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Abstract 

Conference proceedings provide a potentially important record of locally generated clinical and biomedical research, but editorial 

formatting and abstract availability complicate quantitative interpretation. The Myanmar Military Medical Conference (MMMC) 

has preserved research contributions across multiple conference editions. The objective is to reconstruct the documented 

chronology of the 20th -31st MMMC editions and describe the distribution of automatically identifiable abstract sections, 

integrating quantitative findings with historical interpretation. A retrospective quantitative and historical documentary analysis 

examined one substantive Word-format proceedings volume for each of 12 numbered editions dated 2013-2026. Dates and 

venues were cross-checked against the source front matter. Paragraphs beginning with an abstract label were enumerated using 

a uniform, case-insensitive rule; these markers were not treated as verified individual studies. Edition-level counts and descriptive 

statistics were calculated. Across the 12 proceedings bodies, 361 abstract-labelled paragraph openings were detected (mean 30.1 

and median 29.0 per edition; range 14-44). Ten editions were documented in Yangon (2013-2022), followed by editions in Pyin 

Oo Lwin (2023) and Aung Pan (2026). The source volumes include examples in anatomical science, microbiology, malaria and 

hepatitis B; systematic article-level specialty counts were not established. The proceedings constitute a longitudinal documentary 

resource and provide preliminary edition-level evidence of scientific dissemination. Automated abstract-label counts should not 

be equated with unique papers, publication productivity or impact. Title-level validation and structured thematic coding are 

necessary for definitive research-trend estimates. 
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1. Introduction 

Health research is central to identifying context-specific 

health priorities, evaluating interventions and generating evi-

dence that can inform clinical services and policy. The World 

Health Organization (WHO) has emphasized that research for 

universal health coverage requires investment in national re-

search capacity and stronger links between investigators and 

the health systems that use their findings [12]. Research ca-

pacity also depends on the ability of institutions to document, 
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disseminate and preserve locally undertaken work. Reviews 

of capacity-strengthening initiatives in low- and middle-in-

come settings demonstrate that developing sustainable re-

search systems involves more than training individuals; it also 

requires institutional processes, research networks and mech-

anisms for sharing scientific findings [6, 7]. 

Scientific meetings and their proceedings form one such 

dissemination mechanism. They enable investigators to pre-

sent studies, exchange methodological and clinical perspec-

tives, and establish a dated record of work that may otherwise 

receive limited exposure. In settings where local journals or 

international indexing coverage are incomplete, a conference 

volume can be particularly useful as a source of research his-

tory. Nevertheless, conference proceedings are not equivalent 

to a complete register of institutional research, and an abstract 

does not necessarily lead to a full peer-reviewed publication. 

A Cochrane systematic review found that only a proportion of 

research first presented in abstract form subsequently ap-

peared as full publications, with variation across study and re-

porting characteristics [5, 11]. Consequently, the evidentiary 

value of a proceedings archive must be distinguished from as-

sertions about journal publication or clinical impact. 

Documentary analysis provides a method for examining the 

content and context of archival records through explicit source 

selection, description and interpretation [1]. When publica-

tion-level metadata are available, bibliometric approaches 

may extend such analyses through counts of research outputs, 

thematic or authorship patterns, and networks of collaboration 

[2-4]. However, valid bibliometric inference depends on 

clearly defining the unit of analysis and confirming that each 

record represents a distinct output. Historical proceedings may 

contain several document types, duplicated electronic editions, 

inconsistent title or abstract formatting, and changes in edito-

rial conventions. If these features are overlooked, simple text 

searches can produce misleading estimates of research volume 

or apparent change over time. 

The Myanmar Military Medical Conference (MMMC) of-

fers a specific setting in which to integrate documentary his-

tory with quantitative description. The supplied proceedings 

comprise the 20th through the 31st consecutively numbered 

editions, with dates ranging from 2013 to 2026. The foreword 

in the 20th proceedings identifies the intention to collect re-

search papers for reference and future scholarly use [13]. 

Taken together, the proceedings document a sustained record 

of presented clinical and biomedical work, as well as changes 

in conference venue and edition dates. Although individual ti-

tles and abstracts are available within the archival volumes, a 

consolidated and verified record of study numbers, specialties, 

designs and institutional relationships has not yet been estab-

lished. An earlier publication by Aung and colleagues charac-

terized the longer historical development of 31 conferences 

[16]; the present analysis concentrates on the later proceedings 

and the limitations of automated abstract detection. 

This study was designed as an initial, transparent analysis 

of that archival record. It combines historical reconstruction 

of the sequence and geographical locations of conferences 

with standardized, edition-level enumeration of abstract-la-

belled paragraph openings. Its research questions were: (1) 

what chronology and venue distribution are directly docu-

mented by the 20th -31st proceedings; (2) how are automati-

cally detected abstract labels distributed across the editions; 

and (3) what scientific themes can be illustrated from identifi-

able source examples, without extrapolating unverified fre-

quencies or research impacts? By separating observed docu-

mentary facts from interpretations that require study-level val-

idation, the analysis aims to provide an empirical foundation 

for subsequent comprehensive mapping of scientific contribu-

tions. 

2. Materials and Methods 

2.1. Design, Sampling Frame and Sources 

A retrospective quantitative and historical documentary 

analysis was conducted using the proceedings of the 20th 

through the 31st Myanmar Military Medical Conferences, 

comprising 12 numbered editions dated 2013-2026 [1, 2, 13-

15]. For each edition, one principal full-text proceedings doc-

ument in Word format was selected for quantitative extraction. 

Where supplementary files or alternative file formats were 

available, duplicate versions, title pages, tables of contents 

and conference programmes were excluded from the abstract 

count to prevent double counting. The conference number, 

year, dates and location were cross-checked against the corre-

sponding original title pages or introductory materials. The 

conference edition was the principal historical unit of analysis. 

The earlier conference-wide documentary analysis [16] is 

cited as historical context; previously reported longitudinal to-

tals were not reclassified as novel outcomes in this study. 

2.2. Extraction Algorithm and Count Definition 

Each selected Microsoft Word Open XML (DOCX) file 

was read as a sequence of document paragraphs. Non-empty 

paragraph text was trimmed and counted when its opening 

matched the word “Abstract” (case-insensitive, with optional 

adjacent punctuation or whitespace). One count was assigned 

per matching paragraph. This reproducible search identifies an 

editorial text label, not an independently validated article: ab-

stracts embedded in tables, documents using alternative head-

ings, or studies without abstract labels may be missed, 

whereas repeated headings may be detected more than once. 

The numerical outcome is consistently reported as the number 

of “detected abstract-labelled sections” rather than the number 

of distinct scientific papers. 

2.3. Variables and Descriptive Analysis 

Variables included conference edition and year, dates, 

venue and the count of detected abstract labels. The counts 
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were summarized as an edition-level series, total, mean, me-

dian and range. Each edition’s percentage contribution was 

calculated using the pooled 361 detected labels as the denom-

inator. Descriptive contrasts were used to aid interpretation of 

the archive; no significance tests, extrapolations to missing 

years, or annualized publication rates were computed because 

the source editions were not equally spaced and count validity 

has not been established. Bibliometric guidance informed the 

separation of unit definition from substantive inference [2-4]. 

2.4. Source Appraisal and Interpretation 

Chronological statements were based on original front mat-

ter in the source proceedings. For illustrative examples of sci-

entific content, article titles and abstract openings were in-

spected directly; these examples were used only to demon-

strate the presence of particular topics. The analysis did not 

estimate specialty-specific shares, study design frequencies, 

publication conversion rates, citation impact or changes in 

health outcomes. A definitive second-stage analysis would re-

quire manual verification of unique titles, extraction from ta-

bles or nonstandard formats, deduplication and at least two in-

dependent reviewers applying a prespecified thematic code-

book [9, 10]. 

2.5. Ethical Considerations 

The analysis used existing documentary sources and in-

volved no new contact with patients or collection of identifia-

ble patient-level data. Any required institutional ethics deter-

mination, source-access permission and authorization for dis-

semination of non-public proceedings should be confirmed 

and documented before journal submission. 

3. Results 

3.1. Documentary Coverage and Conference 

Chronology 

Twelve substantive proceedings volumes corresponding to 

the 20th -31st editions were represented in the analyzed corpus. 

The earliest dated conference was the 20th in Yangon on 13-

15 February 2013; the latest was the 31st in Aung Pan on 4-6 

March 2026. Editions 20-29 were dated consecutively from 

2013 through 2022 and listed Yangon as the venue. The 30th 

edition was dated 3-5 October 2023 in Pyin Oo Lwin. The 31st 

edition followed in March 2026, leaving a calendar interval 

without intervening numbered editions recorded in the ana-

lyzed sequence for 2024 and 2025. This observation refers 

only to the available edition record and does not establish the 

reasons for the interval. 

The venue distribution was concentrated in Yangon for ten 

of the twelve editions (83.3%); the two subsequent editions 

were associated with different host locations. These are docu-

mentary facts about conference front matter, not evidence of 

changes in the location of contributing authors, institutional 

participation or geographical reach. Table 1 reports the edition 

chronology together with the automated abstract-label counts. 

Table 1. Conference chronology and automated detection of ab-

stract-labelled sections. 

Edition / year Date and venue Labels /% 

20th (2013) 13-15 Feb, Yangon 44 / 12.2 

21st (2014) 11-14 Feb, Yangon 14 / 3.9 

22nd (2015) 17-19 Feb, Yangon 35 / 9.7 

23rd (2016) 16-19 Feb, Yangon 39 / 10.8 

24th (2017) 7-10 Mar, Yangon 28 / 7.8 

25th (2018) 21-23 Feb, Yangon 33 / 9.1 

26th (2019) 20-22 Feb, Yangon 28 / 7.8 

27th (2020) 17-19 Feb, Yangon 30 / 8.3 

28th (2021) 5-7 Apr, Yangon 25 / 6.9 

29th (2022) 9-11 May, Yangon 29 / 8.0 

30th (2023) 3-5 Oct, Pyin Oo Lwin 27 / 7.5 

31st (2026) 4-6 Mar, Aung Pan 29 / 8.0 

Total (2013-2026) 3 venues 361 / 100.0 

3.2. Distribution of Detected Abstract-labelled 

Sections 

The automated extraction identified 361 abstract-labelled 

paragraph openings across the 12 selected proceedings docu-

ments. The edition-level mean was 30.1 detected labels, with 

a median of 29.0 and a range of 14 to 44. The highest count 

was observed in the 20th (2013) volume (44, or 12.2% of the 

pooled total); the lowest was in the 21st (2014) volume (14, or 

3.9%). In the most recent volume, the 31st (2026), 29 labels 

were detected (8.0%). These are measurements of detectabil-

ity under one text-matching rule, and their apparent differ-

ences could reflect document layout and labeling practices as 

well as actual content. 

A purely descriptive grouping yielded 160 detected labels 

in the five 2013-2017 editions (mean 32.0 per edition) and 145 

in the five 2018-2022 editions (mean 29.0 per edition). The 

remaining two dated editions, 2023 and 2026, together con-

tributed 56 labels (mean 28.0). These grouped figures should 

not be interpreted as a declining research trend: the count de-

nominator is not a verified number of independent papers, and 

the latest two editions are separated in time. The small differ-

ence between descriptive group means also cannot establish 

any change in scientific output or meeting acceptance practice. 
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Table 2. Summary indicators derived from the 12 proceedings editions. 

Indicator Result / meaning 

Number of proceedings editions 12 — Edition-level documentary coverage 

Earliest to latest conference year 2013-2026 — 13-year elapsed interval, not 14 annual editions 

Total detected abstract labels 361 — Unverified abstract markers, not distinct papers 

Mean per edition 30.1 — Descriptive count of detected labels 

Median per edition 29.0 — Descriptive count of detected labels 

Range per edition 14-44 — Minimum and maximum across selected documents 

Editions dated 2013-2023 11 — Consecutively numbered 20th-30th editions 

Years not represented in sequence 2024-2025 — No intervening numbered edition in analyzed set 

Documented host venues 3 — Yangon, Pyin Oo Lwin and Aung Pan 

 

3.3. Examples of Documented Scientific Subject 

Matter 

The proceedings contain identifiable work from different 

areas of biomedical and clinical research. In the 20th (2013) 

volume, a study of the gross anatomy of human parathyroid 

glands describes a cadaver-based anatomical investigation and 

its relevance to surgery and endocrine care [13]. The presence 

of this article demonstrates the inclusion of foundational ana-

tomical research at the start of the analyzed sequence, but a 

single example cannot determine the proportion of anatomy 

papers in that edition. 

The 31st (2026) proceedings provide further directly identi-

fiable examples related to infectious disease and laboratory 

medicine, including abstracts addressing Helicobacter pylori 

infection and antimicrobial resistance, phenotypic detection 

challenges involving mec A-positive Staphylococcus aureus, 

Plasmodium vivax and hepatitis B virus [15]. These examples 

document the presence of microbiological and infectious-dis-

ease questions in the supplied recent volume. They should not 

be understood as a ranked list of conference priorities, a com-

parison of specialty proportions or proof that specific topics 

increased between 2013 and 2026. 

The opening editorial material of the 20th proceedings indi-

cates that compiling research papers was intended to facilitate 

future reference [13]. This provides a source-grounded histor-

ical statement about the archival purpose of the proceedings. 

The existence of the later proceedings further documents con-

tinued production of numbered conference collections, but no 

source-independent measure of the influence of these collec-

tions on clinical practice or research policy was available in 

the present dataset. 

 

3.4. Boundaries of the Quantitative Findings 

The available evidence supports three kinds of findings: 

dates and venues attached to the numbered conference edi-

tions; a reproducible count of paragraphs marked as abstracts; 

and the presence of selected scientific topics identifiable from 

original text. It does not yet support a definitive total of unique 

contributions, a breakdown by clinical specialty or study de-

sign, or an estimate of post-conference journal publication. 

Moreover, changes in abstract-heading conventions, dupli-

cated headings and text housed within tables may produce 

classification errors that differ between volumes. 

For these reasons, formal temporal trend tests, comparisons 

of research productivity among conference years and claims 

concerning changes in research quality were deliberately not 

performed. The numerical findings are best considered a 

transparent inventory measure that can guide a subsequent 

item-by-item screen of the proceedings. 

4. Discussion 

4.1. Principal Findings and Historical 

Significance 

This study combines two complementary perspectives on 

the MMMC record: a chronological description of the archival 

proceedings and an explicit quantitative audit of textually 

identifiable abstract sections. The 12 numbered volumes date 

from 2013 to 2026 and record conferences in three locations. 

Together, they provide a longitudinal primary-source record 

of scientific dissemination within the conference series. The 

original 20th-edition editorial rationale for preserving proceed-

ings as a scholarly resource [13] adds context to the archive’s 

potential value for medical education and research history. 
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Importantly, this historical interpretation rests on documents 

that can be examined again, rather than on institutional recol-

lection alone. The current work should therefore be inter-

preted as a complementary, narrower source-audit study rather 

than an independent replication of the historical contribution 

documented previously [16]. 

The calculated total of 361 abstract-labelled sections is a 

useful reproducible characteristic of this corpus, but should 

not be presented as 361 research studies. Defining the out-

come measure precisely is essential in documentary and bib-

liometric research [1, 2]. If abstracts are formatted as separate 

paragraphs in one edition but embedded in tables or given 

nonstandard titles in another, a uniform text-search algorithm 

can generate apparent variation without a corresponding 

change in the actual number of studies. Thus, the unusually 

low detected figure for the 21st edition (14) cannot establish a 

fall in conference productivity, and the high figure for the 20th 

(44) cannot establish a peak in research activity. 

4.2. Interpretation of Edition-level Variation 

The median of 29.0 detected abstract labels per volume sug-

gests that abstract-like material was consistently discoverable 

by the chosen procedure in all twelve selected files. However, 

the 14-44 range shows considerable heterogeneity in what the 

algorithm captured. Before differences are described as re-

search trends, each volume requires verification of article 

boundaries, treatment of editorials and invited content, and as-

sessment of cases where title, abstract and full manuscript oc-

cupy different parts of a document. The descriptive grouping 

of 2013-2017 and 2018-2022 showed means of 32.0 and 29.0 

labels per edition, respectively, but those figures do not offer 

evidence of a meaningful decrease. Annualized comparisons 

would be especially inappropriate across the interval between 

the 30th (2023) and 31st (2026) editions. 

A verified follow-up dataset should define its denominator 

as distinct research contributions and distinguish full articles, 

abstracts, reviews, case reports and invited presentations 

where appropriate. Such coding would create a meaningful 

basis for describing specialty representation and the balance 

of clinical, laboratory, population-health and medical-educa-

tion studies. It would also make the study more comparable to 

formal bibliometric analyses, which depend on robust records 

and consistent classification [2-4]. 

4.3. Scientific Subject Matter and Possible 

Contributions 

The directly inspected articles illustrate that the proceed-

ings accommodate varied forms of scientific work. Anatomi-

cal research in the earlier volume and infectious-disease and 

microbiological topics in the most recent volume demonstrate 

that the archive is relevant both to basic biomedical questions 

and to problems encountered in clinical or laboratory medi-

cine. These observations justify undertaking a comprehensive 

thematic analysis, but they do not reveal the dominant spe-

cialty, changing disease burden or comparative quality of 

studies. Such conclusions require title- and method-level cod-

ing across the entire corpus, not selected examples. 

From a health-systems perspective, the ability to locate lo-

cally conducted research is itself relevant. The World Health 

Organization has emphasized national research capacity, lo-

cally appropriate evidence and stronger exchange between re-

searchers and service providers as foundations for improving 

health systems [12]. Work on research-capacity strengthening 

similarly highlights the importance of institutional environ-

ments and opportunities for researchers to disseminate find-

ings [6, 7]. The MMMC proceedings may serve as one ele-

ment of such an environment; however, this manuscript does 

not test whether conference participation improved individual 

competence, institutional output, healthcare processes or pop-

ulation outcomes. 

4.4. Conference Proceedings Versus Subsequent 

Publication 

A central interpretive distinction is between presenting or 

documenting a research contribution and publishing it as a full 

article in a peer-reviewed journal. Conference archives can re-

tain findings that do not appear elsewhere, but may also in-

clude work later published with revised methods or results; the 

evidentiary role and reporting limitations of abstracts are rec-

ognized in methodological literature [8]. The 2018 Cochrane 

review of studies tracking meeting abstracts found an overall 

full-publication proportion of 37.3% across the included re-

ports, indicating that abstract-to-journal conversion is far from 

universal [11]. This pooled estimate is not an estimate for 

MMMC: publication follow-up, indexing searches and article 

matching were not undertaken here. It instead provides a rea-

son to keep “conference abstracts,” “proceedings items” and 

“journal publications” as separate categories in any future 

evaluation. 

A later article-level study could link each distinct contribu-

tion with DOI-indexed or otherwise traceable publications, 

note the time to publication and compare scientific fields or 

study designs. That analysis would need a prespecified search 

strategy, author-name normalization and careful checking for 

title changes and duplicate reports. Until then, statements 

about national or international scientific visibility, citation 

performance and translation into clinical guidelines would ex-

ceed the evidence available in the supplied volumes. 

4.5. Geographical Chronology and Archival 

Continuity 

The transition of listed conference venues from Yangon for 

editions 20-29 to Pyin Oo Lwin and Aung Pan for editions 30 

and 31 is a documentable feature of the series. Changes in 

venue may be historically interesting but should not automat-
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ically be interpreted as evidence of decentralized research ac-

tivity, expansion of institutional networks or changes in par-

ticipation. Those hypotheses would require records of authors’ 

affiliations, geographic origins, attendance and conference 

governance, none of which were aggregated for the current 

analysis. 

Similarly, the sequence of dated editions documents a gap 

between October 2023 and March 2026, but the archive alone 

does not explain why the 31st conference was held in 2026. 

The study therefore avoids inferring cancellation, suspension, 

or external causes. This distinction between chronology and 

causation is an important safeguard when reconstructing or-

ganizational history from documentary material [1]. 

4.6. Implications for Future Analysis and 

Research Documentation 

The most immediate methodological priority is conversion 

of the proceedings into a validated article-level dataset. For 

each distinct contribution, researchers should record its exact 

title, edition, year, author names, affiliations, type of contri-

bution, topic, study design and relevant health focus. Screen-

ing should cover text outside automatically labelled abstracts, 

including tables, nonstandard section openings and scanned 

material. Duplicate versions of a paper should be reconciled 

using title, authorship and content. A coding guide should de-

fine mutually interpretable fields, and at least two independent 

reviewers should pilot and resolve discrepancies before clas-

sifying the full corpus [9, 10]. 

Once the denominator is verified, research questions could 

be expanded from archival description to specialty-level pro-

portions, methodological changes, collaboration patterns and 

post-conference publication outcomes. Reporting denomina-

tors, missing fields and uncertainty by edition would avoid 

spuriously precise conclusions. Digitally preserving a stand-

ardized index of the proceedings could also improve future 

discoverability and strengthen accountability for research doc-

umentation. These are proposed applications of the archive ra-

ther than demonstrated outcomes of this study. 

4.7. Strengths and Limitations 

This analysis has several strengths: it uses primary-source 

conference material rather than secondary recollections; it de-

fines its edition-level sampling frame; it applies one reproduc-

ible extraction rule across selected Word proceedings; and it 

separates direct observations from unsupported claims of sci-

entific productivity or impact. It also illustrates how a confer-

ence history can be integrated with quantitative description 

while retaining appropriate methodological caution. 

The limitations are material. Automated paragraph match-

ing may miss relevant abstracts in tables or unlabeled text and 

may count repeat labels; unique article-level validation has not 

been completed. Formats and editorial policies may have dif-

fered between years, and the archive’s completeness relative 

to all conference contributions or submissions is not inde-

pendently established. The two later editions are not evenly 

spaced in time. Specialty examples were purposively in-

spected rather than systematically sampled, meaning they can-

not establish frequency patterns. Authors, affiliations, study 

designs, publication status and citation metrics were not coded. 

Finally, some proceedings may have restricted distribution, 

limiting independent replication unless access and permis-

sions can be arranged. These limitations mean that results 

should be reported as a documentary inventory and historical 

description, not as a definitive bibliometric productivity study. 

5. Conclusion 

The proceedings of the 20th-31st Myanmar Military Medical 

Conferences document twelve numbered editions spanning 

2013-2026 and demonstrate the archival value of a sustained 

forum for clinical and biomedical scholarship. The standard-

ized examination identified 361 abstract-labelled paragraph 

openings, but these markers cannot be interpreted as 361 

unique studies. The documented conference chronology, 

changes in venue and identifiable scientific examples estab-

lish a preliminary historical and quantitative baseline while 

highlighting the limitations of automated text extraction. 

These findings are significant because they distinguish verifi-

able archival evidence from unvalidated claims of research 

productivity, specialty trends or scientific impact. Future re-

search should develop a systematically validated, article-level 

catalogue of conference contributions, including titles, author-

ship, affiliations, research designs and subject areas. Inde-

pendent screening and thematic coding could then support 

more reliable comparisons across editions and investigation of 

collaboration patterns and subsequent peer-reviewed publica-

tion. A standardized, accessible digital index, subject to insti-

tutional permissions, could strengthen preservation, discover-

ability and opportunities for future research evaluation. Thus, 

the present analysis provides a methodological foundation for 

more comprehensive assessment rather than a definitive meas-

ure of research output or impact. 
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