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Out-of-Pocket Expenditure on Maternal and  
Child Health Care Services among Rural Households  

in a Selected Township, Myanmar 
 

This study was conducted with the aim of assessing the out-of-pocket 
expenditures (OOPE) of households on maternal and child health care 
services in rural areas. It was a cross sectional study conducted in rural 
areas of Dedaye Township, Ayeyarwady Region in December 2015. 
Face-to-face interview using a structured questionnaire was carried out 
with 331 households having mothers of under one year old children. 
Out-of-pocket expenditure on maternal and child health care incurred by 
the respondents’ households during 2014 and 2015 were estimated. In 
analysis, the households were disaggregated into five quintiles based on 
their annual expenditure per capita. On average, the respondents spent 
6% of their total household expenditure only for maternal and child 
health care.  
The average OOPE for antenatal care in government and private 
hospitalswere 6014 kyats and 12,051 kyats per visit, respectively. 
Depending on the type of birth attendant, the households incurred 12,750 
kyats to 20,737 kyats for home delivery. The households had to expense 
86,416 kyats to 228,255 kyats for delivery at government hospital and 
176,340 kyats to 335,063 kyats for the delivery at private hospital. The 
institutional delivery cost approximately seven times more than home 
delivery.  
The average cost for hospitalization of under one year old children was 
120,900 kyats. The OOPE for maternal and child health care caused 
financial catastrophe in 18.1% of households if the cut-off point is set at 
30% and 9.4% of households if the cut-off point is at 40% of  non-food 
expenditures of the households. Financial burden was high among 
households where the women had undergone institutional delivery. No 
considerable difference in the share of household expenditure spent for 
maternal and child health care among the poorest households and richer 
households indicating that the financial burden was highest in the 
poorest households.  
As out-of-pocket expenditures on maternal and child health care alone 
can cause financial catastrophe among the households, it should be 
considered as a priority area in establishing financial protection 
mechanisms. Furthermore, financial burden of institutional delivery on 
the households should be taken into account while strengthening 
institutional delivery. 
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က လက ဒသမ အမ ထ ငစမ ၏ မခင ငက လ ကန မ ရ  
စ င ရ ကမအတက ကနကစရတက လလ သညသ တသန 

 

မခင ငက လ  ကန မ ရ စ င ရ ကမအတက က လက 
ဒသမ အမ ထ ငစမ ၏ စကထတသ စမမ က လလ ရန 
ရညရယခကဖင ဤသ တသနက ဆ ငရကခပ သည။ ဧရ  
ဝတတင ဒသက ၊ ဒ ဒရမ နယ၌ ၂၀၁၅ ဒဇငဘ လတင 
ဆ ငရကခပ သည။ တစ စ အ က က လ မခငရ သ  
အမ ထ ငစ ၃၃၁ ဦ က မ ခန လ  မ မန ခင အ  ဆ င 
ရကခပသည။ 

အမ ထ ငစမ ၏၂၀၁၄ ခ စ င၂၀၁၅ ခ စအတင  စကထတ 
သ စခရ သ  မခင ငက လ ကန မ ရ  အသ စရတမ က 
လလ တကခကထ ပသည။ လလ ခသညမခင ငက လ  
ကန မ ရ အသ စရတမ တငကယဝန ဆ ငစ စ င ရ က
မ၊ကယဝန က ငန မကန ဖစမ၊ မ ဖ ခင ၊ မ ဖ ပ စ င 
ရ ကမ၊ မ ဖ သညက လ အတက ကန မ ရ စ င 
ရ ကမစသညတအတက ကနကစရတမ  ပ ဝငပသည။ 
ဆ ဖ ၊ ရ ဂ ရ ဖမတင ကနကစရတမ ၊ စမ သပခ၊ 
လမ စရတ၊ ဆ တကစ စ စရတမ လည ပ ဝငပ သည။ 

သ တသနအခကအလကမ  ခခမ စတဖ ရ တင အမ ထ င 
စမ က ၎င တ၏ အမအသ စရတမ ပ မတည၍ အလ  
င ခခထ ပ သည။ ပမ မအ ဖင အမ ထ ငစမ သည ၎င  
တ၏တစ စစ စစ ပ င အသ စရတ၏ ၆ ရ ခင န ကသ  မခင 
ငက လ  ကန မ ရ အတက စကထတသ စကရပသည။ 
ကယဝန ဆ င စ င ရ ကမအတက တစကမစ က အစ ရ 
ကန မ ရ ဌ နတင  ၆ဝ၁၄ ကပ၊ ပဂလကကန မ ရ ဌ န 
တင ၁၂ဝ၅၁ကပ စကထတသ စကရပသည။ 

အမတင မ ဖ မအတက မ ဖ ပ သ ပ မတည၍ ၁၂၇၅ဝ ကပ 
မ ၂ဝ၇၃၇ ကပ သ စရပသည။  ဆ တငမ ဖ မအတက 
အစ ရ ဆ တင ၈၆၄၁၆ကပ မ ၂၂၈၂၅၅ ကပ၊ ပဂလက 
ဆ တင ၁၇၆၃၄ဝ ကပ မ ၃၃၅ဝ၆၃ ကပ ကနကပသည။ 
ဆ တင မ ဖ ပက အမတငမ ဖ ခင ထက ၇ ဆ န ပ  
ပမကနကပသည။  

အမ ထ ငစမ က ခတခ က စ သ  မခင ငက လ  
ကန မ ရ စ င ရ ကမအတက သ စမက ၉.၄ ရ ခင န မ 
၁၈.၁ ရ ခင န သ  အမ ထ ငစမ တင တ ရရပ သည။ 
ဆင ရသည အမ ထ ငစမ တင မခင ငက လ ကန မ ရ  
စ င ရ ကမ က င အမ ထ ငစမ င က အ ဖင ဝနထပ 
ဝနပ ဖစမက ပမ တ ရရပသည။ မခင ငက လ ကန မ  
ရ စ င ရ ကမ တစမ တည က ငပင အမ ထ ငစမ  
အ  ခတခ က စ သ က င ကန မ ရ အ မခလပငန  
မ ၊ င က အက အကယ ပ သည အစအစ မ  ဆ င 
ရကပက  မခင ငက လ  ကန မ ရ စ င ရ ကမမ က 
ဦ စ ပ အ နဖင ထညသင စ စ ရန လအပပသည။  

ထ ပင  ကန မ ရ ဌ န၌ မ ဖ မ ပမတ တကလ စရန 
ဆ ငရကရ တင  ၎င က င င က ပမကနက ခင က ထည 
သင စ စ ရနလအပပ သည။ 

Reference: Wai Wai Han, Saw Saw, Hla Mya Thwe Einda, 
et al.The 45th Myanmar Health Research Congress Pro- 
gramme& Abstracts:12. (Second Prize for Health Systems 
Research Paper) 

 

 
Therapeutic Efficacy and Artemisinin Resistance in Northern Myanmar:  

Evidence from in vivo and Molecular Marker Studies 
 

In Myanmar, three types of artemisinin-based com-
bination therapy (ACT) are recommended as first-line 
treatment of uncomplicated falciparum malaria: 
artemether-lumefantrine (AL), artesunate-mefloquine 
(AS+MQ), and dihydroartemisinin-piperaquine (DP). 
Resistance to both artemisinins and ACT partner 
drugs has been reported from the Greater Mekong 
Sub-region, and regular efficacy monitoring of the 
recommended ACT is conducted in Myanmar. This 
paper reports on results from studies to monitor the 
efficacy of the three forms of ACT in sentinel sites in 
northern Myanmar, and investigations of mutations in 
the Kelch13 (K13)propeller domain. 

Seven therapeutic efficacy studies were conducted in 
2011-12 and 2014 in three sentinel sites in Myanmar 
(Tamu, Muse, Tabeikkyin). Three studies were done 
for the evaluation of AL (204 patients), two studies 
for AS+MQ (119 patients) and two studies for DP 

(147 patients). These studies were done according to 
2009 standard WHO protocol. Polymorphisms in the 
K13propeller domain were examined in dried blood 
spots collected on day 0. The primary endpoint was 
adequate clinical and parasitological response (ACPR) 
on day 28 for AL and on day 42 for DP and AS+MQ, 
corrected to exclude re-infection using polymerase 
chain reaction (PCR) genotyping. Safety data were 
collected through self-reporting. 

PCR-corrected ACPR was 97.2-100% for AL, 98.6-
100% for AS+MQ and 100% for DP across the study 
sites and years. All studies found a prevalence of K13 
mutations (>440) above 23% in the day-0 samples. 
The F446I mutation was the most common mutation, 
making up 66.0% of the mutations found. Seven out 
of nine day-3 positive patients were infected with K13 
wild type parasites. The remaining two cases with 
day-3 parasitaemia had the P574L mutation. 

Abstract of  Research Paper Published or Read Abroad by DMR Scientists 
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The efficacy of AL, AS+MQ and DP remains high in 
northern Myanmar despite widespread evidence of 
K13mutations associated with delayed parasite 
clearance. This study showed that already in 2012 
there was a high frequency of K13mutations in 
Myanmar on the border withIndia. The high efficacy of 

the recommended ACT gives confidence in the 
continued recommendation of the use of these 
treatments in Myanmar.  
Reference: Moe Kyaw Myint, Rasmussen C, Aung Thi, et al. 
Malaria Journal 201716:143 DOI:10.1186/s12936-017-
1775-2. 

 

Genetic Tests for Breast Cancer: When and Why? 
 
Genetic tests for breast cancer prevention and 
treatment are now implemented in most modern 
medical facilities. A recent review highlights the role 
of genetic testing in this context and describes when, 
why and how it should be performed. 

Breast cancer ranks among the top most frequent 
cancers in the U.S. affecting one out of 800 women. A 
significant proportion of these cancers arise from 
inherited mutations that dramatically increase the risk 
of developing breast cancer as well as other cancer 
types. Among the most frequent mutations underlying 
these inherited cases are those affecting two genes 
known as BRCA1 and BRCA2, which are responsible 
for 30% of all inherited breast cancer cases. Both 
encode proteins having roughly similar biological 
functions in protecting our genome from deleterious 
mutations that may drive cancer progression or 
initiation. In addition, other less frequent mutations, 
including TP53 and PTENmutations, may underlie 
some inherited breast cancer cases. However, the 
clinical syndromes associated with these latter muta- 
tions include an increased risk for many other cancer 
types.Therefore, unlike BRCA1/2, TP53 and PTEN 
mutations do not specifically drive breast cancer and 
rather influence tumor development across a wider 
variety of tissues. 

The predisposition associated with these breast 
cancers can be genetically detected using a standard 
genetic test. In fact, this information may be instru- 
mental as a positive test means implementing risk-
reducing strategies such as increased surveillance, 
preventive chemotherapy or even mastectomy. 
However, these tests should be performed only in 
specific cases for medical, psychological and eco- 
nomic reasons. Thus, in order to help general surgeons 
determining which cases warrant genetic testing, a 
recent review published in JAMA Surgery thoroughly 
reported commonly accepted guidelines for the use of 
genetic tests. 
The authors first start by discussing when to go forward 
with BRCA1/2 preventive genetic screening tests. 
According to many medical advisory committees, it is 
generally acknowledged that a personal family history 
of BRCA1/2 mutations, early-onset (<50 years of age)  

breast cancer, two or more primary breast cancers and 
Ashkenazi Jewish heritage argue in favour of using 
genetic tests. Although the test itself may seem 
harmless, it only appears to benefit patients at high 
risk of breast cancer while patients at lower risk have 
essentially no or even negative impacts. Notably, 
these tests may also be particularly useful for women 
who have already been diagnosed with breast cancer 
as it can guide the physician in choosing the best 
treatment strategy. In this scenario, the criteria for 
performing the test include early disease onset, two or 
more primary breast cancers, triple-negative breast 
cancers (which are particularly aggressive), close rela- 
tives with early-onset breast cancer and a family 
history of ovarian cancer. 
The method underlying these genetic tests is based on 
the PCR amplification of a BRCA gene segment 
followed by forward and reverse sanger sequencing of 
the amplicon. The test is more commonly known as 
BRCAnalysis and it has been the gold standard of 
most medical facilities until 2013. However, this 
method suffers from limitations inherent to the fact 
that some categories of mutations will always remain 
undetected, although the error rate is still relatively 
low at 1%. Moreover, patients testing negative for the 
BRCA1/2 test despite the presence of evidence 
supporting the existence of a hereditary component 
may be considered for testing other genes such as 
PTEN and TP53.The authors finally discuss the 
additional contribution of genetic counseling when 
considering genetic tests. Genetic counselors typically 
accompany patients in interpreting the results of the 
genetic tests, advising about prevention strategies and 
dealing with many other related psychological aspects. 
The benefits of genetic counseling include decreased 
risk perception, decreased intention for testing among 
low-risk patients and decreased anxiety. 

In summary, when performed under the right circum- 
stances and with the appropriate medical and psycho- 
logical assistance for the patient, these tests have the 
ability to save patients lives and this review provides 
physicians with clear guidelines to reach this goal. 
Source: https://www.medicalnewsbulletin.com. 
Contributed byImmunology Research Division 

News about Medicine & Health 
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Antioxidant in Broccoli may Help Fight Diabetes 
 

An antioxidant found in broccoli, called sulforaphane, 
may provide a new option for treating type 2 diabetes, 
according to a study published online June 14 in 
Science Translational Medicine.The work is the first 
to show that sulforaphane targets increased glucose 
production by the liver in type 2 diabetes. The 
research is unusual in that it began with genetic work 
to identify a candidate compound, and the investi-  
gators then conducted various tests in cell lines and 
animals, up through to humans.The study used highly 
concentrated broccoli extract, which would be 
equivalent to eating about 5 kg of broccoli per day. 
Because it's almost impossible to eat such large 
amounts of broccoli, sulforaphane needs to be taken 
as an extract or concentrate.  
The researchers said that they think broccoli extract 
could be a very exciting addition to treatments that 
already exist. When he gave it to patients and 
measured their glucose control before and 12 weeks 
after treatment, he saw significantimprovement in 
fasting blood glucose and HbA1c in obese patients 
with dysregulated type 2 diabetes. 

Finally, the investigators tested sulforaphane in a 
double-blindplacebo controlled randomized 
trialinhumans with type 2diabetes.All participants 
were taking metformin-60 had well-regulated diabetes 
while 37 had dysregulated diabetes (20 nonobese, 17 
obese). Participants were randomized to broccoli 
extract or placebo for 12 weeks.In the broccoli-extract 
group HbA1c levels decreased significantly after 12 
weeks (p=0.004), while the placebo group showed no 
difference from baseline (p=0.5).And participants 
who started the study with dysregulated diabetes 
showed significantly reduced fasting blood glucose 
with broccoli extract compared with placebo 
(p=0.023).And specifically in the obese patients with 
dysregulated diabetes who received broccoli extract, 
both fasting blood glucose and HbA1c significantly 
decreased compared with placebo (p=0.036 and 
p=0.034, respectively).However, broccoli extract 
showed no effect in participants with well-regulated 
diabetes. 
Source: http://www.medscape.com. 
Contributed by Experimental Medicine Research Division 

 
Steroid Injections Increased Cartilage Loss in Knee Arthritis 

 
Quarterly corticosteroid injections for knee osteo- 
arthritis  increased cartilage loss over the course of 
2 years without providing any clinical benefit, 
according to a randomized controlled trial published 
in the May 16 issue of JAMA. "Although the cartilage 
loss was not associated with worsening of symptom 
outcomes, rates of cartilage loss have been associated 
with higher rates of arthroplasty, raising the possibi- 
lity of potential for longer-term adverse consequences 
on the health of the joint," write Timothy E. McAlindon, 
MD, MPH, from Tufts Medical Center in Boston, 
Massachusetts, and colleagues. The researchers 
compared outcomes between two groups of 70 patients, 
average age 58 years, with symptomatic knee osteo- 
arthritis with synovitis, identified through ultrasono- 
graphy. From February 2013 to January 2015, patients 
in one group received 40 mg triamcinolone in intra-
articular injections, and those in the other group 
received placebo saline injections every 12 weeks for 
2 years. Patients underwent magnetic resonance imaging 
at the beginning and end of the study to provide data 
on cartilage volume and soft-tissue structures.  

Among the 119 patients who completed the study, 
those receiving triamcinolone lost about twice as 
much cartilage as those in the placebo group. Specifi- 
cally, the intervention group lost an average 0.21 mm 
in index compartment cartilage thickness compared 
with 0.10 mm in the control group (for a mean 
difference of -0.11 mm: 95% confidence interval, -0.20 
to -0.03 mm). The researchers note that their findings 

differ from a smaller trial that used radiography to 
evaluate cartilage loss. "Radiography does not image 
cartilage directly and is insensitive to change, so it may 
not have detected the small changes in cartilage loss 
measured on the [magnetic resonance images] in this 
study." they write. Patients rated pain scores on a 
Likert scale of 0 (no pain) to 20 (extreme pain).  
The intervention group reported a 1.2-point reduction 
in pain, which was 0.64 points less than the 1.9-point 
reduction pain reported in the control group (95% 
confidence interval,-1.6 to 0.29). Neither change 
reached the predefined value for minimal clinically 
important improvement of 3.94 points. However, pain 
scores were only measured at each 3-month appoint- 
ment, and not in the 4-week period after injection, 
when benefit tends to be greatest. "Thus, any transient 
benefit on pain ending within the 3-month period 
between each injection could have been missed by 
these methods," the authors explain. Neither group 
showed structural or clinical progression of other 
osteoarthritis characteristics."In fact, superficial fibrilla-
tion worsened more frequently in the saline group, 
although this may have been due to chance since 
secondary and semiquantitative structural measures 
showed no difference between groups," the authors 
write. "The effects that were detected on cartilage loss 
statistically significant and consistent across different 
measurements." 
Source: http://www.medscape.com. 
Contributed by Pathology Research Division 
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Manipulating Mosquitos with Light 
 

Exposure to just 10 minutes of light at night 
suppresses biting and manipulates flight behavior in 
the Anopheles gambiae mosquito, the major vector for 
transmission of malaria in Africa. A recent report 
from the World Health Organization stated an 
estimated 212 million people worldwide are infected 
with malaria, resulting in 429,000 deaths, mostly 
children. 

Critical behaviors exhibited by the species, such as 
feeding, egg laying and flying, are time-of-day 
specific, including a greater propensity for nighttime 
biting. Insecticide-treated bed nets and walls have 
helped prevent bites and reduce malaria, but 
mosquitoes are adapting to these current methods by 
developing resistance to insecticides and by shifting 
feeding to earlier in the evening or later into the early 
morning, times of the day when people are not in bed 
and therefore not protected by a net. So what used to 
be an efficient method is becoming less effective. We 
need to discover new methods to adderss mosquito 
control and prevention. 

Duffieldand his team tested the mosquitoes' preference 

to biteduring their active host-seeking period 
byseparating them into multiple control and test 
batches. Control mosquitoes were kept in the dark, 
while test batches were exposed to a pulse of white 
light for 10 minutes. Results indicated a significant 
suppression.In another experiment, mosquitoes were 
pulsed with light every two hours, and using this 
multiple pulse approach the team found that biting 
could be suppressed during a large portion of the 12-
hour night. This may prove to be an effective tool that 
complements established control methods used to 
reduce disease transmission. 

Pulses of light would probably be more effective than 
constant exposure as the mosquitoes would be less 
likely to adapt to light presented in periodic doses.The 
research team is testing the effectiveness of different 
wavelengths of light, such as red light, that would be 
less disturbing to adults and children while they sleep, 
with an aim toward developing field-applicable 
solutions. 

Source: https://www.sciencedaily.com. 
Contributed byParasitology Research Division 

 

High-fructose Diet During and After Pregnancy can Cause AFatty Liver in Offspring 
 

A diet high in fructose-containing sugars eaten during 
pregnancy or while breastfeeding can cause offspring 
to have a fatty liver, increasing their chances of 
developing obesity or type 2 diabetes. This is 
according to a new rat study published in The Journal 
of Physiology. Many cereals, sugary soft drinks and 
other processed foods have fructose-containing sugars, 
including sucrose and high fructose corn syrup 
(HFCS). Excess consumption of these sugars is as a 
major contributor to obesity and type 2 diabetes.Few 
studies have shown the impact of a diet high in 
fructose-containing sugars on offspring during and 
after pregnancy. This research shows that a maternal 
diet high in fructose-containing sugars during and 
after pregnancy can cause a fatty liver in offspring. 
This can negatively impact the metabolic health of the 
offspring, contributing to the development of obesity 
or type 2 diabetes in the future. 

The researchers gave female rats watersupplemented 

with fructose-containingsugars(sucrose or HFCS) at an 
amount equivalent to those in standard soft drinks, 
before, during and after pregnancy.  

After birth, offspring were weaned by a mother who 
had access to the same fructose-containing beverage, 
or by one who had access to water only.Body weight, 
fat mass and glucose control in the offspring were 
measured and tissues were analyzed to see the amount 
and type of fat in their livers. Offspring from mothers 
who had a diet high in fructose-containing sugars had 
a detrimental fat content and composition in their livers. 

This was especially true for offspring who were 
weaned by mothers who drank the fructose-containing 
beverage.This shows that the timing of exposure to 
fructose sugars is important, highlighting implications 
for breastfeeding mothers. 

Source:https://www.physoc.org. 
Contributed byPhysiology Research Division 

 
CDC Updates Guidance on Interpretation of ZikaTesting Results for Pregnant Women 

 
The Centers for Disease Control and Prevention 
(CDC) issued a Health Alert Notice with updated 
guidance for healthcare professionals to interpret 
Zika test results for women who live in, or frequently 
travel (daily or weekly) to areas with a CDC Zika 
travel notice.This change is being made because 
CDC's Zika testing guidance for pregnant women 
relies, in part, on a test [Zika virus Immunoglobulin 

M (IgM) ELISA] to detect Zika antibodies or proteins 
that the body makes to fight Zika infections. New data 
suggest that Zika virus infection, similar to some 
other flavivirus infections, may result in Zika 
antibodies staying in the body for months after 
infection for some individuals. As a result, results of 
these tests may not be able to determine whether 
women were infected before or after they became 
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pregnant.Specifically, CDC recommends the 
following guidance for healthcare professionals 
evaluating women without symptoms who had 
potential Zika exposure-particularly women who live 
in or frequently travel (daily or weekly) to areas with 
CDC Zika travel notices. Use of these tests may be 
helpful, but may not always be conclusive, in 
distinguishing how recent the infection is. 

 Screen pregnant women for risk of Zika exposure 
and symptoms of Zika. Test pregnant women 
promptly, using nucleic acid testing (NAT), if they 
develop symptoms at any point during pregnancy or 
if their sexual partner tests positive for Zika virus 
infection; 

 Consider NAT testing at least once during each 
trimester of pregnancy to detect evidence of Zika 
virus, unless a previous test has been positive; 

 Consider testing specimens obtained during amnio- 
centesis to detect evidence of Zika virus if amnio- 
centesisis performed for other reasons; 

 Counsel all pregnant women each trimester about 
the limitations of Zika testing. 

For women planning to become pregnant who might 
have beenexposed to Zikapreviously, healthcare 
professionals can consider testing for Zika antibodies 
before pregnancy. Antibody test results before 
pregnancy  should  not be used to determineifitis  safe 

for a woman to become pregnant. Rather, testing 
before pregnancy can help determine whether a 
woman becomes infected during pregnancy. For 
example, if a woman has a negative result before 
pregnancy and a positive result when she is tested 
during pregnancy, it is more likely that the woman 
experienced an infection during pregnancy.The CDC 
guidance also notes that test results represent a single 
point in time. Women who live in areas with a CDC 
Zika travel notice and who have never been infected 
with Zika virus are at continued risk of getting Zika. 
To prevent Zika, CDC recommends the following 
steps: 
 Women and men who live in or travel to areas with 

a CDC Zika travel notice should be aware that these 
areas have ongoing Zika virus transmission. Those 
who are pregnant or have a pregnant sex partner 
should consistently and correctly use condoms to 
prevent Zika during sex or should not have sex 
during the pregnancy. 

 Pregnant women and their partners living in or 
traveling to areas with a CDC Zika travel notice 
should be aware that mosquitoes in these areas can 
spread Zika. They should strictly follow steps to 
prevent mosquito bites. 

Source: http://www.medicalnewstoday.com. 
Contributed byVirology Research Division 
 

 

      ဆ သ တသနဦ စ ဌ န၏ လပငန ဆ ငရက နမမ က ပညသမ ပမသရလ စရန၊  ပညတင ရ ဌ နဆငရ  
အဖ အစည မ ၊ ပငပအဖ အစည မ င ဆကသယ ဆ ငရကရ ၌ ပမလယက စရန၊ ပညပ ငငမ ရ တကသလမ ၊ 
အဖ အစည မ င ပ ပ င ဆ ငရကခင ကလယက 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 ငရန ရညရယလက 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 (PyinOoLwin Branch Website) 
၅။www.myanmarhsrj.com(Myanmar Health Sciences Research Journal Website) 
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