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Body composition of Myanmar elderly people from home 
for the aged (Hninsigone), Yangon 

*Ye Tint Lwin, **Zw Myin!, ***jCli hli Nwe, *;bfja Myu Win, *Ni Ni Than, 
*Moe Moe I h n  & *,Toe hfin Thein 

*Physiolog> Research Division 
**Hepatitis B Vaccine Plant Division 
'**Biochemistry Research Division 

Department of Medical Research (L.ower Myanmar) 

To find out body composition of Myanmar elderly people, the study was 
conducted on 154 (67 males and 87 females) apparently healthy elderly 
people. age ranged from 70 to 103 years at the home for the aged 
( t l ~ ~ i ~ i s ~ g o n e ) ,  Yango~l. Body composition was measured using skin-fold 
ti~ickness. Uody l i t  percent was calculared by equation described hy Uurnin 
and Rahamcn (1967). Mean and SI) of Body Mass Index (RMI) of  elderly 
males and females were 19.18 i 2 7 5  and 20.48 i 4.03 respectively. 22.38 
O/u of males and 19.54 Oh of females were found to have BMI less than 17. 
and 6.2 % of females had DM1 more than 2 5 .  The older the age, the higher 
the reduction was observed in body Sat percent, fat mass and fat f?ee mass. 
Significant difference was evident in Fat percent and fat mass of females and 
fit percent of males. IJoivever, elderly people with low AM1 (BMI <17) 
had significantl) loher hody weight, fat percent. fat mass and fat free mass 
than those oft l~eir  counterparts with normal BMI. 

INTRODUCTION 

In many Southeast Asia11 countries, 
continuous economic gro~vth in recent 
decades has led to improved living 
condition for large proportion ol' the 
population. Partly this improvement has 
resulted in increased life expectancy and the 
proportion of elderly in the population has 
increased. 'Therefore. the health care of 
elderly people takes an important part in the 
national health program 

Changes in body con~position such as 
increase in fatness especially in central 
region increase the risk of athe~osclerosis, 
hypertension, hyperct~olesterolemia and 
insulin resistant diabetes rncllitus :uid 
conversely, changes in hody composition 
are secondary to many diseases such as 
acromegaly, postmenopausal osteoporosis. 

Pagel's disease etc. [ I ]  Furthermore, change 
in body composition is an indicator for the 
assessment of nutritional status. A Body 
Mass Index (BMI) of less than 18.5 has 
been proposed to indicate chronic energy 
malnutrition (CEM) in adults whereas those 
with BM1 lower than 17 have added health 
risk and reduction in physical work capacity 
121. On the other hand, a BMI of more than 
25 is rcgarded as ohesity. 

In elderly people, there are many 
controversies regarding changes in body 
coniposition. It is generally accepted that 
age-related changes it1 hody composition 
such as loss of fat free mass with increase in 
total and central fatness occur in elderly 
people [3]. Reduction in fat free mass and 
incrcase in fat mass have considerable 
health have implication by contributing to 
frailty and functional impairment [4]. 
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Waist-hip ratio to identify the cardiovascular risk factors among people in the South 
Dagon Township, Yangon, Myanmar 

*%UW Myinr, *Ye Tint Lwin. *Aye Aye Win. *Hay Mar Hpoo, *Maung Maung Myint, 
*A+ hlya CV;n, *Lwin /.win bfml, **Myint Kyi Aye & *See Min Thein 

*Physiology Research Division 
Department of Medical Research (Lower Myanmar) 

**Dagon Township I-Iospital 

A cross-sectional community-based descriptive study was conducted in 
South Dagon Township, Myanmar during March, 2001. The objective of 
this study was to determine the Frequency of some cardiovascular risk 
factors in people categorized by various levels of waist-hip ratio. A total of 
294 men and 329 women aged 40-60 years Mere studied. A waist-hip ratio 
exceeding 0.94 in men and 0.91 in women correctly identified subjects with 
body mass index of 227.8kg1 m2 and body fat percent of 220 in men and 
those of 227.3 and 230, respectively in women with sensitivities of 286% 
for men and 252% for women, and specificities of 264% and 249% 
respectively. Men and women with at least one cardiovascular risk factor 
(total cholesterol >_250mgidL., systolic blood pressure >160mmHg, diastolic 
blood pressure >95mmHg) were identified with sensitivities of 57% for both 
sexes and specificities of 70% and 53% respectively. Compared with those 
with lower waist-hip ratio levels, age and life style (physical activity, 
cigarette smoking) adjusted odds ratios for having at least one risk factor 
were 2.2 in men with a waist-hip ratio of 0.95-1.00 and 1.5 in women with a 
waist-hip ratio of 0.91-0.97. In men and women with larger waist-hip ratios, 
these age and life style adjusted odds ratios were 2.4 and 3.0 respectively. In 
conclusion, larger waist-hip ratio identifies people at South Dagon 
Township at increased cardiovascular risks especially in men. 

INTRODUCTION 

In h4yanrnar. ischaemic hear1 disease (IIID) 
is an important priority health problem 
identified in National Health Plan (1996- 
2001). Elimination or reduction of one or 
more risk factors of IHD may cause a 
corresponding decrease in the probability of 
contracting ]HI). 

Among the tnvdifiable risk factors, obesity 
and elevated blood lipids are the important 
risk factors in association with IliD. Obesity 
is defined as a body mass index (BMI) in 
excess of 30kg1 m', with being overweight 
as having a BMI between 25 and 30. HMJ 
values above 27.8 for men and 27.3 for 
women are associated with an increased 
incidence of high blood pressure, Diabetes 
Mellitus, and IHD [ I ] .  However, BMI has 

limitations. The numerator of the BMI 
equation is affected by factors other than 
excess body l'at. such as bone and muscle 
mass. Most people cannot readily calculate 
their index to establish their own risk or 
need for weight management. 

Based on data from physically active young 
adults, it is probably desirable to consider as 
average a body fat content of 15% for men 
and about 25% for women. The detcr- 
mination of body fat percent calculated from 
measured skin fold thicknesses needs 
special instrument, technical skills and 
computations which general public cannot 
easily make. Moreover, the equations used 
to calculate body fat percent are "population 
specific": they are most accurate with 
subjects silnilar to those from whom the 
equations were derived. 
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Cross neutralization of cobra (N. kaaurrthia) antivenom manufactured by Myanmar 
Pharmaceutical factory with spitting cobra (N.  mandala~lensis) venom 

Venoril Kc.\carch 1,abotdtoiy 
Department of Medtcal Research (Lower Myanmar) 

in  1998 a new species of spirting cobra ( ' .  mut~r1r1iu~enri.v) was identified in  
mid-land. Myanmar by J.D. Sloulnski Myanmar I'harmaceutical Facto~y 
manilfactures mono ~pecific c o h ~ ; ~  (Nujir k r ~ o u ~ h i r i )  antivenom tbr treating 
cobla bite cases. Venom opl i tha l~i i i ;~  ibllnwing spitti t~g of spitting cobra has 
been rcpor-ttd carlitr The ohiertivc c~i'tlic s t ~ l d y  is ro deterrnlne possibility 
of use of cobra antivcnom in trcatit~g spitting cuhra bite cases. In ordet to 
rlucidate this Eict, cross protective study of lerhal cffect of spirting cobra 
venom by cobra antivenom was assessed in rodents lm~nunodiffusion was 
carried out betueen cobra antive~iotn and spitting cobra venom. It  was found 
that I?OvI of cobra n n l i \ c ~ i o n ~  wi l l  neutralist 3 LD5, i . v  spitting cobra 
vrnonl. Thc cohl-a alltiveno~r~ \bit11 cobra slid spiltiny cobra venoms 
rccog~lircs ;I sinlilar nolnhcr o f  przcipitin bands. T h e  study l~~ghlighted that 
cohrn a~~t ivel~o~l~ c r ~ ~ ~ l d  he 11scd to trcar spiltlng cobra bite cases. 

Snakebite is endemic in M ~ a n n ~ a r .  liusscll's 
viper is lrsponsible fix 00% of the bites and 
followed by cobra [.i,hjrr kuou/hiu) 8% [I 1. 
Cobra has a wide distribution in \c.hule 
Myanmar except Chin, Kachin, Kayah and 
Shan states [I]. Venom ophthalmia following 
spitting o r  venom into eycs by spitting cob[-a 
(jVt~jrr .siumen.si.s) in mid-laid was reported in 
1997 121, but its bite has not been repolled. In 
later year. the reported spitting cobra was 
found out to be a new species of cobra and 
named as !17aju nzundulayetzsi,~ by 3.13. 
Slowinski [3]. Myanmar Pharmaceutical 
factory manufactures monospecific ruiti\.enorn 
for treating cobra bites. Since there is nu 
specific antivcnom for spitting cobra bite, it is 
highly desirable to know that whc.tlicr the 
cobra antivenom could be used in treating 
spitting cobra bite cases. The study attempts 
to verifi the assumption. 

(11-15) ( I e n g t b l  0Ocm) caught from 
Mandala) Division (Thazi Township) were 
milked and lyophilized. Cobra (A'uju 
kuolllhiu) venom and enzyme refined 
lyophilized rnonospecific cobra (j%ju 
kuoulhirr) antivcnom were bought from 
Myanmar Pharmacei~tical Factory. Agarose 
gel (FMC Rio Products (USA), Coomassic 
brillant blue R -?50(Nakari chemicals Ltd), 
acetic acid, glacial (E Merck) and methanol 
(Wako p111.c chemical) were used. 

METHODS 

Antigen an!ibody rcaction was performed in 
1.5% agarose gel plate rising Ouchterlony 
method 141. Cobra antivenom in the centre 
well was allowed to react with the cobra 
(3'. kuourhiu) (Img'ml) and the spitting 
cobra (.\' \l(~nclcrluyensi.r) (1 mglmli venoms 
in sul-ro~inilinr wells at room temperature - 
for 24h1-. '['he plate was washed u4tl1 

MATERIALS AN11 METIIODS physiolnfiical saline, stained with 0.025% 
i i v  ~ o o n l a s s i e  brillant blue R-250 in 

Spitting cobras (!lir/u tnundrrluy~n.ri.s~ n,ethanol: water: acid (50:45.5) 
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Study of snakebite cases referred to Yangon General Hospital 

" **Sam Mya, * *Theingi Yin in *** Tun Pe 

'Institute of Mcdtcine (2). Yangon 
**Cl~nical Research Unit on Snakebtte 

***Venom Research Laboratory 
Department of Med~cal Rcsearch (Lower Myanmar) 

A total of 266 snakebite cases (173 retrospective plus 93 prospective) 
referred to Yangon General Hospital fiom January 1999 to April 2001 were 
reviewed. Since clinical features. complications and outcome of two study 
groups wcre similar data &ere grouped and presented together. Forty seven 
perce~~t  of the referrals were from Yangon division. Majority 77% of the 
bites were due to Russell's viper (D.r. siamensis), 15% cobra (N kaouthia), 
7% unknown, 0.3% sea snake and 0.3% green pit viper. Majority (73%) of 
Russell's bites were referred for impending or established acute renal failure 
and 88% finally developed acute renal failure. Thirty orle percent of them 
still had incoagulable blood OII admission. Majority 70% of acute renal 
failure cases underwent peritoneal dialysis and 23Y0 died whereas 54?6 of 
the remaining cases presented with shock and no peritoneal dialysis died. 
Fifty-one percent (20139) ofcobra bites were referred to intensive care unit, 
of these 30% (6120) needed ventilatory suppon. 37% (7119) of unknown 
bites were given one to four ampoules of either Russell's viper or cobra 
antivenom. One sea snakebite rase referred for further management died in 
spite of conservative treatment. No specific antivenom was available for 
treatment of sea snake or green pit viper bites. 

INTRODUCTION those of township hospitals [2 ] .  The main 
objective of this study is to determine the 
pattern of referral snakebite cases to YGH. 

Snakebite is one of the priority health 
problems in Myanmar. Geographical 
variation in Russell's viper (Drrhniu rzis.s~/ji 
.siumensis) (RV) venom [l] and variation MATERIALS AND METHODS 
in clinical features of the Russell's viner 
bite cases admitted to township hospitals 
[2.3] had been reported. An earlier study on 
snakebite cases admitted to the Renal 
Medical 1!11it of the Yangon General 
Iluspital in 1993-1994 was focused on 
causes of death following peritoneal dialysis 
in acute renal failure cases following 
Russell's viper bites [4]. Yangon General 
Hospital is known as a main referral centre 
for rcnal dialysis and ventilatory support for 
neurotoxic envenonling patients. It is likely 
that the clinical details of the snakebite 
cases referred to YG1.I will be different from 

14 

Snakebite cases referred to YGH from 
January 1999 to July 2000 were reviewed 
retrospec!ively. Fol- prospective study, 
snakebite cases admitted to the hospital 
from August 2000 to April 2001 were also 
studied. Clinical parameters of the cases . 
were recorded in proforma. The clotting 
status was assessed at the time of admission 
and repeated at  6hr interval until clotted for 
cases presented with incoagulable blood. 
Charts with incomplete informati011 were 
excluded from the study. 
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Activity of Traditional Medicine Formulations (TMFd & TMF-23) 
on some pathogenic bacteria 

*Bacteriology Kescarch Division 
Department of Mcdical Research (Lower Myanmar) 

The Myanmar Traditional Medicine Formulations (TMF-6 & TMF-23) 
which are mainly used in diarrhoea and dysentery by Myanmar practitioners 
were selected to determine the antibacterial properties. The ingredients 
(24 plants) present in it were selected singly and tested for t1:eir antibacterial 
activities. A total of 35 strains of bacteria (Eschrrichia coli= 11; 
Sfaph)~Joc'oci~~is azireus=3; Saimoneliu species=7; Shigella species=4; L'jbrio 
cholerac=7 and one species each of Bacillus subti1l:r. Pseudomonas 
aerugino.ya and Proreus rnorgrrnii) were chosen for testing. Agar disc 
diffusion was done for screening. It was demonstrated that 'TMF-06 extract 
was active on Escherichlri coli (Sl'1.r) and Vihrio cholerae (Inaha); TMF- 
23 extract was active on E coli (S1'I.'r), Staph~lococcu.i uurru.9, Shigella 
hrydk Slrige//a &sep~reriue and i'ihrio cl~uierne (Ogawa). Tlie extract of the 
mixture of two TMFs was also found to he active on E, coli (LT) and Vlbrio 
ckolerae (Inaba). Among the 23 plants tested, they were found to be active 
on one, two or more ofthe bacteria tcsted with different patterns. 

F'lants and their prodilcts have been used in 
the treatment of infectious diseases for a very 
long time, even before the discovery of the 
microorganisms. Screening of Indian plants 
for biological activity was reported sincc 
1968 [ l j  and recently in 1996 (21. Various 
investigators also demonstrated the anti- 
bacterial activity of Hmcleum species 
(sulanapha variety) 13J1 Euclj~ptus maidenii 
[y~tclyp) 141; Allium ursinum (kyetthun 
variety) (5). Antibacterial activity of were 
Myanmar formulations were reported on 
limited hacteria in 1996 {GI. The l.D50 of the 
two drugs was (50rngIbody weight [7j and it 
was found to be safe for consun~ption. This 
paper deals with investigations of bacteria 
which were isolated from different 
infections. Simultaneously, the ingredients 
prepared Crom the traditional inedicine 
formulations were extracted singly and tcsted 
separately to show the complete picture of 

the activity. These two medicines were used 
generally by many traditional practitioners 
for a long time and was used throughout the 
country for gastrointestinal disorders. They 
were prepared by the practitioners them- 
selces or were available at Department of 
I'raditional Medicine or as different brands 
fiom private shops. However, their potency 
has not been tcsted and proven. 

MATERIALS AND METHODS 

TMF 06 contains I I ingredients: samonnet, 
Flsanwinn, pygyee pyar, htanot pyar, yan- 
zein. hsahlaw, sithsatpyar, mahpauk-hton, 
hsih kyatkhoe, khayuziizinn pyar and yauk 
thwahgone pyar. 

'I'ME 26 contains 25 ingredients: thlnbaw 
gyingyauk, ngayokkoung, peikchinn, samon 
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Hactcriological study of sputum smears positive follow-up pulmonary tuberculosis 
patients attending Tuberculosis Centre, Yangoro Division 

*Bacteriology Research Di\ision 
Department ol'Msdical f<csearch (Lo~ver. \,fyannlar) 

**National TB Programme. Myanmar 
***I  nion l'ubcrculosis institute (1,ower Myanmar), Aung San 

****Vatioll;~l TI3 l'rt~grammc. Myanmar 

Illis study was carricd out in 7ube1cul~1sis C~I I I IP  l'a~~gon Division from 
Dece~tlber 2001 to Jal~uar) 2003 Sputun! smca; microsc~py and drug 
susceptib~lity pattern of scvrnty foilow-up p~illno~lary tuberculosis patients 
(16 ('atcgory I p a t i e ~ ~ l h  and 24 C,ilcyon I 1  patients) still sputum smear 
~~ositivr. alicr initial intensive pllase of anti-t~~herculosis tl-eatment werc 
stuilicd to tlctcrlt~inc ttlc possihlc bacteriological Fdctors relsh:d to slow rate 
o f  ipurum col~vcrsiol~ and to drtcct drug resistant cases alnony t h a n  The 
rcs~~lts showcd tilar hcnv: i~ l i t in l  haci l lav load was tile rnost common cause 
fur blow rate of qputurn converhion after initial phase. Multi-drug resistai~t 
rubercoloris cases wcre detected in 4 6'3; (2 cases) of Category 1 follow-up 
parient  and I 2 S ' i e  ( 3  czrses) of C:~teyory I I  follow-up parie~lts. Resistance to 
onc drug were sccn i n  ?2,74<0 ( I t 1  cases) ot'C:ategor). I patient\ and  2 9  1 %  (7 
cases) 01' Calegory I 1  patients. Rased un the rcclllts of our study it is 
suggested tllat pcrior~iiing of drug susceptibility testing OII follo\v-up 
p u l ~ n o i ~ a r y  tuhcrrulc~.,is palienth still spliturn srncal positive at the  end of 
initial itnensi\,c phasc trcatli~ei~r C O I I I L I  ~ ~ I C C I  drug resistal~ce in tllc early 
stage and could be ultimately one of the means ~ ) i  rcducing MDR-TB 
countr) wide. 

Tubt-rculosis (TJ3)  is a major hcalth prohlcm 
in most developing countries.Approximately 
one third of the world's pc~pulation has been 
infected with A ~ p c o b ~ i ~ . r ~ ' r . i t , n l  I L I ~ L ' ~ . C I I / ~ . S ~ . T  

and there are six to right million new ca\cs 
of disease ant1 two to iluee million dcaths 
each year I I 1. 

South East Asia Rcgion (SEAR) accounts 
for nearly 40% ol' all ti~berculosis cases. 
Nearly 3 million cases and 700,000 dcaths 
occur every year in SI<AII, and 90% of 
morbidity and 959;) of' niortiilit!. arc from 
five high burden countrics including 
Myanmar I?]. 

In Myanmar, recent estimates suggest that 
l.5?/0 of population becomes infected with 
t~~herculnsis cvcry year and ahoc~t 85.000 
people ptogrrsr to develop disease annilally. 
About lialf of these have infectious 
pulmonary tuberculosis and continuc to 
spread the disease 131. Multidrug resistant 
tuberculosis (MDK-'TB) is a serious threat to 
National TO Programme ( X T P ]  in boil1 
developed and dcvcloping countrics. In 
1904-95, primary initial MDK-'1.8 rate was 
I 2 5 %  arnong out-patients of Zone I Zonal 
Centre. Yringon 2nd acquired MDR-TR rate 
among re-treatment cases of Aung San TI3 
1 lospitaf was 23.7% 141. 

The U o ~ l d  I lcalti Organi7atlon (WHO) 1'B 
I'rograninie has adopted the Directly 
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Rubella-specific Immunoglobulin-G status among schoolgirls 
in Pyinmana, Central Myanmar 

*?,'yaw Ziti 7hun1, 'Myo Myo Xfin, *Aut~g KJJUW Zuw, **Kjuwt Tha ,Yein 
& *lItuti Nuing Oo 

'Department of Medical Research (Central Myanmar) 
**Pyinmana Township School Health Team 

Rubella is a comntou cause ol'ch~ldhood rash ahd fever. In Myanmar, only a 
few studies have been done on rubclla infection in the past 30 years, and the 
surveillance system for congenital rubella syndrome (CRS) in Yangon has 
recently been established. Anti-~ubella antibody levels were already 
identified in Myanmar among the infants, children and the pregnant women 
but not in schoolgirls. Therefore. this operational research was carried out to 
explore the rubella-specific Immunoglobulin-G (IgG) status among 
schoolgirls at two ages, between 11-12 years and between 15-16 years. A 
total of 100 schoolgirls attending the Basic Education High School, 
Pyinmana. 50 girls at age 11-12 years and 50 girls at age 15-16 years, were 
chosen by s~mple random sampling. After obtaining written informed 
consent, 5 ml of blood was witlidrawti from each subject and the sera were 
tested for rubella 1gG using Rubenostika @ IgG I1 Microelisa System. Forty- 
two girls (84%) at 11-12 years age group and 41 girls (82%) at 15-16 years 
age group had rubella IgG. This finding could be used as a crude indicator 
for rubella susceptibility nmong adolescent schoolgirls, for a representative 
rural setting in Central Myanmar, which i n  turn can be utilized as a base-line 
data by the health authorities i n  selecting appropriate vaccine sh.ategy to 
control rubclla infection and CRS in Myanmar. 

INTRODUCTION 

Kubella is a common cause of childhood 
rash and fever: its public health importance 
relates to the teratogenic effect of primary 
rubella infection in pregnant women [1.2]. 

After infection in the first trimester, there is 
an approximately 509.0 risk of spontaneous 
abortion [;I. 

Congenital rubella syndrome (CRS) 
manifestations in surviving infants may be 
transient (e.g. purpura). may include 
permanent structural manifestations (e.g. 
deafness. congenital heart diseasc, cataracts) 
or late-emerging conditions (e.g. diabetes 
mellitus) [4]. 

CRS may be diagnosed by its classic triad of 
clinical signs: cataract, heart disease and 

deafness [ S ] .  However, many infants only 
have one of these manifestations, or may 
present earlier with neonatal signs: 
laboratory confirmation of the disease is 
therefore recommended. 

In infants with CKS, rubella-specific igM 
can be detected in nearly 100% at age 0-5 
months; about 60% at age 6-12 months; and 
40% at age 12-18 months. IgM is rarely 
detected after 18 months [6] .  Its detection 
usually indicates prenatal rather than 
postnatal infection [4]. 

The persistence of rubella-specific IgG 
beyond 6 months (the age when maternally 
derived lgG would usually have waned) can 
be detected in 95% of infants with CRS (71. 
However, the presence of IyG in a child 
over 6 months of age may indicate either 
prenatal or postnatal infection. 
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Bacterial pathogens isolated from acute diarrhoea cases of children at 
Yangon Childrens' Hospital 
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Rectal swab samples were collected in Caly Blair transport media from 313 
cases (male=179; female- 1.34) of children (less than nine years old) who 
were admitted to Yangon Children's Hospital during 1999 to 2003. They 
were processed by standard conventional bacteriological methods. The 
enteric pathogens isolated were enteropathogenic Escherichia coli (EPEC) 
(23.64%); Shigella spp. (3.5%); Vibrio cholerae (8.31%): and Salmonella 
typlii (0.32%) Total pathogen isolation rate was as follows: 1999 (20.59%); 
200 1 (35.79%); 2002 (2 1.82"h) and in 2003 (60%). In other terms EPEC 
isolation rate increased from 16.1876 in 1999; 17.89% in 2001; 10.91% in 
2002 and 41 05% in 2003. Vibrio cholcrae was not isolated in 1999 but 
increased beginning from 2000 (7.37%); 2001 (3.63%) to 2003 (17.89%). 
Antibiotic susceptibility panern of EPEC has shown that they were resistant 
to ampicillin, amikacin and tetracycline. Also 667% and 93.75% of Vibrio 
cholerae !+ere resistant to ampicillin in 2001 and in 2003 repectively. 
Similarly. 5Oo6 and 75% of V. cholerae were resistant to tetracycline in 2001 
and 2003 respectively. 

INTRODUCTION 

Diarrhoea1 diseases are still a major cause of 
morbidity and mortality among children in 
developing countries. In Kenya. cpidemio- 
logical study in children revealed that 
bacterial diarrhoea was found in 239 
(27.7%) of 862 tested cases comprising 
EPEC, ETEC and EHEC strains, isolated 
from 119 cascs (IS.$%), Salmonella spp. 
(63 cases, 7.3%) and Shigella spp. (56 cases. 
6.5%) and this finding suggests that the 
main routes of infection may be 
contaminated drillkine water and faecal oral 

significantly with storage time, and was 
except for the water samples, significantly 
higher in foods given to children left at 
home. Reheated leftover foods also had 
significantly higher bacterial load than the 
freshly-cooked food. Coliform count varied 
significantly with source of drinking water. 
Poor hygiene standard (inferred from 
bacterial contamination) was generally 
observed among mothers weaning <or=2- 
year-old children, while they were engaged 
in trading activities in the market, thus 
exposing their children to high risk of 
diarrhoea 131. In Western nations. oatho- 

% 2 

transmission of cnteric pathogens [I]. genic biotypes are sporadically encountered 
Epidemic diarrhoea caused by in foodborne gastroenteritis, cholera, - 
enteroaggregative E, coli was reported from dysentery, and chronic ulcerative colitis 
south India [2]. Bacleriological quality of syndromes are recognized. Escherichia colj 
weaning food and drinking water given to has been associated on the average with 2 % 
children of marker women in Nigeria had of the annual food outbreaks and 5% of total 
shown that bacterial contamination increases cases. In contrast with Salmonella and 
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Study of snakebite cases admitted to Yangon General lIospital 
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A total of 461 snakebite cases (312 retrospective plus 149 prospective) 
admitted to Yangon General Hospital from January 1999 to April 2001 were 
studied. Both groups had similar epidemiological and clinical parameters, 
data wcre pooled and presented together. Russell's viper bite constitutes 
14% (1164) , cobra 5% (n 22), sea snake 0.2% (n I), unknown 66% (n 302) 
and green pit viperl6% (n 72). Thirty eight percent (24164) of Russell's 
viper bites developed renal failure, 2 1% (5124) underwent peritoneal dialysis 
and 80% (415) recovered. Forty two percent (10124) of the cases with acute 
renal failure and shock died. Only 52% (33/64) of Russell's viper bites had 
incoagulable blood on admission and 2 to 14 ampoules of antivenom were 
given. Clot restoration took 2 % hr lo 4 days. Eighteen percent (4122) of the 
cobra bites needed ventilatory support and all recovered. Fony four percent 
(32!72) of green pi1 viper bites had ir~coagulable blood oil admission and 
1 OOh (7:72) were given 1 to 7 ampoules of Russell's viper antivenom. Four 
percent (12,'302) of uttknown bites were give11 I 11, 4 ampoules of either 
Russell's viper or cohra antivenom No spccific antivenom was available For 
sea snakebite case and the patient expired dcspire conservative therapy. 

INTRODUCTIOS MATERIALS AND METHODS 

Snakebite is an occupational hazard of our 
farmers. I t  usually occurs in the paddy ficlds 
and p;~ticnts are transported to the nearest 
health station for treatment. A proportion of 
snakcbitc cases were either referred or 
admitted to Y'mgon General Hospital 
(YGII) for further management. It is not 
knotvn that the pattern of snakebite cases 
adnii~tcd to YGH is different from that of 
district hospitals [ I] .  Snakebite still rates at 
high rank among causes of admission to 
YGtI. Geographical variation of thc 
biological properties of Russell's viper 
venom is well documented [ 2 ] .  This study 
concerns with study of clinical details and 
outcome of snakebite cases admitted to 
YGEI during 1999 Jan to 200 1 April. 

This study included both retrospective 
(1999 Jan to 2000 July) and prospective 
(2000 Aug to 2001 April) snakebite cases 
admitted to YGH. S~nce  the patients' clini- 
cal parameters and outcome of the taro 
groups were similar, data were pooled and 
presented together. For retrospective study, 
the patients'old medical records were revie- 
wed. Clinical details of the prospective 
cases were recorded in standard proformas. 
Clotting test was performed on admission 
and repeated 6 hourly for 24h in patients 
presented with clottable blood and 6h in 
patients with incoagulable blood until 
tlormal clotting is restored. 2-4 ampoules 
of monospecific antivenom were given 
to Russell's viper and cobra bite cases. 
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on indoor air pollution and acute respiratory infections 
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A community-based intervention study was conducted in North Okkalapa 
'Township during July 2002 to September 2003 with the aim of assessing the 
effectiveness of intervention to improve ~naternal knowledge, attitude and 
practice (KAI') on indoor air pollutio~l and acute respiratory infections 
(ARI), Intervention included health education of mothers through the use of 
Information, Education and Con~munication (IEC) materials. A total of 669 
~notliers, 331 from the intervention and 338 from the control areas, 
participated in the study. At post intervention assessment conducted 6 
months after intervention, maternal knowledge on cause of ARI and attitude 
tuwards indoor air pollution and i l l  health were sigoiticantly irnproved in the 
ilitervention area. Their practice on use of scent stick in the living room also 
din~inished compared to control area. Our res~tlts indicate that with 
rclntivcly inexpensive methods and simple interventions, KAP of mothers 
on indoor air pollution and ARI can be improved. 

INTRODUCTION 

Acute lower respiratory infection (ARI) is 
the single most important cause of mortality 
in children aged undcr 5 years, accounting 
for around 2 million deaths annually in this 
age group [I]. The severity and fatality of 
ARI is much greater in the developing 
nations and amongst socially and econo- 
tnically deprived groups in the developed 
countries [2]. 

Agents of  respiratory diseases are tnainly 
transmitted through the air. Crowding, 
domestic smoke and inadequate ventilation 
are significant risk factors for ARl 131. 
Approximately half the world population 
and up to 90i% of rural households in 
developing countries still rely on unpro- 
cessed biomass fuels in the form of wood, 
dung and crop residues [4]. As a result therc 

are high levels of indoor air pollution, to 
which women, especially those responsible 
for cooking, and their young children, are 
tnost heavily exposed. Various studies in 
developing countries have reported on the 
association between exposure to indoor air 
pollution and acute lower respiratory 
infections [3, 5. 6,  71. It is also responsible 
for upper respiratory infections and middle 
ear infcetions [S]. 

Such consequences can be controlled only if 
the prevailing knowledge, attitude and 
practice (KAP) of the community could be 
in~proved. So this study was conducted with 
the following objectives: 

1 .  I o  access the effectiveness of an 
educational intervention for improving 
KAP of mothers on indoor air pollution 
and ARI ; 
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A study on abortion in South Okkalapa 
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As ~naterr~al niorb~dity and mi~nal~t )  followitig induced abotlions are still 
high in hospital-biised-stu8Jics in Myanmar (Win Win Mya; 2000 and 
Krsasu; 1992) "', the knowledge. attitude and practice concerning abortion 
should be explored among the community. l'he general objective o f  this 
study i s  lo  identify the problem o f  abortion in South Okkalapa Township in  
the Yangon City. This study is a cross-sectional community-based 
descriptive study using both quantitative and qualitative data collection 
techniques. The study popl~lation coriiprised 572 currently married women 
aged I s  I~ I  49 years resid~ng in South Okkalapa Township. The eligible 
woolen uerc recruited during household surveys during May to October 
ZOO2 Tlte project medical officer and intcrv~ewers were trained for data 
collection and face-to-face ~nterviews. More than three quarters (77.7 %) o f  
the study sample were agt:d 30 years and above, one third (35.8%)were 
educated up to the middle school level and more than seventy percent (73.4) 
Mere dependent housewives The majority were Buddhists (93.5%). More 
than half (55.4%) of the husbands of the respondents were high school or 
unibcrsity gt-aduates and nrarly helf (48.8%) of them were either small or 
large scalc business owner:;. lnco~ne was between 10,001 to 50,000 Kyats 
per tnonth for nearly two thirds of thc families Eighty percent belonged to 
the parity one to three group. A history o f  ahorti011 was given by 125 
(21.9%), o f  whom 28 (4.8%) were repeat aboners. Only 19 women (3.3%) 
admitted having induced abortion. When specific abonion rates were 
analyzed, an increasing trcnd was observed by age o f  respondent and 
duration of inarriage When odds ratios were estimated for thc sclected 
variables, the older age goup (30 year and above) and the longer the 
duratioo of  marriage ( I0  years and above) wcrc found to have high risk o f  
abortiot~. 

INTRODUCTION had reproductive morbidity following 
pregnancy. Of among rhese 75 million 

Worldwide. 180 to 200 illillion pregnancies unintended pregnant women, 50 million 
occurred each year. Among tliern, 75 under~vmt induced abortion and twenty 
million pregnancies were unintended and million had unsafe abonion [I]. 
more than a half million pregnant women 
died each year and more than twenty rnillion Maternal mortality ratio for Myanmar in 1999 




















