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Foreword by H.E. Professor Dr. Pe Thet Khin,
Union Minister for Health
Good health is an essential part of good life. Provision of health
services form only part of the measures to bring about healthy life
expectancy. The Ministry of Health is playing a pivotal role in
promotion and maintenance of health of the people for ensuring their
health and longevity. Notwithstanding resource constraints as a
developing country, Myanmar health sector could make substantial
achievements in raising the health status and prolonging the lives of
the people.
Development and progress have brought about improved quality of life and increased life
expectancy. It is estimated that around 8 percent of the population of the WHO South-East Asia
Region are above the age of 60 years and as well in Myanmar. Longer life is associated with
chronic diseases and disabilities in old age. This affects the overall quality of life and poses a
challenge for the families, communities and government. There is an urgent need to develop,
implement and evaluate policies and programmes that promote healthy and active ageing and
the highest attainable standard of health and well-being for the older citizens. With the aim to
promote active and healthy ageing, Ministry of Health has initiated the elderly health care
project since 1992. Effective collaboration and coordination of the related departments and
organizations is also essential for the full implementation of the elderly care. In Myanmar
culture, people used to live in extended families and giving respect and taking care of family
elders is one of the advantages for elderly people.
This publication provides a brief account of Myanmar Health System along with its efforts and
achievements made in raising the health status of the people. Myanmar is committed to working
with all partners and will continue to sustain the partnership development nationally, regionally
and globally.

Professor Dr. Pe Thet Khin
Union Minister for Health
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Location
yanmar, the largest country in mainland South-East Asia with a total land area of

M

676,578 square kilometers, stretches 2200 kilometers from north to south and 925
kilometers from east-west at its widest point. It is approximately the size of France and

England combined. It is bounded on the north and north-east by the People's Republic of
China, on the east and south-east by the Lao People's Democratic Republic and the Kingdom of
Thailand, on the west and south by the Bay of Bengal and Andaman Sea, on the west by the
People's Republic of Bangladesh and the Republic of India. It lies between 09°32' N and
28°31'N latitudes and 92°10' E and 101°11' E longitudes.

Geography
The country is divided administratively, into (14) States and Regions. It consists of 69 districts,
330 townships, 82 sub-townships, 396 Towns, 3045 wards, 13267 village tracts and 67285
villages.
Myanmar falls into three well marked natural divisions, the western hills, the central belt and
the Shan plateau on the east, with a continuation of this high land in the Tanintharyi. Three
parallel chains of mountain ranges from north to south divide the country into three river
systems, the Ayeyarwady, Sittaung and Thanlwin. Myanmar has abundant natural resources
including land, water, forest, coal, mineral and marine resources, and natural gas and
petroleum. Great diversity exists between the regions due to the rugged terrain in the hilly north
which makes communication extremely difficult. In the southern plains and swampy marshlands
there are numerous rivers and tributaries of these rivers criss-cross the land in many places.

Climate
Myanmar enjoys a tropical climate with three distinct seasons, the rainy, the cold and the hot
season. The rainy season comes with the southwest monsoon, which lasts from mid-May to
mid-October. Then the cold season follows from mid-October to mid-February. The hot season
precedes rainy season and lasts from mid-February to mid-May.
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During the 10 years period covering 1999-2008, the average rainfall in the coastal area of the
Rakhine and Tanintharyi was over 5000 mm annually. The Ayeyarwady delta had a rainfall of
around 3000 mm, the mountains in the extreme north had over 2000 mm and the hills of the
east over 1300 mm. The dry zone had between 700 and 1500 mm due to the Rakhine Yomas
(hills) cutting off the monsoon. The average temperature experienced in the delta ranged
between 22°C to 33°C, while in the dry zone, it was between 20°C and 34°C. The temperature
was between 17°C and 30°C in hilly regions and even lower in Chin state ranging between
10°C and 24°C.

Demography
The population of Myanmar in 2010-2011 is estimated at 59.78 million with the growth rate of
1.1 percent. About 70 percent of the population resides in the rural areas, whereas the
remaining are urban dwellers. The population density for the whole country is 88 per square
kilometers.

Estimates of population and its structure
(in million)
Population
Structure

1980-81

1990-91

2000-01

2009-10

2010-11

Estimate

%

Estimate

%

Estimate

%

Estimate

%

Estimate

%

0-14 years

13.03

38.77

14.70

36.05

16.43

32.77

18.84

31.86

17.60

29.44

15-59 years

18.44

54.86

23.47

57.55

29.72

59.29

35.06

59.29

36.94

61.79

60 years and above

2.14

6.37

2.61

6.4

3.98

7.94

5.23

8.85

5.24

8.77

Total

33.61

100

40.78

100

50.13

100

59.13

100

59.78

100

Female

16.93

50.37

20.57

50.28

25.22

50.31

29.73

50.28

30.06

50.28

Male

16.68

49.63

20.21

49.72

24.91

49.69

29.40

49.72

29.72

49.72

Sex Ratio
(M/100F)

Source:

98.52

98.25

98.77

98.89

98.87

Population Department, Ministry of Immigration and Population, 2012
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People and Religion
The Republic of the Union of Myanmar is made up of (135) national races speaking over 100
languages and dialects. The major ethnic groups are Kachin, Kayah, Kayin, Chin, Bamar,
Mon, Rakhine, Shan and there are 12, 9, 11, 53, 9, 1, 7, 33 races respectively in each group.
About 89.4% of the population mainly Bamar, Shan, Mon, Rakhine and some Kayin are
Buddhists. The rest are Christians, Muslims, Hindus and Animists.

Economy
Myanmar is a country with a large land area rich in natural and human resources. Cognizant of
the fact that the agricultural sector can contribute to overall economic growth of the country the
government has accorded top priority to agricultural development as the base for all round
development of the economy as well. Following the adoption of market oriented economy from
centralized economy the government has carried out liberal economic reforms to ensure
participation of private sector in every sphere of economic activities. The country comes into
the new era for building a modern and developed democratic nation and the nation is on the
threshold of new system and new era. Priority is to be given to progress of agriculture sector
for sufficiency of people in food and clothing sectors. Agriculture sector is to be modernized to
establish agricultural production syndicates with the shares through manual production. Utmost
efforts are to be made for boosting production of agricultural produce with the use of modern
machinery and technology. With expanding job opportunities in the market economy system
and every citizen being able to work, increasing individual income will contribute to the growth
of GDP.

Social Development
Development of social sector has kept pace with economic development. Expansion of schools
and institutes of higher education has been considerable especially in the Regions and States.
Expenditures for health and education have raised considerably, equity and access to education
and health and social services have been ensured all over the country.
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With prevalence of tranquility, law and order in the border regions, social sector development
can be expanded throughout the country. Twenty four special development regions have been
designated in the whole country where health and education facilities are developed or upgraded
along with other development activities. Some towns or villages in these regions have also been
upgraded to sub-township level with development of infrastructure to ensure proper execution
of administrative, economic and social functions.

Gross Domestic Product (Kyat in millions)

2004-05

2005-06

2006-07

2007-08

2008-09

2009-2010

Current Prices

9,078,928

12,286,765

16,852,758

23,336,113

29,165,117

33,760,900

Constant Producers’
Prices

4,116,635

4,675,220

13,893,395 15,559,413 17,136,590 18,942,800

13.6

13.6

GDP

Growth (%)

13.1

12.0

10.1

10.5

Source: Ministry of National Planning and Economic Development
 Provisional actual
 2000-01 Constant Producers’ Prices
 2005-06 Constant Producers' Prices
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MYANMAR HEALTH CARE SYSTEM

M

yanmar health care system evolves with changing political and administrative system and
relative roles played by the key providers are also changing although the Ministry of
Health remains the major provider of comprehensive health care. It has a pluralistic mix of
public and private system both in the financing and provision. Health care is organized and
provided by public and private providers.
In implementing the social objective laid down by the State, and the National Health Policy, the
Ministry of Health is taking the responsibility of providing promotive, preventive, curative and
rehabilitative services to raise the health status of the population. Department of Health one of
7 departments under the Ministry of Health plays a major role in providing comprehensive
health care throughout the country including remote and hard to reach border areas. Some
ministries are also providing health care for their employees and their families. They include
Ministries of Defense, Railways, Mines, Industry, Energy, Home and Transport. Ministry of
Labour has set up three general hospitals, two in Yangon and the other in Mandalay to render
services to those entitled under the social security scheme. Ministry of Industry is running a
Myanmar Pharmaceutical Factory and producing medicines and therapeutic agents to meet the
domestic needs.
The private, for profit, sector is mainly providing ambulatory care though some providing
institutional care has developed in Yangon, Mandalay and some large cities in recent years.
Funding and provision of care is fragmented. They are regulated in conformity with the
provisions of the law relating to Private Health Care Services. General Practitioners’ Section of
the Myanmar Medical Association with its branches in townships provide these practitioners the
opportunities to update and exchange their knowledge and experiences by holding seminars,
talks and symposia on currently emerging issues and updated diagnostic and therapeutic
measures. The Medical Association and its branches also provide a link between them and their
counterparts in public sector so that private practitioners can also participate in public health
care activities. The private, for non-profit, run by Community Based Organizations (CBOs) and
Faith based Organizations are also providing ambulatory care though some providing
institutional care and social health protection has developed in large cities and some townships.
One unique and important feature of Myanmar health system is the existence of traditional
medicine along with allopathic medicine. Traditional medicine has been in existence since time
immemorial and except for its waning period during colonial administration when allopathic
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medical practices had been introduced and flourishing it is well accepted and utilized by the
people throughout the history. With encouragement of the State scientific ways of assessing the
efficacy of therapeutic agents, nurturing of famous and rare medicinal plants, exploring,
sustaining and propagation of treatises and practices can be accomplished. There are a total of
14 traditional hospitals run by the State in the country. Traditional medical practitioners have
been trained at an Institute of Traditional Medicine and with the establishment of a new
University of Traditional Medicine conferring the bachelor and master degrees more competent
practitioners can now be trained and utilized. As in the allopathic medicine there are quite a
number of private traditional practitioners and they are licensed and regulated in accordance
with the provisions of related laws.
In line with the National Health Policy NGOs such as Myanmar Maternal and Child Welfare
Association, Myanmar Red Cross Society are also taking some share of service provision and
their roles are also becoming important as the needs for collaboration in health become more
prominent. Recognizing the growing importance of the needs to involve all relevant sectors at
all administrative levels and to mobilize the community more effectively in health activities
health committees had been established in various administrative levels down to the wards and
village tracts.
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Organization of Health Service Delivery

THE REPUBLIC OF THE UNION OF MYANMAR

National Health Committee
Ministry of Health
NHP M & E
Committee

Department of Health Planning
Department of Health
Department of Medical Sciences
Department of Medical Research (Lower)
Department of Medical Research (Upper)
Department of Medical Research (Central)
Department of Traditional Medicine

State/Regional
Government

State/Region
Health Committee

State/Region
Health Department

District
Administrative Department

District
Health Committee

District
Health Department

Township
Administrative Department

Township
Health Committee

Township
Health Department

Station Hospital
Ward/ Village
Administrative Department

Ward/ Village Tract
Health Committee

Rural Health Center
Village Volunteers

8

1. Ministries

2. Myanmar Women's Affairs
Federation
3. Myanmar Maternal & Child
Welfare Association
4. Red Cross Society
5. Medical Association
6. Dental Association
7. Nurses Association
8. Health Assistant Association
9. Traditional Medicine
Practitioners Association
10. Community Based Organization
11. Faith Based Organization
12. Parent-Teacher Association

Health Financing aiming towards Universal Coverage
Promoting and protecting health is essential to human welfare and sustained economic and
social development. Education, housing, food and employment all impact on health. Redressing
inequalities in these will reduce inequalities in health. It determines whether people can afford
to use health services when they need them. Health financing is an important part of broader
efforts to ensure social protection in health. Recognizing this, Myanmar committed to
strengthen the health financing systems so that all people have access to services and do not
suffer financial hardship paying for them.
The following target indicators are proposed to monitor and evaluate overall progress in
attaining universal coverage in country: out-of-pocket should not exceed 30% - 40% of total
health expenditure; total health expenditure should be at least 4% - 5% of the gross domestic
product; over 90% of the population is covered by prepayment and risk-pooling schemes; and
close to 100% coverage of vulnerable populations with social assistance and safety-net
programmes.

Goals and targets for the Universal Coverage
The goal of the strategy is to help country attains universal coverage that ensures access to
quality health services for better health outcomes. Evidence suggests that universal coverage is
more likely in countries where public financing of health, including tax financing and social
health insurance, is around 5 % of GDP.

Steps towards universal coverage: Myanmar Case
Universal Coverage

- Increased tax based financing
- Expansion of SSS

Intermediate stages
of coverage

- Other prepayment schemes

Mixes of prepayment, social assistance and safety nets
schemes developed
-Trust Fund (1997)

Absence of financial
protection
OOP expend: dominate in health financing
- only less than 1 % of population covered
under Social Security Scheme (1956)
- Community Donation as social assistance
(1974)

- Increased tax based financing (2012)
- Social Assistance and Social safety nets scheme (MVS will
be implemented in pilot township in 2012)
- Community based health insurance (TBHP will be
implemented in pilot township in 2012-2013)
- Expansion of social health insurance under SSS
- Health equity fund and health care fund for the poor

- CCS (1992)
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Universal coverage aims to improve the health status of the poor and vulnerable, especially
women and children. Attaining universal coverage requires urgently government attention and
action. It advocates substantial reductions in out-of-pocket payments, which remain both the
single main cause of household impoverishment and a financial barrier in accessing health
services.
For achieving that goal, Myanmar is trying to improve the health financing system for reducing
of out-of-pocket payments and increasing of prepayment through:

•

Increasing tax based financing (government expenditures for health will be increased
four times higher than the previous financial year 2011-2012)

•

Expansion of coverage for social health insurance from social security board by
preparing the social security law in 2012 which includes amending the social security
act 1954 and adding new concepts appropriate for the current situation

•

Maternal and Child Health Voucher Scheme will be introduced in one pilot township in
2012 based on the results of the feasibility study for MCH Voucher Scheme which was
conducted in 2010

•

Township Based Health Protection Scheme (TBHP) in terms of Community Based
Health Insurance will also be introduced in one pilot township in coming soon based on
the results of the feasibility study for TBHP which was conducted in 2011

•

Proper documentation of the social assistance in relation to health done by Community
Based Organizations (CBOs) and Faith Based Organizations

•

Increasing and sustainable assistance from the international donors

Three dimensions to consider when moving towards universal coverage
Countries will travel different paths towards universal coverage, depending on where and how
they start, and make different choices along the three axes: the proportion of the population
covered (breadth); the range of services to be made available (depth); and the proportion of the
total costs to be met (height).
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The current situation is needed to scale up all three dimensions in terms of breadth, depth and
height. According to the National Health Accounts data (2008 and 2009), health expenditures
by financing agents taken into account for: Ministry of health 10%, other Ministries 0.8% to
0.9%, social security board 0.15%, private household out of pocket 82% to 85% and Nonprofit Institutions serving household 4% to 6%.

For the long run, the government health expenditures (tax based financing) will be increased
for all dimensions. Social health insurance under the social security board will be expanded.
Health financing schemes financed by GAVI HSS assistance (Hospital Equity Fund, MCH
Voucher scheme and Township based health protection scheme) will be covered by the tax
based financing, CBOs and donors (for which beneficiaries going to the poor).

With Changing Conditions (Long term)
2020-2030

Current Situation

Scale-up
PHC

Cover
vulnerable

TBHP
MVS

CBOs/ Donors
HEF

Private Health Insurance
Reduce OOPCBHI subsidized by
the Government

Cover
vulnerable

SSB

Height: Cost sharing

Reduce OOP

Total Health Expenditure

Height: Cost sharing

Total Health Expenditure

CBOs/ Donors
TBHP

SSB
Public Expenditure
on Health

Breadth: population cover

Depth & Quality
Service cover

Public Expenditure on Health
MVS

Depth & Quality
Service cover

HEF
Breadth: population cover
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Health Financing in Myanmar
The major sources of finance for health care services are the government, private households,
social security system, community contributions and external aid. Government has increased
health spending on both current and capital yearly. Total government health expenditure
increased from kyat 464.1million in 1988-89 to kyat 86547 million in 2010-2011.

Government Health Expenditures(1988-89 to 2010-2011)
100000
90000
80000
70000
60000
50000
40000
30000
20000
10000
0

Current
Capital
Total

Health Expenditures by Providers (2006-07 to 2009-10)
Providers (%)
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2006-07

2007-08

2008-09

2009-10

Hospitals

69.59

70.55

70.33

67.89

Ambulatory health care

17.23

17.3

17.54

17.01

Retail sale and medical goods

3.85

3.87

3.84

3.79

Provision and Administration of
Public health programs

2.06

2.00

2.00

2.51

General health administration

0.69

0.53

0.51

0.50

Health related services

2.59

1.85

1.98

1.82

Rest of the world

3.99

3.90

3.80

6.48

Social security scheme was implemented in accordance with 1954 Social Security Act by the
Ministry of Labour. According to the law factories, workshops and enterprises that have over 5
employees whether State owned, private, foreign or joint ventures, must provide the employees
with social security coverage. The contribution is tri-partite with 2.5% by the employer 1.5%
by the employee of the designated rate while the government contribution is in the form of
capital investment. Insured workers under the scheme are provided free medical treatment, cash
benefits and occupational injury benefit. To effectively implement the scheme branch offices,
workers’ hospitals, dispensaries and mobile medical units have been established nation-wide.
Social Security Board is now preparing the Social Security Law (2012) for increasing the
coverage by compulsory contributions from the formal sector as well as voluntary contributions
from the informal sector and the community.
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HEALTH POLICY, LEGISLATION
AND PLANS
Health Policy
Policy guidelines for health service provision and development have also been provided in the
Constitutions of different administrative period. The following are the policy guidelines related
to health sector included the Constitution of the Republic of the Union of Myanmar (2008).

The Constitution of the Republic of the Union of Myanmar 2008
Article 28
The Union shall :
(a) earnestly strive to improve education and health of the people;
(b) enact the necessary law to enable National people to participate in matters of their
education and health;
Article 32
The Union shall :
(a) care for mothers and children, orphans, fallen Defence Services personnel’s children,
the aged and the disabled;
Article 351
Mothers, children and expectant women shall enjoy equal rights as prescribed by law.

Article 367
Every citizen shall, in accord with the health policy laid down by the Union, have the right to
health care.
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National Health Policy 1993
The National Health Policy was developed with the initiation and guidance of the National
Health Committee in 1993. The National Health Policy has placed the Health For All goal as a
prime objective using Primary Health Care approach. The National Health Policy is designated
as follows:
1

2
3
4
5
6
7
8
9
10

11
12
13
14
15

To raise the level of health of the country and promote the physical and mental well-being
of the people with the objective of achieving "Health for all" goal, using primary health
care approach.
To follow the guidelines of the population policy formulated in the country.
To produce sufficient as well as efficient human resource for health locally in the context
of broad frame work of long term health development plan.
To strictly abide by the rules and regulations mentioned in the drug laws and by-laws
which are promulgated in the country.
To augment the role of co-operative, joint ventures, private sectors and non-governmental
organizations in delivering of health care in view of the changing economic system.
To explore and develop alternative health care financing system.
To implement health activities in close collaboration and also in an integrated manner with
related ministries.
To promulgate new rules and regulations in accord with the prevailing health and health
related conditions as and when necessary.
To intensify and expand environmental health activities including prevention and control of
air and water pollution.
To promote national physical fitness through the expansion of sports and physical
education activities by encouraging community participation, supporting outstanding
athletes and reviving traditional sports.
To encourage conduct of medical research activities not only on prevailing health
problems but also giving due attention in conducting health system research.
To expand the health service activities not only to rural but also to border areas so as to
meet the overall health needs of the country.
To foresee any emerging health problem that poses a threat to the health and well-being of
the people of Myanmar, so that preventive and curative measures can be initiated.
To reinforce the service and research activities of indigenous medicine to international
level and to involve in community health care activities.
To strengthen collaboration with other countries for national health development.
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Health Legislation
Both nationally and internationally the field of public health and the execution of public health
powers and services depend on public health law. In its early history public health and its legal
regulations covered communicable disease prevention and environmental sanitation. It included
some limited control of the disposal of human and other wastes, some concerns for water purity
and the hygiene of housing, a limited interest in food and milk sanitation, some incipient school
health controls, and very little else.
To protect health government told industry, business and people generally what to do and what
not to do. Public health programmes seek to enhance public health not only by prohibiting
harmful activities or conditions, but also by providing preventive and rehabilitative services to
advance the health of the people. Instead of regulating, policing, and prohibiting unwholesome
conduct or conditions, public health laws establishes services to create a more healthful
environment and provides the facilities and trained professionals to prevent and treat disease, to
educate people to protect themselves, and to improve their conditions.
As part of fulfilling the responsibility to improve and protect health of the citizens the
government has enacted following health laws.
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Public Health Law (1972)

It is concerned with protection of people’s health by
controlling the quality and cleanliness of food, drugs,
environmental sanitation, epidemic diseases and regulation of
private clinics.

Dental and Oral Medicine
Council Law (1989)
(Revised in 2011)

Provides basis for licensing and regulation in relation to
practices of dental and oral medicine. Describes structure,
duties and powers of oral medical council in dealing with
regulatory measures.

Law relating to the Nurse
and Midwife (1990)
(Revised in 2002)

Provides basis for registration, licensing and regulation of
nursing and midwifery practices and describes organization,
duties and powers of the nurse and midwife council.

Myanmar Maternal and
Child Welfare Association
Law (1990) (Revised in
2010)

Describes structure, objectives, membership and formation,
duties and powers of Central Council and its Executive
Committee.
Enacted to ensure access by the people safe and efficacious

Nation Drug Law (1992)

drugs. Describes requirement for licensing in relation to
manufacturing, storage, distribution and sale of drugs. It also
includes provisions on formation and authorization of
Myanmar Food and Drug Board of Authority.

Narcotic Drugs and
Psychotropic Substances
Law (1993)

Prevention and Control of
communicable Diseases Law
(1995)
(Revised in 2011)

Related to control of drug abuse and describes measures to be
taken against those breaking the law. Enacted to prevent
danger of narcotic and psychotropic substances and to
implement the provisions of United Nations Convention
Against Illicit Traffic in Narcotic Drugs and Psychotropic
Substances.
Other objectives are to cooperate with state parties to the
United Nations Convention, international and regional
organizations in respect to the prevention of the danger of
narcotic drugs and psychotropic substances. According to that
law Central Committee for Drug Abuse Control (CCADC),
Working Committees, Sectors and Regional Committees were
formed to carry out the designated tasks in accordance with
provisions of the law. The law also describes procedures
relating to registration, medication and deregistration of drug
users.
Describes functions and responsibilities of health personnel
and citizens in relation to prevention and control of
communicable diseases. It also describes measures to be taken
in relation to environmental sanitation, reporting and control
of outbreaks of epidemics and penalties for those failing to
comply. The law also authorizes the Ministry of Health to
issue rules and procedures when necessary with approval of
the government.
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Traditional Drug Law (1996)

Concerned with labeling, licensing and advertisement of
traditional drugs to promote traditional medicine and drugs. It
also aims to enable public to consume genuine quality, safe
and efficacious drugs. The law also deals with registration
and control of traditional drugs and formation of Board of
Authority and its functions.

Eye Donation Law (1996)

Enacted to give extensive treatment to persons suffering from
eye diseases who may regain sight by corneal transplantation.
Describes establishment of National Eye Bank Committee and
its functions and duties, and measures to be taken in the
process of donation and transplantation.
Enacted to enable public to consume food of genuine quality,
free from danger, to prevent public from consuming food that

National Food Law (1997)

may cause danger or are injurious to health, to supervise
production of controlled food systematically and to control
and regulate the production, import, export, storage,
distribution and sale of food systematically. The law also
describes formation of Board of Authority and its functions
and duties.

Myanmar Medical Council
Law (2000)

18

Enacted to enable public to enjoy qualified and effective
health care assistance, to maintain and upgrade the
qualification and standard of the health care assistance of
medical practitioner, to enable studying and learning of the
medical science of a high standard abreast of the times, to
enable a continuous study of the development of the medical
practitioners, to maintain and promote the dignity of the
practitioners, to supervise the abiding and observing in
conformity with the moral conduct and ethics of the medical
practitioners. The law describes the formation, duties and
powers of the Myanmar Medical Council and the rights of the
members and that of executive committee, registration
certificate of medical practitioners, medical practitioner
license, duties and rights of registered medical practitioners
and the medical practitioner license holders.

Enacted to protect public health by applying any type of
traditional medicine by the traditional medical practitioners
collectively, to supervise traditional medical practitioners for
causing abidance by their rules of conduct and discipline, to
carry out modernization of traditional medicine in conformity
Traditional Medicine Council
Law (2000)

with scientific method, to cooperate with the relevant
government departments, organizations and international
organization of traditional medicine. The law describes
formation, duties and powers of the traditional medical
council, registration as the traditional medical practitioners
and duties and registration of the traditional medical
practitioners.

Enacted to ensure availability of safe blood and blood
products by the public. Describes measures to be taken in the
Blood and Blood Products

process of collection and administration of blood and blood

Law (2003)

products and designation and authorization of personnel to
oversee and undertake these procedures.

Enacted to enable saving the life of the person who is
required to undergo body organ transplant by application of
body organ transplant extensively, to cause rehabilitation of
disabled persons due to dysfunction of body organ through
Body Organ Donation Law
(2004)

body organ donors, to enable to carry out research and
educational measures relating to body organ transplant and to
enable to increase the numbers of body organ donors and to
cooperate and obtain assistance from government departments
and organizations, international organizations, local and
international NGOs and individuals in body organ transplant.
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Enacted to convince the public that smoking and consumption
of tobacco product can adversely affect health, to make them
refrain from the use, to protect the public by creating tobacco
smoke free environment, to make the public, including
The Control of Smoking and

children and youth, lead a healthy life style by preventing

Consumption of Tobacco

them from smoking and consuming tobacco product, to raise

Product Law (2006)

the health status of the people through control of smoking and
consumption of tobacco product and to implement measures
in conformity with the international convention ratified to
control smoking and consumption of tobacco product.

The Law Relating to Private
Health Care Services (2007)
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Enacted to develop private health care services in accordance
with the national health policy, to enable private health care
services to be carried out systematically as and integrated part
in the national health care system, to enable utilizing the
resources of private sector in providing health care to the
public effectively, to provide choice of health care provider
for the public by establishing public health care services and
to ensure quality services are provided at fair cost with
assurance of responsibility.

National Health Committee (NHC)

T

he National Health Committee (NHC) was formed on 28 December 1989 as part of the
policy reforms. It is a high level inter-ministerial and policy making body concerning

health matters. The National Health Committee takes the leadership role and gives guidance in
implementing the health programmes systematically and efficiently. The high level policy
making body is instrumental in providing the mechanism for intersectoral collaboration and coordination. It also provides guidance and direction for all health activities. The NHC is
reorganized in April 2011.

Composition of National Health Committee
1.

Union Minister, Ministry of Health

Chairman

2.

Union Minister, Ministry of Labour

Vice-Chairman

3.

Deputy Minister, Ministry of Home Affairs

Member

4.

Deputy Minister, Ministry of Border Affairs

Member

5.

Deputy Minister, Ministry of Information

Member

6.

Deputy Minister, Ministry of National Planning and Economic
Development

Member

7.

Deputy Minister, Ministry of Social Welfare, Relief and Resettlement Member

8.

Deputy Minister, Ministry of Labour

Member

9.

Deputy Minister, Ministry of Education

Member

10. Deputy Minister, Ministry of Health

Member

11. Deputy Minister, Ministry of Science and Technology

Member

12. Deputy Minister, Ministry of Immigration and Population

Member

13. Deputy Minister, Ministry of Sports

Member

14. Council Member, Nay Pyi Taw Council

Member

15. President, Myanmar Red Cross Society

Member

16. President, Myanmar Maternal and Child Welfare Association

Member

17. Deputy Minister, Ministry of Health

Secretary

18. Director General, Department of Health Planning, Ministry of Health Joint Secretary
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Health Development Plans
With the objective of uplifting the health status of the entire nation, the Ministry of Health is
systematically developing Health Plans, aiming towards Health for All Goal. From 1978
onwards four yearly People’s Health Plans have been drawn up and implemented. Since 1991,
short term National Health Plans have been developed and implemented.

Myanmar Health Vision 2030
Considering the rapid changes in demographic, epidemiological and economic trends both
nationally and globally, a long-term (30 years) health development plan has been drawn up to
meet any future health challenges. The plan encompasses the national objectives i.e. political,
economic and social objectives of the country. This long term visionary plan with its objectives
will be a guide on which further short-term national health plans are to be developed.

Objectives
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•
•

To uplift the Health Status of the people.

•

To foresee emerging diseases and potential health problems and make necessary
arrangements for the control.

•
•
•

To ensure universal coverage of health services for the entire nation.

•
•

To develop Medical Research and Health Research up to the international standard.

•

To develop a health system in keeping with changing political, economic, social and
environmental situation and changing technology.

To make communicable diseases no longer public health problems, aiming towards total
eradication or elimination and also to reduce the magnitude of other health problems.

To train and produce all categories of human resources for health within the country.
To modernize Myanmar Traditional Medicine and to encourage more extensive
utilization.
To ensure availability in sufficient quantity of quality essential medicine and traditional
medicine within the country.

Main components of the Plan
•

Health Policy and Law

•

Health Promotion

•

Health Service Provision

•

Development of Human Resources for Health

•

Promotion of Traditional Medicine

•

Development of Health Research

•

Role of Co-operative, Joint Ventures, Private Sectors and NGOs

•

Partnership for Health System Development

•

International Co-operation

Expected Benefits
Improvement in the following indicators:

Indicator

Existing

2011

2021

2031

60 - 64

-

-

75 - 80

Infant Mortality Rate/1000 LB

59.7

40

30
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Under five Mortality Rate/1000 LB

77.77

52

39

29

Maternal Mortality Ratio/1000 LB

2.55

1.7

1.3

0.9

Life expectancy at birth

(2001-2002)
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National Health Plan (2011-2016)
Based on Primary Health Care approaches the Ministry of Health had formulated four yearly
People’s Health Plans from 1978 to 1990 followed by the National Health Plans from 19911992 to 2006-2011. These plans have been formulated within the frame work of National
Development Plans for the corresponding period.
National Health Plan (2011-2016) in the same vein is to be formulated in relation to the fifth
five year National Development Plan. It is also developed within the objective frame of the
short term third five year period of the Myanmar Health Vision 2030, a 30 year long term
health development plan.
With the ultimate aim of ensuring health and longevity for the citizens the following objectives
have been adopted for developing programs for the health sector in ensuing five years covering
the fiscal year 2011-2012 to 2015-2016.

•
•
•

To ensure quality health services are accessible equitably to all citizens
To enable the people to be aware and follow behaviors conducive to health
To prevent and alleviate public health problems through measures encompassing
preparedness and control activities

•

To ensure quality health care for citizens by improving quality of curative services as a
priority measure and strengthening measures for disability prevention and rehabilitation

•

To provide valid and complete health information to end users using modern
information and communication technologies

•

To plan and train human resources for health as required according to types of health
care services, in such a way to ensure balance and harmony between production and
utilization

•
•

To intensify measures for development of Traditional Medicine
To make quality basic/essential medicines, vaccines and traditional medicine available
adequately

•

To take supervisory and control measures to ensure public can consume and use food,
water and drink, medicines, cosmetics and household materials safely
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•

To promote in balance and harmoniously, basic research, applied research and health
policy and health systems research and to ensure utilization as a priority measure

•

To continuously review, assess and provide advice with a view to see existing health
laws are practical, to making them relevant to changing situations and to developing
new laws as required

•

In addition to providing health services, to promote collaboration with local and
international partners including health related organizations and private sector in
accordance with policy, law and rules existing in the country for raising the health
status of the people

Consequently, to achieve these objectives current National Health Plan (2011-2016) is
developed around the following 11 program areas, taken into account prevailing health
problems in the country, the need to realize the health related goals articulated in the UN
Millennium Declaration, significance of strengthening the health systems and the growing
importance of social, economic and environmental determinants of health. For each program
area, objective and priority actions to be undertaken have also been identified.

Program Areas
1.

Controlling Communicable Diseases

2.

Preventing, Controlling and Care of Non-Communicable Diseases and Conditions

3.

Improving Health for Mothers, Neonates, Children, Adolescent and Elderly as a
Life Cycle Approach

4.

Improving Hospital Care

5.

Development of Traditional Medicine

6.

Development of Human Resources for Health

7.

Promoting Health Research

8.

Determinants of Health

9.

Nutrition Promotion

10. Strengthening Health System
11. Expanding Health Care Coverage in Rural, Peri-Urban and Border Areas
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HEALTH INFRASTRUCTURE
Objectives and Strategies

To realize one of the social objectives of “Uplifting health, fitness and
education standards of the entire nation”, the Ministry of Health has laid
down the following objectives.
1. To enable every citizen to attain full life expectancy and enjoy
longevity of life.
2. To ensure that every citizen is free from diseases.
To realize these objectives, all health activities are implemented in
conformity with the following strategies.
1. Widespread disseminations of health information and education to
reach the rural areas.
2. Enhancing disease prevention activities.
3. Providing effective treatment of prevailing diseases.
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Ministry of Health

T

he Ministry of Health is the major organization responsible for raising the health status of
the people and accomplishes this through provision of comprehensive health services, viz
promotive, preventive, curative and rehabilitative measures.

The Ministry of Health is headed by the Union Minister who is assisted by two Union Deputy
Ministers. The Ministry has seven functioning departments, each under a Director General.
They are Department of Health Planning, Department of Health, Department of Medical
Science, Department of Medical Research (Lower Myanmar), Department of Medical
Research (Upper Myanmar), Department of Medical Research (Central Myanmar) and
Department of Traditional Medicine. All these departments are further divided according to
their functions and responsibilities. Maximum community participation in health activities is
encouraged. Collaboration with related departments and social organizations has been promoted
by the ministry.

HE Professor Dr Pe Thet Khin, Union Health Minister
delivered an opening speech at
2012 World TB Day Commemoration Ceremony
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Department of Health Planning
The Department of Health Planning comprises of the following divisions:

• Planning Division
• Health Information Division
• Research and Development Division
• E-Health Division
• Administration Division
For optimum utilization of human, monetary and material resources, in the context of the
National Health Policy and with the need to provide comprehensive health services, it is
necessary to systematically develop health plans. The availability of reliable statistics and
information is a vital prerequisite in such an effort. The Department of Health Planning is
responsible for formulating the National Health Plan and for supervision, monitoring and
evaluation of the National Health Plan implementation. The Department also compiles health
data and disseminates health information. Health systems research has been conducted to
facilitate in making health policy and formulation of plans and programs. E-health data center
has been supporting the implementation of health services by using information and
communication technology.
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Department of Health
The Department of Health is responsible for providing comprehensive health care services to
the entire population in the country. Under the supervision of the Director General and Deputy
Directors General, the following divisions are in operation.
• Administration
• Planning
• Public Health
• Medical Care
• Disease Control
• Epidemiology
• Law and Legislation
• Food and Drug Administration
• National Health Laboratory
• Occupational Health
• Nursing
• Budget
Among these divisions, the public health division is responsible for primary health care and
basic health services, nutrition promotion and research, environmental sanitation, maternal and
child health services, school health services and health education. The medical care division is
responsible for setting hospitals’ specific goals and management of hospital services. The
division also undertakes procurement, storage and distribution of medicines, medical
instruments and equipment for all health institutions. Functions of the disease control division
and Central Epidemiology Unit cover prevention and control of infectious diseases, disease
surveillance, outbreak investigations and response and capacity building. Health education
bureau is responsible for wide spread dissemination of health information and education. Food
and drug administration division is responsible for registration and licensing of drugs and food,
quality control of registered drugs, processed food, imported food and food for export. The
National Health Laboratory is responsible for routine laboratory investigation, special labtaskforce and public health work, training, research and quality assurance. Occupational health
division takes the responsibility for health promotion in work places, environmental monitoring
of work places and biological monitoring of exposed workers. The division is also providing
health education on occupational hazards. Planning division is taking care of the organizational
development of the health institutions under the Department of Health, either upgrading or
setting new hospitals or rural health centers in align with the 5 years National Plans. Apart
from this the planning division takes the role of capacity building of all levels of health staff
under the Department of Health.
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Department of Medical Science
Human Resources for Health are the most important resources for successful implementation of
National Health vision and mission. The Department of Medical Science is responsible for
carrying out this duty of training & production of all categories of health personnel with the
objective to appropriate mix of competent human resources for delivering the Quality Health
services.
The Department has seven divisions which are Graduate Training Division, Postgraduate
Training Division, Nursing training Division, Planning and Statistics Division, Foreign Relation
Division, Administrative & Budget Division and Medical Education Centre. The Department
also has one community field Training centre for practicing the community Medicine and Field
Training.
Reviewing, revising and updating of educational programmes and supervision of training
processes for Quality assurance, management of faculty development and
development are the major activities of the Department.
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infrastructure

Department of Traditional Medicine
Myanmar Traditional Medicine is truly an inherited profession whose development has
interrelations with the natural and climate conditions, thoughts, convictions and the sociocultural system in Myanmar. Traditional Medicine has been practiced in Myanmar since time
immemorial. Over 2000 years ago Myanmar has possessed and nurtured a civilization, high
enough to set up city states and Traditional medicine had flourished significantly by a major
part of Myanmar culture. It was chronicled that Myanmar traditional medicine has been
considered to be prestigious in the earliest history of Myanmar such as Tagaung, Srikittra and
Bagan periods which was about 600 BC. Myanmar Traditional Medicine is a broad, deep and
delicate branch of science covering various basic medical knowledge, different treaties, a
diverse array of therapies and potent medicines.
Traditional Medicine promotion office was established under the Department of Health in 1953.
It was organized as a division in 1972 managed by an Assistant Director who was responsible
for the development of the services under the technical guidance of the State Traditional
Medicine Council. It became the focal point for all the activities related to traditional medicine.
The Government upgraded the division to a separate Department in August 1989. It was
reorganized and expanded in 1998, to provide comprehensive traditional medicine services
through existing health care system in line with the National Health Plan. The other objectives
of the department are to review and explore means to develop safe and efficacious new
therapeutic agents and medicine and to produce competent traditional medicine practitioners.
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Department of Medical Research (Lower Myanmar)
The Department of Medical Research (Lower Myanmar) comprises 22 research divisions, 10
supporting divisions and 11 clinical research units of various disciplines. The department is
conducting research on six major diseases as well as investigation of reputed medicinal plants
and health systems research under the guidance of Ministry of Health. Its main function
includes organizing research in various fields, promoting research capability, and supporting
researchers from health institutes, universities and other departments under the Ministry of
Health Research capacity strengthening has been achieved through provision of regular research
methodology training, diagnostic laboratory training and advanced technology training.
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Department of Medical Research (Upper Myanmar)
Department of Medical Research (Upper Myanmar) was founded on 16th November 1999 in
Mandalay and moved to Pyin Oo Lwin in March 2001 with the objective of conducting health
related research studies in Upper Myanmar. Under supervision of the Ministry of Health, it has
special assignment to identify novel plants and herbal products for treating six major prevailing
diseases, namely: tuberculosis, malaria, hypertension, diabetes mellitus, dysentery and
diarrhea. Collection of medicinal plants of various species from all over the country has been
regularly practiced and nurtured in the herbal gardens.
Currently eleven research divisions and seven supportive divisions are functioning in the
department. Research areas covered are: reproductive health, monitoring therapeutic efficacy of
anti malaria drugs, operational research on various levels of health staff including voluntary
workers, study on acute and sub-acute toxicity of herbal products, efficacy of commercially
available traditional drugs, vector bionomics and maternal and child health services in the
ethnic races of Upper Myanmar.
Findings of research studies are shared with other departments for better implementation of
health services by the national programmes of department of health. Presentations on findings
are also made in health seminars, medical conferences, workshops and capacity building
trainings. In the vision of research for health, Department of Medical Research (Upper
Myanmar) is constantly making its endeavours to promote the health status of Myanmar by
conducting problem solving research studies.
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Department of Medical Research (Central Myanmar)
The Department of Medical Research (Central Myanmar), Nay Pyi Taw mainly conducts
research on communicable diseases, non-communicable diseases, traditional medicine, health
systems research and environmental health research. The missions of the department are: to
conduct research activities prioritizing on the problematic diseases in Myanmar; to promote the
infrastructure necessary for high-tech biomedical research; to support the health care system by
providing advanced laboratory facility; and to provide training in health research and advanced
laboratory practice.
The department has three research divisions and an administrative division. Altogether 10
research units are undergoing research works in line with National Health Plan.
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HEALTH SERVICES IN MYANMAR

T

he Ministry of Health is providing comprehensive health services covering promotive,
preventive, curative and rehabilitative aspects to raise the health status and prolong the
lives of the citizens. With the objective of achieving Health for All goals, successive
National Health Plans have been developed and implemented in accordance with the guidelines
of the National Health Policy.
The basic health staff down to the grass root level are providing promotive, preventive, curative
and rehabilitative services through Primary Health Care approach. Infrastructure for service
delivery is based upon sub-rural health centre and rural health centre where Midwives, Lady
Health Visitor and Health Assistant are assigned to provide primary health care services to the
rural community.
Those who need special care are referred to Station Hospital, Township Hospital, District
Hospital and to Specialist Hospital successively. At the State/Regional level, the State/Regional
Health Department is responsible for State/Regional planning, coordination, training and
technical support, close supervision, monitoring and evaluation of health services. At the
peripheral level, i.e. the township level actual provision of health services to the community is
undertaken. The Township Health Department forms the back bone for primary and secondary
health care, covering 100,000 to 200,000 people.
In each township, there is a township hospital which may be 16/25 or 50 bedded depending on
the size of population of the township. Each township has at least one or two station hospitals
and 4-7 RHCs under its jurisdiction to provide health services to the rural population. Urban
Health Center, School Health Team and Maternal and Child Health Center are taking care for
urban population, in addition to the specifically assigned functions. Each RHC has four subcentres covered by a midwife and a public health supervisor grade 2 at the village level. In
addition there are voluntary health workers (community health worker and auxiliary midwives)
in outreach villages providing Primary Health Care to the community.
The main areas of service delivery and support activities are presented here:
1.
2.
3.
4.

Health Service Delivery using Primary Health Care Strategy
Services for the Target Population Group
Promoting and Protecting Healthy Communities
Prevention, Control and Management of Communicable Diseases and
Non-communicable Diseases
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Health
Service
Delivery
in the context of
Primary Health Care
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Basic Health Services
In Myanmar Health System, Basic Health Services are integrated services, introducing the
concept of integration of disease control activities with the general health services. Basic Health
Services provided by Basic Health Staff are comprehensive health care services and health
development of community depends on accessibility and quality of basic health services.
Despite the presence of strong infrastructure of basic health services, the coverage to provide
preventive and curative services to remote rural population is still limited. Therefore Ministry
of Health emphasize on expansion of health infrastructure and fulfilling the required basic
health staff. In addition to this, aiming to achieve universal access to primary health care
services, community health volunteers i.e. community health workers and auxiliary midwives
have been trained based on the principles of community participation.
Basic health staff including community health volunteers have been providing maternal and
child health care, nutrition promotion, school health, environmental health, expanded
programme of immunization and activities for controlling diseases, such as TB, Malaria,
HIV/AIDS, Leprosy, and other communicable diseases. They also have to collect data on
health and health related information and report monthly for monitoring, supervision and midyear and yearly evaluation. Nowadays, they all respond to emerging of new infectious diseases,
reemerging of existing infectious diseases, emergency situations like natural and man-made
disasters. Increased prevalence of non communicable diseases among community is one of the
important public health problems now they are facing.
Basic health service section, public health division of department of health is responsible for
administration and management of Basic Health Staff and also responsible for implementation,
supervision, monitoring and evaluation of basic health care activities especially for rural areas
through primary health care approach.
Shifting the focus to improving quality from that on quantity, capacity development programme
of Basic Health Staff and community health workers have been done regularly by Basic Health
Section. Supply and equipment like RHC kits and kits for Health Assistants, Public Health
Supervisor Grade I, Public Health Supervisor Grade II and Community Health Worker have
been also provided as well.
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Group observation visit of outstanding Basic Health Staff and Voluntary Health Workers within
the country is one of the recognitions for Community Based Health Workforce and it is
motivation for improvement of their performance. Study tour for primary health care system
within SEARO region for Health Assistant (I) and Township Health Assistant is another
motivation as well as capacity building programme.

Group Observation Visit of Outstanding BHS and VHW in 2011
In delivering health care services, effective management is essential at each and every level.
Management effectiveness programme is one of the programmes implementing by Basic Health
Section and it is aimed for strengthening management capacity of township level managers and
township health teams. It has been implemented since May, 2004 and it has already covered 26
townships of all States and Regions at the end of 2011. All basic health staff from those
townships were provided with the trainings and supported to implement the health care
activities in their townships with their own action plan through problem solving approach. This
programme also upgrades the management capacity of State/Regional training team member.
In order to improve the performance of Basic Health Staff, supportive supervision and
monitoring by responsible persons from State/Regional Health Departments are also important
and Basic Health Section has provided supports to this activity.
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Curative Services
Curative services are provided by various categories of health institutions. There are General
hospitals, Specialist hospitals, Teaching hospitals, Region/State hospitals, District hospitals,
Township hospitals in urban area. Sub-township hospitals, Station hospitals, Rural Health
Centres and Sub-Rural Health Centres are providing comprehensive health care services
including public health services with available diagnostic facilities to population in rural area.
Station Hospitals including Sub-township Hospitals are basic health units for curative services
with essential curative elements such as general medical, surgical services and obstetric care.
Station hospitals are accessible to the population who are residing in rural area.
Township Hospitals are situated at about 10 to 20 kilometers away from the station hospitals
and they are providing curative care services including the major surgical interventions, the
basic laboratory services and the basic dental health care. They are also acting as the first
referral hospitals for the patients from Station hospitals and rural health centres.
Health care by specialists is now accessible at district hospitals and some 50 bedded Township
Hospitals. Intensive care units with life saving facilities are available there. More advanced
secondary and tertiary health care services are being provided at the Region/State Level
hospitals, Central and Teaching hospitals.

550 Bedded
Children Hospital,
Mandalay
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To ensure the adequate coverage of hospital health care services in every region and state,
hospital upgrading project is being planned and implemented every 5 year. Activities in this
project include establishment of new hospitals in remote area and increasing hospital beds for
those area with high population density especially in the districts with rapid socioeconomic
development.
By the end of March 2012, total government hospitals are 987 with 54503 hospital beds.
Quality of health care provided in the hospitals is improved during the last few years. Most of
the Central, Teaching and Region/State hospitals are well-equipped with modernized diagnostic
and therapeutic facilities. Majority of referral cases are being accessible to high quality medical
care services in those hospitals.
As a result of upgrading of hospital health care services by deployment of competent human
resources such as specialists, nurses and installation of modern diagnostic and therapeutic
equipment, various sophisticated surgical and medical interventions like renal transplant, open
heart surgery, cardiac catheterization, angiogram and plastic surgery of traumatically amputee
limbs and conjoined twin operations have been performed at the central level hospitals.
Being extended and upgraded every year, now Nay Pyi Taw, 1000 bedded General Hospital
can provide general medical and special care including cardiology, pulmonary, urology,
neurology, gastro-intestinal and hepatology health care services. Intensive Care Unit with
emergency medical and surgical services is also available. Now, accident and emergency
department with full diagnostic and therapeutic facilities will be reformed in Nay Pyi Taw
hospital to respond effectively to various emergency problems.

Opening Ceremony of
Ottarathiri
Township Hospital,
Nay Pyi Taw
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In addition, new six 50 Bedded Township hospitals are providing curative and public health
services in Nay Pyi Taw. Specialist health care services for at least four basic principles are
also accessible in newly upgraded Lewe and Tatkone Township hospitals. Four 500 bedded
Specialist hospitals such as Central Women Hospital, Children Hospital, Orthopaedic Hospital
and Eye, Ear, Nose, Throat Hospital are now in the construction phase and they will be opened
soon in Nay Pyi Taw.
The health development and provision of medical care services for border area have been
implemented since 1989 and up to December 2011, 100 hospitals, 97 dispensaries, 91 rural
health centres and 200 sub-rural health centres have been established and are now well
functioning in co-operation with other related departments and ministries, particularly the
Ministry of Border Affairs.
With partnership approach, provision by the Government and donation by private donors of
hospital equipment and supplies has been a custom in almost all hospitals in Myanmar. Local
community and private donors have contributed for curative health services in terms of cash or
fulfilling hospital needs including medical equipment. The Hospital Management Committees
led by local administrative authority and members from related departments are organized and
coordinated effort has been made to fulfill needs of the hospitals according to functional
requirements.
Public hospitals throughout the country are stipulated to raise and establish trust fund and
interest earned from these funds are used for supporting the poor in accessing needed medicine
supply and diagnostic services where user charges are practiced. The cumulated amount of trust
fund established in the government hospitals was 7,105 kyat in million as of 2011 December.
Private Health Care Services including private hospitals have been legally allowed to be
registered according to the Law relating to Private Health Care Services adopted in 2007. This
is aiming to strengthen the Myanmar Health Care System by promoting the role of private
health sector to fulfill the public health needs.
Outreach cataract surgical teams, reconstructive surgery teams and general medical and surgical
teams from Eye, ENT hospitals, central, region/state and 200 bedded hospitals have provided
their services throughout the country. The services are free and costs for out-reach services
were donated by NGOs and other individual donors.
Along with curative services, patient centered nursing care has been focused and upgraded in
both the managerial and practical aspects. The Nursing Division under the Department of
Health provides training on nursing leadership and management development to strengthen
nursing services in collaboration with WHO and International Council of Nurses.
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Access to Essential Medicine
Essential Medicines are "those that satisfy the priority health care needs of the majority of the
population", they should therefore be available at all times, in adequate amount, in appropriate
dosage forms and at a price that the individual and the community can afford.
National Drug Law was promulgated in 1992 to ensure medicines consumed by the community
to be safe and efficacious and of assured quality. The Food and Drug Administration Department
under the guidance and supervision of the Central Food and Drug Supervisory Committee
systematically implement and monitor the availability of medicines with assured quality.
Rational Use of Medicines requires that "patients receive medications appropriate to their
clinical needs, in doses that meet their own individual requirements, for an adequate period of
time, and at the lowest cost to them and their community". Promoting rational use of medicines
by prescribers and consumers can generate health gains and financial savings.
Myanmar has been striving to achieve the MDGs in which "In-cooperation with pharmaceutical
companies, provide access to affordable essential medicines in developing countries" is targeted
and proportion of population with access to affordable essential medicines on a sustainable basis
is a measurable indicator. This indicator reflects various aspects of access like government
commitment, rational selection, affordable prices, sustainable financing and reliable health and
supply systems.
Workshop on
Review and Revision of
National Medicines Policy

Refresher Training of
Myanmar Essential Medicines Project
for Health Assistants
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Improving Service Delivery:
Health System Strengthening
The Goal of the Health System Strengthening Program in Myanmar is to achieve improved
service delivery of essential components of Immunization, MCH, Nutrition and Environmental
Health by strengthening programme coordination, health planning systems, and human
resources management and development, in support of MDG goals 4 and 5.
In August 2011, First National Health Sector Coordinating Body for Health System
Strengthening was conducted to endorse the HSS implementation at first 20 townships. Also
training of Economic Evaluation and Communication for Maternal Voucher Scheme was
conducted in Nay Pyi Taw with the assistance by the Health Intervention and Technology
Assessment Programme (HITAP) team, Thailand where 40 participants learned upon economic
evaluation and communication methods in sensitizing Maternal and Child Health Voucher
Scheme (MVS) in the pilot township Yedashe.
Guidelines for health systems assessment at township level were developed, tested, finalized
and produced both in English and Myanmar language. Training of Surveyors was conducted in
September 2011, to perform Health System Assessment and Coordinated Township Health Plan
(CTHP) in first 20 townships.
In October 2011, Workshop on Sensitization of Coordinated Township Health Plan to State and
Regional personnel from all State/ Regions and 20 Township Medical Officers from the first 20
townships was conducted. Roles of State/ Regions had been identified in supervision and
monitoring of HSS activities as in later years there will be expansion of HSS townships and
State/ Regions will be taking major role for supervision and monitoring.
At the end of 2011, Health System Assessments were conducted in first 20 townships assessing:
Planning & Management, Hard to Reach Mapping, Human Resources, Community
Participation, Infrastructure & Transport, Essential Drugs & Logistics System, Finance and
Financial Management and Data Quality Audit (DQA) & Service Quality Assessment (SQA).
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Following the assessment results, RHC and Station Health Unit plans were drawn together with
BHS and central team for improving the planning and management of service provision. Later
all the costed plan from RHCs were compiled in the Coordinated Township Health Plan. CTHP
includes health system assessment, M&E baseline, annual plan and costing for package service
tour, supervision and monitoring of RHCs and township level as well as source of finance.
In November 2011, Financial Management Training was given to the first 20 townships at Nay
Pyi Taw. In December 2011, the Second National Health Sector Coordinating Body for Health
Systems Strengthening was conducted and the members endorsed the CTHP to be conducted in
20 townships.

Health System Assessment and
CTHP Training at Lewe Township

Financial Management Training
to Support CTHP Implementation
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Improving Service Delivery:
Strengthening Capacity of Training
Teams for Basic Health Staff
In-service training for Basic health Staff is fundamental for improving their capacity to deliver
the quality health care services. Among the health professionals, in-service training is generally
accepted as a recognized channel for disseminating new knowledge, ensuring professional
growth and competence, morale and work attitude. Training is a vital component in the
strengthening of the health system and it is the main way in which the quality of care done by
health workers is maintained or improved. It is also the most important way of adapting the
performance of health workers to meet the needs of the current situation or of some newly
developing situation.
Training teams have been formed at all levels under the Ministry of Health for continuous
medical education. All training teams are responsible for conducting quality in-service training
by using effective training management, methodology and training assessment activities in more
innovative approach.
For the purpose of strengthening the capacity of training teams at different levels, Ministry of
Health has developed Handbook for training team and Training information system in
collaboration with JICA. Training team members can apply Handbook for conducting quality
training which includes organization with
roles and responsibilities of training team
members, effective training management,
supportive supervision on training
performance and reporting and recording
mechanism. The Computerized Training
Information System (TIS) is introduced
with the aim of improving human
resource development in health through
equal opportunity of in-service training to
Capacity Building of Training Team in
all of the Basic health staffs.
Mon State
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Services
for the
Target
Population
Group
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Maternal and Child Health
In Myanmar, emphasis has been placed and a lot of inputs have been invested for improving
maternal and child health services. The Ministry of Health has been planning and implementing
the interventions to improve the health status of mothers, newborns and children. Recognizing
the importance of universal access to reproductive health in achieving the Millennium
Development Goals, the National Reproductive Health Policy was developed in 2002 supported
by two consecutive Reproductive Health Strategic Plans.
For fulfillment of the objective - to improve the health status of mother and children including
newborn by reducing maternal, neonatal and child mortality and morbidity, the following core

strategies were laid down.

•
•
•
•

Setting enabling environment;
Improving information base for decision making;
Strengthening health systems and capacity for delivery of reproductive health services;
Improving community and family practices

The following activities were needed to be strengthened in order to achieve the Millennium
Development Goals 4 and 5 regarding maternal, newborn and child health.

•
•

Providing proper antenatal care
Promoting skilled and institutional
delivery and post natal care

•

Expansion of post-abortion care and
quality birth spacing services

•
•
•
•
•
•

Ensuring Emergency Obstetric Care
Providing Essential Newborn Care
Strengthening adolescent reproductive health
Promoting male involvement in reproductive health
Focusing cervical cancer screening, early diagnosis and treatment
Promoting referral system and community volunteers

51

As 70% of the country total populations reside in rural area, resources and interventions need
to be centered to rural residing beneficiaries, who are mothers, newborn babies and under five
children in rural area.
1. Providing proper antenatal care
Standard frequency of antenatal care for all pregnant mothers is at least four visits with
quality care by skilled birth attendants and targeted antenatal care interventions need to be
strengthened.
2. Promoting skilled and institutional delivery and post natal care
Immediate and effective skilled care before, during and after delivery can make the
difference between life and death for both mother and newborn. The standard skill and
attitude towards good postnatal care is mandatory in both facility-based and primary health
care setting.
3. Expansion of post-abortion care and quality birth spacing services
To prevent unsafe abortion, quality birth spacing services plays a major important role and
it needs to be expanded in all townships.
4. Ensuring Emergency Obstetric and Newborn Care
The majority of maternal mortality is found to be
preventable. It points out that Emergency
Obstetric Care facilities and activities are
needed to be strengthened.
5. Providing Essential Newborn Care
Most of the under one deaths occur
during

newborn

period.

Essential

newborn care is crucial requirement in
reducing neonatal mortality.
6. Strengthening Adolescent Reproductive Health
In accordance with the changing social and economic policies, it calls for provision of
special attention to 'young people' segment of the community, focusing on reproductive
health within the present demographic and socio-economic context.
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7. Male Involvement in Reproductive Health
Workshops on men’s role in reproductive
health, and information materials on men’s
role in the family and reproductive health
have been developed and utilized.

8. Focusing Cervical Cancer screening, early diagnosis and treatment
Cervical cancer is one of the leading causes of all cancer related deaths in women between
40 to 60 years age group and it is the time to focus on screening and early diagnosis
followed by treatment for cervical cancer.
9. Promoting Referral System and Community Volunteers for mothers and children
It is a real challenge that limited access of the people to the Maternal and Child Health
(MCH) services and information especially in rural remote areas. Delay referral of mothers
and newborn need to be overcome by community based or innovative interventions.
Volunteers namely: Maternal and Child Health Promoters (MCHPs) were developed at the
community level to enhance community initiative for the maternal and child health
promotion with defining their roles as “Bridging mothers to health care providers”.

Challenges

•
•
•
•
•
•
•
•
•

Inadequate Health Work Force at different levels
Over workload of BHS especially Midwives
Infrastructure development (ambulance, communication tools, facilities)
Regular and systematic Monitoring and supervision mechanism
Reporting status
Harmonization of data and activities
Linkage of health service provision
Less health expenditure
Geographical and coverage gaps
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Maternal Health related Indicators
Indicators
Maternal Mortality Ratio
(per 100,000 LB)
Source: UN Estimation

1990 1995 2000 2001 2005 2006
420

350

290

250

Proportion of Skilled Birth
Attendant (%)
Source: HMIS

57.9 63.5

Contraceptive Prevalence
Rate (%)
Source: FRHS

37

Adolescent Birth Rate(%)
Source: FRHS

24.6

HMIS - Health Management Information System
FRHS - Fertility and Reproductive Health Survey
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2008 2009 2015
240

64.1

67.0 64.4

41 (all)
38

105

80

50

(modern)

Antenatal Care Coverage(%)
Source: HMIS
Unmet Need for Family
Planning (%)
Source: FRHS

2007

17
63.1 63.9

19.1

64.6
17.7

15
68.2 70.6

80
10

Women and Child Health
Development
Women and Child Health Development (WCHD) section has been implementing the
interventions for maternal, newborn and child health care services with continuum of care
approach to achieve Millennium Development Goals under the guidance of National Health
Plan (2011-2016), Five year Strategic Plan for Child Health (2010-2014) and Reproductive
Health (2009-2013).
While provision of health services for mothers and children including newborn, WCHD has
been implementing interventions based on Child Health Development Plan (2011-2012).
There are 5 main thrust areas as the way forward for Women and Child Health Development to
reach the MDG 4 and 5 include:
(a) Essential Newborn Care comprising of home visits for newborn care, and regular child
death review at all levels including audits in health facilities and hospitals
(b) Community case management of pneumonia and diarrhoea through BHS
(c) Referral care for sick newborns, children and pregnant women in hospitals
(d) Improving antenatal, delivery and post partum care for mothers
(e) Community capacity development/behavior change communication for 5 keys
community practices to empower the families in child care and promote early and
appropriate care seeking during illnesses.
The implementation has been based on scenarios i.e. coverage of DPT 3. Interventions have
been provided by three delivery channels to cover continuum of care across the health system
such as family oriented self care supported mostly by BHS and some family oriented self care
supported by community health workers/ volunteers, population oriented schedulable/ outreach
services and individual oriented clinical care in health centers and hospitals.
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As newborn is the most crucial period for reducing child mortality rate, more emphasis on
newborn health is needed, national level advocacy and coordinating meeting on newborn
networking was held through child survival forum in 2011 with the objective: to strengthen the
Regional neonatal perinatal network and promote national networks for strengthening neonatal
healthcare toward the attainment of MDG 4, to use the data generated for quality improvement
of newborn care, to generate and disseminate prospectively collected data on neonatal-perinatal
morbidity and mortality at the network institutions, to build collaboration and consensus on
promoting evidence based newborn heath care, education and training in the member States and
the Region and established network in 7 neonatal units in institutional hospitals and some
regional institutions from Nay Pyi Taw, Magway, Monywa, South Okkalapa, Insein,
Thingankyun and Pyinmana General Hospitals and dissemination of data will be done in 20122013.

Professor Dr. Pe Thet Khin, Union Minister for Health
delivered opening speech at National Level Advocacy and
Coordination Meeting on Newborn Networking
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Moreover, National technical working group for child health development meeting on mapping
of maternal and child health services in Myanmar had been done in 2011 with the aims to create
an inventory of all dedicated maternal and child health services provided by all stakeholders and
the investment in them and with the purpose of sharing the description of service provision
among partners, assist in the bid for resources for service development, provision of
information in formulating service frameworks and delivery plan targets and achievement of
universal coverage of maternal and child health care interventions without overlapping.

National technical working group for
child health development meeting on
mapping of maternal and child health
services in Myanmar

Also community based newborn care (CBNBC) as a comprehensive strategy to reduce the death
of newborn by allowing the trained Health Volunteers to participate in Essential Newborn Care
such as early and exclusive breastfeeding, hygienic umbilical care, and skin to skin care, etc.
will be expanded in another 5 townships during 2012.
Pilot implementation of Community case management of pneumonia and diarrhea through
health volunteers had been initiated since 2011 and evaluation was done at the end of 2011 and
the findings from evaluation will be disseminated in 2012.
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Gender and Women's Health
For the year 2011, the ongoing trainings on concepts and related framework of gender and
equity have been provided to basic health staff. BHS from these townships were encouraged to
use gender analysis tools and find out the gender differences existing in their communities.
Monitoring of BHS had been conducted after TOTs at the townships so as to keep track on their
training to the community and to know how they are applying gender modules in their daily life
activities of service provision.
Up till the end of 2011, BHS from (32) townships have been trained on Gender and Health. In
June 2011, a workshop on sensitization of gender sensitive policies and programme was
conducted to State/ Regional training team members to disseminate gender sensitive policies
and gender sensitive responses. The State/Regional health managers need to be aware of these
gender sensitive policies and able to apply and consider gender sensitive data and issues in
programme implementation and evaluation. A hectic discussion followed upon disseminating
the topics on Gender Concepts, Gender Sensitive Policies and Programme, Gender Analysis
and Gender Mainstreaming, Gender Equity and Equality, Gender Based Violence (GBV), and
Convention on the Elimination of all forms of Discrimination against Women (CEDAW) were
discussed during this workshop. It is also effective for further training and disseminating
knowledge on gender and gender mainstreaming in health in the communities.

Monitoring of BHS training

Participatory learning on
Body Mapping Exercise
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School Health and Youth Health
School health program has been included in the first Peoples' Health Plan since 1977-78 as one
of the community health projects in the country. In 1996, according to changed concepts and
situation of global partners with Global School Health Initiative, Myanmar adopted the concept
of health promotion through schools. Aiming to promote the health standards of the entire
students, the skills and knowledge needed for adoption of healthy lifestyle, Health Promoting
School programme has been introduced into existing school health services since 1996.
Essential elements of a health-promoting school include healthy school policies; the school's
physical environment; the school's social environment; health instruction; individual health
skills and action competencies; community links; and health services. Development of the
health promoting schools is also meant to build health knowledge, skills and behaviours in the
cognitive, emotional, social and behavioural domains and to enhance educational outcomes.
With the objective to enhance health promoting school activities, the Ministry of Health, in
collaboration with the Ministry of Education launched the School Health Week of 2011 in the
2nd week of August. The activities carried out in all basic education schools of the country
from August 8 to 12, 2011.
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School health committee has been developed at the central, state & region, district up to the
basic functioning township and school level. The central school health committee is organized
with officials and responsible persons of the related departments namely, Health, Education,
Social Welfare, City Development, Indigenous Medicine, Sports and Physical Education, and
local NGOs and also with the members of the local authoritative personnel at State/Regional
level and township level.
The implementation of the health promoting school covered all townships in 2006. At the
foundation of school health promotion, a couple of school based projects such as Tobacco free
school project, Aedes free school project, school based prevention and control of soil
transmitted helminthiasis (STH) control program, etc., have been integrated in the current
school health promotion program. In addition, the school health program is also gaining interest
from local and international NGOs, and so has received support and has worked in close
collaboration with them.
Myanmar School-based STH control programme are gaining momentum with active
involvement of related health projects such as School Health Project, Nutrition project,
Maternal and Child Health Project and Lymphatic Filariasis elimination programme and
Ministry of Education as well as WHO and UNICEF.

Adolescent and Youth Health
For student Adolescents and Youths, the School-based Healthy Living and HIV/AIDS
Prevention Education Programme (SHAPE) has been implemented in collaboration with the
National AIDS Programme and School and Youth Health Project under the Department of
Health, Department of Education Planning and Training and UNICEF since 1998. Based on
SHAPE, National Life Skills Curriculum was also introduced in 2000 and has now expanded
nationwide. Programmes on HIV education in schools have been conducted by the School and
Youth Health Project in collaboration with National AIDS Programme.
The national five-year adolescent health and development strategic plan (2009-2013) was
developed to address the priority issues affecting the health of young people in Myanmar.
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Active and Healthy Ageing
The Fifty-eighth World Health Assembly adopted resolution WHA 58.16 “Strengthening active
and healthy ageing” which recommended wide ranging actions for Member States and WHO. It
suggested to develop, implement and evaluate policies and programs that promote health and
ageing and the highest attainable standard of health and well-being for the older citizens.
Myanmar, like other developing countries, is facing the emerging issue of increasing number of
ageing population. With the aim to promote active and healthy ageing, health care of the elderly
project was implemented in Myanmar since 1992-93. It was initiated in six townships and
expanded four to six townships yearly. By the end of year 2011, it has been implementing in
88 townships where the Township and Station Hospitals and Rural Health Centers open clinics
for older people on every Wednesday. Based on the concept of active and healthy ageing, the
project mainly focused on preventive and promotive aspects.
Since the topic of World Health Day in 2012 is Ageing and Health with the theme “Good health
adds life to years”. The focus is how good health throughout life can help older men and
women lead full and productive lives and be a resource for their families and communities.
Recognizing the social, health and economic determinants on health and wellbeing of the older
people by their families, community and the government, awareness raising activities and social
mobilization will be conducted through different medias.
Advocacy meetings were conducted at State and Regional, and Township levels in order to
implement the elderly health care activities with the collaborative and cooperative efforts of all
stakeholders. International Day for Elderly is usually held all over the country on the 1st of
October and on that auspicious day, elderly are given some gifts and medical, oral and eye care
by health personnel in collaboration with the local NGOs and health volunteers.
At the project townships, the doctors, nurses and basic health staff were trained for basic
elderly health care and case management of elderly patients. It was also stressed for
understanding the underlying causes of the illnesses and influencing factors for the social,
mental and health problems that the aged are facing.
Basic health staffs are trained to be able to detect minor as well as some major illnesses of the
elderly. They are encouraged to take care of minor illnesses and referral, if required, to nearest
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Station and Township Hospital where the doctor can take care. Wednesday Elderly Clinics are
opened in the project townships, station hospitals and rural health centers offering medical care
for those over the age of sixty years.

Functions of Wednesday Elderly clinics
In addition to health care provision, oral care and eye care are included in the elderly clinics
since visual and dental problems are common in elderly people. Fall prevention is also
emphasized and educated to the elderly people at risk of fall. Cataract surgery, distribution of
free eye glasses and dental treatment are also important activities of the elderly health care
programme.
For health promotion, physical exercises suitable of older people are demonstrated by the health
staff and encourage them to do it regularly. Yoga and Tai Chi exercises are beneficial for the
elderly in terms of heart disease prevention and fall prevention. Older people are encouraged to
perform those kinds of exercises in group. Life style modifications are also included in
counseling as they are essential for active and healthy ageing.
Depending on the availability, health screening procedures for high blood pressure, diabetes,
heart disease and other important diseases like osteoporosis screening and cancer screening are
performed and appropriate treatment were initiated and encourage them to follow up regularly.
Proper referral system is set up in elderly clinics for those who need further treatment at
tertiary centers. Rehabilitation program for people with mobility problems, joint problems and
post stroke patients are also performed.

Bone Densitometry Testing
for Elderly People
at Khayan Township
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Nutritional counseling and health education to the patients as well as family care givers are the
important functions of elderly clinics. In certain elderly clinics, there are group vaccination
programs for Pneumonia and Influenza for those elderly at risk.

Pheumococcal Vaccination
for Elderly People
at Insein General Hospital

Elderly clinics also serve as an initial place to identify people who need social care and
appropriate further actions are taken to have services like home care services. It is also noted
that elderly clinics serve as places to combat loneliness as elderly people can meet each other
and group recreational activities can also be initiated.
Medical conditions seen in elderly clinics are high blood pressure, chronic lung diseases,
musculoskeletal problems, heart diseases and diabetes mellitus.
Elderly health care program has been implementing in 88 townships in various states and
regions covering 20% of the total townships in the whole country including the rural areas. It is
expanding 4 townships yearly.
Since the health education and counseling are essential components of the elderly health care,
that are also included in the training with special emphasis on communication skills for
educating the elderly people as well as their care givers. With the collaboration of sports
personnel at the township, they are also trained to be able to demonstrate the daily physical
exercises for the elderly people.
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The BHS are also trained to collect of baseline data of the elderly in their community and use
this information in the future planning. Not only the health personnel, but also the local NGOs
and health volunteers (Community Health Workers and Auxiliary Midwives) were included in
those trainings with the aim of raising their awareness regarding the common problems and
needs of the elderly, and the importance of their participation in the elderly health care.
In Myanmar culture, the people used to give respect to older people and the well wishers donate
cash or kinds for helping the elderly to attend the clinic, in the activities of health education,
counseling and commemoration of elderly day etc. Collaboration with related departments such
as the Social Welfare Department is also recognizable for the effective implementation of the
elderly health care. Since the introduction of volunteer based home care for older persons
program in 2005, one of the programme of Social Welfare Department, collaborative efforts
has been made together with health care for the elderly project and other stake holders.
National level workshop on Strategic Framework on Active and Healthy Ageing was held in
2011 which was attended by participants from related ministries, NGOs and INGOs. It was
assisted by Consultant Geriatrician form WHO in developing strategic framework on active
healthy Ageing. After the workshop, training of trainers on advances in Geriatric Medicine and
Geriatric Care was also conducted in 2011 by visiting Professor of Geriatric Medicine from
WHO and local training has been conducted to improve the quality of geriatric care in
Myanmar.
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Environmental Sanitation and
Safe Water
Environmental Sanitation Division (ESD) under the Department of Health has been carrying
out water supply for health institutions and provision of systematic utilization of sanitary
latrine in both health institutions and households. Activities concerning the provision of water
supply for Rural Health Center (RHC) and near-by community and improved sanitation have
been implemented at Agga RHC in Paungde township, Bago region and Thameinhtaw RHC,
Daka RHC, Sukalat RHC and Myinkagone RHC in Ayeyarwady region in collaboration with
UNICEF in the year 2011.
ESD has been striving for the construction and utilization of fly proof latrine in entire
nation for many years. With the assistance of UNICEF, ESD implemented latrine construction
project by free distribution of plastic latrine pans and pipes during 1981 to 1995. The
programme has been expanded and implemented nationwide through the social mobilization and
self-reliance approach since 1996. In order to improve the momentum of implementation
aiming at universal coverage of sanitation, yearly launching of National Sanitation Week
(NSW) has been done since 1998. According to the MICS (2009-2010), coverage of sanitary
latrine were 94.4% in urban 80.4% in rural and 84.6% in union.

Sanitation Coverage

2003

2005

2006

2007

2008

2009

76.1%

82.7%

83.6%

80.3%

82.1%

84.6%

Source: Multiple Indicator Cluster Survey (MICS), National Sanitation Week Report (NSW)

Introduction to Community Led Total Sanitation (CLTS) approach
Making an all-out effort to meet the targets of Millennium Development Goals 2015,
Community Led Total Sanitation (CLTS) approach has been introduced to all the countries in
the South East Asia region including Myanmar. Main purpose of CLTS is to achieve the Open
Defecation Free (ODF) status by changing behavior. ESD conducted CLTS pilot project at
Tatkone township in 2011. ESD is going to expand the CLTS project in Hinthada,
Kyaungkone, Nyaungdon, Kawa and Thanatpin townships in 2012.
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Healthy Work Places
Occupational Health Division (OHD) has provided various trainings on occupational health and
safety, occupational first aid to employers, factory workers, supervisors, and basic health staffs
during 2011. “Training on Health Care Waste Management to General Practitioners” in
Mandalay and “Training on Industrial Waste Management” in Monywa were conducted.
Occupational Health Division has also investigated the industrial accidents in various states and
regions to prevent the occurrence of similar episodes.
Occupational Health Division has performed factory visit, inspection, walk through survey and
medical check-up to factory workers. Four factories under the Ministry of Industry have been
visited. With the aid of National Tuberculosis Programme, 806 factory workers from Malun
were screened for TB and treatment was given to 13 pulmonary TB patients. Health talk on
“Health aspects of Water” for BHS was conducted in 8 townships of waters scary regions with
the collaboration of private sector.
The Ministry of Health has been collaborating with Ministry of Labour for the formation of
National Occupational Safety and Health Committee.
Before building the factory, Health Impact Assessment and Environmental Impact Assessment
were done in two Lead Purifying Factories in Aye Thar Yar Industrial Zone, and Baw Sai in
Shan State in September 2011. At small scale industries in Yamethin and Taunggu Townships,
“Survey of worksite to see whether occupational health criteria are fulfilled” was performed in
September 2011.

Monitoring and Controlling Environmental Health
Air quality monitoring of Nay Pyi Taw has been implemented in collaboration with WHO from
October 2010 to September 2011 at administrative and residential areas. Compilation of
emission data on air pollutants in Mandalay was conducted in 2011.
In collaboration with Department of Medical Research (Upper Myanmar), air quality at the
location of DMR (Upper Myanmar), Paik Chin Myaung Cave, Yatanarpon Cyber City in Pyin
Oo Lwin Township were measured by occupational hygiene laboratory in March 2011.
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To promote drinking water standard, “Arsenic Mitigation Project” has been implemented in
Htantapin and Shwekyin Townships, Bago Region. A total of 5186 drinking water sources from
Htantapin Townships and 3067 drinking water sources from Shwekyin Township were screened
for heavy metal (arsenic).
“Survey on Health Promoting Environment in School Setting” in Pyinmana, Lewe, Takone
were also conducted in August 2011.
OHD has been providing surveillance on acute poisoning cases all over the country and also
investigated the heavy mental poisoning including lead poisoning in various States and Regions.
The Ministry of Health played a major role in drafting “Chemical Safety Law” with the
Ministry of Industry and other related ministries.

Walkthrough survey in Paper and
Pulp Factory, Tharpaung

Field training on Arsenic Mitigation
in Shwekyin Township
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Nutrition Promotion
The ultimate aim of the nutrition promotion activities in Myanmar is “Attainment of nutritional
well-being of all citizens as part of the overall socio-economic development by means of health
and nutrition activities together with the cooperative efforts by the food production sector”.
To enable Myanmar citizens to attain nutritional status this will contribute to full life
expectancy and longevity of life, Nutrition Section of Department of Health is implementing
nutrition promotion activities throughout the country with following specific objectives:
(1)

To reduce protein energy malnutrition (PEM) among under-5 children

(2)

To eliminate iodine deficiency disorders (IDD)

(3)

To maintain the virtually eliminated state of vitamin A deficiency among children
and to promote a good vitamin A status in all vulnerable groups

(4)

To reduce iron deficiency anaemia among women, adolescent girls and children

(5)

To reduce prevalence of Beri Beri among infants as it was one of the causes of
U5MR

(6)

To prevent emergence of over-nutrition and diet-related chronic diseases as a
public health problem

(7)

To disseminate nutrition information and education to the entire population so as
to enable all citizens to develop proper food practices

Review workshop on Community Based Nutrition Program
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Myanmar has identified five nutrient deficiency states as its major nutrition problems. They
include Protein Energy Malnutrition (PEM) and four micronutrient deficiencies, namely, Iodine
Deficiency Disorders (IDD), Vitamin A Deficiency (VAD), Iron Deficiency Anaemia (IDA)
and Vitamin B1 Deficiency (VBD).

Interventions, activities and present status
1. Control of Protein Energy Malnutrition
Nutrition interventions are implemented by Basic Health Staff in all townships. The following
activities are implemented in order to control Protein Energy Malnutrition among children.
1. Growth Monitoring and Promotion for children under three years (GMP)
2. Community Nutrition Centre for moderately malnourished children in urban areas
(CNC)
3. Hospital Nutrition Unit for severely malnourished children (HNU)
4. Community based Nutrition program comprising GMP, CNC and Village Food Bank
(VFB) for malnourished children in rural areas.
5. Strategy on Infant and Young Child Feeding (IYCF) in Myanmar was developed in
2003 and revised. Coordination meeting for review and revise of 5 year strategy for
Infant and Young Child Feeding (2011-2016) was conducted in 2011 and has drafted.
6. Training workshops on management of severely malnourished children were conducted
in 2004, 2007, 2010 and 2011.
7. Workshop on management of acute malnutrition was held in 2011.
According to Multiple Indicator Cluster Surveys (MICS), the prevalence of under-weight
among children below five years of age declined from 35.3% in 2000 to 31.8% in 2003 and
28.0% in 2010. The rate of Low Birth Weight was 24% in 1994 (hospital based study) while
10% in 2004 and 7.9% in 2010 by community surveys (NNC, DOH). Exclusive breast feeding
rate was increased from 16% in 2000 (IYCF survey, NNC) to 23.6% in 2010 (MICS).
2. Iodine Deficiency Disorders Elimination
The Central Committee for Elimination of Iodine Deficiency Disorders was formed in 1991 and
Universal Salt Iodization (USI) has been adopted as the single, long-term strategy for
eliminating iodine deficiency disorders since 1997. According to the regulation issued by the
Ministry of Mines in 1999, all factories licensed for production of salt for human and animal
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consumption must be produced only iodized salt with iodine level between 40 ppm and 60 ppm.
In collaboration with the Ministry of Mines, the Ministry of Health is striving for virtual
elimination of Iodine Deficiency Disorders.
Visible Goiter Rate among 6-11 year old school children dropped from 5.5% in 2003 to 2% in
2006. Proportion of household consuming iodated salt was 86% in 2003 and 87% in 2007.
Percentage of household consuming adequately iodized salt was 73% in 2005 but it was
declined to 47% in 2008. Median urinary iodine excretion (UIE) among 6-11 year old children
was 136 microgram/ litre in 2000 and 123.5 microgram /litre in 2006.
3. Vitamin A Deficiency Elimination
Biannual supplementation with high potency Vitamin A capsule is the main strategy against
Vitamin A deficiency among under five children. One dose of vitamin A (200,000 IU) is
distributed for all lactating mothers within one and a half month after delivery.
Prevalence of Bitot's spot among under five children has decreased from 0.23% in 1997 to
0.03% in 2000. Assessment of serum vitamin A status of a sub-sample of children in the survey
of 2000 indicated that all children in the rural community and 96% of urban children had
normal serum vitamin A status while only 4% of the urban children had mild sub-clinical
deficiency.
4. Control of Iron Deficiency Anemia (IDA)
Iron supplementation, integrated deworming and nutrition education are main strategies for
anemia control in Myanmar. Iron folate tablets are distributed once a day for six months to all
pregnant women throughout the country and biweekly iron supplementation for adolescent
school girls in 20 selected townships. Starting from January 2006, integrated deworming is
implemented twice a year for all children aged 2-9 years and once during pregnancy period
after first trimester.
The efficacy trial and effectiveness study of
Home Fortification by Micronutrient Sprinkles
were conducted in Taungoo and Yedashe
townships of Bago region in 2009-2010. The
findings proved micronutrient sprinkles are
efficacious as well as effective. It is planned to
expand more townships.
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Distribution of Micronutrient sprinkles
to Children in Taungoo Township

According to the surveys conducted by National Nutrition Center, the prevalence of Anemia
was 45% among non-pregnant women (2001), 26% in adolescent school girls (2002), 71% in
pregnant women (2003) and 75% in under five year children (2005). The prevalence of worm
infestation was 30.8% among under-five children and 44.3% among pregnant women (2003).
The prevalence was more common in delta region and coastal region.
5. Control of Vitamin B 1 Deficiency
Infantile Beriberi surveillance was started from May 2005 and control of Infantile Beriberi
project was initiated in June 2006. Vitamin B1 supplementation is distributed to all pregnant
women starting from last month of pregnancy till 3 months after delivery. Injection B1 ampules
are supplied for treatment of Beriberi cases.
According to Cause Specific Under Five Mortality Survey (2003), Infantile Beriberi is the fifth
leading cause of death among children between 1-12 months (7.12%) in Myanmar. For children
under six months, deaths due to Beriberi were nearly 9%. The findings from National Nutrition
Center (2009) revealed that the prevalence of Vitamin B1 deficiency was 6.8% among pregnant
women and 4.4% among lactating women.
6. Nutrition Promotion Month campaign
The Nutrition Promotion Week Campaign has been launched since 2003 and it has been
replaced as Nutrition Promotion Month in August since 2009. Nutrition promotion through
various means and all categories of nutrition interventions are conducted as a mass campaign in
all over the country.
7. Household Food Security
In accord with the commitment made at the International Conference on Nutrition 1992,
Myanmar formulated the National Plan of Action for Food and Nutrition (NPAFN) in 1994.
Coordination meeting for 5 year strategy of NPAFN was conducted in late 2011 and 2011-2016
Plan is in progress. The Department of Health is working in collaborated with relevant
ministries involved in food production, food distribution, education, information and
developmental affairs to strengthen food security.
8. Nutrition laboratory
Nutrition laboratory is concerned mainly for dietary and food analysis for nutrient contents and
biochemical analysis of nutritional assessment such as urinary iodine content.
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Food and Drug Control Activity
The Food and Drug Administration (FDA) established since 1995, takes care of the safety and
quality of Food, Drugs, Medical Devices and Cosmetics. In 2000, food and drug control
activities have been expanded with establishment of Food and Drug Administration Branch in
Mandalay.
To enable the public to have quality and safe food, efficacious drugs, medical devices and
cosmetics, FDA is implementing the tasks complying with guidance from the Ministry of
Health and Myanmar Food and Drug Board of Authority according to National Drug Law
1992, National Food Law 1997 and Public Health Law 1972.
Drug control activities have been conducting for marketing authorization for new products &
variation of existing authorization, quality control laboratory testing, adverse drug reaction
monitoring, Good Manufacturing Practice inspection and licensing of manufacturers,
wholesalers, enforcement activities, drug promotion and advertisements.
Under the guidance of Drug Advisory Committee and Central Food & Drug Supervisory
Committee, FDA has issued 1683 Drug Registration Certificates, 32 Drug Importation
Approval Certificates and also rejected 23 drugs for quality and safety efficacy aspect. For
Medical Device Control, FDA is working closely cooperation with National health Laboratory
for evaluation of rapid diagnostics test kits and 1916 Pre/ Post Market Drug Samples had been
tested in Drug Quality Control Laboratory during 2011. With the collaboration of Custom
Department, Directorate of Trade and Myanmar Police Force, FDA takes necessary measures
to ensure only registered drugs are imported.
FDA issues Health Recommendation for local food manufacturing, imported and exported food.
A total of 535 drinking water factories and 300 major food production facilities which comply
with Good Manufacturing Practice (GMP) and 62 small traditional food production facilities
which comply with Good Hygienic Practice (GHP) have received the Health Recommendation.
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In 2011, post-market survey on coloured food such as chili powder, turmeric powder, fish
paste, pickled tea leaves, etc, was done and unsafe products were recalled and destroyed. Total
991 samples were tested and unpermitted colour dyes were found in 198 samples.

FDA Laboratories

Mobile assessment for
quality and safety of
food and drug
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Prevention and Control of
Communicable Diseases
Communicable diseases prevention and control is one of the priority tasks of Ministry of Health
in achieving its objectives of enabling every citizen to attain full life expectancy and enjoy
longevity of life and ensuring that every citizen is free from diseases.
The ultimate aim of the Control Programme is to reduce morbidity and mortality from
communicable diseases so as to eliminate them from arising as public health problems and to
mitigate subsequent social and economic problems.
As emphasis has been given for control of communicable diseases, plans have been developed
systematically for preventing and controlling diseases like malaria, tuberculosis, leprosy,
filariasis, dengue haemorrhagic fever, water borne epidemic diseases - diarrhoea, dysentery,
viral hepatitis and other preventable diseases.
As in many other countries, AIDS, TB and Malaria primarily affect the working age. As these
diseases can result in negative impact on economic, social and development of the country,
these three diseases are considered as a national concern and treated as a priority. The ministry
has determined to tackle these diseases with the main objectives of reducing the morbidity and
mortality related to them, of being no longer a public health problem, and of meeting the
Millennium Development Goals.
Other communicable diseases and emerging communicable diseases that have regional
importance are also tackled through activities encompassing surveillance and control.
Under the Disease Control Division and with the support of Central Epidemiological Unit,
supervision, monitoring and technical support are provided by disease control teams at central
level and state/regional levels.
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Diseases of National Concern
HIV/AIDS
HIV/AIDS prevention and care activities are being implemented in Myanmar as a national
concern since 1989 with high political commitment. In accordance with Three ones principle:
“One HIV/AIDS Action Framework, One National Coordinating Authority and One
Monitoring and Evaluation System”, national response to HIV and AIDS is being
implemented in the context of National Strategic Plan (2011-2015) developed with the
participatory inputs from all stakeholders, under the guidelines given by the multi-sectoral
National AIDS Committee which has been formed since 1989, and is monitored according to
the National Monitoring and Evaluation Plan.

Professor Dr. Pe Thet Khin, Union Minister for Health, delivered inaugural address
at the opening ceremony of National Multi-Sectoral Dissemination Workshop for
National Strategic Plan on HIV/AIDS (2011-2015)

The National Strategic Plan (2011-2015) has a vision of achieving the HIV related MDG targets
by 2015. It aims to cut new infections by half of the estimated level of 2010; and to reduce HIV
transmission and HIV-related morbidity, mortality, disability and social and economic impact.
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There are three strategic priorities: (1) Prevention of the transmission of HIV through unsafe
sexual contacts and use of contaminated injecting equipment; (2) Comprehensive continuum of
care for people living with HIV (PLHIV); and (3) Mitigation of the impact of HIV on people
living with HIV and their families. National level dissemination workshop on National Strategic
Plan (2011-2015) was conducted in Nay Pyi Taw during June 2011 followed by State and
Regional level dissemination workshops.

Current Activities of the National AIDS Programme
The following ten major activities are being implemented in accordance with 3 Strategic
Priorities:
•

Advocacy

•

Awareness Raising on HIV/AIDS for various population groups

•

Prevention of sexual transmission of HIV and AIDS

•

Prevention of HIV transmission through injecting drug use

•

Prevention of mother to child transmission of HIV

•

Provision of safe blood supply

•

Provision of care and support

•

Enhancing the multi-sectoral collaboration and cooperation

•

Special intervention programmes
- cross border programme
- TB/HIV programme

•

Supervision, monitoring and evaluation are being implemented by National AIDS
Programme

Achievement in Strategic Priority I: Prevention of the transmission of HIV through unsafe
sexual contacts and use of contaminated injecting equipment
As evidences have provided that the main mode of HIV transmission in the country is through
heterosexual route, Myanmar has scaled up the implementation of 100% Targeted Condom
Promotion (TCP) programme which has been implemented since 2000 and has covered 170
townships. Coordination meetings, advocacy meetings, syndromic management training on
STIs for BHS, peer education and awareness raising activities are being conducted. Through
distribution of condoms over 49 million, increase access to condom with high condom use
among risk groups has been achieved.
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For IDUs, harm reduction strategies are being implemented in 21 townships and Methadone
Maintenance Therapy which has started since 2005 has covered 10 Drug Dependence
Treatment and Rehabilitation Centres. Needles Syringes Exchange Programme has been
implemented with some international NGOs in Kachin and Shan State with distribution of
nearly 7 million needles in 2010.
HIV/AIDS awareness for vulnerable population in workplaces and for mobile and migrant
population, uniform services, institutionalized population are being conducted through multisectoral approach with related ministries.
In order to reduce new infections among young people, HIV/AIDS prevention activities are
being conducted with Ministry of Education and related programme under Ministry of Health
and NGOs both national and international. Workshop on development of communication
messages and channels for HIV has been conducted with the aim to develop Myanmar HIV
PMCT communication strategy and plan (2012-2015).
Achievements in Strategic Priority II: Comprehensive continuum of care for people living
with HIV
In order to enhance access to comprehensive continuum of care for people living with HIV,
special emphasis is given to scaling up of HIV Testing and Counseling (HTC) services
including Voluntary Counseling and Confidential Testing (VCCT) which is one of the most
important public health interventions. Workshop on reviewing and revising HTC including
VCCT guideline was conducted in Nay Pyi Taw followed by training of trainer and multiplier
training courses.
In Myanmar, ART started since 2005 and has covered 45 hospitals for adult and 28 hospitals
for pediatrics. Through coordinated efforts of 15 implementing partners, about 40,000 AIDS
patients have been treated for ART in 2011. Based on updated revised HIV treatment guideline
by WHO (2010), the third edition of National guidelines for the clinical management of HIV
infection in adults and children, prevention of mother to child transmission of HIV (2011) was
developed and approved by Ministry of Health. According to the eligible criteria (CD4 count
<350) in the new guideline, the need for ART in Myanmar is estimated to be more than
125,000 in 2012. The gap between the need for ART and availability of resources remain wide.
In order to decentralized ART services, integrated management of AIDS & related illnesses
(IMAI) trainings are being conducted during 2010 and 2011 in various states and regions.
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For achievement of Comprehensive Continuum of Care (CoC), framework has been developed
since 2009 and nationwide comprehensive HIV/AIDS prevention and care activities including
community home based care for AIDS patients and their families are being implemented with
involvement of Basic Health Staff, National NGOs, and communities including PLHIVs.
Since 2005, TB/HIV joint programme has been initiated in coordination with National TB
Programme covering 15 townships and Integrated HIV Care (IHC) programme with UNION
has been started covering 18 sites. Through IHC programme, ART has been provided in public
hospitals to AIDS patients with and without TB infection.
With prevailing Intimate Partner Transmission and Feminization of epidemic, HIV transmission
now seen more in low risk population groups globally, and Myanmar is no exception. Thus,
4 prongs of prevention of mother to child transmission of HIV (PMCT) are being initiated since
2001 and has covered 245 townships and 38 hospitals including state and regional hospitals.
Multidisciplinary State/Regional PMTCT Training teams were formed and conducted advocacy
meetings, township trainings and community mobilization at township level. In order to achieve
the global target of eliminating HIV transmission to new born and congenital syphilis, 4 prongs
of PMCT has been conducted through
coordinated
AIDS

efforts

Programme

of

National

and

related

programmes under Department of
Health, national and international
NGOs and related Ministries.

Joint Awareness Raising on PMCT
at rural area using picture theatre

In order to minimize stigma and discrimination attitudes towards PLHIV and their families as
well as to provide basic and correct information on HIV/AIDS, prevention, treatment, care and
support activities are being implemented systematically for the community with special
emphasis on men and women of reproductive age.
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Achievements in Strategic Priority III: Mitigation of the impact of HIV on people living
with HIV and their families
For mitigation of the impact of HIV on people living with HIV and their families, formation of
PLHIV networks are being made so as to coordinate in HIV/AIDS prevention, treatment and
care activities as peer counselors for ART adherence in ART and PMCT hospitals. In the
community, psychosocial, economic and nutritional supports are being provided to PLHIVs and
their families.
After conducting baseline situational analysis on orphans and vulnerable children (OVC)
infected and affected by HIV in 3 selected townships, dissemination workshops on findings
were done followed by counseling training to service providers and OVC working group was
formed with implementing partners such as Department of Social Welfare, Department of
Education, Child Protection and HIV & Children Section of UNICEF.
For Cross Cutting issues, such as Health System Strengthening, Donor deferral system for
Blood Safety Programme has been introduced with JICA support and National External Quality
Assessment Scheme (NEQAS) of HIV testing has been established.
For Favourable Environment, in order to reduce stigma and discrimination, strengthening of
multi-sectoral coordination has been made and legal reform workshops with related ministries,
such as Ministry of Home Affairs, Central Committee for Drug Abuse Control, Attorney
Generals Office and other related sectors has been conducted.
In order to enhance Regional Coordination, cross border HIV and AIDS prevention, treatment,
care and support activities are being conducted with the neighboring countries as well as
participating in ASEAN HIV/AIDS Workplan activities as a member country of ASEAN task
force on AIDS.
Regarding the Strategic Information, Monitoring and Evaluation, and Research, in order to
provide strategic information to Technical and Strategy Group on HIV and Myanmar Country
Coordinating Mechanism for planning and decision making, Strategic Information and
Monitoring & Evaluation (SIM&E) working group chaired by National AIDS Programme with
members comprising of representatives from Department of Health Planning, Department of
Medical Research, UN agencies, and INGOs has been formed in early 2011. National M&E
plan, finalized with inputs of the working group was approved by Ministry of Health and
planned to conduct dissemination workshops followed by decentralized data collection with all
implementing partners at State and Regional level on regular basis.
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Trends of HIV/AIDS in Myanmar
The active surveillance of HIV/AIDS has begun in Myanmar since 1985. The first
comprehensive surveillance system was developed in 1992 and HIV sentinel sero-surveillance
survey among target groups has been carried out since then. Trends analysis of the HIV sentinel
surveillance (HSS) data revealed that HIV prevalence levels among low risk populations in
2011 continued the general decline observed since their peak in the late 1990s.
Newly diagnosed TB patients has begun one of the sentinel groups since 2005, and the HIV
prevalence has been fluctuating round about 1% above and below the 10% level since then.
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Among high risk populations, a significant decline was observed among Men who have sex
with Men, Female Sex Workers and Injecting Drug Users in 2011 round of HSS; while the
decline for male STI patients was very slightly.
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Since early 2010, NAP with the technical support from Strategic Information and M&E
working group and inputs from implementing partners has developed Asia Epidemic Model
spreadsheet for Myanmar. With the model, the distribution of new cases (incidence) of HIV
among populations was estimated and projected. Myanmar has gained the advantages of the
concerted efforts of all implementing partners; the incidence of HIV has been declined yearly
following its peak in late 1990s. However, the new infection is leveling out after 2011
indicating the need to intensify the momentum of prevention and control measures as well as to
provide interventions tailored to MSM, IDU and female partners of these Most at Risk
Populations (MARPs).
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Globally 30 years has passed since AIDS was first reported and ten years since the landmark
adoption of the 2001 declaration of commitment on HIV/AIDS at the United Nations Special
Section on HIV/AIDS (UNGASS). In Myanmar, over 20 years has passed since the first
reported case of HIV in 1988, but with limited resources various achievements have been
gained with high political commitments also towards 2001 UNGASS declarations. Although
Myanmar has successfully gained Global Fund Round 9 Grant for scaling up of activities in the
coming years, the next NSP (2011-2015) need to be fully funded by both international and
domestic sources for achievements of MDGs, Universal Access and getting to Three Zeros;
Zero New HIV infections, Zero Stigma & Discrimination, and Zero Death.
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Malaria
Malaria remains a leading cause of morbidity and mortality in Myanmar. Considerable progress
has been made over the past 20 years in reducing the burden. However, the disease is still a
priority public health problem in the country. It is a re-emerging public health problem due to
climatic and ecological changes, population migration, development of multi-drug resistant
P.falciparum parasite, development of insecticide resistant vectors and changes in behavior of
malaria vectors. Long-term trend shows decreasing malaria morbidity and mortality in
Myanmar.

Trend of Malaria Morbidity and Mortality in Myanmar (1990-2011)
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The two major vectors for malaria transmission are An. minimus an
The two major vectors for malaria transmission are An.minimus and An.dirus. In Rakhine state,
in addition to these two major vectors, An.annularis is responsible for local transmission.
An.sundaicus is responsible vector for malaria transmission in coastal regions. Drug resistant
malaria has been detected along the international border areas particularly Myanmar Thai
border and in some pocket areas in other parts of the country. Emerging of resistance of
Plasmodium falciparum to artemisinin in Mon State, Tanintharyi and Bago Regions is seriously
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threatening the progress in malaria control. The Myanmar Artemisinin Containment (MARC)
framework was developed through extensive consultation process during mid 2010 – early 2011,
which is in line with WHO Global Plan of Artemisinin Resistance Containment (GPARC).
MARC framework was endorsed in April 2011 and the National Malaria Control Programme
(NMCP) together with implementing partners initiated immediate containment actions in July
2011.
Aims and objectives of the National Malaria Control Program are reduction of malaria
morbidity and mortality by 50% of the level in 2000 by 2010 and to achieve MDG by 2015 (To
achieve MDG Goal 6 Target 8 - have halted by 2015, and began to reverse the incidence of
malaria and other major diseases). The major approaches are (i) increasing accessibility to
quality diagnosis and appropriate treatment according to national treatment guideline and
(ii) scaling up the LLIN (Long Lasting Insecticidal Nets) and ITN (Insecticide Treated Net)
programme throughout the country. These major approaches are supported by Information,
Education and Communication programme and strengthening of health system through capacity
building and programme management.

Professor Dr. Pe Thet Khin, Union Minister for Health, and
Dr. Myat Myat Ohn Khin, Deputy Minister for Health,
inspecting the World Malaria Day Exhibition 2011
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National Malaria Control strategies:
• Prevention and control of malaria by providing information, education and
communication up to the grass root level

• Prevention and control of malaria by promoting personal protective measures and/or by
introducing environmental measures as principle methods and application of chemical
and biological methods in selected areas depending on local epidemiological condition
and available resources

• Prevention, early detection and containment of epidemics
• Provision of early diagnosis and appropriate treatment
• To promote capacity building and programme management of malaria control
programme (human, financial and technical)

• To strengthen the partnership by means of intrasectoral and intersectoral cooperation and
collaboration with public sector, private sector, local and international non-governmental
organizations, UN agencies and neighboring countries

• To intensify community participation, involvement and empowerment
• To promote basic and applied field research
Activities of Malaria Control Programme
1. Information, Education and Communication
Dissemination of messages on malaria is carried out through various media channels with the
emphasis on regular use of bed nets (if possible appropriate use of insecticide treated nets) and
early seeking of quality diagnosis and appropriate treatment (if possible within 24 hours after
onset of fever). Production and
distribution of IEC materials is also
carried out in different local languages
for various ethnic groups and different
target groups such as forest related
travelers, pregnant women and general
population. Advocacy activities are
conducted to public and private sectors,
NGOs, religious organizations and local
authorities at different levels.
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2. Preventive activities
Stratification of Areas for Malaria Control
In 2007, risk area stratification was carried out in 80 endemic townships of 15 States and
Regions of Myanmar. 16,178 villages and total population of 10,390,106 was covered by area
stratification activity. According to 2010 data, 63% of population (37,390,893) was residing in
malarious areas and 37% of population (21,875,019) was residing in non-malarious areas. In
malarious areas, 22% of population (12,999,294) was residing in high risk areas, 25% of
population (14,812,509) was residing in moderate risk areas and 16% of population (9,579,090)
was residing in low risk areas. Package of malaria control activity has been given according to
the result of risk area stratification that ensures the effective resource allocation. Validation on
micro-stratification process was done by malaria-metric survey in some targeted townships in
2010 and 2011. In 2011, risk area stratification was carried out in 50 endemic townships of 14
States and Regions of Myanmar supported by Global Fund.

Insecticide Treated Mosquito Nets
Selective and sustainable preventive measures are carried out emphasizing on personal
protection and environmental management. With limited resources, areas were prioritized for
ITN Program either distribution of Long
Lasting Insecticidal Nets (LLIN) or
impregnation of existing nets. In 2011,
671,107 LLINs were distributed and
1,062,723 existing nets were impregnated
particularly in hard to reach areas. Total
population covered by LLINs/ITN
Program was 4,034,575.
LLIN distribution to risk community

Epidemic preparedness and response
Number of epidemics became reduced during last five years. Ecological surveillance and
community based surveillance were implemented together with early case detection and
management and preventive measures like indoor residual spray (IRS) in development projects
and impregnation of existing bed nets in epidemic prone areas. Only one malaria epidemic has
been reported: in Pyinmanar Township of Mandalay Region in October 2011, total population
of 670 in 13 villages was affected and 241 cases and no death were reported. As epidemic
response, 241 bed nets were treated with insecticide tablets and population covered was 476.
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3. Early diagnosis and Appropriate treatment
According to the new anti-malarial treatment policy, case management with ACT (Artemisinin
based combination therapy) was practiced in all 330 townships. For malaria diagnosis, since
2005, 700 microscopes were distributed up to rural health center level and RDT (Rapid
Diagnostic Test) were also distributed up to sub-center level. 680,000 fever cases were tested
by RDT, 300,000 confirmed cases were treated with ACT (Coartem) and 140,000 cases were
treated with Chloroquine in 2011. Malaria mobile teams reached up to rural areas and hard-to
reach border areas for improving access to quality diagnosis and effective treatment.
Assessment and quality control of malaria microscopy was done in 254 malaria microscopic
centers by laboratory technicians from Central and State/Regional VBDC team in 2011.
Monitoring therapeutic efficacy of anti-malarial drugs particularly ACTs in collaboration with
DMR (Lower Myanmar) and DMR (Upper Myanmar). Quality assurances of RDT (Paracheck)
were also done in collaboration with DMR (Lower Myanmar). Since 2006-2007, Community
based Malaria Control Program has
been introduced and implemented
in some selected townships of
Eastern Shan State and Tanintharyi
Region with the aim of improving
access to quality diagnosis and
effective treatment in remote areas.
Community based Malaria Control
Program was expanded in total 94
townships of 14 State and Regions
in 2011 and 2090 volunteers were
trained.
4. Capacity building
Different categories of health staff were trained on different technical areas. Training on
malaria microscopy was conducted for 125 malaria microscopists. Different categories of 5235
health care providers were trained on especially on skill development of malaria cases
management. VBDC Staffs from malarious townships out of 330 townships were trained on
malaria prevention and control especially emphasize on case management (diagnosis and
treatment), recording and reporting.
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Tuberculosis
Tuberculosis (TB) is one of the major public health problems in Myanmar. Myanmar is one of
the 22 TB high-burden countries, one of 27 MDR-TB high burden countries and one of 41
TB/HIV high burden countries in the world.
TB mainly affects the most productive age group of (15-54) years. HIV sero-positive among
new TB patients was 10.4 % in 20 sentinel sites according to sentinel surveillance report for
2010. Second nationwide drug resistant survey, completed in 2008 reported 4.2% and 10%
multi-drug resistant TB (MDR-TB) among new and previously treated TB patients.
In 2010, a total of 137,403 TB patients (all forms) were notified in Myanmar (Notification Rate
of 279/100,000), of which 42,318 cases were new sputum smear positive cases. Case detection
rate (CDR) was 76%.
The overall goal of the National Tuberculosis Programme (NTP) is

• To reduce morbidity, mortality and transmission of TB until it is no longer a public
health problem,

• To prevent the development of drug resistant TB and
• To have halted by 2015 and begun to reverse incidence of TB.
Specific objectives are set towards achieving the Millennium Development Goals (MDGs) by
2015.

• To reach and thereafter sustain the targets- achieving at least 70% case detection and
successfully treat at least 85% of detected TB cases under DOTS (MDGs, Goal 6,
Target 6.c, Indicator 6.10)

• To reach the interim targets of halving TB deaths and prevalence by 2015 from the 1990
situation. ( MDGs, Goal 6, Target 6.c, Indicator 6.9)
National Tuberculosis Programme has been established since 1966. NTP is running with 14
Regional and State TB Centers with 101 TB teams at district and township levels. All townships
could be covered with DOTS Strategy in 2003. Five years National Strategic Plan (2011-2015)
has also been developed according to the National Health Plan and STOP TB STRATEGY as
WHO recommended.
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NTP is implementing TB control activities in line with that National Strategic Plan (20112015). This strategy covers the following six principal components:
1. Pursue high quality DOTS expansion and enhancement
a. Secure political commitment, with adequate and sustained financing
b. Ensure early case detection, and diagnosis through quality-assured bacteriology
c. Provide standardized treatment with supervision, and patient support
d. Ensure effective drug supply and management
e. Provide efficient programme management including monitoring and evaluation
f. Ensure availability of trained and motivated human resources
2. Address TB/HIV, MDR-TB and the needs of poor and vulnerable population
a. Scale-up collaborative TB/HIV activities
b. Scale-up prevention and management of MDR-TB
c. Ensure treatment of tuberculosis in children
d. Address the needs of poor and vulnerable populations
3. Contribute to health system strengthening based on primary health care
a. Help improve health policies, human resource development, financing, supplies,
service delivery and information
b. Strengthen infection control in health services, other congregate settings and households
c. Adapt successful approaches from other fields and sectors, and foster action on social
determinants of health
4. Engage all health care providers
a. Involve all public, voluntary, corporate and private providers through Public-Private
Mix (PPM) approaches
b. Promote use of International Standards for Tuberculosis care (ISTC)
5. Empower people with TB and communities through partnership
a. Pursue advocacy, communication and social mobilization
b. Foster community participation in TB care, prevention and health promotion
c. Promote use of Patients’ Charter for Tuberculosis Care
6. Enable and promote research
a. Conduct programme-based operational research
b. Advocate for and participate in research to develop new diagnostics, drugs and
vaccines.

94

NTP ensures the quality of the 5 components of the DOTS strategy. The government increased
the budget for TB control gradually, especially for anti-TB drugs procurement. Case finding
activities have been improved by conducting initial home visit and contact tracing, by setting
sputum collection centers in some hard to reach areas and by using mobile teams. The External
Quality Assurance System (EQAS) was introduced since 2006 and now 415 laboratories are
under EQAS for laboratory performance.
TB patients have been treated with WHO recommended regimens using Fixed Dose
Combination of first line anti-TB drugs (FDC) since 2004. NTP started using of patient kits in
April, 2010 and all township treatment units are now using patient kits under close supervision
of Basic Health Staff (BHS). NTP changed Category III regimen to be used as the same as
Category I regimen in 2011. Japan's Grant Aid (JGA) provided the first line anti-TB drugs for
2011 to fill up the critical gap. NTP will use Global Fund Round 9 Grant for secure first line
anti-TB drugs until 2015.
Advocacy and workshop on childhood TB Management was conducted at Nay Pyi Taw in
December, 2011. Professors/Heads of Universities of Medicine and Consultant Paediatricians
were advocated. All Paediatricians agreed to follow WHO Rapid Advice on TB Treatment in
Children (to use high dose Isoniazid and 4 drugs regimen). However, children under 8 years of
age (not HIV sero positive and/or not suffering from severe forms of TB) will be treated using
3 drugs regimen not including Ethambutol.
Myanmar NTP received Global Fund Round 9 Grant (2011-2015) which covers 289 out of 330
townships, and started the activities in June, 2011. Quarterly detailed work plans were
developed in every quarter, and activities were carried out in line with these work plans.
Quarterly evaluation meetings were also conducted at all levels.
National TB/HIV coordinating body has been formed since 2005 and reformed in 2011.
TB/HIV collaborative activities are being conducted with 2 models. One is an Integrated HIV
Care for TB patients project (IHC) in collaboration with UNION and National AIDS Program.
IHC project was started with 5 townships (5 townships in Mandalay District, Mandalay Region)
in 2005 and expanded to Patheingyi, Amarapura, Pakkoku townships in 2007, Lashio and
Taunggyi townships in 2010 and Monywa, Meiktila and Myingyan townships in 2011. The
other model is the minimum package of TB/HIV interim policy, and activities are carried out in
the areas where NAP could provide ART. The technical assistance is provided by WHO. This
model is implemented in Myitkyina where Voluntary Confidential Counseling and HIV Testing
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(VCCT) as well as Co-trimoxazole Preventive Therapy (CPT) is provided at TB clinic. A total
of 18 townships are implementing TB/HIV collaborative activities. TB/HIV scale up plan will
include 26 TB/HIV collaborative townships by 2015. Isoniazid Preventive Therapy (IPT) pilot
project was started at (9) townships (7 townships in Mandalay Division, Lashio and Tarchileik)
in June, 2009, and expanded to Monywa, Magway and Pathein in 2011, and to Mawlamyaing,
Pyay and Dawei townships in 2012. TB/HIV sentinel surveillance is being conducted at 25
sentinel sites in 2012 and planned to increase 40 sentinel sites by 2015. New VCCT centers
were introduced at 10 TB centers in 2010.
MDR-TB prevention, control and care is one of the integral parts of 5 Year National TB
Strategic Plan (2011-2015). National Drug Resistant TB (DRTB) committee was formed in
2006. National guidelines for management of DRTB was developed and applied to Green Light
Committee (GLC) for second line anti-TB drugs in 2007 and approved in 2008. MDR -TB
management pilot project includes 5 townships each from Yangon and Mandalay Regions. The
clinical management of MDR-TB patients is based at 2 TB hospitals (Aungsan and Patheingyi).
DOTS-Plus project was started in July, 2009. 2nd line anti-TB drugs were supported from
UNITAID through GDF. A total of 298 MDRTB cases were enrolled within 2 years of project
period. A scaling up towards 1800 MDR-TB patients is envisaged under the Global Fund
Round 9 TB component (2011-2015), for which 50 patients were put on treatment in 2011 and
550 patients will be enrolled in 2012. This Global Fund Round 9 supported MDRTB project is
covering 11 townships each from Yangon and Mandalay Regions.
In area of Health System Strengthening, the two MDR-TB pilot hospitals are following the
infection control measures recommended by infection control mission to Myanmar. Health
personnel from MDRTB project townships was also trained for infection control measures,
some needed equipments were installed and infrastructures were renovated. Biosafety Level-3
Laboratories in Yangon and Mandalay are functioning under proper maintenance.
For the capacity building, NTP carries out the various trainings at different levels. These
trainings cover laboratory aspect, data management, MDRTB management and TB/HIV
collaborative activities. NTP co-ordinates with national NGOs such as Myanmar Women
Affairs Federation (MWAF), Myanmar Maternal and Child Welfare Association (MMCWA),
Myanmar Medical Association (MMA), Myanmar Red Cross Society (MRCS) and Myanmar
Health Assistant Association (MHAA) in DOTS implementation.
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International NGOs and Bilateral Agency co-operating with NTP are the UNION, Population
Services International (PSI), International Organization for Migration (IOM), Pact Myanmar,
Malteser, World Vision, Merlin, Asian Harm Reduction Network (AHRN), AZG (Holland),
Medecins Sans Frontieres (Switzerland), Cesvi, Japan Anti-TB Association (JATA) and JICA
(Major Infectious Disease Control Project; MIDCP).
Public-Private Mix (PPM) DOTS is implemented with MMA, PSI and JICA. Some Private
Practitioners (PPs) use the scheme (I) which educate about TB and refer the TB suspects to TB
center. Some PPs prefer to use the Scheme (II), act as a DOT provider. PSI organizes the PPs
and run the Sun Quality Clinics as a DOT unit Scheme (III). PSI is implementing PPM-DOTS
in 194 townships, 858 PPs are implementing Scheme (III). PSI also trained 1647 Sun primary
health volunteers. MMA is implementing PPM-DOTS in 116 townships, and trained 1239 PPs.
Altogether 2097 PPs are involving in TB control.
Public- Public Mix DOTS has been implemented in 4 general hospitals (New Yangon General
Hospital, East Yangon General Hospital, West Yangon General Hospital and Thingungyun
Sanpya General Hospital) since second quarter 2007 and expanded at Insein General Hospital
and Naypyitaw 1000 bedded Hospital in 2010. In 2011, PPM-DOTS activity was further
expanded at Mandalay 300 bedded Hospital, North Okklarpa Hospital and Pathein General
Hospital. In 2012, Dawe General Hospital and Hpa-an General Hospital will be expanded.
International Standards for TB Care (ISTC) is used as a tool for engagement of all health care
providers. NTP has disseminated ISTC to Medical Universities, teaching and general hospitals
in all States and Regions including Nay Pyi Taw (1000) bedded hospital. Further dissemination
to the District levels has been planned.
Advocacy, communication and social mobilization (ACSM) activities are essential components
of TB control. With the guidance of Ministry of Health, ceremonies commemorating World TB
Day are held on 24th March every year. In year 2011, commemoration ceremonies could be
carried out at Central level, all Regions/States and Districts. Workshop on ACSM strategy was
accomplished in 2011. According to that workshop, ACSM packages were developed and new
IEC materials were produced. Besides, public service announcement, air campaign of TV spot,
communication materials and production of video clips were on the process with Global Fund
support. Targeted media campaigns were also organized in Yangon and Mandalay with media
and journalists. Old TB patients were advocated to be involved in TB control, and patient
empowerment workshops were conducted in all Regions and States.
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The Vice-President of the Republic of the Union of Myanmar, Dr. Sai Mauk Kham
inspecting the World TB Day Exhibition 2012
Community-based TB care activity was introduced in 2011. Implementation of communitybased TB care is under the guidance and support of NTP. Local NGOs contribute to community
TB care. MWAF is implementing in Ayeyarwaddy, Tanintharyi, Shan (East), Shan (North),
Shan (South) and Kayah; MCWA in Mandalay, Bago, Mon and Kayin; MRCS in Yangon,
Mandalay and Sagaing; MHAA in Mandalay and Sagaing. International NGOs also follow
NTP’s guidance.

Training of Trainers on Community based TB Care with MMCWA and MWAF
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NTP will conduct 3rd nationwide drug resistant survey in 2012. Other operational researches
concerning accelerated case finding, using new diagnostic tools (GeneXpert machine) and
community contribution to TB control will be conducted in collaboration with Department of
Medical Research and other academics.
NTP achieved case detection rate (CDR) 95% and treatment success rate (TSR) 85% in 2009
(annual) and reached the global TB control targets since 2006 and maintained.

Progress of National Tuberculosis Control Programme (Myanmar)
Indicators

2001

2002

2003

2004

2005 2006

2007 2008

2009

2010

2011

DOTS Covered
Population (%)

90

95

95

95

95

95

95

95

95

95

95

DOTS Covered
Township (%)

80

95

100

100

100

100

100

100

100

100

100

Case Detection
Rate (%)

61

70

73

81

95

86

89

90

95

76#

*

Treatment Success
Rate (%)

82

82

81

84

85

85

85

85

85

85

*

# Based on results of National TB Prevalence Survey, estimated new smear positive cases were
changed to 170/100,000 for Yangon Region, and 105/100,000 for other States and Regions.
* Result will be available in 2nd Quarter, 2012
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Communicable Disease Surveillance
and Response
Under the stewardship of the Ministry of Health, the Central Epidemiology Unit (CEU), being
the National Focal Point for the Communicable Disease Surveillance and Response, is working
hard in collaboration with related ministries, departments and organizations.
National Surveillance System focuses on the surveillance of the epidemic prone communicable
diseases (severe diarrhoea (Cholera), dengue haemorrhagic fever and plague), Diseases Under
National

Surveillance (DUNS) (diarrhoea, dysentery, food

poisoning, typhoid

and

paratyphoid), emerging infectious diseases, post disaster communicable diseases, climate
related communicable diseases and vaccine preventable diseases. The ultimate aim of
communicable disease control is the reduction of morbidity and mortality while some of the
diseases like Vaccine Preventable Diseases (VPDs) are being controlled to achieve eradication
and elimination goal.
With the strengthening of the routine immunization programme, the surveillance of all VPDs
Case Based Measles Surveillance, Acute Flaccid Paralysis (AFP) surveillance, neonatal tetanus,
other tetanus, diphtheria, and whooping cough surveillance has been strengthening for effective
and timely response to the outbreaks. Currently, the goal of eradicating poliomyelitis and
eliminating measles are set up and all the Basic Health Staff are endeavoring to achieve those
goals. At the mean time, the elimination status of maternal and neonatal tetanus has been
sustaining through the effective strategies.
Changing climate has significant effect on the epidemiology of communicable diseases resulting
in the emergence and re-emergence of infectious diseases. Thus, the surveillance and response
to the emerging and re-emerging diseases has been reinforcing in the recent years through One
World One Health Approach and capacity building of the health staff at all levels of National
Surveillance System.
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Field Epidemiology Training Programme
The epidemiological skills of the BHS have been building up by providing epidemiology
trainings since five decades ago. Since 2008, those trainings have been revolutionized as Field
Epidemiology Training Programme which focuses on the application of field epidemiology in
disease surveillance and outbreak investigation. Total of 163 participants including doctors and
BHS from Ministry of Health and Veterinarian from Department of Livestock Breeding and
Veterinary have been trained in Field Epidemiology during the period of year 2008 to 2011.

Pandemic Influenza Preparedness
Avian Influenza is expected to be the next pandemic after the H1N1 (2009) pandemic. Ministry
of Health has been preparing for the best with the worst expectation to combat the next
pandemic. The preparedness is undertaken in accordance with existing Strategic Plan for
Prevention and Control of Avian Influenza and Human Influenza Pandemic Preparedness and
Response endorsed by the National Health Committee in 2006. The table top exercise and
simulation exercise on pandemic preparedness and response, updating of National Influenza
Preparedness Plan and Pandemic Vaccine Deployment Plan and the first step of developing of
Business Continuity Plan were accomplished in 2010 & 2011. The antivirals have been
stockpiled in 2011-2012 through the support of ASEAN-Japan Stockpile Project.

Development of BCP in multi-sectoral Approach
One of the most important preparedness for the pandemic is to develop Business Continuity
Plan (BCP) which identifies the essential services of each ministry and how to maintain those
by mobilizing resources. Ministry of Health has organized the workshop on developing BCP at
all key line ministries on 22nd November 2011 in Naypyitaw.

Implementation of International Health Regulation (IHR 2005)
In order to prevent the international spread of communicable diseases, the Central
Epidemiological Unit works closely in collaboration with National IHR Focal Point, the
International Health Division of the Ministry of Health. In addition, the existing communicable
disease surveillance activities have also been integrated with the regional surveillance systems
like ASEAN Disease Surveillance Network (ADSNet) and Mekong Basin Disease Surveillance
(MBDS) Network.
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6th Meeting of ASEAN Expert Group on Communicable Diseases
With the high commitment of the Ministry of Health, the Department of Health has been
promoting its partnerships with ASEAN countries in implementing the Socio-cultural Blueprint.
The Ministry of Health hosted the 6th Meeting of ASEAN Expert Group on Communicable
Diseases which was convened on 9-11 November, 2011 in Yangon. Myanmar is the current
chair of AEGCD and acquired the chance for the first time participation in the AEGCD
Meeting and for providing technical contributions in the Medium Term Plan for Emerging
Infectious Diseases.

The delegates from the ASEAN Member States, officials from ASEAN Secretariat, delegates
from the partner organizations; from WHO (SEARO) and (WPRO), FAO and Asia One Health
Formulation Program Mission and participants from the Ministry of Health Myanmar joined
the meeting and discussed on finalization of Draft Medium Term Plan of Emerging Infectious
Diseases and its 12 components. Myanmar has proposed to take the chairmanship of ASEAN +
3 Field Epidemiology Training Network (FETN) in 2012 and to host the meeting and to take
the lead country in Malaria and Highly Pathogenic and Emerging Diseases (HPED).

Disaster Management and Preparedness
Under the stewardship of the National Disaster Management Committee, the Ministry of Health
has been working together with Department of Meteorology and Hydrology of Ministry of
Transport, Ministry of Social Welfare, Relief and Resettlement, other related ministries, UN
organizations and NGOs for disaster management, particularly damage and loss assessment of
the health facilities, sustaining and restoration of health services and control of communicable
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diseases. The priority activities for disease prevention and control included the establishment of
Early Warning, Alert and Response System (EWARS), immunization of susceptible population,
proper camp management, food and water safety and prompt response to the outbreaks.

Relief Efforts for the Tarlay Earthquake
The earthquake of magnitude of Richter Scale 7 and the aftershocks hit Shan State at 8:30 p.m.,
24th March 2011, with the epicenter at Lwal-Mway, Tarlay Sub Township, Tarchileik District.
There were 64 deaths and 92 injuries. A total of 2948 persons from 702 households were
affected by this strong earthquake and displaced to the temporary camps. Tarlay Sub Township
Hospital was totally collapsed and the residences of the health workers were also badly
destroyed.

Deputy Minister for Health, Dr. Win Myint,
supervising the post disaster management of health sector

The emergency care was provided at Temporary Hospital and affected areas by the Rapid
Response Teams from Central, State and District, Regional Surveillance Officer, the Specialist
Teams from Yagon General Hospital and the Public Health Teams together with the local health
staff. Emergency Supplies and drugs were provided for emergency care. The communicable
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diseases have been well controlled through the establishment of EWARS System, the
chlorination of the water sources, providing injection TT immunization for injured and
sustaining routine immunization at affected areas.

Emergency Health Services providing at Temporary Tarlay Sub Township Hospital,
Tarchileik District, Shan State

TT Immunization for Susceptible Population

Emergency Health Kits

Responding Pakokku Flash Flood
The heavy torrential rain due to the effect of O2B Cyclone in 19th and 20th October, 2011
caused the flash flood in Pakokku, Myaing, Pauk, Saikphyu townships in Magway Region.
Flash flood claimed 161 lives and 29,751 people were affected. More than 8,000 were
displaced to temporary relief camps. It also caused partial damages to some Rural Health
Centers and sub-Rural Health Centers in Pakokku District.
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Based on the previous experiences from Cyclone Nagis and Tarlay Earthquake, Ministry of
Health activated the Strategic Health Operation Center and sent the initial rapid response teams
with Emergency Health Kits as early as 21st October 2011. Total of US$ 12,000 worth of
drugs were supported by Ministry of Health for the affected population. As a result of effective
surveillance, prevention and control, no outbreak of communicable diseases occurred in post
disaster period.

Emergence Response to Fire Outbreak in Mingalar Taungnyunt Township
The fire outbreak in Kadoseik Ward, Mingala Taungnyunt Township started around 1:40 am on
29 December, 2011. The official death toll rose to 20 and 96 trauma cases were admitted to
Yangon General Hospital, East Yangon General Hospital, and West Yangon General Hospital.
The deadly fire left over 1000 people from 140 households homeless.

Sustaining immunization services
in the affected areas
especially at the relief camps

The Specialist Teams of the Ministry of Health took emergency actions in line with Hospital
Mass Causality Management Plan; triage of the patients, providing intensive treatment and
referral of the critically injured patients. Under the guidance of Ministry of Health, Regional
Rapid Response Team lead by Regional Health Director together with Township Medical
Officer carried out public health and disease control measures which included emergency
logistic supply, water and food safety, environmental sanitation, referral of patients, measles
vaccination of under five children and TT vaccination to those working in the field and in the
camps.
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Expanded Programme on
Immunization
Expanded Programme on Immunization has been implementing the reduction of morbidity and
mortality due to vaccine preventable diseases among the children aged 1 to 5 years with the aim
of reduction of under five mortality by the year 2015, to the two-third of 1990, thereby
achieving the MDG 4.
As one of the unit under Department of Health, Central Expanded Programme on Immunization
is taking the responsible for setting policy and multi-year planning for National Immunization
Progrmme, management of vaccine and cold chain, distribution of logistics, monitoring the
immunization activities of Regions and States, Surveillance of Vaccine Preventable Diseases
and Response to Vaccine Preventable Diseases outbreaks including Supplementary
Immunization Activities (SIA).
The main partners of the Programme are WHO, UNICEF, Global Alliance for Vaccine (GAVI)
and national and international Non-governmental Organizations and Civil Service Organizations
like Myanmar Maternal and Child Welfare Association (MMCWA), Myanmar Women Affairs’
Federation (MWAF) and Myanmar Medical Association (MMA).
The Objective of the Expanded Programme on Immunization is to reduce and eliminate the
morbidity and mortality of vaccine preventable diseases. According to Global Immunization
Vision and Strategy-GIVS, EPI has set the following specific objectives.

• To achieve the coverage at least 80% in all townships and 95% nationally
• To sustain the country status of
elimination and eradication of vaccine
preventable diseases from the public
health problem

• To achieve polio eradication by the year
2013 and measles elimination by the year
2015 to be in line with regional goal

• To introduce new appropriate vaccine/
vaccines by the year 2013 thereby
reducing the morbidity and mortality
among under 5 children
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Routine Immunization Coverage
(1990-2010)

Mass Measles Campaign (2012)
Mass Measles Campiagn (2012) had been
conducted in March 2012 from 22nd to 31st for 10
days in all Regions and States. It is according to one
of the 4 strategies for Regional Measles Elimination.
Other justification for MMC (2012) had been
identified as

•
•

National Measles coverage in 2010 was 88%.

•

Surveillance findings were warning the
immunity gaps; Pocket of
low measles
coverage and gaps in routine immunization

There had been increased measles cases and
outbreaks with deaths in 2011

•

The last follow up campaign for Measles was
in 2007

•

There were accumulation of susceptible
children and thus to protect all susceptible
children especially under 5 children

•

The progress towards Measles elimination and
MDG-4 is to be accelerated.

•

The immunization system is to be experienced
and strengthened specifically for capacity
building of health workers on Injection safety,
micro-planning and cold chain management.

Strategies of Regional Strategic Plan
for Measles Elimination

• Improving and sustaining routine
immunization coverage
• Improving measles surveillance

• Second dose of measles vaccine
(catch-up immunization campaigns &
routine second dose/ campaigns)
• Improving case management including
administration of vitamin A

15+ Years
17%

Unknown
2%

<1 Year
8%

1-4 Years
31%
10-14 Years
18%

5-9 Years
24%

Age Distribution of Measles Cases
(Total Cases – 1869)

Routine Measles coverage 2006-2010
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The Launching Ceremony of Mass Measles Campaign (2012) was held on 26th March 2012 at
Ministry of Health in Nay Pyi Taw.

Professor Dr. Pe Thet Khin, Union Minister for Health,
delivered an Inaugural speech at Launching Ceremony of Mass Measles Campaign 2012
The Ministry of Health has employed new and traditional channels of communication to alert
parents to the measles campaign, from radio and television adverts to announcements made
through loudspeakers mounted on vans. The invitation cards were distributed to ensure the
measles campaign reaches its targeted 6.4 million under-fives.

Altogether about 6.4 millions of
the children who are between the
age of 9 months to 5 years had
been vaccinated against Measles.
The nationwide coverage is 97.4%.
<80%
80% - 89%
90% & above

Coverage of
Mass Measles Campaign (2012)
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President of MMCWA, Dr. Mon Mon Aung,
cheering the child getting measles vaccine

Dr. H.S.B Tennakoon,
WHO Representative to Myanmar,
giving presents to the child

Representative from UNICEF,
giving presents to the child

Intensification of Routine Immunization:
Framework for increasing and sustaining coverage
The High-Level Preparatory (HLP) Meeting, held in the Regional Office in New Delhi from
27th to 30th June 2011, had made the important recommendations concerning increasing and
sustaining coverage in SEAR countries. High Level Ministerial Meeting had committed 2012 as
a Year of Intensification of Routine Immunization.
Although National coverage for DPT3 has been increased to 90% in 2009 and 2010, the EPI
programme is also facing, as in other SEAR countries, with big challenge in sub-national
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routine immunization coverage. Many barriers resulting in limitation in service delivery and
other socio-economic barriers threaten the routine immunization coverage.
The National Plan for Intensification of Routine Immunization, developed by EPI, had been
approved by Ministry of Health in June 2011. In July 2011, Ministry of Health has been
formulated the plan for strengthening routine immunization in country as soon as the immunity
gaps have been identified through the evaluation of the programme and surveillance system of
vaccine preventable diseases. It is also in line with National Health Plan (2011-2016) and
according to CMYP (2012-2016). The following prioritized activities are being determined in
the identified areas in specified timeline.

• Advocacy to the new State and Regional governments
• Increasing EPI workforce by assigning the Public Health Supervisors Grade II as
vaccinators

• Modified immunization policy focusing in quantity of service
• Strengthening the cold chain management (stock and vaccine)
• Capacity building of mid level managers for EPI (Township Medical Officers)
• Health promotion by awareness raising and demand generation through mass media and
IEC with ethnic Languages

• More participation of local NGOs and INGOs in each step of immunization activities
As on the accomplishment of filling the gaps of immunization coverage with the increased
political commitment and investment, Myanmar will keep its honor for the commitments in
2012 as a year of intensification of routine immunization with the modification of existing
country’s policy for 2012 to be in line with the regional policy.

Introduction of New Vaccines (Pentavalent Vaccine and Measles second dose)
Government of Myanmar has decided to support EPI by co-financing with GAVI for
Pentavalent vaccine in routine immunization programme. Government has spent US$1.3 million
per year to introduce 5 in 1 Pentavalent vaccine (containing DPT, Hepatitis B and Hemophilus
Influenza b) to be used as new vaccine in the country for the basic of 5 years. Pentavalent
vaccine will be started in July, 2012, replacing DPT and Hepatitis B vaccine in Routine

110

Immunization Programme together with the second dose of Measles vaccine, for the age of 18
months old children.

EVM assessment
Effective Vaccine Management (EVM) was conducted in July-August 2011 and the
improvement plan was developed. As per EVM assessment, Myanmar has adequate storage
capacity at all level for introduction of new vaccines which are Pentavalent and Measles second
dose.

Conducting EVM Assessment (2011)
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Sustaining Achievements
Leprosy
Myanmar Leprosy Control Programme was launched in 1952. Partial integration with People's
Health Plan started in 1977. In 1988, WHO recommended MDT service was started in six
hyper-endemic regions (Yangon, Mandalay, Upper Sagaing, Magway. Ayeyawady and Bago)
and it was fully integrated into Basic Health Services in 1991. MDT services covered the whole
country in 1995. Myanmar has achieved Leprosy Elimination Goal at the end of January 2003.
It means that the registered prevalence rate per 10,000 population was less than one. It also
means that leprosy was eliminated as a public health problem.
Before introduction of MDT services, registered prevalence rate was 54.3/10,000 in 1987.
Prevalence rate was obviously reduced in 2011 (0.41/10,000). Total registered cases at the end
of 1987 were 204282 and it reduced significantly to 2542 at the end of 2011. A total of 283,194
leprosy cases have been treated with MDT and cured since 1988.
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86.2

Prevalence rate/10,000 population

80
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54.3

40
20
2.9

0.5

0.48

0.47

0.42

0.41

0

After achieving elimination of leprosy, leprosy control activities have being sustained to reduce
the burden due to leprosy. In 2010, National strategies for leprosy control were developed
based on "Enhanced Global Strategy for Reducing the Disease Burden due to Leprosy (20112015) and National Guidelines (2011-2015) was also developed based on WHO Operational
Guidelines (Updated).
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Case finding activities and treatment with MDT are being carried out by Basic Health Staff with
technical support of leprosy control staff. In 2011, Leprosy Awareness Campaigns were
conducted at the villages of 20 pocket health centers where case detection was high within
5 years. Dissemination of knowledge on leprosy is carried out through various medias with
emphasis on early signs and symptoms, curability, availability of free-of-charge MDT drugs
and prevention of disability by early diagnosis and treatment.
At the central and state/regional levels, Eighth Leprosy Elimination Commemorative Day
Ceremonies were held on February 6, 2011 and "Sustain Leprosy Control Activities: Reduce
the Leprosy Burden" was designated as slogan for the ceremonies.
Since achieving the leprosy elimination goal, the programme emphasized more on prevention of
disability and rehabilitation. At the end of the year 2011, prevention of disability activities
(POD) are being carried out in 127 townships with regular follow up case assessment, self-care
training and provision of necessary drugs, aids and services. Out of 184 previously hyperendemic townships, POD project are being implemented in 120 townships. The area coverage
in these areas was 65.2 percent. Leprosy Control Programme has planned to expand POD
activities in the remaining townships.

Leprosy Awareness Campaign in Pocket Area
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Activities implemented in 2011
• Sustaining political commitment
• Case finding and MDT services throughout the country
• Community awareness raising activities including printed and electronic medias
• Leprosy awareness campaigns at the villages of 20 pocket health centers
• Strengthening monitoring and supervision
• Conducting Eighth Leprosy Elimination Commemorative Day Ceremony
• Meetings for planning, implementation and evaluation for leprosy control Activities
• Expansion on prevention of disability project in 10 townships
• Training on prevention of disability and self-care for BHS and baseline POD assessment in
10 expanded townships.

• Workshop on Development of Tripartite Agreement (Department of Health, American
Leprosy Mission and Netherlands Leprosy Relief )

• Meeting of National Leprosy Programme Managers ( WHO South East Asia Region )
• Training on Prevention of Disability for BHS in 5 urban townships
• Training on Prevention of Disability for BHS in 5 townships in Low disease burden areas
• Follow up assessments in previous POD townships
• Review Meeting on Prevention of Disability Activities
• Research activities mainly focused on sustaining leprosy control activities and prevention
of disability

Training on
prevention of disability
for BHS
in Hopone Township,
Shan State
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Progress of Leprosy Control Programme
Indicators

2009

2010

2011

Registered cases

2819

2558

2542

Prevalence rate/ 10,000 population

0.47

0.42

0.41

New cases detected and treated

3145

2947

3043

Cases release from treatment (during the year)

3124

3155

2638

Cases of released from treatment (cumulative)

277,401

280,556

283,194

Prevention of
Disability Activities
in a village
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Trachoma Control and
Prevention of Blindness
Trachoma Control and Prevention of Blindness project was launched in 1964. At that time
trachoma was major cause of blindness in Myanmar and active trachoma rate was 43% in
trachoma endemic areas (central dry zone of Myanmar). With the concerted effort of the
Trachoma control program and support of Government, WHO, UNICEF and INGOs, active
trachoma rate was reduced to under 2% in 2000. As trachoma blindness is greatly reduced,
cataract becomes main cause of blindness in the country.
Blindness rate in all ages is 0.52 % and main causes of blindness are -

• Cataract

61 %

• Glaucoma

16 %

• Posterior segment diseases

8%

• Trachoma

3%

• Corneal opacity

3%

• Trauma

2%

• Others

7%

In 10th October, 2000, Vision 2020, The Right to Sight was launched in Myanmar and National
plan of action for Vision 2020 was developed. Myanmar Prevention of Blindness program is
trying the best to fight against avoidable blindness.
Prevention of Blindness program has 20 secondary eye centers in Mandalay, Magway, Sagaing
(lower part), Bago (east) and Ayarwaddy regions headed by ophthalmologists. The program is
covering 20.84 million people in 81 townships of those regions and promoting to increase the
Cataract Surgical Rate in Myanmar.
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National objective

• To reduce the blindness rate of all ages to less than 0.5%.
Strategies

• Improving cataract surgical rate and quality of surgery.
• Making Primary Eye Care available to all BHS and to eliminate avoidable blindness.
• Promoting community participation in prevention of blindness.
• Provision of cataract surgical services at affordable price and free services to poor patients.
• Provision of outreach eye care services.
Services Provided by the Project
Type

Activities

Promotive (Government)

• Greening of Central Myanmar
• Improving water supply
• Primary Eye Care service is available for all level of community

Preventive

• Village and school eye health services by ophthalmologist and
field staff for early diagnosis of eye diseases and timely referral
• Tetracycline eye ointments for trachoma patients, trichiasis
surgery at fields and secondary centers

Curative

• Medical and surgical eye care services at secondary eye centres
and Fields and referral to tertiary center if necessary
• Outreach cataract surgery

Training

• Primary Eye Care Training to basic and voluntary health
workers and National NGOs
• Training of Primary Eye Care and Ocular Emergency to medical
doctors

National Eye banks
(Yangon and Mandalay)

• Collection of donated cornea, quality control and distribution of

Operational Research

• Rapid assessments of avoidable blindness has been conducted in

corneal tissue
three districts (Meikhtila, Shwebo and Sagaing) in 2010 for
detection and management of eye problems

Low cost Eye drop
Production

• Low cost eye drop production unit at Prevention of Blindness
Programme Region (2) Meikhtila, supported by ChristoffelBlinden Mission
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Activities in 2011
In the year 2011, there were 31 mass outreach cataract surgeries in both urban and rural areas
with the collaboration of other ministries, stakeholders, local NGOs, INGOs, and local donors.
Cataract surgery

20,565

Outreach mass cataract

5,132

Glaucoma surgery

2,832

Other major surgery

462

Other minor surgery

7,587

Trichiasis surgery

2,720

No. of villages examined

1,669

No. of population examined

977,040

No. of schools examined

1,038

No. of students examined

161,076

Outreach Eye Care Service at Kyaington, Shan State
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Prevention and Control of
Non-communicable Diseases
Myanmar is now facing double burden of diseases (Communicable Diseases & NonCommunicable Diseases) due to the demographic and socioeconomic transition that occurred in
recent decades. In National Health Plan (2011-2016), priorities actions has been developed
with the aim to preventing, controlling and providing care for the following categories of
diseases and conditions.

•

Chronic non-communicable diseases/conditions with shared modifiable risk factorstobacco use, unhealthy diet, physical inactivity, harmful use of alcohol
• Cardiovascular disease
• Diabetes Mellitus
• Cancer
• Chronic respiratory disorders

•

Non-communicable diseases/conditions of public health importance
• Accidents and injuries
• Disabling conditions (Blindness, Deafness, Community based rehabilitation)
• Mental Health
• Substance abuse
• Snake bite

National STEPS Survey (2009) reported that the prevalence of currently smoke was 33.6% in
males and 6.1% in females, the prevalence of hypertension was 31% in males and 29.3% in
females, and prevalence of overweight (BMI ≥ 25 kg/m2) was 21.85% in males and 23.07% in
females and obesity (BMI ≥ 30 kg/m2) was 4.3% in males and 8.4% in females among the
sample population.
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Surveillance System
• STEP Surveys (2003-2004 Yangon Region, 2009-2010 National)
• Global Youth Tobacco Survey (GYTS) 2001, 2004, 2007
• Global School Personnel Survey (GSPS) 2001, 2007
• Global Health Professional Students Survey (GHPSS) 2006, 2009
• Myanmar Surveillance System for NCD still need to be established
National Response to the NCD epidemic
• Multisectoral Meeting to Finalize National Policy on NCDs
• Workshop for Package of Essential NCDs (PEN) intervention for Primary Health Care
• Regional Meeting on NCDs including Mental Health and Neurological Disorders
• Country Level Multisectoral Meeting on NCDs
• National Strategic Plan on DPAS (Draft)
• National Policy on Tobacco Control
• Control of Smoking and Consumption of Tobacco Product Law (2006)
• Specific Programme on Prevention and Control of NCDs in National Health Plan
(2011-2016)

Meeting on Package of Essential NCDs
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MANAGING HEALTH WORK FORCE
Quality Improvement for Medical Education
Under the leadership of the Ministry of Health, the Department of Medical Science is
responsible for training and production of all categories of health personnel with the objective
to attain appropriate mix of competent human resources for delivering the quality Health
Services.
Considering the changes on demographic, epidemiological and socioeconomic trends both
nationally and globally, it is imperative to produce efficient human resources for health for
providing quality health care services to the entire population in the country. In addition, it is
also crucial to produce competent human resources for health who are capable to keep abreast
with the advanced global health standards. The appropriate mix of different categories of health
professional is being produced from the 14 medical and allied universities and 46 nursing and
midwifery training schools under the Department of Medical Science.
In addition, postgraduate training courses are being conducted for higher learning. Currently
are 36 doctorate courses, 8 PhD courses, 29 Master courses and 6 diploma courses are being
conducted in universities under the Department of Medical Science.
In order to train and produce qualified human resources for health, specific administrative and
academic issues in universities as well as existing under graduate curricula should be reviewed,
revised and updated for relevance to the health needs, competency needs and training needs by
conducting Medical Education Seminar periodically.

9th Medical Education Seminar 2011
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The Department of Medical Science convened the ‘9th Medical Education Seminar in July 2011
to review and revise the curricula of Medical and Allied Universities. Diploma Midwifery
curriculum had been developed in 2011 would be started in 2012 Academic year. Lady Health
Visitor curriculum was reviewed and revised to change from “competency–based” to “task
oriented” curriculum in 2011.
Students attending in Universities and Training Schools under Department of Medical Science
as of 31st December 2011 are as follows:

Undergraduate
No.

University/ Training Schools

1. University of Medicine(1), Yangon

4003

2. University of Medicine, Mandalay

3604

3. University of Medicine(2), Yangon

3527

4. University of Medicine, Magway

2714

5. University of Dental Medicine, Yangon

920

6. University of Dental Medicine, Mandalay

826

7. University of Pharmacy, Yangon

617

8. University of Pharmacy, Mandalay

391

9. University of Medical Technology, Yangon

615

10. University of Medical Technology, Mandalay

429

11. University of Nursing, Yangon

745

12. University of Nursing, Mandalay

720

13. University of Community Health, Magway

866

14. Nursing Training Schools

3791

15. Midwifery Training Schools

1459

16. Lady Health Visitor Training Schools
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Number of Students

78

Postgraduate
No.

Courses type

1.

Diploma

2.

Number of Courses

Candidate attending

6

108

Master

29

773

3.

Ph.D.

8

56

4.

Dr.Med.Sc.

29

161

5.

Dr.D.Sc

7

16

Health Manpower Production as of 31st December 2011 are as follows:
Undergraduate
No.

Degrees/ Certificate

1. M.B,B.S

Total Number of Product
31040

2. B.D.S

2948

3. B.Pharm

2325

4. B.Med.Tech

2357

5. B.N.Sc

4103

6. B.Comm.H

1221

7. Nursing Diploma

25427

8. Midwifery

32056

9. LHV

4058
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Postgraduate
No. Courses type

Graduates

1. Diploma

2032

2. Master

4519

3. Ph.D.

115

4. Dr.Med.Sc.

256

5. Dr.D.Sc

5

Health Manpower Training Oversea
Postgraduate(2011)
No.

Courses

Production Training (2011)

1. MRCP

23

2. MRCPCH

5

3. MRCS/FRCS

63

University of Medicine (1), Yangon

Nursing Training School, Meikhtila
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Human Resource Development in Traditional Medicine
Before 1976, the knowledge of Myanmar
Traditional Medicine was handed down from one
generation to another. In 1976, with the aim to
improve the qualification of traditional medicine
practitioners, the Institute of Traditional Medicine
was established and systematic training programmes
were introduced to train and produce competent
Traditional Medicine Practitioners. A three year
course including one year internship was conducted
and Diploma in Traditional Medicine was conferred
to successful candidates. The yearly intake of students is about 100. The institute had already
produced (2187) diploma holders.
The University of Traditional Medicine was
established in 2001. The curriculum was jointly
developed by Myanmar Traditional Medicine
Practitioners and medical educationists. It is a
five year course including one year internship
covering all four major systems (Nayas) of
Traditional Medicine, basic sciences and basic
medical sciences of western medicine. The
degree conferred is Bachelor of Myanmar
Traditional Medicine (B.M.T.M). The yearly
intake is about 100 candidates. The University had already produced (921) graduates. In the
year 2012, the University opened Master of Myanmar Traditional Medicine course and
Bachelor of Myanmar Traditional Medicine bridge course.
Basic concepts of Myanmar Traditional Medicine have been introduced to the curriculum of 3rd
year M.B.,B.S medical students since 2003. A module, comprising 36 hours of teaching and
learning sessions of traditional medicine was developed and assessment is done after completion
of the course. A certificate was presented to all successful candidates and the main aim of the
course is to familiarize medical students with Myanmar Traditional Medicine. This is the first
of its kind where traditional medicine is integrated into western medicine teaching programme
in the world. It gives opportunities for medical students to explore the concepts of traditional
medicine and paves a venue for interested student to venture into the realms of Myanmar
Traditional Medicine at a deeper level.
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EVIDENCE FOR DECISION
Health Information Services
Strengthening of health information system is one of the priority areas in line with
strengthening of health care system in Myanmar in order to meet the objectives of Ministry of
Health. Valid, reliable and timely information is essential for formulating the health
development plans and effective management of health services.
Department of Health Planning, health information division has to take responsibility of
collecting, processing and analysis of data; and dissemination of information about health care
services of both hospitals and public health care centers as well as in community with the
collaboration of Department of Health.
One day workshop on Millennium Development
Goals was conducted and discussed about where we
are and how to collect data in future. Five year
strategic plan for health information system (20112015) was distributed to all stakeholders including
state and regional health directors.
System analysis on health information design set up
and maintenance is one of the strategies for
strengthening health information system. The
workshop on review of current data set was conducted to meet international reporting
requirements and feasibility of data collected from routine health management information
system.
Pretest on revised HMIS data set was implemented
in Minbu township from Magway region and
Oattwin township from Bago region in 2011. After
conducting series of workshops and meetings with
the participation of decision makers, project
managers and representatives from all levels of
health staff; and consensus with the decision makers
and project managers along with the consideration of
the results of pretest, revised data set and data
dictionary have been come out in 2012.
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Regarding promotion of data quality, instruction manuals related to hospital report forms,
computer assisted medical record software and International Classification of Diseases and
related health problems 10th revision (ICD-10) were distributed to public hospitals. Distribution
of revised data dictionary which can be used as reference materials in data management for all
basic health staff is in progress.
Training on ICD-10 and computer assisted medical record system is also provided for medical
record technicians as well as medical doctors who have responsibility for supervising medical
record department. There are still needed to improve for medical record department or health
information department in public hospitals: capacity building of human resources, utilization of
information technology, enabling favorable environment and strong commitment from policy
makers. Training of statisticians on data processing and analysis was also accomplished to
improve quality of data management and more useful presentation.
Workshop on Health Information Management for District/ Township Level Health Managers
was also conducted to improve utilization of data as well as information for planning,
implementation and evaluation process; information to action effectively.
Data quality assessment was performed in some
selected townships to improve the awareness of basic
health staff on importance of quality of data and
existing situation of quality in terms of consistency.
The data are checked along with the flow of data as
well as make sure between records and actual
practices.

Health Facility Geo-Database
Mapping using Geographical Information System (GIS) database is an effective approach to
comprehensive primary health care in relation to identify where geographically hard to reach
and uncovered areas exist. It enables to meet the goal of equitable healthcare accessibility for
all the people throughout the country. It also helps in planning infra-structure, to create new
facilities based on gap analysis which can be determined on the basis of spatial distribution of
existing facilities. One of the reasons for sudden surge of GIS usage in health care planning is
the spatial dependency of health related factors and limited public health resources for ever
increasing demand.
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In this context, a systematic mapping of health services availability is needed to develop in
Myanmar. e-Health Division of Department of Health Planning has been implementing GIS
mapping with health facility geo-database for all types of government health facilities ranging
from Sub-Rural Health Center to General and Specialist Hospitals.
Up till now, digitized maps with geo-database have been developed for all public health
facilities located in Magway, Bago, Sagaing, Tanintharyi regions and Mon, Kayah and Shan
States. Maps provide location and spatial distribution of public health facilities with geographic
coordinates (longitudes and latitudes) and geographic features such as township boundaries,
village tract boundaries, roads, rivers/ streams, railroads and terrains. These products could be
effectively utilized in formulation of detailed planning in respective state, regional and township
level as well as in central level in terms of equity issue. It will assist in visualizing spatial
distribution of health facilities and service providers, this is one of the components of
information needed for formulating policy, plans and strategies in strengthen health system.

Distribution of Health Facilities by
Population in Kayah State
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Distribution of Health Facilities
in Monywa Township, Sagaing Region

Health Research
The Department of Medical Research (Lower Myanmar) focuses research mainly on
malaria, HIV/AIDs, and TB. Moreover, research on diarrhea and dysentery, diabetes and
hypertension, dengue, influenza, nutrition, cervical cancer, application of traditional medicines
and investigating of reputed medicinal plants, toxicology, vaccines and operations research are
streamlined under the guidance of Ministry of Health. Promotion of research activities is made
by organizing the Myanmar Health Research Congress annually as well as many other
workshops, seminars and scientific talks on relevant health issues of current interest. Myanmar
Health Sciences Research Journal on quarterly basis and Department of Medical Research
(Lower Myanmar) bulletin on monthly basis are also being published.
During 2011, the burden of cancer and its economic impact on households in eight ASEAN
countries including Myanmar was conducted in collaboration with the Department of Health
and the Department of Medical Science. According to the guidelines of the Ministry of Health
and the Global Plan for Artemisinin Resistance Containment (GPARC), WHO and key
nongovernmental implementing partners of malaria control in the country released the
Myanmar Artemisinin Resistance Containment (MARC) strategy and framework in April 2011.
As a key component of MARC, the Department of Medical Research (Lower Myanmar)
coordinated to conduct surveys (malariometric, coverage and behavior) at household, health
facility, and drug outlet levels. Also in MARC zones, vector bionomics and insecticide efficacy
assessment were conducted in Bago (East) and Tanintharyi Regions. Geographical Information
System (GIS) application was incorporated in disease and vector surveillance for accurate
thematic mapping and spatial data analysis. Sentinel surveillance of Dengue viruses from
various endemic regions in Myanmar has been implemented and one study conducted in
Mawlamyaing on prevention of dengue transmission revealed the knowledge to action gaps
related to water storage patterns needed to fulfill by effective risk communication.
Research studies are generally conducted by Department of Medical Research (Upper
Myanmar) in collaboration with other departments under the Ministry of Health as well as with
renowned international health institutions. Research findings are disseminated to the concerned
national programmes of the department of health. Research seminars, workshops and trainings
are regularly conducted to evaluate the ongoing research works, promote the technical skills
and knowledge of the staff and formulate the future plan of actions. Professionals and experts
of concerned subjects are invited to these meetings for their contribution to the research studies.

129

Department of Medical Research (Central Myanmar) delivers technical and scientific
knowledge to other departments and public by conducting workshops, seminars and
presentations. In order to promote scientific development of Traditional Medicine and search
for new drugs, efficacy, toxicity testing and clinical trials of traditional medicinal plants and
formulations are also done on Malaria, Diabetes Mellitus and Cancer.
In order to know the occurrence of diseases, types of causal organisms, and their antibiotic
sensitivity pattern, which were benefit for prevention, management and control of diseases,
surveillance and antibiotic sensitivity testing of communicable diseases especially influenza and
diarrhoea and dysentery diseases were done in 2011. Other communicable diseases research
included Dengue Hemorrhage Fever, hepatitis C infection, reproduction track infections and
HIV/AIDS. In non-communicable diseases research, cancer research especially oral cancer
research and research on traditional medicine formulation for anti-diabetes and antimalaria were
done scientifically. Not only Health Systems Research on use of contraceptive but also
environmental health research on arsenic was also done. In performing these research activities,
community based survey as well as various laboratory technologies including Real Time
Polymerase Chain Reaction (RT-PCR) and genetic sequencing were used.
These research activities were conducted in collaboration with Nay Pyi Taw 1000-bedded
Hospital, Pyinmana 200-bedded hospital and hospitals and clinics in Yangon and Mandalay and
Japanese Universities of Niigata, Okayama, Nagasaki and Ehime Universities. Research
technologies are also delivered to various departments and laboratories by conduction of
symposiums, seminars, workshops, presentations and laboratory demonstrations.
With the purpose of enhancing efficiency and effectiveness of national and local health systems,
Research and Development Division of Department of Health Planning has implemented
Health Systems Research (HSR) activities since 1995. As one of the HSR activities, Health
Systems Research Methodology Training Workshops for post-graduate students from Medical
Universities have been conducted for disseminating concepts of health systems and for
conveying knowledge on health systems research for acquiring research cultures in managing
health problems with the use of evidence-based information. During 2011, 275 post-graduate
students from Medical Universities were trained in HSR methodology and research
management.
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Research in Traditional Medicine
In 1980, Myanmar Traditional Medicine National Formulary (MTMNF) has been compiled and
published. It consisted of 57 numbers of traditional medicine formulations; each monograph
included formulary, therapeutic uses, cautions and dosage. These traditional medicines were
standardized botanically and physico-chemically. These were also evaluated toxicologically and
pharmacologically during 1984-1989. This project has been funded and technically supported
by UNDP and WHO. Five volumes of MTMNF had been
published in English and are being used as references and
guidelines for quality control system, for health education and
for production of TM drugs in primary health care.
Twelve volumes of “Commonly Used Herbal Plants” had been
published in series during 1997 to 2010. The department also
published

Myanmar

Traditional

Medicine

Handbook

in

Myanmar and English languages with the support of JICA.
Moreover, Myanmar and English versions of A Manual of
Myanmar Traditional Medicine for Primary Health Workers had
been published with the assistance of WHO.
Two volumes of monographs covering 120 Myanmar medicinal
plants had been successfully published in English during 2000 2006. These volumes provide valuable information about Myanmar
medicinal plants to national and international scholars.
.At the end of the year 2011, 20 medicinal plants were standardized
botanically and phytochemically, for the development of Myanmar
herbal pharmacopoeia volume(1). Moreover, a research project on
"Assessing the effectiveness of Sapium insigne (Yar-Ke) in the
detoxification of opiate addicts by Traditional Medicine Approach"
has been conducted successfully, with promising results.
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TRADITIONAL MEDICINE
With the aim to extend the scope of health care services by traditional medicine, two 50 bedded
Traditional Medicine hospitals in Yangon and Mandalay have been upgraded to 100 bedded
hospitals and 16 bedded Monywa Traditional Medicine hospital has been upgraded to 50 bedded
in 2012.

Provision of Traditional Medicine Kits for Emergency Use
This is one of the special achievements of
traditional medicine in Primary Health Care.
There are two objectives: one is to make essential
traditional medicines easily accessible for rural
people especially in hard to reach areas and two
is to minimize the cost of treatment for minor
illnesses.
The kit contains seven different kinds of
traditional

medicines

for

minor

illnesses,

methylated spirit, traditional tincture, cotton wool
and bandages for wound cleaning and dressing,
and it also contains an instruction leaflet and one
concise handbook. Pilot project started in August
2007 in Nay Pyi Taw. At the end of 2011, 7850
Traditional Medicine Kits were distributed to all
States & Regions. According to the data and
reports from the township level, provision of
traditional

medicine

kits

are

effective

and

beneficial to the rural dwellers. It also supports
and uplifts the health status of the people of
Myanmar in context of primary health care.
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Herbal Gardens and Traditional Medicine Museums
With the aims of perpetuation of
medicinal plant species, sustainable
development of herbal medicines and
provision of quality raw materials for
public and private pharmaceutical
factories, the department developed
eight herbal gardens around the
country.

The largest one which is

designated as the National Herbal
Park is situated in Nay Pyi Taw covering 196.4 acres of land since its inception on 4th January
2008. Thousands of medicinal plants of nearly 500 different species are grown and nurtured,
and commonly used and valuable herbs according to regional habitat can also be studied.
There are three TM museums run by the department: one in University of Traditional
Medicine, Mandalay and two in National Herbal Park, Nay Pyi Taw. People from all walks of
lives can study the roots and current situation of Myanmar Traditional Medicine at one sitting.
The raw materials from animal, plant, mineral and aquatic sources used in TM drug
formulations are also displayed colorfully. Hundreds of herbarium sheets are also prepared to
disseminate the knowledge of medicinal plants.
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Manufacturing of Traditional Medicine
The government is giving impetus to develop Traditional Medicine systematically up to
international standard and to manufacture potent and efficacious Traditional Medicines based on
scientific evidences and practices.
Traditional Medicines have been manufactured by both public and private sectors. The
Department of Traditional Medicine is responsible for manufacturing in the public sector and
owns two pharmaceutical factories. Medicines are produced according to the national formulary
and Good Manufacturing Practice (GMP)
standards. These two factories manufacture twenty one kinds of Traditional
Medicine powders which are provided free
of charge to be dispensed in public
Traditional Medicine facilities, and the
factories

also

produce

12

kinds

of

Traditional Medicine drugs in tablet form
for commercial purpose.
The private Traditional Medicine industry is also developing and undertaking mass production
of potent and registered medicines according to the GMP standard. Some private industries are
now exporting traditional medicines to neighbouring countries. Due to the encouragement and
assistance of the government and the manufacturing of standardized traditional medicine under
GMP, public trust and consumption of TM have greatly been enhanced. There is a progressive
increase in demand for traditional medicine in both rural and urban areas.

Traditional Medicine Laws
Traditional Medicine Council Law – The Myanmar Indigenous Medicine Act was enacted in
1953. The State Traditional Medicine Council, a leading body responsible for all the matters
relating to traditional medicine, was formed according to that law.
In the year 2000, the Myanmar Indigenous Medicine Act was replaced by the Traditional
Medicine Council Law. One of the objectives of the law is "to supervise traditional medicine
practitioners for abidance by the rule of conduct and discipline". At present there are 6752
registered traditional medicine practitioners under the Traditional Medicine Council Law.
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Traditional Medicine Drug Law – The Government has promulgated the Traditional Medicine
Drug Law in 1996, in order to supervise systematically the production and sale of traditional
medicine in the country. One of the objectives of the law is "to enable the public to consume
genuine quality, safe and efficacious traditional drugs".

According to the law, all the

traditional medicine drugs produced in the country have to be registered and the manufacturers
must have license to produce their products. There are more than 10,000 registered TM drugs
and the license for production is issued to more than 2000 manufacturers.
Manufacturing of traditional medicine drugs must follow the good manufacturing practice. The
department also supervises and monitors the advertisement of traditional medicine drugs.

Myanmar Traditional Medicine Practitioners Association
Myanmar Traditional Medicine Practitioners Association has been established in 2002 after
unification of various TM groups of different disciplines. The objectives of the association are
to: provide consolidated efforts and contribution of TM practitioners in implementation of
National Health Plan; provide community health care through TM approaches; do research and
strive for the development of TM; conserve the endangered species of medicinal plants and
animals while revitalizing the almost extinct TM textbooks and therapies and uplift of the
dignity of TM profession and practitioners.

The most important missions are to conduct

continuing TM education programs, to provide quality services and to encourage the
development of evidence based TM through systematic research.

Traditional Medicine Practitioners Conference
In order to promote the development of Myanmar Traditional Medicine, Myanmar Traditional
Medicine Practitioners Conferences has been held annually since the year 2000. Traditional
medicine practitioners from various parts of the country gathered and exchanged their
knowledge at the conference, new policies and objectives are proposed, discussed and also
reiterated the unity of TM healers for perpetuation and propagation of Myanmar Traditional
Medicine.
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HEALTH STATISTICS
Vital Statistics
Health Indicators

1988

1999

2004

2005

2006

2007

2008

2009*

28.6
30.5

24.5
27.1

19.1
22.0

19.0
21.9

19.0
21.5

18.4
21.2

14.0
16.1

15.3
16.6

8.9
9.9

6.0
7.8

5.5
6.4

5.5
6.4

5.3
6.3

5.3
5.9

7.6
8.7

5.1
5.8

47.0
49.8

55.1
62.5

45.2
47.0

45.1
47.0

44.9
46.9

43.4
46.3

28.2
30.0

25.7
27.8

72.9
-

77.77
65.12
85.16

71.05
70.10
71.40

70.84
70.0
71.2

66.22
64.15
67.03

64.25
62.10
65.02

40.73
39.80
36.69

36.53
36.15
41.08

1.0
1.9

2.5
1.8
2.8

1.19
0.98
1.45

1.17
0.96
1.43

1.16
0.96
1.41

1.13
0.94
1.36

1.48
1.23
1.57

1.41
1.13
1.52

Population Growth Rate

1.96

2.02

2.02

2.02

2.02

1.75

1.52

1.29

Average Life
Expectancy
- Urban (Male)
(Female)
- Rural (Male)
(Female)

59.0
63.2
56.2
60.4

61.0
65.1
60.3
62.7

62.4
66.5
61.8
64.5

62.5
66.6
62.0
64.9

62.9
67.3
62.5
65.4

64.0
69.0
63.2
67.1

65.1
70.5
63.9
67.4

65.5
70.7
64.1
67.5

Crude Birth Rate
(per 1,000 population)
- Urban
- Rural
Crude Death Rate (per
1,000 population)
- Urban
- Rural
Infant Mortality Rate
(per 1,000 live births)
- Urban
- Rural
U5 Mortality Rate
(per 1,000 live births)
- Union
- Urban
- Rural
Maternal Mortality Ratio
(per 1,000 live births)
- Union
- Urban
- Rural

* Provisional actual
Source: Central Statistical Organization (CSO), Ministry of National Planning and Economic Development
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National Mortality Survey, CSO, 1999

Health Manpower Development
Health Manpower
Total No. of Doctors

1988-89 2007-08

2008-09

2009-10

2010-11

2011-12

12268

21799

23740

24536

26435

28077

- Public

4377

7976

9583

9728

10927

11460

- Co-operative & Private

7891

13823

14157

14808

15508

16617

Dental Surgeon

857

1867

2092

2308

2562

2770

- Public

328

793

777

703

813

848

- Co-operative & Private

529

1074

1315

1605

1749

1922

8349

22027

22885

24242

25644

26928

96

177

244

262

287

316

Health Assistants

1238

1788

1822

1845

1899

1536

Lady Health Visitors

1557

3197

3238

3278

3344

3371

Midwives

8121

18098

18543

19051

19556

20044

Health Supervisor (1)

487

529

529

529

541

612

Health Supervisor (2)

674

1444

1484

1645

2080

1718

- Public

290

945

950

890

890

885

- Private

2500

5163

5397

5737

5737

5867

Nurses
Dental Nurses

Traditional Medicine Practitioners
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Health Facilities Development
Health Facilities

1988-89 2007-08 2008-09 2009-10 2010-11

2011-12

Hospitals(Public Sector)

631

839

846

871

924

987

Ministry of Health

617

813

820

844

897

921

14

26

26

27

27

66

25309

36949

38249

39060

43789

54503

64

86

86

86

86

87

348

348

348

348

348

348

1337

1473

1481

1504

1558

1565

No. of School Health Teams

80

80

80

80

80

80

No. of Traditional Medicine

2

14

14

14

14

14

89

237

237

237

237

237

Other Ministries
Total No. of Hospital Beds
No. of Primary and Secondary
Health Centers
No. of Maternal and Child
Health Center
No. of Rural Health Center

Hospitals
No. of Traditional Medicine
Clinics
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Government Health Expenditures
1988-89

2007-08

2008-09

2009-10

2010-11
(End of March)

Health Expenditure (Million Kyat)
- Current
- Capital

347.1
117.0

38368.1
10379.2

41362.7
10080.7

47275
16521

60096
26451

Total

464.1

48747.3

51443.4

63796

86547

11.8

847.8

881.2

1078.9

1447.7

Per Capita Health Expenditure (Kyat)

Government Health Expenditures by Providers (2008-2009)
1.98%
2.00%

0.51%
3.80%

3.84%
17.54%
70.33%

2008

Hospitals

0.50%

1.82%

2.51%

6.48%

Ambulatory health care

3.79%

Retail sale and medical goods

17.01%
67.89%

2009

Provision and Administration
of Public health programs
General health administration
Health related services
Rest of the world
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Leading Causes of Morbidity (2010)
Sr. No.

Causes

Percent

1. Other injuries of specified, unspecified and multiple body regions

9.3

2. Single spontaneous delivery*

6.2

3. Other complications of pregnancy and delivery

5.2

4. Diarrhoea and gastroenteritis of presumed infectious origin

5.0

5. Other Viral Diseases

4.4

6. Malaria

4.1

7. Other pregnancies with abortive outcome

2.8

8. Other arthropod-borne viral fevers and viral haemorrhagic fevers

2.5

9. Gastritis and duodenitis

2.3

10. Cataract and other disorders of lens

2.2

11. Other maternal care related to fetus and amniotic cavity and
possible delivery problems

2.1

12. Other conditions originating in the perinatal period

1.7

13. Other acute upper respiratory infections

1.6

14. Fractures of other limb bones

0.4

15. Other diseases of the respiratory system

0.4

All other causes
Total

49.8
100.0

* Based on International Statistical Classification of Diseases and Related Health Problems (ICD-10) coding, the
condition to be used for single-condition morbidity analysis is the main condition treated or investigated during the
relevant episode of health care. As such single spontaneous delivery came out as the second most frequent
condition being provided treatment or investigation during the episode of health care.
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Leading Causes of Mortality (2010)
Sr. No.

Causes

Percent

1. Human immunodeficiency virus [HIV] disease

7.0

2. Septicaemia

5.7

3. Other injuries of specified, unspecified and multiple body regions

5.3

4. Malaria

4.2

5. Other disease of the respiratory system

3.8

6. Respiratory tuberculosis

3.7

7. Slow fetal growth, fetal malnutrition and disorders related to
short gestation and low birth weight

3.5

8. Other disease of liver

3.4

9. Heart failure

3.3

10. Stroke, not specified as haemorrhage or infarction

3.2

11. Intrauterine hypoxia and birth asphyxia

2.7

12. Other heart disease

1.9

13. Toxic effect of substances chiefly non-medicinal as to source

1.9

14. Intracranial haemorrhage

1.5

15. Pneumonia

1.3

All other causes
Total

47.6
100.0
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Universities and Training Schools
under Department of Medical Science
Sr.
No.

University/ Training Schools

1. University of Medicine (1), Yangon

Degree/ Diploma/ Certificate Conferred

M.B., B.S.,
Dip.Med.Sc. (Tuberculosis & Chest Diseases),
Dip.Med.Sc. (Sexually Transmitted Diseases),
Dip.Med.Sc. (Family Medicine)
M.Med.Sc., Ph.D., Dr.Med.Sc.

2. University of Medicine, Mandalay

M.B., B.S.,
Dip.Med.Sc. (Family Medicine)
M.Med.Sc., Ph.D., Dr.Med.Sc.

3. University of Medicine (2), Yangon

M.B., B.S.,
Dip.Med.Sc. (Family Medicine)
M.Med.Sc., Ph.D., Dr.Med.Sc.

4. University of Medicine, Magway

M.B.,B.S., M.Med.Sc.

5. University of Public Health, Yangon

Dip. Med.Sc. (Hospital Administration),
Dip.Med.Ed,
MPH, Ph.D.

6. University of Dental Medicine,
Yangon

B.D.S., Dip.D.Sc., M.D.Sc., Dr. D.Sc.,Ph.D,

7. University of Dental Medicine,
Mandalay

B.D.S., Dip.D.Sc.

8. University of Pharmacy, Yangon

B.Pharm., M.Pharm.

9. University of Pharmacy, Mandalay

B.Pharm.

10. University of Medical Technology,
Yangon
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Diploma in Dental Technology

B.Med.Tech., M.Med.Tech.

Sr.
No.

University/ Training Schools

Degree/ Diploma/ Certificate Conferred

11. University of Medical Technology,
Mandalay

B.Med.Tech., M.Med.Tech.

12. University of Nursing, Yangon

B.N.Sc., M.N.Sc.,
Diploma Speciality Nursing (Dental, EENT,
Mental Health, Paediatrics, Critical Care,
Orthopaedics)

13. University of Nursing, Mandalay

B.N.Sc., M.N.Sc.

14. University of Community Health,
Magway

B.Comm.H.

15. Nursing Training Schools

Diploma

16. Midwifery Training Schools

Certificate

17. Lady Health Visitor Training School

Certificate

18. Nursing Field Training School

-

19. Domiciliary Midwifery Training
School

-

University under Department of Traditional Medicine
Sr.
No.

University

1. University of Traditional Medicine,
Mandalay

Degree
B.M.T.M

M.M.T.M
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International Non-Governmental Organizations working in Myanmar
1. Association of Medical Doctors of Asia (AMDA)
2. Action Contre La faim (ACF)
3. Adventist Development and Relief Agency (ADRA)
4. Aide Medicale International (AMI)
5. Association of Freancosis-Xavier Bagnoud (AFXB)
6. Artsen Zonder Genzen (AZG) MSF-Holland
7. Asian Harm Reduction Network (AHRN)
8. Alliance International HIV/AIDS
9. Burnet Institute Australia
10. CARE Myanmar
11. Cooperation and Svilu - ppo onlus (CESVI)
12. Humanitarian Services International (HSI)
13. International Organization Migration (IOM)
14. International Union against TB and Lung Diseases (IUATLD)
15. Latter Day Saint Charities, USA
16. Malteser (Germany)
17. Marie Stopes International (MSI)
18. Medecines du Monde (MDM)
19. Medecins Sans Frontieres- Swizerland (MSF-CH)
20. Merlin
21. Pact Myanmar
22. Partners International Solidarity Organization
23. Population Services International (PSI)
24. Progetto Continenti
25. Save the Children (UK)
26. Save the Children (US)
27. Save the Children (Japan)
28. Terre des homes (TDH)
29. World Concern (WC)
30. World Vision International
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National Non-Governmental Organizations working in Myanmar
1. Myanmar Women’s Affairs Federation (MWAF)
2. Myanmar Maternal and Child Welfare Association (MMCWA)
3. Myanmar Red Cross Society
4. Myanmar Academy of Medical Science
5. Myanmar Medical Association (MMA)
6. Myanmar Medical Council
7. Myanmar Traditional Medicine Council
8. Myanmar Traditional Medicine Practitioners Association
9. Myanmar Dental Association (MDA)
10. Myanmar Dental Council
11. Myanmar Nurses Association (MNA)
12. Myanmar Nurses Council
13. Myanmar Health Assistant Association
14. Myanmar Anti-narcotic Association
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