
and Canada), it is likely that outbreaks will occur in 
other countries that have not yet reported any cases.  

How is Zika diagnosed? 

In most people, diagnosis is based on clinical 
symptoms and epidemiological circumstances (such 
as Zika outbreak in the patient’s area or trips to areas 
where the virus is circulating). Blood tests can help to 
confirm the diagnosis. Some (virological PCR tests) 
are useful in the first 3-5 days after the onset of 
symptoms, while others (serological tests) detect the 
presence of antibodies but are useful only after five 
days.  

Once it has been demonstrated that the virus is present 
in a given area or territory, confirmation of all cases is 
not necessary, and laboratory testing will be adjusted 
to routine virological surveillance of the disease.   

News about Medicine & Health 
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Which is the difference between Zika, dengue, and 
chikungunya? 

All these diseases present similar symptoms, but 
certain symptoms suggest one disease or another: 
Dengue usually presents with higher fever and more 
severe muscle pain. There can be complications when 
the fever breaks: attention should be paid to warning 
signs such as bleeding. Chikungunya presents with 
higher fever and more intense joint pain, affecting the 
hands, feet, knees, and back. It can disable people, 
bending them over so that they cannot walk or 
perform simple actions such as opening a water 
bottle. Zika does not have clearly characteristic 
features, but most patients have skin rashes and some 
have conjunctivitis.  

Is there a relationship between Guillain-Barré 
syndrome and Zika virus?  

An increase in Guillain-Barré syndrome (GBS) has 
been observed in areas where a Zika virus epidemic 
has been documented (e.g., in French Polynesia and 
Brazil). However, a direct causal relationship has not 
been established between Zika virus infection and 
GBS. Prior infection with dengue or genetic factors 
could contribute to or increase cases of GBS. Several 
studies are underway to better establish the relation- 
ship between Zika and GBS. GBS occurs when a 
person’s immune system attacks itself, in particular 
affecting the cells of the nervous system.  

This process can be initiated by infection with various 
viruses or bacteria. The main symptoms include 
muscular weakness and tingling (paresthesia) in the 
arms and legs, and severe complications can occur if 
the respiratory muscles are affected. The most 
seriously ill patients need attention in intensive care 
units. 

Which countries have reported cases of Zika in the 
Americas?  

On 3 March 2014, Chile notified PAHO/WHO that it 
had confirmed a case of indigenous transmission of 
Zika virus on Easter Island, where the virus continued 
to be detected until June 2014. In May 2015, the 
public health authorities of Brazil confirmed the trans- 
mission of Zika virus in the northeast of the country. 
Since October 2015, other countries and territories of 
the Americas have reported the presence of the virus.  

What causes rapid transmission in an area? 

There are two factors for rapid transmission 
(documented in other countries): (1) Since this is a 
new  virus  to  the  Americas,  the  entire  population 
is susceptible, lacking  defenses  to Zika virus; and 
(2) The Aedes mosquito is widespread in the Region, 
given the climatic conditions, temperature, and 
humidity in tropical countries.  

Is it advisable to travel to countries where Zika virus 
is circulating?  

PAHO/WHO does not recommend any travel or 
international trade restrictions related to Zika virus 
outbreaks. Travelers are advised to take the suggested 
precautions to prevent mosquito bites.  

How many Zika cases have been reported in the 
Region of the Americas?  

Countries begin reporting when they detect the 
circulation of the virus in their territories. However, 
maintaining a case count is difficult because 
symptoms of the disease tend to be mild and not 
everyone affected is seen by health services. What is 
most important is to detect the circulation of the virus, 
strengthen the response of health services, and step up 
surveillance of serious cases and complications.  

What measures should be taken to prevent Zika virus 
infection?  

Prevention involves reducing mosquito populations 
and avoiding bites, which occur mainly during the 
day. Eliminating and controlling Aedes aegypti 
mosquito breeding sites reduces the chances that 
Zika, chikungunya, and dengue will be transmitted. 
An integrated response is required, involving action in 
several areas, including health, education, and the 
environment. To eliminate and control the mosquito, 
it is recommended to:  

 Avoid allowing standing water in outdoor 
containers (flower pots, bottles, and containers 
that collect water) so that they do not become 
mosquito breeding sites.  

 Cover domestic water tanks so that mosquitoes 
cannot get in.  

 Avoid accumulating garbage: Put it in closed 
plastic bags and keep it in closed containers.  

 Unblock drains that could accumulate standing 
water.  

 Use screens and mosquito nets in windows and 
doors to reduce contact between mosquitoes and 
people.  

To prevent mosquito bites, it is recommended that 
people who live in areas where there are cases of the 
disease, as well as travelers and, especially, pregnant 
women should:   

 Cover exposed skin with long-sleeved shirts, 
trousers, and hats 

 Use repellents recommended by the health 
authorities (and apply them as indicated on the 
label) 

 Sleep under mosquito nets.  

People with symptoms of Zika, dengue, or chikungunya 
should visit a health center.  
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What is PAHO/WHO’s response in the Americas? 

PAHO/WHO is working actively with the countries  
of the Americas to develop or maintain their ability to 
detect and confirm cases of Zika virus infection, treat 
people affected by the disease, and implement 
effective strategies to reduce the presence of the 
mosquito and minimize the likelihood of an outbreak. 
PAHO/WHO’s support involves:  
 Building the capacity of laboratories to detect the 

virus in a timely fashion (together with other 
collaborating centers and strategic partners).  

 Advising on risk communication to respond to the 
introduction of the virus in the country.  

 Controlling the vector by working actively with the 
populace to eliminate mosquito populations. 

 Preparing recommendations for the clinical care and 

monitoring of persons with Zika virus infection, 
in collaboration with professional associations 
and experts from the countries.  

 Monitoring the geographic expansion of the 
virus and the emergence of complications and 
serious cases through surveillance of events 
and country reporting through the International 
Health Regulations channel. 

 Supporting health ministry initiatives aimed at 
learning more about the characteristics of the 
virus, its impact on health, and the possible 
consequences of infection. 

Sources: Regional Office for the Americas of  WHO & Pan 
American Health Organization. (Jan, 2016) 
Contributed by Virology Research Division, DMR           
(Pyin Oo Lwin Branch) 

 
Medicinal Plant with Hypoglycaemic Activity: Curcuma Longa Linn. (Turmeric) 

 
Curcuma Longa Linn. (Turmeric) (Family-
Zingiberacae) is known as Na-nwin in Myanmar. It is 
widely distributed throughout upper Myanmar. 
Curcuma longa Linn. has been used in Indian, 
Myanmar and Chinese system of medicine for a long 
time. The plant is native of Southern Asia or China 
and is cultivated extensively throughout the warmer 
parts of the world. In Myanmar traditional medicine, 
Curcuma longa Linn. rhizome is useful in indigestion, 
cough, asthma, diarrhea and boil. It is also used in the 
treatment of peptic ulcers, pain and inflammation due 
to arthritis, skin disease and cut and wound of the skin 
[1, 2]. 
Curcuma longa rhizome extract showed blood 
glucose lowering activity in experimental induced 
diabetic rats. In that study, after 3 and 6 hours of 
curcuma injection (10 mg), 37.2% and 54.5% fall of 
blood glucose levels were observed, respectively [3].  
Minpei Kuroda, et al (2005) [4] reported that hypo- 
glycemic affect of the turmeric ethanolic extract in 
genetically diabetic KK-AY/Ta mice were investigated. 
The mice were divided into three groups of five mice 
each. The control group was fed a basal diet and the 
treated group were fed a diet containing, ethanolic 
extract (0.2 or l g/ 100 g diet). Mice consumed these 
diets and water ad libitum for 4 weeks. Blood samples 
were obtained from the tail vein at fixed times (08:30-
19:00) and blood levels were determined using blood 
glucose level monitor before and after 4 weeks 
feeding. Result showed that compared with before 
feeding, the mean blood glucose level in the control 
group was significantly (p<0.05) increased, indicating 
hyperglycemia after 4 weeks of feeding. However, the 
blood glucose levels in the ethanol extract groups 
remained the same as before feeding. The turmeric 
ethanol extract significantly suppressed an increase in 

blood glucose level in type 2 diabetic KK-Ay mice. 
These  results  indicate   that  turmeric  is  a promising 
ingredient of functional food for the prevention and/or 
amelioration of type 2 diabetes mellitus. Hypoglycaemic 
effect of aqueous extract (2.5 g/kg) and 50% ethanolic 
extract of turmeric rhizomes (2.5 g/kg) were investigated 
on adrenaline-induced hyperglycaemic rabbit model 
(J.W strain) by using oral route of administration. The 
rabbits were induced hyperglycaemic by  injecting  
them with 0.15 ml/kg (i.e. 0.15 mg/kg) of adrenaline 
tartrate subcutaneously. Glucometer apparatus was 
used to determine the blood glucose level. In this 
study, it was found that, the aqueous extract of 
turmeric rhizomes produced significant decrease in 
blood glucose levels at 1 hr (p<0.01), 2 hr (p<0.01), 
and 3 hr (p<0.05) after oral administrarion of the 
extract. 50% ethanol extract of turmeric rhizomes 
produced significant decrease in blood glucose levels 
at 2 hr (p<0.05), 3 hr (p<0.01), and 4 hr (p<0.05) after 
oral administration of the extract. Therefore, it was 
observed that Curcuma Longa Linn. rhizome extract 
possessed significant hypoglycemic effect on animal 
models with non toxic effect [5]. 
References:  

l.  Department of Traditional Medicine. Collection of 
Commonly used Herbal Plants. January, 2003: 89-92. 

2.  Pharmacological Investigations of Certain  Medicinal 
plants Compound. Formulations used in Ayurveda and 
Siddha. 1996: 133-136. 

3.  Tank R, et al. Indian Drugs. 1990, 27(11):  587-589. 
4.  Kuroda M, Mimaki Y, Nishiyama T, et al. Biological 

pharmacology Bulletin May, 2005; 28(5): 937-939.  
5.   Sandar Aung, May Aye Than, Khine Khine Lwin,      

et al. Myanmar Health Science Research Journal 2012; 
24 (2): 72-78.  
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Eliminating Perinatal HBV Transmission: We're almost There 

In a large multicenter study, prophylaxis prevented 
99% of transmissions, and receiving fewer than 
three doses of HBV vaccine was a risk factor for 
transmission.  
Perinatal infection with hepatitis B virus (HBV) results 
in chronic disease in 90% of cases. Postexposure 
prophylaxis with hepatitis B immunoglobulin (HBIG) 
and three doses of vaccine is extremely effective in 
preventing transmission from mother to infant.  
To identify factors associated with transmission, 
researchers analyzed prospectively collected data for 
almost 16,000 hepatitis B surface antigen (HBsAg)- 
positive pregnant women and their infants in the 
CDC's Perinatal Hepatitis B Prevention Programs. 
Demographic and laboratory data and the timing of 
HBIG and HBV vaccines were analyzed for each 
mother-infant pair.  

Among  9252  mother-infant  pairs  with HBsAg data, 
l.l% of infants acquired perinatal infection. Trans-
mission was higher (6.7%) in the small number of 
infants who received fewer than three doses of vaccine, 
but the timing of vaccine or HBIG administration was 
not associated with risk of transmission.  

Among 1884 pairs with hepatitis B e antigen (HBeAg) 
data, the transmission rate was higher from HBeAg-
positive mothers than negative mothers (3.2% vs. 
0%). HBeAg-positive mothers were more likely to be 
young (<25 years) and of Asian or Pacific Island 
descent. A maternal HBV viral load ≥2000 IU/mL 
was associated with higher transmission than lower 
viral loads (21% vs. 0%). 
Source: Journal Watch, the New England Journal of Medicine 
April 29, 20l5. 
Contributed by Experimental Medicine Research Division 

 

 
  
 

   

   

 

                                      

  ကန မ ရ ဝနက ဌ နမဝနထမ မ အ ဖန ဝ ပ ပ ရန မတ ရပခအပပသည။ 

RReecceenntt  AArrrriivvaallss  aatt  CCeennttrraall  BBiioommeeddiiccaall  LLiibbrraarryy (http://www.dmrlmlibrary.org)      
1. Basic Document. Geneva: WHO; 2014. 
2. Circulation Journal 80(1): January, 2016. 
3. Global Tuberculosis Report 2015. Geneva: WHO; 2015.  
4. Hiroshima Journal of Medical Sciences 64(3): September, 2015. 
5. Southeast Asian Journal of Tropical Medicine and Public Health 46(6): November, 2015. 
6. WHO Bulletin 93(12): December, 2015. 
7. WHO Bulletin 94(1): January, 2016. 
8. WHO Drug Information 29(3), 2015. 
9. WHO South East Asia Journal of Public Health 4(1): Jan-June, 2015. 
10. WHO Technical Report Series 993, 2015. 

        ဆ သ တသနဦ စ ဌ န၏လပငန ဆ ငရက နမမ က ပညသမ ပမသရလ စရန၊ ပညတင ရ ဌ နဆငရ  
အဖ အစည မ ၊ ပငပအဖ အစည မ ငဆကသယ ဆ ငရကရ ၌ ပမလယက စရန၊ ပညပ ငငမ ရ တကသလမ ၊ 
အဖ အစည မ င ပ ပ င ဆ ငရကခင က လယက စရန င ငင တ တင တ တကဖစ ပ လ မည ဆကသယ ရ  
ကနရကအ ခခအ ဆ ကအဦ(Network Infrastructure)အ  အသ ပ၍ e-government ဆငရ လပငန မ က တ မင 
ဆ ငရကသ ငရနရညရယလက လငထထ သ  အ က ဖ ပပ  Website မ က သ တသပည ရငမ ၊ ကန မ ရ  
ဝနထမ မ င စတပ ဝငစ သမ  လလ ငပသည။ 
၁။ www.dmrlm.gov.mm (Official  Website) 
၂။ www.ercdmrlm.org (Ethical Website) 
၃။ www.dmrlmlibrary.org (Central Biomedical Library Website) 
၄။ www.dmr-um.gov.mm (Pyin Oo Lwin Branch Website) 
၅။ www.myanmarhsrj.com (Myanmar Health Sciences Research Journal Website) 

သ 
           ------------------------------------------------------------------------------ 

              ------------------------------------------------------------------------------ 

              ------------------------------------------------------------------------------ 


