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   Effectiveness and Acceptability of Participatory Reproductive 
                   Health Intervention for HIV Infected and 
                          Affected Adolescents in Myanmar 

 
Comprehensive knowledge on HIV and reproductive health (RH) is 
essential for HIV infected and affected adolescents in order to prevent 
them from adopting RH risk behaviours. Applying participatory inter- 
vention could be more beneficial for young adolescents to learn health 
knowledge than usual way of providing health education. Current 
study aimed to assess the effectiveness and acceptability of inter- 
vention package on HIV and RH among adolescents infected and 
affected by HIV. Participatory package including body mapping, group 
discussion on RH issues, two-way discussion using case scenarios and 
meditation practice were applied during 3 months period. Baseline and 
post assessment at 3 months after the intervention were conducted 
using both quantitative and qualitative research methods. A total of 80 
HIV infected and affected adolescents included in the intervention. 
Age of adolescents ranged from 10-16 years with the mean age of 
12.8±1.9 years. Over 76% were currently in-school and were orphans. 
At the start of intervention, body mapping exercises were conducted 
separately for male and female where reproductive organs and puberty 
changes were discussed. Although the adolescents were aware of 
puberty changes for their respective gender, most of them could not 
mention about the opposite gender. Many of them did not know the 
connection between menstrual cycle and conception. Improvement in 
knowledge scores on RH regarding puberty changes (2.7±1.3 vs. 
4.2±0.7, p<0.05), adolescent pregnancy and consequences (4.0±1.0 vs. 
5.0±0.5, p<0.05), contraception (3.2±1.4 vs. 4.1±0.8, p<0.05), STI (3.0± 
1.1 vs. 4.1±0.8, p<0.05) and HIV (4.0±0.9 vs. 5.0±0.5, p<0.05) were 
seen at post-intervention assessment. Overall knowledge scores on RH 
was significantly increased (18.1±3.4 vs. 22.0±2.3, p<0.001). Majority 
could apply the knowledge gained from the intervention and could 
highlight the adverse consequences of HIV/STI and adolescent 
pregnancy during discussion on case scenarios. Over 98% of the 
adolescents satisfied towards the intervention and 91.2% felt that the 
intervention is interesting. Over 38% could follow all the intervention 
activities while 60% could follow most activities. Many of them (80%) 
were willing to attend similar training in the future. Improvement in 
knowledge of RH and HIV/STI among HIV infected and affected 
adolescents were achieved by applying participatory intervention package. 
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အပခအငဗပ က စကခ င ထခကခဆယ က သကက လ မ အက ပ ပ င ပ ဝငခင နည လမ ဖင 
မ ဆကပ ကန မ ရ ဆငရ လကငသငက မ၏ အက သက ရ ကမ ငလကခ ငမ 

 

အပခအငဗပ က စကခ င ထခကခ ဆယ က သကက လ  
မ အ နဖင မ ဆကပ ကန မ ရ ဆငရ  အ ရ ယရ သ  
အပအမမ မ ရ ငရ င စရနပ ပညစ သ  အပခအငဗ 
င မ ဆကပ ကန မ ရ  ဗဟသတမ  သရ နရနလအပ 
ပသည။ ထဆယ က သက က လ မ အတက ပ ပ င  
ပ ဝငခင  နည လမ ဖင လကငသငက မ ပလပ ပ ခင  
သည သမ က  ကန မ ရ ပည ပ နည လမ မ ထက ပမ 
အက ရ ငပသည။ ယခ လလ မသည အပခအငဗပ က စက 
ခ ငထခကခ ဆယ က သကက လ မ အက  ပ ပ င  
ပ ဝငခင နည လမ ဖင မ ဆကပ ကန မ ရ ဆငရ  လ 
ကငသငက မ ပ ခင ၏ အက သက ရ ကမ င လကခ င 
မက လလ ခင ဖစပသည။  

ထသ လကငသငက မတင ခ ကယ က က က င ရ ဆ 
ဆ ခင ၊ အပစလကမ ဆကပ  ကန မ ရ အ က င  
အရ မ ဆ ခင ၊ ဇ တလမ မ သ ၍ ဆ အ ဖရ  
ခင ငစတတညငမမ လကငခန မ ပ ဝငပ  ၃ လ အတင  
ဆ ငရကခပသည။ တ တကမအ ခအ နကသ ငရန ကနဦ  
လလ ခင င လကငမအပ  ၃ လအက တင လလ ခင  
တ ပလပခပ သည။ အပခအငဗပ  က စကခ ငထခကခ ဆယ 
က သကက လ  ၈၀ ယ ကပ ဝငပသည။  

ဆယ က သကက လ မ ၏ အသကမ   ၁၀ စမ ၁၆ စ 
အတင ဖစပ ၊ ပမ မအသကမ  ၁၂.၈ (±၁.၉) စဖစပသည။ 
၇၆ ရ ခင န က မ  က င ပငပက လ မ ဖစသညအပင 
မဘမက လ မ လည ဖစပသည။ လကငသငက မအစပင  
တငမန က လ င ယ က လ သ သန ခ၍ ခ ကယ က က 
က င ရ ဆ စခင ဖင လပ /အပ ဖ ဝငခင အ က င က 
ဆ ကပသည။ အမ စမ  မန က လ မ ၏ ရ သစက 
ဝန င ကယဝန ဆ င ခင ဆကစပမကမသကပ ။  

လကငမအပ  ၃ လအက တင ဆယ က သကတ၏မ ဆက 
ပ ကန မ ရ ဗဟသတ တ တကမ ရ/မရ လလ ရ  လပ / 
အပ ဖ ဝငခန ပ င လမ (2.7±1.3 vs. 4.2±0.7, p<0.05)၊ 
ဆယ က သကကယဝန င န ကဆကတမ  (4.0±1.0 vs. 
5.0±0.5, p<0.05)၊ သ ဆကခ နည လမ မ  (3.2±1.4 vs. 
4.1±0.8, p<0.05)၊ လငမတစဆင က စက သ ရ ဂ မ  
(3.0±1.1 vs. 4.1±0.8, p<0.05)၊ အပခအငဗ (4.0±0.9 vs. 
5.0±0.5, p<0.05) စသညအ က င အရ တတင တ တက  
က င မနလ သညက တ ရပ သည။ 

ဆယ က သကအမ စမ  လကင ပ မမရရ သ  ဗဟသတ 
မ က အပစဖ ဆ ရ တင ပနလညအသ ခ ငကသည 
က တ ရပ သည။ ဆယ က သကအမ စ ၉၈ ရ ခင န သည 
လကငသငက မကကက စသကကပ ၊ ၉၁ ရ ခင န မ  
စတဝငစ စရ က င သညဟယဆကပသည။ ၃၈ ရ ခင န  
မ လကငသငက မအ လက လက တလပ ဆ င ငကပ ၊ 
၆၀ ရ ခင န မ  အမ စအ နဖင လကငသငက မကလပ 
ဆ င င က င တရရပသည။ ၈၀ ရ ခင န အ နဖင န က 
န ငတငလည  ယခကသ သ  သငတန မ က တက ရ က 
ခငကပသည။  

ပ ပ င ပ ဝင၍ လကငသငက ပ မဖင အပခအငဗပ  
က စကခ ငထခကခ ဆယ က သကမ တင မ ဆကပ  
ကန မ ရ အပင အပခအငဗ/လငမတစဆင က စက သ  
ရ ဂ မ ဆငရ  ဗဟသတမ  တ တက ပ င လ စသညက 
တ ရပသည။ 

Reference: Myo Myo Mon, Kyaw Min Htut, Htun Nyunt Oo, 
et al. The 46th Myanmar Health Research Congress Pro- 
gramme & Abstracts: 94. (Second Prize for Health Systems 
Research) 
 

 

Pilot Study on Application of Telemedicine as a Tool for Population-based  
Cancer Registry in Hlegu Township, Yangon Region, Myanmar 

 
Cancer burden is rising and threatened the social 
and economic development of lower-middle-income 
countries including Myanmar in the ASEAN region. 
Quality cancer registry plays a unique role in planning, 
evaluation of cancer control program, treatment and 
palliative care. To date, there is a paucity of studies in 
Myanmar focusing the implementation of population-
based cancer registry. Also, we need to introduce the 
concept of telemedicine regarding IT applications as 
appropriate during implementation. Such approach 
may be beneficial to those at grass-roots for the over- 
all improvement in the community reporting process, 

confirmation of diagnosis, effective referral for pallia- 
tive care and the establishment of cancer registries. 
Therefore, a pilot study was carried out to formulate 
the strategic approach in establishing the population-
based cancer registry in Hlegu Township in Northern 
Yangon District. Firstly, the cancer data entry 
software has been created and installed on mobile 
phones as an IT tool initializing telemedicine. Then, 
15 Health Assistants in Hlegu Township were trained 
to collect and dada entry of basic information of 
cancer cases that included name, age, gender, national 
ID, education, occupation, primary diagnosis, site of 

Abstract of  Research Paper Published or Read Abroad by DMR Scientists 
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metastasis of confirmed cancer cases through mobile 
phone applications and reported to the cancer  a data- 
base unit at Department of Medical Research.  

A total of 126 cancer patients were registered in Hlegu 
Township during June 2016 to May 2017. Estimated 
prevalence is 4.6 per 10,000 populations. The most 
common age of cancer was 46 to 65 years (73, 58%). 
Female was 2.5 times predominant than male (72% 
vs. 27%).  

Among 91 registered female cancer cases, top three 
were breast (32, 35%), cervix (16, 17%) and uterus 
(15, 17%). Eighty-five cancer cases (67.46%) were diag- 
nosed by Public Hospitals. Overall, 59% received the 
combination of treatment,19% received surgery  only,   
 

16% were treated with traditional medicine, 3% was 
treated with radiotherapy only and 3% was treated 
with chemotherapy only.  

This study is the first step to apply the concept of 
telemedicine to materialize population-based cancer 
registry in a resource-limited setting.  
More concerted efforts are needed to move towards the 
well established population-based cancer registry 
system in Myanmar.  
Reference: Khin Saw Aye, Khin Thet Wai, Yan Naing Swe, 
et al. Poster presented at the 6th A Annual Symposium on 
Global Cancer Research and 2018 Consortium of Universi- 
ties for Global Health Annual Conference, New York, Hilton 
Hotel, United States of America, 15th-18th March, 2018. 

 

 
 
 

Climate Change Promotes the Spread of Mosquito and Tick-borne Viruses 
 
This means that more humans are exposed to viral 
infections such as Dengue fever, Chikungunya, 
Zika, West Nile fever, Yellow fever and Tick-borne 
encephalitis.  

For many of these diseases, there are as yet no 
specific antiviral agents or vaccines. Global warming 
has allowed mosquitoes, ticks and other disease-
bearing insects to proliferate, adapt to different 
seasons, migrate and spread to new niche areas that 
have become warmer. 

Aedes mosquitoes spread several arboviruses, including 
Dengue, Chikungunya, Zika, West Nile and Yellow 
fever viruses.  

These mosquitoes thrive in urban settings due to the 
lack of natural predators and the ready availability of 
food and habitats in which to procreate. They have 
existed in Africa and Asia for many years and are 
now becoming more and more widespread.  

They have recently become established in some 
European countries and the Americas, largely as a 
result of international travel and trade. Their alarming 
spread poses a problem for public health. 

They are difficult to eradicate-their larvae can survive 
for months, even in suboptimal humidity and 
temperature conditions.  

The tick-borne encephalitis virus (TBEV) has been 
found in several European countries, including Austria, 
the Czech Republic, Germany, Lithuania, Poland, 
Slovakia, Sweden and, more recently, the Netherlands.  

One of the more recently reported vectors for the virus, 
the  Dermacentor  reticulatus  tick  species,  is rapidly 

spreading through Europe.  

It has a high reproduction rate, is cold resistant and 
can live underwater for months. Humans can be 
infected by a tick bite or through consuming un- 
pasteurized dairy products that do not meet EU safety 
standards and have come from infected animals. 
Luckily, TBEV can be prevented by vaccination.  

Zika virus has received a lot of media attention due to 
its association with neurological disorders such as 
Guillain-Barré Syndrome (GBS) and the development 
of microcephaly (abnormally small head) in fetus.  

It is difficult to diagnose and there is no cure or 
vaccine. First identified in 1947 in the Zika forest of 
Uganda, its spread is a serious concern given the 
growing presence of its main vector, the mosquito 
Aedes albopictus, in temperate zones including Europe 
and America. 

The report describes and discusses several methods 
that have been used to control the spread of mosqui- 
toes, including insecticides, mosquito traps, genetic 
modification, land reclamation and habitat surveillance.  
Currently, the safest and most readily available and 
effective methods of controlling mosquitoes are mos- 
quito traps (for relatively small areas) and nets, and the 
reduction of potential breeding sites (standing water).  

While the research team behind the study advocates 
better control of mosquito populations, they also warn 
that it would be unwise to remove mosquitoes 
completely from the ecosystem. 

Source: https://ec.europa.eu/jrcen/news. 
Contributed by Medical Entomology Research Division 

News about Medicine & Health 



4 
 

Top 9 Illnesses During Rainy Days 
 

We monitor the weather not only to plan our 
activities, but also to protect our health. Along with 
the rains comes a downpour of diseases, ranging from 
easily curable to downright deadly. Here are some of 
the rainy season-related illnesses and the smart ways 
to avoid them. 

1. Dengue fever 

An acute viral infection acquired from the bite of a 
female Aedesaegypti mosquito at daytime. Aside from 
four dengue viruses, this mosquito also transmits 
chikungunya and yellow fever.  

Anyone can get dengue, but this fatal disease usually 
affects infants and children in tropical and subtropical 
countries. Symptoms include the sudden onset of high 
fever that may last from two to seven days, joint and 
muscle pains, skin rashes, nose bleeding, abdominal 
pain, and vomiting. 

2. Leptospirosis 

A bacterial infection from rodents and other vermin. 
This is commonly transmitted through rodent bites, 
ingestion of contaminated food and exposure to flood 
with urine or feces of infected animals.  

Apart from open wounds, the bacteria also enter the 
system through the eyes, nose and mouth. Fever, 
muscle pain, headache and reddish eyes are some of 
its symptoms. 

3. Cholera 

A serious intestinal infection transmitted by 
consuming food or drinking water filled with Vibrio 
cholerae, a bacterium usually found in human waste. 
This causes watery diarrhea and vomiting, leading to 
severe dehydration. 

4. Influenza 

Also known as flu, it’s a viral infection affecting 
those with weak immune systems. This affects the 
respiratory system and triggers chills, fever, sore 
throat, runny nose, coughs and fatigue. 

5. Hepatitis A 

An ancient disease in the liver known to be very 
infectious. This can be transmitted through food and 
water contaminated with feces and urine from an 
infected patient.  

Abdominal discomfort, tiredness, dark urine and fever 
are signs, among others, but symptoms in children 
tend to be so mild that they may go unnoticed. 

6. Typhoid 

An acute illness caused by Salmonellae typhi bacteria 
from the fecal waste of a carrier. Infected people 

suffer from poor appetite, headaches, diarrhea and 
lethargy. This disease has been a public health issue 
in developing countries. 

7. Cold and cough 

A viral infection that makes nose and throat inflamed 
and vulnerable to bacteria. If these become severe, 
they might lead to serious infections such as sinusitis, 
ear infections and bronchitis. 

8. Scabies 

A contagious skin infection causing severe itching 
and allergic reactions after a tiny parasite called mite 
Sarcoptes scabiei has bitten into the skin. It is trans- 
mittable through direct skin contact. 

9. Athlete’s foot 

A fungal and transmittable infection marked by a 
flaky, red rash that cracks and causes sores in the feet. 
Sweaty shoes are the breeding ground of this infection, 
but it can also be acquired through contaminated 
swimming pools and floodwater. 

Tips to prevent these diseases 

Maintain cleanliness. Proper and frequent hand washing 
is a must, especially before eating your meals and 
after using the toilet.  

It is also important to observe proper disposal of 
garbage and maintain the cleanliness of comfort 
rooms. 

Always bring an umbrella. An umbrella protects you 
from the weather, rain or shine. 

Use mosquito repellants. Aside from applying 
repellant, you can also wear long sleeves, pants and 
socks before going out of the house and before 
sleeping. 

Dress according to the weather. Use a jacket if the 
weather is cold and rainy to avoid common colds and 
flu. 

Dispose of stagnant water. Remove stored rainwater 
in old tires, cans, water containers, jars, bottles and 
other items that collect water. Replace the water in 
flower vases once a week, and cover water drums and 
pails to prevent mosquitos from breeding. 

Get a flu vaccine. Guard yourselves and be protected 
from different illnesses preventable by vaccination. 

Eat healthy. Having a healthy lifestyle isn’t just about 
doing regular exercise; it also means eating nutritious 
food. During rainy days, it’s important to boil 
drinking water and eat foods that are properly 
prepared. Cover food containers and store them in the 
refrigerator to prevent spoilage. 
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Avoid crowded places. If going out is necessary, wear 
a facemask or cover your nose and mouth with a 
handkerchief in crowded places to avoid getting 
viruses. 

Do not cross or swim in floodwater. Avoid making 
contact with flooded areas especially when you have 
an open wound. If it’s necessary to cross floodwaters,  

wear boots and thoroughly clean your body after wards. 
Consult a doctor. It is important to bring the patient to 
the nearest hospital or health center to consult his or 
her symptoms. 
Source:http://www.panahon.tv/blog/2014/09/top-9-illnesses-
uring-rainy-days. 
Contributed by Nuclear Medicine Research Division 

Moderate Blood Sugar Control Targets Recommended  
for most Patients with Type 2 Diabetes 

 
Patients with type 2 diabetes should be treated to 
achieve an A1C (Hemoglobin A1C) between 7 percent 
and 8 percent rather than 6.5 percent to 7 percent, the 
American College of Physicians (ACP) recommends 
in an evidence-based guidance statement published 
today in Annals of Internal Medicine. 

An A1C test measures a person's average blood sugar 
level over the past two or three months. An A1C of 
6.5 percent indicates diabetes. "ACP's analysis of the 
evidence behind existing guidelines found that 
treatment with drugs to targets of 7 percent or less 
compared to targets of about 8 percent did not reduce 
deaths or macrovascular complications such as heart 
attack or stroke but did result in substantial harms," 
said Dr. Jack Ende, president, ACP. "The evidence 
shows that for most people with type 2 diabetes, 
achieving an A1C between 7 percent and 8 percent will 
best balance long-term benefits with harms such as 
low blood sugar, medication burden, and costs." 

ACP recommends that clinicians should persona-    
lize goals for blood sugar control in patients with 
type 2 diabetes based on a discussion of benefits and 
harms of drug therapy, patients' preferences, patients' 
general health and life expectancy, treatment burden, 
and costs of care. 

The rationale in guidelines that recommended lower 
treatment targets (below 7 percent or below 6.5 percent) 
is that more intensive blood sugar control would 
reduce microvascular complications over many years 
of treatment. However, the evidence for reduction is 
inconsistent and reductions were seen only in surrogate 
microvascular complications such as the presence of 
excess proteins in the urine. If patients with type 2 dia- 
betes achieve an A1C of less than 6.5 percent, ACP 
recommends that clinicians consider deintensifying 
drug therapy by reducing the dosage of current treat- 
ment, removing a medication if the patient is currently 
taking more than one drug, or discontinuing drug 
treatment. 

"Results from studies included in all the guidelines 
demonstrate that health outcomes are not improved by 
treating to A1C levels below 6.5 percent," Dr. Ende 
said. "However, reducing drug interventions for 
patients with A1C levels persistently below 6.5 percent 

will reduce unnecessary medication harms, burdens, 
and costs without negatively impacting the risk of 
death, heart attacks, strokes, kidney failure, amputa- 
tions, visual impairment, or painful neuropathy." 

ACP also recommends that clinicians should treat 
patients with type 2 diabetes to minimize symptoms 
related to high blood sugar rather than targeting an 
A1C level in patients with a life expectancy less than 
10 years due to advanced age (80 years or older) or 
chronic conditions (such as dementia, cancer, end 
stage kidney disease, severe COPD or congestive 
heart failure, and patients residing in nursing homes), 
as the harms of A1C targeted treatment outweigh the 
benefits in this patient population. 

"Although ACP's guidance statement focuses on drug 
therapy to control blood sugar, a lower treatment 
target is appropriate if it can be achieved with diet and 
lifestyle modifications such as exercise, dietary 
changes, and weight loss," said Dr. Ende. 

Noting the policy implication of its recommendations, 
ACP suggests that any physician performance 
measures developed to evaluate quality of care should 
not have a target A1C level below 8 percent for any 
patient population and should not have any A1C 
targets for older adults (e.g., age 80 and older) or 
younger individuals with limited life expectancy 
because of other serious diseases and illnesses. 

More than 30 million Americans have diabetes, and 
90 percent to 95 percent of them have type 2 diabetes. 
Type 2 diabetes most often develops in people over 
age 45, but more and more children, teens, and young 
adults are also developing it. 

ACP's guidance statements involve a review and 
methodological critique of existing and sometimes 
conflicting guidelines rather than a systematic review 
of available evidence. "Hemoglobin A1C Targets for 
Glycemic Control with Pharmacologic Therapy in 
Non-Pregnant Adults with Type 2 Diabetes Mellitus" 
is derived from an appraisal of selected guidelines 
from around the world addressing A1C targets in the 
drug treatment of type 2 diabetes. 

Source: https://www.sciencedaily.com. 
Contributed by Pharmacology Research Division 



6 
 

Bacteria Identified as Oncogenic Drivers in Hereditary Cancer 
 

Two common species of bacteria and the biofilms 
they create have been identified as key oncogenic 
drivers in the process leading to colorectal cancer 
(CRC) in patients with familial adenomatous poly- 
posis (FAP), and potentially sporadic forms of CRC as 
well, new research shows.  

The identification of this pathway may give rise to 
targeted approaches that can eliminate oncogenic 
bacteria from the microbiome and allow for early 
blockade of or at least delay in the formation of colon 
cancer, investigators suggest. Researchers said colon 
cancer is considered a nearly completely preventable 
cancer, yet 50,000 people will die this year in the 
United States of colon cancer and over a 100,000 new 
cases will be diagnosed in the US this year alone. So 
that to blunt the burden of colon cancer, Prevention 
will be applicable not only in the US but across the 
globe, and they think that targeting specific bacteria 
and select aspects of the microbiome may help 
prevent colon cancer or at least help identify patients 
at increased risk for colon cancer. 

Analysis revealed that all patients with FAP had 
evidence of bacterial invasion throughout the colonic 
mucosal layer and that approximately 70% of colon 
specimens collected from four of six patients with 
FAP was covered in patchy bacterial biofilms made 
up of E.coli and B.fragilis. Moreover, these two bacterial  

species were detected in epithelial cell layers in all 
patients with evidence of patchy biofilms, suggesting 
that  E.coli and B. fragilis are frequent, persistent mu- 
cosal colonizers of the FAP gastrointestinal tract. 

More specifically, E.coli contains the polyketide 
synthase (pks) genotoxic island that encodes the 
genes responsible for colibactin synthesis, a granular 
distinction.  

The B. fragilis strain identified in the same FAP bio- 
films turns out to be a subtype called ETBF, which 
unleashes oncogenic pathways in colonic epithetlial 
cells and gives rise to inflammation. "The high fre- 
quency of  pks+ E.coli and ETBF colonization in FAP 
colons highlights the importance of understanding the 
potential effects of simultaneously harboring these two 
carcinogenic bacteria," researchers observe.  

The researcher concluded that this could be very 
important for FAP patients because if additional work 
supports [the fact] that bacteria appear in the colon 
mucosa in FAP patients before onset of colon tumors, 
it may be possible to slow tumor development by 
getting rid of these bacteria in the colon and thus 
enable patients to avoid colectomy for a longer period 
of time. 

Source: https://www.medscape.com. 
Contributed by Experimental Research Division 
 

Recent Arrivals at Central Biomedical Library (http://www.dmrlibrary.org) 
1. ACP Annals of Coloproctology. 2018 April; 34(2). 
2. Circulation Journal. 2018 May; 82(5). 
3. Food & Environmental Protection Newsletter. 2018 January; 21(1). 
4. Rang, H.P; Ritter, J.M. Rang & Dale’s Pharmacology. 8thed. London: Elsevier, 2016. 
5. Sood, Ramnik. Medical Laboratory Technology Methods and Interpretations. 6thed. New Delhi: Jaypee, 

2014. Volume(1). 
6. Sood, Ramnik. Medical Laboratory Technology Methods and Interpretations. 6thed. New Delhi: Jaypee, 

2014. Volume(2). 
7. WHO Bulletin. 2018 April; 96(4). 
8. WHO Bulletin. 2018 May; 96(5). 
9. WHO Drug Information. 2017; 31(4). 

10. WHO Newsletter. 2018: January-April. 
11. WHO Technical Report Series 1008: Evaluation of Certain Veterinary Drug Residues in Food. 2018. 

 
 

 

 

 

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

သ 

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

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

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


