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@ | striving for all round development of a nation human resources that are healthy, physically
fitand of high education standards are crucial

@ To raise the health status of the entire nation it is essential to give priority to the rural area,
resident to the 70% of the population

# It is necessary to sxpand health education services by providing health talks and
discussions as outreach services in the field in addition to using mass media like
newspaper, radio and television, o make health education for the rural population more
effective.




Foreword by H.E. Professor Dr. Kyaw Myint,
Minister for Health

The State has laid down political, economic and social objectives to build a
modem and developed nalion and the Ministry of Health is playing an
Important role in realizing one of the social objectives, namely "uplifing of
health, fitness and educational standards of the entire nation”. Under the
leadership and guidance of the State Peace and Development Council and the
Mational Health Committes the Ministry. in collaboration with all partners, could
make major achievements in reducing morbidity and prolonging the lives of the
cilizens through strengthening and expanding health services through out the
country. expanding and upgrading infrastructures for service delivery and
enhancing the capacity of the human resources for health

In archanging and developing world, science and technology is developing at a rapid speed and the
need for the health sector 1o cope with these advances s enormous. Expectations of the people as clients
of public services on the other hand are also growing. Disease patterns are changing with new diseases
emerging while the old ones are slill threatening the well being and lives of (he people. Under these
circumstances, challenges faced by health systems, which are stiving to be effective, equitable, responsive
and efficient are growing more than before

Notwithstanding these challenges there still are factors supporting the health systems in reaching
their goals and objectives. Good health is an infegral part of a healthy and contributing society, which is
paramount for advancing development. Health is recognized as an impariant component of many policies
and as a key factor in development and in achieving a more secure world. Increased understanding of the |
role of broader determinants of heallh has led their incorporation in national development policies.

Given the fact thal health is a compénent of development and is influenced by complex and
interdependent factors a strong parinership is mandatory among all stakeholders, both nationally and
internationally. An overview of the Myanmar health system along with efforts and achievements made in
meeting its commitments and objectives 1s provided in this book. The achievements made were the outcomes
of collective efforts by all pantners. The Ministry is committed to working with all partners and will conlinue
to sustain the partnership developed, nationally, regionally and glabaily.

R
Professor Dr. Kyaw Myint

Minister for Health



Four Political Objectives

Stability of the State, community peace and tranquillity, prevalence of
law and order

MNational reconsolidation

Emergence of a new enduring Stale Constitution

Building of a new modem developed nation in accord with the new State
Constitution

Four Economic Objectives

Development of agriculture as the base and all-round development of
other sectors of the economy as well

Proper evolution of the market-oriented economic system
Development of the economy inviting participation in terms of technical
know-how and investments from sources inside the country and abroad
The initiative to shape the national economy must be keptin the hands
of the State and the nationai peoples

Four Social Objectives

Uplift of the morale and morality of the entire nation

Uplift of national prestige and integrity and preservation and safeguarding
of cultural heritage and national character

Uplift of dynamism of patriotic spirit

Uplift of health, fitness and education standards of the entire nation
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Health in Myanmar 2005

Location

|| yanmar, the largest country in mainland South-East Asia with a total land area of 676,578 square

kilometers, is approximately the size of France and England combined. |t stretches 2200 kilometers

from north to south and 925 kilometers from east-west at ifs widest point. It is bounded on the north and

narth-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 287
31" Nlatitudes and 92°10" Eand101°11" E longitudes

Geography

The country is divided adminisiratively, into 14 States and Divisions. It consists of 85 districts, 325 townships
59 subtownships, 2759 wards. 13720 village tracts and 64986 villages. Myanmar falls into three welimarked
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 ta south divide the country into three river systems. the
Ayeyarwaddy, Sittaung and Thanlwin. Myanmar has abundant natural resources including land resources
water resources, forest resources, natural gas and coal resources, petroleum, mineral and marine resources
Great diversity exists between the region due to the rugged terrain in the hilly north which makes communication

axtremely difficult. Inthe southern plains and swampy marshlands there are numerous rivers and tributanes 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 preceeds rainy season and lasts from mid-
February to mid-May.

Duning the 10 years period covering 1982-2001, the average rainfall in the Coastal regions of the Rakhine
and Taninthary: was over 5000 mm annually The Ayeyarwady delta had a rainfall of about 3000 mm, the
mountains in the extreme north had about 2500 mm and the hills of the east about 1400 mm. The dry zore had
between 600 and 1400 mm due to the Rakhine Yomas (hills) cutting off the monsoon. The average temperature
experienced in the delta ranged between 23°C to 32°C, while in the dry zone, it was between 20°C and 34°C

The temperature was between 14°C and 28°C in hilly regions and even lower in Chin state ranging between
10°Cand 23°C.

Yangon, the capital city, had the average annual rainfall of 2803 mm with temperature ranging between
22°C & 33°C during that ten year period



Country Profile

Demography

The population of Myanmar in 2003-2004 is estimated at 53.22 million with the growth rate of 2.02
percent, About 70 percent of the population reside in the rural areas, whereas the remaining are urban
dwellers.

The population density ranges from 380 per square kilometers in Yangeon Division, where in liesthe
city of Yangon, the capital, to 10 per square kilometers in Chin State, the western part of the country.

Estimates of population and it's structure

(1980-2003)

Papulation / 1880-81 1890-21 2000-01 2001-02 200203
Struchiins;Whsoilfon) _Esﬁma’te Y Estimale i Estimata %o _Eslimam oo Estimats I b
0-14 years 1303 3877 1470 3605 1643 3277 1673 3271 1705 3268
1650 years 1844 5486 2347 5755 2072 5929  30.33 5631 3082 5927
0vearsandsbove 2% U637 261 040 398 704 408 708 420 805
Total 361 100 4078 100 5013 100 5114 100 5217 100
Female 1693 5037 2057 5044 2522 5031 2572 5029 2623 5028
Male 1668 4963 2021 4956 2491 4960 2542 4971 2594 4972
Sex Ratio (M 1100 F)  mes2 8628 w877 8883 08.89

Source: Statistical Year Book 2002, CE0

People and Religion

The Union of Myanmar is made up of 125 national groups speaking over 100
languages and dialects. The major sthnic groups are Kachin, Kayah, Kayin, Chin, (1
Mon Bamar, Rakhine and Shan About 83.4% of the population mainiy Bamar, .
Shan Mon, Bakhine and some Kayin are Buddhists. The rest are Christians,
Mustims. Hindus and Animists.

Eﬁi
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Economy

Myanmar Is a country with a large land area rich in natural and human resources. Accepting the view thal
the agncultural sector can contribute to overall economic growth of the country the government has accorded
top pricrity to agneultural development as the base for all round development of the economy as wall,

Since adopting market oriented economy from centralized economy the govemment has carried out liberal
econcmic reforms to ensure participation of private sector in every sphere of economic activities.

Encouragement for the development of the industrial sector has been provided since 1995, In order to
support and to render assistance to small and medium size industries scattered all over the countries inan
organized manner, the government has established 19 industrial zones in states and divisions

Myanmaris now in the process of implementing the five year economic plan from 2001-2002 to 2005-2006
and enjoyed trade surplus for two consecutive years during the first three years of the plan

Social Development

Development of social sector has kept pace with economic development. Expansion of schools and institutes
of tugher education has been considerable especially in the States and Divisions, Adult literacy rate for the
year 2003 was 91.9% with 94.8% for male and 89.4% for female. Expenditure for health and education have
risen considerably, equity and access to education and health and social services have been ensured all over
the country.

With prevalence of tranquality, law and order in the border regions, scoial sector development can be
expanded threughout the country. Twenty four speical 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 subtownship level with development of
infrastructure to ensure proper execution of administrative, economic and social functions.

Gross Domestic Product (kyats in million)

GDP 1995-1986  1986-1987 1997-1998 19981999 1999-2000 2000-2001 2001-2002*

Current 5047281 791980.0 11195092 16097756 21903197 025527325 35235148
At 108585

anzant 667416 710424 751231 794602 881570 1002748 0923008
Producers

Prices

Growth (%) 6.9 &4 57 58 10.9 12.7 10.5

Source: Statistical Year Book 2007, CS0O
* Provisional actual
** 1995-98 Constant Producer's Prices



Myanmar Health Care System

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 praviders,

Miristry of Health is the main erganization of health care provision. Department of Health one of 7 departiments
under the Ministry of Healih plays a major role in providing comprehensive health care through out the country
including remote and hard to reach border areas Some ministries are also providing health care, mainly
curative, for thair employees and their families. They include Ministries of Defense. Rallways, Mings, Industry
|, Industry ||, Energy, Home and Transport. Ministry of Labour has set up two general hospitals, onein Yangan
and the otherin Mandalay, and one TE hospital in Hlaingtharyar (Yangon) 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 supplement the domestic nesds. Private pharmacies and drug
stores are other sources of pharmaceuticals in the country

The private; for profit, sector is mainly providing ambulatory care though some providing instituticnal care
has developed in Yangon, Mandalay and some large cities in recent years. Funding and provision of care is
fragmented, They are regulated in conformily with the provisions of the Myanmar Medical Council Law. General
Practitioners’ Section of the Myanmar Madical 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 glse paricipate in public health care activities

One unigue 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 immemaorial and except
for its waning peried during colonial administration when allopathic medical practices had been introduced and
flounshing it is well accepted and utilized by the peopie through out the history, With encouragement of the
Slate scientific ways of assessing the efficacy of therapeutic agents, nurturing of famous and rare meadicinal
plants; explonng, sustaining and propagation of treatises and practices can be accomplished. There are a total
of 14 traditional hospitals run by the Siate in the country. Traditional meadical practitioners have beentrained at
an Institute of Traditional Medicine and with the establishment of a new University of Traditional Medicine
‘confarring a bachelor degree more competent practitioners can now be trained and utilized. As in the allopathic
medicing there are quite a number of private tradifional practitioners and they are licensed and reguiated in
accordance with the provisions of related laws.

Inline with the National Health Policy NG 0s such as Myanmar Matemal and Child Welfare Association,
Myanmar Red Cross Society are also taking some share of service provision and their roles are also becoming
impaortant as the needs of collaborative aclions for health become more prominent. Sectoral collaboration and
community participation is strong in Myanmar health system thanks to the establishment of the National
Health Committes in 1989 Recognizing the growing importance of the needs to involve all relevant sectors at
all administrative levels and to mabilize the community more effectively in health activities health committees
have been established in various administrative levels down to the wards and village fracts. These comimitiees
at gach level are headed by the chairman or responsible person aof the organs of power concern and include

heads of related government departments and representatives from the social organizations as members.
Heads of the health depantments are designated as secrefaries of the committees

-'-""|
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Health Service Delivery System

STATE PEACE & DEVELOPMENT COUNCIL

CABINET ]
Mational Health Committeg
Minstry of Health
1
__| Department of Health Planning
*NHPM&E
Committes 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)
Department of Traditiona! Medicine
I
State/ Division State/ Division Statef Division | __ 1 Ministries
ment Associafion
3. Myanmar Women's Affairs
A . s Federation
District PDC )_ District District Health Dept 4 Matemnal & Child Welfare
Health Committee [_ ' Fasncighion
5 Red Crass Society
™ ™ 5 Medcal Association
: ; tal Ass ti
Township PDC L Township Township Health E Si:a s AS;;:;?EE;
Health Comemittae 2 4. Heazlih Assistant Association
10.Traditional Medicine
Station Hospital Practitioners Association
etion ospta 11.Religious Crganizations
| 12 Parent-Teacher Associations
Ward/Village |y \Ward/Village Tract RHC * National Health Plan Monitoring and
FDC Health Committee I Evaluation Committes

PDC * Peace and Development Coundil|
RHC: Rural Health Centre

Village Voluntesrs




Myanmar Health Care System

Financing Health

The major sources of finance for health care services are the govemment. private households, social
security system, community contributions and external aid
Health Expenditure

Government has increased health spending on (1988-88 to 2004-05)
both current and capital yearly. Total government 25000
health expenditure increased from kyat 464 1million B = =
i1 1988-89 to kyat 24851 Smilionin 20042005, & (| ____

E 18000 [
The astmation of National Health Expenditure g W T T S

(NHE) for the year 2001-2002 is attempted by b
expenditure method and total NHE is estimated o = sin BRSNS ST I
be kyat 87853 .9 million equivalent to 2.5% of GDP. PSS s e s i | i e
The Breakdown of NHE for the year 2001-2002 by 55-55 50-91 9253 B4-55 BE-57 58.99 00-01 02.03 03.04 04-05

Year
ClCurrent EICapital M Total

sourcas is estimated to be as follows:

Estimation of National Health Expenditure

(2001-2002)
Sr. Mo. Amount
Source {I'u'lillinri Kyats) Parcenl

1 Govemment 119575 ' 136
2 Social Security T 3135 s
3. Community Contribution 475.0 0.54
4. Private Households B4483d 73.4

"5 International Assistance - 10624 5 124

Social security scheme was implemented in accordance with 1954 Social Security Act by the Ministry
of Labour, According to the law factones, 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
77 branch offices have been established nation wide. One 260-bedded Workers' Hospital in Yangon, one
150-bedded \Workers' Hospital in Mandalay and one 100-bedded TB Hospital in Hiaingtharyar has been
sstablished along with 89 dispensaries and 2 mabile medical units:

. _— N
o
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Health Palicy , Plans and Legislation

Chairman of the State Peace and Development Council,
Senior General Than Shwe inspecting Traditional Medicine Hospital
in Mandalay

Chairman of the State Peace and Development Council,
Senior General Than Shwe inspecting the Traditional Medical University and
providing guidance

—e



Health in Myanmar 2005

National Health Committee (NHC)

he National Health Committee (NHC ) was formed on 28 December 1989 as part of the policy reforms. 1t
15 a high level inter-minister:al and policy making body concerning health matters. The National Health
Committee takes the ieadership role and gives guidance inimplemnenting the health programmes system alically
and efficiently. The high level policy making body is instrumental in praviding the mechanism for intersectoral
coliaboration and co-ordination. It also provides guidance and direction for all health activities.
Under the guidance of the National Health Committee various health committeas had been formed at
each adrmunistrative level
Forthe monitoring and evaluation purpose, National Health Plan Monitoring and Evaluation Committes
was formed at the central level,
Built-in monitoring and evaluation process is undertaken at State/Division and Township level on
regular basis. Implementation of Nationa! Heaith Plan at various levels is carried out in collaboration and ca-
operation with heaith related sectors and NGOs.
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Composition of National Health Committee

Secratary (1)

State Peace and Development Council
Minister

Ministry of Heaith

Minister

Ministry of National Planning and

Economic Development

Minister

Ministry of Home Affairs

Minister

Ministry for Progress of Border Areas

and National Races and Development Affairs
Minister

Ministry of Social Welfare, Relief and Resettlement
Minister

Ministry of Science and Technology

himister

Ministry of Education

Minister

Ministry of Sports

- Minmister

Ministry of Immigration and Population

. Mayor

‘Yangon City Development Committee
Director

Directorate of Medical Services
Ministry of Defence

Deputy Minister

Ministry of Health

Director General

Department of Health Planning
Ministry of Health

hairman
Mamber

Member

Member

Member

Mermber
Member
Member
Mermber
Member
Member

Member

Secretary

Joint Secretary
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National Health Policy

The National Health Policy was Geveloped with the initiation and guidance of the National

Health Committee in 1993. The National Health Palicy has placed the Health For All goal as a
prime objective using Primary Health Care approach. The National Health Policy is designated as
follows:

=)

th

w
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To raise the lavel 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 lacally in the context of
broad frame work of long term health deveiopment plan.

To strictly abide by the rules and reguiations mentioned in the drug laws and bylaws which are
promulgated in the country.

To augment the role of co-operative, joint ventures. pnivate sectors and nen-govemmental
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 requiations in accord with the prevailing health and health relatad
conditions as and when necassary.

To intensify and expand environmental health activities including prevention and contral of air
and water pollution

To promote national physical filnass through the expansion of sports and physical education
aclivities by encouraging community participation, supporting outstanding athletes and reviving
tradilional sports.

To encourage conduct of medical research activities not only on pravailing 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 foresae any emerging health problem that poses a threat to the health and weil-being of the
people of Myanmar, so that preventive and cursiti ve meaasures 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.

—



Health Policy , Plans and Legislation

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 Heaith Plans have been drawn up and implemented. Since 1991 short tarm National
Health Plans have been developad and implementad.

Existing health development plans are:

)

1. Myanmar Health Vision 2030: 30 Year Long -Term Health Plan (2001-02 to
2030-31)

2. National Health Plan (2001-02 to 2005-08)

3. Rural Health Development Plan (2001-02 to 2005-06)

I

Froject for Upgrading of Hospitals (2001-02 to 2005-06)

B
|
i
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Myanmar Health Vision 2030

Considenng the rapid changes in demographic, epidemiclogical and economic trends both nationally and
globally. along- term (30 years) health development plan has been drawn up o meset any future health challenges.
The plan encompasses the national objectivesie. 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 fo be developed,

Objectives
To uplift the Heaith Stalus of the people.
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 foresea emerging diseases and potential health problems and make necessary arrangements for the
control.
Toensure universal coverage of health services for the entire nation
Totrain and produce all categories of human resources for health within the country.
Tomodemize Myanmar Traditional Medicine and to encourage mare extensive utilization.
To develop Medical Research and Health Research up to the intemational standard.
Ta ensure availability in sufficient quantity of guality essential medicine and traditional medicine within the
country,
To develop a health system in keeping with changing political, economic. social and envirenmental situatian
and changing technology

Main components of the Plan
Health Policy and Law
Health Promotion
Health Service Provision
Levelopment of Human Resources for Health
Prometion of Traditional Medicine
Development of Health Resesarch
Role of Co-operative, Joint Ventures. Private Sectors and NGOs
Partnership for Health System Development
International Co-operation

Expected Benefits

Imerovement in the following indicators:

Existing
|ndicator § 2007 2021 2031
{2001-2002)
Life expectancy at birih 50 - 64 - : 75- 80
Infant Marality Rate/1000 LB 287 40 30 22
Under five Mortality Rate/1000 LB TTIT 52 28 ) 298
Matamal Mortality Ratio/1000 LB 2565 1.7 1id [ R]




Health Policy, Plans and Legislation

National Health Plan (2001-2006)

The National Health Plan farms an integral part of the Mational Development Plan and is in tandem with the
national economic plan. The plan will ensure effective implementation of the National Health Folicy. It covers
the first 5 year period of Myanmar Health Vision 2030.

Objectives
To implement the national objective of uplifting of health, fitness and educational standards of the entire
naticn
Ta implement National Health Policy
To develop a new health system in keeping with political, economic and social conditions
To strengthen rural healih services

Main Components of the Plan
Community Health Care
Diseaze Control
Hospital Care
Environrental Haalth
Health System Development
Human Resources for Health
Health Research
Traditional Medicine
Foad and Drug Adminisiration
Laboratory Servica
Health Promaotion
Health Information System

Expected Benefits
Improved health care coverage
Reduction in morbidity
Improved healih status of the people
improved medical education
Development of health research
Development of traditional medicine
Improved hesith knowledge of the people through effective information, education and communication
aciivities

Rural Health Development Plan

As /0% of the population resides in the rural areas pricrity has been accorded to rural health development
The health needs are more pronounced in the rural areas and as heaith has assumed 3 pivatal role for all round
development, rural health development has become essential,
Objective

¢ Reduction in morbidity and mortality with imgrovement in health status of the rural population.

_ig} —— e
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Main components of the Plan
Improving health care coverage
strengthening the capabilities of basic health workers and voluntary health workers
Intensification of health education activities
Intensification of environmental health activities
Self-care
Health development for women and children
Intensification of nutrition promation activities
Ensuring availability of basic essential drugs in adeguate quantity
Controlling and preventing locally common diseases

Strengthening leadership roles of the haaith committees and collaboration of volunteers and community,

Expected Benefits
Atthe end of the plan by the year 2006 health care coverage in rural will be improved and rural Community
also will have better health knowledge.
Consequently their life style will become more conducive to health
Consequent to full coverage of safe water and sanitary latrines, elimination of nutritional problems and

reduction in communicable disease there will be reduction in morbidity and mortality and rural community
will be able to enjoy a healthy life.

With improvement in health status of the rural community, health status of the entire nation will be Improved

leading to health and physical fitness of the entire human resources, a vital resource for the building of
modem and developed nation.

Project for Upgrading of Hospitals

With the abjective of ensuring the accessibility of quality health care by the community and to meet the

nzeds cf the people, thers by improving their quality of life, a project to upgrade the hospitals have been
developead.

Objectives

Toupgrade the hospitals in tawnships having population over 110 000 to 50 bed strength
T upgrade al| remaining township hospitals to 25 bed strength

To upgrade all district hospitals in border towns.

To upgrade station hospitals in areas having population over 80,000 to 25 hed strength.

Main components of the Project
Constructing of new hospitals and renovating existing ones
¢ Establishing standard staff strength in hespitals
Installing facilifies and equipment for treatment diagnosis and teaching in hospitals

Expected Benefits

¢ Accessibility by the community to health care facilities both in term of quantity and quality there by
Improvement in the status of health

¢ Improved population bed ratin
More human resources for heaith {doctors and nurses) will be produced and employed
Providing suppaert for training and production of doctors and nurses as well as health research activities
Social and economic development of the entire nation as the resylt of improvement in the heaith status of
the people brought about by Improved health services.

o
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Health Legislation

Legal provision for the interest of public health is accomplished through enacting the fellawing nealth
relatad laws.
alth Law (1972)
Itis concemed with protection of peaple’s health by controlling the quaity and cleanliness of food. drugs.
enviranmental sanitation, epidemic diseases and regulation of private clinics.

Medicine Council Law (1989)

Provides basis for licensing and regulation in reiation to practices of dental and oral madicine DCescribes
structure, duties and powers of oral medical council in dealing with regulatory measure.

ing to the Nurse and Midwife (1290)

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

aternal and Child Welfare Association Law|[1530)

Describes structure, objectives, membership and formation. duties and powers of Central Council and its
Exgcutive Committes.

r {1982)

Enacted to ensure access by the people safe and efficacicus drugs Describes reguirement for licensing in
relation to manufacturing, storage, distribution and sale of drugs Italso includes provisions on formation and
autharization of Myanmar Food and Drug Board of Authority.

tic Drugs and Psychotropic Substances Law [19383)

Relatad 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 impiement the provisions of Lnited
Mations Convention Against llicit Traffic in Narcotic Drugs and Psychotropic Substances.

Other objectives are to cooperate with state parties to the United Nations Convention, intemational and
regional organizations in respect ta the prevention of the danger of narcotic drugs and psychotropic substances,
Accarding to that law Central Commiittee for Drug Abuse Control (CCADT), 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,

P 1 and Contral of Communicable Diseasos Law [ 1935)

Diescribes 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 govermnment

onation Law (19986)

Enacted to give extensive treatment to persons suffering from eye diseases who may regain sight by
comeal 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

E i F-
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9. Traditional Drug Law (1986)

Cancerned with labeling, licensing and advertisement of traditional drugs to promote traditional medicine
and drugs. Italso aims to enable public to consume genuine guality, safe and efficacious drugs. The lawalso
deals with registration and control of traditional drugs and formation of Board of Authority and its functions.

11 Aot ; Faod Law (1967
o Mallana Q0 aw (T)

Enacted to enable public to consume food of genuine quality, free from danger, to prevent public from
consuming food that may cause danger or are injuricus to health, to supervise production of controlled food
systematically and to control and regulate the production, import, expart, storage, distribution and sale of food
systematically. The law also describes formation of Board of Authority and its functions and duties.

| n = BN ey | = - T N el o
1. Myanmar Medical Council Law (2000)

Enacted to enable public to enjoy qualified and effective health care assistance. to maintain and upgrade
the gualification and standard of the health care assistance of medical practitioner, to enable studying and
iearring 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 digrity of the prachitioners. to supervise
the abiding and observing in conformity with the moral conduct and ethics of the medical practitioners, The [aw
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 praciiioner license duties
and rights of registered medical practitioners and the medical practitioner license holders.

12. Traditional Medicine Council Law {2000)

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 discipling, to carry out madernization of traditional medicine in canfarmity with scientific method,
to cooperate with the refevant govemment departments, organizations and international organization of traditional
medicine. The law describes formation, duties and powers of the traditional medical council, registration asthe
traditional medical practitioners and duties and registration of the traditional medical praciitioners

13. Blood and Blood Products Law (2003)

Enacted to ensure availability of safe blood and blood products by the public. Describes measures to be
taken In the process of collection and administration of blood and blood products and designation and
authorization of personnel to oversee and underiake these procedures

14. Body Grgan Donation Law [2004)

Enacted to enable saving the life of the person who is required to underge body organ transplant by
application of body organ transpiant extensively, to cause rehabilitation of disabled persons due to dysfunction
of body organ through body ergan donors, to enable to carry out research and educational measures relaling to
body organ fransplant and to enabile to increase the numbers of body organ donors and to cooperate and obtain
assistance from government depariments and organizations, international organizations, local and intermatianal
NGOs and individuals in body organ transglant.
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Objectives and Strategies

To realise 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 realise 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

he Ministry of Health is the majer eroganization responsible far raizing the health stalus of the peopie and
accamplishes this through provision of comprensnsive health services, viz promotive, preventive. curative
and rehapilitative measures

The Ministry of Health is headed by the Minister wha is assisted by-a Deputy Minister. The Ministry
has seven functioning departments, each undera Director General. They are Depariment of Health Flanning,
Department of Health, Department of Medical Science Department of Medical Research (Lower Myanmar),
Depariment of Medical Research {Upper Myanmar), Department of Medical Resaarch {Central Myanmar) and
Department of Traditional Medicine. All these de pariments are further divided according to their functions and
responsibiities

Maximum community participation in health activities is encouraged. Collabaration with related
departments and social organizations has been promoted by thie ministry
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Department of Health Planning

The Department of Health Planning comprises of the following divisions:

+ Flanning Division

+ Heallh Information Division

¢ Health Education Division

¢ Researchand Development Division
+ Co-ordination Division

For optimum utilization of human, monetary and matenal resources, in the context of the National
realth Poiicy and 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 responsibie for formulating the National Health Plan and for
supervision. monitoring and evaluation of the National Health Plan implementation. The department is also

taking the secretariat functions of the National Health Committee and is thus playing a crucial role in
developing the National Health Palicy.

The Department also compiles health data and disseminates health information. Health education

messages are disseminated through various media channels and health education programmaes developed
were directed towards adoption of healthy life styles.




Health in Myanmar 2005

Department of Health

The Department of Health, one of the seven departments under the Ministry of Health is responsibile
for providing health care services to the entire population inthe cauntry,

Under the supervision of the Director General and two Deputy Directors General there are
8 Directors who are leading and managing the following divisions.

» - Administration

* Planning

' Public Health

* Medical Care

' Dizease Contral

* Food and Drug Administration
* Laboratory

» Occupational Health

' Nursing

Among these divisions, the public health division is respansible for primary heaith care and basic
health servicas, nutrition promotion and research, environmental sanitation, matemal and child health services
and school heslth services. The medical care division is responsible for setling hospital specific goals and
Management of hospital services. The division also undertakes pracurement, storage and distribution of
medicines, medical instruments and equipment for all health institutions. Functions of the disease control

division cover prevention and contral of infectious diseases, disease survaillance, outhreak investigation and
response, and capacity building.

Food and drug administration division s responsible for reqistration and licensing of drugs and food,
guality control of registerad drugs, processed food imported food and food for expart. The National Hesaith
Laboratary is responsible for routine laboratory investigation, special lab-taskforce and public health work,
training, research ang quality assurance. Occupational health division takes the responsibility for health
pramotion in work places, environmental menitering of work places and binlogical monitoring of exposead
workers. The division |s also providing health education on occupational hazards,
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Department of Traditional Medicine

Traditional Medicine promotion office was established under the Department of Health in 1853 and
was organized as a division in 1972 managed by an Assistant Direcior who was responsible for the development
of the services under the technical guidance of the State Traditional Medicine Council and became the focal
point for all the activities related to traditional medicine.

The Government upgraded the division to a separate Departmeant in August 1989, |t was reorganized
and expanded in 1998, to provide comprehensive traditional medicine services threugh existing health care
system in line with the National Health Plan. The other objectives of the depariment are 1o review and explore
means to develop safe and efficacious new therapeutic agents and medicine and fo produce competent
traditional medicine practitioners.

Traditional Medical Service

University of Traditional Medicine

- @ [
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Department of Medical Science

The Department of Medical Science Is responsible for training and production of all categories of
health personnel according to the health and training needs of the country with the objective to produce
appropriate mix of compeatent Human Resources for Health for successful implementation of the National
Health Planof the Cauntry

The department has five divisions which are Undergradute and Nursing Training Division, Postgraduate
Tramning and Planning Division, Foreign Relation and Library Division Administrative and Budget Division and
Medical Resource Center

The Department of Medical Sclence constantly supervises the educational programmes and training
processes far quality improvement

=
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Department of Medical Research (Lower Myanmar)

With the recognition that health research plays a pivotal role in the effort to provide effective health
care for the pecple of Myanmar, the Burma Medical Research Institute was established in 1963, It was later
upgraded in 1972 as the Department of Medical Research and was further recrganized and expanded in
1980 The missions of the Department are: to conduet biomedical research; to promote, suppaort, organize
and coordinate all biomedical research in the country; to provide the infrastructure necessary for effective
biomedical research; and to provide training in health research,

It consists of six Research Centers: Socio-Medical, Bio-Medical, Clinical, Diagnostic and Vacaineg,
Mational Blood Research Centers, ard National Poison Control Center, Duning 2004, the Department has
carried out extensive research in malana, iuberculosis, diabeles mellitus, arboviral diseases, diarrhoea,
nutrition, haemogiobinopathies, leprosy, snake bite, viral hepatitis and haematological malignancies. The
findings have contributed in the diagnosis, management, prevention, control, and in the understanding of
aetiology and pathogenesis of these health problems.

Cunng 2004, with the significant upgrading of the National Poison Control Center with modern
squipment and the establishment the Taxicology Research Unit at the New Yangon General Hospital, resgarch
on early diagnosis and treatment of poisoning was accelerated. Similar establishment of Clinical Research
Unit on Haematology at the Yangon Children Hospital has also allowsd collaborative research works on
childhood leukermias. Promotion of blood safety was enhanced by the use of blobdmobile to expand the
blood donation services and blood collections were carried out from voluntary blood donors from Yangon
grea and distncts:

Activity in Malariz Research Pharmaceutical Toxicology Research
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Department of Medical Research
(Upper Myanmar)

Aiming to expend health research by conducting more studies on Traditional Medicine and herbal
plants, a new Depariment of Medical Research was astablished in Pyin Qo Lwin in upper part of the country In
2001

Research activities undertaken by the Department cover both basic and applied research and include
repellent effect of Artemesia vulgaris extract on Anopheles and Aedes, efficacy of some herbal plants on
treatment of tuberculosis, factors influencing performance of midwives and health status of rural population
residing in nesr by villages,

A Herbal garden is also established in the Department to gather and nurture rare species of herbal and
medicinal plants from all over the country. Research on treating disbetas mellitus, hypertension. diarrhosal
diseases, tuberculosis and AIDS, with traditional medicing are also carried out in collaboration with other
departments concerned, Mere researchwill also be done in collabaration with Medical Universities. Universitios
of Dental Medicine, Nursing Universities and Department of Traditional Medicine

Department of Medical Research
(Central Myanmar)

A newly established depariment is situasted in central Myanmar at Pyinmanar and has become
operational since 2003, Research activities can be expanded further and mere collaborative research activities
can be undertaken with health and medical universities situated in central and uppar Myanmar, As science
graduates, could be recruited locally the department is alse ereating new jobs and opportunities for advancement
for the local youths. Prelimenary studies and surveys on malaria and rubella infections in Pyinmanar townhsip
have been done
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he Ministry of Health is providing comprehensive health services covening promotive, preventive, curative

and rehabilitative aspects to raise the health status and prolong the lives of the citizens. With the objjective
of achieving Health for All goals, successive National Health Plans have been developed in accardance with the
guidelines of the National Health Policy and implemented.

The basic health staff down o the grass rool level are providing promotive, preventive, curative and
renabilitative services through Primary Health Care approach. Infrastructure for senice delivery is based upan
sub-rural health centre and rural health centre where Midwives, Lady Health Visitor and Health Assistant are
assigned to provide primary health care o the rural community

Those who need special care are refermed to Station Hospital, Township Hospital, District Hospital and
to Specialist Hospital successively. At the State/Divisional level, the State/Divisional Health Department s
responsible for State/ Divisional planning, coordination, training and technical suppor, close supervision,
monitaring and evaluation of health services. At the peripheral level, .. the township level actual provision of
healih services to the community are 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
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 Heaith Center, School Health Team and
Matemal and Child Health Center are taking care for urban population, in addition to the specifically assignsd
functions. Each RHC hasfour sub-centres covered by a midwife and public health supenasor grade 2 at the
village level In addition there are voluntary health warkers (community heaith worker and auxiliary midwives) in
outreach villages providing Primary Health Care to the community.

The main areas of service delivery ‘and support activities can be categonzed broadly as:

Promotive and Basic Health Services
Disease Control Programme
Curative Services

Traditional Medicine

Human Kesources for Health
Health Ressarch
Health information

e BT S JU R S R

Successful Liver Transplant
in Myanmar
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Promotive and Basic Health Services

Public health services, comprising promotive and basic haallh services encompass a wide rangs of
activities and are in line with elements of the Primary Health Care.

Public Health Division under the Department of Health is responsible for these activities and carrying
out the tasks of planning, co-ordinating, training, supenvision, monitoring and evaluation at the central level
The activilies encompass environmental and occupational health, school health, nutrition promaotion and
healthy life style; and reproductive health and basic health services.

All the basic health workers and voluntary health workers provide integrated health services which
includes medical care, matemal and child heaith care and birth spacing, growth manitoring and nutrition
development, immunization; environmental sanitation, prevention and control of locally endem|ic diseases,
provision of ezsential drugs and health education

Environmental and Occupational Health

The Enviranmental Sanitation Division {(ESD) of the Department of Heaith (DOH), under Ministry of Health
15 one of the leading agencies, implementing Environmental Sanitation, Water Quality Monitoring and
disseminating the appropriate technologies through maode| construction as well as |[EC

ESD has successfully implemented the construction of sanitary fly-proof latrings with the active
participation of Basic Health Staffs and that of community, Mational Sanitation Weeks (NSW), launched
avery year beginning from 1998, are one of the examples of community involvement and 8% NSW had been
successiully launched n February, 2008

Water logged or flooded areas were having difficulty in constructing latrines and appropriate designs
weare infroduced in thase areas and the relevant pamphlets were distributed to the community.

Under Construction of
Fly-proof Sanitary Latrine

— _25..
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To improve water guality, pot filters for
removing arsenic from water were successfully -
developed by ESD. Moreover, Small Scale Water
Treatment of Pond \Water for arsenic affected areas
aswell as for hospital water supply were installed.

| Pot filters for
removing arsemnic
from water

The coverage of Urban and Rural

Water Supply and Sanitation
 Total Rural Urban
F-?ugulat:'an access to safe water 78.8 - “T4.4 921
E:Emratlun access to sam#ary"i.é{r.ir; 781 _?IDE 9-2.6

Source. MICS 2003, Department of Health Planning

The role and functions of Oceupational Health Division (OHD) are essantially promoticn of health of
workers in various sectors(including rural agricultural communityland prevention of work-related diseases
‘Injuries, health problems. Depending en the needs and circumstances of the economy, the OHD has been
proveding the services viz surveillance of the warkers and warking environment, information. education and
fraining on occupational health principles and practices to employers. workers and basic health staff including
Oceupational First Aid Treatment. The OHD is also taking the lead in addressing the prevention of adverse
health effects due to such environmental problems as air and water pollution, toxic and hazardous waste and
chemical safety. OHD is working in eollaboration with the Public Health Division in mitigating Arsenic problems
particularly in assessing arsenic concentration in drinking water sources and in other related measures

The concem for the health of the workers, now clearly extends to the home, the community and the

whale country, Achieving a healthful enviranment inside and outside the workplace. isone of the objectives of
CHD,

The engoing projects in OHD are:

¥ Environmental Health Hazards
¥ Occupational Health and
v Healthy Cities (Mandalay)

The OHD s implementing the activities such as advocating preventive measures to protect the public's

nealth including workers health, fostering community capacity to manage nealthy envirenment. health impact

nd risk assessment and epidemiological surveillance of environment-related diseases according to the plans
I"action in the projects
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School Health

School Health Programme has beenimplemented with the objective of promoting the health standard
of entire student youth through health promoting schoel programme. Since 1998, Myanmar has implemented
the nealth promoting school programme in conformity with the National Health Policy. All 324 tawnships in
Myanmar will be covered with health promoting school programme by the year 2006, Furthermore, Tobacoo
Free School Programme, Aedes Free School Pregramme, Model Schoal Programme and School Deworming
Frogramme are being implemented under the health promoting school programme

During January 2004, 1.1 million of primary school age children from 68000 schools in (26) townships
of Ayeyarwaddy Division have been dewormed with 400 mg single dose Albendazole, supported by WHO.
Moreover, 300,000 primary school children of Yangon Division have been dewormed in September 2004

With the objective to enhance the collaboration and coordination between health and educsation
sectors on HIV/AIDS education activities in schools. coordination workshops were conducted in (8) States
and Divisions during 2004, These workshops were done through intrasectoral eoordinated efforts of National
A1DS Programme and School and Youth Health Project of Department of Health with support from FHAM
{Funds for HIVIAIDS in Myanmar). Townships medical officers and township education officers from
142 townships attended these workshops and HIVIAIDS education activities were disseminated to rizarly
4 millign school children in 21058 schools.

Mew Health Care Project for Adolescent Youths is being implemented a5 a WHO funded programme
under National Health Pian (2001-2008). School and Youth Health Project. in collaboration with WHO. has
recently initiated a process for the development of an adolescent healih strategic plan (2005-2009),

HEALTH PROMOTING SCHCOOL COMPOMNENTS
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MNutrition Promotion

The ultimate aim of the nutrition promotion activities in Myanmar s “Attainment of nutritional well-
being of all citizens as part of the overall social-economic development by means of health and nutrition
activities together with the cooperative effarts by the food production sector,

Myanmar has identified four major nutrition prablems. namely, profein energy malnutrtion (PEM)
iodine deficiency disorders (IDD), iran deficizncy anasmia (IDA) and Vitamin A deficiency (MAD). Achievements
made in controlling the problems are as follows:

¢ Prevalence of under-weight among children below five years of age declined from 35 3% in 2000 to
31.5% in 2003 (MICS Surveys, Dept. of Realth Planning).

+ |odine Deficiency Disorders are on the verge of virtual elimination,
\Visible Goiter Rate amonag 6-11 year old school children dropped from 12% In 200010 5.5 % 0
Z003-04 and approaching the target of less than 5%
Froportion of household consuming lodated salt was 88% in 2003 and coming closer to the
target of more than 80%.
Median urinary iodine excretion for the whole country was 238 pg/l in 2003-04 and more than
twice the target of 100 ug/l.

+ lron Deficiency Anemia was 45% in reproductive aged non pregnant women (2001), 26.4% in
adolescent schoolgirts (2002) and 51% in pregnant women residing in the hilly region {2003)

+ Frevalence of Bitol's spot (ocular sign of vitamin A deficiency ) among children under five years
decreased from 0.23% 10 18997 to 0.03% in 2000

Majarinterventions undertaken against various nutritional problems are:

+ Growth Monitoring and Promotion for children under 3 years of age; Community-based nutrition
rehabilitation centres (CNC) for moderately malnourished children in urban areas: Hospitai-based
nutrition rehabilitation units (HMNLU for severely malnounshed childran and Community-based feading
centres (Village food banks) for malnourished children in rural villages for control of PEM

+ Universal saltiodization (US1)is the major long-term intervention for efimination of iodine deficiency
disorders.

+ Biannual supplementation with high-potency vitamin A capsule is the main intervention against
witarmin A deficiency amaong under-5 children. Lactating women receive one dose of vitamin A (200,000
iu) within one month afterchildbirth to ensure that the suckling baby gets sufficient vitamin A from
the breast milk.

# Main intervention against anaemia is iron supplementation for pregnant women throughout the
country, for adolescent scheol girls in selected townships and children between 8 months and 3
years in selected growth monitoring sessions.
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The nutriticn promation week campaign has been launched since 2003 and takes place in the first
week of September every year. During the campaign, vanous nutrition promotion activities are carned cut
Vitamin A capsules are distributed to children between 6 months and 5 years of age: iodine content of saltis
tested in the markets and iron tablets are distributed to the pregnant women Various nuirition education
programmes are broadcast and felecast, Testing of lodineg in salt is demonstrated for the schoolchildren and
@ssay competitions for schoolchildren and cooking competitions for mothers are held. Inthe campaign Myanmar
Salt Enterprise of the Ministry of Mines, Deparment of Basic Education, Ministry of Information, and Departm
of General Administration are major partners of the Ministry of Health

In accord with the commitment made at the International Conference on Nutrition 1992, Myanman
formulated the National Plan of Action for Food and Nutntion in 1924 and the Ministry of Health coliaborated
with relevant ministries involved in food production, food distnbution. education, information and developmental
affairs. Mid-level officlals from the ministries met 2-3 times a year (o discuss matters relating to food a
nutrilion and shared information on activities carried out by various ministries. Tney also had opperiunities to
meet on special occasions such as the National Seminar on Multi-sectoral Approach to Nutrition 1992, the
Maticnal Seminar 2003, and National Workshop on Infant and young child feeding {IYCF) 2003, To continu
the inter-secioral approach for improvement of food and nutriticn situation in Myanmar, the Workshop for
Updating the Mational Plan of Action on Food and Nutrition (NPAFN) was held on 8-3" March 2005, In th
Workshop mid-level officials from various ministries, representatives from I/NGOs and UN agencies critically
reviewed the implementation status of the NPAFN 2005, and set a framewoark for the NPAFN beyond 2005
Salient recommendations of the workshop included introduction of emerging issues such as over- nutrition
obesity and diet-related chronic non-communicable diseases, adoption of new strategies including IYCF
Diet, Physical Activity and Health, and Promotion of Optimal Fetal Growth.
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Cooking Competitions as part of
Nutrition Promotion Activities




Health Services in Myanmar

Myanmar Tobacco Free Initiatives

Myanmar officially launched the National Tebacco Control Programme in the year 2000, Anti-tobacco
activities are gaining momentum with active involvement of related departments, enterprises, national NGOs
and the community as well as media personnel. All health facilities, basic education schoals, sporis fields and
speris grounds have become tobacco free and measures are underway to prohibit smoking at public places
and public transport. Tobacco advertisement was banned from electronic media in 1957, from print mediain
2003 and tobacco advertising billboards had been prohibited since 2002,

Myanmar had actively participatad in the four year long negotiating process of Framework Convention
on Tobacco Contral (FCTC). With strong pelitical commitment and dedication towards tobacco contral hyanmar
became a signatory to the FCTC on the 23 of October, 2003 and became a party to the Convention on
11" April 2004 As a result of the significant achievemenis in tobaces control activities of Myanmar led by the
Ministry of Heaith, the Minister for Health, Professor Dr. Kyaw Myint received the World No-Tobacco Day
Award 2004 of the World Health Crganization,

Minister for Health, Professor Dr. Kyaw Myint received World No-Tobacco Day Award 2004

A draft law on control of tobacco products consumption had been drawn and is in the final stage of
peing enacted, Itis a comprehensive law and includes total ban of advertisements, prohibition of sale to and
t_:-}r miners, prohibition of smoking at public places, health warmings and packaging, and prohibition of sale of
cigarettes in individual forms.

Trends In smoking and other forms of tobacco use, tobaceo related diseases, and assessment of
effectiveness of national smoking control activities are monitored by conducting appropriate surveys and

aidit.

The Global Youth Tobacco Survey which was a school-based survey, conducted in collaboration with
WHO and CDC. Atlanta, in 2001 and 2004, showed a declining trend in tobaceo use among students belonging
togrades 8 to 10. Sentine! prevalence surveys conducted in sentinel townships also show a declining trend in
prevalence of smoking, but there was a growing concern on the increasing trend of smokeless tobacco use:
chewing of betel quid with tobacco,
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Health Care for the Elderly

Heaith Care of the Elderly Project was
initiated since 1992-93 starting with six townships
and expanded yearly, currently it covers 56 townships
and will expand to another 10 townships during 2005.
The project townships were provided with special
instruments for eye, ear, nose, throat care for the
elderly as well as for dental care Free distnbution of
reading glasses and free insertion of intra-ocular lens
to the elderly patients was part of the project activity
in'{15) townships during 2001-2002.

Elderly clinics usually open at Rural Health
Centers once a week, minor ilinesses are taken care
at the Rural Health Center from which referrals are
made to the nearest township hospital as necessary.
Basic Health Staff from the project township as well
as lncal NGOS and volunteers are trained for basic Physical Activities Training
elderly care and medical personnel from the hospitals for Aged
are also included in the training on case management
of elderly patients.

Capacity building of the basic health staff
covers: undserstanding the underlying causes of the
ilInesses and influencing factors of the social, mental
and health problems that the aged are facing, health
education and counseling, training on physical
activities to demenstrate and encourage the elderiy
patients and to conduct base-line survey of the elderly
in the community. Elderly Day is usually held all over
the country on the 1st of October and on that
auspicious day, elderly are provided with medical
care, health talks, food as well as gifts by health
personnel assisted by NGOs.
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‘Maternal and Child Health

In pursuant tothe Myanmar Reproductive Health Palicy, policy intewamions have been carried out
~Entﬂna!a! care, clean and safe delwer'_.r postnaial care and newhom care. Malemnal haalth care services in
Myanmar have helped improving the health of women and children and ultimately that of the families,
“@specially in rural areas. Essential reproductive health care including matermnal and child health care, essential
‘obsietric care, prevention and management of post-abortion complication, management of RTIs/5Tls and
adolescent reproductive health has been implemented as one of the activities of the National Health Plan.
- Promotion of community awareness on the knowledge about pregnancy and childbirth, danger signs, rale of
family and community in birth preparation and fransportation in case of emergency was the major gainful
_achievement to the safe motherhood activity at community level. Despite these advances, the progress has
been Uneven in some areas and there are much more rooms for improvement in reduction of maternal and

neonatal morbidity and mortality

The Mimistry of Health has put emphasis on achieving the MDGs by 2015 inits own capacity with
available resources At country level, national plan of actions and strategic plans were set out, togetner with
national as well as the global pariners

As of 2002 December, 8527 midwives and 28 872 AMWSs are providing maternal care throughout
thie nation. Now the ratic of midwifery skilled providers (including AMWs) to village iz 1:2 while the national
targ-'et is at least one midwifery skilled person for every village. Manpower production and allocation has
been focused for increasing coverage nrural and remote areas.

In line with the Nation's commitment to
attaining MDGs. special emphasis has put to implement
ihe Making Pregnancy Safer initiative, as a high priority
companent of reproductive health strategy, which also
included the introduction of Voluntary Counseling and
Testing for PMCT in routine AN Care. The callaboration
between reproductive health programmes and other
related key public health programmes such as
immunization (utilization of safe delivery kits, improving
(TT2), nutrition (management of anaemia in pregnancy,
ron folate tablets, deworming in pregnancy), malaria
-{pmventmn and management of malaria in pregnancy}
‘has been strengthened,
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The five-year reproductive health strategic plan (2004-2008) was developed and implemented with
multisectoral support and contribution. Myanmar Reproductive Health Policy was formulated in 2002 and
implemented at country level Because of the reasons of urgency, impact and accessibility reproductive
health is a national concern. At micro (sectoral) level the causes of maternal and chiid miarbidities and
moralities were analysed and the appropriate action plans were deveioped and implemented. In improving
maternal health, the action plan was designed to prevent maternal lliness and address deficiencias in the
system for providing essential and comprehensive ohstetrical care. Emphasis has been placed on antenatal
care and the establishment of an infrastructure for basic obstetrical care for the management of pregnancy.
As spelled out in the reproductive health policy, it has been arranged to screen for antenatal syphilis detection
and detection of anaemia for every pregnant mother. Active management of third stage of labour and the use
of MgSQ, in management of severe PET and Eclampsia has been introduced at appropriate operatianal
levals.

During past few years, maternal health care has been strengthenad through promoting community
awareness on their repraductive rights, building capacity of health staffon updated knowledge and providing
guality services using effective tools such as partograph and standard guidelines for midwifery practices
Repraductive health policy interventions also cover postmenopausal issues and screening of gynaecologicsl
cancers. Since abortion and its complication has taken a large share of maternal markidity and mortality,
management of post abortion care has been operationalized with heightened interest on preventive aspect
nationwide Adolescent reproductive health is an emerging prionty 1ssue in improving reproductive health
siatus of the community. Peers education, life skills education and counseling skills have been provided
among adolescents with main focus on out-of-schoal youths.

Health indicators developed for Myanmar Health Vision
2030 in line with Millennium Development Goals will be usedin
measuring the performance and impact of repraductive health
activities. The reproductive health programme has obtained
growing interest by donor agencies, decision-makers, and
implementers. Beller cooperation and coordination by national
NGOs have been developed in line with the strong political
commitment to ICPD goals and MDGs. Since the nation s heallh
system has been sel up with a very strong infrastructure.
implementation of new client-centered approach would be
successful through better orientation of health workers,
However to certain extent cultural and traditional system may restraint some aspecis of reproductive and
sexual health services. These need to be executed tactfully. Financial and human resource constraints are
also impartant issues requiring serous attention. Given the diversity of opinions among stake holder, there s
also a nead for better cooperation and coordination amaong partners.
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Primary Oral Health

Dental caries and periodontal diseases are the two major oral diseasaesin Myanmar. The pravalence
. of dental caries is found to be increasing with advancing ages Although oral health carg for the people had
' been provided mainly by private practiioners in the years after independence before the gstablishment of the
" College of Dental Medicine in 1964 and upgrading |ater in 1974, more dental surgeons can be produced and
oral health care has been provided more in the public sector. There are now 2 universities of dental medicing,
The dental techrician school and dental nurses training school came into being in 18959

Primary oral health care provided at grass root level comprises oral health screening basic and
| emergency care, primary and secondary referral and oral health education.

With the objective of evaluating effectiveness of schoaol oral health programme in Myanmar, a first
major longitudinal eprdemiological study is now being implemented by the oral health unit in cotaboration with
WHO collaborating center at Nijmeger University, the Netherlands

‘Ensuring Food and Drug Safety and Preventing and Mitigating Toxic Hazards

In accordance with the provisions of the National Drug Law {1992} and National Food Law (1997), Food
- and Drug administration (FDA) has tested the quality and safety of drugs and food produced locally as well &35

those imported or exported

To promote and safeguard the health of consumers down to the grassroot level, fisld laboratary services
greextended to states and divisions a5 well 25 remote areas using Mobile Laboratory Vehicie. Equippead with
necessary laboratory materials. the mobile |aboratory can perform ma riket surveys and sample collection,
prgancleplic examination, microticlogical and chemical examination of food and water identification and potency
H’SSEI',' test of drugs and microbial contamination tasts for syrup preparations

With advancing scientific technology and increasing use of chemical and atomic energy, mankind and
environment have besn increasingly exposed to toxic hazards. Asthe country is on itsway to overall development
:_Ihmugh industrialization towc hazards to the community and the environment are increasing

In pursuant to the directives of the Head of State and in response o the needs to protect people and
ervironment from these hazards a National Poison Control Centre has been established in the Ministry.

With the objectives of preventing and mitigating taxic hazards through surveillance, research, community
education, timely intervention and control measures some erganizational changes have laken place In the
lepartment of Medical Research (Lower Myanmar) and the Department of Health where new divisions have

nset up or older ones reorganized and upgraded.
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Disease Control Programme

Myanmar, after gaining independence, established campaigns to fight against major infectious diseasss
Since 1878, integration of health services was carried out where the campaign or vertical programmes

integrated into Basic Health Services using Primary Health Care approach in the People's Health Plan (PHE
and also in the National Health Plans (NHPs)

Since then the basic health staff have been reoriented and frained to provide services for M
Control, implement Multi Drug Therapy Programme in leprosy, case finding and treatment of T8 £ases
Immunization of children against & major childhood diseases. control of diarrthozal diseases and surveillas
activities etc. Under the Dissase Control Division and with the support of Central Epidemiclogical Unit, supenvisios

monitoring and technical support is provided by disease control teams at Central level and State and Divisies
levels

Malaria

Malaria is one of the priority diseases in Myanmar. [t is a re-emerging public health problerm duels
climate changes, uncontrolied population migration, ecological changes, existence of multi-drug resistan
Ffalciparum parasites, and appearance of Insecticide resistant vector and change in the behaviour of vecis
Long-term trend shows decreasing malaria prevalence and mortality rate in Myanmar

The main responsible vectors are An minimusand An.dirus. In Rakhine State. An annualansis responsibg
for local transmission and is resistant to DOT. An. sundaicusis responsible vector in coastal region.

Drug resistant malaria is seen along the border areas and some pocket areas especially gem minng
arzas

Existing situation in Myanmar compared to baseline (1 990)

Malaria Morbidity Rate Malaria Moriality Rate
1840 989,042 cases (24.3/1000 population) 5127 deaths (12 ﬁ-H{JII},GDO population)
o 2004 602,883 cases (11.1/1000 population) 1,882 deaths (3. 7/100.000 pﬂpulathrﬁ-
% of reduction _39% of cases (54% of rate) - 61% of cases (71% of rate) 1
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“The main strategies for National Malaria Control Programme are:

ation, education and communication regarding malaria causation, prevention and control for
asing awareness of the community up to the grass-raot level,

elective and sustainable preventive measures including vector control

evention, early detection and containment of epidemics

iy diagnosis and appropriate treatment.

-sectoral collaboration with health related sectors.

amrmunity involvement in malaria prevention and control activities,

# apacity building of different categories of health staff,

% Field operation research

M Informat

n cucation and Communicabion.

Mekeng Malana Project on Information, Education and Communication was implemenied including
situation analysis among Shan, Lahu and Akha national races, and development of IEC prototype based on
situation results. Fifth round National Malaria Week was conducted with the involvement of pariners for
‘awareness of the community. During that penod, IEC maternials were produced and distributed, health talks
‘Were given to different health related sectors and community, potential malaria out break areas were identified
ﬁ'.l'llh other sectors, case finding and management activities in priority areas were carried out and community
based environmental management was done. It was conducied through out the country.

2 Preventive activities
Insecticide Treated Mosquito Nets

Selective and sustainable preventive
measures were carmead out mainly emphasizing on
personal protection and environmental management
insecticide treated mosquito nets (ITNs) were
distributed. Existing nets were also impregnatad.
With the limited resources, areas were pricritized
for distribution of ITNs. In year 2004, 30 townships
were covered under ITNs programme. There are about
87 thousand househelds in programme areas. About

55.2% of the households in that particular programme
areas were covered by [TNs programme. Distribution of Long Lasting Insecticide Treated Nets

i, |

L;u %ﬁ




Health in Myanmar 2005

Mumber of epidemics became reduced about 80% during last 5 years. Ecological surveillance
emphasized together with case detection, management and preventive measures mainly indoor resids

spray in development projects

In Myarnmar, about 70% of the populations are
residing at rural areas. Altogethesr 800 microscopas
were distributed ug to rural health center level for
malaria microscopy to serve the rural community as
well Dipsticks were distributed up to sub-center level
insame priority areas. Different categories of health
staff were trained for case diagnosis and
managemesnt,

e

After changing naw anti-malarial treatment
palicy, introduction of artemisinin-based combination
therapy was started in most of the areas.

Giving anti-malaria treatment
int rural area

Different categories of health staff were trained on adherence to new anti-malarial treatment polio
malaria microscopy and prevention and control of malara including inseclicide treated mosquito nets programim
Apart from that, training on different technical areas including monitoning of fake antimalarial drugs, repair
maintenance of microscopes therapautic efficacy tests, health mapper were also conductad

Monitoring on drug quality control

Traiming on malaria microscopy
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Tuberculosis is one of the major public health problem in Myanmar and considered as the second
. ng the communicable diseases in the National Health Plan (2001-2008) Recent estimates suggest
5% of the population become infectad with tubsrculosis every year, out of which about 20,000 peonis
ess 1o develop tuberculusis. Half of these cases are infectious with positive sputum smears, spreading
sease in the community. TE mainly affects the most productive age group of (15-54) years and 4 5% of
were HIV positive and B0-80% of AIDE patients had TE. Multi Drug Resistant (MDR) TE among naw
positive TE cases is 1.25% (1995 Institutional based study). Countrywide drug resistance survey
ported 4% of new smear positive TE cases and 15.5% of previously treated TB cases were MDR-TB in
QO3

~ Thegeneral objective of the National Tuberculosis Programme is to reduce the mortality, morbidity
and transmission of TB, until it is no longer a public health problem.

The specific objectives of the Mational Tuberculosis Programme are
»  Tocure 85% of detected new cases of sputurmn smear positive pulmonary T8
*  Todetect TO% of new cases of sputum smear positive pulmonary TB cases
*  Tosustain implementation of quality DOTS at all townships

The strategy of the National Tuberculasis Control Programme are

* Intensification of health education activities by using multi-media to iIncrease community
awareness about TE

+  BCGimmunization to all under one year children

*  Implementing Cirectly Obsarved Treatment {DOT) down to the grass roct level

» Early case detection through direct sputum microscopy of chest symptomatic patients
asttending health services

*  Regularsupervisicn and menitoring of NTP activities at all level

»  Sirengthening partnership

*  Capacity building

= Promolion of operation research

Progress of National Tuberculosis Control Programme (Myanmar)

_ |ndicators 1994 1999 2000 2001 | 2002 2003 2004
Covered population (%) 8 65 85 90 95 95 95
Covered township (%) B 52 71 h| 85 100 180
Case Detection Rate (%) 32 43 56 a1 70 ™ 8
Cure Rate (%) &1 74 70 73 74 73 a1
Treatment Success Rate (%) 78 82 81 82 32 81 81
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Myanmar with the population 53.2 million is one of the 22 high burden countries in the world and wag
ranked 20" pasition in 2003

To control tuberculosis, Directly Observed Treatment Shar Course (DOTS) strategy was muaducea_i
in 1997 and gradually expanded during (1987-2003). In 2003, it covered all 324 townships. Previously fully
intermittent regimen was used in all NTP centers since 1399 NTP introduced Fixed Dose Combination (FDC),

every year at central and S/D levels. |t was expanded to township level in March, 2005 Myanmar has been
abie to provide DOTS to coverall townships [100%) with technical and financial support from the Government.
WHO, Global Drug Facility (GDF), Japan Anti-TB Assaciation {JATA}, Japan International Co-operation Agency
(JICA) and International Union Against Tuberculosis and Lung Disease (IUATLD)

The basic health staff in the rural areas, voluntary heaith workers and national NGOs, Myanmar.
Matemal and Child Welfare Association {MMCWA) and Myanmar Red Cross Sodiety (MRCS) whose mermbership:
extends down 1o the grass roots level, have been mobilized to daliver DOT to tuberculosis patients. TB, HIV
AIDS prevention and control activities have been coordinated especially in the areas of mutual concern, TE!
control activites is funded by Global Fund to fight AIDS. TE and Malaria {GFATM) in 2004, The budget for first
two yearsis 5.99 million &,

|-
Implementing %‘-‘ A)
DoTS e
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HIVIAIDS

AIDS js one of the prionty diseases of the National Health Plan of Myanmar. The MNational Health
Committes has laid down clear guidelines to fight AIDS as a national concern. The Natienal AIDS Committee,
founded since 1989 is an active multisectoral body for formation of National Strategic Plan to prevent and
contral HIVIAIDS in Myanmar The forty three AIDSISTD Prevention and Control teams strategically situated
in-all States and Divisions of Myanmar form the core of the National AIDS Control Programme. The action
plan for AIDS and STD prevention and control activities is subsumed under the National Health Plan,

Solive surveillance for HIV and 4105 began in Myanmar since 1985 The first AIDS patient was
reported in 1821 an Injecting Drug User. Biannual HIV Sentinel Surveillance started in 1882, Monthly HIV
positive reporting of blood donars and hospital patients climcally suspacted of A|DS cases were also taken
inta consideration in the analysis of HIV prevalence trends in the country. HIV Sentinel Surveillance has now
expanded to all States and Divisions totaling 30 sentinel sites. The HIV sentinel subpopuiation are Injacting
Drug Users, Male STD Patients, Female STO Patients, Commercial Sex Workers, Pregnant Women Donars,
and Mew Military Recruits. About 20,000 individuals were tested for HIV antibody, each year for sentinel
surveillance, A sample size of 8,000 at each round was surveyed for HIVIAIDS/STD related risk behaviours.
Sentinel Surveillance System is strengthened by Behavioural Sentinel Surveillance System, STD (Syphilis)
Sentinel survelllance and AIDS death reporting

Ministry of Health, WHO Head Quarers, Geneva and UNAIDS jointly held a workshop on 15" 10 17"
September. 2004 for estimation of people hiving with HIVIAIDS in the country. According to the estimates
ansing cut of the workshop there are a total of 338 911 people living with HIVIAIDS In 2004,

General objective of the National AIDS Program is o increase the awareness and perception of
HIVIAIDS in the community By promoting access to information and education leading to behavioural change
and adoption of healthy life style

f the Mational AIDS Pr

1. Advocacy to authorities and dedision makers, implementing partners, pnvate sectors and community
leadars
2. HiWand 8TD prevention education
2. Targeted interventions
21 Prevention of sexual transmission
32 Prevention of HIV infectionamong injecting drug users
33  Prevention of mother to child transmission
34  Provision of safe blood and blood products
35  HIV prevention among health care setting
4 Care and Treatment of STD patients and PLWHA
Programme Management and Support including menitoring and supervision
&  Capacity building

n
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HIVIAIDSISTD Prevention and Control Activities of the National AIDS Programme are

. Advocacy

- Health education( awareness raising)

. Prevention of Sexual Transmission of HIVISTD
Prevention of HIV transmission through injecting drug use
Prevention of Mother to Child Transmission of H|v

- Provision of Safe Blood Supply
Pravision of Care and Support
Enhancing the multi sectoral collaboration and cooperation
Special intervention programmes

- Cross berder programmes
- TB-HIV joint programmes
10 Supervision manitoring and evaluation

IGEI:-'“\-I'G‘.-UIACGM—"

One of the remarkable events of awareness raising activities is the success of the ‘First Exhibition an
HIVIAIDS Prevention and Control Activities® at the national level In-Yangon during 3° to 12" Nevember 2003
and The second Exhibition an HIVIAIDS Prevention and Control Activities” at national level in Mandalay
during 16-20 Qctober 2004 Eighty thousand individuals in Yangon and sixty thausand individuals in Mandalay,
from various walks of life, has visited these exhibitions, These successes notonly reflect the existence of very
high level of political commitments Inthe prevention and control of HIVIAIDS but also illustrate the achievement
ofhigh level of understanding and cooperation among the related Ministries. local and intemational NGOs, N

agencies thatare callectively fighting HIV/AIDS in Myanmar since they al| Farticipated in the exhibition.

The Second Exhibition on
HIVIAIDS Prevention and Control Activities
at Mandalay
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_ There are other activities: carried out to
‘combat HIV/AIDS in the country. With the palicy
‘guidance faid down by the National Health Committee,
National AIDS Committee has been closely
-monitaring the supervising the activities conductet
By National AIDS Centrol Programme, under the
Depariment of Health, Ministry of Health. The activities
include prevention of transmission through sexual
madewithin which 100% targeted condom promotian
Was an integral part (currently in 110 townships),
prevenlion of HIV transmission among IDUs, Deputy Minister for Health
prevention of mother to child transmissian of HIV deiivering the speech on World AIDS Day 2004
(EMCT) {currently in 36 townships), provision of cara
and support, screening of blood for HIV for the safe
| bigod supply (currently in all hospitals up to township
igvel), promotion of multisectoral callaboration and
cocperation, special program activitiss, surveillance,
supenision. monitonng and evaluation. Provision of
care and support includes counselling, voluntary
confidential counselling and testing, provision of
antiretroviral therapy and freatment of opportunistic
Infections, and home care. These activities are being
earried oul not only by Ministry of Health but also in
collaboration with other related Ministries such as,
Ministry of Education, Ministry of Labour and so on
and UM Agencies, NGOs and INGOs

Health Education on PMCT

* Adhoc studies for HIV started in 1985

= First HIV infected case was recorded in 1988

* AIDS contral programme started in 1989 with a short-term plan

= National AIDS Committee established in 1989

= FirstAlDS case reported in 1991

= HIV Sentinel surveillance started in 1892

= Prevention of mother-to-child transmission programme started in 2000
* 100% condom use programme started in 2004

* "ART for People Living with AIDS” started in the public sector in 2003
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Trachoma Control and Prvention of Blindness

Trachoma Control and Prevention of Blindness project was launched in 1964, Atthattime trachoma
was main cause of blindness in Myanmar and active trachoma rate was 43 % in trachoma endemic areas
(central Myanmar), With the concerted effort of the project and support of Government, WHO, UNICEF and
NGDs, active trachoma rate was reduced to under 1 % in 2000, As trachoma blindness is greatly reduced,
cataract becomes main cause of blindness in the country. The national objective is to reduce blindness rate
to less than O 5%,

According to 1998 ocular morbidity survey, blindness rate s 0.6 % and main causes of blindness are

Cataract E3 %
Glaucoma 16 %
Fosterior segment diseases 7 %
Trachoma 4 %
Comealopacity 3%
Trauma 1 e
Others & %

WHO has |aid down the strategy * Vision 2020 | the Right to Sight - Elimination of avoidable blindness’
and Myanmar Prevention of Blindness projectis frying the bestic fight against avoidable blindness. Preventon
of Bindness project has 16 secondary eye centers in Mandalay, Magway, Sagaing (lower part) and Bago
{east) divisions headed by ophthalmologists with field staff. The project covers 181 million peaple In et
townships of 4 divisions. The strategies adopted by the project are; to improve cataract surgical rate and
guality of surgery, to make Primary Eye Care available to all and sfiminate avoidabla blindness, to promote
community participation. to provide cataract surgical services at affordable price and free services to poor
patients and to conduct outreach services

Elimination of trachoma activities in Saging, Shwebo and Monywa districts were started In September
2003 and will be complieted in December 2005,

Sagaing Dvision B Mandalay Divisior

Shwebo B Sintging
Sagaing | Myingyan
Morywa B Hayaukoadaung
B Meshiz
o B Syinmana
Magweay Divisicn ¥
= ]
angaw B G20 Divisian
My =
P;g W Taungoo
kit aung
N E Bago
Chauk
B angon Divis
Menb angon Division
Taungdwingy| B Yangof
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Leprosy

Leprosy has stood as a public health problem in Myanmar. for many years, and alsg as one of the
social diseases in the community. The Government of Myanmar started to launch anti-leprosy campaign since
1850~ 51 and these services were integrated into Basic Health Services in 1991 and compieted in 1995,

With the strong palitical commitment of National Health Committee and enthusiastic efforts by Basic
Health Services and Leprosy Control Programme staff, leprosy was eliminated at National level on January
2003, as declared officially at Third Global Alliance for Elimination of Leprosy meeting held in Yangon from 6-8

Fabruary 2003

Inline with guidance by the National Health Committee, different levels of Advocacy were hald in all
States and Divisions for sustaining the status of eliminatian and strengthening the parnership.

Main activities conducted in 2004, according to the plan of action

were;]

Advocacy mesting at all levels

* + * > @

Leprosy situation by the end of 2004

Transferring cwnership to Basic Haalth Services
strengthening manitoring and supenvision

Improving community participation and involvement
Conducting Workshop for Leprosy Control beyond 2005

Registered cases 2708
Prevalencs rate h i ii5 49/10,000
Total new cases datectad 2756
Total number of case-s cured i 3807
Cumulative tolal cases cured since introducing MOT 259953

H.E. Minister for Health
delivering the Opening Speech on
Workshop on Development of Strategies
for Leprosy Control Beyond 2005

Workshop on Development of Strategies for Leprosy
Control Beyend 2005 was held in Yangon with the
collaboration of WHO and ather Intemational partners. Four
main categonas of strategy identified as the outcome of the
workshop weare,

¢ Strategies for on-going programmsa

+ Strategies for sustainability of leprosy services

+ Strategies for reducing disability in people affected by
leprosy

+ Strategies for funding and referral

Lqrd - -
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Curative Services

Curative Services are provided by various categories of health institutions, under the Ministry of Health
ranging from Teaching Hospitals, Specialist Hospitals, State/ Division Hospitals, District Hospitals and Township
Hospitals situated in urban areas down to Station Hospitals, Rural Health Centres, and Sub-centrasin the rural
areas. There are atotal of 824 Government Hospitals and 1452 RHCs In addition, 86 Pnimary and Secondary
Heslth Centres, 348 Maternal and Child Health Centres, 80 School
Health Teams and 442 dispensanes are augmenting the medical
care senvice delivered lo the population at rigk

AL the peripheral level lownship hospitals, which may be
16, 25 or 50 bedded depending on the population of the township
arg providing curative services. Specialist senvices are available at
the district hospitals and more advanced secondary and tertiary
care are provided at the State and Divisional Hospitals, Central
and Teaching Hospitals,

The number of government hospitals has increased more than 25% from 1988 Number of specialities
available In the State and Divisional Hospital had been increased and more specialist were appointed Total
hospital beds avalable in 2005 March are 34654

With the aim of enhancing the quality of care in hospitals bed strength of all township hospitals arsin
the process of belng upgraded. Modern diagnostic and therapeutic facilities have also been installed in most
central and teaching hospitals and in state and divisional hospitals. Likewise, specialist services have also
been made mare available

As aresult of strenglhening the hospitals with both competent human resources and material resources
vancus sophisticated interventions like renal transpiant, open heart surgery, cardiac cathetenization, angiagram
and reconstruction of tfraumatically amputated hand can be performed

For the first ime in Myanmar, liver transplant operation was successfully done in New Yangon General
Haospital in Myanmar on 25 August, 2004,

The health deveiopment and health care of the border areas have been implemented since 1989 and
up to the period of March 2008. 72 hospitals, 105 dispensaries
58 rural health centres and 140 sub-rural heslth centres have baen
openad,

Along with curative services, nursing services have also
besn upgraded bath in the managenal, clinical and fizld aspects
The Mursing Division under the Depariment of Health could provide
fraining on nursing leadership and management development to
strengthen nursing services in-collaboration with WHO and
International Council of Nurses,

148




Health Services in Myanmar

Alsa in joint collaboration with WHO, a project for expansion of the implementation of patient-centered
nursing care mode| was implemented.

Supplies and equipment were provided and training conducted for health personnel including medical
officers, nursing officers and midwives under the project of “standards of midwifery practices for safe motherhaod”.

Im addition te the Ministry of Health, other ministries like Ministry of Railways, Mines, Industry (1), Energy
and Home are also providing curative services for their employees and families. Ministry of Labour has sat up
twe hospitals, one inYangon and other in Mandalay, to render nospital services to those entiled under the
Soclal Security Scheme. Dispensaries providing ambulatory care are also run by these ministries and Ministry
of Industry {2) and Ministry of Transport

-
ir
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Traditional Medicine

Myanmar traditional medicine has flourished over thousands of years and has become a distinet entity
The scope of traditional medicine is very wide. Myanmar traditional medicine covers basic traditional subjects
numerous treatises on traditional medicing, plethora of methods on prescribing enormous varieties of traditional
drugs that are very potent and effective.

Health care by traditional system is By 14 Traditional Hospitals, 43 district
Traditional Medicine Clinics and 194 Township Medicine Clinics extending to
the border areas. There are two 50 bedded hospitals and twelve 16 bedded
hospitals in various States and Divisions.

To further promote Myanmar traditional medicine and propagate the
Myanmar traditional medicine practices, Traditional Medicine Practitioners’
Conferences had been held yearly since 2000,

The Myanmar Indigenous Medicine Act was enacted in 1953. According
ta this law the State Traditional Medical Council was formed. It is a leading
body and responsible for all the matters relating to Traditional Medicine To
keep abreast with changing circumstances, Myanmar Indigenous Medicine

Actwas replaced by Myanmar Traditional Medicine Council Law, enacted in
2000,

— — 49 e e —
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At present, there are over six thousand raditional medicine pracutioners registered under the law. According |
to the law, licenses for practicing are issued to holders of diploma in Traditional Medicine or Bachelor of
Myanmar Traditional Medicine. According to that law, those practitioners who had not been trained under thesg
institute or university nad to undergo special one year training course conducted by the department to become
legitimate practtioners. In 1998, the government promulgated the Traditional Drug Law to contral the production
and sale of traditional drug systamatically.

According to the Traditional Drug Law promulgated, all the traditional medicines produced locally have to
be registerad and manufacturers require license to produce their products. There are aitogether 8758 items of
drugs registered and 1198 manufacturers granted license. The traditional medicines used intownship tra ditional
medical chnics and hospitals are provided by two factories owned by the departiment, one in upper and another
in lowear Myanmar.

I order to produce sufficient raw matenal for drug manufactunng factories under the Department of Traditional
Medicine, a total of @ herbal gardens with the toial of 120 acre has been established. As these herbal gardens
are located in different parts of the country with different weather and soil, a variety of species according to the
weather and soil preferences, can be cullivated,

Attermpts have been made to integrate traditional and allopathic medicines in the management of some
challenging diseases, such as pulmonary tuberculosis, diabetes mellitus hypertension, stroke, bronchial
asthma and malaria

Human Resources for Health

The Department of Medical Science is concerned with the production of all categones of heaitn personngl
with the aim to strengthen the development of human resources for health and equip them with advanced
technologies. Under the Depertment of Medical Science there are 4 madical universities, 2 dental universities,
2 nursing universities, 2 universities of medical technology, 2 universities of pharmacy. 1 university of comimunity
health, 43 nursing and midwifery training schoals all over the country.

The types of health personnel produced are doctors, dental surgeons, nurses (including speciality nurses)
paramedics, pharmacists, dental technicians, and basic health workers such as health assistants, public
health supervisors grade | and ||, lady health visitors and midwives who are the comarstone for the implementation
of rural health development programme.

In addition, post graduate training courses are being conducted for higher learning and there are 30 Doctorate
Courses, 7 Ph.D Courses, 29 Master Courses, and 6 Diploma Courses conducted under the Departrnent of
Medical Science. Furthermore, qualified candidates have been sent abroad for undergoing training in fields
covaring both clinical and community aspect of health,

The MRCE Part 1, MRCPCH Part 1, MRCS Part A and MRCS final assessmeant axaminations are held
locally in collaboration with the respective Royal College of the United Kingdom

o
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The Department of Traditional Medicing is also fraining Traditional Medical Practitioners by establishing
ane institute and one univarsity each of Traditional Medicine in Mandalay.

In accerdance with the National Health Plan and the Special Four Year Plan for Promotion of National
Education (Health Sector), the Department of Medical Science had upgraded and strengthened medical and
health related institutions under it. The main aim of the Special Four Year Plan is to upgrade standards of
Medical and Health Professional Institutions to keep abreast with the developed couniries in the ASEAN
Region.

This upgrading and strengthening process will lead to enhancement of the quality of traiming and
praduction of highly proficient human resources for health

The Medical Resource Centre was developed with four components, which are Medical Education
Centre, Medical Museum, Electronic Library and Skill Laboratory. The objectives of the Medical Education
Centerare:

1. Promotion of teaching capabilities of faculty members.
2. Development and distribution of audio-visual teaching leaming materials.
3. Implementation of educational research activilies,

The main functien of the Medical Education Center, developed in 2002, is production of teaching and
learning matenal for medical and allied universities in the country. The four medical universities enjoy the
services of the e-library management system. Inthe area of ICT development local area network and wide area
netwark have been established and are now in full fiedged function.

Medical Resource Center Video production of practical teaching

—
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Health Research

Departmeant of Medical Research carried out
extensive research in malaria, diarrhosa, anaemia. iodine
deficiency disorders, snake bite, wiral hepatitis and
intestinal halthminthiasis. The findings have contributed
to the diagnosis, management, prevention and control of
these health problems

To further expand research activitiss and
traditional medicine research, two new medical research
departmenis have besn established, one in upper
Myanmar (Pyinochwin) and the other in central Myanmar
(Pyinmanay).

With the establishment of new depariments of medical research in upper and middle paris of the
country, more researches, particularly focusing on Traditional Medicing could be done. A herbal garden
established in the Department of Medical Research (Upper Myanmar) could nurture over 300 species of
herbal and medicinal plants fram all over the country, Up to 9000 herbal and medicinal plants are now being
grown by the department The department could also study effects of those plants on treating malana
digbetes mellitus, hypertension and diarrhoesa diseasss in collaboration with Depariment of Traditional Medicing,
Department of Phamacology of the Mandalay Medical University and Mandalay University of Pharmacy
Cutstanding among these studies was the study on antimalarial activity and related chemical constituents of
three species of Swertia locally known as Pan Kha, available in Kayah State. The Department could alse
conduct health system research focusing on empowerment of general praciitionsrs in control of tuberculosis,
and other researches on thepeultic efficacy of Artemisini Based Combination Therapy on treatment of falciprum
malaria, and control of dengue fever.

Moreowver. the Department of Health Flanming, the Department of Health, the Department of Meadical
Science and the Depariment of Traditional Medicing are also implemeanting research activities in addition to
their principal functions. Twamain types of applied research, monitoring and evaluation (M&E) research and
health systems research (HSR) are conducted by the Departmeant of Health Planning.

In addition, Health Systems Research is carried out to improve the performance of health system and
Reproductive Heaith Baseling Community Survey was conducted to abtain detailed information on the vanous
aspects of reproductive health in the country.

Health Systems Research Methodology trainings are conducted for post-graduate students in the
medical universities in Yangon and Mandalay and for in-service health staff from states and divisions. Goals,
functions and concepts of health systems are aiso disseminated among township health commitiees,
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Multipie Indicator Cluster Surveys have been undertaken
by the Department of Health Planning successfully nation wide
for 4 times. Through these surveys, National Health Plan and ,
National Programme of Action could be monitored and /
evaluated, The Minisiry had also conducted World Healih
Survey In collaboration with \WHO. I

L T I

Conducting Health Research

Research unil under the Dapartment of Traditional Medicine is alsc conducting studies to assess
safety, efficacy and quality of Traditional Medicine. In collabaoration with Medical Research Departments, research
activities to explore new fraditional medicine to treat six common diseases namely diarrhoea; dysentery,
malaria, tuberculosis. hypertension and diabetes mealiitus are also being conducted.

Conseguent to the urgent need for evidence in the health programme management many researchers
had commencead to conduct Health Systems Research (HSR) during the last decade. In Myanmar development
of HSE has been attempted through capacity building of health workers. increasing their knowledge and
experiences through training, workshops and seminars, and encouraging wlilization of HSR in health programme
management. Colizboration with both international agencies and other related ministries in the country to
conduct health research has also been undertaken.
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Health Information Services

Tofulfill the need of Integrated national health information system ensuring timely, reliable and accuraie
information based on minimal essential data set the Haalth Management Information System (HMIS)
eslablished in 1985. The new HMIS could replace the existing practice of data collection based on the
information needs of the fragmented vertical health programmes. The main objechves are to ensure minimum
essential information of priontized health projects are integrated in the national health information system, fo
generate and report health information in the course of implementation of the National Heaith Plans for tirmely
and effective monitoring and evaluation and to reduce the data collection burden for basic health staff HMIS
includes community based aswell as institutional based information as a means to support making evidence
based decisions in pelicy design, planning and management 5o as to improve overall health system performance.

HMIS is naw In the process of further development by establishing computer networking (e-Health
System) in all states and divisions with support of the WHO,

Hospital reporting is another facet of health information service well established through monthly collecton
of hospital morbidity and administrative information from public hospitals. Morbidity information which is individual
case summaries with analysis of all discharges and deaths is processed at the central office {Department of
Health Planning). Data from hospitals are based on 10% samples and attempts are under way to collect all and
to include Traditional Medicine. The medical record services have been established in most hospitals and
training program exists for medical record officers. By using (ICD 10) for disease coding, data entry. processing

and analysis international comparison is facilitated. Computerized medical record system has been established
in some major hospitals since 2000 and to be further expandsd.

N )
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Partnership for Health Development

he multi-sectoral dimension is inherent In practically every health intervention. Our understanding of

health puraly as a technical issue is no longer enough. Economics, pelitical science, human development
‘and evenissues of global and national secunty now require us to consider health in a breader context Health
has a mutually reinforcing relationship with development. Major progress on achisving developmental goals
including the MDGs. 1sinconceivable if there 15 no improvement in the health situation

The Ministry of Health has closely cooperated with several organizations within the LIN system,
particularly those organizations playing an important role in public
health. The WHQO, UNICEF, UNDP, UNFPA are mainly E @
responsinle for the provision of lechnical assistance and also e e

il
i e Ba Bls Crada

have been invalved in assisting vanous health care activities
UNDP UNHCR, JICA, OXFAM, SCF elc. ars also actively involved
In health development activities

Myanmar is actively involved in achivities pertaining to
international health development. Myanmar as one of the countries
of the WHO South East Asia region has signed the "Declaration
an trre-.Haal’.[h Developmentin the 217 Century inthe SEA region” International Collaboration on HIV/AIDS
and will do its best for health development of the country as well Pravention and Care
as the region Myanmar become a signatory to the Framework
Convention on the Tobacco Control in 2003 and party to the
Convention in 2004

WHO has provided technical support to the Ministry of Health and has also gradually expanded the
scope of cooperation. As Myanmar has shown its potential for implementing projects in collaboration with
WHO. there have been several successful WHO supporied activities. As a member country in the WHO, SEA
Region, Myanmar holds the tradition of participating actively in the Regional health activities. The Seventeenth
Meeting of Health Ministers of the Countries of the WHO South East Asia Region, hosted for the first time in
Myanmar, was held successfully in Yangon in October 1299 Similarly 67 Meeting of the Health Secretanes of
the South East Asia Region was held successfully in February 2001. This was followed by a number of regional
and international health meetings

Myanmar has been elected as member of the Executive Board of the WHC for the years (2001-2004)
and His Excellency Professor Dr. Kyaw Myint, the Minister for Health has also been elected to chair the Board
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UNICEF has been supporting development projects under the World Summit for Children and Expanded:
Programme for Immunization. 101981, the Government ratified the World Declaration on the Survival, Protection
and Development of the Children. Some of the goals of the declaration such as reduction of infant moerality rafe’
and increase adult literacy rate have been spelled out in the country's agenda for heaith development.

O the other hand. UNFPA has been a major supporier of reproductive health activities since 1998
UNDP also has been supporting several development projects in health field and gradually expand the scope.
of cooperation.

Myanmar |5 amang the countries actively parficipating in Mekong Basin Disease Surveillance activities
with the ohjective of strengthening national capabilities as an initial phase in three programmme areas identified,
namely improving disease outbreak investigation and response, strengthening nealth manpowser development
in Epigemiclogy, and establishment of Regional Surveillance Network,

Intercountry joint activilies were conducted between Myanmar and China and Myanmar and Thailand.
In September 2001 a joint progremme on health exhibition and health activities at border area between Myanmar
and Thailand was heid at Tachileik-Maesai region, This was followed by other joint activities at Kawthong-
Ranong region in February 2002 and in Kyaingtong-Chaimgrai in September 2003, On all occasions Heallh
Ministers of both countries attended and delivered inaugural addresses In addition to holding health exhibitions
health care services were provided to the local population by the visiting as well as local specialists.

A team comprising orthopedic surgeons, doctors and nurses performed corrective surgery for thoss
with erthopedic problems. Similarly, a team of plastic surgeons headed by professorhead of the maxillo-facial
department of the Yangon General Hospital performed corrective surgery for the patients with congenital cleft
lip and paiate during that period. Other specialists like ophthalmologist, ENT specialist, general surgean,
obsteincian and gynascologist are also providing specialist services,

As a member country of ASEAN Myanmar is callaborating with other member countries in health
malters. Myanmar will host the 8" ASEAN Health Ministers’ Meeting and 2 ASEAN + 3 Health Ministers
Meeting in 2006
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Partnership for Health Development

dition international and local NGOs are also joining hands with Myanmar in heaith devalopment

National Non-Governmental Organizations

Union Sclidarity and Development Assooiation
(USEA)

Myanmar Women's Affairs Federation (MWAF )
Myanmar Matemal and Child Welfare Association
(MMCWA)

Myanmar Red Cross Society

Myanmar Medical Association (MMA)

Myanmar Dental Assaciation (MDA

Myanmar MursesAssociation (MNA)

Myanmar Health Assistant Association

Myanmar Council of Churches
MyanmarAnti-narcotic Association
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Other ministries related to health are also working in collaboration with the Ministry of Health for health
development. This collaboration is co-ordinated and strengthened by the National Health Committes.

To elaborate a few, the Ministry of Information is anindispensable partner in disserminating health information:
and education. Sirmnilarly, Ministry of Education. Ministry of Agriculture and Irrigation, Ministry for Progress of
Border Areas and National Races and Development Affairs and Ministry of Mines are key partners of the:
Ministry of Health in providing promotive and preventive health services to the people.

Ministry of Agriculture and Irmigation. Ministry for Progress of Border Areas and National Races and
Development Affairs together with the Ministry for Health are working together in provision of Safe Water to the:
Community. Active co-operation of Ministry of Mines had made universal iodization of salt possible.

Being aware of the indispensable roles of the professionals in health development the Govarnmant has
formed the Myanmar Academy of Medical Sciences with the membership of experienced heaith professionals
bothinservice and retired. The objectives are to strengthen heaith services and health research activities andfio
ensure that production of human resources for health and continuous education of them are up to the international
standard.

Acknowledging the imgortance of pharmaceutical firms and medical equipment company in provision
of medical care and following the guidance of the state leader in this matter, Myanmar Pharmaceutical and
Medical Equipment Entrepreneurs Association was formed by the state in 1999, Formation of this association
would contribute to the successful implementation of health care activities, and will ensure that manufacturing,
Importing and distnbution of drugs and medical equipments are accordance with the National Drug Law.

With the philosophical changes in the economic policy, alterative health care financing schemes are
being given serious consideration and the private secloris also being encouraged.

NGOs Collaboration in Health Care Activities

-
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Health Statistics

HEALTH STATISTICS

Vital Statistics

!;_ Health Index 1988 1998 1999 2000 2001

Crude Birth Rate
{per 1.000 population)

- Urban 286 275 24.5 242 239

- Rural 305 281 274 264 283

Crude Death Rate

(per 1,000 population)

- Urban 89 B2 6.0 6.3 5.2
- Rural 8.8 8.7 7.8 7.3 Ff

Infant Mortality Rate

{per 1,000 live births)

- Urbran 47.0 47 .2 55 1* 48 5 48 3
- Rural 49 8 487 52 5 502 50.1

LIS Mortality Rate
(per 1,000 live births)

- Unien = - 7777 = :
- Lrban 729 722 85.12* = s
- Rural y . a5 16* - .

Maternal Mortality Ratio
(per 1,000 live births)

- Urban 0 10 1.8* 1.1 1.0

- Rural 1.9 1.8 2.8 1.9 1.8

Fopulation Growth Rate 1.98 1.84 202 22 202

Average Life Expectancy

- Urban (Maie) 58.0 B80.8 61.0 611 61.5
{Female) 63:2 54.8 Bo:1 B85.1 85.6

- Rural {Male} 56.2 60.2 60.3 &60.4 &60.8
(Female) 60.4 62.5 62.7 62 8 63.3

Source: Statistical Year Book, 0S50,
* National Mortality Survey, 1999

** Review of the Financial, Economic and Social Conditions for 1997/1998,
Ministry of National Planning and Economic Development

G2
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Health Manpower Development

Health Manpower 198889  2001-02 200203  2003-04 2004-05°
Total Ma. of Doctars 12268 16000 16570 17081 1?55_44'”
- Public 4377 5880 6180 6331 6473
- Co-operative & Private — 10120 10390 10750 11091}
Dental Surgeon ' 857 1117 1227 1285 1385
- Public 328 473 517 543 580
- Co-operative & Private 529 544 710 742 785
Murses 8340 14825 15502 16382 17864
Dental Murses 96 103 109 123 158
Health Assistants 1238 1719 1728 1739 1767
Lady Health Visitors 1557 2431 2553 2679 1702
Michwives 8121 13037 14097 15130 16245
Health Supervisor (1) 487 525 529 529 529
Health Supervisor(2) 674 1094 1144 1199 1339
Traditional Medicine Practitioners 266 558 563 769 768

= Provisional actual
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Health Facilities Development

L Health Facilities. 1988-89 200102 200203  2003-04 & 200405
Government Hospitals 6831 753 780 7390 824
Total Mo. of Hospital Beds 25309 31578 32770 33683 34554
Mo of Dispensaries QE 400 417 417 442
No. of Primary and Secondary Health B4 B4 - 84 84 86
Centers
No. of Maternal and Child Health 348 348 M8 348 348
Centers
Mo. Rural Health Centers 13§ 1404 1413 1424 1452
No. of School Health Teams B 80 80 80 80 a0
Mo, of Traditional Medicine Hospitals 2 10 12 14 14
No. of Traditional Medicing Clinics i 213 213 237 237

Government Health Expenditure (2004-05)

Health Expenditure (Million Kyats)

- Current 137186
- Capital 11136
Total 24852
Per Capita Health Expenditure (Kyats) 458
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Leading Causes of Morbidity (2003)

o Causes et
1. Malaria 108
2 Other injuries of specified, unspecified and multiple body regions 9.9
a Single spontanscus delivery 8.8
4, Diarrnoea and gastroenteritis of presumed infectious origin 49
5 Other complications of pregnancy and delivery 4.8
=3 Ciher pregnancies with abortive cutcome o | 4.1
i Other diseases of the respiratory system 3.5
8, ' Respiratory tuberculosis 24
g, Toxic effects of substance chiefly non-medicinal as to source 2.3
10, Pneumaonia - 23
11, Gastritis and ducdenitis : 1.9
12.  Other conditions originating in the perinatal penod 16
13.  Infections of the skin and subcutaneous tissue 1.5
14 Other anzemias 1.4

All other causes 402
Tatal 100.G
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Leading Causes of Mortality (2003)

- Causes Percent
1. Malaria 133
2 Respiratory tuberculosis 5.8
3. Stroke, not specified as haesmorrhage or infarction 5.4
4. Other injuries of specified, unspecified and multiple body regions 5.3
5, Other diseases of the respiratory system 4.8
B. _Hean failure 3.9
7. ._Dther diseases of liver 34
8. Septicasmia 31
g Toxic effects of substance chiefly non-medicinal as to source Py |
10,  Other viral diseases 3.0
11 Pneumonia 24
12 Slow fetal growth, fetal malnutrition and disorders reiated to short 1.8
gestation and low birth weight
13 _Dianﬂoea and gastroenteritis of presumed infectious origin 16
14.  Renal failure 12
All other causes 401

Total

100.0
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Post Graduate Training
under Department of Medical Science

\Sr
MNo.

Training

Training
Period

3 Doctorate Courses
Dr. Med. Sc

(A)

(1)
(2}
(3)
(4}
(5}
(8)
(7}
(8)
(8)
(10)
(1)
{12)
{13)
(14)
{15)
(18)
(17)
(18}
(19}
{20)
(21)
(22)
(23)
{24)
(25)
{26)
(27)
(28)

General Medicine
General Surgery
Obstetrics & Gynaecology
FPaediatrics
Orthopaedics
Cardiology

Cardic Surgery
Respiratory Medicine
Thoracic Surgery
Neuromedicine
Meurosurgery
MNephrology

Urology
Gastroenterology
Hepatadlngy

Clinical Haematology
Paediatric Surgery
MNeonatology

Hand Surgery
Gynaecological Oncalogy
Reproductive Health
Anaesthesiology
Radiglogy
Ophthalmology
Otorhinolaryngology

QOral and Maxilo-facial Surgery

Medical Jurisprudence
Rehabilitation Medicine

3 years
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e Training Lol

{(B) Dr D.Sc 2 years
{29) Oral Medicine
{30} Prosthedontics

() Ph B 3 years
(1) Anatomy
(2}  Physiology
(3) Biochemistry
4y  Microbwology
(5) Pathology
(6} Pharmacology
(7) Public Health

Z. Master Courses

(1) Anatomy 2 Years
(2} Physiology 2 Years
{3) Bicchemistry 2 Years
(4) Pharmacology 2Years
(5) Public Hesailth 1 Year
(&) Hospital Administration and Health Management 1 Year
(71 Internal Medicine 3 years
(8) Surgery 3 years
(%) Obstetrics & Gynaecology 3 years
(10} Paedialrics 3 years
(11) Orthopaedics 2 years.
(12) Ophthalmology 2 years
(13) Otorhinolaryngology 2 years
(14} Pathalogy 2 years
(158) Microbiclogy 2 years
(18) Anassthesiology 2 years




Health in Myanmar 2005

r?f:; Training Ti__‘,g‘r_?;;ig'

2 Master Courses (contd.)
{171 Diagnostic Radiology 2 years
{18} Rehabilitation Medicine 2 years
{19} Medical Jurisprudence 2 years
{20) Mental Health 2 years
{21) Dermatology 2 years
{22) Radiation Oncology 2 years
{23} Medical Cncology 2 years
(24} Dental Science 2 years
(25} Mursing Science 2 years
(28) Pharmacy 2 years
(27} Medical Laboratory Technology 2 years
(28) Fhysiotherapy 2 years
(29) Medical Imaging Technology 2 years

3 Diploma Courses
(1) Tuberculosis and Chest Diseases 1 year
(2} MNuclear Medicine 1vyear
{3) Sexually Transmitted Diseases 1 year
(4} Medical Education 8 months
(5) Family Medicine 1 year
(6) General Dental Practice 1 year

=13
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Training Institutions under Department of Medical Science

Sr

N -:;. University/ Training Scheols

Degreel Diplomal Certificate Conferred

1. University of Medicine (1), Yangon

M.B., B.5;, Dip. Med:5¢, M.Med. 5S¢,

Ph.D, Br. Med. Sc

2. Universily of Medicine, Mandalay

MB,BS, Dip. Med Sc M Med. 5c.
Fh.D, Dr. Med Sc

3. University of Medicine (2), Yangon

M.B, BS. Dip: Med Sc, MMed 5c.,
Ph.O, Dr. Med Sc

4. University of Medicine, Magway

M.B..B.S.

5. University of Dental Medicine, Yangon

8. University of Dental Medicing, Mandalay

B.0.S., Cip:D.Sc, M.D:S¢., Dr D.5g;,

D.DT. (Diploma in Dental Technology)

BDS

7. University of Nursing. Yangon

B.N.8c., M.N.5¢., Dipioma Speciality

Mursing (Dental, EENT, Mental Health
FPaediatrics, Critical Care, Orthopaedics)

g University of Nursing, Mandalay

B.N.So, M.N.Sc

8  University of Medical Technology,
Yangon

B.Med Tach , M Med Tech

674



Health in Myanmar 2005

Tﬁ; University/ Training Schools BRgrEel %E::}Zr?;? srificate
10, * University of Medical Technology, Mandalay B.Med Tech
11, University of Community Health, Magway B.Comm H
12, University of Pharmacy, Yangan B.Pharm., M.FPharm,
T Uniu_rersity' of Pharmacy, Mandalay BE.FPharm
14, Nursing Training Schocls 3 Diploma
15. .Midwifery Trainng Schoots Certificate
16.  Lady Health Visitor Training School Certificate
_1_; Nursing Field Training School -
18  Domiciliary Midwifery Training 5chool -
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