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အအမìßစß 

 

ဤအကêĆéèäထßငéမêßèအတëငéè ကêနéèမßäရèäစßငéçäရìßကéမĂဆàâငéရßစæလâပéထâæèလâပéနညéèမêßè စßအâပéသညé 
ကêနéèမßäရèĈìငéçအßèကစßèဝနéñကáèဌßန Ĉìငéç îပညéထåäရèဝနéñကáèဌßနတàâ çအïကßè ပãäပÞငéèäဆßငéရëကéမĂ၏ 
အသáèအပëငéçရလဒéအîဖစé ထëကéäပíလßîခငéèîဖစéပÞသညé။ 

အကêĆéèäထßငéမêßèတëငé ကêနéèမßäရèäစßငéçäရìßကéမĂäပèရßတëငé အäîခခæမãäဘßငéအîဖစéထßèရìàမìáîငမéèîပă 
စáမæäဆßငéရëကéĈàâငéရနé ရညéရëယé၍ ဤလâပéငနéèလမéèąôနéကàâ îပăစâäရèသßèထßèîခငéèîဖစéပÞသညé။ အကêĆéèäထßငé 
ကêနéèမßäရè äစßငéçäရìßကéမĂလâပéငနéèမêßèကàâ îမနéမßĈàâငéငæ၏ အမêàăèသßè ကêနéèမßäရèäစßငéçäရìßကéမĂ စနစéအတëငéè 
ထညéçသëငéèäဆßငéရëကéĈàâငéရနéလညéè ရညéရëယéထßèပÞသညé။ 

ဤလâပéငနéèလမéèąôနéကàâ Ĉàâငéငæတကß စæĈĂနéèမêßèအတàâငéè îမနéမßĈàâငéငæ၏အäîခအäနĈìငéç ကàâကéညáäစရနé 
îပăစâäရèသßèထßèðပáè îမနéမßĈàâငéငæတစéĈàâငéငæလâæèရìà အကêĆéèäထßငéမêßèတëငé တသမတéတညéè အသâæèîပăစáမæ 
äဆßငéရëကéîခငéèîဖငéç အရညéအäသëèîပညçé၀äသß ကêနéèမßäရèäစßငéçäရìßကéမĂကàâ လãတàâငéèလကé လìမéèမìáရရìàäစရနé 
ဦèတညéထßèပÞသညé။ 

ထàâ çအîပငé အကêĆéèကêခæရသãမêßèအတëငéè တáဘá၊ အàပéခêéအàâငéဗëá စäသß ကãèစကéäရßဂÞမêßè၊ မကãèစကéĈàâငéäသß 
äရßဂÞမêßè၊ မàခငéကäလè ကêနéèမßäရèäစßငéçäရìßကéမĂလâပéငနéèမêßè စàတéကêနéèမßäရèîပဿနßĈìငéç နßတßရìညé 
äရßဂÞမêßè အပÞအ၀ငé äရßဂÞမêßèအßèကâသĈàâငéäရèအîပငé ကßကëယéထàနéèခêăပéäရèလâပéငနéèမêßèĈìငéç ąôနéèပàâ çĈàâငé 
äရèတàâ çကàâ စáမæäဆßငéရëကéĈàâငéîခငéèအßèîဖငéç လàâအပéäသß äကßငéèမëနé မìနéကနéသညéç ကêနéèမßäရèစနစéကàâ 
äဖßéäဆßငéĈàâငéမညéîဖစéပÞသညé။  

ဤလâပéငနéèလမéèąôနéသညé အကêĆéèäထßငéမêßèတëငé အရညéအäသëèîပညéçကêနéèမßäရè äစßငéçäရìßကéမĂäပèĈàâငéမညé 
သßမက ဝနéñကáèဌßန (၂)ခâအïကßè ပãèäပÞငéèäဆßငéရëကéမĂအတàâငéèအတßကàâလညéè တàâèîမāငéçလâပéäဆßငéသëßè 
Ĉàâငéလàမéçမညéဟâ ခàâငéမßစëß ယâæïကညéထßèပÞသညé။  

 

 

                                                                                                                       

(äဒÞကéတßသßထëနéèäကêßé) 

                                                                                                    ąôနéïကßèäရèမìĄèခêăပé 

                                                                                          ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßန 



   



မမßတàကß 

အခနéè  äခÞငéèစĆé  စßမêကéĈìß  
  အအမìßßစß 

၁  နàဒÞနéè  ၁  

၂  မãဝÞဒĈìငçéလâပéငနéèစĆéမêßèအßè  äရèဆëåîခငéè၊  အäကßငéအထထညéäဖßéîခငéèĈììငçé 
îîပနéလညéîပငéဆငéîîဖညçéစëကéîခငéè 

၃  

၃  အကêĆéèဦဦèစáèဌßန၊ ကကêနéèမßäရèဝနéထမéèဖဖëå çစညéèပâæ ၄  
၄  ဝနéထမéèäရèရßĈìငçé  äလçကêငçéသငéတနéèäပèîခငéè  ၅  

၅  äဆèဝÞèĈìငçé  äဆèအအäထßကéအကãပစÃညéèမêßè ၈  
၆  äဆèဝဝÞèဆàâငéရß  စáမæခန çéခëåîခငéè  ၁၀  
၇  ကêနéèမßäရèäစßငçéäရìßကéမĂလâပéငနéèစĆé  -  အäထëäထëëäရßဂÞ ၁၂၂ 

၈  ကêနéèမßäရèäစßငçé  äရìßကéမĂလâပéငနéèစĆé  -  စàတéကêနéèမßäရè  ၂၀  

၉  ကêနéèမßäရèäစßငçéäရìßကéမĂလâပéငနéèစĆé  -  သëßèĈìငçéခæတëငéèကêနéèမßäရè  ၂၅  

၁၀  ကêနéèမßäရèäစßငçéäရìßကéမĂလâပéငနéèစĆé  -  äရßဂÞရìßäဖëစစéäဆèîခငéè  ၂၇  

၁၁  ကãèစကéĈàâငéäသß  äရßဂÞမêßè  ကßကëယéîခငééèĈìငçé ထထàနéèခêăပéîခငéè ၂၈  

၁၂  မကãèစကéĈàâငéäသßäရßဂÞမêßèကßကëယéထàနéèခêăပéîခငéè  ၃၄  

၁၃  အäရèäပíအအäîခအäနတëငéတâန çéîပနéäဆßငéရëကéမĂစစáမæခêကé ၃၅  

၁၄  အကêĆéèသßèအအခêငéèခêငéèကêနéèမßäရèပညßäပèîîခငéè ၃၆  

၁၅  äဆèĉĉâæ/ääဆèäပèခနéèäနရßîပငéဆငéîခငéè ၃၈  

၁၆  ကêနéèမßäရèဆဆàâငéရßမìတéတမéèääကßကéယãîခငéè၊ ääပèပàâ çîခငéèĈìငçé သသâæèသပéîခငéè ၃၉  

၁၇  äသသမĂäသခငéèဆàâငéရßကàစÃမမêßèစáမæခန çéခëåîခငéè ၄၂  

၁၈  ကëယéလëနéခÞနáèလãနßအßèääစßငçéäရìßကéမĂäပèîခငéèĈìငçé  လëတéðငàမéèခêမéèသßခëငçéäပèĈĈàâငéရနé 
ääထßကéခæäပèîခငéè  

၄၃  

၁၉  ကêငçéဝတéဆàâငéရßကကàစÃရပéမêßè  ၄၄  

၂၀  သတငéèနညéèပညßîîဖငçé အအäဝèမìကကâသîခငéè ၄၆  

၂၁  လëတéäîမßကéððပáèäနßကé ääဆèကâသမĂဆကéလကéရရìàရနéခêàတéဆကéäဆßငéရëကéîခငéè  ၄၇  

၂၂  မàတéဖကéအဖëå çမêßèĈìငçé  ပãèäပÞငéèäဆßငéရëကéîခငéè  ၄၈  
äနßကéဆကéတëåစßရငéè  
äနßကéဆကéတëå ၁။ ကâထâæèမêßè 
äနßကéဆကéတëå ၂။ အလâပéတßဝနéဝတÎ ရßèမêßè 
äနßကéဆကéတëå ၃။ အကêĆéèသßèသစéမêßèကàâ äဆèစစéပâæစæ 
äနßကéဆကéတëå ၄။ စàတéကêနéèမßäရèစစéäဆèမĂပâæစæ 
äနßကéဆကéတëå ၅။ သâæèလပတéတáဘáအစáရငéခæစßပâæစæ 
äနßကéဆကéတëå  ၆။။ အအàပéခêéအàâငéဗëáäသëèစစéäဆèမĂလâပéငနéèအစáရငéခæစß 

၄၉  
၅၀ 
၁၁၂ 
၁၁၈ 
၁၂၁ 
၁၂၃ 
၁၂၂၆ 



 နောက်ဆက်တွ ဲ၇။ နဆးရုံလချုပ်အစီရြ်ခံစာ (၁) ၊ (၂) ၊ (၃) နှြ့ ်ငပြ်ပလူော      

                           နရာဂါငဖစ်ပွားမှုအစီရြ်ခံစာပုံစံ 

နောက်ဆက်တွ ဲ၈။ Clinical Opiate Withdrawl Scale (COWS) 

နောက်ဆက်တွ ဲ၉။ မီှငြမ်းရေ် လက်စွဲစာအုပ်များ 

၁။ National Guidelines  

            - HIV/AIDS,  

            - TB, Management of MDR TB and TBIC Manual,     

                ကျေ်းမာနရး၀ေ်ထမ်းများအတွက် တီဘီနရာဂါတုိက်ဖျက်နရးလက်စွဲစာအုပ် 

            - Malaria  

            - Viral Hep C 

            - National DHF Guidelines 

            - Non-Communicable Diseases Guidelines (BHS)         

 

၂။ Therapeutic Manual of Internal Medicine Society 2016 

၃။ National List of Essential Medicines 2017 (NLEM) 

၄။ Standardized Health Messages Book 2017 

၅။ Management Protocol for Seasonal Influenza A (H1N1) 

၆။ Hospital Infection Control Manual 

၇။ WHO mhGAP VERSION 2.0 Intervention Guide for Mental, 

Neurological, and Substance Use Disorders in Non-Specialist  

Health Settings 

၈။ Forecasting of Essential Medicines and Health   

    Commodities 

၉။ နဆးနှြ့န်ဆးပစ္စည်းသိုနလှာြ်ထိေ်းသိမ်းနရးလမ်းညွှေ် 

၁၀။ Data Dictionary for Health Services Indicators 

၁၁။ ဝယ်ယူနရးလမ်းညွှေ်ချက်များ (Procurement Guidelines 2016) 

၁၂။ နဆးရုံလချုပ်စာရြ်းငဖည့်သွြး်နရးလမ်းညွှေ် 

၁၃။Integrated Management for Newborn and Childhood    

      Illnesses Guidelines - IMNCI Guidelines 

၁၄။ Post-natal newborn care 

၁၅။ ဝမ်းပျက်ဝမ်းနလျှောနရာဂါကာကွယ်နှိမ်ေြး်နရးလုပ်ြေ်းလမ်းညွှေ် 

 

 

၁၂၈ 

 

၁၃၃ 

 

 

 



အအခနéè (၁) 
နàဒÞနéè 

၁။ ကêနéèမßäရèäစßငéçäရìßကéမĂခæစßèĈàâငéခëငçé 
(က) အကêĆéèသßèမêßèသညé ကêနéèမßäရèäစßငçéäရìßကéမĂကàâ ĈàâငéငæသßèမêßèĈìငçéတနéèတã ခæစßèĈàâငéခëငçé ရìàရမညéîဖစé 

သညé။ ထàâသàâ çရယãခæစßèရßတëငé လãမêàăè၊ လàငé၊ ကàâèကëယéရß ဘßသß၊ ĈàâငéငæသßèîဖစéမĂ၊ îပစéမĂ၊ အစရìàသညéတàâ ç 
äïကßငçé ခëåîခßèမĂမရìàäစရ။ ကâသမĂအßèလâæèကàâ အခမåçရရìà äစရမညé။ 

(ခ) အကêĆéèäထßငéäဆèĉâæ၏ ကêနéèမßäရèäစßငçéäရìßကéမĂသညé îပညéသã çäဆèĉâæမêßèäပèĈàâငéäသß ကâသမĂအရညé 
အäသëèအတàâငéè ရìàသငçéသညé။ 

၂။ ကêနéèမßäရèဝနéထမéèမêßè၏ လâပéပàâငéခëငçé 
(က) အကêĆéèäထßငéအတëငéè ကêနéèမßäရèäစßငçéäရìßကéမĂäပèရßတëငé ထàäရßကéမĂရìàäစရနé အကêĆéèäထßငéတß 

ဝနéခæအရßရìàĈìငçé ပãèäပÞငéèäဆßငéရëကéရမညé îဖစéသညé။ 
(ခ) ကêနéèမßäရèဝနéထမéèမêßèကàâ äလçကêငçéသငéïကßèäပèမĂ၊ အရညéအခêငéè တàâèတကéäကßငéèမëနéäစမĂ အပÞ 

အဝငéအကêĆéèäထßငéအတëငéè ကêနéèမßäရèဝနéäဆßငéမĂäပèîခငéèသညé အမêàăèသßè ကêနéèမßäရèမãဝÞဒမêßè၊ 
ကêနéèမßäရèäစßငçéäရìßကéမĂစနစéမêßèĈìငçéအညáîဖစéရနé လàâအပéပÞသညé။ 

(ဂ) သကéဆàâငéရß တßဝနéကêကêနéèမßäရèဝနéထမéèမêßèအäနîဖငçé လãနßမêßèအßè äရßဂÞရìßäဖëîခငéè Ĉìငçé äရßဂÞ 
ကâသîခငéèတàâ çအတëကé အခêàနéလâæäလßကéစëß ရရìàရမညé။ အကêĆéèäထßငéကêနéèမßäရè အဖëå çအäနîဖငçé လãနß 
မêßèအßè ကâသမĂäပèရßတëငé အခêàနéယãäဆëèäĈëèĈàâငéရမညé îဖစéပÞသညé။ îပညéသã çäဆèĉâæမêßèမì ကêနéèမßäရè 
ဝနéထမéèမêßèĈìငçé äတë çဆâæäဆëèäĈëè၍ မàမàတàâ ç၏ လâပéငနéèကõမéèကêငéမĂတàâèတကéäရèအတëကé စĆéဆကéမîပတé 
äဆßငéရëကéရမညé။ 

(ဃ) အကêĆéèäထßငéကêနéèမßäရèဝနéထမéèမêßèသညé ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßန äအßကéရìà îပညéသã ç 
äဆèĉâæမêßè၊ îပညéသã çကêနéèမßäရèဌßနမêßèĈìငçé ခêàတéဆကé၍ အကêĆéèäထßငéမì လëတéäîမßကéလßäသß 
အကêĆéèသßèäဟßငéèလãနßမêßèအßè ယငéèတàâ çäနထàâငéရßäဒသတëငé ဆကéလကé ကâသäပèĈàâငéäရè စáစĆé 
äဆßငéရëကéရမညé။ 

(င) အကêĆéèဦèစáèဌßနတëငé တëåဖကéတßဝနéäပèအပéîခငéèခæရäသß ကêနéèမßäရèဝနéထမéèမêßèသညé အကêĆéè 
သßèမêßèအßè ကêနéèမßäရèäစßငéçäရìßကéမĂäပèîခငéè၊ ကêနéèမßäရèအသàပညßäပèäဟßäîပßîခငéè၊ Ĉìစéသàမéç 
äဆëèäĈëèîခငéè၊ အကêĆéèäထßငé ဝနéထမéèမêßèĈìငéç မàသßèစâမêßèအßèလâæèကàâ äဆèကâသမĂäပèîခငéè တàâ çကàâ 
äဆßငéရëကéရမညé။ 

၃။ လãနß၏ ဆâæèîဖတéပàâငéခëငçé 
(က) ကêနéèမßäရèကâသမĂĈìငçé ပတéသကé၍ လãနßအäနîဖငçé သàရနéလàâအပéäသß အခêကéအလကéမêßèĈìငçé äဘè 

ထëကéဆàâèကêàăèမêßèကàâ လãနßအßè äသခêßစëß ရìငéèလငéèäîပßဆàâðပáèäနßကé လãနßမì ကâသမĂကàâ သã çဆĈÐ 
အäလêßကé îငငéèဆနéလßပÞက ယငéèလãနßကàâ ကâသîခငéèမîပăရပÞ။ ထàâသàâ çîငငéèဆနéäïကßငéèကàâ ယငéèလã 
နßအßè လãနßမìတéတမéèတëငé လကéမìတé äရèထàâèäစရမညé။ ဥပäဒîဖငçéသတéမìတéထßèäသß ကãèစကéäရß 
ဂÞမêßèကàâ အîခßèအကêĆéèသßèမêßèအßè ကãèစကéမĂမရìàäစရနéအတëကé ကêနéèမßäရèဝနéထမéèမêßèမì ကâသ 
äပèîခငéèအßè လကéခæäစရမညé။ 
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(ခ) အစßငတéခæ ဆĈÐîပäသßအကêĆéèသßèအßè ကêနéèမßäရèäစßငéçäရìßကéရßတëငé အစßငတéခæဆĈÐîပသã 
အကêĆéèသßè၏ အသကé ကယéတငéရနéအလàâ çငìß လàâအပéäသß ကêနéèမßäရèäစßငéçäရìßကéမĂကàâäပèရßတëငé 
ကêနéèမßäရèတßဝနéခæဆရßဝနé၏ ဆâæèîဖတéခêကéîဖငéç အကêĆéèသßèမì îငငéèဆနéäနäစကßမã ကâသäပèရမညé။ 

၄။ အကêĆéèသßèလãနßမêßè၏ ကêနéèမßäရèအခêကéအလကéမêßè လâæîခăæ စàတéခêရမĂ 
(က) လãနßကàâ ကêနéèမßäရèäစßငçéäရìßကéမĂäပèäသßအခÞတàâငéèတëငé လãနß၏ ကêနéèမßäရèဆàâငéရß သတငéè 

အခêကéအလကéမêßèကàâ အတတéĈàâငéဆâæè မäပÞကéïကßèäစရနé ဂĉâîပăရမညé။ 
(ခ) အကêĆéèသßèလãနßမêßè၏ ကêနéèမßäရèအခêကéအလကéမêßè လâæîခăæ စàတéခêရမĂအတëကé လãနßအßè သáèသနé ç 

အခနéèတëငé ïကညéçĉĂကâသမĂäïကßငéç ကêနéèမßäရèဝနéထမéèမêßè၏ လâæîခăæ äဘèကငéèäရèကàâ မထàခàâကéäစရနé 
လâæîခăæ äရèဝနéထမéè သàâ çမဟâတé အကêĆéèသßèစညéèကမéèထàနéèအကãသညé îမငéĈàâငéðပáè မïကßèĈàâငéäသß äနရßမì 
äစßငéçïကပéသငéçသညé။ အမêàăèသßèကêနéèမßäရèဝနéထမéè မì အမêàăèသမáèအကêĆéèသãအßè ïကညéçĉĂကâသရßတëငé 
အမêàăèသမáèလâæîခăæ äရèဝနéထမéèသညé îမငéĈàâငéðပáè မïကßèĈàâငéäသß äနရßမì äစßငéçïကပéသငéçသညé။ 

၅။ ကêနéèမßäရèဝနéထမéèမêßè၏အရညéအäသëèĈìငçé ကõမéèကêငéမĂ 
(က) အကêĆéèäထßငéကêနéèမßäရèဝနéထမéèမêßè၏ ကêနéèမßäရè äစßငéçäရìßကéမĂဆàâငéရß အရညéအäသëèĈìငéç 

ကõမéèကêငéမĂအðမåîပညéçဝäနäစäရèအတëကé ကêနéèမßäရèĈìငéçအßèကစßèဝနéñကáèဌßနမì ကêငéèပîပăလâပé 
လêကéရìàäသß ကêနéèမßäရèဆàâငéရß သငéတနéèမêßè ဥပမß- Continuous Medical Education 
(CME) Continuous Nursing Education (CNE) သàâ ç အကêĆéèဦèစáèဌßနတëငé တßဝနé 
ထမéèäဆßငéလêကéရìàäသß ကêနéèမßäရèဝနéထမéèမêßè တကéäရßကéĈàâငéရနé îပညéထåäရè ဝနéñကáèဌßနĈìငéç 
ညāàĈĐငéèäဆßငéရëကéရမညé။ 

(ခ) အမêàăèသမáèအကêĆéèသãĈìငçé ယငéèတàâ çĈìငçé ပÞလßäသß ကäလèသãငယéမêßèအတëကé အဆàâပÞ ကàစÃရပéမêßèတëငé 
ကõမéèကêငéäသß ကêနéèမßäရèဝနéထမéèမêßèကàâ အကêĆéèäထßငéမêßèတëငé ထßèရìàရမညé။ 
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အအခနéè (၂) 
မãဝÞဒĈìငçéလâပéငနéèစĆéမêßèအßè äရèဆëåîခငéè၊ အäကßငéအထညéäဖßéîခငéèĈìငçé îပနéလညé 

îပငéဆငéîဖညçéစëကéîခငéè

၁။ ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßနĈìငçé îပညéထåäရèဝနéñကáèဌßနတàâ ç၏ အခနéèကČ 
(က) ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßနĈìငçé îပညéထåäရèဝနéñကáèဌßနတàâ çသညé အကêĆéèäထßငé ကêနéèမß 

äရèäစßငçéäရìßကéမĂဆàâငéရß စæလâပéထâæèလâပéနညéèမêßèအßè äရèဆëåîခငéè၊ îဖန çéäဝîခငéè၊ îပနéလညéသâæèသပé 
îပငéဆငéîခငéèîပăရမညé။ 

(ခ) ကêနéèမßäရèäစßငçéäရìßကéမĂဆàâငéရß စæလâပéထâæèလâပéနညéèမêßèîပနéလညéîပငéဆငé တညéèîဖတéîခငéèကàâ လàâအပéသ 
လàâ လâပéäဆßငéäပèရမညé။  

၂။ ကêနéèမßäရèစáမæကàနéèäရèဆëåîခငéèĈìငçé îပနéလညéသâæèသပéîခငéè 
(က) ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßန Ĉìငçé îပညéထåäရèဝနéñကáèဌßနတàâ çသညé အကêĆéèäထßငé ကêနéèမßäရè 

äစßငçéäရìßကéမĂäပèရßတëငé ပàâမàâထàäရßကéäကßငéèမëနéäစရနéĈìငçé အရညéအäသëè îပညçéမáäစရနéအတëကé 
သငçéäလêßéäသß စáမæကàနéèäရèဆëåîခငéèĈìငçé îပနéလညéသâæèသပéîပငéဆငéîခငéèတàâ çကàâ ပãèäပÞငéèလâပéäဆßငéရမညé။ 

(ခ) ကêနéèမßäရèစáမæကàနéèäရèဆëåîခငéèĈìငçé îပနéလညéသâæèသပéîပငéဆငéîခငéèတàâ çကàâ ĈìစéစĆéလâပéäဆßငé ရမညé။ 

၃။ အကêĆéèäထßငéäဆèမìĄèခêăပé၏ အခနéèကČ 
(က) အကêĆéèäထßငéäဆèမìĄèခêăပéသညé လကéäအßကéရìàကêနéèမßäရèဝနéထမéèမêßèအßè äနßကéဆâæèäပí ကêနéè 

မßäရèäစßငçéäရìßကéမĂဆàâငéရß စæလâပéထâæèလâပéနညéèမêßèကàâ ရရìàအသâæèîပăĈàâငéäရè äဆßငéရëကéäပèရမညé။ 
(ခ) ကêနéèမßäရèဝနéထမéèအßèလâæèအäနîဖငçé ယငéèတàâ ç၏အလâပéတßဝနéĈìငçé ပတéသကé၍ သàသငçéäသß အခêကé 

အလကéမêßèအßè äသခêßစëß ဖတéĉĂထßèရမညéîဖစéðပáè လàâအပéပÞက အသစéîပငéဆငéထßèäသß (သàâ çမဟâတé) 
äîပßငéèလåထßèäသß အခêကéမêßèĈìငçé ပတéသကé၍ ပàâမàâနßèလညéရနé၊ အသâæèခêတတéရနé မëမéèမæသငéတနéèမêßè 
တကéäရßကéĈàâငéရနé äဆßငéရëကéရမညé။ 

(ဂ) ကêနéèမßäရèဝနéထမéèမêßèအäနîဖငçé ယငéèတàâ ç၏ တßဝနéဝတÎ ရßèĈìငçéပတéသကé၍ äသခêßစëß ဖတéĉĂðပáè 
သàရìàနßèလညéäïကßငéè လကéမìတéäရèထàâèထßèäစရမညé။ ကêနéèမßäရè äစßငçéäရìßကéမĂဆàâငéရßစæလâပéထâæè 
လâပéနညéèမêßèကàâ အäကßငéအထညéäဖßéရနé äဆèမìĄèခêăပéတëငé တßဝနéရìàသညé။ 
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အအခနéè (၄) 
ဝနéထမéèäရèရßĈìငçé äလçကêငçéသငéတနéèäပèîခငéè 

၁။ ဝနéထမéèäရèရß 
(က)အကêĆéèäထßငéကêနéèမßäရèဝနéထမéèမêßèသညé ကêနéèမßäရè äစßငçéäရìßကéမĂဆàâငéရß ကàစÃတàâ çĈìငçé ပတéသကé 

လøငé ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßန၏ ñကáèïကပéမĂäအßကéတëငéရìàရမညé။ 
(ခ) အကêĆéèäထßငéĈìငçé အခêăပéäထßငéတàâငéèတëငé ကêနéèမßäရèဝနéထမéèအငéအßèသညé ဖëå çစညéèပâæ (အခနéè ၃) 

အတàâငéè ရìàသငçéသညé။ 
(ဂ) အကêĆéèäထßငéဆရßဝနéသညé ကêနéèမßäရèäစßငçéäရìßကéမĂĈìငçé ပတéသကéသမø အရßအßèလâæèအတëကé 

တßဝနé အရìàဆâæèîဖစéသညé။ 
(ဃ) îပညéထåäရèဝနéñကáèဌßနသညé အကêĆéèäထßငéကêနéèမßäရèဝနéထမéèမêßè ခန çéထßèäရèအတëကé တßဝနé 

ရìàသညé။ ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßနမì ဆရßဝနé၊ သãနßîပăĈìငçé အîခßèကêနéèမßäရèဝနéထမéè 
မêßèသညé လàâအပéäသßအကêĆéèäထßငéမêßèတëငé äဆèကâသäရèတßဝနéကàâ အလìညçéကê သëßèäရßကé 
ထမéèäဆßငéĈàâငéသညé။ 

(င) အကêĆéèäထßငéကêနéèမßäရèဝနéထမéèမêßèကàâ အကêĆéèဦèစáèဌßနဖëå çစညéèပâæပÞ ဗဟàâအကêĆéèäထßငé/ ‘က’ 

အဆငéçအကêĆéèäထßငé/ ‘ခ အဆငéçအကêĆéèäထßငé၏ ကêနéèမßäရèဝနéထမéè ဖëå çစညéèပâæĈìငéç ကàâကéညáäအßငé 
îဖညéçဆညéèရမညé။ အကêĆéèသßè (၁၀၀၀) အတëကé ကêနéèမßäရèဝနéထမéèလàâအပéခêကéမìß äအßကéပÞအတàâငéè 
îဖစéသညé။ 

(၁) ဆရßဝနé - ၁ 
(၂) ကêနéèမßäရèမìĄè - ၁ 
(၃) သãနßîပă - ၁ 
(၄) စàတéကêနéèမßäရèဝနéထမéè - ၁ 
(၅) äဆèဝÞèကõမéèကêငé - ၁ 
(၆) ဓÞတéခëåကõမéèကêငé - ၁ 
(၇) ဓÞတéမìနéကõမéèကêငé - ၁ 
(၈) စßäရè - ၁ (အကêĆéèဦèစáèဌßနမì ခနé çအပéသညéçစßäရè ဝနéထမéè) 

(စ) အကêĆéèäထßငéကêနéèမßäရèဝနéထမéèအငéအßèကàâ အထကéတëငé äဖßéîပထßèသညçéအတàâငéè အကêĆéèသßè 
ဦèäရ Ĉìငçé ကàâကéညáäအßငé ဖëå çစညéèရမညé။ 

(ဆ) အကêĆéèဦèစáèဌßနသàâ ç တëåဖကéထßèäသß ကêနéèမßäရè ဝနéထမéèမêßèအßè ကêနéèမßäရèĈìငéç အßèကစßèဝနé 
ñကáèဌßနမì ခëငéçîပăäသßစရàတéမêßè ခæစßèခëငéçîပăသငéçပÞသညé။ (ဥပမß သãနßîပăဝတéစâæစရàတé) 

(ဇ) အကêĆéèဦèစáèဌßနသàâ ç တëåဖကéထßèäသß ကêနéèမßäရè ဝနéထမéèမêßèအßè အကêĆéèဦèစáèဌßနမì ဝနéထမéèမêßè 
ရရìàäသß äန çတëကéစရàတéခæစßèခëငéçîပăသငéçပÞသညé။ 

၂။ äဆèကâသခëငçéဆàâငéရßမìတéပâæတငéĈìငçé အäထßကéအထßèမêßè စàစစéîခငéè 
(က)နßမကêနéèအကêĆéèသßèမêßèအäနîဖငçé äကßငéèမëနéäသß စæခêàနéမáကêနéèမßäရèäစßငçéäရìßကéမĂ ရရìàäစရနé 

အတëကé äဆèမĂèခêăပéအäနîဖငçé ဝနéထမéèတစéဦèခêငéèစá၏ äဆèကâသခëငçéလàâငéစငéĈìငçé မìတéပâæတငéစßရëကé 
စßတမéè မêßè၏ မìနéကနéမĂĈìငçé သကéတမéèကàâ ñကáèïကပéစစéäဆèရမညé။ 
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၃။ ကêနéèမßäရèဝနéထမéèအသစéမêßèကàâ သငéတနéèäပèîခငéè 
(က) ကêနéèမßäရèဝနéထမéèတàâငéèသညé ခန çéအပéစßရðပáè တစéပတéအတëငéè လâပéငနéèခëငéäလçကêငçéသငéïကßèမĂအßè 

မàမàတßဝနéကêရßအကêĆéèäထßငé၌ (သàâ ç) အîခßèäလçကêငçéသငéïကßèäပèĈàâငéäသß အကêĆéèäထßငé၌ တကéäရßကé 
ရမညé။ သငéခနéèစßäခÞငéèစĆéမêßèအßè äအßကéပÞအတàâငéè သတéမìတéထßèသညé။ 

(၁) ကêသစéမêßèအßèအဝငéäဆèစစéîခငéè 
(၂) အäရèäပíĈìငçéနßတßရìညéäရßဂÞမêßèအßèကâသîခငéè 
(၃) äရìèဦèသãနßîပăĈìငçéအäရèäပíကêနéèမßäရèäစßငçéäရìßကéမĂ 
(၄) äဆèဝÞèစáမæခန çéခëåမĂ 
(၅) ကãèစကéäရßဂÞထàနéèခêăပéäရèလâပéငနéèမêßè 
(၆) စàတéကêနéèမßäရè 
(၇) သëßèĈìငçéခæတëငéèကêနéèမßäရè 
(၈) လãနß၏ကêနéèမßäရèအခêကéအလကéမêßèလâæîခăæ စàတéခêရမĂ 
(၉) ကêနéèမßäရèäစßငçéäရìßကéမĂဆàâငéရßကêငçéဝတéမêßè 
(၁၀) ကêနéèမßäရèမìတéတမéèမêßèäရèသëငéèîခငéèĈìငçé အစáရငéခæတငéîပîခငéè 
(၁၁) äဆèĉâæäဆèခနéèမêßèသàâ ç လãနßလôåäîပßငéèąôနéèပàâ çîခငéè၊ ခêàတéဆကéäဆßငéရëကéîခငéè 

၄။ ကêနéèမßäရèဝနéထမéèမêßèကàâ ĈìစéစĆéäလçကêငçéသငéတနéèäပèîခငéè 
(က) ကêနéèမßäရèäစßငçéäရìßကéမĂဆàâငéရß မãဝÞဒĈìငçé လâပéထâæèလâပéနညéèမêßèကàâ အစĆéäခတéမáသàရìàäနäစရနé 

ကêနéèမßäရèဝနéထမéèမêßèအßè ĈìစéစĆéäလçကêငçéသငéïကßèäပèရမညé။ 

၅။ တßဝနéဝတÎ ရßèမêßè 
(က) ကêနéèမßäရèဝနéထမéèတàâငéèသညé ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßနĈìငçé အကêĆéèဦèစáèဌßနတàâ çမì 

အäသèစàတéäရèဆëåအတညéîပăထßèäသß ယငéèတàâ ç၏တßဝနéဝတÎ ရßèသတéမìတéခêကéကàâ လကéခæရရìàရမညé။ 
တßဝနéကêဝနéထမéèĈìငçé ñကáèïကပéသãĈìစéဦèလâæè လကéမìတéäရèထàâèäစရမညé။ ထàâတßဝနéဝတÎ ရßè 
သတéမìတéခêကéမêßèတëငé တßဝနéကêသညçéäန ç၊ တßဝနéခêàနéĈìငçé ထမéèäဆßငéရမညçé တßဝနéမêßè 
အäသèစàတéပÞဝငéရမညé။ 

(ခ) တßဝနéဝတÎ ရßèသတéမìတéခêကéမêßèကàâ လàâအပéလøငé îပငéဆငéĈàâငéသညé။  

၆။ ñကáèïကပéလမéèąôနéသငéïကßèäပèîခငéè 
(က) တßဝနéခæဆရßဝနéသညé ဝနéထမéèသစéမêßèအßè အäတë çအïကăæ ရìàဝနéထမéèမêßèĈìငçé တëåဖကéတßဝနéäပè 

îခငéèîဖငçé အကêĆéèäထßငéကêနéèမßäရèäစßငçéäရìßကéမĂဆàâငéရß လâပéငနéèစĆéတàâ çကàâ သငéယãäစရမညé။ 

၇။ အကêĆéèဦèစáèဝနéထမéèသစéမêßèအßè ကêနéèမßäရèပညßäပèîခငéè 
(က) အကêĆéèဦèစáèဝနéထမéèသစéမêßèအßè ကêနéèမßäရèပညßäပèîခငéèအစáအစĆéကàâ တßဝနéခæဆရßဝနéမì ဦèစáè၍ 

äဆßငéရëကéရမညé။ äခÞငéèစĆéမêßèမìß 
(၁) ကãèစကéတတéäသßäရßဂÞမêßè၊ ကãèစကéäရßဂÞထàနéèခêăပéîခငéèĈìငçéအကßအကëယéမêßè 
(၂) äရìèဦèသãနßîပăစâîခငéè 

6



 ၈၈။ ကêနéèမßäရèအကãအကêĆéèသßèမêßè 
(က) သကéဆàâငéရßကêနéèမßäရèဝနéထမéèမêßè၏ ñကáèïကပéမĂĈìငçé အကêĆéèသßèမêßèအßè ကêနéèမßäရèဝနé 

ထမéèမêßè၏လâပéငနéèäဆßငéရëကéရßတëငé ကãညáäဆßငéရëကéäစĈàâငéသညé။ (ဥပမß ဆáèĈìငçéသလàပé 
နမãနßယãîခငéè၊ မသနéစëမéèလãနßမêßèအßè သန çéရìငéèäရèလâပéäပèîခငéè အစရìàသîဖငçé) ။ 

(ခ) ထàâကêနéèမßäရèအကãအကêĆéèသßèမêßèသညé အîခßèအကêĆéèသßèလãနßမêßèအßè ကàâယéတàâငéïကညçéĉĂäပè 
îခငéè သàâ çမဟâတé ကêနéèမßäရèဝနéထမéèîဖငçé îပသရနé လàâအပéသညéဟâ ဝငéäရßကéဆâæèîဖတéäပèîခငéè မîပăရäသßé 
လညéè ကãညáĈàâငéသညé။ 

(ဂ) ထàâကêနéèမßäရèအကãအကêĆéèသßèမêßèသညéအကêĆéèäထßငéäဆèĉâæ/äဆèခနéèမêßèတëငé လãနßအကêĆéèသßè 
မêßèအßè äရခêàăè၊သëßèတàâကé၊အစßäကõèîခငéè၊äရô çäîပßငéèîခငéèအစရìàသညéတàâ çကàâ ကãညáလâပéäဆßငé 
äပèĈàâငéသညé။ 

(ဃ) ကêနéèမßäရèအကã အကêĆéèသßèမêßèကàâ အကêĆéèäထßငé/ စခနéèမêßèရìà တßဝနéခæမêßèမì စàစစéäရëè 
ခêယéäပèရမညé။ 
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အအခနéè (၅) 
äဆèဝÞèĈìငçé äဆèအäထßကéအကãပစÃညéèမêßè 

၁။ äဆèĈìငçé äဆèပစÃညéèအäထßကéအပæç 
(က)ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßနသညé အကêĆéèäထßငéမêßèအတëကé လàâအပéäသß äဆèဝÞèĈìငçé 

အäထßကéအကãပစÃညéèမêßèအßè အကêĆéèဦèစáèဌßနကêနéèမßäရèဝနéထမéèမêßèက လမéèစĆéအတàâငéèတငéîပ 
äတßငéèခæလßပÞက îပညéထåäရèဝနéñကáèဌßနĈìငçé ညāàĈĐငéè၍ လàâအပéသလàâ ပæçပàâèäပèရမညé။ အကêĆéèäထßငé 
အဆငçéမêßèအလàâကé စæသတéမìတéထßèäသß äဆèĈìငçéäဆèအäထßကéအကãîပăပစÃညéèမêßè စßရငéèကàâ îပăစâ 
ထßèရìàရမညé။ 

(ခ) တßဝနéခæအရßရìàĈìငçé တßဝနéခæဆရßဝနéတàâ ç၏ ပãèäပÞငéèäဆßငéရëကéမĂîဖငçé အဆàâပÞလàâအပéäသß äဆèဝÞè 
ပစÃညéèမêßè îပတéလပéမĂ မရìàäစရနé စáမæရမညé။ 

(ဂ) äအßကéပÞပစÃညéèမêßèကàâ မရìàမîဖစéထßèရìàရမညé။ 
(1) soap (ဆပéîပß) 
(2) Latex gloves (တစéခÞသâæè သßèäရလကéအàတéမêßè) 
(3) N-95 masks or equivalent for staff (N-95 (သàâ ç) အîခßèသငçéäတßéရß 
မêကéĈìßဖâæè) 

(4) Masks for patients who have respiratory illness 
(အသကéရìĄလမéèäïကßငéèဆàâငéရß လãနßမêßèအတëကé မêကéĈìßဖâæè) 

(5) Blood drawing supplies (äသëèနမãနßယãပစÃညéèမêßè) 
(6) Sharp disposal containers (အပéĈìငçéခõနéထကéäသß ပစÃညéèမêßè စëန çéပစéရနéပâæèမêßè) 
(7) Bio-hazardous waste containers (ဇáဝအĈÎရßယéရìà ပစÃညéèမêßè စëန çéပစéရနéပâæèမêßè) 

၂။ အäထßကéအကãပစÃညéèမêßè 
(က) ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßနသညé îပညéထåäရèဝနéñကáèဌßနသàâ ç အကêĆéèäထßငéတစéခâစáအတëကé 

တàâèတကéလßäသß နညéèပညßĈìငçéအညá îပăစâထßèသညçé အäထßကéအကãပစÃညéèမêßèစæကàâကéစßရငéèကàâ 
မøäဝäပèရမညé။ 

(ခ) တßဝနéခæအရßရìàĈìငçé တßဝနéခæဆရßဝနéတàâ ç၏ ပãèäပÞငéèäဆßငéရëကéမĂîဖငçé အဆàâပÞ လàâအပéäသßäဆèဝÞè 
ပစÃညéèမêßè îပတéလပéမĂ မရìàäစရနé စáမæရမညé။ 

(ဂ) äအßကéäဖßéîပပÞ ယßĆéĈìငçé စကéမêßèကàâ ရရìàäအßငéäဆßငéရëကéရမညé။ 
(၁) လãနßတငéယßĆé/surveillance Van (ဗဟàâĈìငçé 'က'အဆငçéäထßငéမêßè) 
(၂) ဒစéဂêစéတယéလéဓÞတéမìနéစကé (ဗဟàâĈìငçé 'က'အဆငçéäထßငéမêßè) 
(၃) တáဗáဓÞတéမìနé (ဗဟàâĈìငçé 'က'အဆငçéäထßငéမêßè) 
(၄) ကëနéîပĄတßဓÞတéခëåစကé (Biochemical Analyser) (ဗဟàâäထßငéမêßè) 
(၅) ECG အáèစáဂêá (အကêĆéèäထßငéအßèလâæè) 
(၆) ကëနéîပĄတßĈìငçé ဆကéစပéပစÃညéèမêßè 

8



၃၃။ äထßကéပàâ çလâပéငနéèမêßèစáမæခန çéခëåîခငéè 

(က) ကêနéèမßäရèĈìငçé အßèကစßèဝနéñကáèဌßနသညé äဆèဝÞèပစÃညéèမêßè မìßယãသàâäလìßငéîဖန çéîဖĄèသâæèစëåîခငéè 
လâပéငနéèစĆéကàâ သကéဆàâငéရß အကêĆéèäထßငéကêနéèမßäရèဝနéထမéèမêßèအßè äလçကêငçéသငéïကßèäပè ရမညé။ 

(ခ) တßဝနéခæဆရßဝနéသညé äဆèပစÃညéèမêßè မìßယãîခငéè၊ သâæèစëåîခငéèတàâ çကàâ äထßကéပàâ çလâပéငနéèမêßè စáမæခန çéခëåîခငéè 
လâပéငနéèစĆéမì ခêမìတéထßèäသß လမéèစĆéမêßèအတàâငéè လâပéäဆßငéရမညé။ 
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အအခနéè (၆) 
äဆèဝÞèဆàâငéရß စáမæခန çéခëåîခငéè 

၁။ ကâထâæèမêßè 
(က) ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßနသညé îပညéသã çäဆèĉâæမêßèတëငé အသâæèîပăလêကéရìàäသß äဆèကâထâæè 

လမéèąôနéစßအâပéမêßèကàâ အကêĆéèäထßငéäဆèĉâæမêßè၊ äဆèခနéèမêßèသàâ ç äထßကéပæçäပèရမညé။  
(ခ) သတéမìတéထßèäသß äဆèကâထâæèတëငé မပÞဝငéäသß äဆèကâထâæèမêßèကàâ လàâအပéလßလøငé တßဝနéခæ ဆရßဝနéမì 

îပနéလညéစစéäဆèအတညéîပăäပèရနé လàâအပéသညé။ 

၂။ äဆèဝÞèမêßèမìßယãîခငéè 
(က) အခနéè (၅) အပâဒé (၁) (က) အတàâငéèäဆßငéရëကéရမညé။ 

၃။ äဆèဝÞèမêßèထßèသàâîခငéèĈìငçéစßရငéèîပăစâîခငéè 
(က) äဆèဝÞèအßèလâæèအßè ထâတéလâပéသãမêßè၏ သတéမìတéîပဌßနéèခêကéမêßèĈìငçéအညá ထàနéèသàမéèထßèရမညé။ 
(ခ) ထàနéèသàမéèထßèäသß äဆèဝÞèမêßèအßèလâæèအßè အäရအတëကéĈìငçéတကë စßရငéèîပăစâထßè ရìàရမညé။ 
(ဂ)äဆèဝÞèîပတéလပéမĂ မရìàäစäရèအတëကé အစáအစĆéäရèဆëåîပငéဆငéထßèရမညé။ 

၄။ äဆèäပèîခငéè 
(က) ကန çéသတéäဆèဝÞèမêßèကàâ ဆရßဝနé၏ ąôနéïကßèခêကéအတàâငéè တàကêစëßäပèရမညé။ ဆရßဝနéမခန çé 

ထßèĈàâငéäသß အကêĆéèäထßငéမêßèတëငé ကêနéèမßäရèမìĄè(သàâ ç) သãနßîပăသညé ကâသĈàâငéäသßäရßဂÞမêßèကàâ 
သတéမìတéထßèäသß äဆèကâထâæèမêßèĈìငçéအညá ကâသĈàâငéသညé။ 

(ခ) ဆရßဝနé၏ąôနéïကßèခêကéတëငé äအßကéပÞအခêကéမêßè ပÞဝငéရမညé။ 
(1) Name of medication (äဆèဝÞèအမညé) 
(2) Dose (äဆèပမßဏ) 
(3) Frequency (အñကàမé အäရအတëကé) 
(4) Duration (ကßလ) 
(5) Indication for treatment (ကâသမĂ၏ အäïကßငéèရငéèခæ) 
(6) Method of administration (keep on person for self – 

 administration vs nurse Administered) (äသßကéသâæèရနé နညéèလမéè၊ 
လãနßကàâယéတàâငé (သàâ ç) သãနßîပăမì တàâကéäကõèရနé) 

(ဂ) ဆရßဝနé၏ąôနéïကßèခêကéမလàâäသß äဆèဝÞèမêßèအßè ကêနéèမßäရèမìĄè (သàâ ç) သãနßîပăသညé ဆရßဝနé၏ 
လမéèąôနéခêကé(သàâ ç) သတéမìတéထßèäသß äဆèကâထâæèĈìငçé အညáäပèĈàâငéသညé။ 

၅။ လãနßမêßèအßè äဆèဝÞèတàâကéäကõèမĂ မìတéတမéèမêßè 
(က) လãနßကàâယéတàâငé äသßကéîခငéè 

(၁) လãနßမêßèအßè မညéကåçသàâ ç äသßကéရမညéကàâ äသခêßစëß ရìငéèလငéèäîပßïကßèရမညé။ 
(၂) တစéပတéစßအထàသßäဆèäပèရနéĈìငéç äဆèဝÞèကàâ အကêĆéèသßèလကéဝယé မထßèရìàäစဘå ကêနéèမß 

äရèဝနéထမéè၏ ñကáèïကပéမĂ îဖငéçသß တàâကéäကõèကâသäပèရမညé။ 
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(၃) လãနßအßè ကàâယéတàâငéäသßကéရနé äဆèäပèäဝîခငéèအßè လãနßမìတéတမéèတëငé ထညçéသëငéèäရèသßè 
ရမညé။ 

(ခ) လãနßအßè သãနßîပăမì äဆèäပèäဝလøငéလညéè လãနßမìတéတမéèတëငé အñကàမéတàâငéèအတëကé äရèသßè 
မìတéတမéèတငéရမညé။ 

၆။ လëတéရကéäစçĈìငçé လôåäîပßငéèအကêĆéèသßèလãနßမêßèအßè äဆèäပèîခငéè 
(က) လãနßမêßèအßè အîခßèအကêĆéèäထßငéသàâ ç လôåäîပßငéèရß၌ ကâသမĂအဆကéမîပတéäစäရè အတëကé 

အîခßèအကêĆéèäထßငéသàâ ç မäရßကéမá ကßလအတëကé အနညéèဆâæè (၄) ရကéစß äဆèဝÞèအßè 
အကêĆéèသßèĈìငéçအတã ထညéçäပèရမညé။ öခငéèခêကéအßèîဖငéç ART Ĉìငéç Anti-TB äဆèဝÞèမêßèကàâမã 
အနညéèဆâæè (၇) ရကéစß äပèရမညé။ 

(ခ) အကêĆéèäထßငéမì လëတéရကéäစç အကêĆéèသßèလãနßအßè လëတéäîမßကéခêàနéမìစ၍ îပညéသã çäဆèĉâæ၊ 
äဆèäပèခနéèသàâ ç သëßèäရßကéĈàâငéခêàနéကßလအတëငéè äဆèဝÞèîပတéလပéမĂမရìàäစäရèအတëကé အနညéèဆâæè 
တစéပတéစß äဆèဝÞèäထßကéပæçäပèရမညé။ öခငéèခêကéအßèîဖငéç ART Ĉìငéç Anti-TB äဆèဝÞèမêßèကàâမã 
အနညéèဆâæè (၁) လစß äဆèဝÞèäထßကéပæçäပèရမညé။ 

11



အအခနéè (၇) 
ကêနéèမßäရèäစßငçéäရìßကéမĂလâပéငနéèစĆé - အäထëäထëäရßဂÞ 

၁။ ကêနéèမßäရèäစßငçéäရìßကéမĂ လâပéငနéèစĆé၏ ရညéမìနéèခêကéမêßè 
(က)အကêĆéèäထßငéတစéခâစáတàâငéèသညé အမêàăèသßèကêနéèမßäရèäစßငçéäရìßကéမĂလမéèąôနéစæĈĂနéèမêßè၊ Ĉàâငéငæတ 

ကßစæąôနéèမêßèĈìငçé ကàâကéညáäသß အäရèäပí၊ နßတßရìညéĈìငçé စàတéäရßဂÞ ကâသမĂမêßèäပèရßတëငé 
ထàäရßကéîမနéဆနéäသß ကâသäစßငçéäရìßကéမĂäပèĈàâငéäရè စáစĆéäဆßငéရëကéထßèရမညé။ 

(ခ) ကêနéèမßäရèäစßငçéäရìßကéမĂ၏ ရညéမìနéèခêကéမêßèမìß äသဆâæèမĂĈĂနéèĈìငçé äရßဂÞîဖစéပëßèĈĂနéèအßè 
äလøßçခêĈàâငéäရè၊ စàတéäဝဒနßäïကßငçé မàမàကàâယéကàâäသßéလညéèäကßငéè၊ အîခßèသãမêßèအßèလညéèäကßငéè 
ထàခàâကéနß ကêငéäစမĂမì ကßကëယéäရè၊ အäîခအäန တàâèတကéäကßငéèမëနéäရè၊ äဝဒနßခæစßèရမĂ 
သကéသßäစäရèĈìငçé နßကêငéမĂ သကéသßäစäရèတàâ ç îဖစéသညé။ 

၂။ ကêနéèမßäရèäစßငçéäရìßကéမĂလâပéငနéèစĆé 
(က) äအßကéäဖßéîပပÞ ကêနéèမßäရèäစßငçéäရìßကéမĂလâပéငနéèစĆéသညé အကêĆéèäထßငéအတëငéè ကêနéèမßäရè 

äစßငçéäရìßကéîခငéèလâပéငနéèမêßèအတëကé အäîခခæîဖစéသညé။ အဆàâပÞ äစßငçéäရìßကéမĂသညé ပàâမàâäကßငéèမëနéäသß 
äဆèကâသမĂရလဒéကàâ ရရìàäစðပáè äဆèĉâæတကéရîခငéèĈìငçé အäရèäပíကâသမĂäပèရîခငéèတàâ çကàâ äလêßçကêäစ 
Ĉàâငéသညé။ လãနßအßè ကâသမĂäပèရßတëငé လကéäတë çထàäရßကéသညéဟâ အäထßကéအထßèရìàäသß ကâသမĂစæ 
မêßèကàâ အသâæèîပăရမညé။ ဤစနစéတëငé äအßကéပÞ အခêကéမêßèပÞဝငéသညé။ 

(၁) စĆéဆကéမîပတéäစßငçéäရìßကéမĂ  
လãနßĈìငçé ၎ငéè၏ ကêနéèမßäရèဝနéထမéèမêßèïကßè စĆéဆကéမîပတé ဆကéဆæäရèရìàရမညéîဖစéðပáè 
ထàâအဖëå çသညé လãနß၏ ကêနéèမßäရèအäကßငéèအဆàâèအတëကé တßဝနéအîပညçéယãရမညé။ 

(၂) ဘကéစâæäစßငçéäရìßကéမĂäပèîခငéè  
(က)လãနßမêßè၏ကêနéèမßäရèလàâအပéခêကéမêßè (ဥပမß မကãèစကéĈàâငéäသßäရßဂÞမêßè၊ 
သëßèäရßဂÞမêßè) ကàâ စစéäဆèäဖßéထâတéîခငéè။ 
(ခ) ကêနéèမßäရèအဆငçéîမāငçéတငéîခငéè၊ äရßဂÞကßကëယéäရè၊ အäရèäပíĈìငçé ပâæမìနéကâသäရè 
ဆàâငéရß လàâအပéခêကéမêßèကàâ îဖညçéဆညéèäပèîခငéè၊ အခêàနéမáäစßငçéäရìßကéမĂ äပèîခငéè၊  
(ဂ) အစàâèရäဆèĉâæသàâ ç လôåäîပßငéèကâသရနé လàâအပéäသß လãနßမêßèအßè လôåäîပßငéèäပèîခငéè။ 

(ခ) လãနßစâဖëå çမĂ 
(၁) လãနß၏ လàâအပéခêကé၊ အကêĆéèäထßငéအäîခအäနမêßèကàâ မãတညé၍ လãနßစâဖëå çမĂအßè 

အäဆßငéနæပÞတé အလàâကé (သàâ ç) äရßဂÞĈìငçé စàတéကêနéèမßäရèအäîခအäနအရ စâဖëå çĈàâငéသညé။ 
ထàâသàâ çစâဖëå çမĂသညé îပငéပလãနß ဌßနသàâ ç îပသĈàâငéရနé îဖစéသညé။  

(ဂ) ကêနéèမßäရèဝနéထမéèမêßè၏ äန çစĆéတßဝနéမêßè 
ပâæမìနé ကêနéèမßäရèäစßငéçäရìßကéမĂအßè တနလüßမì äသßïကßäန çအထàäဆßငéရëကéäပèရမညéîဖစéðပáè 
ĉâæèပàတéရကéမêßèတëငé အနညéèဆâæè တစéñကàမéဝငéäရßကéïကညéçĉĂ äပèရမညé။ အäရèäပí လãနßရìàပÞက 
ဝငéäရßကéïကညéçĉĂäပèရမညé။ äအßကéပÞလãနßမêßèကàâလညéè ïကညçéĉĂäပèရမညé။ 

(၁) လãနßအသစéမêßè 
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(၂) လëတéရကéäစçäတßçမညçéလãနßမêßè 
(၃) îပညéသã çäဆèĉâæမêßèတëငé ကâသမĂခæယãäနäသß လãနßမêßè၊ အထãèကâမêßèĈìငçé îပသäသß လãနßမêßèĈìငçé 

မàမàထæသàâ ç îပနéလညéလôåäîပßငéèလßမညçé လãနßမêßè 
(၄) ဓÞတéခëåဓÞတéမìနéအäîဖမêßèအရ äရßဂÞရìßäဖëäတë çရìàäသßလãနßမêßè 
(၅) စàတéäရßဂÞလãနßမêßè (ဥပမß -မàမàကàâယéကàâ နßကêငéäစမĂ၊ မàမàကàâယéကàâ သတéäသရနéñကàăèပမéèမĂ၊ 
လãသတéရနé ရညéရëယéမĂ) 

(၆) မသနéစëမéèĈìငçé သကéñကáèရëယéအàâလãနßမêßè 
(၇) äဆèစëå၊ အရကéစëåလãနßမêßè 
(၈) ယäန ç ïကညçéĉĂရနé ခêàနéèဆàâထßèäသß လãနßမêßè 
(၉) သáèîခßèတàâကéခနéèတëငé ၂၄ နßရáထကéပàâ၍ ခêăပéäĈìßငéထßèäသß အကêĆéèသßèမêßèထæ သëßèäရßကé  

ïကညçéĉĂ çîခငéèကàâလညéè îပăလâပéရမညé။ 

၃၃။ အကêĆéèသßèသစéကàâ äဆèစစéîခငéè 
(က) ပထမဆâæè äရßကéရìàäသßäန çတëငé အကêĆéèသßèသစéမêßèအßè အကêĆéèäထßငéအခနéèအတëငéèသàâ ç äနရßမခê 

ထßèခငé သãနßîပă(သàâ ç) ကêနéèမßäရèမìĄèတàâ çသညé ကêနéèမßäရèĈìငçé အßèကစßèဝနéñကáèဌßနမì အသàအမìတé 
îပăထßèäသß äဆèစစéလâပéငနéèအတëကé သတéမìတéပâæစæကàâ အသâæèîပă၍ စစéäဆèäမèîမနéèရမညé။ အဆàâပÞ 
အခêကéအလကé အßèလâæèအßè လãနßမìတéတမéèအတëငéèäရèမìတéရမညé။ 

(ခ) အဆàâပÞ အခêကéအလကéäမèîမနéèîခငéèသညé ကêနéèမßäရèäကßငéèမëနéမĂရìà/မရìà၊ အäရèäပí၊ ခêကéခêငéèကâသ 
äပèရနé လàâအပéမĂရìà/မရìà၊ စàတéကêနéèမßäရè၊ သëßèĈìငçéခæတëငéèကêနéèမßäရèအäîခအäနĈìငçé မàမàကàâယéတàâငéäသßé 
လညéèäကßငéè၊ အတãäန အîခßèသãမêßèကàâ äသßéလညéèäကßငéè အĈÎရßယéîပăîခငéèမì ကßကëယéäပèĈàâငéရနé 
îဖစéသညé။ äမèîမနéèရနé အခêကéမêßèမìß 

(၁) လãနßအäနîဖငçé ခêကéခêငéèကâသရနé လàâအပéäသß နßမကêနéèမĂ ရìà/မရìà 
(၂) လãနßတëငé မïကßခငéအခêàနéအတëငéèထàခàâကéဒÞဏéရßရခåçမĂရìà/မရìà 
(၃) လãနßသညé မãèယစéäဆèဝÞè(သàâ çမဟâတé)အရကéစëåäရßဂÞရìà/မရìà 
(၄) လãနßသညé မàမàကàâယéကàâ နßကêငéäစရနé (သàâ çမဟâတé)သတéäသရနé ïကæစညéမĂ ရìà/ မရìà 
(၅) လãနßသညé အîခßèသãမêßèအßè အĈÎရßယéäပèĈàâငéမĂ ရìà/ မရìà 
(၆) လãနßတëငé အîခßèသãမêßèအßè ကãèစကéĈàâငéäသß äရßဂÞမêßè ရìà/ မရìà 

(ဂ) လãနß၏ ကêနéèမßäရèĈìငçéပတéသတéäသß အခêကéအလကéမêßè (အရပé၊ အäလèခêàနé၊ äသëèäပÞငéခêàနé၊ 
äသëèခâနéĈĂနéè၊ ကàâယéအပãခêàနé၊ အသကéĉĂĈĂနéè) တàâ çအပÞအဝငé 

(ဃ) အကêĆéèသßèသစéအßèလâæèကàâ အဆâတéတáဘáäရßဂÞရìàမရìàသàĈàâငéရနé ရငéäခÞငéèဓÞတéမìနé ĉàâကé၍စစéäဆè 
ရမညé။ ဓÞတéမìနéတëငé တáဘáäရßဂÞရìàသညéဟâ သæသယရìàခæရသã (သàâ ç) အîခßèတáဘáäရßဂÞလက¿ဏßရìà 
လãနßမêßèအßè စစéäဆèîခငéèĈìငçé အဆàâပÞလãနßမêßèအßè သáèသန çéäဆßငéမêßèတëငé ဆရßဝနéမì ကãèစကéĈàâငéမĂ 
မရìàäတßçဟâ သတéမìတéခêàနéအထà ခëåထßèäပèရမညé။ 

(င) အကêĆéèသßèသစéမêßèအßè äသëèတëငéèအခêàăဓÞတéစစéäဆèäပèîခငéèလညéèäကßငéè ခâခæစëမéèအßèကêဆငéèမĂ 
ကãèစကéäရßဂÞ၊ တáဘáäရßဂÞ၊ အသåäရßငéအသßèဝÞäရßဂÞ၊ အîခßèနßတßရìညéäရßဂÞမêßè (ဥပမß äသëèတàâè၊ 
ဆáèခêàă၊ ĈìလâæèäသëèäïကßကêĆéèäရßဂÞမêßè) အတëကé äဆèäသßကéäနရäသßလãနßမêßèအßè äဆèîပတé 
äတßကéမĂ မîဖစéäစရနé လàâအပéäသß äဆèဝÞèမêßèäထßကéပæçäပèîခငéèကàâလညéèäကßငéè လâပéäဆßငéရမညé။ 
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(စ) ခêကéခêငéèကâသမĂ ခæယãရနé လàâအပéäသß လãနßမêßèĈìငçé အĈÎရßယéရìàäသß အရကéîပတéလက¿ဏßရìà လãနßမêßè 
အßè အကêĆéèäထßငéäဆèĉâæတëငé တငé၍ ဆကéလကéစစéäဆèကâသäပèရမညé။ 

(ဆ) လàâအပéäသßäဆèမêßèကàâ (၁) ရကéအတëငéè ရရìàäစရနé äဆßငéရëကéäပèရမညé။ 
(ဇ) ဆရßဝနéĈìငçé îပသရနéလàâအပéäသßလãနßမêßèအßè စßရငéèîပăစâထßèရမညé။ 
(ဈ) လëနéခåçäသß ၁၂လအတëငéè စàတéäရßဂÞäဝဒနßရìàခåçဖãèäသß (ပâæမìနéမဟâတéäသßလက¿ဏßĈìငçé စàတéကစĆçéက 

လêßè လက¿ဏßရìàäသß) လãနßမêßèအßè စàတéကêနéèမßäရè ပâæမìနéစစéäဆèäပèရမညé။ 
(ည) မàမàကàâယéကàâ နßကêငéäစရနé(သàâ çမဟâတé) အသကéအĈÎရßယéထàခàâကéäစရနé ïကæစညéလàâစàတéရìàäနäသß 

လãနßမêßèအßè စàတéကêနéèမßäရèဆရßဝနéĈìငçé ခêကéခêငéèကâသမĂäပèĈàâငéရနé စáစĆéäပèရမညé။  
(ဍ) သëßèĈìငçéခæတëငéèကêနéèမßäရèဆàâငéရß ကâသမĂäပèရနé လàâအပéäသß လãနßမêßèအßè îပညéသã çäဆèĉâæရìà 

သëßèĈìငçéခæတëငéè ကêနéèမßäရèဌßနသàâ ç လôåäîပßငéèäပèရမညé။ 

၄၄။ကနဦèကêနéèမßäရèစစéäဆèမĂ 
(က) လãနßäရßကéရìàðပáè (၁) ပတéအတëငéè အကêĆéèäထßငéဆရßဝနéသညé လãနßäရßဂÞရßဇဝငé äမèîမနéèîခငéè၊ 

ခĈÑßကàâယéစစéäဆèîခငéèĈìငçé စစéäဆèäတë çရìàခêကéအßè လãနßမìတéတမéè အတëငéè äရèသëငéè îခငéèတàâ çအßè 
îပăလâပéရမညé။ လãနßäရßဂÞရßဇဝငé äမèîမနéèîခငéèĈìငçé äရßဂÞလက¿ဏßမêßèရìàမရìà စစéäဆèîခငéè  တàâ çတëငé 
äအßကéပÞ အခêကéမêßè ပÞဝငéရမညé။ 

(၁) ကနဦèကêနéèမßäရèစစéäဆèမĂအäîဖမêßèအäပí သâæèသပéခêကé။ 
(၂) ĉâတéတရကéဖêßèနßîခငéè၊ ကãèစကéäရßဂÞĈìငçé ဆကéလကéကâသရနéလàâအပéäသß လãနßမêßè Ĉìငçéစàတé 

äရßဂÞလãနßမêßèအßè ဉáèစßèäပèစßရငéèတëငéသëငéèîခငéè။  
(၃) îပနéလညéïကညçéĉĂ çရနé လàâအပéäသß လãနßမêßèအßè သငçéäလêßéသလàâ îပနéလညéäခíယã ïကညçéĉĂရနé 

စßရငéèတëငé သëငéèäပèîခငéè။ 
(ခ) အကêĆéèäထßငéသàâ ç လãနßäရßကéရìàðပáè (၁) ပတéအတëငéè îပငéပလãနßဌßနတëငé äအßကéပÞအခêကéမêßèအßè 

စစéäဆèäပèရမညé။ 
 (၁) ခâခæအßèကêဆငéèမĂကãèစကéäရßဂÞစစéäဆèäပèîခငéè (äရßဂÞရìàäïကßငéè သàðပáèသãမìအပ) 
 (၂) ကàâယéဝနé ရìà/ မရìà ဆáèစစéäပèîခငéè။ 
 (၃) ဆစéဖလစéäရßဂÞစစéîခငéè (RPR) 
 (၄) ရငéäခÞငéèဓÞတéမìနé ĉàâကéîခငéè 
 (၅) အသåäရßငéအသßèဝÞဘáĈìငçé စáပàâèစစéîခငéè 

၅။ ကßကëယéäဆèထàâèäပèîခငéè 
(က) တßဝနéခæဆရßဝနéသညé 
 - အကêĆéèäထßငéအတëငéèäမëèဖëßèäသß ကäလèမêßèအßèလညéèäကßငéè 
 - အကêĆéèသßèမàခငéĈìငçé အတãäနäသß ကßကëယéäဆèမရရìàäသß (သàâ ç) ကßကëယéäဆèအîပညçéအဝ 

မရရìàäသèäသß အသကé (၅) Ĉìစéäအßကé ကäလèမêßèအßèလညéèäကßငéè 
အမêàăèသßèကßကëယéäဆèထàâè အစáအစĆéအတàâငéè ထàâèĈìæäပèĈàâငéရနé စáစĆéäပèရမညé။ 

၆။ ကêနéèမßäရèäစßငçéäရìßကéမĂရယãĈàâငéမĂ 
(က) အäရèäပíäဆèကâသမĂအßè အခêàနéမäရëè ရရìàĈàâငéäရè äဆßငéရëကéထßèရမညé။ 
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(ခ) äန çစĆé သãနßîပă(သàâ çမဟâတé)ကêနéèမßäရèမìĄèသညé လãနßစâဖëå çမìĄèမì äခíäဆßငéလßäသß ကêနéèမßäရè 
äစßငçéäရìßကéမĂ လàâအပéသညçé လãနßမêßèအßè မìတéသßèစàစစéရမညé။ 

 (၁) အသကéအĈÎရßယéရìàလãနßမêßèအßè ခêကéခêငéèäဆèĉâæ တကéäရßကéĈàâငéäရè äဆßငéရëကé äပèရမညé။ 
 (၂) သãနßîပă(သàâ çမဟâတé)ကêနéèမßäရèမìĄèသညé ĉâတéတရကéအäရèäပíကâသရနé လàâအပéäသß ဖêßèနß၊ 

မàမàကàâယéကàâ နßကêငéäစရနé(သàâ çမဟâတé) အသကéအĈÎရßယéထàခàâကéäစလàâစàတéရìàäနäသß လãနßမêßè၊ 
သëßèĈìငçéခæတëငéèကêနéèမßäရèĈìငçé အĈÎရßယéရìàအရကéîပတéလက¿ဏßရìàလãနßမêßèအßè သကéဆàâငéရß 
ကõမéèကêငéသãဆရßဝနéမêßèထæ äန çခêငéèလôåäîပßငéè äပèရမညé။ 

 (၃) အသကéအĈÎရßယéစàâèရàမéရäသß လãနßမêßèĈìငçé မàမàကàâယéကàâ အĈÎရßယéäပèĈàâငéäသß လãနßမêßèအßè 
ကâသမĂäစßငçéဆàâငéèäနစĆé ကßလအတëငéè အနáèကပéäစßငçéïကပéïကညçéĉĂထßèရမညé။ 

 (၄) ဆရßဝနéïကညçéĉĂရနé မလàâအပéäသß လãနßမêßèĈìငçé အäရèäပíကâသရနé မလàâအပéäသß 
လãနßမêßèအßè သတéမìတéထßèäသß ကâထâæèမêßèကàâ အသâæèîပă၍ သãနßîပă (သàâ çမဟâတé) 
ကêနéèမßäရèမìĄèမì ကâသäပèရမညé။ အäရèäပí(သàâ çမဟâတé) ခêကéခêငéèကâသရနé မလàâäသßéလညéè 
ဆရßဝနéĈìငçé äတë çရနéလàâäသß ဖêßèနß၊ စàတéကêနéèမßäရèĈìငçé သëßèĈìငçéခæတëငéè လãနßမêßèကàâ (၁၄) 
ရကéအတëငéè ဆရßဝနéĈìငçé äတë çĈàâငéရနé စáစĆéäပèရမညé။ 

၇။ နßတßရìညéäရßဂÞ äစßငçéäရìßကéမĂအစáအစĆé 
(က) စàတéကêနéèမßäရèလãနßအပÞအဝငé နßတßရìညéလãနßဟâ သတéမìတéထßèäသß လãနßမêßèအßè ကêနéèမßäရè 

Ĉìငçéအßèကစßèဝနéñကáèဌßနမì äနßကéဆâæèခêမìတéထßèäသß ကâသမĂနညéèလမéèမêßèအတàâငéè äစßငçéäရìßကé 
ကâသမĂäပèရမညé။ 

(ခ) နßတßရìညéလãနßမêßèအßè နßတßရìညéလãနßစßရငéèတëငé သëငéèရမညé။ လãနß၏äရßဂÞအäîခအäန 
äပíမãတညé၍ ဆရßဝနéĈìငçé ၁ လ (သàâ ç) ၂ လ (သàâ ç) ၃ လ စသညéîဖငçé îပနéလညéîပသရနé ခêàနéèဆàâရမညé။ 

(ဂ) ကßလရìညé äဆèကâသရနé လàâအပéäသß စàတéကêနéèမßäရèလãနßမêßèအßè နßတßရìညé လãနßစßရငéè 
သëငéèရမညé။ အဆàâပÞကâသမĂအßè äရßဂÞအäîခအäနäပíမãတညé၍ äဆèဘကéဆàâငéရß ကâသမĂĈìငçé 
စàတéကêနéèမßäရèကâသမĂ ပãèäပÞငéèäဆßငéရëကé äပèရမညé။ 

၈။ äဆèĉâæတငéကâသမĂ 
(က) အကêĆéèäထßငéလãနßäဆßငé 
 (၁) အကêĆéèäထßငéလãနßäဆßငéသညé အကêĆéèäထßငéကêနéèမßäရèဌßန၏ အစàတéအပàâငéèတခâîဖစéðပáè 

äဆèĉâæတကéရနé မလàâအပéäသßéလညéè သãနßîပăäစßငçéäရìßကéမĂ လàâအပéäသß လãနß၊ îပငéပလãနß 
ဌßနတëငé ကâသäစßငçéäရìßကéမĂ မäပèĈàâငéäသß လãနßမêßèအßè ကâသäပèရနé ရညéရëယéäသßäနရß 
îဖစéသညé။ 

 (၂) äန çစĆéïကညçéĉĂ çကâသမĂäပèရနé လàâအပéäသß ဖêßèနßĈìငçé စàတéäရßဂÞäဝဒနßရìငéလãနßမêßèကàâ 
အကêĆéèäထßငé လãနßäဆßငéတëငé ထßèရìàကâသäပèရမညé။ 

 (၃) နßမကêနéèလãနßမêßèအßè ကâသäပèရနé ကàရàယßမêßè၊ ပရàäဘßဂĈìငçéäဆèဝÞè အäထßကéအကã 
ပစÃညéèမêßè လâæäလßကéစëß ရìàရမညé။ 

 (၄) လãနßäဆßငé တကéäရßကéäနäသß လãနßမêßèအတëကé လâæäလßကéäသß သãနßîပăအäရအတëကé 
အßè äန çစĆé တßဝနéခêထßèရမညé။ 
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 (၅) အကêĆéèäထßငéလãနßäဆßငéရìà လãနßမêßèအßè တßဝနéကêဆရßဝနéမì äန çစĆéလìညçéလညé 
စစéäဆèäပèရမညé။ 

(ခ)îပညéသã çäဆèĉâæမêßèသàâ ç လôåäîပßငéèäပèîခငéè 
 (၁) အကêĆéèäထßငéလãနßäဆßငéတëငé äပèĈàâငéäသß ကâသမĂထကé ပàâမàâäကßငéèမëနéäသßကâသမĂ 

လàâအပéäသß လãနßမêßèအßè îပညéသã çäဆèĉâæသàâ ç တကéäရßကé ကâသäစရမညé။ အäရèäပíလãနß 
ကàâသß ခêကéခêငéèလôåäîပßငéèကâသäစရမညé။ 

 (၂) îပညéသã çäဆèĉâæသàâ ç လôåäîပßငéèäသßအခÞ äအßကéပÞအခêကéအလကéမêßèကàâ ထညçéäပèရမညé။ 
- လãနß၏ အလâæèစâæäသß ကêနéèမßäရèအäîခအäန၊ äဆèကâသမĂမìတéတမéè၊ 
- အîခßèစàတéကêနéèမßäရèĈìငçé äဆèစëåîခငéèဆàâငéရß အခêကéအလကéမêßè  
- လတéတäလßäပèထßèäသß ကâထâæèĈìငçé äဆèမêßèအကêĆéèခêăပé 
- äဆèĉâæမì äတßငéèခæသညçé အîခßèအခêကéအလကéမêßè 

 (၃) îပညéသã çäဆèĉâæတëငé တကéäရßကéကâသäနäသß လãနßမêßèသညé အကêĆéèäထßငéတëငéကâသäစßငçé 
äရìßကé äပèĈàâငéäသß အäîခအäနäရßကéသညéအထà တကéäရßကéကâသရမညé။ 

(၄) äဆèĉâæဆငéèသëßèäသß အကêĆéèသßèလãနß၏ äဆèကâသမĂမìတéတမéèအကêĆéèခêăပéအßè အကêĆéè 
äထßငéကêနéèမßäရèဌßနမì îပနéလညéရရìàäအßငé äဆßငéရëကéရမညé။ 

၉။ အäရèäပíကêနéèမßäရèäစßငçéäရìßကéမĂ 
(က) ကêနéèမßäရèĈìငéçအßèကစßèဝနéñကáèဌßန Ĉìငéç ညāàĈĐငéèðပáè အäîခခæäရìèဦèသãနßîပăသငéတနéèကàâ 

အကêĆéèဦèစáèဌßန သငéတနéèäကêßငéèမêßèတëငé ĈìစéစĆéဖëငéçလìစéသငéçပÞသညé။ အကêĆéèသßèမêßèကàâလညéè 
အကêĆéèäထßငé ကêနéèမßäရèဝနéထမéèမêßèမì သငéတနéèäပèရမညé။ 

(ခ) အäရèäပíအäîခအäနïကæăäတë çလßပÞက တßဝနéကêဆရßဝနéသညé လãနßအßè ခêကéခêငéèစမéèသပéïကညçéĉĂ        
ðပáè အကêĆéèäထßငéအတëငéè ကâသĈàâငéမĂရìà/မရìàĈìငçé îပငéပသàâ çလôåäîပßငéè ကâသရနé လàâ/မလàâ ဆâæèîဖတéရမညé။ 

(ဂ) လãနßသညé အကêĆéèäထßငéတëငé ကâသĈàâငéပÞက အကêĆéèäထßငéäဆèĉâæ/äဆèခနéèသàâ ç ခêကéခêငéèပàâ çäဆßငé 
ကâသရမညé။ 

(ဃ) îပငéပသàâ ç ပàâ çäဆßငéကâသရနéလàâအပéလßပÞက တßဝနéခæအရßရìàĈìငçé တßဝနéခæဆရßဝနéအßèခêကéခêငéè 
အäïကßငéèïကßè ရမညé။ 

(င) တßဝနéခæအရßရìàĈìငçé တßဝနéခæဆရßဝနéတàâ çသညé အäရèäပíအäîခအäနတëငé îပငéပသàâ çခêကéခêငéè လôåäîပßငéè 
ပàâ çäဆßငéĈàâငéäရè စáစĆéထßèရမညé။ 

(စ) äဆèĉâæဆငéèသëßèäသß အကêĆéèသßèလãနß၏ äဆèကâသမĂမìတéတမéè အကêĆéèခêăပéအßè အကêĆéèäထßငé 
ကêနéèမßäရèဌßနမì îပနéလညéရရìàäအßငé äဆßငéရëကéရမညé။ 

၁၀။ အထãèကâဆရßဝနéñကáèမêßèĈìငçéကâသမĂမêßè 
(က) အကêĆéèäထßငéဆရßဝနéသညé အကêĆéèäထßငéအတëငéè မရĈàâငéäသß ကâသမĂမêßè လàâအပéသညéဟâယãဆ ပÞက 

တßဝနéခæဆရßဝနé/äဆèĉâæအâပéထæ äရèသßèတငéîပရမညé။ 
(ခ) ထàâäထßကéခæခêကéတëငé ထàâကâသမĂလàâအပéသညçé အäïကßငéèအရငéè၊ îပăလâပéäပèðပáèäသß ကâသäစßငçéäရìßကéမĂ 

အäîခအäနĈìငçé ထàâကâသမĂအတëကé လàâအပéäသß အခêàနéကßလတàâ ç ပÞဝငéရမညé။ 
(ဂ) တငéîပခêကéအßèလâæèကàâ တßဝနéခæဆရßဝနéမì အတညéîပăîခငéè (သàâ ç) îငငéèပယéîခငéè îပăလâပéĈàâငéမညé။ 
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  (၁) အကယé၍ äတßငéèခæခêကéအßè îငငéèပယéပÞက တßဝနéခæဆရßဝနéသညé äတßငéèခæထßèäသß ဆရß 
ဝနéအßè အသàäပèîခငéèĈìငçé အîခßèသငçéäတßéရß ကâသမĂနညéèလမéèမêßèအßè äဆëèäĈëèäပè ရမညé။ 

  (၂) အကယé၍ äတßငéèခæခêကé အတညéîပăပÞက တßဝနéခæဆရßဝနéသညé တßဝနéခæအရßရìàအßè 
အဆàâပÞäတßငéèခæ ခêကéကàâ ဆကéလကéတငéîပရမညé။ 

(ဃ) äထßငéမìĄèအäနîဖငçé အကêĆéèသßèအßè îပငéပသàâ ç သëßèäရßကéကâသရနéလàâအပéäသß ပàâ çäဆßငéäရèကàâ 
အခêàနéမìáäဆßငéရëကéäပèရနé တßဝနéရìàသညé။ 

  (၁) အäရèäပíäဆëèäĈëèတàâငéပငéîခငéè၊ ကâသäပèîခငéèမêßè ခêကéခêငéèîပăလâပéäပèရမညé။ 
  (၂) အîခßèäသß äဆëèäĈëèတàâငéပငéကâသîခငéèမêßèကàâ လëåäîပßငéèäပèäသß ဆရßဝနé(သàâ çမဟâတé) 

တßဝနéခæဆရßဝနé တငéîပထßèäသß အခêàနéအပàâငéèအîခßèအတëငéè ရရìàäစäရè äဆßငéရëကéäပèရမညé။ 
(င) îပညéသã çäဆèĉâæသàâ ç တကéäရßကéကâသäသß လãနßသညé အကêĆéèäထßငéသàâ ç îပနéလညéလôåäîပßငéèäပèĈàâငéခêàနé 

အထà äဆèĉâæတëငé တကéäရßကéကâသရမညé။ 
  (၁) လãနßအßè အထãèကâမì ïကညçéĉĂðပáèäနßကé äတë çရìàခêကéမêßèအßè äရèသßèäဖßéîပရမညé။ 
  (၂) အကêĆéèäထßငéသàâ ç îပနéလညéäရßကéရìàပÞက အကêĆéèသßèအäနîဖငçé အကêĆéèäထßငéဆရßဝနéĈìငçé 

äတë çဆâæðပáè ထàâအဖëå çမì အထãèကâ၏ ąôနéïကßèခêကéအတàâငéè ဆကéလကéîပăစâကâသäပèရမညé။ 
(စ) îပညéသã çäဆèĉâæĈìငçé ညāàĈĐငéè၍ အထãèကâဆရßဝနéñကáèမêßèကàâ အကêĆéèäထßငéအတëငéè လစĆéလßäရßကéကß 

လàâအပéäသßလãနßမêßèကàâ ïကညçéĉĂကâသäစĈàâငéရနé စáစĆéäပèရမညé။ 

၁၁။ အမêàăèသမáèကêနéèမßäရèäစßငçéäရìßကéမĂ 
(က) အကêĆéèသßèမêßèအßè ပâæမìနéäပèအပéäသß ကêနéèမßäရèäစßငçéäရìßကéမĂအîပငé အမêàăèသမáèအကêĆéèသã 

မêßèအßè အမêàăèသßèကêနéèမßäရèäစßငçéäရìßကéမĂစæကâထâæèမêßèĈìငçéအညá ကâသမĂäပèရမညé။ äပèရနéလàâ 
အပéäသß ကêနéèမßäရèစစéäဆèမĂမêßèမìß 

  (၁) သßèအàမéäခÞငéèကငéဆß  
  (၂) ရငéသßèကငéဆß  
  (၃) ခâခæအßèကê/ ကßလသßèäရßဂÞမêßè 

(ခ) ကàâယéဝနéäဆßငé၊ မáèဖëßèîခငéèĈìငçé မáèဖëßèðပáèစမàခငéမêßèအßè îပăစâäစßငçéäရìßကéîခငéè 
  (၁) အကêĆéèသãလãနßမêßèအßèလâæèသညé သတéမìတéထßèäသß ကêနéèမßäရè äစßငçéäရìßကéမĂစæကâထâæèမêßè 

Ĉìငçéအညá ကàâယéဝနéäဆßငéĈìငçé မáèဖëßèðပáèစ îပăစâäစßငçé äရìßကéမĂမêßè ရရìàäစရမညé။ 
  (၂) îဖစéĈàâငéလøငé îပငéပäဆèĉâæတëငé ကäလèäမëèဖëßèĈàâငéäအßငé စáစĆéäပèရမညé။ 
  (၃) အကêĆéèäထßငéအတëငéè ကäလèäမëèဖëßèပÞက မáèဖëßèမĂအတëကé လàâအပéäသß äဆèĈìငçéကàရàယßမêßè 

îပညçéစâæသညçé အကêĆéèäထßငéလãနßäဆßငéတëငé äမëèဖëßèäစရမညé။ äမëèဖëßèမĂကàâ 
သßèဖëßèအäတë çအïကăæ ရìà ကõမéèကêငéကêနéèမßäရèဝနéထမéèမì îပăလâပéရမညé။ 

  (၄) ကàâယéဝနéäဆßငéမàခငéတàâငéèကàâ ကàâယéဝနéäဆßငéကßလအတëငéè ကêနéèမßäရèĈìငçé ညáąëတéäသß 
စßèäသßကéမĂပâæစæĈìငçé ကàâယéလကéလĂပéရìßèမĂမêßèအßè äဆëèäĈëèရìငéèîပရမညé။ 

  (၅) အßဟßရခêàă çတåçäသß ကàâယéဝနéäဆßငéမàခငéမêßèအßè အßဟßရîပညçéဝစëß ရရìàäရè၊ အသßèဓÞတé 
îပညçéဝäသß îဖညçéစëကéအစßမêßèäပèîခငéèîဖငçé ကäလèအäသäမëèîခငéèĈìငçé äပÞငéခêàနéမîပညçéäသß 
ကäလèမêßè äမëèဖëßèîခငéèအßè ကßကëယéĈàâငéသညé။ 

  (၆) ကàâယéဝနéäဆßငéမàခငéမêßèအßè လàâအပéäသß သæဓÞတéĈìငçé äသëèအßèîဖညçéစëကéစß မêßèäပèရမညé။ 
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  (၇) ကàâယéဝနéäဆßငéမàခငéတàâငéèအßè ခâခæအßèကêဆငéèမĂကãèစကéäရßဂÞ၊ ကßလသßèäရßဂÞĈìငçé တáဘá 
äရßဂÞတàâ çကàâ စစéäဆèäပèရမညé။ 

  (၈) ကàâယéဝနéäဆßငéမàခငéတàâငéè äမèခàâငéĈìငçé ဆâæဆàâ çäရßဂÞကßကëယéäဆè(Td) ၂ ñကàမéထàâèĈìæäပèĈàâငéရနé 
စáစĆéäပèရမညé။ 

  (၉) äမëèဖëßèðပáèလãနßမêßèအßè (၇) ရကéမì (၁၄) ရကéအတëငéè ကêနéèမßäရèဝနéထမéèမì îပနéလညéစစé 
äဆèðပáè äမëèဖëßèðပáèစ စàတéကêäရßဂÞĈìငçé äမëèဖëßèðပáèစ စàတéäရßဂÞ ရìà/ မရìà စစéäဆèရမညé။ 
အကယé၍စàတéäရßဂÞ îဖစéပëßèပÞက စàတéကêနéèမßäရèဌßနသàâ ç လôåäîပßငéèကâသîခငéèမêßè îပăလâပéäပè 
ရမညé။ 

((ဂ) Ĉàâ çတàâကéမàခငéမêßèအတëကé စëမéèအßèîဖညçé အßဟßရäထßကéပæçîခငéè 
(၁) Ĉàâ çတàâကéမàခငéအßèလâæèအßè စëမéèအßèîဖညçéအßဟßရĈìငçé အသßèဓÞတéîဖညçéတငéèäပèäသß အßဟßရ 

မêßèအßè Ĉàâ çတàâကéကßလ တစéäလêßကéလâæè äကõèäမëèäပèရမညé။ 
(၂) Ĉàâ çတàâကéမàခငéအßèလâæèအßè အßဟßရîဖညçéအßèäဆèမêßè Ĉàâ çတàâကéကßလတစéäလêßကé တàâကéäကõèရ     
       မညé။ 

၁၂။ äမëèကငéèစĈìငçé ကäလèသãငယéမêßèအတëကé ကêနéèမßäရèäစßငçéäရìßကéမĂမêßè  
(က) äမëèကငéèစ၊ ကäလèသãငယéĈìငçé အရëယéမäရßကéäသèသã လãငယéမêßèရìàäသß အကêĆéèäထßငéမêßè၌ 

၎ငéèတàâ çအßè îပăစâကâသမĂĈìငçéပတéသကé၍ ကõမéèကêငéäသß ဝနéထမéèမêßè ထßèရìàရမညé။ 
(ခ) äမëèကငéèစĈìငçé ကäလèသãငယé ကâသäစßငçéäရìßကéမĂမêßèသညé ကêနéèမßäရèĈìငçé အßèကစßèဝနéñကáèဌßနက 

äရèသßèîပăစâထßèäသß ကâသမĂလမéèąôနéမêßè စæကâထâæèမêßèĈìငçéအညá îဖစéရမညé။ 
(ဂ) အကêĆéèäထßငéအတëငéè äမëèဖëßèäသß äမëèကငéèစကäလèတàâငéèäမëèဖëßèðပáè äမëèကငéèစကêနéèမßäရèäစßငçé 

äရìßကéမĂ (Post natal newborn care) ရရìàĈàâငéရနé äဆßငéရëကéäပèရမညé îဖစéðပáè 
ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßနမì äရèသßèîပăစâထßèäသß အäîခခæäမëèကငéèစကäလè 
îပăစâäစßငçéäရìßကéîခငéè၊ äသèငယéäသß äမëèကငéèစကäလèအßè îပăစâäစßငçéäရìßကéîခငéè လမéèąôနéတàâ çĈìငçéအညá 
äဆßငéရëကéäပèရမညé။ 

(ဃ) အကêĆéèäထßငéအတëငéè ကäလèမêßè နßမကêနéèîဖစéပÞက ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßနမì 
äရèသßèîပăစâထßèäသß မကêနéèမßäသß äမëèကငéèစĈìငçé ကäလèအßè äပÞငéèစညéèကâသîခငéè 
လâပéငနéèလမéèąôနé (Integrated Management for Newborn and Childhood 
Illnesses Guidelines - IMNCI Guidelines) အတàâငéè îပăစâကâသäပèရမညé။ 

(င) ကäလèသãငယéမêßèအတëကé ၎ငéèတàâ ç၏ ñကáèထëßèဖëæ çðဖàăèမĂĈìငçé ကàâကéညáðပáè လâæîခăæ စàတéခêရသညçé အäဆßငéမêßè 
ထßèရìàရမညé။ 

၁၃။ လâပéငနéèခëငéကêနéèမßäရèĈìငçé äဘèကငéèလâæîခăæ äရè 
ကâနéထâတéစခနéèမêßèတëငé တßဝနéကêäသß အကêĆéèသßèမêßèအနကé äကêßကéမĂနéäကêßကéမôßèမêßè äရရìညéရìĄမà 
ရßမì îဖစéäပíလßသညçé အသကéĉĂလမéèäïကßငéèĈìငçé သကéဆàâငéäသß äရßဂÞ(Silicosis) ခæစßèရသညçé 
အကêĆéèသßèမêßèကàâ နáèစပéရß အကêĆéèäထßငéသàâ ç îပနéလညéလôåäîပßငéèäပèရမညé။ လàâအပéäသß ကêနéèမßäရè 
äစßငçéäရìßကéမĂကàâ သကéဆàâငéရß ကêနéèမßäရèဌßနမêßèĈìငçé ခêàတéဆကéကâသäပèရမညé။ 
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အဆàâပÞ Silicosis äရßဂÞကàâ ကßကëယéĈàâငéäရèအတëကé ကâနéထâတéစခနéèမêßèရìà အကêĆéèသßèမêßèအßè 
ပâæမìနéကêနéèမßäရèစစéäဆèîခငéèအîပငé  
၁။ Spirometry (Lung Function Test) စစéäဆèîခငéè (äဆßငéရëကéĈàâငéသညçéäနရßမêßèတëငé)Ĉìငçé 
၂။ Respiratory Health Questionnaire အသâæèîပă၍ äရßဂÞရßဇဝငéစစéäဆèîခငéèတàâ çကàâ 
îပăလâပéĈàâငéäသß äနရßမêßèတëငé လâပéငနéèခëငéသàâ ç မဝငéäရßကéမá၊ ကâနéထâတéစခနéèမêßèမì îပနéလßäသßအခÞမêßèĈìငçé 
လâပéငနéèခëငéအတëငéè ĈìစéစĆéစစéäဆèîခငéèတàâ çကàâ äဆßငéရëကéရပÞမညé။ Lung Function Test 
ပâæမìနéမဟâတéäသß အäîဖမêßèထëကéäပíသညçé အကêĆéèသßèမêßèအတëကé ရငéäခÞငéèဓßတéမìနéĉàâကé၍ äရßဂÞရìßäဖë 
îခငéèကàâ îပăလâပéရပÞမညé။  
လâပéငနéèခëငéရìàäလထâတëငé äကêßကéမĂနéäကêßကéမôßèမêßè ပÞဝငéမĂäလøßçခêĈàâငéäရèအတëကé လâပéကëကéäနရßမêßèအßè 
äရîဖနéèîခငéè၊ အကêĆéèသßèမêßèအတëကé တကàâယéရညéသâæèအကßအကëယéပစÃညéè(mask)မêßè äထßကéပæçäပèîခငéè 
တàâ çကàâ äဆßငéရëကéရပÞသညé။ 
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အအခနéè (၈) 
ကêနéèမßäရèäစßငçéäရìßကéမĂလâပéငနéèစĆé - စàတéကêနéèမßäရè 

၁။ စàတéကêနéèမßäရèäစßငçéäရìßကéမĂလâပéငနéèစĆéမêßè 
(က) îပညéသãလãထâအတëငéè ခæစßèäနäသß စàတéäရßဂÞကàâ ကâသĈàâငéမĂမìß လëနéစëßနညéèပÞèလøကé ရìàäနပÞäသèသညé။ 

ဥပမßဆàâရလøငé စàတéäဝဒနßရìငé ၁၀ ဦèလøငé ၁ ဦèသß ကâသမĂခæယãĈàâငéäသèသညé။ 
(ခ) စàတéäရßဂÞäဝဒနßရìငéမêßèအßè သßမနéဖêßèနß လãနßမêßèနညéèတã äရßဂÞရìßäဖëစမéèသပéîခငéèĈìငçé 

ကâသîခငéèမêßè îပăလâပéäပèရမညé။ 
(ဂ) စàတéäရßဂÞäဝဒနßရìငéမêßèကàâ ကâသရßတëငé စàတéäရßဂÞသညé ကâသ၍ îပနéလညéäကßငéèမëနéĈàâငéðပáè 

ပâæမìနéလâပéငနéèäဆßငéတßမêßè äဆßငéရëကéĈàâငéသညéဟãäသß မãအäပíတëငé အäîခခæကß အîခßèဖêßèနßသãမêßè 
နညéèတã ကâသခëငçéရìàရမညéîဖစéသညé။ 

(ဃ) îဖစéĈàâငéလøငé ဘကéäပÞငéèစâæမì ကâသမĂäပèရမညé။ (äဆèပညß၊ စàတéäရßဂÞဆàâငéရßĈìငçé လãမĂäရèဆàâငéရß 
ကâထâæèမêßèကàâ ယìĆéတëåအသâæèîပăရနéလàâအပéသညé။) 

(င) ကêနéèမßäရèဝနéထမéèအßèလâæèသညé စàတéäဝဒနßရìငéမêßèကàâ îပăစâäစßငçéäရìßကéပâæအäîခခæအခêကéမêßèကàâ 
သàရìàနßèလညéထßèရမညé။  

(စ) စàတéကêနéèမßäရèအထãèကâထæသàâ ç လôåäîပßငéèကâသရမညéç လãနßကàâ တßဝနéခæဆရßဝနéမì အကêĆéèäထßငé 
တßဝနéခæအရßရìàထæ äဆèမìတéခêကéတငéîပရမညé။ 

(ဆ) စàတéäရßဂÞäဝဒနßîပăစâäစßငçéäရìßကéမĂကàâ အနညéèဆâæèအßèîဖငçé စàတéäရßဂÞဆàâငéရß ကõမéèကêငéသãနßîပă 
(သàâ ç) ကêနéèမßäရèမìĄèမì သကéဆàâငéရß ကêနéèမßäရèဝနéထမéèမêßèĈìငçé ပãèတëå၍ ကâသäပèရမညé။ 

(ဇ) အကêĆéèäထßငéအတëငéè စàတéäရßဂÞကâသမĂäပèရßတëငé အကêĆéèသßèလãနß၏ လàâအပéခêကéäပíမãတညé၍ 
အîခßèäသß ကêနéèမßäရèဝနéထမéèမêßèĈìငçé ပãèäပÞငéèäဆßငéရëကéရနé လàâအပéသညé။ 

(ဈ) îပညéသã çäဆèĉâæမì စàတéäရßဂÞအထãèကâအäနîဖငçé အäရèäပíလôåäîပßငéèလßäသß စàတéäရßဂÞäဝဒနßရìငéအßè 
လàâအပéသလàâ ကâသäပèရမညçéအîပငé အကêĆéèäထßငéကêနéèမßäရèဝနéထမéèမêßèအßè အကêĆéèäထßငéအတëငéè 
ပâæမìနéအßèîဖငçé အîခßèစàတéäရßဂÞရìငéလãနßမêßèအßè ကâသäပèĈàâငéရနé ညāàĈĐငéèäဆßငéရëကéရမညé။ 

(ည) သကéဆàâငéရßîပညéသã çäဆèĉâæမì စàတéကêနéèမßအထãèကâသညé အကêĆéèäထßငéသàâ ç ပâæမìနéလßäရßကé၍ စàတéäရß 
ဂÞရìငéအကêĆéèသßèမêßèအßè ကâသမĂäပèသကåçသàâ ç လãကàâယéတàâငéမလßäရßကéĈàâငéပÞက သတငéèနညéè 
ပညßကàâသâæè၍ အကêĆéèäထßငéဆရßဝနéအßè ကâသမĂဆàâငéရßအïကæဉßဏé äပèရမညé။ 

(ဍ) စàတéäရßဂÞäဝဒနßရìငéအကêĆéèသßèမêßèကàâ ကâသရßတëငé ကâသမĂကàâ စĆéဆကéမîပတéäစပå 
äထßငéမìäရô çäîပßငéèîခငéè(ဥပမß) အîခßèအကêĆéèäထßငé၊äဆèĉâæ၊လëတéရကéäစçîခငéèစသညçé အခêàနéမêßèအထà 
ဆကéလကé ကâသäပèရမညé။ 

၂။ လôåäîပßငéèäပèîခငéèĈìငçé စßရငéèသëငéèîခငéè 
(က) အကêĆéèသßèအသစéမêßèအßè äဆèစစéရßတëငé စàတéäရßဂÞäဝဒနßမêßè ခæစßèäနရသညçé အäîခအäနမêßè 

äတë çရìàပÞက îပညéသã çäဆèĉâæရìà စàတéäရßဂÞအထãèကâထæသàâ ç လôåäîပßငéèကâသäပèရမညé။ လôåäîပßငéèîခငéèကàâ 
အäရèäပí/အလêငéအîမနéĈìငçé ပâæမìနéဟâ အဆငçéခëåîခßèĈàâငéသညé။ 

 (၁) မàမàကàâယéတàâငéäသßé လညéèäကßငéè အîခßèသãကàâäသßéလညéèäကßငéè အĈÎရßယéîပăĈàâငé 
သညéဟâယãဆရäသß လãနß(သàâ ç)စàတéäရßဂÞဆàâèဆàâèရëßèရëßèခæစßè äနရပâæäပíသညçéလãနß 
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ကàâ အäရèäပí စစéäဆèäပèရနé လàâအပéäသßလãနßဟâ သတéမìတé၍ äန çခêငéèîပသäပèရနé 
စáစĆéရမညé။ 

(၂) ပâæမìနéစစéäဆèစĆéအတëငéè စàတéäရßဂÞလက¿ဏßရìßäဖëäတë çရìàäသßလãနß(သàâ ç) မàမà(သàâ ç) 
သãတပÞèအßè အĈÎရßယéîပăĈàâငéäခêရìàသညéဟâ ယãဆပÞက (၂၈) ရကé အတëငéè îပသäပè 
ရမညé။ 

(ခ) အကêĆéèသßèမêßèအßè စစéäဆèäပèရß၌ ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßနမì စæသတéမìတéထßèäသß 
စမéèသပéစစéäဆèမĂပâæစæကàâ အသâæèîပăစစéäဆèäပèရမညé။ (mhGAP Tool) 

(ဂ) လôåäîပßငéèäသß လãနßတàâငéè၏ စàတéäရßဂÞရßဇဝငé အîပညçéအစâæ၊ စàတéကêနéèမßäရèအäîခအäန၊ အĈÎရßယéရìà 
ĈàâငéမĂ၊ ကâသမĂအစáအစĆé၊ ထငéîမငéယãဆခêကé၊ äလçလßäတë çရìàခêကéမìတéတမéèမêßèအßè ရယãရမညé။ 
äအßကéပÞအခêကéတàâ çကàâ လàâကéနßလâပéäဆßငéရမညé။ 

(၁) အကêĆéèäထßငéကêနéèမßäရèဝနéထမéèမêßèထæသàâ ç အïကæîပăစßäရèðပáè îပနéလညéäစလôတéîခငéè 
(၂) နßတßရìညé လãနßစßရငéèသëငéè၍ စàတéäရßဂÞäဝဒနßအßè ပãèတëåကâသäပèîခငéè 
(၃) စàတéäဝဒနßရìငé စßရငéèသëငéè၍ အäရèäပí အäîခအäနအတëကé îပငéဆငéထßèîခငéè 
(၄) စàတéကêနéèမßäရèäဆèခနéèတëငé စßရငéèîပăစâထßèðပáè îပနéလညéစစéäဆèäပèîခငéè 

(ဃ) စàတéäရßဂÞရìငéအကêĆéèသßèလãနßအတëကé äရßဂÞစစéäဆèîခငéèĈìငçé ကâသîခငéèတàâ çအßè ကêနéèမßäရèမìတé 
တမéèတëငé äရèသëငéèထßèရမညé။ 

(င) လëတéရကéäစçစàတéäဝဒနßရìငéအကêĆéèသßèအßè မàသßèစâထæသàâ çလညéèäကßငéè မàသßèစâĈìငçé အဆကéအသëယé 
မရìàပÞက လãမĂဝနéထမéè၊ ကယéဆယéäရèĈìငçé îပနéလညéäနရßခêထßèäရèဝနéñကáèဌßန၏ လãမĂဝနéထမéèဦèစáè 
ဌßနသàâ ç လညéèäကßငéè လôåäîပßငéèäပèရမညé။ 

၃၃။ အäရèäပíအäîခအäနစáမæခêကé၊ äရßဂÞအäîခအäန äစßငçéïကညçéîခငéèĈìငçé äဆèĉâæဆငéèäပèîခငéè  
(က) စàတéäရßဂÞလက¿ဏßထငéရìßèရìàသညéဟâ äတë çရìàရသညçé လãနßမêßèအßè သကéဆàâငéရß ကêနéèမßäရèဝနéထမéè 

မêßè၏ äန çစĆéïကညçéရမညçé လãနßစßရငéèတëငé ထညçéသëငéèထßèရမညé။ 
(ခ) îပနéလညéစစéäဆèðပáè (၂၄) နßရáအတëငéè စစéäဆèäတë çရìàခêကéကàâ äရèမìတéရမညé။ 
(ဂ) äဆèĉâæဆငéèäပèရနé ဆâæèîဖတéîခငéèအßè စàတéäရßဂÞအထãèကâĈìငçéတàâငéပငéðပáèမì äဆßငéရëကéရမညé။ 

၄။ îပငéပလãနß ဌßန  
(က) အäîခအäနäပèပÞက စàတéäရßဂÞîပငéပလãနßဌßနကàâ အကêĆéèäထßငéအတëငéè ပâæမìနéဖëငçéĈàâငéရနé စáစĆéရမညé။ 
(ခ) äဆèĉâæမì စàတéäရßဂÞအထãèကâသညé အကêĆéèäထßငéကêနéèမßäရèဝနéထမéèမêßèĈìငçé ခêàတéဆကé၍ ၎ငéèတàâ ç၏ 

äတë çရìàခêကéမêßèĈìငçé အïကæîပăခêကéမêßèအßè စĆéဆကéမîပတéကâသမĂရရရìàäရèအတëကé äပèပàâ çရမညé။ 
(ဂ) လãနßအßèလâæèအßè အထãèကâ၏ ခêàနéèဆàâခêàနéအတàâငéè အတàအကêäတë çဆâæĈàâငéäရèအတëကé အကêĆéèäထßငéမì 

တßဝနéယãäဆßငéရëကéäပèရမညé။ 
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၅၅။ äဆèĉâæတကéလãနßမêßèအßè ကâသîခငéè 
(က) îပငéèထနéစàတéäဝဒနßရìငéလãနßမêßèအßè စàတéကêနéèမßäရèလãနßမêßèအတëကé ရညéရëယéတညéäဆßကé 

ထßèäသß အခနéèမêßèတëငéထßèရìàðပáè ကêနéèမßäရèဝနéထမéèမì ïကညçéĉĂ၍ လàâအပéခêကéမêßèကàâ îဖညçéဆညéèäပè 
ရမညé။ 

(ခ) တßဝနéခæဆရßဝနéသညé လôåäîပßငéèကâသရနé သငçé/မသငçé äနßကéဆâæèအဆâæèအîဖတéäပèðပáè တßဝနéခæ 
အရßရìàĈìငçé ခêàတéဆကéäဆßငéရëကéäပèရမညé။ 

(ဂ) äဆèမäသßကéäသß(သàâ ç) äဆèäသßကéမမìနéäသß လãနßမêßèအßè တßဝနéခæဆရßဝနéမì ဆâæèîဖတéðပáè 
စàတéäရßဂÞကâဌßနသàâ ç လôåäîပßငéèäပèရမညé။ 

(ဃ) îပငéပသàâ ç လôåäîပßငéèကâသäသß လãနßမêßèအßè လôåäîပßငéèရß လမéèတäလøßကéတëငé အကêĆéèäထßငé 
ကêနéèမßäရèဝနéထမéèမì လàâကéပÞäစßငçéäရìßကéရမညé။ 

(င) (mbGAP V 2.0) အတàâငéè စမéèသပéစစéäဆèရမညé။ 
(စ) စစéäဆèäတë çရìàခêကéမêßèအäပí မãတညé၍ အကêĆéèäထßငéကêနéèမßäရèဝနéထမéèမêßèĈìငçé စàတéကêနéèမßäရè 

အထãèကâတàâ çမì မညéကåçသàâ ç ကâသမညéကàâ ဆâæèîဖတéရမညé။ 
(ဆ) စàတéကêနéèမßäရèĈìငçé အîခßèäရßဂÞမêßè ရìàမရìàကàâ သကéဆàâငéရß ကêနéèမßäရèဝနéထမéèမêßèထæ äစßလøငéစëß 

လàâအပéသလàâ လôåäîပßငéèစစéäဆèကâသäပèရမညé။ 
(ဇ) မãèယစéäဆèîဖတéအကêĆéèသßèမêßèအßèလâæèကàâ စàတéäရßဂÞအထãèကâအäနîဖငçé အနညéèဆâæèတñကàမéခန çé 

ïကညçéĉĂäပèရမညé။  

၆။ အထãèကàစÃရပéမêßè 
(က) သáèသန çéခëåထßèîခငéè၊ ခêăပéäĈìßငéထßèîခငéè 

(၁) လãနßသညé မàမàကàâယéကàâ ထàခàâကéနßကêငéäစîခငéè (သàâ çမဟâတé) အသကéအĈÎရßယéîပăĈàâငéîခငéè ရìàပÞက 
သáèသန çéခëåထßèîခငéè(သàâ ç) ခêăပéäĈìßငéထßèîခငéè îပăĈàâငéသညé။ 

(၂) သáèîခßèခëåထßèသãမêßèကàâလညéè စæကâထâæèမêßèအတàâငéè äဆèကâသမĂဆကéလကéäပèရနé လàâအပéပÞ 
သညé။ 

(၃) သáèသန çéခëåထßèäသß စàတéäရßဂÞရìငéလãနßမêßèအßè ပâæမìနéစစéäဆè၍ ၎ငéèတàâ ç၏ အäîခအäနတàâè 
တကéမĂĈìငçé စàတéကêနéèမßäရèäဆèĉâæသàâ ç äရô çäîပßငéèရနéသငçé/မသငçé စĆéèစßèရမညé။  

(ခ) အတငéèအïကပé ဖàအßèäပè စàတéကêနéèမßäရèကâသîခငéè 
(၁) အäရèäပíစàတéကêနéèမßäရèကàစÃမêßèမìလëå၍ မညéသညçéအကêĆéèသßèကàâမø ၎ငéèတàâ ç၏ဆĈÐခëငçéîပă 

ခêကé မပÞဘå စàတéကêနéèမßäရèအတëကé ကâသမĂမîပăရပÞ။ 

(ဂ) မàမàကàâယéခĈÑßအßè အနßတရîဖစéäစîခငéè၊ အသကéအĈÎရßယéထàခàâကéäစîခငéè 
(၁) မàမàကàâယéကàâ အနßတရîဖစéäစîခငéèĈìငçé သတéäသရနé ïကæရëယéမĂမêßèသညé အကêĆéèäထßငéအတëငéè 

îဖစéပëßèäလçရìàသညé။ အဆàâပÞ အäïကßငéèအရßမêßè îဖစéပëßèရîခငéèသညé ĉĂပéäထëèäသß သဘßဝရìàðပáè 
တခÞတရæတëငé စàတéäရßဂÞ တစéခâတညéèäïကßငçé မဟâတéäပ။ စàတéäရßဂÞäïကßငçé îဖစéĈàâငéသကåçသàâ ç 
အîခßèအäïကßငéèရငéèခæမêßèäïကßငçéလညéè îဖစéĈàâငéသညé။ 
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(၂) တßဝနéခæအရßရìàĈìငçé တßဝနéခæဆရßဝနéတàâ çသညé ပãèäပÞငéèညāàĈĐငéèမĂîဖငçé မàမàကàâယéကàâ အနßတရ 
îဖစéäစĈàâငéäသß၊ မàမàအသကéအĈÎရßယéအßè ðခàမéèäîခßကéĈàâငéäသß လãနßမêßè၏ ကêနéèမßäရèĈìငçé 
လâæîခăæ စàတéခêရမĂအတëကé သကéဆàâငéရß လâæîခăæ äရèစညéèမêညéèစညéèကမéèမêßèĈìငçéအညá äဆßငéရëကéäပè 
ရမညé။ 

၇။ မãèယစéäဆèĈìငçé အရကéစëåလမéèရßမì îဖစéäပíလßäသß äဝဒနßမêßèကàâ ကâသîခငéè 
(က) ပâæမìနé စစéäဆèîခငéè 

(၁) အကêĆéèသßèအßèလâæèကàâ မãèယစéäဆèစëåäရßဂÞမêßèရìàမရìà ကêနéèမßäရèĈìငçé အßèကစßèဝနéñကáèဌßနမì 
လကéခæခëငçéîပăထßèäသß စစéäဆèသညçé နညéèလမéèမêßèကàâ အသâæèîပă၍ သãနßîပă(သàâ ç) ကêနéèမßäရèမìĄè 
မìစစéäဆèäပèရမညé။ 

 (၂) မãèယစéäဆèစëåလက¿ဏßäတë ç လãနßမêßèအßè တßဝနéကêဆရßဝနéမì ထပéမæစစéäဆèရမညé။ 
(၃) မãèယစéäဆèစëåĈìငçé အရကéစëåလãနßမêßèအßè အäရèäပíလãနßအîဖစé သတéမìတéðပáè အသကéအĈÎရßယé 

မထàခàâကéäစäရèအတëကé လàâအပéäသß ကâသမĂäပèရမညé။ 

(ခ)။ äဆèîဖတéလãနßမêßèအßè ကâသîခငéè 
(၁) äဆèစëåလမéèမĂအäîခအäနသညé စàတéပàâငéèဆàâငéရßĈìငçé ĉâပéပàâငéèဆàâငéရßအရ မìáခàâမĂရìàäနäသß äဆèဝÞè တစéခâအßè 

ĉâတéတရကé îဖတéäတßကéခêàနéတëငé စတငéäပíäပÞကéလßသညé။ အလëနéအမငéèîပငéèထနéသညçé (e.g. 
Delirium tremens) အရကéĈìငçé ဒàâငéယßစáပငé စëåလမéèမĂäရßဂÞသညé အသကéအĈÎရßယéအßè 
ðခàမéèäîခßကéĈàâငéသညé။ အဆàâပÞäရßဂÞမêßèကàâ äဆèĉâæတကéäရßကéကâသသငçéäသß äရßဂÞမêßèအîဖစé 
သတéမìတéရမညé။ 

(၂) အကêĆéèသßèအမêßèစâတëငé äဆèîဖတéîခငéèသညé အကêĆéèäထßငéသàâ ç မäရßကéမáကပငé îဖစéäပíäလçရìàသညé။ 
သàâ çäသßéလညéè မãèယစéäဆè၊ အရကéĈìငçé ဒàâငéယßစáပငéäဆèစëåäရßဂÞမêßèကàâ အကêĆéèäထßငéတëငé 
ကâသäပèရäသß အäîခအäနမêàăè ရìàလßĈàâငéသညé။ 

 (၁) ဘàနéèîဖĄîပတéäသßလãနßကàâ äဆèîပတéလက¿ဏßမêßèအßè ကâသäပèရမညé။ ကâသမĂကàâ တâန çéîပနéမĂ 
ရìàမရìàကàâ (Clinical Opiate Withdrawl Scale - COWS) ကàâ အသâæèîပă၍ စစéäဆèĈàâငé 
သညé။ 
(၂) အရကéစëåĈìငçé ဒàâငéယßစáပငéäဆèစëåလãနßမêßèအßè သတéမìတéထßèäသß ကâထâæèမêßèအတàâငéè ကâသäပè 
ရမညé။ 

(၃) မãèယစéäဆèစëåကâသသညçé ကõမéèကêငéဝနéထမéè မရìàပÞက (mhGAP V 2.0) ပÞ နညéèလမéèအတàâငéè 
ကâသäပèရမညé။ (mhGAP V 2.0) အßè äနßကéဆကéတëå၌ îမနéမßဘßသß îဖငéç äဖßéîပäပèပÞမညé။ 

(၃) မãèယစéäဆèîပတéလãနßမêßèအßè äန çစĆéစစéäဆèïကညçéĉĂäပèရနé အဆငéäîပäသß äနရßမêßèတëငé äရëèခêယé၍ 
äနရß ခêထßè ရမညé။ 

(၄) မãèယစéäဆèîဖတéîခငéèသညé စàတéကêနéèမßäရèîပဿနßĈìငçé မàမàကàâယéကàâ ရနéရìßĈàâငéäသß îပဿနßမêßè 
îဖစéပëßèäစĈàâငéသညé။ အဆàâပÞ အäîခအäနမêßè ïကăæ äတë çĈàâငéäခêရìàäသß လãနßမêßèကàâ ကßကëယéĈàâငéäရè အတëကé 
သကéဆàâငéရßအထãèကâ၏ အïကæဉßဏéရယã၍ ကâသမĂäပèရမညé။ 
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((ဂ) အသàပညßäပèîခငéèĈìငçé ĈìစéသàမçéäဆëèäĈëèîခငéè  
(၁) စàတéပàâငéèဆàâငéရß အသàပညßäပèîခငéèĈìငçé ĈìစéသàမçéäဆëèäĈëèîခငéèသညé äဆèစëåလãနß îပနéလညéထãäထßငé 

äရèတëငé အဓàကကêäသßအခêကé îဖစéသညé။ အကêĆéèäထßငéအတëငéè စàတéပàâငéèဆàâငéရß ပညßäပèကâသမĂသညé 
မãèယစéäဆèစëåäရßဂÞကâသäရèĈìငçé သâäတသနဌßန (DDTRU) Ĉìငçé စàတéကêနéèမßäရèဌßနတàâ ç၏ မãèယစé 
äဆèစëåäရßဂÞကâသမĂစæလâပéထâæèမêßèအတàâငéè îဖစéရနéလàâသကåçသàâ ç အကêĆéèäထßငéမì လëတéäîမßကéäသß 
လãနßမêßèကàâလညéè ဆကéလကéကâသĈàâငéäရèအထàပÞ ရညéရëယéသညé။ သàâ çရßတëငé အကêĆéèäထßငéသညé 
îပစéဒဏéကêĄèလëနéထßèသãမêßèအßè îပနéလညéထãäထßငéäရèအတëကé ပညßäပèîခငéèမêßèကàâလညéè 
îပăလâပéäပèĈàâငéသညé။ (ဥပမß မãèယစéäဆèသâæèစëåîခငéèäïကßငçé îပစéမĂမêßè îပနéလညéကêĄèလëနéäစĈàâငéäïကßငéè 
ပညßäပèîခငéè) 

äဆèဝÞèအသâæèမîပăဘå မãèယစéäဆèîဖတéကâသမĂတëငé äအßကéပÞအခêကéမêßè အဓàကပÞဝငéသညé။  
(က) အသàပညßäပèîခငéè - ၎ငéèတëငé äဆèဝÞè၏သကéäရßကéမĂ၊ အကêàăèဆကé၊ မãèယစéäဆèစëå 

îပဿနßĈìငçé အကêàăèဆကé၊ îပစéမĂကêĄèလëနéĈàâငéîခငéè၊ äဆèလëနéîခငéèĈìငçé ၎ငéèĈìငçé ပတéသကéäသß 
ဆàâèကêàăèမêßè 

(ခ) အĈÎရßယéäလøßçခêîခငéè - äဆèဝÞèသâæèစëåမĂအĈÎရßယéäလøßçခêမĂ တစéခâတညéèသßမကပå စàတéပàâငéè၊ 
ĉâပéပàâငéèĈìငçé လãမĂäရèဆàâငéရßîပဿနßမêßè äလøßçခêĈàâငéäရèတàâ ç ပÞဝငéသညé။  

(ဂ) စàတéဓÞတéîမငçéတငéäရèäတë çဆâæäဆëèäĈëèîခငéèĈìငçé îပနéလညéသâæèစëåမĂမìကßကëယéîခငéè-  မãèယစéäဆè 
သâæèလãနßမêßèအßè äဆèဝÞèမìáခàâမĂ မရìàäစäရèĈìငçé äရìßငéïကĆéĈàâငéäရè äဆëèäĈëèäပèရမညé။ အဆàâပÞ 
အခêကéသညé စàတéပàâငéèဆàâငéရß နညéèလမéèîဖစéðပáè ကêနéèမßäရèဝနéထမéèĈìငçé လãနßအïကßè 
ယâæïကညéမĂတညéäဆßကéîခငéèîဖငçé မãèယစéäဆèîပနéလညéသâæèစëåĈàâငéäသß လãနßမêßèအßè äစßလêငéစëß 
äဖßéထâတéîခငéè၊ ñကàăတငéကßကëယéîခငéèĈìငçé အစáအမæမêßèခêမìတéîခငéèတàâ ç ပÞဝငéသညé။ 

(ဃ) äဆèစëåဖãèäသß ကêနéèမßäရèပညßäပèသãမêßè - ၎ငéèတàâ çသညé အäရèပÞäသß အခနéèမì ပÞဝငéသညé။ 
၎ငéèတàâ ç၏ မãèယစéäဆèစëåäဝဒနßမì äအßငéîမငéစëß îပနéလညéထãäထßငéĈàâငéမĂ ဘဝအäတë ç 
အïကăæ မêßèသညé အîခßèမãèယစéလãနßမêßèအßè ကêနéèမßäရèဝနéထမéèကõမéèကêငéသãမêßèထကé ပàâမàâ 
ယâæïကညéမĂရäစသညé။ ၎ငéèတàâ çသညé အäရèäပíအäîခအäနĈìငçé လãမĂäရèîပဿနßမêßèကàâ äîဖရìငéè 
ရနéအäကßငéèဆâæè အကãအညáäပèĈàâငéသãမêßè îဖစéသညé။ ၎ငéèတàâ çသညé ကõမéèကêငéသãမêßè 
ထကéပàâမàâအခêàနéäပèĈàâငéသညé။  

(ဃ)။ လëတéရကéäစçအကêĆéèသßèမêßèအßè ĈìစéသàမçéäဆëèäĈëèအïကæäပèîခငéè 
(၁) လëတéäîမßကéသëßèသညçé îပစéဒဏéကêĄèလëနéလãနßမêßèအßè îပငéပတëငé ဆကéလကéကâသäပèîခငéèîဖငçé 

îပစéမĂထပéမæကêĄèလëနéမĂကàâ äလêßçခêĈàâငéသညé။ îပနéလညéထãäထßငéäရèတëငé အäရèပÞäသß အစàတéအပàâငéè 
îဖစéðပáè ၎ငéèတàâ çကàâယéတàâငéĈìငçé ပတéဝနéèကêငéအတëကé äကßငéèကêàăèîဖစéäစသညé။ 

(၂) အကêĆéèäထßငéမìလëတéလßäသß äဆèစëå(အထãèသîဖငçéဘàနéèîဖĄထàâèäသß) အကêĆéèသßèမêßèတëငé äဆèလëနé 
äသဆâæèĈàâငéမĂ îမငçéမßèသညé။ အထãèသîဖငçé ဘàနéèîဖĄ အäïကßအတëငéè ထàâèသëငéèသãမêßèတëငé အîဖစéမêßèသညé။ 
မãèယစéäဆèအäïကßအတëငéè ထàâèသëငéèဖãèသãမêßèအßè ထàâäဆèလëနéäသဆâæèĈàâငéäခêĈìငçé ပတéသကé၍ äထßငéမì 
မလëတéခငé äဆëèäĈëèရìငéèîပရမညé။  
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အအခနéè (၉) 
သëßèĈìငçéခæတëငéèကêနéèမßäရè 

၁။ သëßèĈìငçéခæတëငéè ကêနéèမßäရèäစßငçéäရìßကéမĂ၏ ရညéရëယéခêကéမêßè 
(က) အကêĆéèသßèတàâငéèသညé အမêàăèသßèကêနéèမßäရèစæĈĂနéèမêßèĈìငçé ကàâကéညáäသß အäရèäပíĈìငçéပâæမìနé 

သëßèĈìငçéခæတëငéèကêနéèမßäရèäစßငçéäရìßကéမĂမêßè ရရìàĈàâငéရမညé။ 
(ခ) သëßèĈìငçéခæတëငéè ကêနéèမßäရèäစßငçéäရìßကéမĂ၏ ရညéရëယéခêကéမìß နßကêငéမĂသကéသßäစäရè၊ 

သëßèäရßဂÞîဖစéပëßèမĂကßကëယéäရèĈìငçé သëßèĈìငçéခæတëငéèကêနéèမßäရè တàâèတကéäကßငéèမëနéလßäရè တàâ ç 
îဖစéသညé။ 

၂။ အကêĆéèäထßငéသàâ çအဝငéတëငé စစéäဆèîခငéè 
(က) ပâæမìနé အကêĆéèäထßငéသàâ çအဝငéတëငé îပăလâပéäသß ကêနéèမßäရèစစéäဆèမĂ၏ အစàတéအပàâငéèအäနîဖငçé 

äထßငéကêအကêĆéèသßèသစéမêßèအßè သëßèĈìငçéခæတëငéèကêနéèမßäရèîပဿနßရìà/မရìàကàâ äမèîမနéèစစéäဆè 
ရမညé။ 

(ခ) ရညéရëယéခêကéမìß သëßèĈìငçéခæတëငéèကêနéèမßäရèဝနéထမéè၏ ကâသäပèရနé လàâအပéäသß သëßèĈìငçéခæတëငéè 
äရßဂÞရìà/မရìà သàရìàĈàâငéရနéîဖစéသညé။ 

(ဂ) အäရèäပíကâသရနé လàâအပéäသß သëßèĈìငçéခæတëငéèကêနéèမßäရèîပဿနßမêßèရìàပÞက တßဝနéခæ ဆရßဝနéĈìငçé 
ညāàĈĐငéè၍ သëßèဘကéဆàâငéရß ဆရßဝနéĈìငçé ကâသĈàâငéရနé စáစĆéäပèရမညé။ 

၃။ အäîခခæသëßèĈìငçéခæတëငéèကêနéèမßäရèäစßငçéäရìßကéမĂäပèîခငéè 
(က) အကêĆéèကêသãမêßèအßèလâæèကàâ သëßèĈìငçéခæတëငéèကêနéèမßèäရèအäïကßငéè ပညßäပè äဟßäîပßရမညé။ 

၄။ အäရèäပí သëßèĈìငçéခæတëငéèကêနéèမßäရè äစßငçéäရìßကéမĂ 
(က) တßဝနéခæဆရßဝနéသညé အäရèäပíသëßèĈìငçéခæတëငéèကêနéèမßäရèäစßငçéäရìßကéမĂäပèĈàâငéရနéစáစĆéထßèရမညé။ 
(ခ) အäရèäပíသëßèĈìငçéခæတëငéè ကêနéèမßäရè အäîခအäနäပíäပÞကéပÞက တßဝနéခæဆရßဝနéသညé အကêĆéè 

äထßငéအတëငéè (သàâ çမဟâတé) îပငéပတëငé ကâသမĂခêကéခêငéèရရìàĈàâငéäရè äဆßငéရëကé äပèရမညé။ 
(ဂ) အäရèäပíသëßèĈìငçéခæတëငéè ကêနéèမßäရèအäîခအäနဆàâသညéမìß äသဆâæèĈàâငéäခêရìàäသß (သàâ ç) နßတßရìညé 

äရßဂÞîဖစéသëßèĈàâငéäသß (သàâ ç) သëßèĈìငçéခæတëငéè အလâပéမလâပéĈàâငéäလßကéäအßငé နßကêငéမĂရìàäသßအäïကßငéè 
တàâ çäïကßငçé ခêကéခêငéèစမéèသပéစစéäဆèရနéလàâအပéäသß သëßèĈìငçé ခæတëငéèäရßဂÞအäîခအäနတàâ çကàâ ဆàâလàâသညé။ 

(ဃ) အäရèäပíသëßèĈìငçéခæတëငéè ကêနéèမßäရèîပဿနßမêßèတëငé ဥပမßအßèîဖငçé သëßèĈìငçéäမèĉàâè îပဿနßမêßè 
အထãèသîဖငçé ထàခàâကéဒဏéရß၊ äရßဂÞပàâèမôßèကãèစကéîခငéè၊ နßကêငéäရßငéရမéèîခငéè၊ äသëèယàâစáèîခငéèတàâ ç 
ပÞဝငéသညé။ 

(၁) ပÞèစပéအတëငéèရìà ကãèစကéäရßဂÞäïကßငçé အသကéĉĂရနé ခကéခåîခငéè 
(၂) îပညéတညéîခငéèĈìငçé အလêငéအîမနé ကãèစကéတတéäသß ခæတëငéèäရßဂÞ (ပÞèäစßငéîပညéတညéနß 

Ĉìငçéသëßèအäîခîပညéတညéနß) 
(၃) မêကéĈìßĈìငçéäမèĉàâè ထàခàâကéဒဏéရßမêßè (သàâ çမဟâတé) အသကéĉĂလမéèäïကßငéèအßè ထàခàâကéäစäသß 

သëßèäရßငéရမéèîခငéè 
(၄) အဆကéမîပတé ပÞèစပéအတëငéèမì îပငéèထနéäသëèယàâစáèîခငéè 
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(၅) သëßèĈìငçéခæတëငéèအßè ထàခàâကéäစäသß ဦèäခÞငéèဒဏéရß 
(၆) အĉàâèကêàăèသညéဟâ ယãဆရသညçé (သàâ çမဟâတé)äသခêßသညçé ĈìßäခÞငéè၊ äမèĉàâè၊ အßäခÞငéĈìငçé မêကéĈìß 

ထàခàâကéဒဏéရßမêßè 
(၇) သëßèမêßèĈìငçé îပငéပပစÃညéèမêßè အသကéĉĂလမéèäïကßငéèတëငé ပàတéဆàâ çîခငéè 

၅။ သëßèĈìငçéခæတëငéè ကêနéèမßäရèပညßäပèîခငéè  
(က) သëßèĈìငçéခæတëငéèäရßဂÞ ñကàăတငéကßကëယéäရèĈìငçé ပတéသကéäသß နညéèလမéèမêßèအßè ကêနéèမßäရèဝနé 

ထမéèမêßèĈìငçé အကêĆéèသßèအခêငéèခêငéè ရìငéèလငéèäîပßïကßèäပèရမညé။ 
(ခ) äဆëèäĈëèရမညçé äခÞငéèစĆéမêßèတëငé 

 (၁) သëßèĈìငçéခæတëငéè äရßဂÞမêßè îဖစéပëßèရသညçé အäïကßငéèအရငéèမêßè 
 (၂) သëßèတàâကéပâæ နညéèလမéèမêßè 
 (၃) မàမà၏ သëßèĈìငçéခæတëငéèအßè မàမàကàâယéတàâငé ဂĉâစàâကéရနé လàâအပéပâæ 
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အအခနéè (၁၀) 
äရßဂÞရìßäဖëစစéäဆèîခငéè 

၁။ ဓÞတéမìနéîဖငçéäရßဂÞရìßäဖëîခငéè 
(က) တßဝနéကêဆရßဝနéသညé အကêĆéèကêလãနßမêßèအတëကé လàâအပéäသß äရßဂÞရìßäဖëစမéèသပéîခငéè မêßèအßè 

အခêàနéမá îဖညçéဆညéèäပèĈàâငéရနé äဒသရìà îပညéသã çäဆèĉâæမêßèĈìငçé ပãèäပÞငéèäဆßငéရëကéရမညé။ 
(ခ) äရßဂÞရìßäဖëäတë çရìàခêကéကàâ လãနßäဆèမìတéတမéèတëငé အခêàနéĈìငçéတäîပèညá ထညçéသëငéèရမညé။ 
(ဂ)အäရèñကáèäသßäတë çရìàခêကéမêßèကàâ တßဝနéခæဆရßဝနéအßè ဆကéလကéတငéîပရမညé။ 

၂။ ဓÞတéခëåခနéè  
(က) တßဝနéခæဆရßဝနéသညé အကêĆéèကêလãနßအတëကé လàâအပéäသß äရßဂÞရìßäဖëဓÞတéခëåစမéèသပéîခငéè မêßèကàâ 

အကêĆéèäထßငéအတëငéèĈìငçé နáèစပéရß îပညéသã çäဆèĉâæတëငé အခêàနéမáîပăလâပéĈàâငéäရè äဆßငéရëကé äပèရမညé။ 
(ခ) ရရìàလßäသß ဓÞတéခëåအäîဖမêßèကàâ လãနßäဆèမìတéတမéèတëငé ခêကéခêငéèထညçéသëငéèရမညé။ 
(ဂ) အäရèñကáèäသß ဓÞတéခëåအäîဖမêßèကàâ တßဝနéခæဆရßဝနéထæ တငéîပရမညé။ 
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အအခနéè (၁၁) 
ကãèစကéĈàâငéäသß äရßဂÞမêßè ကßကëယéîခငéèĈìငçé ထàနéèခêăပéîခငéè 

၁။ အကêĆéèသßèသစéမêßèအßè စမéèသပéစစéäဆèîခငéè  
(က) အကêĆéèသßèအသစéမêßèကàâ အîခßè အကêĆéèသßè/အခêăပéသßè၊ အကêĆéèသã/အခêăပéသãမêßèĈìငçé အတãမ 

ထßèမá ကãèစကéĈàâငéäသß äရßဂÞရìà/မရìà စစéäဆèရမညé။ 
(ခ) တáဘá၊ ခâခæအßèကêဆငéèမĂကãèစကéäရßဂÞ/äအçဒéစé၊ တàâ çကåçသàâ çäသß äရßဂÞမêßèအတëကé äဆèäသßကéäန 

îခငéèရìàမရìàကàâ စစéäဆèäမèîမနéèရမညé။ 
(ဂ) စမéèသပéစစéäဆèîခငéèကàâ ကêနéèမßäရèĈìငçé အßèကစßèဝနéñကáèဌßန၏ စမéèသပéစစéäဆèîခငéèဆàâငéရß 

လâပéထâæèလâပéနညéèအတàâငéè îပăလâပéရမညé။ 
(ဃ) အကêĆéè/အခêăပéကêäနသãမêßèသညé äအßကéပÞကãèစကéäရßဂÞမêßè ရìàမရìà အနညéèဆâæè စစéäဆèîခငéèခæ 

ယãရမညé။ 
 (၁) တáဘáäရßဂÞ 
 (၂) အသညéèäရßငéအသßèဝÞဘáĈìငçé စáäရßဂÞမêßè 
 (၃) ဝåĈìငçéသနéèäရßဂÞ 
 (၄) îပငéèထနéအသကéĉĂလမéèäïကßငéèပàâèဝငéäရßဂÞ 
 (၅) ငìကéဖêßèäရßဂÞ 
 (၆) ခâခæအßèကêဆငéèမĂ äရßဂÞ (ကßယကæရìငéအßè ñကàăတငéရìငéèîပသäဘßတãညáခêကéရ ယã၍) Ĉìငéç    

အîခßèလàငéမìတဆငéç ကãèစကéတတéäသßäရßဂÞမêßè 
(င) အထကéပÞäရßဂÞလက¿ဏß တစéခâ(သàâ çမဟâတé) တစéခâထကéပàâäသß လက¿ဏßရìàသညçé အကêĆéèသßèမêßèကàâ 

ဆရßဝနéĈìငçé ခêကéခêငéèîပသ၍ ကâသမĂခæယãရမညé။ ထàâသãမêßèသညé အîခßèသãမêßèအßè 
äရßဂÞကãèစကéပêæ çĈìæ çĈàâငéîခငéè မရìàäတßçသညçé အäîခအäနအထà သáèသန çéäဆßငéတëငé äနထàâငéရမညé။ 

(စ) အကêĆéèသßèမêßèသညé အထကéäဖßéîပပÞ äရßဂÞမêßèအတëကé äဆèလàမéèäဆèäသßကéလâပéäနရလøငé 
တßဝနéခæဆရßဝနéသညé လàâအပéäသß äဆèမêßèကàâ îပတéလပéမĂမရìàäအßငé äထßကéပæçရမညé။ 

၂။ ñကàăတငéကßကëယéရမညçéအခêကéမêßè 
ñကàăတငéကßကëယéရမညçéအခêကéမêßèသညé ခန çéမìနéèĈàâငéäသßäနရßĈìငçé မခန çéမìနéèĈàâငéäသß လã/äနရßတàâ çမì 
ပàâèမôßèမêßèကãèစကéîခငéèကàâ äလøßçခêĈàâငéသညé။ထàâအခêကéမêßèသညé လãနßကàâ ကêနéèမßäရèäစßငçéäရìßကéမĂäပè 
ရßတëငé äရßဂÞကßကëယéတßèဆáèĈàâငéäရèအတëကé အäîခခæအâတéîမစé îဖစéသညé။ ñကàăတငéသတàထßèရမညçé အခêကé 
မêßè မìß äအßကéပÞအတàâငéèîဖစéသညé- 

(က) လကéသန çéရìငéèäရè - äအßကéပÞအäîခအäနမêßèတëငé လကéကàâ ဆပéîပß၊ äရတàâ çĈìငçéäဆèäïကß 
ရမညé။ 

(၁) လကéအàတéဝတéထßèသညéîဖစéäစ၊ မဝတéထßèသညéîဖစéäစ လãနßမêßèĈìငçé မထàäတë çစĆéĈìငçé 
ထàäတë çðပáèလøငé လကéကàâ äဆèäïကßရမညé။ 

(၂) äဆèထàâèအပéကåçသàâ çäသß ထàâèသëငéèပစÃညéèမêßèကàâ မကàâငéတëယéမá 
(၃) äသëè၊ ခĈÑßကàâယéမì ထëကéäသß အရညé၊ သလàပé၊ အညစéအäïကè၊ ထàခàâကéဒဏéရßရäနäသß 

အäရîပßèĈìငçé ညစéäပäနäသßအသâæèအäဆßငéမêßè ကàâငéတëယéðပáèပÞက လကéအàတéဝတé 
ထßèäသßéလညéè လကéကàâ äဆèäïကßရမညé။ 
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((ခ) äဆèĉâæသâæè လကéအàတé 
äသëè၊ ခĈÑßကàâယéမì ထëကéäသß အရညé၊ တæäတëè၊ သလàပé၊ အညစéအäïကè၊ 
ထàခàâကéဒဏéရßရäနäသß အäရîပßèမêßèကàâကàâငéတëယéäသßအခÞ လကéအàတéကàâဝတéရမညé။ 
လကéအàတéကàâ အသâæèîပăðပáè လøငé အîခßèလãနßတစéဦèကàâ မကàâငéတëယéခငé ခõတéရမညé။  

(ဂ) မêကéĈìßကßကëယéîခငéè 
မêကéစà၊ ĈìßäခÞငéè၊ ပÞèစပéမêßèကàâ ကßကëယéရနé ခëåစàတéခနéèသâæè မêကéĈìßဖâæè၊ မêကéစàအကßအကëယé 
(မêကéမìနé)မêßèကàâ ဝတéဆငéရမညé။ သàâ çမìသß äသëèမêßè၊ ခĈÑßကàâယéမì ထëကéäသß အရညé၊ခõå၊ 
သလàပé၊ အညစéအäïကèမêßè ဖàတéစငéထàမàîခငéèမì ကßကëယéĈàâငéမညé။ 

(ဃ) ခëåစàတéခနéèသâæèဝတéĉâæ 
ခëåစàတéခနéèတëငéအလâပéလâပéäနစĆéအတëငéè အäရîပßèကàâ ကßကëယéရနéĈìငçé အဝတéအစßè ညစéäပ 
îခငéèမì ကßကëယéရနé ခëåစàတéခနéèသâæèဝတéĉâæကàâ ဝတéဆငéရမညé။ ညစéäပäနäသß ဝတéĉâæမêßèကàâ 
အသâæèîပăðပáèလøငé ðပáèîခငéè စëန çéပစéရမညé။ 

(င) ခõနéထကéäသß အသâæèအäဆßငéပစÃညéè (äဆèထàâèအပé အစရìàသညé) Ĉìငçé ထàâèမàîခငéèမì 
ကßကëယéîခငéè 
(၁) ကêနéèမßäရèဝနéထမéèမêßèသညé အပéမêßèကàâငéတëယéရßတëငé လညéèäကßငéè၊ ခõနéထကé 

äသßပစÃညéèအရßဝတÎ ăမêßèကàâ ကàâငéတëယéရßတëငéလညéèäကßငéè သန çéရìငéèäရèလâပé 
äဆßငéရßတëငéလညéèäကßငéè၊ စëန çéပစéရßတëငéလညéèäကßငéè၊ သတàထßèလâပéäဆßငéရ 
မညé။ 

(၂) အသâæèîပăðပáèäသß အပéမêßèကàâ မäပÞကéမðပåĈàâငéäသß ပâæè၊ äသတÎ ß (sharp box) 
အတëငéèသàâ ç စëန çéပစéရမညé။ 

(စ) အသကéĉĂလမéèäïကßငéè ကêနéèမßäရèĈìငçé äရßဂÞမîပန çéပëßèäအßငéäခêßငéèဆàâèပâæ 
(၁) äခêßငéèဆàâèäသß၊ Ĉìßäခêäသßသãမêßèသညé ĈìßäခÞငéè၊ ပÞèစပéကàâ တစéĉĂè(သàâ ç) 

ĈìßäခÞငéèစညéèîဖငçé ဖâæèအâပéထßèရမညé။ ပÞèစပéĈìßäခÞငéèတàâ çမì အရညéမêßèĈìငçé ထàäတë çမàလøငé 
လကéမêßèကàâလညéè äဆèäïကßရမညé။ 

(၂) îဖစéĈàâငéလøငé လတéတäလß အသကéĉĂလမéèäïကßငéè ပàâèဝငéîခငéèလက¿ဏßရìàသãမêßèကàâ 
အကêĆéèäထßငéäဆèခနéèတëငé အîခßèသãမêßèĈìငçé အနညéèဆâæè (၁) မáတß 
အကëßအäဝèတëငé ထßèရမညé။ 

(ဆ) ပတéဝနéèကêငéသန çéရìငéèäရè  
(က) äဆèĉâæĈìငçéäဆèခနéèမêßèရìà အðမåထàäတë çäနäသß ïကမéèîပငéမêကéĈìßîပငéမêßèကàâ ပâæမìနéသန çé 

ရìငéèäရè လâပéäဆßငéîခငéè၊ ပàâèသတéäဆèîဖနéèîခငéèမêßè îပăလâပéရမညé။ 
(ခ) ကêနéèမßäရèäစßငçéäရìßကéမĂäပèäနäသß äနရßမêßèကàâ အနညéèဆâæè တစéäန çလøငé (၁) 

ñကàမé သန çéရìငéèäရèလâပéäဆßငéîခငéè၊ ပàâèသတéäဆèîဖနéèîခငéèမêßè လâပéäဆßငéရမညé။ 
(ဇ) အàပéယßခငéèမêßè အကêĆéèသßèဝတéစâæမêßè 
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ညစéäပäနäသß အàပéယßခငéèမêßè အကêĆéèသßèဝတéစâæမêßèကàâ သတàထßè၍ ဖယéရìßèကàâငéတëယé 
ရမညé။ သàâ çမìသß အဝတéäလøßéမညçé လâပéသßè၊လãနßမêßè၊ပတéဝနéèကêငéသàâ ç äရßဂÞပàâèမôßèမêßè 
ကãèစကéîခငéèမì ကßကëယéĈàâငéမညé။  

 ((ဈ) စëန çéပစéပစÃညéèမêßèကàâ စနစéတကêစëန çéပစéîခငéè 
äသëè၊ ခĈÑßကàâယéမì ထëကéäသß အရညé၊ အညစéအäïကèမêßèĈìငçé ထàäတë çမàäသß 

စëန çéပစéပစÃညéèမêßèကàâ သတàထßèကàâငéတëယé၍ မáèĉĐ çစကé(incinerator)îဖငçé မáèĉĐ çပစéရမညé။ 
အမĐကéĈìငçéစëန çéပစéပစÃညéèမêßèကàâ စနစéတကêစëန çéပစéĈàâငéရနé äဆèĉâæäဆèခနéèမêßèမì ထëကéရìàäသß 
စëနé çပစéပစÃညéèမêßè စáမæခန çéခëåမĂ လâပéငနéèလမéèąôနéĈìငçéအညá လàâကéနßäဆßငéရëကéရမညé။ 

(ည) ကêနéèမßäရèäစßငçéäရìßကéမĂäထßကéကãပစÃညéèမêßè 
 လãနß၏ äသëè၊ ခĈÑßကàâယéမì ထëကéäသßအရညé၊ သလàပé၊ အညစéအäïကèĈìငçé ထàäတë çမàäသß 

လãနßအ သâæèအäဆßငéပစÃညéèမêßèကàâ အîခßèသãမêßèအတëကé îပနéလညéအသâæèမîပăမá ပàâèသတéရမညé။ 
 

၃။ ကãèစကéမĂဆàâငéရßñကàăတငéကßကëယéîခငéè  
ကãèစကéမĂဆàâငéရßñကàăတငéကßကëယéîခငéèသညé ပâæမìနéထàနéèခêăပéကßကëယéîခငéèîဖငçé မလâæäလßကéäသß ကãè 

စကéîမနéäရßဂÞîပန çéပëßèäစĈàâငéäသß သæသယရìàလãနß(သàâ çမဟâတé) äရßဂÞîပန çéပëßèမĂကàâ ထàနéèခêăပéကßကëယé ရနé 
ရညéရëယéသညé။ äရßဂÞကãèစကéပêæ çĈìæ çîခငéèမì ကßကëယéရနéအတëကé နညéèလမéè (၃) မêàăè ရìàပÞသညé။  

(က) äလမìတဆငçé ကãèစကéîခငéèကàâ ကßကëယéîခငéè 
äလမìတဆငçé ကãèစကéäသßäရßဂÞမêßèကàâ ñကàăတငéကßကëယéîခငéèîဖငçé äရßဂÞကãèစကéမĂကàâ 

äလøßçခêĈàâငéသညé။ 
(၁) äလမìတဆငçé မကãèစကéĈàâငéäစရနéအတëကé äလဝငéäလထëကéäကßငéèမëနéäအßငé 

လâပéäဆßငéရနé လàâအပéသညé။ လãနßမêßèကàâ ပÞèစပéĈìßäခÞငéèစညéè ဝတéဆငéäစရမညé။ 
(၂) äလမìတဆငçéäရßဂÞပàâè ကãèစကéပêæ çĈìæ çîခငéèမì ကßကëယéရနéအတëကé လãနßမêßèကàâ 

အîခßèအကêĆéèသßèမêßèĈìငçéခëå၍ သáèသန çéထßèရìàရမညé။ သàâ çမìသß အîခßèသãမêßèအßè ကãèစကéîခငéè မì 
ကßကëယéĈàâငéမညé။ 
 

(ခ) äရအမĂနéအမôßèမêßèမìတဆငçé ကãèစကéခæရîခငéèကàâ ထàနéèခêăပéîခငéè 
(၁) အမĂနéအမôßèမêßèမì တဆငçé äရßဂÞကãèစကéîခငéèမì ကßကëယéîခငéèနညéèလမéèမêßèသညé 

အမĂနéအမôßèမêßèမì တဆငçé ကãèစကéတတéäသß äရßဂÞပàâèမôßèမêßè ကãèစကéခæထßèရäသß 
လãနßမêßè(သàâ çမဟâတé) ကãèစကéခæထßèရသညéဟâ သæသယရìàîခငéèခæရäသß လãနßမêßèမì 
äရßဂÞပêæ çĈìæ çîခငéè မîဖစéäစရနé ကßကëယéäရèအတëကé အသâæèဝငéသညé။ 

(၂) မêကéစàအäမìèပÞè(သàâ ç)ĈìßäခÞငéèအခõåäမìèပÞèတàâ çကàâ ပàâèမôßèမêßèပÞäသß အမĂနéအမôßèမêßèĈìငçé 
ထàäတë çမà îခငéèäïကßငçé ကãèစကéသညé။ 

(၃) äရအမĂနéအမôßèမêßèသညé Ĉìßäခêîခငéè၊ äခêßငéèဆàâèîခငéè၊ စကßèäîပßîခငéèတàâ çမì ထëကéသညé။ 
(၄) ပမßဏñကáèမßèäသß အမĂနéအမôßèမêßèမìß အနáèအနßèရìàသãမêßèကàâသß ကãèစကéပêæ çĈìæ çäစĈàâငé 

သညé။ အဘယéäïကßငçéဆàâäသßé ထàâäရအမĂနéအမôßèမêßèသညé äလထåတëငé ïကßïကßရပéဆàâငéè 
မäနĈàâငéäသßäïကßငçé äယဘâယêအßèîဖငçé (၃) äပအတëငéèသß ပêæ çĈìæ çäနĈàâငéသညé။  

(၅) äရအမĂနéမôßèမêßèသညé äလထåတëငé အခêàနéïကßîမငçéစëß ရပéဆàâငéèäနĈàâငéîခငéèမရìàသညçé 
အတëကé äလဝငéäလထëကéäကßငéèäအßငé îပăလâပéရနé မလàâအပéပÞ။ 
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(၆) äရအမĂနéအမôßèမêßèမìတဆငçé ကãèစကéĈàâငéäသß äရßဂÞမêßèမìß အäအèမàတâပéäကëèäရßဂÞ၊ 
ပÞèခêàတéäရßငéäရßဂÞ၊ ဆâæဆàâ çïကကéညāßäခêßငéèဆàâèäရßဂÞတàâ ç îဖစéပÞသညé။ 

(၇) äရßဂÞကãèစကéîခငéèမì ကßကëယéရနé ထàâသã၏ (၃) äပအတëငéè(သàâ ç) äရßဂÞကãèစကéĈàâငéမĂ 
မရìàäတßçသညçé အäîခအäနအထà(သàâ ç) မêကéĈìßဖâæèစëပéလßရနé လàâအပéပÞသညé။ 

 
((ဂ) ထàäတë çကàâငéတëယéîခငéèမì ကßကëယéîခငéè 

(၁) ထàäတë çîခငéèမì ကãèစကéĈàâငéäသß äရßဂÞမêßèမìß ဝå၊သနéè၊ဝမéèäလêßäရßဂÞĈìငçé အနßမêßè 
îဖစéသညé။  

(၂) ကêနéèမßäရèဝနéထမéèမêßèသညé လãနßမêßèကàâ ကàâငéတëယéရßတëငé လကéအàတéမêßèကàâ 
ဝတéဆငéîခငéèîဖငçé ñကàăတငéကßကëယéရမညé။ ကêနéèမßäရèဝနéထမéèမêßè၏ အဝတéအစßè 
မêßèအßè äရßဂÞပàâèမêßèĈìငçé ထàäတë çîခငéèမì ကßကëယéရနé ခëåစàတéခနéèသâæèဝတéĉâæမêßè 
ဝတéဆငéရမညé။  

(၃) လကéäဆèရနé 
 

၄။ äသëèမì တဆငçéကãèစကéîခငéèကàâ ကßကëယéရနé အသâæèအäဆßငéမêßè 
(က) äသëèĈìငçé ထàäတë çရနé အခëငçéအလမéèမêßèသညçé ကêနéèမßäရèဝနéထမéèမêßèĈìငçé အကêĆéèäထßငé 

ဝနéထမéèမêßèကàâ သငçéäလøßéäသß ကßကëယéäရèပစÃညéèမêßèîဖစéသညçé လကéအàတé၊ မêကéမìနé၊ 
ပÞèစပéĈìßäခÞငéèဖâæèမêßè äထßကéပæçäပèရမညé။ 

 
၅။ အàပéခêéအàâငéဗëáäရßဂÞပàâèရìàသãĈìငçé ထàäတë çðပáèäနßကé ကßကëယéîခငéèနညéèလမéèမêßè 

(က) အàပéခêéအàâငéဗëáပàâèရìàသညçé လãနßမì ထëကéäသß äသëè၊ ခĈÑßကàâယéမì ထëကéäသßအရညéမêßèĈìငçé 
ထàäတë çမàäသß ကêနéèမßäရèဝနéထမéèမêßèကàâ äအအßဗëáñကàăတငéကßကëယéäဆè တàâကéäကõè 
Ĉàâငéသညé။   

 
၆။ အသåäရßငéအသßèဝÞဘá(သàâ ç)စáပàâèရìàသãĈìငçé ထàäတë çðပáèäနßကé ကßကëယéရနéနညéèလမéèမêßè 

(က) အသåäရßငéအသßèဝÞစáပàâèရìàသã၏ äသëè(သàâ ç) အîခßèäသß ခĈÑßကàâယéမì ထëကéäသß 
အရညéမêßèĈìငçé ထàäတë çမàပÞက äအßကéပÞအခêကéမêßèကàâ အîမနéဆâæèလàâကéနßလâပéäဆßငéသငçé 
ပÞသညé။ 

  - အနßကàâ äရ၊ဆပéîပßတàâ çĈìငçé ခêကéခêငéèäဆèပÞ။ 
  - မêကéလâæèတëငéèသàâ ç äသëèĈìငçé အရညéမêßèဝငéပÞက äရ(သàâ ç) äနßéမယéလéäဆလàâငéèရညéîဖငçé äဆèပÞ။ 
  - ပÞèစပéတëငéèသàâ ç ဝငéပÞက äရĈìငçé အñကàမéမêßèစëß ပÞèလâတéကêငéèပÞ။ 
  - အဝတéအစßèĈìငçé ထàäတë çမàပÞက ခõတéðပáè ဆပéîပßĈìငçé äလøßéဖëတéပÞ။ 
  - äရမရìàပÞက ပàâèသတéäဆèရညéကàâ äရĈìငçé ဆပéîပßအစßè äသëè(သàâ ç)အရညéတàâ çĈìငçé ထàမàäသß   
                       äပÞကéðပåäနäသß ဒÞဏéရß(သàâ ç) ပကတàရìàäသß အရညéîပßèကàâ äဆèĈàâငéသညé။ 
  - အàပéခêéအàâငéဗëá၊ အသåäရßငéအသßèဝÞဘáပàâèĈìငçé စáပàâèတàâ ç ကãèစကéခæရမĂ ရìàမရìàကàâ သငçéäလêßéäသß  
                      အခêàနéတëငé စစéပÞ။ 
 - အသåäရßငéအသßèဝÞဘáပàâèကßကëယéäဆèထàâèပÞ။ 
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(ခ) အäïကßငéèအမêàăèမêàăèäïကßငçé အသåäရßငéအသßèဝÞဘá (သàâ ç) စáပàâè ကãèစကéîခငéèခæရပÞက 
သကéဆàâငéရßစæကâထâæèမêßèĈìငçéအညá ကâသမĂခæယãပÞ။ 

၇၇။ ကãèစကéäရßဂÞမêßèကàâ ကßကëယéĈàâငéရနé ပညßäပèîခငéè 
(က) အကêĆéèသßè/သã၊အခêăပéသßè/သãမêßèကàâ ပညßäပèîခငéèအစáအစĆéအäနîဖငçé ကãèစကéတတé 

äသßäရßဂÞအĈÎရßယéမêßèအäïကßငéè ပညßäပèîခငéèမêßè îပăလâပéရမညé။ 
(၁) လကéသန çéရìငéèäရè 
(၂) အသကéရìĄလမéèäïကßငéè ကêနéèမßäရèĈìငçé äရßဂÞမကãèစကéäအßငé äခêßငéèဆàâèîခငéè 
(၃) လàငéမìတဆငçé ကãèစကéတတéäသß äရßဂÞမêßèကßကëယéတßèဆáèîခငéè 

၈။ ကãèစကéကပéäရßဂÞîဖစéပëßèမĂအßè ကßကëယéထàနéèခêăပéîခငéè 
ကãèစကéäရßဂÞတခâခâ (ဥပမß - ဝမéèäလêßäရßဂÞ၊ အဖêßèäရßဂÞ၊ အဖêßèĈìငçé အäရîပßèတëငé အနáစကéမêßè 

ထëကéîခငéè၊ အသßèဝÞîခငéè အစရìàသညé) အစရìàသညéကàâ လãအမêßèတëငé တðပàăငéနကéîဖစéပëßèသညéဟâ သæသယ 
ရìàပÞက အကêĆéèäထßငéတßဝနéခæဆရßဝနéသညé သကéဆàâငéရß ကêနéèမßäရèဌßနသàâ ç သတငéèäပèပàâ ç ရမညé။ 

သကéဆàâငéရßကêနéèမßäရèဌßနမì တâန çéîပနéäဆßငéရëကéäရèအဖëå ç (Rapid Response Team - RRT) 
ကàâ ထàâအကêĆéèäထßငéသàâ ç အîမနéဆâæèäစလôတéĈàâငéရနé ðမàă çနယéကêနéèမßäရèဦèစáèဌßနĈìငçé ခêàတéဆကéäဆßငé 
ရëကéရမညé။ သကéဆàâငéရß ကãèစကéäရßဂÞလâပéငနéèလမéèąôနéမêßèအတàâငéè လàâကéနßäဆßငéရëကéရမညé။ ဥပမß 

(က) äရßဂÞရìßäဖëîခငéèĈìငçé ခêကéîခငéèကâသîခငéè 
- äရßဂÞသàâäလìßငéရßဇßစéîမစéကàâ အဓàကထßè၍ ကâသရမညéîဖစéðပáè ထàäရßကéစëß ကâသမĂ 
äပèရမညé။ 
- လàâအပéပÞက îပညéသã çäဆèĉâæသàâ ç လôåäîပßငéèäပèရမညé။ 

(ခ) သတငéèပàâ çîခငéè 
- ကãèစကéကပéäရßဂÞစတငéîဖစéပëßèရßäနရßမì စတငé၍ အဆငçéဆငçé ခêကéခêငéè သတငéèပàâ çရမညé။ 

 (ðမàă çနယéဆရßဝနé - ခĉàâငéဆရßဝနé - ąôနéïကßèäရèမìĄèခêăပé - ကêနéèမßäရèĈìငçé 
အßèကစßèဝနéñကáè) 

(ဂ) လãနßအသစéမêßèကàâ ရìßäဖëîခငéè 
- ကãèစကéäရßဂÞထàနéèခêăပéäရèအဖëå çသညé လãနßအသစéîဖစéပëßèမĂ ရìàမရìàကàâ äစßငçéïကညçéရမညé။ 
- äရßဂÞîဖစéပëßèသã အကêĆéèသßèĈìငçé ထàäတë çဆကéစပéမĂရìàäသß အကêĆéèသßèမêßèကàâ 
äမèîမနéèစစéäဆèရနé လàâသညé။ 

(ဃ) သáèîခßèခëåထßèîခငéè 
- ကãèစကéĈàâငéခêàနéကâနéဆâæèသညéအထà ထàâလãနßကàâ သáèîခßèခëåထßèရနé လàâအပéသညé။  
(ဥပမß - ကßလဝမéè၊ ïကကéငìကéတâပéäကëè၊ ပလàပéäရßဂÞ) 
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((င) ပàâèသတéîခငéè 
- ကêနéèမßäရèဝနéထမéèမêßèĈìငçé အကêĆéèäထßငéဝနéထမéèတàâ ç ပãèäပÞငéè၍ လãနß၏ ခĈÑßကàâယéမì 
ထëကéäသß ကãèစကéĈàâငéသညçé အရßမêßè (ခõå၊သလàပé၊ဝမéè စသညé) Ĉìငçé လãနßကàâငéတëယé 
အသâæèîပăäသß အရßမêßèကàâ ပàâèသတéîခငéè လâပéäဆßငéရမညé။ 

(စ) ကßကëယéäဆèတàâကéäကõèîခငéè 
- ကßလဝမéèĈìငçé ဦèäĈìßကéအäîမāèäရßငéäရßဂÞတàâ çကåçသàâ çäသß äရßဂÞတàâ çတëငé ဆရßဝနéသညé လãနß 
အကêĆéè သßèĈìငçé ထàäတë çမĂရìàခåçäသß အကêĆéèသßèမêßèကàâ ကßကëယéäဆèတàâကéäကõèရမညé။ 

(ဆ) ကêနéèမßäရèပညßäပèîခငéè 
- ကãèစကéäရßဂÞထàနéèခêăပéäရèအဖëå çသညé အကêĆéèသßèမêßèအßè äရßဂÞîဖစéပëßèရîခငéè အäïကßငéè၊ 
äရßဂÞလက¿ဏßမêßè၊ ကãèစကéပâæ၊ ကßကëယéရနéနညéèလမéèမêßè၊ သတငéèပàâ çရနéလàâအပéပâæ၊ တကàâယéäရ 
သန çéရìငéèäရèĈìငçé ပတéဝနéèကêငé သန çéရìငéèäရèတàâ çကàâ ပညßäပèäဟßäîပßရမညé။ 

(ဇ) ပတéဝနéèကêငéသန çéရìငéèäရè 
- အကêĆéèäထßငéတßဝနéခæအရßရìàသညé ကãèစကéကပéäရßဂÞထàနéèခêăပéĈàâငéäရèအတëကé ပတéဝနéè 
ကêငé သန çéရìငéèမĂရìàäအßငé လâပéäဆßငéäပèရနé တßဝနéရìàသညé။ 
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အအခနéè (၁၂) 
မကãèစကéĈàâငéäသßäရßဂÞမêßèကßကëယéထàနéèခêăပéîခငéè

၁။ မကãèစကéĈàâငéäသßäရßဂÞမêßè îဖစéပëßèäစĈàâငéသညçé အĈÎရßယéအîပăအမãမêßèရìàမရìà äမèîမနéèစစéäဆèîခငéè 
အကêĆéèသßèသစéမêßèအßèလâæèကàâ မကãèစကéĈàâငéäသßäရßဂÞမêßè îဖစéပëßèäစĈàâငéäသß အîပăအမãအäလçအထမêßè 
(ဥပမß äဆèလàပéĈìငçé အရကéäသßကéîခငéè) ရìàမရìà စစéäဆèäပèရမညé။ 
၂။ äဆèစစéîခငéè 

- အသကé၄၀ĈìစéĈìငçéအထကé အကêĆéèသßèသစéအßèလâæèကàâ äသëèတàâèĈìငçé ဆáèခêàăရìàမရìà 
စစéäဆèäပèရမညé။ 
- äသëèတàâèĈìငçé ဆáèခêàăäရßဂÞလက¿ဏßရìàäသß အကêĆéèသßèမêßèအßèလညéè ၄ငéèäရßဂÞမêßè 
ရìàမရìàစစéäဆèäပèရနé လàâအပéသညé။ 
- စစéäဆèရßတëငé ကêနéèမßäရèĈìငçé အßèကစßèဝနéñကáèဌßန၏ (PEN Manual) အတàâငéè
လâပéäဆßငéရမညé။ 

၃။ အကêĆéèသãမêßèကàâ ရငéသßèကငéဆßအတëကé ကàâယéတàâငéစမéèသပéတတéäစရနé သငéïကßèäပèîခငéè၊ သßèအàမé 
äခÞငéèကငéဆßသæသယလက¿ဏßမêßèကàâ သàရìàäစရနé သငéïကßèäပèîခငéèတàâ çကàâ လâပéäဆßငéရမညé။ 
၄။ ခæတëငéèကငéဆßလက¿ဏßမêßèကàâ သငéïကßèäပèîခငéèĈìငçé စစéäဆèäပèîခငéèတàâ çကàâလညéè လâပéäဆßငéäပèရမညé။ 
၅။ ကâသîခငéèĈìငçé လôåäîပßငéèäပèîခငéè 

- äသëèတàâè၊ ဆáèခêàă၊ ĈìလâæèäသëèäïကßကêĆéèäရßဂÞရìàäသß အကêĆéèသßèမêßèကàâ ယခငéခæယãဖãèäသß 
   ကâသမĂကàâ äမèîမနéèစစéäဆè၍ အကêĆéèäထßငéဆရßဝနéမì (PEN Manual Guidelines) 
   အတàâငéèကâသရမညé။ 
- ကငéဆßသæသယလãနßမêßèကàâ îပညéသã çäဆèĉâæသàâ ç လôåäîပßငéèäပèရမညé။ 
-အäရèäပíကâသမĂခæယãရနé လàâအပéäသß လãနßမêßèကàâ စæလâပéထâæèလâပéနညéèမêßèအတàâငéè 
   လôåäîပßငéèäပèရမညé။ 

34



အအခနéè (၁၃) 
အäရèäပíအäîခအäနတëငéတâနé çîပနéäဆßငéရëကéမĂစáမæခêကé 

äယဘâယêအßèîဖငçé အကêĆéèäထßငéမêßèသညé သဘßဝäဘèကêäရßကéခêàနéမêßèတëငé ကêနéèမßäရèĈìငçé 
အßèကစßèဝနéñကáèဌßနမì ထâတéîပနéထßèäသß ąôနéïကßèခêကéမêßèĈìငçé အကêĆéèäထßငéလကéစëåစßအâပéပÞ 
လမéèąôနéခêကéမêßèအတàâငéè လàâကéနßäဆßငéရëကéရမညé။ 

တßဝနéမêßè 
၁။ တßဝနéခæအရßရìàĈìငçé တßဝနéခæဆရßဝနéတàâ çသညé သဘßဝäဘèမêßèîဖစéäသß မáè၊ äîမငလêငéĈìငçé 
äရñကáèäရလêæမĂစäသß အäရèäပíကàစÃမêßèအတëကé အäရèäပíကယéဆယéäရè အစáအစĆéမêßè îပငéဆငéထßèရနé 
လàâအပéသညé။ îပငéဆငéထßèသငçéသညçéအရßမêßèမìß-  

(က) အစßèအစßမêßè 
(ခ) ခàâလĂæရနéäနရßမêßè 
(ဂ) äသßကéသâæèäရ 
(ဃ) ကêနéèမßäရèäစßငçéäရìßကéမĂ 
(င) äဆèဝÞèမêßè 
(စ) အàမéသßမêßè 
(ဆ) အဝတéအထညéမêßè 
(ဇ) äမßéäတßéယßĆéမêßè 

၂။ အäရèäပíကàစÃမêßèအတëကé ဝနéထမéèအßèလâæèကàâ စတငéတßဝနéထမéèäဆßငéခêàနéတëငéလညéèäကßငéè အခÞအßè 
äလêßéစëßလညéèäကßငéè သငéတနéèမêßè äပèထßèရမညé။ 
၃။ အäရèäပíကàစÃမêßèကàâ အလêငéအîမနéတâæ çîပနéĈàâငéäရèအတëကé ဝနéထမéèမêßèအßè အäရèäပí တâæ çîပနéမĂဆàâငéရß 
äလçကêငçéခနéèမêßèĈìငçé အခÞအßèäလêßéစëß äလçကêငçéäပèရမညé။ 
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အအခနéè (၁၄) 
အကêĆéèသßèအခêငéèခêငéèကêနéèမßäရèပညßäပèîခငéè 

 
၁။ အဓàပÓÞယéသတéမìတéခêကéĈìငçéရညéရëယéခêကéမêßè 
(က) အကêĆéèသßèမêßèအßè ကêနéèမßäရèပညßäပèသãမêßèအîဖစé äလçကêငçéသငéïကßèäပèðပáè အîခßèäသß 

အကêĆéèသßèမêßèကàâ တဦèခêငéè(သàâ ç) အဖëå çငယéမêßè ဖëå çစညéèäပèကß ၎ငéèတàâ çမìတဆငçé ကêနéèမßäရèဆàâငéရß 
ပညßäပèîခငéè အစáအစĆéမêßèကàâ လâပéäဆßငéäစîခငéèကàâ ဆàâလàâသညé။ 

(ခ) အဓàကအßèîဖငçé ကãèစကéäရßဂÞမêßè၊ မကãèစကéĈàâငéäသß နßတßရìညéäရßဂÞမêßèĈìငçé အîခßèäသß 
ကêနéèမßäရèîပဿနßတàâ çအäïကßငéèကàâ ပညßäပèäဆëèäĈëèရßတëငé ပàâမàâထàäရßကéäစရနéĈìငçé နßèလညéမĂ 
ပàâမàâရရìàäစရနé ရညéရëယéသညé။ 

(ဂ) အကêĆéèäထßငéတëငéè ကêနéèမßäရèပညßäပèအစáအစĆéသညé အကêĆéèသßèမêßèကàâယéတàâငéပÞဝငéလâပéäဆßငé 
လøငé ပàâမàâထàäရßကéသညé။ 

(ဃ) အကêĆéèသßèကêနéèမßäရèပညßäပèသãမêßèသညé အကêĆéèသßèတàâ ç၏ ဆàâèရëßèäသßအîပăအမãမêßèကàâ 
ကêနéèမßäရèဝနéထမéèမêßèထကé ပàâမàâသàရìàနßèလညéသညé။ အàပéခêéအàâငéဗëáäရßဂÞရìàäသß အကêĆéèသßèကêနéèမß 
äရèပညßäပèသãသညé ယငéèĈìငçé နáèစပéäသß အသàâငéèအဝàâငéèအတëငéèတëငé äရßဂÞĈìငçéပတéသကéသညçé အသàမêßè 
တàâèပëßè လßäစîခငéèîဖငçé äရßဂÞထပéမæကãèစကéမĂကàâ äလêßçကêäစĈàâငéသညé။ 

(င) အကêĆéèသßèမêßèîဖငçé ကêနéèမßäရèပညßäပèîခငéèသညé ကâနéကêစရàတéသကéသßðပáè ကêနéèမßäရè 
ဝနéထမéèမêßèကäပèသကåçသàâ ç အထငéအîမငéလëåခæရîခငéè နညéèပÞèĈàâငéသညé။ အကêĆéèသßèပညßäပèသãမêßè 
သညé အကêĆéèäထßငéအတëငéè အမìနéတကယéîဖစéĈàâငéäခêရìàäသß äရßဂÞကßကëယéäရè နညéèလမéèမêßèကàâ 
သàရìàðပáè အïကæäပèĈàâငéသညçéအတëကé အစáအစĆéäအßငéîမငéĈàâငéäရèတëငé အäရèပÞäသßäနရßမìပÞဝငéäန 
ပÞသညé။ 

(စ) ထàâသãမêßèကàâ ĈìစéသàမçéအïကæäပèäဆëèäĈëèသãမêßèအîဖစéလညéè အသâæèîပăĈàâငéသညé။ 
(ဆ) ထàâအîပငé ထàâအကêĆéèသßèတàâ çကàâ ခàâကéရနéîဖစéပëßèမĂäîဖရìငéèäရèနညéèလမéèမêßèကàâ သငéïကßèäပèðပáè 

ခàâကéရနéîဖစéပëßèမĂမêßèကàâ äîဖရìငéèရßတëငé အသâæèîပăĈàâငéပÞသညé။ 
(ဇ) လëတéရကéäစçအကêĆéèသßèမêßèäနထàâငéရßäဒသရìà ကêနéèမßäရèဌßနတàâ ç၏ တညéäနရß၊ ရĈàâငéäသß ကêနéèမß 

äရèäစßငéçäရìßကéမĂမêßèစသညéတàâ çကàâ လëတéရကéäစçအကêĆéèသßèမêßèအßè အသàäပèရßတëငéလညéè အသâæèîပă 
Ĉàâငéသညé။ 

 
၂။ တßဝနéခæအရßရìàĈìငçé တßဝနéခæဆရßဝနéတàâ ç၏ တßဝနéမêßè 
(က) အကêĆéèသßèခêငéèကêနéèမßäရèပညßäပèîခငéèအစáအစĆéကàâ တßဝနéခæအရßရìà၏ ပæçပàâèကãညáမĂ၊ တßဝနéခæ 

ဆရßဝနé၏ ñကáèïကပéမĂîဖငçé အäကßငéအထညéäဖßéရမညé။ 
(ခ) တßဝနéခæအရßရìàĈìငçé တßဝနéခæဆရßဝနéတàâ çပãèäပÞငéè၍ အကêĆéèသßèကêနéèမßäရèပညßäပèသãအîဖစé 

သငéတနéèäပèသငçéသãကàâ äရëèခêယéရမညé။ 
(ဂ) သငéတနéèäပèðပáèခêàနéတëငé လàâအပéäသß ကêနéèမßäရèပညßäပèစßäစßငéĈìငçé အîခßèကêနéèမßäရèအäထßကé 

အကãîပăပစÃညéèတàâ çကàâ äထßကéပæçäပèရမညé။ 
(ဃ) တßဝနéခæဆရßဝနéသညé äရëèခêယéထßèäသß အကêĆéèသßèမêßèကàâ äလçကêငçéäပèရနé သငçéäလêßéသညçé 

ကêနéèမßäရèဝနéထမéèမêßèကàâ တßဝနéäပèရမညé။ 
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(င) ကêနéèမßäရèအတëကé လàâအပéပÞက တßဝနéခæအရßရìà၏ ခëငéçîပăခêကéĈìငéçအညá အကêĆéèသßèမêßèသညé 
အကêĆéèသßè ကêနéèမßäရèပညßäပèသãမêßèကàâ ပâæမìနéäတë çဆâæခëငéçရìàရမညé။ 

(စ) တßဝနéခæအရßရìàသညé ထàâပညßäပèလâပéငနéèမêßèအတëကé အကêĆéèäထßငéအတëငéèတëငé äနရßîပăလâပé 
äပèရနéĈìငçé အကêĆéèသßèမêßè တကéäရßကéĈàâငéäစရနé စáစĆéäပèရမညé။ 

  

၃။ ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌß Ĉìငçé îပညéထåäရèဝနéñကáèဌßနတàâ ç၏အခနéèကČ 
(က) ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßနမì îပăစâထßèäသß ကêနéèမßäရèဆàâငéရß စæîပăအခêကéအလကéမêßè -

လကéစëåစßအâပéကàâ အကêĆéèသßèမêßèအßè ကêနéèမßäရèပညßäပèရßတëငé အသâæèîပăရမညé။ 
(ခ) îပညéထåäရèဝနéñကáèဌßနသညé တßဝနéခæဆရßဝနéမì äရëèခêယéäပèäသß သငéတနéèဆရßမêßèအတëကé 

ဆရßîဖစéသငéတနéèĈìငçé မëမéèမæသငéတနéèမêßèကàâ ကêငéèပäပèရမညé။ 
(ဂ) ဆငçéပëßèသငéတနéèတကéäရßကéðပáèသãမêßèက အကêĆéèäထßငéမêßèတëငé îပနéလညé၍ ကêနéèမßäရèပညß 

äပèမĂမêßè îပăလâပéရမညé။ 
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အအခနéè (၁၅) 
äဆèĉâæ/äဆèäပèခနéèäနရßîပငéဆငéîခငéè 

  
၁။ တßဝနéခæအရßရìàသညé äဆèဘကéဆàâငéရß၊သëßèဘကéဆàâငéရßĈìငçéစàတéကêနéèမßäရèပàâငéèဆàâငéရß ကêနéèမßäရè 

äစßငçéäရìßကéမĂမêßè äပèĈàâငéရနéအတëကé äနရßတခâ သတéမìတéîပငéဆငéäပèရမညé။ äအßကéပÞäနရßမêßè 
မရìàမîဖစé ပÞဝငéသငçéသညé။ 

(က) အကêĆéèသßè၊ အကêĆéèသãĈìငçé ကäလèမêßèအတëကé လâæîခăæ မĂရìàäသß သáèîခßèစမéèသပéခနéèမêßèĈìငçé 
äဆëèäĈëèမĂမêßè îပăလâပéĈàâငéäသß îပငéပလãနßဌßနမêßè 

(ခ) äဆèĉâæတကéäရßကéကâသရနéမလàâအပéäသßéလညéè အနáèကပéäစßငçéäရìßကéမĂလàâအပéäသß လãနßမêßè 
အတëကé လãနßäဆßငé 

(ဂ) äသëèĈìငçéသလàပéစသညéတàâ ç ယãĈàâငéäသßäနရß 
(ဃ) လâæîခăæ မĂရìàäသß äဆèäပèရနéäနရß 
(င) လâæîခăæ မĂရìàäသß äဆèဘကéဆàâငéရßမìတéတမéèမêßèထßèĈàâငéäသßäနရß 
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အအခနéè (၁၆) 
ကêနéèမßäရèဆàâငéရßမìတéတမéèäကßကéယãîခငéè၊ äပèပàâ çîခငéèĈìငçé သâæèသပéîခငéè 

 
၁။ ကêနéèမßäရèမìတéတမéèမêßè 

(က) အကêĆéèသßèတစéäယßကéခêငéèစáအတëကé äဆèမìတéတမéèမêßè ထàနéèသàမéèထßèရìàရမညé။ 
(ခ) မìတéတမéèမêßèသညé မညéသãîဖစéäïကßငéè အတàအကêသàရìàရနé၊ äရßဂÞအäïကßငéè၊ ကâသမĂ 

အäïကßငéè၊ ကâသမĂရလဒéĈìငçé ဆကéလကéကâသĈàâငéရနé လàâအပéäသß အခêကéအလကéမêßè 
စသညéတàâ çĈìငçé îပညçéစâæရမညé။  

(ဂ) ကêနéèမßäရèမìတéတမéèမêßèကàâ လကéäရèမãîဖငçéäသßéလညéèäကßငéè ကëနéîပĄတßမìတéတမéèîဖငçé 
äသßéလညéèäကßငéè ထàနéèသàမéèထßèရမညé။ 

 
၂။ မìတéတမéèäရèသëငéèîခငéèမêßè 

(က) äဆèမìတéတမéèတàâငéèတëငé လãနß၏အမညéĈìငçé သတéမìတéထßèäသß လãနß၏ äဆèအမìတéစĆé 
(Medical Record No.) (ရìàလßäသßအခÞ) äထßငéဝငéနæပÞတé/အတëငéè လãနßမìတéပâæတငé 
နæပÞတé ပÞရìàရမညé။ 

(ခ) စßမêကéĈìßစĆéတàâငéèတëငéလညéè လãနßအမညéĈìငçé လãနß၏äဆèအမìတéစĆéကàâ äရèသëငéèရမညé။ 
(ဂ) äရèသëငéèသãကêနéèမßäရèဝနéထမéè၏ အမညéĈìငçé လကéမìတéကàâလညéè ထညçéသëငéèရမညé။ 

 
၃။ äဆèမìတéတမéèîပăစâရမညçéအစáအစĆé 

(က) အခêàနéĈìငçéရကéစëåတပéရမညé။ 
(ခ) လãနßïကညçéĉĂðပáèလøငéðပáèခêငéè äဆèမìတéတမéèတëငé äရèသëငéèရမညé။ 
(ဂ) အခêကéအလကéဖàâငéမêßèအßè အခêàနéကßလĈìငçé îဖစéရပéအစĆéလàâကéအßèîဖငçé သàမéèဆညéèရမညé။ 

သàâ çမìသß အခêကéအလကéမêßèတàကêမìနéကနéမညé။ 
 
၄။ äဆèမìတéတမéèäရèသëငéèîခငéè 

(က) äဆèမìတéတမéèäရèသëငéèîခငéèကàâ ကêနéèမßäရèဝနéထမéèမêßèသßလâပéäဆßငéïကရမညé။ 
(ဥပမß- သëßèဆရßဝနé၊ ဆရßဝနé၊ သãနßîပăĈìငçé äဆèအကãမêßè) 

 
၅။ äဆèမìတéတမéèအတëကéအäရèပÞäသß အခêကéအလကéမêßè 

(က) ပထမစßမêကéĈìßတëငéပÞရìàရမညéမêßèမìß -  
(၁) အမညé 
(၂) လàပéစß 
(၃) äထßငéဝငéနæပÞတé 
(၄) äမëèသက¾ ရßဇé/အသကé 
(၅) ကêßè/မ 
(၆) ဘßသßစကßè(လãမêàăè) 
(၇) အàမéäထßငéရìà/မရìà 
(၈) Ĉàâငéငæသßè 
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(၉) ဘßသß 
(၁၀) äထßငéဝငéရကéစëå 
(၁၁) ပâဒéမ/îပစéဒဏé 
(၁၂) ဆကéသëယéရမညçéလàပéစß 
(၁၃) äဆèဓÞတéမတညçéမĂ ရìà/မရìà 

 
(ခ) äရßဂÞရßဇဝငéတëငéပÞရìàရမညéမêßèမìß 

(၁) ကßကëယéäဆèထàâèဖãèîခငéèရìàမရìà 
(၂) ကãèစကéäရßဂÞ(äသëè)စစéäဆèမĂအäîဖမêßè 
(၃) နßတßရìညéäရßဂÞ၊ ခëåစàတéမĂĈìငçé စàတéäရßဂÞကâသခåçမĂရìà/မရìà 
(၄) လãမĂäရèĈìငçéမàသßèစâရßဇဝငé 

 
(ဂ) လãနßစမéèသပéခêကéမêßè 
(ဃ) äပèရမညçéäဆèဝÞè၊ ကâသမĂ၊ äရßဂÞရìßäဖëမĂမêßè 
(င) äရßဂÞတàâèတကéမĂအäîခအäနမìတéတမéè 
(စ) ဓÞတéခëåခနéèအäîဖမêßè 
(ဆ) ဓÞတéမìနéအäîဖမêßè 
(ဇ) äဆèĉâæဆငéèäရßဂÞအမညé 
(ဈ) အကယé၍ äသဆâæèခåçလøငé äသဆâæèမìတéတမéèîဖညçéစëကéရနé 

 
၆၆။ äဆèမìတéတမéèမêßèထßèသàâမĂ 
(က) äဆèမìတéတမéèမêßèအßè ပêကéစáèîခငéè၊ ဖêကéဆáèîခငéèĈìငçé îပငéဆငéîခငéèတàâ çကàâ ကßကëယéရနé 

လâæîခăæ စàတéခêĈàâငéäသß äနရß (äဆèမìတéတမéèအခနéè Medical records room) တëငé သàမéèဆညéè 
ထßèရမညé။ 

(ခ) äဆèမìတéတမéèမêßèအßè အနညéèဆâæè ၅ Ĉìစé ထàနéèသàမéèထßèရမညé။ Ĉìစéîပညçé၍ 
ဖêကéဆáèမညçéမìတéတမéèမêßèကàâ äကßéမတá၏ ဆâæèîဖတéခêကéĈìငçé စæလâပéထâæèမêßèအတàâငéè ဖêကéဆáèရမညé။ 
အäရèñကáèမìတéတမéèမêßèအßè အáလကéထäရßနစéနညéèîဖငçé ထàနéèသàမéèရမညé။ ကëနéîပĄတßကàâ 
လâæîခăæ äရèကâဒéနæပÞတéîဖငçé သàမéèဆညéèရမညé။ 

 
၇။ လãနßအäîပßငéèအäရô ç 
(က) အကêĆéèသßèတစéဦèစá၏လàâအပéခêကéအရ အîခßèအကêĆéèäထßငéသàâ ç လôåäîပßငéèသညçé အခÞတàâငéèတëငé 

äဆèမìတéတမéèမêßèအßè တပÞတညéèထညçéäပèလàâကéရမညé။ သàâ çမìသß ကêနéèမßäရèäစßငçéäရìßကéမĂကàâ 
äကßငéèမëနéစëß ဆကéလကéလâပéäဆßငéĈàâငéမညé။ 

 
 
၈။ လëတéရကéäစçသညçéလãနß  
(က) အကêĆéèသßèလãနßတစéဦèလëတéပÞက îပငéပတëငé ဆကéလကéäဆèကâသမĂခæယãĈàâငéရနéအတëကé 

၎ငéè၏äဆèကâသမĂအကêĆéèĈìငçé လàâအပéäသß äဆèမìတéတမéèမàတÎ Ąမêßèကàâ အကêĆéèသßèäတßငéè 

40



ဆàâသညéîဖစéäစ၊ မäတßငéèဆàâသညéîဖစéäစ îပငéပ၌ äဆèဆကéလကéကâသမĂခæယãရနé လàâအပéသãကàâ 
အကêĆéèäထßငéမì ၎ငéèအကêĆéèသßè၏ äဆèကâသမĂမìတéတမéèမêßè äပèအပéရမညé။ 

 
၉၉။ သတငéèအခêကéအလကéမêßèစâäဆßငéèîခငéè 
(က) အကêĆéèäထßငéကêနéèမßäရèäစßငçéäရìßကéမĂĈìငçéဆàâငéäသß သတငéèအခêကéအလကéမêßèကàâ အတàအကê 

äကßကéယãရနé တßဝနéခæအရßရìàĈìငçé တßဝနéခæဆရßဝနéထæတëငé တßဝနéရìàသညé။ ၎ငéèအခêကéအလကéမêßè 
ရìàîခငéèအßèîဖငçé လကéရìàကêနéèမßäရèäစßငçéäရìßကéမĂအစáအစĆéမêßè၏ အßèနညéèခêကéမêßè/အßèသßခêကéမêßè 
ကàâ သàရìàသâæèသပéĈàâငéမညéîဖစéသညé။ ဘတéဂêကéအသစé äရèဆëåĈàâငéမညé။ လâပéသßèအငéအßèĈìငçé လâပéငနéèစĆé 
မêßèကàâ ခန çéမìနéèတëကéခêကéĈàâငéမညé။ ဤသàâ çîဖငçé ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßနက ခêမìတéထßèäသß 
အကêĆéèäထßငéမêßèအတëငéè ကêနéèမßäရèäစßငçéäရìßကéမĂစáမæခêကéပနéèတàâငéကàâ äရßကéရìàäအßငé äဖßéäဆßငéĈàâငé 
မညé îဖစéသညé။  

(ခ) သတငéèအခêကéအလကéမêßèäကßကéယãရßတëငé ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßနမì ခêမìတéထßèäသß 
ပâæစæမêßè (äဆèĉâæလခêăပéပâæစæ ၁၊ ၂၊ ၃Ĉìငçé îပငéပလãနßäရßဂÞîဖစéပëßèမĂအစáရငéခæစßမêßè) အတàâငéè îဖစéရမညé။ 

 
၁၀။ ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßနသàâ çသတငéèအခêကéအလကéမêßè äပèပàâ çîခငéè 
(က) ကêနéèမßäရèဆàâငéရß အခêကéအလကéမêßèကàâ ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßန သတငéèအခêကéအ 

လကéဌßနသàâ ç လစĆéပထမပတéအတëငéè äပèပàâ çရမညé။ မàတÎ Ąကàâ အကêĆéèဦèစáèဌßနäဆèမìĄèခêăပéĉâæèသàâ ç 
äပèပàâ çရမညé။  

(ခ) အဆàâပÞသတငéèအခêကéအလကéမêßèကàâ အစàâèရ၏ အမêàăèသßèကêနéèမßäရèဆàâငéရß စáမæခêကéäရèဆëåရနéĈìငçé 
အကêĆéèäထßငéကêနéèမßäရèäစßငçéäရìßကéမĂအတëကé ဘတéဂêကéခëåäဝခêထßèäပèရနé အသâæèခêĈàâငéသညé။ 

(ဂ) စáမæခêကéမêßè၏ အစáရငéခæစßမêßèကàâ သကéဆàâငéရß စáမæခêကéမနéäနဂêßထæသàâ ç ၃လတñကàမéäပèပàâ çရမညé။ မàတÎ Ąကàâ 
äဆèမìĄèခêăပéĉâæèĈìငçé သကéဆàâငéရßတàâငéèäဒသñကáèစáမæခêကéတßဝနéခæမêßèထæသàâ çလညéè äပèပàâ çရမညé။ 

 
၁၁။ ဖëßèäသစßရငéè 
 အကêĆéèäထßငéမêßèတëငé äမëèဖëßèမĂĈìငçé äသဆâæèမĂမêßèကàâ သကéဆàâငéရß ðမàă çနယéကêနéèမßäရèဌßနတëငé 

စßရငéèသëငéèရမညé။ 
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အအခနéè (၁၇) 
äသမĂäသခငéèဆàâငéရßကàစÃမêßèစáမæခန çéခëåîခငéè 

 
၁။ စစéäဆèîခငéèĈìငçéအစáရငéခæîခငéè 
(က) အကêĆéèသßèတစéစâæတစéäယßကéသညé မညéသညçéäနရßတëငé မညéသညçéအäïကßငéèäïကßငçé äသဆâæèသညé 

îဖစéäစ တßဝနéကêဆရßဝနé(သàâ çမဟâတé) တßဝနéခæအရßရìàသညé (၂၄) နßရá အတëငéè အကêĆéèဦèစáèဌßန၊ 
ąôနéïကßèäရèမìĄèခêăပéĉâæèĈìငçé သကéဆàâငéရßðမàă çနယéကêနéèမßäရèဦèစáèဌßနသàâ ç သတငéèäပèပàâ ç၍ အကêĆéèäထßငé 
ဥပäဒပÞ လâပéထâæèလâပéနညéèမêßèအတàâငéè ဆကéလကéäဆßငéရëကéရမညé။ 

(ခ) အကêĆéèသßè၏ ကêနéရစéသã မàသßèစâထæသàâ çလညéè အäïကßငéèïကßèäပèရမညé။ 
(ဂ) äသဆâæèðပáè (၅) ရကé အတëငéè တßဝနéကêဆရßဝနéသညé äသဆâæèသã၏ îဖစéစĆéကàâ îပနéလညéäရèသßè 

သâæèသပé၍ အကêĆéèဦèစáèဌßန၊ ąôနéïကßèäရèမìĄèခêăပéĉâæèသàâ ç အစáအရငéခæစß äပèပàâ çရမညé။ ၎ငéèအစáအရငéခæ 
စßတëငé äအßကéပÞအခêကéအလကéမêßè ပÞဝငéရမညé။ 

(၁) äသဆâæèရîခငéèအäïကßငéèအရငéè  
(၂) အကêĆéèသßè၏ äသဆâæèîခငéèမတàâငéမá äဆèကâသမĂîဖစéစĆéမêßè အßè အဆငéçဆငéç  
 (က) ၎ငéèအßè ခêထßèäပèသညéçအလâပé 
 (ခ) နßမကêနéèäïကßငéèကàâ äသဆâæèသãမì ပထမဆâæè လßäရßကé အäïကßငéèïကßè 

သညéçäန çရကé 
 (ဂ) ၎ငéèအßè äဆèĉâæတငéသညéçäန çရကé 
 (ဃ) နßမကêနéèäïကßငéè äဆèဘကéဆàâငéရß အရßရìàအßè စတငé အသàäပè 
 သညéçäန çရကé 
 (င) äရßဂÞ၏ သäဘßသဘßဝ 
 (စ) äသဆâæèသãအßè äဆèဘကéဆàâငéရßအရßရìà (သàâ ç) äဆèဘကéလကéäထßကéမì 
 ၎ငéèအßè မäသဆâæèမáäနßကéဆâæè äတë çရìàရäသß အခêàနé 
 (ဆ) အကêĆéèသßèမညéသညéçအခêàနéတëငé äသဆâæèäïကßငéè 
 (ဇ) ရငéခëåစစéäဆèမĂäဆßငéရëကéခêကé အäသèစàတéအခêကé အလကé အîပညéçအစâæĈìငéç 
 တကë စစéäဆèမĂတëငé äတßငéèခæမညéç လàâအပéäသß အထãèမìတéခêကéမêßè။ 

 
၂။ ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßနသàâ ç သတငéèပàâ çîခငéè 

အကêĆéèဦèစáèဌßန၊ ąôနéïကßèäရèမìĄèခêăပéĉâæèမì တစéဆငéç ကêနéèမßäရèĈìငéçအßèကစßèဝနéñကáèဌßနသàâ ç 
Ĉìစéအလàâကéအစáရငéခæစß äသဆâæèîခငéèĈìငéç äသဆâæèရäသß အäïကßငéèအရငéèမêßèအပÞအဝငé လàâအပéသညéç 
အစáရငéခæစßမêßè၊ စßရငéèဇယßè မêßèကàâäပèပàâ çရမညé။ 
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အအခနéè (၁၈) 
ကëယéလëနéခÞနáèလãနßအßèäစßငçéäရìßကéမĂäပèîခငéèĈìငçé လëတéðငàမéèခêမéèသßခëငçéäပèĈàâငéရနé 

äထßကéခæäပèîခငéè 
 

၁။ လëတéðငàမéèခêမéèသßခëငçé 
အကêĆéèသßèလãနßသညé äရßဂÞ၏ äနßကéဆâæèအäîခအäနသàâ ç äရßကéရìàကß လã çသကéတမéèအßèîဖငçé တစéĈìစé 

äအßကéသß äနထàâငéရäတßçမညéဆàâပÞက မàသßèစâ၏ အသနßèခæစßîဖငçé လëတéðငàမéèခêမéèသßခëငçéအတëကé 
äဆèဘကéဆàâငéရß äထßကéခæခêကé äပèသငçéသညé။ 

 
၂။ äနßကéဆâæèအဆငçéကêနéèမßäရèအäîခအäနမêßèအßèäစßငçéäရìßကéမĂäပèîခငéè 
(က) äရßဂÞäနßကéဆâæèအဆငçéäရßကéရìàäနäသß အကêĆéèသßèမêßèအတëကé သကéäတßငçéသကéသßîဖစéäစ 

Ĉàâငéäသß ကâသမĂမêàăèäပèရနé လàâအပéသညé။ ထàâကâသမĂသညé အသကéအĈÎရßယé ရငéဆàâငéäနရäသß 
အကêĆéèသßèလãနß၏ ကêနéရìàäသßအခêàနéပàâငéèအတëငéè သကéäတßငçéသကéသßရìàäစရနé ရညéရëယéသညé။ 
စàတéပàâငéè၊ ĉâပéပàâငéèĈìငçé ဘßသßäရèဆàâငéရßကàစÃရပéမêßèကàâ äစßလêငéစëß ကãညáäîဖရìငéèäပèîခငéèîဖငçé လãနß၏ 
ခæစßèရမĂမêßèကàâ သကéသßäစသညé။  

(ခ) ထàâကâသမĂသညé နßကêငéမĂကàâ äလêßçပÞèäစသညé။ äဝဒနßမêßèကàâ သကéသßäစသညé။ äသဆâæèîခငéèကàâ ဘဝ၏ 
အစàတéအပàâငéèတခâ အîဖစéလကéခæäစĈàâငéရနé ကãညáäပèသညé။ အခêàနéမတàâငéမá äသäစîခငéè အခêàနéဆëåထßèîခငéè 
စသညéတàâ ç မîဖစéäစရပÞ။ စàတéပàâငéèĈìငçé ဘßသßäရèဆàâငéရß လàâအပéခêကéမêßèကàâ îဖညçéဆညéèäပèîခငéèîဖငçé 
အသကéäသဆâæèခêàနéတàâငéäအßငé äကßငéèမëနéစëß ရìငéသနéသëßèĈàâငéäစäရè ကãညáäဆßငéရëကéäပèသညçé 
လâပéငနéèစĆéတစéခâîဖစéသညé။ 

(ဂ) နßကêငéမĂ၊ ပêàă çအနéမĂĈìငçé အîခßèäဝဒနßမêßè သကéသßäစäရèသညé ညငéသßစëß အသကéကâနé ဆâæèäစäရè၏ 
မãလပထမရညéရëယéခêကéîဖစéသညé။  

(ဃ) လâပéငနéèäဆßငéရëကéခêကéတàâငéèသညé äရßဂÞäနßကéဆâæèအဆငçé ခæစßèäနရသã၏ äနßကéဆâæèäသß စàတéဆĈÐ 
ကàâ အäထßကéအကãîဖစéရနé ရညéရëယéသညé။ 

(င) စàတéကêနéèမßäရèပညßရìငéသညé အဆàâပÞ ညငéသßစëß အသကéကâနéဆâæèäစäရè လâပéငနéèစĆéတစéခâလâæè၏ 
အဓàကîဖစéသညé။ လâပéငနéèစĆéအßèလâæèသညé လãနßအßè သဘßဝကàâ äကêßéလëနé၍ ပäယßဂတစéခâခâîဖငéç 
အသကéäသဆâæèäအßငé äဆßငéရëကéîခငéèမîပăäစရ။ 

(စ) အကêĆéèäထßငéတëငé äရßဂÞäနßကéဆâæèအဆငçéäရßကéäနသညçé äသဆâæèခÞနáèလãနßမêßèကàâ ထßèပÞက 
ထàâသãတàâ çကàâ အထကéäဖßéîပပÞအတàâငéè îပăစâäစßငçéäရìßကéĈàâငéရနé ကêနéèမßäရèဝနéထမéèမêßèသညé လàâအပéäသß 
သငéတနéèမêßèကàâ တကéäရßကéသငéïကßèထßèရမညé။ 
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အအခနéè (၁၉) 
ကêငçéဝတéဆàâငéရßကàစÃရပéမêßè 

 
၁။ အကêĆéèäထßငéအတëငéèကêနéèမßäရèäစßငçéäရìßကéမĂ၏ အäîခခæသäဘßတရßèမêßè 
(က) အကêĆéèသßèမêßèသညéလãမĂအဖëå çအစညéèအတëငéèရìà အîခßèĈàâငéငæသßèမêßèနညéèတã ကêနéèမßäရèäစßငçé 

äရìßကéမĂရĈàâငéခëငçéĈìငçé ကêနéèမßစëßäနထàâငéခëငçé ရìàရမညé။ ကêနéèမßäရèäစßငçéäရìßကéမĂကàâ အခäïကèäငëမäပèရပå 
လãမêàăè၊ Ĉàâငéငæသßè၊ လàငéĈìငçé လàငéဝàäသသ ကëåîပßèမĂ၊ îပစéမĂîပစéဒဏé အစရìàသညéတàâ çäïကßငçé ခëåîခßèမĂမရìàäစရပå 
ခæစßèခëငçéရìàရမညé။ 

 
၂။ သáèîခßèခëåထßèîခငéè(သàâ ç) တàâကéပàတéအäရèယãîခငéè 
(က) သáèîခßèခëåထßèîခငéè(သàâ ç) တàâကéပàတéîခငéèမîပăမá ဆရßဝနéမì ïကညçéĉĂစစéäဆè၍ ထàâကåçသàâ çäသß îပစéဒÞဏé 

အတëကé ကêနéèမßäရèĈìငçé îပညçéစâæîခငéèရìàမရìàကàâ äထßကéခæခêကéäပèĈàâငéသညé။ 
(ခ) ကêနéèမßäရèဝနéထမéèမêßèအäနîဖငçé လàâအပéလøငé အကêĆéèသßèမêßèထæ အခêàနéမäရëè၊ äနရßမäရëè 

ကêနéèမßäရè äစßငçéäရìßကéမĂမêßèäပèĈàâငéခëငçé ရìàရမညé။ 
(၁) ကêနéèမßäရèဝနéထမéèတစéဦèသညé တàâကéပàတé/သáèသန çéထßèခæရäသß အကêĆéèသßèကàâ 

äန çစĆéသëßèäရßကé ïကညçéĉĂရမညé။ 
(၂) စàတéကêနéèမßäရèဆàâèဝÞèစëß ခêàă çတåçäနသã၊ အရကéĈìငçéမãèယစéäဆèစëåäနသã၊ ကêနéèမßäရè 

äစßငçéäရìßကéမĂ အထãèလàâအပéäနäသßသãမêßèအßè ထàäရßကéäသßကâသမĂäပèရမညé။ 
 
၃။ ခĈÑßကàâယéအတëငéèသàâ çရìßäဖëစစéäဆèမĂမêßè 
(က) တßဝနéကêဆရßဝနéĈìငçé သãနßîပăမêßèသညé ခĈÑßကàâယéအတëငéèအßè ရìßäဖëစစéäဆèရßတëငé ပÞဝငéîခငéè 

မîပăရ။ 
(ခ) တßèîမစéပစÃညéèသëငéèယãîခငéèမêßèအတëကé မàနéèမကàâယéအဂüÞ၊ စအàâ စသညçéထàâèသëငéèĈàâငéäသßäနရß မêßèအßè 

ရìßäဖëသညçéလâæîခăæ äရèလâပéငနéèစĆéမêßèတëငé ကêနéèမßäရèဝနéထမéèမêßèအßè တßဝနéäပèအပéîခငéè မရìàäစရ။ 
(ဂ) ကêနéèမßäရèဝနéထမéèမêßèအßè အကêĆéèသßèĈìငéç မêကéîမငé äနရßတëငéမဟâတéဘå ïကßèသßသညéçäနရß 

အကëßအäဝèမì äန၍ ကãညáäပèသငéçသညé။ 
 
၄။ အစßငတéခæဆĈÐîပîခငéè 
(က) အကêĆéèသßèတစéဦèဦèအစßငတéခæဆĈÐîပသညéĈìငçé တßဝနéခæအရßရìàĈìငçé တßဝနéကêဆရßဝနéထæ သတငéèပàâ çရ 

မညé။ ဆရßဝနéသညé အကêĆéèသßèအßè အစßငတéခæဆĈÐîပĈàâငéသညçé ကêနéèမßäရèအäနအထßè ရìà/မရìà 
စစéäဆèဆâæèîဖတéäပèရမညé။ 

(ခ) ဆရßဝနéသညé ဆĈÐîပသãအစßမစßèပåäနသညéမìß စàတéäရßဂÞအäîခအäနäïကßငçé ဟâတéမဟâတéကàâ 
စàတéကêနéèမßäရèဆရßဝနéĈìငçé တàâငéပငé၍ စစéäဆèဆâæèîဖတéရမညé။ စàတéကêနéèမßäရèဆရßဝနéမရìàäသß 
အရပéäဒသတàâ çတëငé äနßကéဆကéတëå (၄) ပÞ စàတéကêနéèမßäရèစစéäဆèပâæစæကàâ အသâæèîပă၍ ဆâæèîဖတéĈàâငéသညé။ 

(ဂ) ဆရßဝနéသညé အစßငတéခæဆĈÐîပîခငéèäïကßငçé îဖစéလßĈàâငéäသß ကêနéèမßäရèဆàâငéရß îပဿနßမêßèကàâ 
ဆĈÐîပသãအßè ရìငéèလငéèäîပßïကßèထßèရမညé။ အစßငတéခæသညçéအခêàနéïကßလßသညéĈìငçéအမø ïကăæ äတë çရမညçé 
ကâသ၍ရäသß၊ ကâသ၍îပနéမäကßငéèĈàâငéäသß äဘèအĈÎရßယéမêßèအäïကßငéèကàâ ရìငéèîပရမညé။ အကယé၍ 
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အစßငတéခæဆĈÐîပမĂကàâရပéတန çéမညéဆàâပÞက ကâသ၍îပနéမäကßငéèĈàâငéäသß ကàâယéလကéမသနéစëမéèမĂကàâ 
îဖစéäပíäစĈàâငéäသß အäîခအäနမêßè မညéမøäလêßçပÞèäစĈàâငéမညéကàâ နßèလညéäအßငéရìငéèîပäပèရမညé။ 

(ဃ) အဆàâပÞဆĈÐîပသãသညé ကàâယéပàâငéဆâæèîဖတéĈàâငéစëမéè မရìàäတßçဟâ ယãဆပÞက ကêနéèမßäရèအဖëå çသညé အသကé 
ကယéတငéရနéအလàâ çငìß လàâအပéäသß ကêနéèမßäရèäစßငçéäရìßကéမĂကàâ äပèရနéဆâæèîဖတéĈàâငéသညé။ 

 
၅၅။ ညāငéèပနéèĈìàပéစကéîခငéèĈìငçé äသဒÞဏéäပèîခငéè 
(က) ကêနéèမßäရèဝနéထမéèမêßèသညé ညāငéèပနéèĈìàပéစကéမĂĈìငçé äသဒÞဏéäပèမĂတàâ çတëငé မညéသညçéအခÞမø 

ပÞ၀ငéäဆßငéရëကéîခငéè မရìàäစရ။ ကêနéèမßäရèဝနéထမéèမêßèသညé ညāငéèပနéèĈìàပéစကéîခငéè၊ ညāငéèပနéèĈìàပéစကé 
ရနé အïကæäပèîခငéè၊ လãမဆနéစëß îပăမãîခငéè၊ äဘèဥပÞဒéîဖစéäစĈàâငéäသß äဆèကâသမĂîပăîခငéèစသညéတàâ çတëငé 
ဝငéäရßကé ပတéသကéĉâæမøîဖငçé äဆèပညßဆàâငéရßကêငçéဝတéမêßèကàâ îပငéèထနéစëßခêàăèäဖßကéîခငéè äîမßကéသညé။ 

(ခ) äသဒÞဏéမäပèမá ကêနéèမßäရèစစéäဆèîခငéèĈìငçé äသဒÞဏéäပèðပáèäနßကé äသဆâæèäïကßငéèအတညé 
îပăîခငéèမêßèကàâ အကêĆéèäထßငéဥပäဒပÞ လâပéထâæèလâပéနညéèမêßèĈìငçéအညá ကêနéèမßäရèဝနéထမéèမêßèက 
äဆßငéရëကéäပèရမညé။  

(ဂ) äဆèပညßĈìငçéဆကéĈëယéäသß äသမàန çéäသäစအဆâæèစáရငéîခငéèခæရðပáèäနßကé အဆàâပÞäသဆâæèသã၏ကàâယé 
တëငéèအဂüÞအစàတéအပàâငéèမêßèကàâ လĂဒÞနéèîခငéèအßè လကéခæမĂမîပăရ။ 

 
၆။ သâäတသနîပăîခငéè 

အကêĆéèသßèမêßèသညé ထàခàâကéလëယéäသß လã çအဖëå çအစညéèတëငé ပÞဝငéသîဖငçé ကêငçéဝတéĈìငçé မညáäသß 
မညéသညçéသâäတသနတëငéမø ပÞဝငéပÞတéသကéîခငéèမရìàäစသငçéပÞ။ 
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အအခနéè (၂၀) 
သတငéèနညéèပညßîဖငçé အäဝèမìကâသîခငéè 

 
၁။ သတငéèနညéèပညßအကãအညáîဖငçé အäဝèမìကêနéèမßäရèäစßငçéäရìßကéမĂäပèîခငéèသညé ဆရßဝနéĈìငçé အထãè 

ကâတàâ ç ရìßèပÞèäသß အရပéäဒသရìà အကêĆéèäထßငéတàâ çအတëကé အခëငçéအလမéèäကßငéèတခâ îဖစéသညé။ ထàâ çအîပငé 
သတငéèနညéèပညßအကãအညáîဖငçé အäဝèမìäဆèကâĈàâငéသညçéအတëကé îပညéသã çäဆèĉâæမêßèသàâ ç လôတé၍ကâသ 
ရîခငéèäïကßငçé ကâနéကêရမĂမêßèကàâ äလêßçခêĈàâငéသညçéအîပငé အကêĆéèäထßငéîပငéပသàâ ç ပàâ çäဆßငéမäပèရäသß 
äïကßငçé လâæîခăæ äရèအရလညéè စàတéခêရäစသညé။ 

၂။ ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßနĈìငçé îပညéထåäရèဝနéñကáèဌßနတàâ çသညé အထãèကâĈìငçé အထãèကâäဆèĉâæ၊ 
äဆèခနéèမêßèမရìàäသß äနရßမêßèတëငé (Telemedicine Ĉìငçé Telehealth) ဝနéäဆßငéမĂတàâ çကàâ 
တàâèတကéအသâæèခêĈàâငéရနéအတëကé ပãèäပÞငéèäဆßငéရëကéသငçéသညé။ 

၃။ သတငéèနညéèပညßîဖငçéအäဝèမìကâသîခငéèကàâ အသâæèîပăခåçလøငé ကêနéèမßäရèĈìငçé အßèကစßèဝနéñကáèဌßန အäနîဖငçé 
သမßèĉàâèကêဝနéäဆßငéမĂမêßèမì ကêနéèမßäရèရလဒéမêßè၊ အသâæèတညéçမĂ၊ ကâနéကêစရàတé၊ စသညéတàâ çကàâ 
သတငéèနညéèပညß îဖငçéအäဝèမìကâသîခငéè၏ ရလဒéမêßèĈìငçé ĈĐငéèယìĆéĈàâငéရနé အခëငçéအäရèရမညé îဖစéသညé။
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အအခနéè (၂၁) 
လëတéäîမßကéðပáèäနßကé äဆèကâသမĂဆကéလကéရရìàရနé ခêàတéဆကéäဆßငéရëကéîခငéè 

 
၁။ အကêĆéèäထßငéမì လëတéäîမßကéသãမêßèအတëကéအစáအစĆé 

အကêĆéèသßèမêßè လëတéäîမßကéäသßအခÞ ကâသမĂ îပတéäတßကéîခငéè၊ နßမကêနéèîဖစéîခငéè၊ မãèယစéäဆè 
လëနéîခငéè၊ äသဆâæèîခငéèĈìငçé îပစéမĂမêßèထပéမæကêĄèလëနéĈàâငéရနé အခëငçéအလမéèမêßè ပàâမêßèပÞသညé။ လëတéäîမßကéလß 
သãမêßèအßè သãîပနéလညéäနထàâငéမညçé ရပéရëßအဖëå çအစညéèအတëငéè äကßငéèမëနéစëß äပÞငéèစညéèäနထàâငéĈàâငéရနé ဝàâငéè 
ဝနéèကãညáïကမညéဆàâလøငé လëတéäîမßကéလßသãမêßèအတëကéသßမက သã၏ပတéဝနéèကêငéရပéရëßအတëကéပÞ အကêàăè 
ရìàäစမညéîဖစéသညé။ 
 

(က) ကêနéèမßäရèäစßငçéäရìßကéမĂ 
(၁) လëတéäîမßကéသëßèäသß အကêĆéèသßèäနထàâငéမညçé äနရßရìà äဆèĉâæäဆèäပèခနéèမêßè၏ 

လàပéစßမêßè၊ ဆကéသëယéရနé ဖâနéèနæပÞတéမêßè 
(၂) နßတßရìညéäရßဂÞîဖစéပëßèäနäသß အကêĆéèသßèမêßè (ဥပမß) စàတéäရßဂÞ၊ တáဘáäရßဂÞ၊ 

အàပéခêéအàâငéဗëáäရßဂÞသညéမêßèကàâ သãäနထàâငéရßäဒသရìà äဆèကâသäရèဌßန၊ äဆèခနéèမêßè 
သàâ ç ပထမဆâæèအñကàမé သëßèäရßကéîပသĈàâငéရနé စáစĆéäပèîခငéè၊ 

(၃) တáဘáĈìငçé အàပéခêéအàâငéဗëáကåçသàâ çäသß äရßဂÞရìငéမêßèအတëကé အနညéèဆâæè (၂) ပတéစß 
(အမêßèဆâæè ၁လ မì ၃လစßအထà) äဆèဝÞèမêßè äထßကéပæçäပèရမညé။ သကéဆàâငéရß 
ကêနéèမßäရèဌßန သàâ çလညéè တရßèဝငéလôåäîပßငéèäပèရမညé။ äအအßတáäသßကéäနäသß 
လãနßမêßèကàâ ၄ငéèမìတéပâæတငéထßèäသß äအအßတáကâဌßနĈìငçé ñကàăတငéခêàတéဆကé၍ 
လàâအပéäသß äအအßတáäဆè äပèရနéĈìငçé ၄ငéèäနထàâငéမညçéäဒသရìà äအအßတáကâဌßန 
သàâ çမဟâတé äအအßတá ဆငçéပëßèကâဌßနသàâ ç စနစéတကêလôåäîပßငéèäပèĈàâငéရနé စáစĆéäပèရမညé။ 

(ခ) äဆèကâသမĂမìတéတမéèအကêĆéèခêăပéĈìငçé လကéရìàäသßကéလကéစäဆèမêßèစßရငéèကàâ ထညçéäပèရ 
မညé။ 
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အအခနéè (၂၂) 
မàတéဖကéအဖëå çမêßèĈìငçé ပãèäပÞငéèäဆßငéရëကéîခငéè 

 
၁။ ĈàâငéငæတကßĈìငéç îပညéတëငéèရìà အစàâèရမဟâတéäသß အဖëå çအစညéè မêßèသညé ကêနéèမßäရèĈìငéçအßèကစßèဝနéñကáè 

ဌßန Ĉìငéç îပညéထåäရèဝနéñကáèဌßနĈìစéခâလâæèĈìငéç နßèလညéမĂစßခõနéလôßမêßè သàâ çမဟâတé သäဘßတã စßခêăပéမêßè 
တရßèဝငéäရèထàâèထßèလøငé သကéဆàâငéရßဝနéñကáèဌßနĈìငéç ဦèစáèဌßနတàâ ç၏ ခëငéçîပăခêကéîဖငéç 
အကêĆéèäထßငéအတëငéè ကêနéèမßäရèäစßငéçäရìßကéမĂလâပéငနéèမêßèကàâမàတéဖကéအîဖစéäဆßငéရëကéĈàâငéသညé။  

၂။ ကâလသမဂÀအဖëå çမêßèသညé အကêĆéèဦèစáèဌßနĈìငçé ကêနéèမßäရèäစßငçéäရìßကéမĂလâပéငနéèမêßè ပãèäပÞငéèäဆßငé 
ရëကéလàâလøငé ကêနéèမßäရèĈìငçéအßèကစßèဝနéñကáèဌßန၊ îပညéထåäရèဝနéñကáèဌßန၊ Ĉàâငéငæîခßèäရè 
ဝနéñကáèဌßနတàâ ç၏ ခëငçéîပăခêကéရယãရနé လàâအပéသညé။ 
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ääနßကéဆကéတëåစßရငéè 
 
äနßကéဆကéတëå  ၁။။ ကကâထâæèမêßè   

äနßကéဆကéတëå  ၂။။ အအလâပéတßဝနéဝတÎ ရßèမမêßè   
äနßကéဆကéတëå  ၃။။ အအကêĆéèသßèသစéမêßèကàâ ääဆèစစéပâæစæ 
äနßကéဆကéတëå  ၄။။ စစàတéကêနéèမßäရèစစéäဆèမĂပâæစæ   

äနßကéဆကéတëå  ၅။။ သသâæèလပတéတáဘáအစáရငéခæစßပâæစæ 
äနßကéဆကéတëå  ၆။။ အအàပéခêéအàâငéဗëáäသëèစစéäဆèမĂလâပéငနéèအစáရငéခæစß 
äနßကéဆကéတëå  ၇။။ ääဆèĉâæလခêăပéအစáရငéခæစß ((၁)) ၊  (၂၂) ၊၊ ((၃)) Ĉìငçéé îîပငéပလãနß ääရßဂÞîဖစéပëßèမĂအစáရငéခæစßပâæစæ 

äနßကéဆကéတëå  ၈။။ CClinical Opiate Withdrawal Scale (COWS)  
äနßကéဆကéတëå  ၉။။ မမìáîငမéèရနé လလကéစëåစßအâပéမêßè 
၁။ National Guidelines  
            - HIV/AIDS,  
            - TB, Management of MDR TB and TBIC Manual  
            - Malaria  
            - Viral Hep C 
            - National DHF Guidelines 
            - Non-Communicable Diseases Guidelines (BHS)         
 
၂။ Therapeutic Manual of Internal Medicine Society 2016 
၃။ National List of Essential Medicines 2017 (NLEM) 
၄။ Standardized Health Messages Book 2017 
၅။ Management Protocol for Seasonal Influenza A (H1N1) 
၆။ Hospital Infection Control Manual 
၇။ WHO mhGAP VERSION 2.0 Intervention Guide for Mental, Neurological, and Substance 

Use Disorders in Non-Specialist  
Health Settings 

၈။ Forecasting of Essential Medicines and Health   
    Commodities 
၉။ äဆèĈìငçéäဆèပစÃညéèသàâäလìßငéထàနéèသàမéèäရèလမéèąôနé 
၁၀။ Data Dictionary for Health Services Indicators 
၁၁။ ဝယéယãäရèလမéèąôနéခêကéမêßè (Procurement Guidelines 2016) 
၁၂။ äဆèĉâæလခêăပéစßရငéèîဖညçéသëငéèäရèလမéèąôနé 
၁၃။Integrated Management for Newborn and Childhood    
      Illnesses Guidelines - IMNCI Guidelines 
၁၄။ Post natal newborn care 
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ääနßကéဆကéတëå ၁။ ကâထâæèမêßè  Annex 1: TREATMENT PROTOCOLS 
(Not exhaustive. More topics to be included based on advice from MOHS and Prisons Department 
doctors) 

No Disease/Condition Page 
1. HIV/AIDS 2 
2. Tuberculosis 6 
3. Malaria 11 
4. Hepatitis B Viral Infection 15 
5. Hepatitis C Viral Infection 18 
6. Acute Gastroenteritis/Diarrhoea 23 
7. Skin Infection and Infestations  26 
8. Viral Infection 27 
9. Fungal Infection 28 
10. Rash and Other Dermatological Conditions 30 
11. Infestations 31 
12. Worm Infestations 32 
13. Insect Bite and Sting 33 
14. Cough 34 
15. Haemoptysis 35 
16. Upper Respiratory Tract Infection 36 
17. Headache 39 
18. Chest Pain 41 
19. Dental Conditions 42 
20. Earache 43 
21. Epistaxis 45 
22. Eye Injury 46 
23. Haemorrhoids 47 
24. Burns 48 
25. Wound Care 54 
26. Dengue Haemorrhagic Fever 59 

In addition to the following treatment protocols, each prison health care facility shall keep the national 
guidelines and protocols that provide clear guidance to health care staff (doctors, nurses and health 
assistants) regarding what evaluation and treatment they are authorized to provide for specific 
conditions. 
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1.HIV/AIDS

HIV testing service 
The prisoners and people in closed settings are one of the priority populations as per anticipated in the 
National Strategic Plan for HIV/AIDS III, HIV testing service will be offered to all prisoners by provider 
initiated counseling and testing (PICT). 
The 5 Cs are principles that apply to all HIV Testing Services and in all circumstances: 
• Consent
• Confidentiality
• Counselling
• Correct
• Connection

Pre-test services 
All clients who request/receive HIV testing should be given information on the following: 
• the benefits of HIV testing
• the meaning of a first reactive rapid test and the importance of immediate referral for blood

sample for confirmation 
• the meaning of a confirmed HIV-positive and an HIV-negative diagnosis
• the meaning of an inconclusive result and the importance of retesting after 14 days
• the services available in the case of an HIV-positive diagnosis, including where ART is provided
• a brief description of prevention options
• the fact that the test result and any information shared by the client is confidential
• the fact that the client has the right to refuse to be tested and that declining testing will not affect

the client's access to services or general medical care 
• an opportunity to ask the provider additional questions.

Post-test services 

For persons whose test negative, the following information should be provided: 
• an explanation of the test result
• for people with ongoing HIV risk should have education on methods to prevent HIV acquisition
• referral and linkage to relevant HIV prevention services
Note that for most people who test HIV-negative, additional retesting to rule out being in the window 
period is not necessary. However, a recommendation for retesting for HIV-negative persons, based 
on the client’s risk of exposure should be made for the following two scenarios 

a person with recent and specific risk that occurred in the last 6 weeks should return for re-testing
in 4 to 6 weeks

Persons who do not report recent or on-going risk should be advised to return for testing only if their 
personal situation changes and if they are potentially exposed to HIV infection. 

In case test results are inconclusive, persons should be encouraged for retesting in 14 days. 
A person with a reactive HIV test result on a first rapid test diagnosed in a screening testing service 
needs to be linked immediately to the HIV confirmation site. 
The information and counselling that health workers or others provide to those with a confirmed HIV 
diagnosis should include that listed below. Providing all of this information in one session may be very 
challenging, and a follow-up counselling session may be required. 
• Explain the testing results and diagnosis (status).
• Give the client time to consider the results and help the client cope with emotions arising from the

diagnosis of HIV-infection. 
• Discuss immediate concerns and help the client decide who in her or his social network may be

available to provide immediate support. 
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• Assess the risk of suicide, depression, and other mental health consequences of a diagnosis of HIV-
infection. 

• Provide clear information on Anti-Retroviral Therapy (ART) and its benefits for maintaining health
and reducing the risk of HIV transmission, as well as where and how to obtain ART. 

• Explain that the Care and Treatment site will retest repeat HIV testing once more for verification
prior to enrolment. 

• Provide information on how to prevent transmission of HIV, including information of the reduced
transmission risks when virally suppressed on ART 

• Encourage and provide time for the client to ask additional questions.

Laboratory diagnosis of HIV infection 
Rapid diagnostic tests (RDTs) are a critical tool for scaling up HIV testing. They can be performed 

by trained community workers, health-care workers and laboratory professionals in various settings. 

Figure 1. Testing algorithm for HIV screening 

Perform test A1

A1+ A1−
Report HIV-NEG

Refer immediately for testing to confirm 
HIV status

The provider who performed the first assay must take an active role to ensure that all persons who 
screen reactive actually receive testing to confirm their HIV status. 

Figure 2. Testing algorithm for HIV confirmation 

Perform A1

A1+ A1-
Report HIV NEG

Perform A2 and A3 in parallel

A1+ A2+ A3+
Report HIV-POS

A1+ A2- A3-
Report HIV-NEG

(Note: Report HIV-INC if A1 is 4th 
Generation test; Retest after 14 days)

A1+ A2- A3+
Or

A1+ A2+ A3-

Repeat A1 A2 A3 immediately 
using the new specimen

A1+ A2+ A3+
Report HIV-POS

A1+ A2- A3-
Or

A1- A2- A3-
Report HIV-NEG

A1+ A2- A3+
Or

A1+ A2+ A3-
Report HIV-INC;

Retest after 14 days
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Counseling for HIV positive confirmed cases
For HIV confirmed positive cases, providing result back to the patients is sensitive as diagnosis of HIV- 
infection is a life-changing event. Counseling to HIV positive patient for positive living should include the 
assessment of emotional response, risk and benefits of disclosure HIV status, information on ART and 
prevention of HIV transmission. 

1. TB screening and diagnosis
All people living with HIV should be properly screened for TB symptoms: 

Current cough
Fever
Weight loss
Night sweats

Figure 3: Algorithm for TB screening in adults and adolescents living with HIV 

Adults and adolescents living with HIV 

Screen for TB with any one of the following symptoms: 

Current cough, Fever, 

Weight loss, Night sweats 

No Yes 

Assess for contraindications to IPT1 Investigate for TB and other diseases 

No Yes TB Not TB Other diagnosis 

Give IPT Defer IPT  Treat 

for TB 

Follow-up 
and 

consider 
IPT 

Give appropriate 
treatment and 

consider IPT 

Screen for TB regularly at each encounter with a health worker 

or visit to a health facility 

1Contraindications include: active acute or chronic hepatitis, regular and heavy alcohol consumption, 
symptoms of peripheral neuropathy, prior isoniazid preventive therapy (IPT) and prior TB treatment. 

2. ART initiation
ART will initiate and maintain for all eligible HIV positive prisoner as follows: 

who will have to serve more than one year of sentence in prison (custody) at the time of
diagnosis
who are diagnosis with WHO staging III or IV or CD4<350, irrespective of the term to complete
imprisonment
Co-infected with TB, irrespective of term to complete imprisonment
Pregnant mothers
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For those who are not eligible to initiate ART at the time of diagnosis, will provide pre-ART care 
including Opportunistic infections (OIs) prophylaxis and Isoniazid preventive therapy (IPT), OI treatment 
and arrange to refer and link with ART center and care and support network close to their residence. 
(Refer to NAP ART Guidelines) Prison health authorities need to consult with respective NAP team 
leaders/ focal persons for pre-ART care and lifelong ART provision in the prison. 

3. Adherence Counselling
As preparation for PLHIV for ART, information on ART regimen, viral suppression, immune

recovery, drug toxicity, opportunistic infection and consequently clinical benefit should be clearly 
informed. Adherence on ART is important in maintaining viral suppression. It is important to assess the 
need for psychosocial support to optimize adherence. It has to make sure uninterrupted treatment for 
the patients receiving ART in prison linking with HIV services outside the prison. 

4. Cotrimoxazole prophylaxis
It is recommended for adult including pregnant women with severe or advanced HIV clinical

disease (WHO stage 3 or 4) and/or with CD4 count of < 350/mm3. One double-strength tablet daily of 
Cotrimoxazole daily is recommended (sulfamethaxazole 800 mg/ trimethoprim160 mg= 960 mg). 
Skin reaction is the commonest side effect with Cotrimoxazole. Other side effects are bone marrow 
toxicity and hepatotoxicity. Side effects can be monitored clinically. However, these drug-related 
adverse effects are not common and typically occur within the first few week of starting prophylaxis. 
Clinical monitoring is usually sufficient. The safety of Cotrimoxazole in long-term use has been 
established.
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2.Tuberculosis 
Prevalence of Tuberculosis infection was estimated to be 475 cases per 100,000 populations in 2015. It is 
also estimated that the prevalence of TB amongst the prisoner population can be a lot higher than that of 
generation for reasons like late diagnosis, inadequate treatment, overcrowding, poor ventilation, etc. 
Prisons act as a reservoir for TB, pumping the disease into the civilian community through staff, visitors 
and inadequately treated former inmates. Improving TB control in prisons hence benefits the community 
at large. 
This chapter on Tuberculosis intends to cover both clinical and public health aspects of TB infection in 
prison settings. Please also refer to the national Tuberculosis treatment guidelines, MDR TB treatment 
guidelines, TB HIV guideline and TB infection control manual for more comprehensive information on 
management of TB infection in prisons. 

Diagnosis 
Entry screening to all new intakes
all prisoners with otherwise unexplained productive cough lasting two weeks or more should be
evaluated for tuberculosis
For all prisoners suspected of having extra pulmonary TB, appropriate specimens from the
suspected sites of involvement should be obtained for microscopy, culture, and
histopathological examination.

TB Diagnosis Algorithm 
First screen by questions for presumptive TB-Cough for two weeks, fever off and on for two weeks, 
weight loss, Night sweats, glands enlargement. If one of the five symptoms exists, follows the following. 
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Current Gene X pert Testing Criteria 

The following groups must be tested for Gene X pert- 

Sputum smear positive TB cases
HIV positive presumptive TB cases
Diabetic presumptive TB cases
MDRTB contacts
Presumptive MDRTB cases
Retreatment TB cases
Non-converters of treated TB cases

Case definitions1
 

• A bacteriologically confirmed TB case is a biological specimen positive by smear microscopy, culture
or WRD (such as X pert MTB/RIF). 

• A clinically diagnosed TB case is one who does not fulfil the criteria for bacteriological confirmation
but has been diagnosed with active TB by a clinician or other medical practitioner who has 
decided to give the patient a full course of TB treatment. 

Bacteriologically confirmed or clinically diagnosed cases of TB are also classified according to: 
− Anatomical site of disease; 
− History of previous treatment; 
− Drug resistance; 
− HIV status. 

Treatment of Tuberculosis 
All TB patients must be treated according to National TB Guideline 

Aims of treatment 
The aims of treatment of tuberculosis are: 

— To cure the patient and restore quality of life and productivity; 
— To prevent death from active TB or its late effects; 
— To prevent relapse of TB; 
— To reduce transmission of TB to others; 
— To prevent the development and transmission of drug resistance. 

Symptom-based approach to managing side-effects of anti-TB drugs according to National TB Guideline 
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Sputum monitoring by smear microscopy in new pulmonary TB patients 
Note: If a patient is found to harbour a multidrug-resistant strain of TB at any time during therapy, treat- 
ment is declared a failure and the patient is re-registered and should be referred to an MDR-TB 
treatment programme. 

Months of treatment 
1 2 3 4 5 6 

[======== ========] 
• 

[--------------- ---------------- ----------------- 
• 

if sm +, obtain 
GeneXpert/cu 
lture, DST 

---------------] 
• 

if sm +, obtain 
GeneXpert/cu 
lture, DST 

If smear-positive at month 2, obtain sputum again at month 3. If smear-positive at month 3, obtain 
culture and DST. 

[======== ========] 
• 

(sm +) 

[--------------- 
• 

if sm +, obtain 
GeneXpert/cu 

lture, DST 

---------------- ----------------- 
• 

if sm +, obtain 
GeneXpert/cu 

lture, DST 

----------------] 
• 

if sm +, obtain 
GeneXpert/cul 

ture, DST 

Sputum monitoring of pulmonary TB patients receiving the 8-monthretreatmentregimen with first- 
line drugs 

Months of treatment 
1 2 3 4 5 6 7 8 

======== ======== [------------ ------------- ------------- ------------- ------------- 
] -- -- -- -- -] 
• • • 

if sm +, if sm +, if sm +, 
obtain obtain obtain 

GeneXper GeneXper GeneXper 
t/culture, t/culture, t/culture, 

DST DST DST 
Key: 
[========] Intensive phase 
[------------] Continuation phase with 
• Sputum smear examination
sm + Smear-positive 

Sputum specimens should be collected for smear examination at each follow-up sputum check. They 
should be collected without interrupting treatment and transported to the laboratory as soon as 
possible thereafter; if a delay is unavoidable, specimens should be refrigerated or kept in as cool a place 
as possible. 
Smear status at the end of the intensive phase is a poor predictor of which new patients will relapse. 
The proportion of smear-positive patients with sputum smear conversion at the end of the intensive 
phase is also an indicator of TB programme performance. 
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Definitions of treatment outcomes 

Outcome Definition 
Cure A patient whose sputum smear or culture was positive at the beginning of 

the treatment but who was smear- or culture-negative in the last month of 
treatment and on at least one previous occasion. 

Treatment 
completed 

A patient who completed treatment but who does not have a negative 
sputum smear or culture result in the last month of treatment and on at 
least one previous occasionb

Treatment failure A patient whose sputum smear or culture is positive at 5 months or later 
during treatment. Also included in this definition are patients found to 
harbour a multidrug-resistant (MDR) strain at any point of time during the 
treatment, whether they are smear-negative or -positive. 

Died A patient who dies for any reason during the course of treatment. 
Lost To Follow Up A patient whose treatment was interrupted for 2 consecutive months or 

more. 
Not Evaluated A patient who has been transferred to another recording and reporting unit 

and whose treatment outcome is unknown. 
Treatment success A sum of cured and completed treatmentc

 
a These definitions apply to pulmonary smear-positive and smear-negative patients, and to patients with 

extra pulmonary disease. Outcomes in these patients need to be evaluated separately. 
b The sputum examination may not have been done or the results may not be available. 
c For smear- or culture-positive patients only. 

Co-management of HIV and Active TB Disease 

People living with HIV are more likely to present with extra pulmonary or sputum smear-negative TB, 
especially as immunosuppression advances. This can result in misdiagnosis or delays in diagnosis and, in 
turn, higher morbidity and mortality. Implementation of the WHO-recommended algorithms to 
diagnose pulmonary and extra pulmonary TB in HIV-prevalent settings is therefore crucial. 

HIV testing and counselling for all patients known or suspected to have TB
Gene X pert testing to all HIV positive presumptive TB patients
TB Treatment in people living with HIV
Co-trimoxazole preventive therapy
Antiretroviral therapy

Treatment of Drug-resistant Tuberculosis 

All prisoner patients who are HIV-positive and who are suspected of drug-resistant TB should be 
referred for Gene X pert in the places where the Gene X pert facility is available (currently, Gene X pert 
facility exists in Yangon, Mandalay, Lashio and Myitkyina). Those who are detected for Rifampicin- 
resistance (hence multidrug resistant) must be referred to the Insein prison or other Prisons with 
MDRTB treatment facility for further management. 

Treatment of Extra pulmonary TB and Treatment regimens in special situations such as Pregnancy and 
breastfeeding, Liver disorders, Renal failure and severe renal insufficiency must be treated according to 
National TB Treatment Guideline. 
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TB Infection Control Measures 
(refer to Tuberculosis Infection Control Manual update, National TB Program) 

Airborne infection control including TB-IC measures, complement the standard precautions and other 
transmission-based precautions. Standard precautions include the following: 

• Hand Hygiene
• Personal Protective Equipment (PPE)
• Safe Injection Practices
• Needle prick injury and Sharps Injury Prevention
• Cleaning and Disinfection
• Waste Disposal

Transmission-based precautions include the following: 
• Contact precautions
• Droplet Precautions
• Airborne Precautions

TB-IC is based on a hierarchy of controls, namely administrative and environmental controls, and PPE. 
Each control operates at a different level in the TB transmission process: 

• Administrative control measures reduce the chances of exposure to airborne droplet nuclei
• Environmental control measures reduce the concentration of airborne droplet nuclei
• Personal protective equipment protects HCWs from inhaling infectious droplet nuclei

Administrative controls 
• Promptly identify persons with symptoms suggestive of TB (triage)
• Separate or isolate potentially infectious patients
• Control the spread of pathogens (cough etiquette)
• Minimize time spent in healthcare facilities by persons with symptoms suggestive of TB
• Provide a package of HIV and TB care and prevention that may include TB screening for staff.

Environmental controls 
• Ensure sufficient air exchange and control airflow direction by using natural and mechanical
ventilation systems 
• Allow direct sunlight to enter patient care settings and other service areas
• Inactivate TB bacilli in suspended droplet nuclei by using upper-room GUV, in combination with
slow-moving ceiling fans. 

Personal protective equipment 

• Reduce the inhalation of infectious particles, by breathing air which has been
effectively filtered to 0.3 microns with a particulate respirator. 

59



2.Malaria

Malaria remains a leading cause of morbidity and mortality in the Republic of the Union of Myanmar. 
Considerable progress has been made over the past 10-15 years in reducing the burden. However, the 
disease is still a priority public health problem in the country. 

Diagnosis of malaria (Use of Rapid Diagnostic Test -COMBO Test) 

Since 2002, RDT test kits for the diagnosis of P. falciparum has been used at the community level, sub- 
rural health centers and RHCs that have no microscopy services and widely used from 2005 onwards. 
Starting from 2011, RDT test kits for identification of both Pf and Pv were used. 

Use of RDT should not replace the microscopy test. It should be used only where microscopy is not 
available or when the patient condition is severe and no time to wait for microscopy result. 

Treatment of uncomplicated malaria 

After confirming the clinical  diagnosis  by RDT or microscopy, prompt treatment (i.e.  treatment of 
malaria patient within 24 hours after appearance of fever) is desirable with effective and quality 
antimalarial drugs. Severe and complicated malaria cases should be referred immediately to the nearest 
hospital. 

1.1. ACT options in Myanmar 

Although WHO has recommended the following 5 ACT combinations: 

1. Artemether plus Lumefantrine (AL)
2. Artesunate plus Mefloquine (AS+MQ)
3. Dihydroartemisinin plus Piperaquine (DHA+PPQ)
4. Artesunate plus Amodiaquine (AS+AQ) and
5. Artesunate plus Sulfadoxine-Pyrimethamine (AS+SP)

Only the first 3 combinations are recommended in Myanmar because the partner drugs of the last 2 
combinations showed highly resistance status. 

Recommendation – First line treatment for Uncomplicated Pf malaria 

1. Avoid using ORAL Artemisinin Monotherapy
2. AL for 3days + PQ at Day 0 with first dose

Dosing schedule for Artemether-Lumefantrine + Primaquine 

This is currently available as a fixed-dose formulation with dispersible or standard tablets containing 20 
mg of Artemether and 120 mg of Lumefantrine. 
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Age group Day 
Artemether-Lumefantrine + Primaquine 

0 Day 1 Da y 2 
1stDose + PQ 2ndDose 1stDose 2ndDose 1stDose 2ndDose 

<1 ½ - ½ ½ ½ ½ ½ 
1 – 4 1 7.5mg 1 1 1 1 1 
5 – 9 2 15mg 2 2 2 2 2 
10 – 14 3 30mg 3 3 3 3 3 
15+above 4 45 mg 4 4 4 4 4 

Table 1: Dosing schedule for Artemether-Lumefantrine + Primaquine 

(years) 

1.1.1. Artesunate plus Mefloquine 

This is currently available as blister packs with separate scored tablets containing 50 mg of Artesunate 
and 250 mg base of Mefloquine, respectively. A fixed-dose formulation of Artesunate and Mefloquine 
is preferable and at an advanced stage of development. 

1.1.2. Dihydroartemisinin plus Piperaquine 

This   is   currently   available   as   a   fixed-dose   combination   with   tablets   containing   40   mg   of 
Dihydroartemisinin and 320 mg of Piperaquine. 

1.1.3. Primaquine as a gametocytocidal drug for falciparum malaria 

Primaquine 0.75 mg /kg stat is given to interrupt infectivity of malaria to Anopheles mosquitoes 
and subsequent transmission to human. 

1.2. Treatment of uncomplicated Pf malaria in specific populations and situations 

1.2.1. Pregnant women 

1. Antimalarial drugs considered safe in the first trimester of pregnancy are:
a. Quinine
b. Chloroquine
c. Clindamycin

2. Antimalarials contraindicated throughout the pregnancy are:
Primaquine and Tetracyclines
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1.2.2. Infants and young children 

Recommendation on treatment for infants and young children with uncomplicated P. 
falciparum malaria: 

1. AL should be used as first line treatment
2. Treat infants weighting <5kg with uncomplicated P falciparum malaria with AL dosed at

the same mg/kg target as for children weighing 5kg
3. Careful attention should be paid to accurate dosing and ensuring the administered dose

is retained
4. Referral to  a  health center  or  hospital  is  indicated  for  young  children  who  cannot

swallow antimalarial medicines reliably
5. Pre-referral treatment with rectal Artesunate is indicated
6. Primaquine should also be avoided in the first 6 month of age
7. Tetracyclines must be avoided throughout infancy and in children < 8 years of age

1.3. Mixed malaria infections 

Recommendation on treatment of mixed malaria infections: 
Give AL+PQ as follows: 

By BHS/ Hospital staff: AL+PQ (0.25mg/kg) daily (starting from Day 0) up to 14 days
By Volunteers: AL+PQ (0.75mg/kg on Day 0), followed by PQ (0.75mg/kg) weekly for 7
weeks

1.4. Treatment of uncomplicated malaria caused by P. vivax, P. ovale and P. malariae 

Recommendations on the treatment for uncomplicated P. vivax, P. ovale & P. malariae 
malaria2: 

1. Chloroquine (total dose of 25mg base/kg) is still the treatment of choice for these
malaria

2. Plasmodium v i v a x   and  Plasmodium  ovale  infections  also  require  radical  curative
treatment with Primaquine from the last day of Chloroquine
- Health staffs are asked to give Primaquine 0.25mg base/kg/day for 14 days for

radical treatment 
- Volunteers must give Primaquine 0.75mg/kg once weekly for 8 weeks 

3. For Plasmodium malariae infection, give Chloroquine which is still sensitive, but no
need to give Primaquine as it has no hypnozoit

1.4.1. Radical treatment should be given for confirmed P. vivax and P. ovale infections: Primaquine 
(0.25mg base/kg/day for 14 days) with precautions. 

A weekly dose of Primaquine 0.75mg/kg given for 8 weeks to patients who have either mild or 
moderate G6PD deficiency. 

Primaquine is contraindicated during pregnancy, breast feeding mothers of <6-month, infancy 
(<6 months) and severe G6PD deficiency. 
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Primaquine dosage for vivax malaria 

A course of Chloroquine (as for treatment of vivax malaria) is to be followed by Primaquine at 
15 mg daily for 14 days. (Primaquine at 0.25 mg per kg daily for 14 days after standard 
Chloroquine course) 

Note: Side effects abdominal pain (common if taking on empty stomach), intravascular haemolysis 
(particularly in patients with G6PD deficiency) 

1.5. Treatment of severe P. falciparum malaria 

Severe and complicated malaria cases should be referred to hospital level. 
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4. Hepatitis B Viral Infection

Chronic Hepatitis B 
Chronic necroinflammatory disease of the liver caused by persistent infection with hepatitis B virus. 
Chronic hepatitis B can be subdivided into HBeAg positive and HBeAg negative chronic hepatitis B. 

Clinical Presentation 
The spectrum of HBV infection varies from inactive carrier state to chronic hepatitis, cirrhosis, and HCC 
during the chronic phase. The clinical manifestation and outcome of HBV infection depend on the age at 
infection, the level of HBV replication, and the immune status of the host. Perinatal or childhood 
infection is usually associated with few or no symptoms but a high risk of chronicity, whereas adult- 
acquired infection is usually associated with symptomatic hepatitis but a low risk of chronicity. 

Investigation 

Initial Evaluation 
Thorough history and physical examination is required with special emphasis on risk factors for 
coinfection, alcohol use, and family history of HBV infection, cirrhosis and liver cancer. 
Laboratory assessment of liver disease, markers of HBV replication and tests for coinfection with HCV or 
HIV in those at risk should be done. 

1. Laboratory tests to assess liver disease - Bilirubin, ALT, AST, Albumin, complete blood
counts with platelets and prothrombin time. 

2. Tests for HBV replication - HBeAg/Anti-HBe, HBV DNA
3. Tests to rule out viral coinfections - anti-HCV and anti-HIV in those at risk
4. Tests to screen for HCC-AFP and ultrasound at baseline
5. Transient elastography (Fibroscan) for assessment of liver fibrosis if necessary

Management 

Indication for Treatment 
Indications for treatment are mainly based on 

1. Serum ALT levels (monthly assessment for 3 months for detecting raised ALT, 3 monthly
for 1 year to label as persistently normal ALT) 

2. Severity of liver disease (to be assessed by transient elastography - fibroscan and USG)
May also take into account age, health status, family history of HCC or cirrhosis and extra hepatic 
manifestation. 

Patients with persistently normal or minimally elevated ALT levels and no evidence of liver
should not be treated. They need adequate follow-up and HCC surveillance every 3-6 months.
HBeAg-positive patients under 30 years of age with persistently normal ALT levels without any
evidence of liver disease and without a family history of HCC or cirrhosis, should not be treated.
HBeAg-positivbe patients above 30 years of age with persistently normal ALT levels and with a
family history of HCC or cirrhosis needs to be assessed for evidence of chronic liver disease and
to be treated if there is liver damage or fibrosis.
HBeAg negative patients with persistently normal ALT levels (ALT determinations at lease every
3 months for at least 1 year) without any evidence of liver disease, should not be treated.
HBeAg positive and HBeAg negative patients with ALT above 2 times ULN may start treatment.
Patients with compensated cirrhosis must be considered for treatment even if ALT levels are
normal.

2 Therapeutic Manual by Internal Medicine Society 2016. 
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Patient with decompensated cirrhosis require urgent antiviral treatment with Nucleotide
Analogue(s). Patients with very advanced cirrhosis should be considered for liver
transplantation at the same time.

Drugs for the treatment of chronic HBV infection 

Therapeutic agents for the treatment of chronic hepatitis B are classified into two groups as follows: 
(1) Nucleoside/tide Analogues (NAs) 

Tenofovir 300 mg OD
Entecavir 0.5 or 1 mg OD

(2) Pegylated Interferons (Peg IFN) 
There are two kinds of pegylated Interferon. 
Peg IFN α 2a 

Strengths 180 μg and 135 μg, fixed dose, Once a week s.c. infection around umbilicus
Peg IFN α 2b 

100 μg, 80 μg and 50 μg weight based, Dose = body weight (kg) x 1.5 μg, once a week
s.c. injection around umbilicus.

The duration of therapy with interferon is finite ile. 48 weeks. However, when NAs are used for the 
treatment, they must be given indefinitely. The main disadvantages of interferons are that they cannot 
be used in decompensated cirrhosis because of its serious adverse reactions. 

Peg IFN or NAs can be used in treatment naive patients
Both Peg IFN α 2a and 2b can be used and weekly injections for 48 weeks must be
given.
Peg IFN is usually recommended to be used in children with good liver function.
Once NA therapy is started, it must be given indefinitely.
Whenever NAs are considered for treatment of chronic hepatitis B, only Entecavir or
Tenofovir should be given to treatment-naive patients as a first line drug. However,
Entecavir should not be used in patients who had previously received lamivudine.
Adefovir and lamivudine should not be used as a first line drug.
Adefovir can be used only for the treatment of lamivudine resistance.
Lamivudine can be used as a second line drug or in decompensated liver cirrhosis.
Combination of two NAs nor combination of Peg-IFN with NAs is not recommended in
treatment naive patients.

On-treatment monitoring and response to therapy 

On-treatment monitoring with be two different patterns according to the two groups of drugs used. 
Monitoring will also be different depending on the objective whether to monitor the side effects or to 
monitor the response. 
Peg IFN Therapy 
a) Patients with chronic HBC infection who are having co-morbid diseases should be referred to

specialist centers for the assessment for consideration of antiviral therapy. 
b) Patients must be clearly notified that pregnancy must be avoided during the course of treatment

and also 6 months after the end of treatment. 
Complete Blood Picture (CP) alone should be done 2 weeks after initiation of treatment.
Monthly Routine Biochemistry, Liver Biochemistry, CP, Reticulocyte Count should be tested
during the course of therapy. Thyroid Function Test especially TSH should be tested every 2 - 3
months.
HBeAg and anti-HBe antibodies should be checked at 6 and 12 months of treatment and at 6
and 12 months post-treatment.
HBsAg should be checked at 12 months intervals after anti-HBe seroconversion.

65



Sustained off-treatment anti-HBe seroconversion together with ALt normalization is the desired
outcome.
There can be ALT flares with Peg IFN therapy.

NAs Therapy 
HBV DNA reduction to undetectable levels by realy-time PCR (i.e below 10-15 IU/ml) should ideally be 
achieved to avoid resistance. 

The frequency of renal monitoring can be every 3 months during the first year and every 6
months thereafter.
HBeAg and anti-HBe should be checked every 6 months.

Prevention 

Post-exposure Prophylaxis 
If the source is HBsAg positive,
- Unvaccinated

HBIG (0.06 ml/kg) and initiate HBV vaccination series (active + passive immunization) 
- Previously vaccinated known responder (Anti-HBs > 10m IU/ml)  
-  A single booster injection of HBV vaccine should be offered. 

Prevention of transmission from mother to infant 
Mother
- Antiviral therapy with either lamivudine or Tenofovir should be given (Tenofovir is

preferred) to the mother at the 34th week of pregnancy and it should be stopped 3 
months after delivery if the mother has no indication for anti-viral therapy. 

- Breastfeeding can be given. 
Baby
- Hepatitis B vaccination and a single dose of 0.5 ml of HBIG should be given simultaneously to
the baby within 24 hrs after birth (Active + Passive immunization)

5.Hepatitis C Viral Infection3
 

Hepatitis C virus causes both acute and chronic infection. Acute HCV infection is defined as the presence 
of HCV within six months of exposure to and infection with HCV. It is usually clinically silent, and is only 
very rarely associated with life-threatening disease. Spontaneous clearance of acute HCV infection 
occurs within six months of infection in 15–45% of infected individuals in the absence of treatment. 
Almost all the remaining 55–85% of persons will harbor HCV for the rest of their lives (if not treated) 
and are considered to have chronic HCV infection. Anti-HCV antibodies develop as part of acute 
infection and persist throughout life. In persons who have anti-HCV antibodies, a nucleic acid test (NAT) 
for HCV RNA, which detects the presence of virus, is needed to confirm the diagnosis of chronic HCV 
infection. 
Left untreated, chronic HCV infection can cause liver cirrhosis, liver failure and hepatocellular 
carcinoma. Of those with chronic HCV infection, the risk of cirrhosis of the liver is 15–30% within 20 
years. The risk of HCC in persons with cirrhosis is approximately 2–4% per year. 

High-risk Groups 
People who inject drugs (PWID)
People who have had tattoos, body piercing, scarification or traditional surgical procedures
done where infection practices are substandard

3 Simplified Treatment Guidelines for Hepatitis C Infection, Ministry of Health and Sports, February 2017. 
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People with HIV infection
Men who have sex with men
Female sex workers
People who have used intranasal drugs
Children born to mothers infected with HCV, especially HIV co-infected

Prevention of HCV Infection in Health-care Settings 
Hand hygiene: including surgical hand-washing and use of gloves
Safe handling and disposal of sharps and waste
Safe cleaning of equipment
Testing of donated blood
Improved access to safe blood
Training of health personnel

HCV Post Exposure Prophylaxis 
After exposure to blood or other body substances, the following is recommended as soon as possible: 

wash the wound site with soap and water
if eyes are contaminated, then rinse them while they are open, gently but thoroughly with
water or normal saline
If blood or other body substances get in the mouth, spit them out and then rinse the mouth
with water several times
if clothing is contaminated, remove clothing and shower with soap
where water is not available, use of non-water cleanser or antiseptic should replace the use of
soap and water for washing cuts or punctures of the skin or intact skin
baseline evaluation and testing (if source is not infected, no baseline testing; if HCV positive
source; test exposed person)
Follow up HIV, HBV and HCV testing and counselling
HBV vaccination
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HCV Simplified Diagnostic and Treatment Algorithm 

Screening for Anti-HCV Antibody 

Screening for initial detection of HCV exposure (anti-HCV Ab) should be done with a single serological 
test. The screening can either be done with a Rapid Diagnostic Test (RDT) or an Immunoassay (IA), 
ideally with an RDT or IA that is WHO prequalified or approved by a stringent regulatory authority (SRA). 
The single initial screening test is recommended before confirmatory testing regardless of the 
prevalence level within the population. RDTs should be prioritized over immunoassays in settings where 
they will increase access to testing. All antibody positive individuals must receive supplementary testing 
for viraemic active infection with Nucleic Acid Testing (NAT) prior to initiation of anti-HCV treatment. 
Only patients diagnosed with viraemic current infection will benefit from treatment. Patients who have 
spontaneously resolved HCV infection (and who are thus anti-HCV positive, but confirmatory test 
negative) should not be treated. Patients with ongoing risks should be retested. 

Confirmatory Testing of Chronic HCV Infection with HCV RNA Assays 

It is recommended that nucleic acid testing (NAT) for HCV RNA (either qualitative or quantitative) be 
performed directly following a positive HCV serological test to confirm current (active) chronic infection 
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since 15-45% of patients will clear the virus naturally and thus will not need anti-HCV treatment. An 
alternative test to confirm viraemic active HCV infection involves direct detection of the HCV score 
antigen (HCVcAg), which can be performed on automated immune analyzer platforms. Only patients 
who are confirmatory test positive (either NAT or core antigen test) should be assessed for treatment 
eligibility and placed on treatment. 

Patient with negative results on screening or HCV RNA confirmation, no further testing is required, and 
the patient can be counseled for preventive measures. 

Interpretation of Test Results 

Antibody Test Result HCV RNA Test Result Interpretation 

Negative Negative No HCV exposure/infection 

Positive Negative HCV exposed. resolved infection. *also includes 
Ab False Positives 

Positive Positive HCV exposed and current infection 

Pre-treatment Assessment 

HCV-infected patients should be properly and thoroughly assessed before initiation of treatment. 

1. Alcohol consumption assessment

2. HIV status, current ART treatment regimen

3. Pregnancy status - contraception during treatment and 6 months after the treatment

4. Baseline biochemical tests

a. Liver Function Test (LFT) - ALT, AST, Alkaline Phosphate, Bilirubin

b. Renal Function Assessment - Urea and Creatinine (Cr)

c. Complete Blood Picture (CBP) to determine platelet count (Plt)

5. Exclusion of HCC by USG if patient demonstrates signs of end stage liver disease

a. Alphafeto protein (optional)

6. Other laboratory tests

a. All HCV patients should be screened for evidence of current or prior HBV infection before
initiating HCV therapy. The US Federal Drug Administration (FDA) recommends screening all patients for 
evidence of current or prior HBV infection by measuring HBsAg and anti-HBc as cases have been 
reported in HBs Ag -positive patients and those with evidence of resolved infection (HBsAg-negative and 
Anti-HBc positive). 

Of these tests, the minimum tests to be performed prior to initiating patients on all oral Direct Acting 
Antiviral (DAA) therapy are 

- AST, Plt and Cr 

The AST and Plt will be used to calculate the AST to Platelet Count Ratio Index (APRI) score to stage the 
patient and Cr will be used to determine renal function. 
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In addition to the tests above, a physical examination by a trained medical professional is necessary to 
determine whether the patient is suspected of having advanced liver disease (decompensated cirrhosis 
or HCC), in which case, they should be referred to a specialist. 

Clinical Signs of Cirrhosis: Big liver with hard lower side, spider nevi, palmar erythema, white nail, 
gynecomastia, and wasting syndrome. 

Clinical Signs of decompensation: Jaundice, Ascites, distended abdominal veins and caput medusa, 
hepatic encephalopathy, haematemesis and malena, and coagulopathy. 

Management4
 

The aim of the treatment is to clear the hepatitis C virus (i.e. HCV RNA but not Anti-HCV Ab which will 
persist more or less for life.) 

Prioritization of Patients for HCV treatment 

The following patients should be prioritized for the treatment as they are at high risk for developing 
complications. 

Patients who are at fibrosis stage F3 and F4
Patients with compensated cirrhosis and HIV/HCV coinfected patient and HBV/HCV
coinfection

Directly Acting Antivirals (DAAs) 

The treatment of chronic HCV infection is totally changed by the development of oral antiviral
DAAs drugs that specifically affects the HCV virus (DAA) achieving significantly higher SVR rates.
Protease Inhibitors (PI), Nucleotide Inhibitors (NI), Non-Nucleotide Inhibitors (NNI) and NS5B
Inhibitors are commercially and globally available.

Recommended Regimens 

(1) Sofosbuvir + Ribavirin (RBV) 

Duration - 24 weeks (for all genotypes) 

(2) If Daclatasvir is available, Sofosbuvir + Ledipasvir 

Duration - 12 weeks (for genotypes 1 & 6) 

Duration - 24 weeks (for cirrhotic patients and genotypes 2, 3, 4 & 5) 

Dosage 

1. Oral Ribavirin 200 mg capsule or tablet

Body weight <75 Kg - 2 in the morning and 3 in the evening 

Body weight ≥75 Kg - 3 in the morning and 3 in the evening 

2. Sofosbuvir 400 mg tablet once daily - morning

3. Daclatasvir/Sofosbuvir 30 or 60 mg/400 mg tablet once daily - morning

4. Ledipasvir/Sofosbuvir 90 mg/400 mg tablet once daily - morning

4 Therapeutic Manual of Internal Medicine Society Myanmar, 2016. 
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The dose of Daclatasvir should be reduced to 30 mg with the anti-bacterial drugs such as 
Clarithromycin, Telithromycin, Erythromycin and anti-fungal drugs such as ketoconazole, Itraconazole, 
etc. 

Treatment Monitoring 
On treatment monitoring
Baseline biochemical test may be necessary but molecular assays are not recommended.

Assessment of the response to therapy (post treatment) 
Biochemical Tests 

Liver Function Test (LFT) and Renal Function Test - ALT, AST, Alkaline Phosphate, Bilirubin, Urea
and Creatinine - 3 monthly
Alpha-feto protein and Ultrasound - 6 monthly
Post treatment assessment is done at 12 weeks after the termination of the treatment by viral
load testing (SVR 12).
Patients who achieved SVR still needs to be followed-up regularly for the assessment of
cirrhosis status and for the surveillance of HCC.
Those patients who do not receive treatment or treated and do not achieve SVR should be also
be followed up.

Monitoring of side effects 
Sofosbuvir 

The side effects of Sofosvuvir are fatigue, headache, nausea, insomnia, rash, itching,
irritability, decreased appetite and diarrhea.
Supportive treatments
Renal function should be checked regularly

Ribavirin containing regimen 
Mild anemia
Significant teratogenic and/or embryocidal effects. Women of childbearing potential
and/or their male partners must use as effective form of contraception during
treatment and for a period of 6 months after the treatment has concluded
Ribavirin should not be co-administered with Didanosince and Zidovudine. (WHO
guideline 2014)

Daclatasvir 
The most common adverse reactions related to this drug are fatigue, headache and
nausea.

Sofosbuvir and Ledipasvir 
In clinical studies, fatigue and headache were more common in patients treated with
Sofosbuvir and Ledipasvir compared to placebo.
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6.Acute Gastroenteritis/Diarrhoea

Passage of unusually loose or watery stools usually at least 3 times in a 24 hour period. 

Causative Agents 

Bacteria Viruses Parasites 

Diarrheagenic E. coli 

Campylobacter jejuni 

V. cholerae 01 

V. cholerae 0139 

V. parahaemolyticus 

Shigella species 

Bacteriodes fragilis 

C. coli 

C. upsaliensis 

Nontyphoidal Salmonellae 

Clostridium difficile 

Y. enterocolitica 

Y. seudotuberculosis 

Rotavirus 

Norovirus (calicivirus) 

Adenovirus 

Astrovirus 

Cytomegalovirus 

Protozoan 

Cryptosporidium parvum
Giardia intestinalis
Microsporida
Entamoeba histolytica
Isospora belli
Cyclospora cayetanensis
Dientamoeba fragilis
Blastocystis hominis

Helminths 
Strongyloides stercoralis
Angiostrongylus
costaricensis
Schistosoma mansoni
Shistosoma japonicum

Clinical Manifestations 

Episodes of diarrhoea can be classified into 3 categories. 

Category Clinical Manifestations 

Acute Diarrhoea Presence of 3 or more unusually loose or watery stools in the preceding 24 hr 

Dysentry Presence of visible blood in stools 

Persistent diarrhoea Acutely starting episode of diarrhea lasting more than 14 days 
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Linking the main symptoms to the causes of acute diarrhea 

Symptoms Causes of Acute Diarrhoea 

Fever Common and associated with invasive pathogens 

Initially present in the majority of children with rotavirus diarrhoea 

Bloody stools Invasive and cytotoxin-producing pathogens 

Suspect EHEC (Enterohemogenic E. coli) infection in the absence of fecal leucocytes 

No with viral agents and enterotoxins producing bacteria 

Vomiting Frequently in viral diarrhea and illness caused by ingestion of bacterial toxins 

(e.g. Staphylococcus aureus) 

Common in cholera 

Clinical Evaluation 

The initial clinical evaluation of the patient should focus on: 

Assessing the severity of the illness and the magnitude (degree) of dehydration
Determining likely causes on the basis of the history and clinical findings, including stool
characteristics

Clinical Assessment of hydration status 

Classification of Hydration 

Severe Dehydration 

Lethargic, unconscious
Incapable of drinking
Weak radial pulse
Supine hypotension
Skin pinch goes back very slowly
Decrease in the urine output (oliguria)

Moderate Dehydration 

Sunken eyes
Dryness of the oral mucosa, tongue and mucous membrane
Intense thirst; drinks eagerly
Skin pinch goes back slowly

No Signs of dehydration 

None of the above
The presence of one of these signs or symptoms immediately classifies the patient as a more severe 
case. 
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Investigations 

Blood 
Full blood count
Urea, creatinine, and electrolytes
ESR (Increased in cancer, inflammatory bowel diseases)
CRP (Increased in infection, inflammatory bowel diseases)

Stool/Rectal Swab 
Stool cultures are usually unnecessary for immunocompetent patients who present within 24 hours 
after the onset of acute watery diarrhoea. Microbiological investigation is indicated in patients who are 
dehydrated or febrile or have blood or pus in their stool. A fecal specimen or rectal swab should be 
obtained for analysis in cases of severe, bloody, or persistent diarrhoea or if cholera is suspected. 

Management 

Rehydration 
The first line of treatment in acute diarrhoea is prevention and treatment of fluid and electrolytes 
depletion. 
Table 7 Dehydration Assessment 

No signs of dehydration 
Oral rehydration salt (ORS) solution ad lib at home (liquid should be administered in small
amounts frequently, every 15-30 minutes)

Moderate dehydration 
ORS + IV Ringer's lactate solution 10 ml/kg/hour

Severe Dehydration 
Life-threatening condition
Two or more IV lines should be installed
IV Ringer's lactate solution should be given rapidly until radial pulse is palpable and BP is raised
above 90/60 mmHg
Then subsequent fluid therapy depends on the amount of ongoing stool loss
Ringer's lactate solution is the first option. If it is not available, isotonic saline solution (0.9%) can
be used
Never use glucose solution
ORS should also be given at the same time
Closely monitor fluid balance during this phase in order to guarantee sufficient replenishment of
volume

Antibiotics 

Antibiotics are indicated if history and physical examination suggestive of bacterial infection (Diarrhoea 
is severe and prolonged, fever, look toxic) 

Table 8 Antibiotics for gastrointestinal bacterial infections 

Cause Antibiotics first choice/Alternatives 
Cholera Doxycycline 300 mg once 

Azithromycin 1.0 gm as a single dose, only once 
Ciprofloxacin 500 mg 12 hourly for 3 days or 2.0 gm as a single dose, only once 

Shigellosis Ciprofloxacin 500 mg 2 times/day for 3 days, or 2.0 gm as a single dose, only once 
Ceftriaxone 2-4 gm as a single daily dose for 2-5 days 
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Amoebiasis Metronidazole 750 mg 3 times/day for 5 days 
(10 days for severe disease) 

Giardiasis Metronidazole 250 mg 3 times/day for 5 days 
Tinidazole single dose 50 mg/kg orally, maximum dose 2 gm 

Campylobacter Azithromycin 500 mg once a day for 3 days 
Fluroquinolones such as ciprofloxacin 500 mg once a day 3 day 

Diet 
Normal feeding should be continued for those with no signs of dehydration, and food should be started 
immediately after correction of moderate and severe dehydration, which usually takes 2-4 hours. 
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7. Skin Infections and Infestations5
 

Organisms 
Commensals - Erythrama, pitted keratolysis, trichomycosis axillaris
Staphylococcal - Impetigo, ecthyma, folliculitis, secondary infection
Streptococcal - Erysipelas, cellulitis, impetigo, ecthyma, necrotizing fascilitis
Gram-negative - Secondary infection, folliculitis, cellulitis
Mycobacterial - Lupus vulgaris, warty tuberculosis, scrofuloderma, fish tank granuloma,

Buruli ulcer, leprosy 
Spirochaetal - Syphilis (e.g. primary, secondary), Lyme disease (erythema chronicum migrans)
Neisseria - meningococcaemia
Others - Anthrax, erysipeloid

Impetigo - A superficial skin infection due either to staphylococci or streptococci, or both. It generally 
occurs in children and presents as thin-walled easily ruptured vesicles, often on the face, which leave 
areas of yellow crusted exudate. Lesions spread rapidly and are contagious. 
Ecthyma is characterized by circumscribed, ulcerated and crusted infected lesions which heal with 
scarring. An insect bite or neglected minor injury may become infected with staphylococci or 
streptococci, mostly occurs on the legs. 

Folliculitis and related conditions 

Folliculitis is an acute pustular infection of multiple hair follicles. A furuncle is an acute abscess 
formation in adjacent hair follicles. A carbuncle is a deep abscess formed in a group of follicles giving a 
painful suppurating mass. 

Erysipelas is an acute infection of the dermis by Strep. pyogenes. It shows well-demarcated erythema, 
oedema and tenderness. The skin lesions may be preceded by fever, malaise and 'flu-like' symptoms. 
Erysipelas usually affects the face (where it may be bilateral) or the lower leg, and appears as a painful 
red swelling. 

Necrotizing fascilitis is an acute and serious infection. it usually occurs in otherwise healthy subjects 
after minor trauma. An ill-defined erythema, often on the leg and associated with a high fever, rapidly 
becomes necrotic. 

Management 

Swabs for bacterial culture are taken from the lesion and from carrier sites. General measures such as 
improved hygiene, regular bathing or showering, the use of antiseptics in the bath and on the skin (e.g. 
chlorhexidine) can help, but courses of oral antibiotics may be needed. 

Acute staphylococcal infections are treated with antibiotics both systemic (e.g. flucloxacillin or 
erythromycin) and topical (e.g. fusidic acid, mupirocin or neomycin). Carbuncles often need prompt 
surgical drainage. Chronic and recurrent cases are more difficult. Carrier sites e.g. the nose, need 
treatment with a topical antibiotic (e.g. mupirocin). 

Strep. pyogenes is nearly always sensitive to penicillin. Parenteral treatment is needed at first for a 
severe infection, usually with benzylpenicillin for 2 or so days. Oral penicillin V can then be given for 7- 
14 days. In less severe cases, penicillin V is adequate. Erythromycin is used if there is penicillin allergy. 

5 Therapeutic Manual, Internal Medicine Society Myanmar, 1st edition 2016 p380. 
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Recurrent erysipelas, i.e. more than two episodes at one site. requires prophylactic long-term penicillin 
V (250 mg once or twice a day), with attention to hygiene at potential portals of entry. 

Mycobacterial infections - At least 3 drugs (normally rifampicin, isoniazid and pyrazinamide, possibly 
with either ethambutol or streptomycin) are given for the initial 8 weeks. After this it is usual to 
continue with isoniazid and rifampicin, under close supervision, to complete a 6-9-month course. 

8.Viral Infections

Viral warts are common and benign cutaneous tumors due to infection of epidermal cells with human 
papilloma virus. 

Clinical Presentation 

Common warts - Dome-shaped papules or nodules with a papilliferous surface. They are multiple, and 
are commonest on the hands or feet in children but also affect the face and genitalia. 

Plane warts are smooth flat-topped papules, often slightly brown in colour, and commonest on the face 
and dorsal aspects of the hands. They can show the Koebner phenomenon. 

Plantar warts are seen in children and adolescents on the soles of the feet; pressure causes them to 
grow into the dermis. 

Genital warts - In males these affect the penis, and in homosexuals, the perianal area. In females, the 
vulva, perineum and vagina may be involved. The warts may be small, or may coalesce into the large 
cauliflower-like 'condylomata acuminata'. Proctoscopy (if perianal warts are present) and colposcopy 
(for female genital warts) are needed to identify and treat any rectal or cervical warts because of the 
risk of neoplastic change. Sexual partners need to be examined. 

Treatments for viral warts 

Modality Details Indication Contradictions/Side Effects 

Topical Salicylic and lactic acids 
(e.g. Duofilm, Occlusal) 

Podophyllotoxin 

Hand & foot warts 

Genital warts 

Facial/anogenital warts, 
atopic eczema, contact 
allergy to colophony 

Cryotherapy Applied 3-4 wks Hand & foot warts Blistering 

Curettage & 
Cautery 

Anaesthesia (local or 
general) 

Solitary filiform warts, 
large perineal warts 

Hand or foot warts 

Warts may recur 

Other Intralesional bleomycin 

Laser surgery 

Interferon - beta or 
gamma 

Resistant hand/foot 
warts 

Any type of wart 

Resistant (genital) warts 

Procedure can be painful 

Systemic side effects 

Herpetic Viral Infections 
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Herpes simplex is a very common acute/self-limiting vesicular eruption due to infection with herpes 
virus hominis. 

Management 

Mild - may not require any medication 

Recurrent mild - acyclovir cream (applied 5 times a day for 5 days) 

Frequent recurrent attacks - long-term oral 

Herpes Zoster is an acute, self-limiting, vesicular eruption occurring in a dermatomal distribution; it is 
caused by a recrudescence of Varicella Zoster virus. Pain, tenderness or paraesthesia in the dermatome 
may precede the eruption by 3-5 days. Erythema and grouped vesicles follow, scattered within the 
dermatomal area. The vesicles become pustular and then form crusts which separate in 2-3 weeks to 
leave scarring. Secondary bacterial infection may occur. Herpes zoster is normally unilateral and may 
involve adjacent dermatomes. 

Management 

Mild - treatment is symptomatic, with rest, analgesia and bland drying preparations such as calamine 
lotion. Secondary bacterial infection may require a topical antiseptic or antibiotic. 

Severe - Oral acyclovir (800 mg 5 times per day for 7 days) or valaciclovir (1g tds for 7 days) or famiclovir 
(750 mg once daily for 7 days). 

Immunosuppressed patients - intravenous acyclovir. 

Oral prednisolone, given early in the course of herpes zoster for 14 days, reduces the incidence of post- 
herpetic neuralgia, but must not be used if the patient is immunosuppressed. 

9.Fungal Infections

Dermatophytes - infect the stratum corneum, nail and hair. There are three genera: 

Microsporum iinfect skin and hair 

Trichophyton infect skin, nail and hair 

Epidermophyton infect skin and nail. 

Management and Laboratory Examinations 

Direct Microscopy - Dermatophytes are recognized as septate, tube like structures (Hyphae or
mycelia)
Wood's lamp - The diagnosis is made by demonstration of the characteristic greenish fluorescence
illuminate in affected site with Wood's lamp in darken room.

Treatment 

General - humid and sweaty conditions, including occlusive footwear, should be minimized, and
dusting powder may help to keep the feet or body folds dry.
Minor - Topical treatment
Widespread involvement or diseases of the nails or scalp - systemic therapy.
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Topical Treatment 

Whitfield's ointment, Magenta paint, Imidazoles (e.e.g Canesten, Daktarin, Ecostatin and
Exelderm).
Tinea corporis, Tinea pedis and Tinea cruris respond to topical creams, sprays or powders.
Terbinafine cream once daily is often effective
Amorolfine nail lacquer, applied once weekly, produces a 40-50% cure for Tinea unguium of one or
two nails.

Systemic Treatment 

Tinea capitis, Tinea manuum, tinea unguium and extensive tinea corporis often require systemic
treatment
Tinea corporis and tinea manuum respond to griseofulvin 500 mg once a day (for an adult) for 1-2
months
Scalp ringworm requires 3 months treatment, fingernail involvement 4-8 months and toenail
infection 18 months.
In the elderly, fungal toenail infection often does not require any therapy. However, griseofulvin is
effective in only 30% of toenail infections and 70% of fingernail infection.
Griseofulvin may cause headache, nausea, gastrointestinal upset and photosensitivity, and can
interact with warfarin, oral contraceptives and phenobarbital.
Terbinafine 250 mg daily, and itraconazole 100 mg daily, may be used for tinea corporis, cruris,
manuum and pedis, given for 2-4 weeks.
Tinea unguium responds to terbinafine (250 mg daily) or itraconazole (200 mg daily) for 6-12
weeks.
Ketoconazole though effective, is limited in use for hepatotoxicity.

Yeasts 
Unicellular forms that replicate by budding
Candida albicans infectioin - a ubiquitous commensal of the mouth and gastrointestinal tract which
can produce opportunistic infection.
Predisposing factors - moist and opposing skin folds, obesity or diabetes mellitus,
immunosuppression, pregnancy, poor hygiene, humid environment, wet-work occupation, long- 
term use of broad-spectrum antibiotic.

Management 
General measures - body folds are separated and kept dry with dusting powder. Hands are dried
carefully, and oral hygiene improved. Systemic antibiotics may need to be stopped. Specific
agents against Candida are used topically and systematically.

Topical Therapy 
Magenta paint is useful for body folds, but is messy because of its colour.
Imidazoles are effective and available as creams, powders and lotions
For oral Candida, use amphotericin, nystatin or miconazole as lozenges, suspension or gels.

Systemic Therapy 
Bowel carriage may be reduced in recurrent candidiasis by oral nystatin.
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Itraconazole 100 mg daily, or fluconzole 50 mg daily, but not griseofulvin, can be given as a
short course for persistent C. Albicans infections and in the long term for mucocutaneous
candidiasis.
Vaginal candidiasis is treated by a single dose of 500 mg clotrimazole or 150 mg econazole as a
pessary or with itraconazole or fluconazole by mouth.

10. Rashes and other dermatological conditions6
 

Eczema (dermatitis) 
– Acute eczema: erythematous plaque, pruritic, vesicular, oozing, with poorly demarcated and crumbly

borders. 
– Chronic eczema: erythematous plaque, scaly, dry, poorly demarcated and pruritic.
– Look for a cause (contact allergic dermatitis, fungal or bacterial infection with a distant focus,

malnutrition) and ask about family history. 

Treatment 
– Clean with soap and water 2 times/day.
– Then apply:

• for acute eczema: calamine lotion 2 times/day
• for chronic eczema: zinc oxide ointment 2 times/day

– Look for and treat any pre-existing skin disease (scabies, lice etc.).
– For patients with secondary infections: treat as impetigo.
– For patients with intense pruritus, antihistamines (chlorphenamine or promethazine PO) for a few
days. 

Seborrheic dermatitis 
Seborrheic dermatitis is an inflammatory chronic dermatosis that can be localized on rich areas rich with 
sebaceous glands. This dermatosis is more common in infected patients with HIV. 

Clinical features 
– Erythematous plaques covered by greasy yellow scales that can be localized on the scalp, the face
(nose wings, eyebrows, edge of the eyelids), sternum, spine, perineum, and skin folds. 

Treatment 
– Clean with soap and water 2 times /day; shampooing the scalp.
– Hydrocortisone 1%: 1 to 2 applications/day in a thin layer, for 7 days maximum
– Do not apply if pre-existing bacterial infection; treat first the infection (see Impetigo).

Urticaria 
– Papules: transient, erythematous, oedematous, pruritic, resembling nettle stings.
– Look for a cause: food or drug (particularly antibiotic) allergy, insect bites; the invasive stage of a
bacterial or parasitic infection (ascariasis, strongylodiasis, ancylostomiasis, schistosomiasis, loiasis), 
viral infection (hepatitis B or C); generalised disease (cancer, lupus, dysthyroidism, vasculitis). 

Treatment 
– If the pruritus is intense, antihistamines:

chlorphenamine PO 
Children from 1 to 2 years: 1 mg 2 times daily 

6 Clinical Guidelines - Diagnosis and Treatment, Medecins Sans Frontieres, 2016 
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Children from 2 to 6 years: 1 mg 4 to 6 times daily (max. 6 mg/day) 
Children from 6 to 12 years: 2 mg 4 to 6 times daily (max. 12 mg/day) 
Children over 12 years and adults: 4 mg 4 to 6 times daily (max. 24 mg/day) 
or, if not available, 
promethazine PO 
Children from 2 to 5 years: 10 mg/day in 2 divided doses 
Children from 5 to 10 years: 10 to 25 mg/day in 2 divided doses 
Children over 10 years and adults: 75 mg/day in 3 divided doses 

11.Infestations 
Scabies 
Sarcoptes sabiel var hominis, spread by direct physical transfer, including sexual contact. They are 
commonest on the sides of fingers, wrists, ankles and nipples, and on the genitalia where they form 
rubbery nodules. Small vesicles are often seen. Itching induces excoriations. In infants, the feet are 
frequently involved and the face can be affected. 

Management 
Adequate application technique and the treatment of all contacts are most important. if either is 
lacking, persistence or re-infestation may result. An instruction leaflet for patients is helpful. 
Malathion and permethrin are popular. Crotamiton, benzyle benzoate and 10% sulphur ointment are 
alternatives. Oral ivermectin may be used when topical therapy alone is ineffective, e.g. in crusted 
scabies. 

Application Technique 
Apply the lotion or cream to the entire body surface from the neck down
Treat the face and scalp in infants, the elderly and the immunosuppressed
Leave the lotion on for 24 hours and then wash off in the bath or shower
If the hands are washed during this period, re-apply the lotion or cream a repeat after 1 week is
sometimes suggested but usually is necessary if the first treatment was adequate.

Close contacts (such as the whole unit) and sexual partners need treatment 
Scabies often breaks out in old people homes or geriatric wards. The safe rule is to treat all members of 
ward or home, including nurses, who have contact with the index case. 
Clothing and bedding is laundered. 
The mite dies within a few days away from the skin. 
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12. Worm Infestations7
 

Soil-transmitted helminth infections are among the most common infections worldwide and affect the 
poorest and most deprived communities. They are transmitted by eggs present in human faeces which 
in turn contaminate soil in areas where sanitation is poor. The main species that infect people are the 
roundworm (Ascaris lumbricoides), the whipworm (Trichuris trichiura) and hookworms (Necator 
americanus and Ancylostoma duodenale). 

Transmission 

Soil-transmitted helminths are transmitted by eggs that are passed in the faeces of infected people. 
Adult worms live in the intestine where they produce thousands of eggs each day. In areas that lack 
adequate sanitation, these eggs contaminate the soil. This can happen in several ways: 

eggs that are attached to vegetables are ingested when the vegetables are not carefully cooked,
washed or peeled;
eggs are ingested from contaminated water sources;
eggs are ingested by children who play in the contaminated soil and then put their hands in
their mouths without washing them.

In addition, hookworm eggs hatch in the soil, releasing larvae that mature into a form that can actively 
penetrate the skin. People become infected with hookworm primarily by walking barefoot on the 
contaminated soil. 
There is no direct person-to-person transmission, or infection from fresh faeces, because eggs passed in 
faeces need about 3 weeks to mature in the soil before they become infective. Since these worms do 
not multiply in the human host, re-infection occurs only as a result of contact with infective stages in  
the environment. 

Morbidity and symptoms 

Morbidity is related to the number of worms harboured. People with light infections usually have no 
symptoms. Heavier infections can cause a range of symptoms including intestinal manifestations 
(diarrhoea and abdominal pain), general malaise and weakness, and impaired cognitive and physical 
development. Hookworms cause chronic intestinal blood loss that can result in anaemia. 

Treatment 

Albendazole 400 mg (single dose) or Mebendazole 500 mg (single dose) 

7 http://www.who.int/mediacentre/factsheets/fs366/en/ 
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13. Insect Stings and Spider Bites8
 

Scorpion stings and envenomation 
– In most cases, the sting causes local effects including: pain, oedema, erythema. Management

includes strict rest, wound cleansing, analgesics PO, and tetanus prophylaxis. In patients with 
significant pain, infiltrate the area around the sting with local anaesthetic (1% lidocaine). 
Observe for 12 hours. 

– General signs appear in the event of severe envenomation: hypertension, excessive salivation and
sweating, hyperthermia, vomiting, diarrhoea, muscle pain, respiratory difficulties, seizures; 
rarely, shock. 

– Symptomatic treatment:
• In the event of vomiting, diarrhoea or excessive sweating: prevention of dehydration (oral

rehydration salts), especially in children. 
• In the event of muscle pain: 10% calcium gluconate slow IV (children: 5 ml/injection, adults: 10

ml/injection, administered over 10 to 20 minutes). 
• In the event of seizures: diazepam may be used with caution; the risk of respiratory depression is

increased in envenomated patients 

Spider bites and envenomation 
– Treatment is usually limited to wound cleansing, strict rest, analgesics PO and tetanus prophylaxis.
– Severe envenomations are rare. There are two main clinical syndromes:

• Neurotoxic syndrome (black widow spider): severe muscle pain, tachycardia, hypertension, nausea,
vomiting, headache, excessive sweating. The signs develop for 24 hours and then resolve 
spontaneously over a few days. 

• Necrotic syndrome (recluse spider): local tissue lesions, possible necrosis and ulceration; mild
general signs (fever, chills, malaise and vomiting) which usually resolve over a few days. If 
present, haemolysis may sometimes be life threatening. 
As well as the general measures listed above, treatment includes administration of 10% calcium 
gluconate by slow IV in the event of muscle spasms (children: 5 ml/injection, adults: 10 
ml/injection, administered over 10 to 20 minutes). Incision and debridement of necrotic tissue 
are not recommended (not useful; may impair healing). 

Hymenoptera stings (honeybees, wasps and hornets) 
– Local care: remove the embedded sting (bee), clean with soap and water; if pruriginous, apply

calamine lotion. 
– Analgesics if necessary (paracetamol PO).
– In the event of an anaphylactic reaction:

epinephrine (adrenaline) IM 
Use undiluted epinephrine solution (1:1000 = 1 mg/ml) and a 1 ml syringe graduated in 0.01 ml 
in children: 

Children under 6 years: 0.15 ml 
Children from 6 to 12 years: 0.3 ml 
Children over 12 years and adults: 0.5 ml 

For children, if 1 ml syringe is not available, use a diluted solution, i.e. add 1 mg epinephine to 9 ml of 
0.9% sodium chloride to obtain a 0.1 mg/ml solution (1:10 000): 

Children under 6 years: 1.5 ml 
Children from 6 to 12 years: 3 ml 

Repeat after 5 minutes if no clinical improvement. 
Use IV epinephrine in patients with circulatory collapse or those who deteriorate despite receiving 
IM epinephrine. 

8 Clinical Guidelines - Diagnosis and Treatment, Medecins Sans Frontieres, 2016. 
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14.Cough 

A cough is a reaction to irritation anywhere from pharynx to lungs. 

Acute Cough (<3 weeks) causes: 

URTI
Croup
Tracheitis
Acute Bronchitis
Pneumonia - productive, loose cough
Acute exacerbation of normally well-controlled asthma
inhaled foreign body - especially in well children

Reserve CXR for patients with marked focal chest signs or where inhalation of foreign body or lung 
cancer is suspected. 

Management 

Treat the cause where possible; advise cough syrup as needed, review if not relieved. 

Reasons to prescribe antibiotics immediately 

Investigate further and/or give antibiotics immediately (e.g. amoxicillin 500 mg tds/ Clarithromycin 500 
mg bd) if the patient: 

is systematically very unwell or has symptoms/signs suggestive of serious illness and/or
complications, e.g. pneumonia
is at high risk of serious complications because of pre-existing co-morbidity, e.g. significant
heart, lung, renal, liver, or neuromuscular disease, immunosuppression, CF, and young children
born prematurely
is aged >65yrs with acute cough and ≥2 or more of the following, or aged > 80 yrs with acute
cough and ≥ 1 of the following:
hospitalization in the previous year
Type 1 or type 2 DM
H/o congestive heart failure
Current use of oral glucocorticoids

Chronic Cough (>3 weeks) causes: 

Post nasal drip
Post viral
COPD/Asthma
Lung Cancer
Pertussis
TB
Brochiectasis
Pulmonary oedema
Foreign body
Vocal cord palsy
Left Ventricular Failure
Drug Induced (e.g. ACE Inhibitors)
Smokers' cough
Idiopathic
Psychogenic
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Management: Refer any patient with a persistent for >3 weeks for urgent CXR and sputum smear for 
AFB to exclude pulmonary TB. Treat the cause. If no cause is found, refer. 

Sputum 

Absolutely clear sputum is probably saliva
Smoking is the leading cause of excess sputum production - look for black specks of inhaled
carbon
Yellow-green sputum is due to cell debris (bronchial epithelium, neutrophils, eosinophils) and is
not always infected
Bronchiectasis causes copious greenish sputum
Bloodstained sputum (haemoptysis) always needs full investigation
Pink froth suggests pulmonary oedema

15.Haemoptysis 

Expectoration of blood/bloodstained sputum. Causes: 

Infection - bronchitis, pneumonia, lung abscess, TB
Violent cough
Bronchiectasis
Lung Cancer
Pulmonary Embolism (blood is not mixed with sputum)
Inhaled foreign body
Iatrogenic: anticoagulation, endotracheal tube
Trauma
Cardiac: acute LVF, mitral stenosis
Blood dyscrasia/bleeding diathesis
Idiopathic pulmonary haemosiderosis
Bronchial adenoma
Mycosis, e.g. aspergilloma
Goodpasture's syndrome
Collagen vascular disease
Unknown

* Differentiate from haematemesis or local bleeding from the nasopharynx or sinuses. Melaena may
occur if enough blood is swallowed 

Management: Always requires investigation to find the cause. 

Admit as an acute medical emergency if the patient is compromised by the bleeding (i.e.
tachycardia, low BP, postural drop) or has symptoms/signs of a cause requiring acute admission
(e.g. PE, acute LVF)
if not compromised by the bleeding, refer for urgent CDR
Refer for urgent chest physician assessment if abnormal CXR, persistent haemoptysis with
normal CXR, aged >40yr and smoker/ex-smoker, or normal CXR but high suspicion of lung 
cancer

* In patients with lung cancer who have a massive haemoptysis, consider whether it is a terminal event.
If so, consider treating with IV morphine/diamorphine and a sedative (e.g. midazolam or rectal 
diazepam) rather than admitting. 
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Bronchiectasis 

Consider in any patient with persistent or recurrent chest infections. Causes: 

Congenital CF, Kartagener syndrome
Post infection - TB, pertussis, measles, pneumonia
other - Bronchial obstruction, aspergillosis

Presentation 

Mild cases - asymptomatic with winter exacerbations consisting of fever, cough, purulent
sputum, pleuritic chest pain, dyspnoea
More severe cases - Persistent cough and sputum, haemoptysis, clubbing, low-pitched
inspiratory and expiratory crackles, and wheeze

Investigation 

CXR, Sputum microscopy, Sputum Culture and Sensitivity, Spirometry (reversible airways obstruction is 
common; high-resolution CT detects disease in 97% of cases. 

Management 

Refer to a respiratory physician. Treatment includes physiotherapy, antibiotics, bronchodilators, 
vaccination (influenza and pneumococcal), and (rarely) surgery. 

16.Upper Respiratory Tract Infections9 

Rhinitis & Pharyngitis 

Rhinitis (inflammation of the nasal mucosa) and rhinopharyngitis (inflammation of the nasal and 
pharyngeal mucosa) are generally benign, self-limited and most often of viral origin. However, they may 
be an early sign of another infection (e.g. measles or influenza) or may becomplicated by a bacterial 
infection (e.g. otitis media or sinusitis). 

Clinical features 
– Nasal discharge or obstruction, which may be accompanied by sore throat, fever, cough, lacrimation,

and diarrhoea in infants. Purulent nasal discharge is not indicative of a secondary bacterial 
infection. 

– In children under 5 years, routinely check the tympanic membranes to look for an associated otitis
media. 

Treatment 
– Antibiotic treatment is not recommended: it does not promote recovery nor prevent complications.
– Treatment is symptomatic:

• Clear the nose with 0.9% sodium chloridea.
• Fever, throat soreness: paracetamol PO for 2 to 3 days

Acute sinusitis 

Acute sinusitis is an inflammation of one or more of the sinus cavities, caused by an infection or allergy. 
Most acute sinus infections are viral and resolve spontaneously in less than 10 days. Treatment is 
symptomatic. Acute bacterial sinusitis may be a primary infection, a complication of viral sinusitis or of 
dental origin. The principal causative organisms are Streptococcus pneumoniae, Haemophilus influenzae 
and Staphylococcus aureus. 

9 Clinical Guidelines - Diagnosis and Treatment, Medecins Sans Frontieres, 2016. 
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It is essential to distinguish between bacterial sinusitis and common rhinopharyngitis (see Rhinitis and 
rhinopharyngitis). Antibiotic therapy is required in case of bacterial sinusitis only. Without treatment, 
severe sinusitis in children may cause serious complications due to the spread of infection to the 
neighbouring bony structures, orbits or the meninges. 

Clinical features 
Sinusitis in adults 
– Purulent unilateral or bilateral discharge, nasal obstruction and
– Facial unilateral or bilateral pain that increases when bending over; painful pressure in maxillary area

or behind the forehead. 
– Fever is usually mild or absent.

Sinusitis is likely if symptoms persist for longer than 10 to 14 days or worsen after 5 to 7 days or are 
severe (severe pain, high fever, deterioration of the general condition). 

Sinusitis in children 
– Same symptoms; in addition, irritability or lethargy or cough or vomiting may be present.
– In the event of severe infection: deterioration of the general condition, fever over 39°C, periorbital or

facial oedema. 

Treatment 
Symptomatic treatment 
– Fever and pain
– Clear the nose with 0.9% sodium chloridea.

Antibiotic therapy 
– In adults:

Antibiotic therapy is indicated if the patient meets the criteria of duration or severity of 
symptoms. Oral amoxicillin is the first-line treatment. 
If the diagnosis is uncertain (moderate symptoms < 10 days) and the patient can be reexamined 
in the next few days, start with a symptomatic treatment, as for rhinopharyngitis 
or viral sinusitis. 

– In children:
Antibiotic therapy is indicated if the child has severe symptoms or mild symptoms associated 
with risk factors (e.g. immunosuppression, sickle cell disease, asthma). Oral amoxicillin is the 
first-line treatment. 

amoxicillin PO for 7 to 10 days: 
Children: 80 to 100 mg/kg/day in 3 divided doses 
Adults: 3 g/day in 3 divided doses 
In the event of failure to respond within 48 hours of therapy: 

amoxicillin/clavulanic acid PO for 7 to 10 days (the dose is expressed in amoxicillin): 
Children < 40 kg: 45 to 50 mg/kg/day in 2 divided doses (if using ratio 8:1 or 7:1) or in 
3 divided doses (if using ratio 4:1) 
The dose of clavulanic acid should not exceed 12.5 mg/kg/day or 375 mg/day. 
Children ≥ 40 kg and adults: 1500 to 2000 mg/day depending on the formulation available: 
Ratio 8:1: 2000 mg/day = 2 tablets of 500/62.5 mg 2 times per day 
Ratio 7:1: 1750 mg/day = 1 tablet of 875/125 mg 2 times per day 
Ratio 4:1: 1500 mg/day = 1 tablet of 500/125 mg 3 times per day 
The dose of clavulanic acid should not exceed 375 mg/day. 
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In penicillin-allergic patients: 
erythromycin PO for 7 to 10 days: 
Children: 30 to 50 mg/kg/day in 2 to 3 divided doses 
Adults: 2 to 3 g/day in 2 to 3 divided doses 

– In infants with ethmoiditis, see Periorbital and orbital cellulitis.

Other treatments 
– For sinusitis secondary to dental infection: dental extraction while under antibiotic treatment.
– In the event of ophthalmologic complications (ophthalmoplegia, mydriasis, reduced visual acuity,
corneal anesthesia), refer for surgical drainage. 
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17. Headache
Diagnosis10

 

Headache 
feature 

Tension-type headache Migraine (with or without 
aura) 

Cluster headache 

Pain 
location 

Bilateral Unilateral or bilateral Unilateral (around the eye, 
above the eye and along the 
side of the head/face) 

Pain 
quality 

Pressing/tightening 
(non-pulsating) 

Pulsating (throbbing or 
banging in young people 
aged 12–17 years) 

Variable (can be sharp, boring, 
burning, throbbing or 
tightening) 

Pain 
intensity 

Mild or moderate Moderate or severe Severe or very severe 

Effect on 
activities 

Not aggravated by 
routine activities of daily 
living 

Aggravated by, or causes 
avoidance of, routine 
activities of daily living 

Restlessness or agitation 

Other 
symptoms 

None Unusual sensitivity to light 
and/or sound or nausea 
and/or vomiting 

Aura 
Symptoms can occur with or 
without headache and: 

are fully reversible
develop over at least 
5 minutes
last 5−60 minutes

Typical aura symptoms 
include visual symptoms 
such as flickering lights, 
spots or lines and/or partial 
loss of vision; sensory 
symptoms such as numbness 
and/or pins and needles; 
and/or speech disturbance 

On the same side as the 
headache: 

red and/or watery eye
nasal congestion and/or
runny nose
swollen eyelid
forehead and facial
sweating
constricted pupil and/or
drooping eyelid

Duration of 
headache 

30 minutes–continuous 4–72 hours in adults 
1–72 hours in young people 
aged 12–17 years 

15–180 minutes 

Frequency 
of 
headache 

< 15 days 
per month 

≥ 15 days 
per month 
for more 
than 
3 months 

< 15 days 
per month 

≥ 15 days per 
month for 
more than 
3 months 

1 every 
other day to 
8 per day, 
with 
remission 
> 1 month 

1 every other day 
to 8 per day, with 
a continuous 
remission 
<1 month in a 
12-month period 

Diagnosis Episodic 
tension-type 
headache 

Chronic 
tension-ty 
pe 
headache 

Episodic 
migraine 
(with or 
without 
aura) 

Chronic 
migraine 
(with or 
without aura) 

Episodic 
cluster 
headache 

Chronic cluster 
headache 

10 https://www.nice.org.uk/guidance/cg150/chapter/Recommendations#diagnosis 
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Acute Treatment 

Tension-Type Headache 
Consider aspirin, paracetamol or an NSAID for the acute treatment of tension-type headache, taking 
into account the person's preference, comorbidities and risk of adverse events 

Migraine with or without Aura 
Offer combination therapy with an oral triptan and an NSAID, or an oral triptan and paracetamol, for 
the acute treatment of migraine, taking into account the person's preference, comorbidities and risk of 
adverse events. 
For people who prefer to take only one drug, consider monotherapy with an oral triptan, NSAID, aspirin 
(900 mg) or paracetamol for the acute treatment of migraine, taking into account the person's 
preference, comorbidities and risk of adverse events. 
Offer pregnant women paracetamol for the acute treatment of migraine. Consider the use of a triptan 
or an NSAID after discussing the woman's need for treatment and the risks associated with the use of 
each medication during pregnancy. 

Cluster Headache 
Offer oxygen and/or a subcutaneous or nasal triptan for the acute treatment of cluster headache. When 
using oxygen for the acute treatment of cluster headache: 

use 100% oxygen at a flow rate of at least 12 litres per minute with a non-rebreathing mask and
a reservoir bag and
arrange provision of ambulatory oxygen.

Do not offer paracetamol, NSAIDS, opioids, ergots or oral triptans for the acute treatment of cluster 
headache. 
May need neuroimaging for the patients with first bout of cluster headache. 
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18. Chest Pain11
 

Always take chest pain seriously. It may reflect life-threatening illness. Ischaemic heart disease is 
understandably the first diagnosis to spring to mind in the middle-aged or elderly, but chest pain may 
have a variety of other disease processes, many of which are also potentially life-threatening. 

The Differential Diagnosis of Chest Pain 

Common Causes Less Common Causes 

Musculoskeletal (eg costochondritis) Aortic Dissection* 

Acute Coronary syndrome Cholecystitis 

Pneumothorax Herpes Zoster 

Oesophagitis Oesophageal Rupture 

Pneumonia Pancreatitis 

Pulmonary Embolism Vertebral collapse 

Obscure origin (eg precordial catch) Tabes Dorsalis (very rare) 

* potential rapidly fatal

Reaching the correct conclusion requires accurate interpretation of the history, examination and 
investigations, bearing in mind recognized patterns of disease presentations. 

History 
Characterize the chest pain 

Site (eg central, bilateral or unilateral
Severity
Time of onset and duration
Character (eg 'stabbing', 'tight/gripping', or dull/aching')
Radiation (eg to arms and neck in myocardial ischaemia)
Precipitating and relieving factors (eg exercise/rest/GTN spray)
Previous similar pains

Enquire about associated symptoms Breathlessness, nausea, and vomiting, sweating, cough, 
haemoptysis, palpitations, dizziness, loss of consciousness. 

Document past history, drug history, and allergies. Old notes and old ECGs are invaluable if available. 

Quickly consider referral to the outside hospital if acute coronary syndrome (ACS) is likely (ST segment 
elevation) 

Examination and Resuscitation 

Evaluate Airway, Breathing, Circulation (ABC) and resuscitate (O2, IV access, IV analgesia) as appropriate. 
Listen to both lung fields and check for tension pneumothorax and severe left ventricular failure (LVF). 
Complete full examination. 

Investigations 

These depend upon the presentation and likely diagnosis, but and ECG and CXR usually required. 
Remember that these may initially be normal in MI. PE and aortic dissection. Ensure that all patients 
receive ECG monitoring in an area where a defibrillator is readily available. 

11 Oxford Handbook of Emergency Medicine, 4th Edition, 2012, p66. 
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12 Clinical Guidelines - Diagnosis and Treatment, Medecins Sans Frontieres, 2016. 

19. Dental Conditions12
 

Infection arising as a secondary complication of an inflammation of the dental pulp. The severity and 
the treatment of dental infections depend on their evolution: localised to the infected tooth, extended 
to adjacent anatomical structures or diffuse infections. 

Clinical features and treatment 

Infection localised to a tooth and its surroundings (acute dental abscess) 
– Intense and continuous pain.
– On examination: swelling limited to the gum surrounding the infected tooth. Purulent exudate may be

present draining either through the root canal, or through the periodontal ligament 
(loosening the   tooth) or through a gingival fistula. There are no signs of the infection extending to 
adjacent anatomical structures nor general signs of infection. 
– Treatment:

• Treatment is only surgical (the source of infection is inaccessible to antibiotics): root canal
therapy (disinfection of the root canal) if possible or extraction of the tooth. 

• Pain: paracetamol or ibuprofen PO.

Infections extending to adjacent anatomical structures (acute dento-alveolar abscess) 
Local spreading of an acute dental abscess into the surrounding bone and tissue. 

– Painful gingival and buccal swelling with warm and tender skin, developing into a ripe abscess:
intense pain, with trismus, particularly if the infection is in a posterior tooth, presence of 
general signs (fever, fatigue, cervical lymphadenopathy). 

– In patients with acute gangrenous cellulitis (crepitations on palpation), treat as an infection extending
into the cervico-facial tissues (see below). 
– Treatment:

• First surgical: incision and drainage of the pus or extraction of the tooth.
• Then antibiotic treatment for 5 days following the procedure: amoxicillin PO

Children: 50 mg/kg/day in 2 divided doses 
Adults: 2 g/day in 2 divided doses 

Notes: 
If the dental procedure has to be delayed (local anaesthesia not possible due to inflammation, 
significant trismus), start with antibiotic treatment, but the dental procedure must be completed in the 
following days. If there is no improvement within 48 to 72 hours after the dental procedure, do not 
change antibiotic, but start a new procedure on the tooth. 

• Pain: paracetamol or ibuprofen PO.

Infections extending into the cervico-facial tissues 
– Extremely serious cellulitis, with rapidly spreading cervical or facial tissue necrosis and signs of

septicaemia. 
– Treatment:

• treatment in an intensive care unit.
• high dose antibiotic treatment (see Necrotising infections of the skin and soft tissues).
• extraction of the tooth.
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13 Clinical Guidelines - Diagnosis and Treatment, Medecins Sans Frontieres, 2016. 

20. Earache13
 

Acute otitis externa 
Diffuse inflammation of the external ear canal, due to bacterial or fungal infection. Common 
precipitants of otitis externa are maceration, trauma of the ear canal or presence of a foreign body or 
dermatologic diseases (such as eczema, psoriasis). 

Clinical features 
– Ear canal pruritus or ear pain, often severe and exacerbated by motion of the pinna; feeling of fullness

in the ear; clear or purulent ear discharge or no discharge 
– Otoscopy:

• diffuse erythema and edema, or infected eczema, of the ear canal
• look for a foreign body
• if visible, the tympanic membrane is normal (swelling, pain or secretions very often prevent

adequate visualization of the tympanic membrane) 

Treatment 
– Remove a foreign body, if present.
– Treatment of pain: paracetamol and/or ibuprofen PO
– Local treatment (usually 5 to 7 days):

Remove skin debris and secretions from the auditory canal by gentle dry mopping (use a dry 
cotton bud or a small piece of dry cotton wool). In addition, 0.5% gentian violet can be applied once 
a day, using a cotton bud. 
Consider ear irrigation (0.9% sodium chloride, using a syringe) only if the tympanic membrane can be 
fully visualised and is intact (no perforation). Otherwise, ear irrigation is contra-indicated. 

Acute otitis media (AOM) 
Acute inflammation of the middle ear, due to viral or bacterial infection, very common in children under 
3 years, but uncommon in adults. The principal causative organisms of bacterial otitis media are 
Streptococcus pneumoniae, Haemophilus influenzae, Moraxella catarrhalis and in older children, 
Streptococcus pyogenes. 

Clinical features 
– Rapid onset of ear pain (in infants: crying, irritability, sleeplessness, reluctance to nurse) and ear

discharge (otorrhoea) or fever. 
– Other signs such as rhinorrhoea, cough, diarrhoea or vomiting are frequently associated, and may

confuse the diagnosis, hence the necessity of examining the tympanic membranes. 
– Otoscopy: bright red tympanic membrane (or yellowish if rupture is imminent) and presence of pus,

either   externalised (drainage in ear canal if the tympanic membrane is ruptured) or 
internalised (opaque or bulging tympanic membrane). The combination of these signs with ear 
pain or fever confirms the diagnosis of AOM. 

Note: 
The following otoscopic findings are not sufficient to make the diagnosis of AOM: 

• A red tympanic membrane alone, with no evidence of bulging or perforation, is suggestive of viral
otitis in a context of upper respiratory tract infection, or may be due to prolonged crying in 
children or high fever. 

• The presence of air bubbles or fluid behind an intact tympanic membrane, in the absence of signs
and symptoms of acute infection, is suggestive of otitis media with effusion (OME). 

– Complications, particularly in high-risk children (malnutrition, immunodeficiency, ear malformation)
include chronic suppurative otitis media, and rarely, mastoiditis, brain abscess or meningitis. 
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Treatment 
– In all cases:

• Treatment of fever and pain: paracetamol PO (Chapter 1).
• Ear irrigation is contra-indicated if the tympanic membrane is ruptured, or when the tympanic

membrane cannot be fully visualised. Ear drops are not indicated. 
– Indications for antibiotic therapy:

• Antibiotics are prescribed in children less than 2 years, children whose assessment suggests severe
infection (vomiting, fever > 39°C, severe pain) and children at risk of unfavourable outcome 
(malnutrition, immunodeficiency, ear malformation). 

• For other children:
1) If the child can be re-examined within 48 to 72 hours: it is preferable to delay antibiotic

prescription. Spontaneous resolution is probable and a short symptomatic treatment of 
fever and pain may be sufficient. Antibiotics are prescribed if there is no improvement 
or worsening of symptoms after 48 to 72 hours. 

2) If the child cannot be re-examined: antibiotics are prescribed.
• For children treated with antibiotics: advise the mother to bring the child back if fever and pain

persist  after 48 hours. 
– Choice of antibiotic therapy:

• Amoxicillin is the first-line treatment:
amoxicillin PO

Children: 80 to 100 mg/kg/day in 3 divided doses for 5 days 
Adults: 3 g/day in 3 divided doses for 5 days 

• Amoxicillin/clavulanic acid is used as second-line treatment, in the case of treatment failure.
Treatment failure is defined as persistence of fever and/or ear pain after 48 hours of 
antibiotic treatment. 

amoxicillin/clavulanic acid (co-amoxiclav) PO for 5 days 
The dose is expressed in amoxicillin: 
Children < 40 kg: 45 to 50 mg/kg/day in 2 divided doses (if using ratio 8:1 or 7:1) or in 
3 divided doses (if using ratio 4:1) 
The dose of clavulanic acid should not exceed 12.5 mg/kg/day or 375 mg/day. 
Children ≥ 40 kg and adults: 1500 to 2000 mg/day depending on the formulation available: 
Ratio 8:1: 2000 mg/day = 2 tablets of 500/62.5 mg 2 times per day 
Ratio 7:1: 1750 mg/day = 1 tablet of 875/125 mg 2 times per day 
Ratio 4:1: 1500 mg/day = 1 tablet of 500/125 mg 3 times per day 
The dose of clavulanic acid should not exceed 375 mg/day 
Persistence of a ear drainage alone, without fever and pain, in a child who has otherwise 
improved (reduction in systemic symptoms and local inflammation) does not warrant a 
change in antibiotic therapy. Clean ear canal by gentle dry mopping until no more drainage is 
obtained. 

• Azithromycin or erythromycin should be reserved for very rare penicillin-allergic patients, as
treatment failure (resistance to macrolides) is frequent. 
azithromycin PO 
Children over 6 months: 10 mg/kg once daily for 3 days 
erythromycin PO 
30 to 50 mg/kg/day in 2 to 3 divided doses for 10 days 

Chronic suppurative otitis media (CSOM) 
Chronic bacterial infection of the middle ear with persistent purulent discharge through a perforated 
tympanic membrane. The principal causative organisms are Pseudomonas aeruginosa, Proteus spp, 
staphylococcus, 
other Gram negatives and anaerobes. 
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Clinical features 
– Purulent discharge for more than 2 weeks, often associated with hearing loss or even deafness;

absence of pain and fever 
– Otoscopy: perforation of the tympanic membrane and purulent exudate
– Complications:

• Consider a superinfection (AOM) in the case of new onset of fever with ear pain, and treat
accordingly. 

• Consider mastoiditis in the case of new onset of high fever, severe ear pain and/or tender swelling
behind the ear, in a patient who appears significantly unwell. 

• Consider brain abscess or meningitis in the case of impaired consciousness, neck stiffness and focal
neurological signs (e.g. facial nerve paralysis). 

Treatment 
– Remove secretions from the auditory canal by gentle dry mopping (use a dry cotton bud or a small

piece of dry cotton wool) then apply ciprofloxacin (ear drops): 2 drops twice daily, until  no 
more drainage is obtained (max. 4 weeks). 

– Complications:
• Chronic mastoiditis is a medical emergency that requires prompt hospitalisation, prolonged
antibiotic treatment that covers the causative organisms of CSOM (ceftriaxone IM 10 days + 
ciprofloxacin PO for 14 days), atraumatic cleaning of the ear canal; surgical treatment may be 
required. Before transfer to hospital, if the patient needs to be transferred, administer the first dose 
of antibiotics. 

21.Epistaxis

Nasal bleeding may be idiopathic or follow minor trauma (eg nose picking). When it occurs in patients 
with hypertension and coagulation disorders haemorrhage can be severe with significant mortality. 
Epistaxis may follow isolated nasal fracture and more major facial injury. 

Site of Bleeding 
Most nasal bleeding is from the anterior nasal septum in or close to Little's area. A few patients have 
posterior nasal bleeding, which may be brisk. 

Equipment 
Direct Visualization of the anterior nasal cavity is aided by a headlamp (eg battery-operated head torch), 
fine soft suction catheter, and nasal speculum. Wear goggles to avoid blood splashes in the eyes. 

Initial Approach 
Associated facial injury - Assess ABC (especially pulse and BP) and resuscitate as necessary. Treat 
hypovolaemia vigorously. 
No Associated injury - Check airway patency, pulse, and BP. Treat hypovolaemia aggressively. Check 
coagulation status of patients on anticoagulants and treat appropriately. Sit the patient up and instruct 
them to compress the fleshy part of their nose between finger and thumb for 10 mins. If this stops the 
bleeding, the patient may be discharged after 30 mins observation. 

Continuing bleeding after pressure 
Adults - Apply a cotton wool pledget soaked in 4% lidocaine with 1 in 1000 adenaline. If there is 
continuous bleeding, refer to the hospital. 

Children - Applying nasal antiseptic cream is as effective as cautery in stopping bleeding. The cream is 
relatively easy to apply. If there is continuous bleeding, refer to the hospital. 
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22.Eye Injury 

Blunt Eye Injuries 

Blunt injury to the face may result in injury to the orbit or its bony margins. Compression of the eye in 
an antero-posterior direction (eg fist) can cause a 'blow-out' fracture of the floor of the orbit. 

Orbital compartment syndrome and blindness can arise from a retrobulbar haematoma. Unless 
diagnosed and treated as an emergency, optic nerve ischaemia develops and the patient can lose sight 
in the affected eye within a few hours. Proptosis, reduced eye movements, reduced visual acuity and 
pain all point to a retrobulbar haematoma. There may be an afferent pupillary defect. 

Assessment 
Look for proptosis
Check visual acuity
Check pupillary reflexes
Check for enophthalmos and decreased infra-orbital nerve sensation, both found in a blowout
fracture
Document range of eye movements, looking in particular for entrapment of the extra-ocular
muscles
Look for a hyphaema (a horizontal fluid level in the anterior chamber when the patient is
upright). It can cause pain, photophobia, blurred vision and can increase intra-ocular pressure,
causing nausea and vomiting.
Stain the cornea and examine using slit lamp for corneal abrasions
Ophthalmoscopic examination may reveal lens dislocations, hyphaema, vitreous, subhyaloid, or
retinal haemorrhage. Sometimes retinal oedema may be seen as white patches with diffuse
margins on the posterior pole of the eye.

X-ray if there is bony tenderness or clinical evidence of orbital or facial bone fracture. 

Treatment 
Any patient suspected of a retrobulbar haematoma requires an emergency lateral canthotomy and 
should be referred to the ophthamologist in the hospital immediately. 
Nurse patients with obvious globe injury head up at 45°. Refer urgently. 
Provide prophylactic oral antibiotics (eg co-amoxiclav) for uncomplicated facial or orbital fractures, and 
arrange maxillofacial follow-up, with advice to avoid nose-blowing in the meantime. 

Penetrating Eye Injuries 
Suspect intraocular foreign body if there is a history of hammering or work involving metal on metal. 
Find out if protective glasses were worn. Ascertain whether a small foreign body travelling at speed may 
have penetrated the orbit (eg during grinding, hammering, chiselling). Failure to suspect and diagnose 
these injuries can have serious consequences. 

Assessment 
Check visual acuity
Look for pupil irregularity
look for puncture/entry wounds on both aspects of the eyelids, the cornea and sclera.
Corneoscleral wounds are often situated inferiorly, due to upturning of the eyeball as patient
blinks.
Examine the anterior chamber. There may be a shallow anterior chamber, air bubbles, a flat
cornea, deflated globe
Look for a hyphaema
Look for vitreous haemorrhage on fundoscopy.

X-ray all patients with possible globe penetration. 
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Give analgesia, tetanus prophylaxis, IV antibiotics (eg 1.5g cefuroxime), and refer all patients with 
penetrating eye injuries immediately to an ophthamologist, even if there are other major injuries 
needing attention at the same time. 

Never manipulate or try to remove embedded objects (eg darts). 

23.Haemorrhoids

Any per rectal bleeding requires surgical follow-up to exclude the malignancy. 

Complications of Haemorrhoids 

bleeding: haemorrhoids typically cause painless, bright red PR bleeding associated with
defaecation, but blood is not mixed with the stools. Check the abdomen and inspect the anus -
if there is no prolapsed or external haemorrhoid, perform PR and arrange surgical follow-up.
Prolapsed piles are acutely painful - treat conservatively with adequate analgesia (may need to
refer to the hospital), bed rest and stool softeners.
Thrombosed external pile is due to rupture of a tributary of the inferior haemorrhoidal vein,
producing a peri-anal haematoma. One or moer dark blue nodules covered with squamous
epithelium may be visible at the anus and a clot palpable. Refer to the surgeon to decide
between incision and drainage under LA or conservative managment.

97



24. Burns14
 

Burns are cutaneous lesions caused by exposure to heat, electricity, chemicals or radiation. They cause 
significant pain and may threaten survival and/or compromise function. 

Classification of burns 

Severe burns: one or more of the following parameters: 

– Involving more than 10% of the body surface area (BSA) in children and 15% in adults
– Inhalation injury (smoke, hot air, particles, toxic gas, etc.)
– Major concomitant trauma (fracture, head injury, etc.)
– Location: face, hands, neck, genitalia/perineum, joints (risk of functional deficit)
– Electrical and chemical burns or burns due to explosions
– Age < 3 years or > 60 years or significant co-morbidities (e.g. epilepsy, malnutrition)

Minor burns: involving less than 10% of the BSA in children and 15% in adults 

Treatment of Severe Burns (in hospital) 

I. Initial management 

On admission 

– Ensure airway is patent; high-flow oxygen, even when SaO2 is normal.
– Establish intravenous access, through unburned skin if possible (intraosseous access if venous access is
not possible). 
– Ringer lactate (RL): 20 ml/kg during the first hour, even if the patient is stable.
– Morphine SC: 0.2 mg/kg (Step 1 and Step 2 analgesics are not effective).
– In the event of chemical burns: flush with copious amounts of water for 15 to 30 min, avoiding

contamination of healthy skin; do not attempt to neutralize the chemical agent. 

Once the patient is stabilized 
– Remove clothes if they are not adherent to the burn.
– Take history of the burn injury: mechanism, causative agent, time, etc.
- Assess the burn injuries: extent, depth, carbonization, ocular burns, burns at risk of functional deficits; 

circumferential burns of the extremities, chest or neck. Wear face mask and sterile gloves 
during  the examination. 
– Assess for associated injuries (fractures, etc.).
– Protect the patient and keep him warm: clean/sterile sheet, survival blanket.
– Insert a urinary catheter if burns involve > 15% of BSA, and in the case of electrical burns or burns of
the perineum/genitalia. 
– Insert a nasogastric tube if burns involve > 20% of BSA (in the operating room while carrying out
dressing procedure). 
– Calculate and initiate fluid and electrolyte requirements for the first 24 hours.
– Intensive monitoring: level of consciousness, pulse, blood pressure, pulse oxymetry, respiratory rate
(RR) hourly; temperature and urine output every 4 hours. 
– Additional testing: haemoglobin, blood group, urine dipstick test.
– Prepare the patient for the first dressing procedure in the operation room.

14 Clinical Guidelines - Diagnosis and Treatment, Medecins Sans Frontieres, 2016. 
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Notes: 
– Burns do not bleed in the initial stage: check for haemorrhage if haemoglobin level is normal or low.
– Burns alone do not alter the level of consciousness. In the case if altered consciousness, consider head

injury, intoxication, postictal state in epileptic patients. 
– Clinical manifestations of electrical burns vary significantly according to the type of current. Look for

complications (arrhythmia, rhabdomyolysis, neurological disorders). 

General Measure during first 48 hours 

Resuscitative Measures 
Intravenous replacement fluid to correct hypovolaemia: 

Fluid and electrolyte requirements during the first 48 hours according to age 
Children ≤ 12 years Children ≥ 12 years and adults 

0 - 8 hrs 2 ml/kg x % BSA of RL + maintenance 
fluids * per hour x 8 hrs 

2 ml/kg x % BSA of RL 

8 - 24 hrs 2 ml/kg x % BSA of RL + maintenance 
fluids * per hour x 16 hrs 

2 ml/kg x % BSA of RL 

24 - 48 hrs Daily maintenance IV fluids 
requirements* minus oral fluids such 
as milk, broth, gavage feeds (do not 
include drinking water in the 
calculation) 

40 ml/kg x % BSA of RL minus oral fluids 
(do not include drinking water in the 
calculation) 

* maintenance fluids: alternate RL and 5% glucose 4 ml/kg/hr for first 10 kg of body weight kg +for next
10 kg + 1 ml/kg/h for each additional kg (over 20 kg, up to 30 kg) 

Note: increase replacement volumes by 50% (3 ml/kg x % BSA for the first 8 hours) in the event of 
inhalation injury or electrical burn. For burns > 50% BSA, limit the calculation to 50% BSA. 

This formula provides a guide only and should be adjusted according to systolic arterial pressure (SAP) 
and urine output. Avoid fluid overload. Reduce replacement volumes if urine output exceeds the upper 
limits. 

Target endpoints for IV replacement fluids 

Non-electrical burns Electrical burns 

Children < 1 
year 

Children 1-12 years Children > 12 years 
/adults 

All Ages 

AP (mmHg) SAP ≥ 60 SAP 70 to 90 + (2 x age) SAP ≥ 100 Age appropriate 
SAP 

Urine Output 1 to 2 ml/kg/h 1 to 1.5 ml/kg/h 0.5 to 1 ml/kg/h 1 to 2 ml/kg/h 

In patients with oliguria despite adequate fluid replacement: 
dopamine IV: 5 to 15 μg/kg/min by IV pump 
or 
epinephrine IV: 0.1 to 0.5 μg/kg/min by IV pump 
Stop the infusion after 48 hours, if fluid requirements can be met by the oral route or gavage. 
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Respiratory care 
– In all cases: continuous inhalation of humidified oxygen, chest physiotherapy.
– Emergency surgical intervention if necessary: tracheotomy, chest escharotomy.
– Do not administer corticosteroids (no effect on oedema; predisposition to infection). No specific

treatment for direct bronchopulmonary lesions. 

Nutrition 
Start feeding early, beginning at H8: 
– Daily needs in adults

• calories: 25 kcal/kg + 40 kcal/% SCB
• proteins: 1.5 to 2 g/kg

– High energy foods (NRG5, Plumpy'nut, F100 milk) are necessary if the BSA is > 20% (normal food is
inadequate). 

– Nutritional requirements are administered according to the following distribution: carbohydrates 50%,
lipids 30%, proteins 20%. 

– Provide 5-10 times the recommended daily intake of vitamins and trace elements.
– Enteral feeds are preferred: oral route or nasogastric tube (necessary if BSA > 20%).
– Start with small quantities on D1, then increase progressively to reach recommended energy
requirements within 3 days. 
– Assess nutritional status regularly (weigh twice weekly).
– Reduce energy loss: occlusive dressings, warm environment (28-33°C), early grafting; management of

pain, insomnia and depression. 

Patients at risk of rhabdomyolysis (deep and extensive burns, electrical burns, crush injuries to the 
extremities) 
Monitor for myoglobinuria: dark urine and urine dipstick tests. If present, induce alkaline diuresis for 48 
hours (20 ml of 8.4% sodium bicarbonate per litre of RL) to obtain an output of 1 to 2 ml/kg/h. Do not 
administer dopamine or furosemide. 

Control of infection 
Precautions against infection are of paramount importance until healing is complete. Infection 
is one of the most frequent and serious complications of burns: 
– Follow hygiene precautions (e.g. sterile gloves when handling patients).
– Rigorous wound management (dressing changes, early excision).
– Separate “new” patients (< 7 days from burn) from convalescent patients (≥ 7 days from burn).
– Do not administer antibiotics in the absence of systemic infection. Infection is defined by the presence

of at least 2 of 4 following signs: temperature > 38.5°C or < 36°C, tachycardia, tachypnoea, 
elevation of white blood cell count by more than 100% (or substantial decrease in the 
number of white blood cells). 

– In the event of systemic infection, start empiric antibiotic treatment:
cefazolin IV 
Children > 1 month: 75 mg/kg/day in 3 divided doses 
Adults : 6 g/day in 3 divided doses 
+ ciprofloxacin PO 
Children > 1 month: 30 mg/kg/day in 2 divided doses 
Adults: 1.5 g/day in 3 divided doses 

– Local infection, in the absence of signs of systemic infection, requires topical treatment with silver
sulfadiazine. 

Other treatments 
– Omeprazole IV from D1

Children: 1 mg/kg once daily 
Adults: 40 mg once daily 

– Tetanus immunization/prophylaxis.
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– Thromboprophylaxis: nadroparin SC beginning 48 to 72 hours post-injury. High risk dosing protocol if
the BSA is > 50% and/or in the event of high-voltage electrical injury; moderate risk dosing 
protocol if the BSA is 20 to 50% and/or in the event of burns of the lower limbs. 

– Physiotherapy from D1 (prevention of contractures), analgesia is necessary.
– Intentional burns (suicide attempt, aggression): appropriate psychological follow-up.
III. Local treatment
Regular dressing changesa prevent infection, decrease heat and fluid losses, reduce energy 
loss, and promote patient comfort. Dressings should be occlusive, assist in relieving pain, 
permit mobilisation, and prevent contractures. 
– Basic principles

• Rigorous adherence to the principles of asepsis.
• Dressing changes require morphine administration in the non-anaesthetised patient.
• The first dressing procedure is performed in the operating room under general anaesthesia,

the following in an operating room under general anaesthesia or at the bedside with morphine. 
– Technique

• At the time of the first dressing procedure, shave any hairy areas (armpit, groin, pubis) if
burns involve the adjacent tissues; scalp (anteriorly in the case of facial burns, entirely in 
the case of cranial burns). Cut nails. 

• Clean the burn with polyvidone iodine scrub solution (1 volume of 7.5% PVI + 4 volumes of
0.9% sodium chloride or sterile water). Scrub gently with compresses, taking care to avoid 
bleeding. 

• Remove blisters with forceps and scissors.
• Rinse with 0.9% sodium chloride or sterile water.
• Dry the skin by blotting with sterile compresses.
• Apply silver sulfadiazine directly by hand (wear sterile gloves) in a uniform layer of 3-5 mm to all

burned areas (except eyelids and lips). 
• Apply a greasy dressing (Jelonet® or petrolatum gauze) using a to-and-fro motion (do not use

circular dressings). 
• Cover with a sterile compresses, unfolded into a single layer. Never encircle a limb with a single

compress. 
• Wrap with a crepe bandage, loosely applied.
• Elevate extremities to prevent oedema; immobilise in extension.

– Frequency: routinely every 48 hours; daily in the event of superinfection or in certain areas (e.g.
perineum). 

– Monitoring
• Distal ischaemia of the burned limb is the main complication during the first 48 hours.

Assess for signs of ischaemia: cyanosis or pallor of the extremity, dysaesthesia, hyperalgia, 
impaired capillary refill. 

• Monitor daily: pain, bleeding, progression of healing and infection.

Surgical care 
– Emergency surgical interventions

• Escharotomy: in the case of circumferential burns of arms, legs or fingers, in order to avoid
ischaemia, and circumferential burns of chest or neck that compromise respiratory movements. 
• Tracheotomy: in the event of airway obstruction due to oedema (e.g. deep cervicofacial burns).

Tracheotomy can be performed through a burned area. 
• Tarsorrhaphy: in the event of ocular or deep eyelid burns.
• Surgery for associated injuries (fractures, visceral lesions, etc.).

– Burn surgery
• Excision-grafting of deep burns, in the operating room, under general anaesthesia, between D5 and

D6: excision of necrotic tissue (eschar) with simultaneous grafting with autografts of thin skin. 
This intervention entails significant bleeding risk, do not involve more than 15% of BSA in the same 

surgery. 
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• If early excision-grafting is not feasible, default to the process of sloughing- granulation- 
reepithelisation. Sloughing occurs spontaneously due to the action of sulfadiazine/ 
petrolatum gauze dressings and, if necessary, by mechanical surgical debridement of 
necrotic tissue. This is followed by granulation, which may require surgical reduction in the 
case of hypertrophy. The risk of infection is high and the process is prolonged (> 1 month). 

Pain management 
All burns require analgesic treatment. Pain intensity is not always predictable and regular 
assessment is paramount: use a simple verbal scale (SVS) in children > 5 years and adults and 
NFCS or FLACC scales in children < 5 years. 
Morphine is the treatment of choice for moderate to severe pain. Development of tolerance is 
common in burn patients and requires dose augmentation. Adjuvant treatment may 
complement analgesic medication (e.g. massage therapy, psychotherapy). 

Continuous pain (experienced at rest) 
– Moderate pain:

paracetamol PO: 60 mg/kg/day in 4 divided doses 
+ tramadol PO: 4 to 8 mg/kg/day in 4 divided doses 

– Moderate to severe pain:
paracetamol PO: 60 mg/kg/day in 4 divided doses 
+ slow release morphine PO: 1 to 2 mg/kg/day in 2 divided doses at 12 hour-interval. In 
patients with severe burns, oral drugs are poorly absorbed in the digestive tract during the 
first 48 hours. Morphine must be administered by SC route: 0.2 mg/kg every 4 hours. 

Acute pain experienced during care 
Analgesics are given in addition to those given for continuous pain. 
– Significant medical interventions and extensive burns: general anaesthesia in an operating room.
– Limited non-surgical interventions (dressings, painful physiotherapy):

• Mild to moderate pain, 60 to 90 minutes before giving care:
codeine PO or tramadol PO rarely allows treatment to be 
completed comfortably. In the event of treatment failure, use morphine. 

• Moderate or severe pain, 60 to 90 minutes before giving care:
immediate release morphine PO: initial dose of 0.5 to 1 mg/kg. The effective dose is usually 
around 1 mg/kg, but there is no maximum dose. 
or morphine SC: initial dose of 0.2 to 0.5 mg/kg. The effective dose is usually around 
0.5 mg/kg, but there is no maximum dose. 

Note: doses given are for adults. 
For paracetamol, dosing is the same in children. 
For tramadol and codeine, dosing is the same in children > 6 months. 
For morphine, dosing is the same in children > 1 year, should be halved in children less than 
1 year, and quartered in infants less than 3 months. 

– Pain management using morphine during dressing changes at the bedside requires:
• A trained nursing team.
• Availability of immediate release oral morphine and naloxone.
• Close monitoring: level of consciousness, RR, pulse, SaO2, every 15 min for the first hour

following dressing change, then routine monitoring. 
• Assessment of pain intensity and sedation during the intervention and for 1 hour thereafter.
• Necessary equipment for ventilation by mask and manual suction.
• Gentle handling of the patient at all times.
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– Adjustment of morphine doses for subsequent dressings:
• If pain intensity (SVS) is 0 or 1: continue with the same dose.
• If SVS score ≥ 2: increase the dose by 25 to 50%. If pain control remains inadequate, the dressing
change should be carried out in the operating room under anaesthesia. 

– Take advantage of the residual analgesia following dressing changes to carry out physiotherapy.
– As a last resort (morphine unavailable and no facilities to give general anaesthesia), in a safe

setting (trained staff, resuscitation equipment, recovery room), adding ketamine IM at 
analgesic doses (0.5 to 1 mg/kg) reinforces the analgesic effect of the paracetamol + tramadol 
combination given before a dressing change. 

Chronic pain (during the rehabilitation period) 
– The treatment is guided by self-evaluation of pain intensity, and utilises paracetamol and/or tramadol.

Patients may develop neuropathic pain. 
– All other associated pain (physiotherapy, mobilization) should be treated as acute pain.

Minor burns (outpatient treatment) 
– Wound care: dressings with silver sulfadiazine or petrolatum gauze (except for first- degree superficial

burns). 
– Pain: paracetamol ± tramadol usually suffices.
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25.Wound Care

– The objective of dressing wounds is to promote healing. The procedure includes cleaning, disinfection
and protection of the wound while respecting the rules of hygiene. 
– Not all wounds need to be covered by a dressing (e.g. a clean wound that has been sutured for several
days; a small dry wound not requiring sutures). 

Material 

– Sterile instruments
• one Kocher or Pean forceps
• one dissecting forceps
• one pair of surgical scissors or one scalpel to excise necrotic tissue and to cut gauze or sutures

Instruments for one dressing for one patient must be wrapped together in paper or fabric (or can be 
placed in a metallic box) and sterilised together to limit handling and breaks in asepsis. 5 to 10 
compresses may be included in this set. 
If there are no sterile instruments, a dressing can be done using sterile gloves. 

– Renewable supplies
• sterile compresses
• non-sterile disposable gloves
• adhesive tape and/or crepe or gauze bandage
• sterile 0.9% sodium chloride or sterile water
• depending on the wound: antiseptic (polyvidone iodine scrub solution, polyvidone iodine dermal

solution), paraffin compresses, analgesics 

Organisation of care 
Proper organization of care helps maintain the rules of asepsis and decreases the risk of 
contamination of the wound or transmission of organisms from one patient to another: 

– Assign one room for dressings. It must be cleaned and the waste removed every day. The dressing
table must be disinfected after each patient. 

– Dressings may be applied at the bedside if the patient’s condition requires. Use a clean, disinfected
dressing trolley with: on the upper tray, sterile and/or clean material (dressing set, extra 
compresses, etc.) and on the lower tray, septic material (container for contaminated 
instruments, sharps disposal container and a container or garbage bag for waste). 

– Prepare all the necessary material in a well lit area. If necessary, arrange for an assistant to be
present. 

– Wear protective glasses if there is a risk of projection from an oozing wound.
– Always proceed from clean to dirty: start with patients with uninfected wounds. If there are multiple

dressings for one patient, start with the cleanest wound. 

Technique 
– If the procedure may be painful, give an analgesic and wait the necessary time for the drug to take

effect   before starting the procedure. 
– Settle the patient comfortably in an area where his privacy is respected throughout the procedure.
– Explain the procedure to the patient and obtain his co-operation.
– Instruments (or sterile gloves) must be changed between patients.
– To prevent drug interactions, use the same antiseptic for all care of one patient.

Removal of an old dressing 
– Wash hands (ordinary soap) or disinfect them with an alcohol-based hand rub.
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– Put on non-sterile gloves and remove the adhesive tape, bandage and superficial compresses.
– Proceed gently with the last compresses. If they stick to the wound, loosen them with 0.9% sodium

chloride or sterile water before removal. 
– Observe the soiled compresses. If there is significant discharge, a greenish colour or a foul odour, a

wound infection is likely. 
– Discard the dressing and the non-sterile gloves in the waste container.

Observe the wound 
– In the case of an open wound, loss of cutaneous tissue or ulcer, the colour is an indicator of

the stage in the healing process: 
• black area = necrosis, wet or dry infected eschar
• yellow or greenish area = infected tissue and presence of pus
• red area = granulation, usually a sign of healing (unless there is hypertrophy), however, red edges

indicate inflammation or infection 
• pink area = process of epithelisation, the final stage of healing that begins at the edges of the

wound 

– In the case of a sutured wound, the existence of local signs of suppuration and pain requires the
removal of one or more sutures to avoid the infection spreading. Local signs include: 

• red, indurated and painful edges
• drainage of pus between the sutures, either spontaneously or when pressure is applied on either

side of  the wound 
• lymphangitis
• sub-cutaneous crepitations around the wound

In any case, if local signs of infection are observed, look for general signs of infection (fever, chills, 
changes in the overall condition). 

Technique for cleaning and dressing of the wound 

– Wash hands again or disinfect them with an alcohol-based hand rub.
– Open the dressing set or box after checking the date of sterilisation and that the wrapping is intact.
– Pick up one of the sterile forceps being careful not to touch anything else.
– Pick up the second forceps with the help of the first one.
– Make a swab by folding a compress in 4 using the forceps.
– Clean sutured wound or clean open wound with red granulation:

• clean with 0.9% sodium chloride or sterile water to remove any organic residue; work from the
cleanest to the dirtiest area (use a clean swab for each stroke); 
• dab dry with a sterile compress;
• re-cover a sutured wound with sterile compresses or an open wound with paraffin

compresses; the dressing should extend a few cm beyond the edges of the wound; 
• keep the dressing in place with adhesive tape or a bandage.

– Necrotic or infected open wounds:
• clean with polyvidone iodine (7.5% scrub solution, 1 part of solution + 4 parts of sterile

0.9% sodium chloride or sterile water). Rinse thoroughly then dab dry with a sterile 
compress; or if not available, sterile 0.9% sodium chloride or sterile water and apply an 
antiseptic (10% polyvidone iodine dermal solution). 

• apply sterile vaseline and remove all necrotic tissue at each dressing change until the wound is
clean. 

– Discard any sharp materials used in an appropriate sharps container and the rest of the
waste in a waste container. 

– As quickly as possible, soak the instruments in disinfectant.
– Wash hands again or disinfect them with an alcohol-based hand rub.
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The principles remain the same if the dressing is done using instruments or sterile gloves. 

Subsequent dressings 
– Clean, sutured wound: remove the initial dressing after 5 days if the wound remains painless and

odourless, and if the dressing remains clean. The decision to re-cover or to leave the wound 
uncovered (if it is dry) often depends on the context and local practices. 

– Infected, sutured wound: remove one or more sutures and evacuate the pus. Change the dressing at
least once daily. 

– Open, dirty wound: daily cleaning and dressing change.
– Open granulating wound: change the dressing every 2 to 3 days, except if the granulation is

hypertrophic (in this case, apply local corticosteroids). 

Treatment of a simple wound 
– A simple wound is a break in the continuity of the skin limited in depth at the sub- cutaneous fatty

tissue,  that does not affect the underlying structures (muscle, bone, joints, major arteries, 
nerves, tendons) and without significant loss of tissue. 

– The goal of treatment is to assure rapid healing of the wound without complications or sequelae.
Several basic rules apply: 

• rapidly treat wounds, while maintaining the rules of asepsis and the order of the initial procedures:
cleaning-exploration-excision; 

• identify wounds that need to be sutured and those for which suturing would be harmful or
dangerous; 

• immediately suture recent, clean, simple wounds (less than 6 hours old) and delay suturing
contaminated   wounds and/or those more than 6 hours old; 

• prevent local (abscess) or general (gas gangrene; tetanus) infections.
Material 

Instruments 
– One dissecting forceps, one needle-holder, one pair of surgical scissors and one Pean or Kocher

forceps are usually enough. 
– One or two other artery forceps, a pair of Farabeuf retractors and a scalpel may be useful for a
contused or deep wound. 
Instruments to suture one wound for one patient must be packaged and sterilised together (suture box 
or set) to limit handling and breaks in asepsis. 

Renewable supplies 
– For local anaesthesia: sterile syringe and needle; 1% lidocaine (without epinephrine)
– Sterile gloves, fenestrated sterile towel
– Sterile absorbable and non-absorbable sutures
– Antiseptic and supplies for dressings
– For drainage: corrugated rubber drain or equivalent, nylon suture

Technique 
– Settle the patient comfortably in an area with good lighting and ensure all the necessary material is

prepared. 
– Explain the procedure to the patient and ensure his co-operation.
– If the patient is a young child, arrange to have an assistant hold the child if necessary.

Initial cleaning 
– Wear suitable clothing: sterile gloves for all wounds and a gown and protective glasses if there is a risk

of projection from a bleeding wound. 
– Start by washing the wound, prolong the cleaning if the wound is particularly soiled. Use ordinary soap

or polyvidone iodine scrub solution and water and rinse. 
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– If necessary use a sterile brush. Cleaning with running water is preferable to cleaning by immersion.
– If the wound is infected and the patient has general signs of infection (fever, chills, changes in the

overall  condition) systemic antibiotic therapy may be required. Administer antibiotics at least 
one hour prior  to starting care. 

Exploration 
– Wash hands and put on sterile gloves.
– Disinfect the wound and surrounding area with 10% polyvidone iodine.
– Cover the wound with a fenestrated sterile towel.
– Local anaesthetic: infiltrate 1% lidocaine into the edges of the wound and wait at least 2 minutes for

the anaesthetic to take effect. 
– Proceed carefully from the superficial to the deepest parts of the wound to explore the extent of the

wound, if necessary, aided by an assistant. 
– Consider the anatomical location of the wound and look for injury to any underlying structures (the

clinical  examination of a limb must include evaluation of sensitivity and motor functioning, as 
well as that of tendons in order to orient surgical exploration): 

• a wound that communicates with a fracture is an open fracture,
• a wound close to a joint may be a joint wound,
• a wound on the hands or feet may affect the nerves and/or tendons.

– Look for and remove any foreign bodies.
– In the event of significant pain or bleeding, the exploration must be completed in an operating room.

Wound excision 
– The goal of the excision is to remove non-viable tissue, which favours the proliferation of bacteria and

infection. 
– The wound may require little or no excision if it is clean. The excision is more extensive if the wound is

bruised, irregular or extensive. 
– Limit excision of the skin around the wound, particularly in facial wounds.
– Sub-cutaneous fat and tissue of doubtful viability should be generously excised in order to leave only

well vascularised tissue. 

Immediate suturing of a simple wound 
– Immediate suturing may have serious consequences for the patient if precautions to prevent infection

and promote healing are not taken. 
– The decision to suture immediately can only be taken after the cleaning, exploration and satisfactory

excision, and if the following conditions are met: simple wound, no more than 6 hours old with 
no devitalised or contused tissue (the wound may be as long as 24 hours old if on the face, 
scalp, upper limbs or hands). 

– Bites (for local treatment see Rabies, Chapter 8) and bullet, shell or mine shrapnel wounds should not
be immediately sutured. 

Delayed suturing of a simple wound 
– Wounds that do not fill the above conditions should not be immediately sutured.
– After cleaning, exploration and excision a simple dressing is applied to the open wound.
– Further cleaning and removal of any remaining necrotic tissue is completed with daily dressing
changes. 
– If after 72 hours there are no signs of local infection, the wound may be sutured.
Healing by second intention of infected wounds 
If the wound does not meet the conditions of cleanliness described above, the wound cannot be 
sutured. It will heal either spontaneously (healing by secondary intention), or will require a skin graft 
(once the wound is clean) if there is significant loss of tissue. 
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26. Prevention and Control of Dengue Infection

1.Dengue

Dengue is vector-borne viral infection. Dengue virus is transmitted by female mosquitoes Aedes 

aegypti and Ae. albopictus. This mosquito also transmits chikungunya, yellow fever and Zika 

infection. Dengue is widespread throughout the tropics, with local variations in risk influenced by 

rainfall, temperature and unplanned rapid urbanization. The infection causes flu-like illness, and 

occasionally develops into a potentially lethal complication called dengue haemorrhagic fever and 

severe dengue. Dengue is found in tropical and sub-tropical climates worldwide, mostly in urban 

and semi-urban areas. There are 4 serotypes of the dengue virus (DEN-1, DEN-2, DEN-3 and DEN-4). 

Recovery from infection by one provides lifelong immunity against that particular serotype. 

However, cross-immunity to the other serotypes after recovery is only partial and temporary. 

Subsequent infections by other serotypes increase the risk of developing severe dengue. 

2.Treatment 

There is no specific treatment for dengue/ severe dengue, but early detection and access to 

proper medical care lowers fatality rates below 1%. Maintenance of the patient's body fluid volume 

is critical to severe dengue care. For severe dengue, timely referral to hospital is critical. 

3.Immunization 

Since late 2015, the first dengue vaccine, Dengvaxia (CYD-TDV) by Sanofi Pasteur, was registered in 

several countries for use in individuals 9-45 years of age living in endemic areas. 

4.Prevention and control

Dengue prevention and control depends on effective vector control measures. At present, the main 

method to control or prevent the transmission of dengue virus is to combat vector mosquitoes 

through: preventing mosquitoes by environmental management and modification. 

4.1. Environmental management 

Environmental management seeks to change the environment in order to prevent or minimize 

vector propagation and human contact with the vector-pathogen by destroying, altering, removing 

or recycling non-essential containers that provide larval habitats. Such actions should be the 

mainstay of dengue vector control. Three types of environmental management are defined: 
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4.2. Environmental modification – 

Long-lasting physical transformations to reduce vector larval  habitats, such as installation of a 

reliable piped water supply to communities, including household connections. 

4.3. Environmental manipulation – temporary changes to vector habitats involving the 

management of “essential” containers, such as frequent emptying and cleaning by scrubbing of 

water-storage vessels, flower vases and desert room coolers; cleaning of gutters; sheltering stored 

tyres from rainfall; recycling or proper disposal of discarded containers and tyres. 

4.4. Vector management and delivery of vector control services 

-Changes to human habitation or behaviour – actions to reduce human–vector contact, such as 

installing mosquito screening on windows, doors and other entry points, and using mosquito nets 

while sleeping during daytime. 

-The choice of approach should be effective, practicable and appropriate to local circumstances. 

-Actual or potentially important container types that cannot be removed. 

-Improvement of water supply and water-storage systems. 

-disposing of solid waste properly and removing artificial man-made habitats; covering, emptying 

and cleaning of domestic water storage containers on a weekly basis; applying appropriate 

insecticides to water storage outdoor containers. Abate (1% Temephos) 

-Biological control by larvivorous fish 

-improving community participation and mobilization for sustained vector control; applying 

insecticides as space spraying during outbreaks as one of the emergency vector-control measures 
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၁) မလìယéĈàâငéäသßကနéñကáèမêßèĈìငéçäကêßကéစညéမêßèတëငé Abate ခပéရနéတëကéနညéè 

 

 

 

 

မလìယéĈàâငéäသß äရကနéñကáèမêßèĈìငéç äကêßကéäရစညéအဝàâငéèမêßèကàâ ခပéရနé အတëကé၊ ယငéèကနéမêßèတëငé 

ဝငéဆနé çĈàâငéမညéç äရထâထညéကàâ äရìèဦèစëß တëကéရပÞမညé။ äရထâထညéရðပáèပÞက ယငéèကàâ äရဂÞလæဖëå çရမညé။ 

ရရìàသညéçäရဂÞလæကàâ မãတညé၍၊ äရ (၁၀) ဂÞလæလøငé Abate (1) Tea spoon ĈĂနéèîဖငéç ခပéရပÞမညé။ (1) Tea 

spoon ဆàâသညéမìß ကäလèမêßèအတëကé ထâတéလâပéäသß äဆèပâလငéèမêßèတëငé ပÞသညéç (5ml) ဇëနéèကàâ 

äခíပÞသညé။  

 

äလèäထßငéçäရကနé äရထâထညé (ကâဗäပ) = äရကနéအလêßè (äပ) × အနæ (äပ) × အîမငéç (äပ) 

äကêßကéစညéအဝàâငéèထâထညé (ကâဗäပ) = ၅ × äရစညé၏အခêငéè (äပ) × äရစညé၏အခêငéè၏အîမငéç(äပ) 
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(၁) အခêငéè ၃ äပ၊ အîမငéç ၅ äပရìàäသß äလèäထßငéçအâတéကနéတစéခâကàâ Abate ပàâèသတéäဆèခပéရနé လàâအပéမညéç   

       Abate ပမßဏကàâ တëကéပÞ။ 

 

äရထâထညé (ကâဗäပ) = ၂ 

                                = ၂ × ၂၂/၇ × äရစညé၏အခêငéè (äပ) × äရစညé၏အခêငéè (äပ) ×   

                                   äရစညé၏အîမငéç (äပ) 

                                = ၄ × ၃ × ၅ = ၆၀ ကâဗäပ 

 

အâတéကနéတëငéရìàမညéçäရဂÞလæäပÞငéè = ရရìàသညéçကâဗäပ ×၆.၂ 

                                                = ၆၀ × ၆.၂ = ၃၇၂ ဂÞလæäပÞငéè 

 

ခပéရမညéç Abate (Teaspoon) äပÞငéè = ၃၇၂/၁၀ = ၃၇.၂ = ၃၇ ဇëနéè 

အäîဖ = ၃၇ ဇëနéè 

 

 

(၂) အခêငéè ၃ äပ၊ အîမငéç ၅ äပရìàäသß အဝàâငéèပâæäကêßကéäရစညéတစéခâကàâ Abate ပàâèသတéäဆèခပéရနé လàâအပéမညéç  

       Abate ပမßဏကàâ တëကéပÞ။ 

 

äရထâထညé (ကâဗäပ) = ၂ 

                                = ၂ × ၂၂/၇ × äရစညé၏အခêငéè (äပ) × äရစညé၏အခêငéè (äပ) ×   

                                   äရစညé၏အîမငéç (äပ) 

                                = ၂ × ၃.၁၄ × ၃ × ၃ × ၅ = ၂၈၂.၆ ကâဗäပ 

 

အâတéကနéတëငéရìàမညéçäရဂÞလæäပÞငéè = ရရìàသညéçကâဗäပ ×၆.၂ 

                                                = ၂၈၂.၆ × ၆.၂ = ၁၇၅၂.၁၂ ဂÞလæäပÞငéè 

 

ခပéရမညéç Abate (Teaspoon) äပÞငéè = ၁၇၅၂.၁၂/၁၀ = ၁၇၅.၂၂ = ၁၇၅ ဇëနéè 

အäîဖ = ၁၇၅ ဇëနéè 
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ääနßကéဆကéတëå ၂။ အလâပéတß၀နé၀တÎ ရßèမêßè 

၁။ äဆèမìĄèခêăပé၏ တß၀နé၀တÎ ရßèမêßè 

(က) အကêĆéèဦèစáèဌßနလကéäအßကéရìà ကêနéèမßäရè၀နéထမéèမêßèအßè ñကáèïကပéကëပéကåရမညé။ 

(ခ) အကêĆéèဦèစáèဌßနရìà ကêနéèမßäရè၀နéထမéèမêßè၏ကêနéèမßäရèဆàâငéရßလâပéငနéèမêßè အဆငéäîပäခêßäမë çစëß 
äဆßငéရëကéĈàâငéäရèအတëကé စáမæäဆßငéရëကéရမညé။ 

(ဂ) ကêနéèမßäရèဆàâငéရß ဌßနတëငéè အမàနé çĈìငçé ąôနéïကßèခêကéမêßè ထâတéîပနéရမညé။ 

(ဃ) အကêĆéèဦèစáèဌßန ကêနéèမßäရèဆàâငéရß äစßငéçäရìßကéမĂမêßèကàâ အဆငéäîပäခêßäမë çစëß äဆßငéရëကéĈàâငéäရèအတëကé 
စáမæäဆßငéရëကéရမညé။ 

(င) အကêĆéèဦèစáèဌßနလကéäအßကéရìà အကêĆéèäထßငéမêßè၊ စခနéèမêßèတëငé ကပéäရßဂÞမêßè မîဖစéပëßèäစäရèအတëကé 
ñကàăတငéကßကëယéäရè ąôနéïကßèäဆßငéရëကéရမညé။ 

(စ) äရßဂÞîဖစéပëßèမĂမêßèîပßèလßပÞက ကêနéèမßäရèĈìငçéအßèကစßè၀နéñကáèဌßန Ĉìငçé ညāàĈĐငéè၍ Mobile Team 
မêßèဖëå çစညéèäပèðပáè အကêĆéèäထßငéမêßè၊ စခနéèမêßèသàâ ç äစလôတéĈàâငéäရèအတëကé စáစĆéäဆßငéရëကéäပèရပÞမညé။ 

(ဆ) ကêနéèမßäရèစáမæခêကéမêßèကàâ Ĉìစéအလàâကéäရèဆëå၍ အäကßငéအထညéäဖßéäဆßငéရëကéĈàâငéမĂ ရìà မရìàĈìငçé ပတéသကé၍ 
သâæèသပéစáစစéရမညé။ 

(ဇ) အကêĆéèဦèစáèဌßနလကéäအßကéရìà အကêĆéèäထßငéမêßè၊ စခနéèမêßèရìà ဝနéထမéèမêßè၊ အကêĆéèသßèမêßè၊ အကêĆéèသãမêßèကàâ 
လàâအပéäသß ကêနéèမßäရèäစßငéçäရìßကéမĂ ရရìàäစäရèအတëကé လမéèąôနéñကáèïကပéမĂäပèရမညé။ 

(စê) ကêနéèမßäရèäစßငéçäရìßကéမĂလâပéငနéèမêßè ပáîပငéစëßäဆßငéရëကéĈàâငéäရèအတëကé ကêနéèမßäရèĈìငçéအßèကစßè၀နéñကáèဌßန၊ 
အîခßèမàတéဖကéအဖëå çအစညéèမêßèĈìငçé ညāàĈĐငéèäဆßငéရëကéသëßèရမညé။ 

(ည) အကêĆéèäထßငé၊ စခနéèမêßè၌ လãသâæèäဆèဝÞèသâæèစëåမĂမêßèအတëကé စàစစéïကပéမတéäပèရမညé။ 

(ဋ) အကêĆéèသßè၊ အကêĆéèသã äသဆâæèမĂîဖစéစĆéမêßèĈìငçéပတéသကé၍ ရငéခëåäဆèစစéခêကéမìတéတမéèĈìငçé äသဆâæèရသညéç 
အäïကßငéèရငéèမêßèကàâ စàစစé၍စစéäဆèäပèရမညé။ 

(ဌ) အကêĆéèဦèစáèဌßနမì ဖëငéçလìစéäသß ဌßနတëငéèသငéတနéèမêßèĈìငçé အလâပéĉâæäဆëèäĈëèပëåမêßèတëငé 
ကêနéèမßäရèĈìငçéပတéသကéäသß အခêကéအလကéမêßèကàâ သငéïကßèပàâ çခêĈàâငéäရèအတëကé စáမæäဆßငéရëကéသëßèရမညé။ 
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၂၂။ äဆèĉâæအâပé / တßဝနéခæဆရßဝနé၏ တß၀နé၀တÎ ရßèမêßè 

(က) အကêĆéèäထßငéတßဝနéခæအရßရìà၏ ñကáèïကပéကëပéကåမĂîဖငéç အကêĆéèသßèမêßè၏ကêနéèမßäရèäစßငéçäရìßကéမĂလâပéငနéè၊ 
äဆèဝÞèကâသမĂလâပéငနéèမêßèကàâ ïကပéမတéäဆßငéရëကéရမညé။ 

(ခ) Ĉìစéအလàâကé လàâအပéäသßäဆèဝÞèမêßè၊ äဆèပစÃညéèကàရàယßမêßè တëကéခêကéတငéîပäတßငéèခæရမညé။ 

(ဂ) ရရìàထßèäသß äဆèဝÞèĈìငéçပစÃညéèကàရàယßမêßèကàâ စနစéတကêမìတéပâæတငéîခငéè၊ သàâäလìßငéထàနéèသàမéèîခငéè၊ îဖနé çခëåîခငéè၊ 
သâæèစëåîခငéèမêßè îပăလâပéရမညé။ 

(ဃ) တßဝနéခæအရßရìà၏äထßငéတëငéèလìညéçလညéစစéäဆèîခငéèကàâ လàâကéပÞäဆßငéရëကéရမညé။ 

(င) äထßငéဝငéစßလãသစéအကêĆéèသßèမêßè၏ ကêနéèမßäရèအäîခအäနကàâ ခêကéîခငéèစစéäဆèðပáè မìတéတမéèတငéîခငéè၊ 
မညéသညéçလâပéငနéèအမêàăèအစßèĈìငéçသငéçäလêßéäïကßငéè မìတéခêကéîပăîခငéèမêßèäဆßငéရëကéရမညé။ 

(စ) äန çစĆéäထßငéဖëငéçðပáèခêàနéĈìငéç äထßငéမပàတéမáအခêàနéမêßèတëငé äထßငéတëငéèäဆèĉâæကàâ လìညéçလညéစစéäဆèရမညé။ 

(ဆ) သáèîခßèတàâကéခနéèမêßèသàâ ç တစéရကéလøငéအနညéèဆâæè (၁) ñကàမé သëßèäရßကéစစéäဆèရမညé။ 

(ဇ) ရåဘကéäရëèခêယéရßတëငé ကêနéèမßäရèäကßငéèမëနéမĂရìà/မရìà စစéäဆèðပáè ရåဘကéအîဖစé äîပßငéèäရë çäစလôတéäပèရနé သငéç / 
မသငéç äထßကéခæခêကéလကéမìတéäရèထàâèäပèရမညé။ 

(စê) ကßကëယéäဆèထàâèĈìæîခငéè၊ äရßဂÞရìßäဖëäရè တàâကéဖêကéäရèအဖëå çမêßèĈìငéç အထãèကâသမßèäတßéအဖëå çမêßè 
ပငéçဖàတéဆကéသëယé၍ အကêĆéèသßèမêßè၏ကêနéèမßäရèäစßငéçäရìßကéမĂလâပéငနéèမêßè äဆßငéရëကéäပèရမညé။ 

(ည) äဆèĉâæတëငéထßèရìàရမညéç မìတéပâæတငéမêßè၊ စßရëကéစßတမéèမêßè၊ စßရငéèဇယßèမêßè îပညéçစâæစëß ထßèရìàရမညé။ 

(ဋ) ကãèစကéäရßဂÞမêßè ကêäရßကéîဖစéပëßèပÞက ကßကëယéကâသမĂလâပéငနéèမêßè ခêကéခêငéèäဆßငéရëကéရမညé။ 

(ဌ) äထßငéတëငéèäဆèĉâæ၌ äသဆâæèîခငéèမêßèအတëကé äသစßရငéèလကéမìတé (Certificate) îပăလâပéäပèရမညé။ 

(ဍ) ထမငéèခêကéဖàâñကáèသàâ ç အခÞအßèäလêßéစëß äရìßငéတခငéစစéäဆèရမညéîဖစéသညéçအîပငé äန çစĆéခêကéîပăတéäသß 
ထမငéèဟငéèပâæစæမêßèကàâလညéè ကêနéèမßäရèĈìငéçညáąëတéîခငéè ရìà/မရìà စစéäဆèအïကæîပăရမညé။ 

(ဎ) အကêĆéèäထßငéလကéစëåဥပäဒပÞ ကêနéèမßäရèဆàâငéရßîပဌßနéèခêကéမêßèကàâ လàâကéနßäဆßငéရëကéရမညé။ 

(ဏ) အကêĆéèသßè၊ အကêĆéèသãမêßè ကêနéèမßäရèအသàပညßရရìàäစရနé ကêနéèမßäရèပညßäပèäဟßäîပßပëåမêßèကàâ 
လစĆéîပăလâပéäပèရမညé။ 

(တ) îပငéပäဆèĉâæမêßèသàâ ç îပသရနéလàâအပéäသß အကêĆéèသßè၊ အကêĆéèသãမêßè၏ကêနéèမßäရèအäîခအäနမêßè 
တßဝနéခæအရßရìàမìတဆငéç တငéîပäဆßငéရëကéရမညé။ 

(ထ) အကêĆéèäထßငéဝနéထမéèĈìငéç မàသßèစâကêနéèမßäရèကàâ အကêĆéèäထßငéäဆèĉâæမìäဆèမêßèîဖငéç ကâသäပèရမညé။ 

(ဒ) äဆèခëငéçäလøßကéထßèသãမêßèကàâ စစéäဆèäထßကéခæäပèရမညé။ 

(ဓ) ဝနéထမéèသစéäလøßကéထßèသãမêßèကàâ စစéäဆèäထßကéခæäပèရမညé။ 
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၃၃။ လကéäထßကéဆရßဝနé၏ တß၀နé၀တÎ ရßèမêßè 

(က) အကêĆéèသßèမêßè ကêနéèမßäရèäစßငéçäရìßကéမĂတëငé လကéäထßကéဆရßဝနéသညé äဆèĉâæအâပéအßè အဘကéဘကéမì 
ကãညáပæçပàâèရနé တßဝနéရìàသညé။ äဆèĉâæအâပé၏၀တÎ ရßèမêßèကàâလညéè တßဝနéခæရမညé။ 

(ခ) äဆèĉâæရìàလãနßမêßè၏ äဆèဝÞèကâသäရèအပàâငéèတëငé လâæèဝတßဝနéယãရနéîဖစéðပáè äဆèĉâæအâပé၏äန çစĆé 
လìညéçလညéïကညéçĉĂ çစစéäဆèမĂတëငé လàâကéပÞရမညé။ 

(ဂ) ကêနéèမßäရè Ĉìငéçပတéသကéäသß îပဌßနéèစßအâပéထåမì နညéèဥပäဒĈìငéç အမàနé çąôနéïကßèခêကéမêßèကàâ 
äကßငéèစëßသàရìàနßèလညéထßèရမညé။ 

(ဃ) äန çစĆéအàပéäဆßငéမêßèကàâ ကêနéèမßäရè Ĉìငéçပတéသကéäသß အခêကéမêßèအßè စစéäဆèရမညé။ (äရစáè äရလß၊ မàလ Ú ßကàစÃ၊ 
äရရရìàမĂစသîဖငéç။) 

(င) မïကßခဏ အစßèအစßသàâäလìßငéĉâæအßè စစéäဆèရမညé။ 

(စ) äဆèĉâæရìà မìတéတမéèမìတéရßမêßè îပăလâပéäရèအတëကé စáမæခနé çခëåîခငéè၊ စßရငéèမìနéကနéမĂရìàäစရနé îပနéလìနéစစéäဆèîခငéèမêßè 
îပăလâပéရမညé။ 

(ဆ) လကéäထßကéဆရßဝနéသညé အကêĆéèäထßငéတëငé îပစéဒဏéကêခæäနäသß အကêĆéèသßèမêßè၏äရßဂÞရßဇဝငéĈìငéç 
အသကéတàâ çကàâ  စáစစéမìတéတမéè îပăစâထßèရမညé။ 

(ဇ) äဆèĉâæတကéလãနßမêßè စတငéတကéäရßကéစĆéတëငé လàâအပéäသß äဆèကâသမĂ၊ သငéçäတßéäသß ရàက¿ßရရìàäစရနé 
äဆßငéရëကéäပèမĂĈìငéç äဆèĉâæ၏ သနé çရìငéèäရèအßèñကáèïကပéရနé äဆèĉâæအâပé၏ခëငéçîပăခêကéîဖငéç äဆßငéရëကéရမညé။ 
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၄၄။ လကéäထßကéကêနéèမßäရèမìĄè၏ တß၀နé၀တÎ ရßèမêßè 

(က) äဆèĉâæအâပé၏ąôနéïကßèခêကéမêßè(äကõèäမëèမĂ၊ အဝတéအစßèĈìငéç äဆèကâသမĂမêßèပÞဝငéသညé။) ကàâ လâပéäဆßငéရမညé။ 

(ခ) လàâအပéပÞက äဆèĉâæသàâ ç ညအခêàနéဝငéäရßကé၍ äဆèကâသမĂ îပညéçဝစëßရရìàîခငéè ရìà/မရìà လãနß၏အäîခအäနအßè 
လàâကéလæïကညéçĉĂ çစစéäဆèäပèရမညé။ 

(ဂ) နæနကéပàâငéè နလæထလãနßမêßèĈìငéç အîခßèလãနßမêßè၏ စßèäရè၊ ဝတéäရè၊ အàပéäဆßငéäနရßမêßèအßè 
လàâကéလæïကညéçĉĂ çစစéäဆèäပèရမညé။ 

(ဃ) äဆèĉâæတàâကéခနéèမêßèတëငé ထßèရìàäသß လãနßမêßèအßèလâæèအßè äန çစĆéïကညéçĉĂ ç၍ ကêနéèမßäရèအရ 
äစßဒကတကéသãမêßèအßè äဆèĉâæအâပéထæ သတငéèပàâ çရမညé။ 

(င) လကéäထßကéကêနéèမßäရèမìĄèမêßèသညé äဆèဝÞèမêßèအßè ထàနéèသàမéèရနéတßဝနéရìà၍ အဆàပéဟâ သတéမìတéထßèäသß 
äဆèမêßèအßè äသခêßစëß äသßçခတéသàမéèဆညéèရမညé။ 

(စ) äဆèĉâæရàက¿ßစßရငéèîပăစâ၍ အကêĆéèäထßငéသကéဆàâငéရßအရßရìàက äတßငéèခæ၍ လãနßမêßèအßè îဖနé çîဖĄèäကõèäမëèရနé 
တßဝနéရìàသညé။ 

(ဇ) äဆèĉâæသနé çရìငéèäရè၊ အâပéခêăပéäရèသတéမìတéခêကéမêßè၊ ထàâ çအîပငé äဆèĉâæတကéäရßကéသãမêßè စညéèကမéèĈìငéç အညá 
äနထàâငéရနéအတëကé ñကáèïကပéရနéတßဝနéရìàသညé။ 

(ဈ) အကêĆéèသßèမêßèထåမì စàတéäရßဂÞဟâ မသကüßပÞက äဆèĉâæအâပéထæ သတငéèပàâ çရမညé။  

(ည) ဝမéèပêကé၊ ဝမéèäလøßသãမêßèအßè äဆèĉâæတëငé သáèသနé çခëåထßè၍ လကéäထßကéဆရßဝနé Ĉìငéçîပသðပáè ကâသမĂခæယãäစîခငéè၊ 
၎ငéèတàâ ç၏ အစßèအäသßကé၊ äဆèဝÞèမêßè သနé çရìငéèမìနéကနéäစäရè äဆßငéရëကéäပèရမညé။ 

(ဋ) äထßငéစတငéကêäသß အကêသစé/အခêăပéသစéမêßèအßè ဆရßဝနé၏ñကáèïကပéမĂîဖငéç ကêနéèမßäရèအäîခအäန၊ 
ကàâယéအäလèခêàနéစသညéမêßè îပăလâပéäပèðပáè (ရငéဘတéဓÞတéမìနéĉàâကéကãèäပèîခငéèĈìငéç ခâခæအßèကêကãèစကéäရßဂÞ 
စစéäဆèäပèîခငéè) တàâ çကàâ îပăလâပéäပèရမညé။ 

(ဌ) လစĆé ရßသáအလàâကé အကêĆéèသã/သßè၊ အခêăပéသã/သßèမêßèĈìငéç အကêĆéèဦèစáèဝနéထမéèမêßèĈìငéç မàသßèစâမêßèအßè 
ကêနéèမßäရèäဟßäîပßပëåမêßè îပăလâပé၍ ကêနéèမßäရèအသàပညßäပèîခငéèတàâ çကàâ äဆßငéရëကéရမညé။ 

(ဍ) ကãèစကéäရßဂÞĈìငéç ထàခàâကéဒဏéရßရမĂမêßè îဖစéပëßèပÞက äဆèĉâæအâပéထæ ခêကéîခငéèအäïကßငéèïကßèရမညé။ 

(ဎ) ထမငéè/ဟငéèမêßè မäဝငìမìá စစéäဆèîခငéèမêßèîပăလâပéရမညé။ 

(တ) အကêĆéèäထßငéပတéဝနéèကêငéတëငé äနထàâငéäသß ဝနéထမéèမêßèĈìငéç မàသßèစâမêßèအßè äဆèĉâæအâပé၏ąôနéïကßèမĂîဖငéç 
äဆèကâäပèရမညé။ 
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၅၅။ သãနßîပăဆရß/ ဆရßမñကáè၏ တß၀နé၀တÎ ရßèမêßè 

(က) သãနßîပăစâမĂဆàâငéရß ဝနéထမéèမêßè၏လâပéငနéèမêßèကàâ ñကáèïကပéကëပéကåîခငéè၊ äဆèĉâæအâပéĈìငéç လကéäထßကéဆရßဝနéတàâ çမì 
အခÞအßèäလêßéစëß äပèအပéäသß တßဝနéကàâ äဆßငéရëကéရမညé။ 

(ခ) လãနßခနéèဆàâငéရß ဝနéထမéèäရèရßကàစÃရပéမêßèကàâ လãနßခနéèတßဝနéခæ လကéäထßကéဆရßဝနéမìလညéèäကßငéè၊ 
ကâသäရèဆàâငéရß လâပéငနéèမêßèĈìငéç သကéဆàâငéသညéç ကàစÃရပéမêßèကàâ äဆèĉâæအâပéမìတဆငéç ဆကéသëယéäဆßငéရëကéရမညé။ 

(ဂ) äဆèĈìငçéäဆèပစÃညéèမêßèကàâ သãနßîပăစâမĂအတëကé အတတéĈàâငéဆâæè ထàäရßကéမĂရìàäစရနé အäကßငéအထညéäဖßéရßတëငé 
သãနßîပăဝနéထမéèမêßèအßè ဦèစáèစáမæကëပéကåရမညé။ 

(ဃ) သãနßîပăစâရနéအတëကé အထကéတနéèသãနßîပă၊ သãနßîပă၊ အကãသãနßîပă၊ သßèဖëßèဆရßမ Ĉìငéç အîခßèဝနéထမéèမêßèကàâ 
တßဝနéခëåäဝñကáèïကပéäပèရမညé။ 

(င) သãနßîပăမĂĈìငéç äဆèဝÞèအîပညéçအဝ ရရìàäစရနé äန çစĆé လãနßခနéèအတëငéè လìညéçလညéစစéäဆèïကညéçĉĂ ç၍ လàâအပéသညéမêßèကàâ 
ąôနéïကßèရမညé။ 

(စ) သãနßîပăအဆငéçဆငéçတàâ ç၏ တßဝနéခêဇယßèကàâ လစĆéäရèဆëåðပáè äဆèĉâæအâပéထæ တငéîပ အတညéîပăခêကé ရယãရမညé။ 

(ဆ) äဆèမêßèမìßယãĈàâငéရနé စßရငéèîပăစâတငéîပîခငéè၊ ထàနéèသàမéèîခငéè၊ ąôနéïကßèခêကéĈìငéçအညá ထâတéယãသâæèစëåîခငéè၊ 
äန çစĆéäဆèသâæèလကéကêနéစßရငéèမêßèအßè îပăစâ၍ äဆèĉâæအâပéထæ တငéîပရမညé။ 

(ဇ) äဆèပစÃညéèကàရàယßမêßè၊ ပရàäဘßဂမêßèကàâ စနစéတကê ထßèရìàရမညé။ 

(ဈ) ပêကéစáèယàâယëငéèäနäသß ပစÃညéèမêßèကàâ စßရငéèîပăစâðပáè သကéဆàâငéရßသàâ ç îပăîပငéရနéĈìငéç ပယéဖêကéရနé တငéîပရမညé။ 

(ည) အäရèäပíအäîခအäနမêßèတëငé äဆèĉâæအâပé၊ လကéäထßကéဆရßဝနéĈìငéç ညāàĈĐငéèäဆßငéရëကéရမညé။ 

(ဋ) လãနßမìတéတမéèမêßèကàâ äန çစĆé äလçလßဖတéĉĂ ç၍ လàâအပéသညéမêßèကàâ ąôနéïကßèရမညé။ 

(ဌ) သတéမìတéထßèäသß သãနßîပăစâမĂ အဆငéçအတနéèîမငéçမßèäစäရèအတëကé ñကáèïကပéရမညé။ 

(ဍ) သãနßîပăဝနéထမéèäရèရßĈìငéçပတéသကé၍ မàမàအထကéအရßရìàĈìငéç ပãèäပÞငéè၍ ကãညáäဆßငéရëကéရမညé။ 
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၆၆။ အထကéတနéèသãနßîပă / သãနßîပă၏တßဝနéဝတÎ ရßèမêßè 

(က) အထကéတနéèသãနßîပă / သãနßîပăသညé သãနßîပăဆရßမñကáèမìတဆငéç ဆကéသëယé၍ လကéäထßကéဆရßဝနé၊ 
äဆèĉâæအâပéĈìငéçဆကéသëယéရမညé။ 

(ခ) အထကéတနéèသãနßîပă / သãနßîပăသညé မàမàတßဝနéကêလãနßခနéèအတëကé äဆèဝÞèမêßè မìßယãîခငéè၊ 
စနစéတကêထàနéèသàမéèîခငéè၊ ąôနéïကßèခêကéĈìငéçအညá ထâတéယãသâæèစëåîခငéè၊ စßရငéèဇယßè စနစéတကê ထßèရìàရမညé။ 

(ဂ) မãèယစéထâæထàâငéèäဘèအĈÎရßယéîဖစéäစတတéäသß äဆèဝÞèမêßèကàâ မàမàäဆèĉâæရìà သတéမìတéąôနéïကßèခêကéအတàâငéè 
မìßယãîခငéè၊ ထàနéèသàမéèîခငéè၊ သâæèစëåîခငéè၊ သáèသနé çစßရငéèဇယßè îပăစâထßèရမညé။ 

(ဃ)äဆèĉâæအသâæèအäဆßငéပစÃညéèမêßèကàâ စနစéတကêထàနéèသàမéèîခငéè၊ သâæèစëåîခငéè၊ စßရငéèဇယßèမêßèထßèရìàîခငéè၊ îပăîပငéရနéĈìငéç 
စßရငéèမìပယéဖêကéရနé လàâအပéသညéç ပစÃညéèစßရငéèမêßèကàâ îပăစâ၍ အထကéအရßရìàထæသàâ ç တငéîပရမညé။ 

(င)လãနßမêßè၏ သãနßîပăစâမĂဆàâငéရß လàâအပéခêကéမêßèကàâ ရìßäဖëäဖßéထâတéîခငéè၊ îပăစâäပèîခငéèĈìငéç 
îပနéလညéဆနéèစစéîခငéèတàâ çတëငé ñကáèïကပéäဆßငéရëကéရမညé။ 

(စ) လãနßäန çစĆéအစáရငéခæစßမêßèကàâ äန çစĆéäရèသßèäပèပàâ çရမညé။ 

(ဆ) လãနßခနéè Ĉìငéç ပတéဝနéèကêငé သနé çရìငéèသßယßäရèကàâ äန çစĆéñကáèïကပé äဆßငéရëကéရမညé။ 

(ဇ) မàမàလကéäအßကéရìà ဝနéထမéèမêßè၏ လâပéငနéèäဆßငéရëကéမĂအäပí တßဝနéယãကëပéကåရမညé။ 

(ဈ) လãနßခနéèတëငé ရရìàĈàâငéäသß ပစÃညéèအငéအßè၊ လãအငéအßèမêßèကàâ အသâæèîပă၍ îပăစâäစßငéçäရìßကéäပèရမညé။ 

(ည) ąôနéïကßèထßèäသß äဆèဝÞèမêßèကàâ လãနßအßè မìနéကနéစëß တàကêစëß တàâကéäကõèရမညé။ 

(ဋ) လãနßတစéဦèခêငéè îပăစâမĂလàâအပéခêကéမêßèကàâ ရìßäဖëäဖßéထâတéîခငéè၊ îပăစâမĂäပèîခငéè၊ အစĆéအðမå 
îပနéလညéဆနéèစစéîခငéèတàâ çကàâ ကàâယéတàâငéပÞဝငéäဆßငéရëကéရမညé။ 

(ဌ) အäရèäပíအäîခအäနတëငé ကàâယéတàâငéပÞဝငéäဆßငéရëကéĈàâငéရမညé။ 

(ဎ) သတéမìတéထßèäသß သãနßîပăအဆငéçမáäစရနéအတëကé ကàâယéတàâငéပÞဝငéäဆßငéရëကéရမညé။ 
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PRISON HOSPITAL  

MEDICAL CHECK-UP FORM 

Prisoner No.         Section - 

Name -        Sentence – 

Age & Sex –        Date of sentence – 

Father’s Name –        Court – 

Identification mark –  Screening Date 

Past Medical History 

1. Significant past illness/disease
2. Drug allergy, if any –
3. HIV/ AIDS/ STI
4. TB –
5. Mental illness –
6. Eye –
7. Hypertension/ Heart disease –
8. Lungs
9. Gastro-intestinal –
10. Liver & biliary –
11. Urology –
12. Reproductive –
13. Musculoskeletal –
14. Endocrine (DM, Thyroid, etc) –
15. Skin diseases –
16. Others –
17. Menstrual history (for women)
18. Drugs, regularly taken –

Physical Examination 

Body weight (kg) -        Height (meter) 

General condition : 

Psychological status – 
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Nutritional status – 

Eye :         pallor -   jaundice – 

Vision –       eye glasses – 

ENT : 

Head and neck : 

Oral cavity : 

Cardio-pulmonary system : 

Pulse –        BP –  respiration - 

Heart –        lungs – 

Abdomen :         in general – 

Liver –        spleen – 

Anogenital region (PR exam, if necessary) – 

- UCG Test  

Musculoskeletal system : 

Gait – 

Deformity/ malformation/ weakness, if any – 

Any abnormal body marks? Bruises? Scars? Scores? Disabilities? Please make your observation on and 
explain beside the body map below. 

  No body mark or disability 

if present, locate and describe body marks and below. 

  Front  Back 

Remarks : Fit   Unfit 
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Countered signed by -    Signature of M.O – 

 Name   ……………………………………… 

   Designation ……………………………… 

   Date ………………………………………… 
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MENTAL HEALTH HOSPITAL YANGON MYANMAR 

MENTAL HEALTH ASSESSMENT REPORT 

Name---------------------------- Age -------------------- Education -------------------------------------------------- 

N.R.C No.-------------------------------------Marital status ------------------------ Occupation-------------------- 

Address------------------------------------------------------------------------------------------------------------------- 

Past Psychiatric History ----------------------------------------------------------------------------------------------- 

Past Medical/ Surgical/ Obst & Gynae History------------------------------------------------------------------ 

Family History  --------------------------------------------------------------------------------------------------- 

Person History --------------------------------------------------------------------------------------------------- 

Premorbid Personality ------------------------------------------------------------------------------------------ 

Substance Use ------------------------------------------------------------------------------------------ 

Alcohol Use history   ------------------------------------------------------------------------------------------ 

Mental State Examination 

General appearance and behavior    ------------------------------------------------------------------------------- 

Speech   ------------------------------------------------------------------------------- 

Mood    ------------------------------------------------------------------------------- 

Abnormal perception   ------------------------------------------------------------------------------- 

Thought   ------------------------------------------------------------------------------- 

Orientation    ------------------------------------------------------------------------------- 

Attention and concentration   ------------------------------------------------------------------------------- 

Memory   ------------------------------------------------------------------------------- 

Abstract thinking    ------------------------------------------------------------------------------- 

Judgment   ------------------------------------------------------------------------------- 

Insight    ------------------------------------------------------------------------------- 

Remark: 
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National Tuberculosis Programme 
Quarterly Report on TB Case Registration (TB - 07) 

Name of townships/code no. 
Region/State: 
Name of Township TB coordinator 

Patients registered during  
quarter of  

Date of completion of this form:  

Area population
CNR (Bacteriologically confirmed) = Block(1), Row (1+3) x 100,000
(Per 100000 pop.) Population
CNR (All TB cases) = Block (1), Row (1+2+3+4) x 100,000
(Per 100,000 pop.) Population

Block 1: All TB cases registered during the quarter except Transfer in patients 

Block 2: All new and relapse cases (bacteriologically confirmed or clinically diagnosed) 
registered during the quarter by age group and sex   

 Age 
Type  Sex 0-4 5-9 10-14 15-24 25-34 35-44 45-54 55-64  65 Total Grand

TotalM F M F M F M F M F M F M F M F M F M F 
New 
Relapse 
Total 

Childhood TB Meningitis by Age group and Sex

Remarks -    IR (       ) Cases  RR (       ) 

Countersigned by:
Signature: Signature:   
      Name:       Name:   

            Designation:         Designation:  

Type of patient 

Type of disease 

New 

Re-treatment Cases 

Total Grand 
Total Relapse 

Previously treated  
(excluding  

relapse) 

Unknown 
 previous    

 treatment history 
M F M F M F M F M F 

Pulmonary, bacteriologically confirmed 
Pulmonary, clinica lly diagnosed 
Extra pulmonary, bacteriologically confirmed  
Extra pulmonary  clinically diagnosed 
Total TB Case 

0 – 4 5 – 9 10 – 14 Total Grand 
Total M F M F M F M F 

Block 3: Laboratory diagnostic and follow-up activity 
NTP MMA PSI Total 

S X S X S X S X 
(a)Patients with presumptive TB for Diagnosis (Dx) 
(b)Number of Patients with positive bacteriological 
results out of Diagnosis (Dx) 
(c)Number of patients examined for follow-up 
(d)Number of positive patients out of follow-up 

Block 4: TB/HIV activities (all TB cases registered during the quarter) 
Number of patients tested for HIV or/and known 
HIV status (Pos / Neg) at the time of Diagnosis 

registered in the Township TB register 

No. of HIV-positive 
TB patients 

HIV-positive TB 
patients  Start CPT and 

ongoing CPT 

No. of HIV + TB 
patients Start ART and 

ongoing ART 

aemufqufwGJ 5/ oHk;vywf wDbD tpD&ifcHpmyHkpH
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NATIONAL TUBERCULOSIS PROGRAMME, MYANMAR TB - 09

Part (A)
TUBERCULOSIS REFERRAL / TRANSFER FORM

Name of Referring / Transferring Unit:    
Referral Unit to which patient is referred:  
Name of patient: Age: Sex:
Address (in full):

In patient No: / Out patient No: / Township TB No:

Disease classification Investigations Sputum results X’ray finding and date

Pulmonary Sputum exam:

Pos Neg:

0 month

1st month

Extra-pulmonary

Site:

Biopsy finding

Culture result

Pos Neg:

2nd month

3rd month

Treatment given:

Dosage and started date:

(Sputum result and X'ray film should be attached with this form)

Signature: Date referred/transferred:
Designation:

Part (B) Send this back to the Referring Unit as soon as patient has completed the treatment.

Name of patient: Age: Sex:
Township from              which patient               was transferred out:

Previous Township TB No.:  

Part (C) Send this back to the Referring Unit as soon as patient has reported and been registered.

Name of patient: Age: Sex:       
In patient   No:   /   Out   patient No:   /   Township TB No:    of    referred patient:

Date referred/transferred:
Township TB No. given:

Signature: Date :
Designation: Township

Treatment outcome: cured
defaulted

Date of treatment stopped 

completed
failure

died
transferred out 

Signature:
Designation:

Date :
Township
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HOSPITAL DAILY RECORD (IN - PATIENT) FORM III 
(Revise/2013) 

(To be completed and posted not later than the 7th of each month) 
Month ............................ 20 .......... 

Name of Hospital .................................. Speciality(**)........................Township ...........................Region/State............................ 

Date

PART (A)  Patients admitted to Hospital PART (B) PART (C) 

No. of 
Patients 

in 
Hospital 

(Previous 
Day) 

Admis-
sion 

Transfers
in from 
other 
wards 

Total 
(Cols. 

 2+3+4) 

Disch- 
arges 

Death* Trans-
 fer Out 
to other 
wards 

Total 
(Cols. 

 6+7+8) 

No. of 
Patients 

in 
Hospital 
(End of 

Day) 
 (Cols. 5-9) 

Babies born in 
Hospital 

Patients 
admitted 

and discharged 
on the same 

day 
 Live Still Death 

of 
new 
born 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Tot. 

* Excluding babies born in Hospital
** Separate Forms for each speciality
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