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INTRODUCTION
Exploratory surveys were cairried
out by e Medical Entomology
Research Division, Department of
Medical Researci: to select
suitabie areag or anopheline
ecology studies. During July

1987, antomological and
parasitelogical survey Was
conducted at Tha-bye-wa village,
Oktwin Township, Pegu Division.
This wvillage 1s situated 17
miles away from Oktwin on the
Toungoo=-Prome road. It 1s about
700 feet above sea level and is
built in a wvalley among the
foot-hills of Pegu Yoma at the
confluence of Ka-baing and Tha-
bye-chaungs. There are about 40
housses with a population of
about 180 perscns. Most houses
have only 3 walls and is easily
accessible to mosqguitces. Many
perennial streams are present
near the village which is
surrounded by deep forest on all
sides.

MATERIALIS AND METHODS

Entomological survey-
Mosquito catches were
the following methods:

52

dorne by

“I+ Human it biting catches
where the collector catches all

mosquitoe: that bite him with a
WHO Sucking Tube. P

(2) Big bed-net (11X11X6)
catches with twe adult human
baits sleeping in the net., , ,

{3} Big bed-net {11X11X6

catches withh a cow as bait
inside the net.

Blood examination-~ Thick and

thin films were taken from all
persons present in the village
during the survey period. All
blood films were stained with
Giemsa and examined 1in the
DMR laboratory.

Spleen examination and
investigations- After taking
blood films, history of recent

illness and febrile attacks was
recorded. All children between
2-9 .years of age were examined
for spleen enlargement according
to Bruce-Chwatt (1980) {1}).
Occupation and travelling habits

AR jamesi
An.annularys

An . 3pTandidus

of all adults were also
recorded.
RESULTS

Entomological results
(a) Fauna
Tanie ! Fara of Anophe 183 (Cellia) mosquitoes recarded

Mamber caught Harn

L S B Y from bitinyg

luman Cacrle ::\:1: 1
An.diruy 46 4 4.6
An.ginimm : 9 0.7
An.vaqus 2% 450 Tt
An.tessalatus 26 61 16
An.maculatus & 4 n.6
An.nivipes 1 27 0.1

2 2 0.2
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Other species of mosguitoes
recorded were;:
1. ANOPHSELES -

Anopheles (Anopheles) sinensis,

Anopheles (Anopheles) umbrosus,
Anophel ¢s (Anopheles)
barbirostris.

2. AEDES -

Aedes (Scutellaris) albopictus,
Aedes (Aedimorphus) vittatus,
Aedcs (Stegomyis) cragqi

3. CULEX -
Culex (Culex)
Culux. (Culix
(PuAux) vishial
ARMIGERES -

Armigeres (Armig?res) theobaldl,
Armigeres (Leicesteria) flavus.
5. HEIZMANNIP -

Helzmannia fheizmannia} communis

tritaeniorhyncus,
gelidus, Culux

¢;
.

!dentificaticen  of the mosquito
fauna was done according to the
f~1llowing authors: -

Harrison & &canlon (2}, Reid
(3),8irivanakarn {(4), Yiau-=Min-
Huang (5).

{h) Dissection Results

An. dirus were all brought back
alive to the DMR laboratory for
further taxcnomy, polytene and
mitetic chromosome studies. QOut
of 16 An. winimus dissected, one
caught biting man outdoors was
found to have cocysts. Out of
the total An, wvagus, 76 caught
from human baits were dissected
and one was found with
spornzoites in the salivary
glands. Elisa identification of
sporozoltes was not carried out.

An. tessalatus, An. jamesl and
An . maculatus were found to be
uninfected.
(c) New records of mosquitoes
from Burma
(1Y All the f[emale mosquitoes

identified as An. philippinensis
were given blood meal and

brought bhack alive to the

laboratory to raise iso-female
lines. Using the method of Reid
(1967) (3),detail morphological
studies were carried out on
larval & pupal skins and Fl
adult males. The results
indicated that these mosquitoes

which were previously identified

as An, philippinensis were
actually Anopheles(Cellia)
nivipes Theobald (1903). This is
the first time that An.nivipes
has been recorded from Burma.
Larval & pupal skins and adult
specimens are now preserved 1n
DMR .

(2) During daytime, mosquitoes
of Aedes {Stegomyia) annandalei
subgroup were caught biting man
in the forest. After rearing in
the laboratory, detail
examination of pupal skins,
adult morphol ogy and male
genitalia was carried out
according to Yiau-Min-Huang
(1977) (53}. The specimens were
found to be Aedes (Stegomyia})
craggi Barraud,which was also
recorded for the first time from
Burma.Specimens of male & female
adults, pupal skins and male
genitalia are preserved at DMR.

Biood Examination Results

Taple 2. Parasitaemis rate according to age yrouog

Age group Ho  exam’d
lin years)

No.popsitive Y opesita.

S -9 i 5 b2.n
o - L4 11 H 6.6
i - 19 1o # 5.0

20 28 1 18.7

Toral all age 7 4] LY g
GIGURSE

Under 0 24 16 €6,
years
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out of 41 malaria parasite
positive blood films, 36 was
identified to be P. falciparum
and 5 films was found to have
mixed infection with
P.falciparum & P.vivax. Five
P.falciparum gametocytes
carriers were also detected.

determined in 2-9
years age group according to
Bruce-Chwatt {1980) (1) was
observed to be 88.2% (15/17).0ut
of 15 children with
splenomegaly, the parasite rate
was 73.3% (11/15}) and fever rate
was 60% (9/15). The average
enlarged spleen (AES) according
to Hackett 's method as quoted by
Bruce Chwatt (1980) (1) was
calculated to be 1.4.

The high man vector contact rate
of a very efficient malaria
vector, An.dirus, the high
parasitaemia & spleen rates and
high infant parasite rate
indicated that this is a highly
endemic area. With the end of
the rainy season, An.minimus and
An.maculatus, generally asso-
ciated with slow-running clear
streams will increase as many
perenniel streams were observed
in the area. The ecclogy of the
area, with its dense teak
forests & banana plantations and
with high relative humidity, 1is
ideal for vector survival
throughout the year. Hence, it
can be assumed that malaria
transmission will occur
throughtout the year. Presumab-
ly, the 1local residents are
taking some antimalarial drugs
because we detected 15 blood
films with drug-treated
parasites which were not
included in calculating the
positive rate.

Spleen rate

There is no health service
persennel in the wvillage. The
nearest health centre is at

Pauk-taw about 11 miles away and
there is no regular
transportation. For such areas,
Community Health Workers (CHW)
should be made available. Anti-
malarial drugs should be made
available to the community
through the wvillage elders or
anyone 1in the village who 1is
trusted by the wvillagers. FEasy
availability of drugs will
prevent mortality and keep
morbhidity low.

Prevention of man-vector contact
by use of Dbednets, mosquito
coils and use of cattle as

zooprophylaxis should be some
control methods for
demonstration.

REFERENCE

1. Bruce-Chwatt,J.L.: Essential
Malariology,William Heinemann
Medical Boocks Ltd.,London 1980.

2. Harrison,B.A.& Scanlon,J.E.:
Contribution of the American
Entomological Institute, The
subgenus Anopheles of Thailand
1975; 12:1.

3. Reid,J.A.: Two forms of
An.philippinensis in Malaysia,
Journal of Medical Entomology
1967;4(2):175-179.

4, Sirivanakarn,S:Contribution
of American Entomological
Institute. A review of Culux in
the oriental region 1976;12:2.

5. Yiau-Min-Huang:Contribution
of the American Entomological
Institute. The subgenus

Stegomyia of Aedes in South East
Asia. II1I , The W-albus group of
species 1977;14:1.

54 LD UDHR? DB LDRDP» DN AP



NOTICE TO CONTRIBUTORS

The Buima Health Sciences Research Journal
publishes original articles, short papers
and correspondences in the field of
biomedical and health sclences. All
scientific papers are reviewed by referees
with expertise in the field of research
work related to the paper.

Original Articles

These should be headed with the title, the
name(s) of the author(s), and the address
(es) where the work was done. They should
be accompanied by an abstract of not more
than 150 words which will precede the mailn
text of the paper and should convey 1its
scope. The articles are usually divided
into Introduction, Materials and Methods,
Results, Discussion, Acknowledgement and
References. In prineciple, an original
article should not exceed 3500 words (i,e.,
5 printed pages) including the abstract,
tables, figures and references,

Short Reports

These should be similarly headed, but do
not nesed an abstract nor divisions into
secticons. They should not be longer than
one printed page or 1000 words, including
references (not more than 5) and one
illustration or figure if necessary.

Correspondence

Letters to the Editor on general toplcs of
interest related to health, comments on
papers published in this Journal, and, i{f
appropriate, replies to comments are
welcome. Letters should generally not
exceed 350 words; tables and figures are
not accepted. References (not more than 2)
may be given only if essential.

Submission of Manuscripts

Manuscripts and figures should be sent in
duplicate (i.e,, the original with one good
copy) to: The Editor, The Burma Health
Sciences Research Journal, Department of
Medical Research, No.5, Zafar Shah Road,
Dagon P.O., Rangoon, Burma.

Manuscripts should be typewritten on one
side only, with double-spacing throughout
(including references} and liberal
marging. Manuscripts must be accompanied by
a letter, signed by the Principal Author
that it 1ies submitted solely to this
Journal, Contributions must be written in
English, clearly and concisely.

Il1lustrations (photographs, drawings,
graphs, tables) should not be more than 4.
Details of results presented in thig way

should not be repeated in the text.
Photographs should be well-contrasted
black-and-white gloesy prints, and

approximate final size. They should be
accompanied by a lettering guide on a
geparate sheet.

Line drawings, maps and graphs should be
in Indian Ink on white paper. All should
be of a size suitable for reduction to
single ¢olumn or full-page width,

Tables and legends to figures should be
typewritten.

References

The number of references should be kept to
a minimum; only those that are Indispensza-
ble to substantiate a statement or as
sources of further information should be
included. Number the references consecu-
tively in the order in which they are
first mentioned in the text. The follow-
ing forms may be used:

-Aung Than Batu & Hla Pe (12) showed .
-Khin Maung Tin et al (3) reported . . . .
-Several authors (7-12) suggested . . . .

All published work referred to should be
listed in numerical order at the end of
the text on a separate sheet.

References to articles should contain the
following: name(s) and initial{s} of
author(s), title of the article, full name
of the journal, year of ©publication,
volume no., issue number {in parenthesis),

first and last pages. Examples:-

(a) One author: Khin-Maung-U. In vitro
determination of {inteatipal aminoacid
(14-C-L~Glycine) absorption during

cholera. American Journal of Gestroente-
rology 1986;81(7):536-538.

(b) More than 6 authors: Pe-Than-Myint,
Mg-Mg-Lay, Aung-Shwe-Saw et al. A
comparative study of Artemether (Qinghaosu
derivative} and standard anti-malarial
druge in the treatment of falciparum
malaria in Burma. Burma Medical Journal

1985; 31(1):

36-43.

{c) Book Thei{n-Hlaing. Aacaris
lumbricoides infections {n Burma. In:
Ascariasis  and 1its Public Health

Importance., Crompton, DWT, et al (Eds)
Taylor and Francis, London, 83-117
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