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Foreword

Jmproving health is critical to human welfare andeggial to sustained economic

and social development. To achieve universal heatilerage, country needs
financing system that enable people to use all sypk health services. Health
Financing is much more than a matter of raising eydior health. It is also a matter
of who is asked to pay, when they pay, and howntbeey raised is spent. Health
care is provided by a complex and shifting combhamabf government and private
sector. In such an environment, policy makers meédble national information on

the sources and uses of funds for health, preferahparable across countries in
order to enhance health system performance.

By depicting the current use of resources in thalthesystem National Health
Accounts (NHA) help provide that information. Thghua systematic compilation
and display of health expenditure NHA are desigtee@nswer precise questions
about a country's health system. How much is bsjremt, where it is being spent on
and for whom, how that has changed over time, avd that compares to spending
in other countries facing similar conditions are tsual questions that need to be
answered. They are essential in assessing thessuofea health system and of
identifying opportunities for improvement.

With the approval and under the guidance of theid¢n for Health, we could start
compiling NHA Myanmar in 2004, covering the perib@98 to 2001. This had been
done with the support of and in collaboration wile World Health Organization
(WHO). | am much grateful to the Union Minister fois approval and guidance for
this initiative. This NHA cover the period 2008-Z0Gand is the product of
continuing collaboration with the WHO. | would like extend my gratitude to the
WHO for the continued support and collaborationp&éments under the Ministry
of Health and also from related Ministries had mled the data needed. Without
their collaboration this work would not have beead® possible and | am much
indebted to them. | hope we can maintain our exgséfforts and collaboration to
institutionalize the health account process anddyce a time series of standard
tables in the long term, permitting a more thoroaghessment of the progress being
made toward national goals for the health system.

Dr.Phone Myint
Acting Director General
Department of Health Planning
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National Health Accounts: Myanmar, 2008-2009

Executive Summary

Conceptual Framework

No country starts from scratch in the way it finesdiealth services. All
have some form of system in place and must build aocording to their values,
constraints and opportunities. National Health Acide (NHA) is a tool designed
to assist policy-makers in efforts to understarelhibalth system and to improve
health system performance.

The conceptual framework of Myanmar National Healkcounts
consists of concept and definition of health exjpeines, and classification of
entities involved in the health accounts. The famork is based on the
producers’ guide published by the World Health @igation, “Guide to
producing nationahealth accounts with special applications for laveome and
middle-income countries{Producers’ Guide). Classification of entities was
made as relevant to the country context and evesgiple attempt had been

made to provide crosswalk for international comgani

Definition of National Health Expenditures

National health expenditure encompasses all experdi for activities
whose primary purpose is to restore, improve anohtaa health for the nation
and for individuals during a defined period of timmegardless of the type of the
institution or entity providing or paying for thectavity. As such expenditures
made for provision of promotive, preventive, curatiand rehabilitative health
care for individuals as well as groups of indiviuar populations are included
in the definition.

Activities such as medical education and heallhted professional
training, health research, and health related tral or environmental
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National Health Accounts: Myanmar, 2008-2009

programmes are integral parts of Myanmar healttesysnd are thus included in
the aggregate measure.

National health expenditure includes expendituies personal health
services, public health services, health admirtistia capital formation for the

health care providers and other elements of healtted expenditures.

Classification of Functions

Functions were classified according to OECD’s Imétional
Classification for Health Accounts functional cldisation of health care (ICHA-
HC) as described in the Producers’ Guide, and roadibn made as relevant to
the country situation. Extension into sub-categom@s made as relevant to the

country specific situation.

Period of Estimation

The national health accounts estimation coveregén®d 2008 to 2009.
Estimates are made on calendar year basis althgagdrnment expenditures are
made on the basis of financial year starting froprilAof a particular year to
March of subsequent year. Thus the year 2008 cargrysnditures made during
April of 2008 to March of 2009. Also 2009-2010 wesrered the same period.

Accounting Basis

Estimates were made on cash basis. Although estignexpenditures on
accrual basis may be desirable government expeaditare generally reported
on cash basis. Data available for estimating haaldebxpenditures were also

measured on a cash basis.
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National Health Accounts: Myanmar, 2008-2009

Methodology and Data Sources
Estimation of Public Expenditures

Public expenditures include expenditures by theistiin of health, other
ministries providing health care to their employessd the social security

scheme.

Ministry of Health Expenditures

Various departments under the ministry of healthvigling health care or
health related services keep expenditure recordsr@iog to the financial rules
and procedures. Expenditures were made and recadeanrding to defined
budget headings. Expenditures by headings for #reg under consideration
were obtained from these departments. Dis-aggeyaiinto provider and
functions were made on the basis of budget headingsalso in consultation

with representatives from these departments.

Other Ministries

The planning department of the Ministry of Natiomdlanning and
Economic Development compiled expenditures by rtriess including ministry
of health. Total expenditures made by these miagstwere available from the
planning department. Data available from the hedépartment of the Yangon
City Development Committee was used as the bagiseftimating health

expenditures by the City Development Committeegangon and Mandalay.

Social Security

Expenditures on social security scheme were avaifabm the planning
department of the Ministry of National Planning @xbnomic Development and
reference was also made to the Statistical YearkBmtblished by the same

ministry.
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Estimation of Private Expenditure

Private expenditures mainly include out of pockgtenditure for health
care made by the households, which is added byneldpees by employers and
non-profit institutions. Estimation of private hel®ld out of pocket
expenditures includes two parts. The first is thossle in hospitals under the
ministry of health according to the user-chargdseste. Data for these were
available from the medical care division of the alément of health. The second
and larger component is the household health exfpgadn general, estimation
for total figure of which was based on GDP, privaeztor contribution in the
GDP, national annual consumption, share of housetxqbenditure in the private
consumption and share of medical care expendituretotal household

expenditure.

External Assistance

Data were available from the International Healthvidlon of the
Ministry of Health covering UN agencies like WHONWEF, UNDP and
UNFPA and International NGOs working in the country

Total Expenditures on Health

Total expenditures on health at current prices wesemated to be
594241.81 million kyats for the year 2008 and 71538 million kyats for 2009.
They were found to be increasing, along with groimteross Domestic Product,
by over 30 % for the years 2008, and 20% for thar \#009. Total Health
Expenditures as the % of Product for each year aerend 2 % .(table 5.1)

Total health expenditures at 2005-2006 constaotlywmers' prices were
estimated for the years 2008 to 2009 and it wasdahat health expenditures
increased by 14 %.(Table 5.2)
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Per capita total health expenditures at currergeprifor the year 2008
were estimated at 10179.38 kyats and as for 2008 $2095.11 kyats.

Per capita total health expenditures at 2005-2006stant Producers'
Prices for the year 2008 were estimated at 598ky@&1s and as for 2009 were
6873.58 kyats. Per capita health expenditures ¥eened to be increasing over
10% between 2008 and 2009.

Health Expenditures by Financing Sources

Out of three financing sources namely public, gevand external, private
sector was the major source of health finance adowg for over 80 % of total
health expenditures for each year. Public experefitat current market prices
grew from 48757.57 million kyat in 2008 to 60694.iftlllion kyats in 2009.
Government expenditures come mainly from governmgemeral revenue.

Private financing is almost exclusively from housldhout of pocket spending.

Health Expenditures by Financing Agents

Main financing agents were found to be privatedatwlds accounting
for more than 80% of total health expenditure tiglouout the period.
Expenditures by the Ministry of Health as a finagcagent constituted around
11% to 12% of total health expenditures.

Health Expenditures by Providers
Hospitals accounted as major providers for 70% edlth spending

through out the period of estimation followed byyders of ambulatory health
care with around 17%. Retail sale and medical g@amd®unted for around 4%
while provision and administration of public heafttograms accounted for 2%.
General Health Administration and Health Insuraaceounted for less than 1 %
of total spending. Health related spending was dotmbe around 2 % during
2008 and 20009.
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Health Expenditures by Functions

The major functional classification for which surdial health spending
in total had been devoted was medical goods digpetts patients accounting
around 45 % of total health expenditures while tweaand rehabilitative
services took the share of around 30 %. Publictheglending was estimated to

be about 6 % of total health spending.

Some NHA Estimates

Estimates on health spending by entities in bothlipand private sector
were made. As spending by ministry of health asanting agent constitutes the
major share in the public spending on health aisd #hken into account the
availability of data, estimates on public expenditwon health by financing

entities were based solely on spending by the tnynis

Public Expenditures on Health

It was observed that by type of provider hospitadsounted for 40% of
total spending with public health programs for 168019% and health related
services for over 17%.

By functions curative and rehabilitative accountea around 37%
followed by 31% to 34% of spending that were dedote health related
functions. Prevention and public health accountedabout 1/5 to around % and

Health Administration & Health Insurance accounaeaund 4%.

Private Expenditures on Health

Over 77% of private health spending was made byhtspitals and over
54% were for dispensing medical goods. Househatdsteéd about 30% of their
health expenditure on curative services and mgjédeo of health expenditures

went to medical goods.
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Trend of Total Health Expenditures

Following the initiation of National Health Accoungestimation exercise
in the country, attempts have been made to estitaddd health expenditures
covering the period 2001 through 2009. Total heakpenditures for the periods
covering 2001 to 2009 is shown in Table 6.5. Thedlth expenditure was found
to be increasing annually throughout the periodnfi2001 to 2009. In 2001, the
annual increase was recorded over 35% compardtetprevious year. In 2002,
dramatic increasing in total health spending by 8286 observed. From 2003 to
2009, the annual increase was around 30% exceghéoyear 2004 with 18%
increase and 2009 with 20% respectively. Althoughvas observed that all
components namely public, private and external esuiare accountable for the
rise in total health spending, higher spending l@agely noted in external and
private components. Private health spending canesitthe major share of total
health spending and at the same time growing shgrexternal sources was
noted starting from 2006.
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Chapter 1

Health Systems and National Health Accounts

Improving health is critical to human welfare aeskential to sustained
economic and social development. To achieve uravehsalth coverage,
countries need financing systems that enable peoplese all types of health
services-promotion, prevention, treatment and rditetipn without incurring
financial hardship. National Health Accounts caogd a systematic,
comprehensive and consistent monitoring of resofioges in a country's health
system for a given period and reflect the main fimns of healthcare financing:
resource mobilization and allocation, pooling angurance, purchasing of care
and the distribution of benefits.

National health accounts (NHA) are designed to angwecise questions
about a country’s health system. They provide desyatic compilation and
display of health expenditure. They can trace havehms being spent, where it
is being spent, what it is being spent on and foonv, how that has changed over
time, and how that compares to spending in cousfaeing similar conditions.
They are essential part of assessing the success h#alth system and of
identifying opportunities for improvement. In thenly term, a country can
institutionalize the health accounts process anddyme a time series of
standardized tables, permitting a more throughsassent of the progress being
made toward national goals for the health system.

Technological advances, demographic transitiongidiya changing
patterns of morbidity and mortality, and the emaigeof public health problems
all call for a more efficient use of resources, am@hany cases more resources.
In a wide range of countries, health care is preditly a complex and shifting

combination of government and private sector esti{both for profit and non-

Page 8



National Health Accounts: Myanmar, 2008-2009

profit). In such an environment, policy-makers negldhble national information
on the sources and uses of funds for heath prdfyeraimparable across
countries, in order to enhance health system pedoce.

National health accounts help provide that infororat They depict the
current use of resources in the health systenrmpiemented on a regular basis,
NHA can track health expenditure trends, an essertement in health care
monitoring and evaluation. NHA methodology can dsaused to make financial
projections of a country’s health system requiretsien

National health accounts constitute a systematnprehensive, and
consistent monitoring of resource flows in a coyisthealth system. They are a
tool specifically designed to inform the healthipplprocess, including policy
design and implementation, policy dialogue, andrtianitoring and evaluation
of health care interventions. They provide the ernak to help policy makers,
nongovernmental stakeholders, and managers to Imetker decisions in their
efforts to improve health system performance. Bseatlne principal goal for
developing health accounts is to support healttesygjovernance and decision
making, it is useful to start by clarifying why ttNHA are being developed and
how they can help to achieve health system goals.

All nations have health systems, which have beestrideed as “all the
activities whose primary purpose is to promotetores or maintain health”.
Whether arrived at by conscious creation or by @wamh, health systems exist to
produce some benefit for societies and their aigzé\ health system mobilizes
and channels resources into institutions and uses tfor individual or social
consumption. This consumption of goods and servipexiuces a flow of
benefits to the population, which results in soree kevel or stock of health.

The performance of a health system reflects a nurobdacets of its
operation. There is the effect of the system onhibedth of population. There is

the extent to which financing and risk pooling mamalsms afford financial
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protection from the economic burden of illness gmdvent impoverishment
resulting from catastrophic expenses for healtk.car

The attraction of NHA as a tool for policy analysghat the approach is
independent of the structure of a country’s headtre financing system. Health
accounts work equally well in single-payer modeid an multi-payer systems, in
systems with mainly public providers as well ashiose with a mix of public and
private providers, in systems undergoing rapid geaas well as in those in a
steady state, and in systems facing the challehgpidemic disease as well as in
those challenged by ageing of the population.
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Chapter 2

Brief Description of Myanmar Health Care System

Myanmar health care system evolves with changindjtigad and
administrative structure and relative roles plapgdhe key health providers are
also changing although the Ministry of Health remsathe major provider of
comprehensive health care. It has a pluralistic mfxpublic and private
component both in the financing and provision. kealare is organized and
provided by public and private providers.

In the public sector, Ministry of Health is the imarganization providing
comprehensive health care while some ministriesab@ providing health care,
mainly curative, for their employees and their fiesi In addition to service
provision the ministry of health with various mealicdental, nursing and related
universities and institutes under it, train anddoie all categories of health
professionals and workers. (Annex I) Included amtmg ministries providing
health care to their employees and dependents arésthkes of Defense,
Railways, Mines, Industry I, Industry I, EnergypiMe and Transport. Ministry
of Labour has set up two hospitals, one in Yanguwhtae other in Mandalay, to
render services to those entitled under the seeialrity scheme.

One unique and important feature of Myanmar healetem is the
existence of traditional medicine along with alldpa medicine. There are a total
of 14 traditional hospitals run by the State in ttwaintry. Traditional medical
practitioners have been trained at an Institut@raflitional Medicine and more
competent practitioners can now be trained and:edilwith the establishment of
a University of Traditional Medicine conferring adhelor degree in the country.

The private, for profit, sector is mainly providimambulatory care though
some providing institutional care has been developerangon and Mandalay in
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recent years. Funding and provision of care isnfraigted. As in the practice of
allopathic medicine there are quite a number ofgbe traditional practitioners
who are licensed and regulated in accordance \w&hptovisions under related
laws.

Non-profit organizations are also taking some al@rservice provision
and their roles are also becoming important as#dezls of collaborative actions
for health become more prominent. Sectoral collatimn and community
participation is strong in Myanmar health systemntts to the establishment of
the National Health Committee in 1989.

Major sources of financial contributions for héalare from the
government, households, social security system,noamty contributions and
external aid. Government has increased health spgrygarly both on current
and capital.

The National Health Committee, a high level int@nisterial and policy-
making body concerning health matters was formed989 as part of policy
reforms. The Committee is composed of cabinet narsfrom health and related
ministries. The committee leads and guides in imgleting the health programs
systematically and effectively. It is instrumenitalproviding the mechanism for
inter-sectoral collaboration and coordination.

Under the guidance of the National Health Comrmittee National Health
Policy was formulated in 1993. It has stated Hed#tth All goal as a prime
objective using primary health care approach. TdEyp covers issues relating to
human resources for health, legal environment &alth, partnership for health,
financing health, health research, equitable c@gesd health services, emerging

health problems and international collaborationhealth.
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Chapter 3

Conceptual Framework

The conceptual framework of Myanmar National Healccounts
consists of concept and definition of health exiteinels, and classification of
entities involved in the health accounts. Time @@ifior which expenditures were
measured was also specified. The framework is basethe producers’ guide
published by the World Health OrganizatidiGuide to producing national
health accounts with special applications for laveame and middle-income
countries” (Producers’ Guide). Classification of entities waade as relevant to
the country context and every possible attempt hadn made to provide

crosswalk for international comparison.

3.1 Definition of National Health Expenditures

National health expenditure encompasses all experdi for activities
whose primary purpose is to restore, improve anohtaa health for the nation
and for individuals during a defined period of timnegardless of the type of the
institution or entity providing or paying for thectavity. As such expenditures
made for provision of promotive, preventive, curatiand rehabilitative health
care for individuals as well as groups of indiviuar populations are included
in the definition.

Activities such as medical education and healtated professional
training, health research, and health related tral or environmental
programmes are integral parts of Myanmar healttesysnd are thus included in

the aggregate measure.
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National health expenditure includes expendituias personal health
services, public health services, health admirtistta capital formation for the

health care providers and other elements of healtted expenditures.

3.2 Classification of Functions

Functions were classified according to OECD’s Imédional
Classification for Health Accounts functional cldisation of health care (ICHA-
HC) as described in the Producers’ Guide, and nuadibn made as relevant to
the country situation. Functions were classifietb:irservices of curative and
rehabilitative care, services of long term nursiceye, ancillary services to
medical care, medical goods dispensed to patipnésention and public health
services, health administrative and health inswaand health related functions.
Aggregate measure of the health accounts includpsnélitures for all these
functions.

Extension into sub-categories was made as relégdhe country specific
situation. (Annex Il)

3.3 Period of Estimation

The national health accounts estimation coveregénmd 2008 to 2009.
Estimates are made on calendar year basis althgagdrnment expenditures are
made on the basis of financial year starting froprilAof a particular year to
March of subsequent year. Thus the year 2008 cargrysnditures made during
April of 2008 to March of 2009.

3.4 Accounting Basis
Estimates were made on cash basis. Although estignexpenditures on

accrual basis may be desirable government expeaditare generally reported
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on cash basis. Data available for estimating hadebxpenditures were also

measured on a cash basis.

3.5 Classification of Entities

Expenditures were measured, estimated and orgaaoizéige basis of the
entities making the expenditures and those usiegettpenditures. Entities are
defined as economic agents, which are capable ofingwassets, incurring
liabilities, and engaging in economic activitiest@nsactions with other entities.
Three sets of entities were classified: financiogrees, financing agents and
providers. Classification scheme was done in sushythat all categories in the

scheme were mutually exclusive and totally exhaasti

3.5.1Financing Sources

Financing sources are institutions or entities firavide the funds to be
pooled and used in the system by financing agdfiteancing sources were
classified as proposed in the Producers’ Guide gmodiped into three main
groups public, private and external (rest of thel@)o (Annex Il1)

3.5.2 Financing Agents

Financing agents include institutions that poollteeesources collected
from different sources, as well as entities (suelh@useholds and firms) that pay
directly for health care from their own resourcEsancing agents were also
classified into three main groups, general govemarivate and external (rest
of the world), based on OECD'’s International Clasaiion for Health Accounts
classification scheme for financing agents (ICHA}Hiacorporating some
extensions as advocated in the Providers’ Guide@kidg into accounts country
specific situations such as structure of governnagewlt data availability. (Annex
V)

Page 15



National Health Accounts: Myanmar, 2008-2009

3.5.3 Providers

They are entities that receive money in exchangeifan anticipation of
producing the goods, services or activities inghtge health accounts boundary.
Providers were classified in to nine groups: h@pjtnursing and residential care
facilities, provider of ambulatory health care aietale and providers of medical
goods, provision and administration of public hegitograms, general health
administration and insurance, all other industriestitutions providing health
related services and rest of the world using aareston of OECD’s International
Classification for Health Accounts classificatiooheme for providers (ICHA-
HP) as suggested in the Producers’ Guide. Subaasgoeere made as relevant
to the country situation. The second category, ingrand residential care
facilities though not existing at present, wereluded in anticipation for future

use. (Annex V)
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Chapter 4

Methodology and Data Sources

4.1 Estimation of Public Expenditures

Public expenditures include expenditures by theistriyn of health, other
ministries providing health care to their employesssd the social security

scheme.

4.1.1 Ministry of Health Expenditures

Various departments under the ministry of healthvigling health care or
health related services keep expenditure recordsr@iag to the financial rules
and procedures. Expenditures were made and recadeanrding to defined
budget headings. Expenditures by headings for #veg under consideration
were obtained from these departments. Dis-aggeyaiinto provider and
functions were made on the basis of budget headingsalso in consultation
with representatives from these departments. Alaity introduction of user
charges trust funds have been developed in allitadtsphrough out the country
interest from which are to be used for exemptingséhwho are indigent and
unable to pay for user charges. These are incladea public source under the
expenditures of health ministry.

4.1.2 Other Ministries

The planning department of the Ministry of Natiomdlanning and
Economic Development compiled expenditures by rtriess including ministry

of health. Total expenditures made by these miagstwere available from the
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planning department. Most of the expenditures fribrese ministries are for
curative services and as information on expenditime functions from them is
not an urgent concern, estimation of function-vagpenditures is to be deferred
until in depth study can be made. Although heakhvises are also being
provided by the Ministry of Defense health expemdis by this entity are yet be
included in the current estimation pending the tgyaent of mechanism and
channels for accessing data. Data available froenhimalth department of the
Yangon City Development Committee was used as dlseslfor estimating health

expenditures by the City Development Committeegangon and Mandalay.

4.1.3 Social Security

Expenditures on social security scheme were avaifabm the planning
department of the Ministry of National Planning @xbnomic Development and
reference was also made to the Statistical YearkBmtblished by the same
ministry. Data available from the planning depammécluded capital and
current portion and capital portion was categoriasdhealth related. Although
state contribution for the scheme ceased with effeom 1991 capital
expenditures were categorized as state contribunodetermining financing
sources. The amount contributed by the remainingces, i.e. household and
employers were estimated, on the basis of propomiat of total contribution
made as reported in the Statistical Year Book, fdata on recurrent expenditure

available from the department of planning.

4.2 Estimation of Private Expenditure

Private expenditures mainly include out of pockgtenditure for health
care made by the households, which is added bynelpees by employers and

non-profit institutions. Estimation of private hel®ld out of pocket
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expenditures includes two parts. The first is thossle in hospitals under the
ministry of health according to the user-chargdges®e. Main source of finance
for the ministry of health used to be general goment revenue until 1990s,
when user fees were introduced in the form of sbstring. User charges were
made for medicines, some diagnostic proceduredanwom charges. Data for
these were available from the medical care divigibthe department of health.
The second and larger component is the househalthhexpenditure in general,
estimation for total figure of which was based omDR; private sector

contribution in the GDP, national annual consumptieshare of household
expenditure in the private consumption and shamaedical care expenditure in
total household expenditure.

The other small component of private health expgares is through
contribution to social security scheme by householechich was estimated as a
portion from the total contribution reported in tBeatistical Year Book. There
can be some health expenditures made by some grerterprises for their
employees apart from contribution through the doseéurity scheme. As the
amount of expenditure is not expected to be largkaso because of difficulty
in identifying them and obtaining data they are mutluded in the present

estimates and will be considered to be includddtire estimates.

4.3 External Assistance

Data were available from the International Healthvidhon of the
Ministry of Health covering UN agencies like WHONWEF, UNDP and
UNFPA and International NGOs working in the country
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4.4 Follow up Activities

Present estimates are for the continuation phaségitutionalizing
national health accounts in the country followihg estimates made for the years
1998 to 2001, 2002 to 2005 and 2006 to 2007. A soterpretation and
international comparison need to be made with oau\ttempt has been made
to obtain as much and complete data to constrectahles. Most of the public
contribution can be estimated directly as data labl from the planning
department of the Ministry of National Planning @Bcbnomic Development is
complete to some extent and reliable. Besides, vilag expenditures are
categorized and recorded in various departmentsruhé ministry of health and
their collaboration made estimation of expenditut®s the ministry less
burdensome and problematic.

Current National Health Accounts estimates couldly oprovide
information on national health expenditures in terof aggregate measure, per-
capita expenditure, proportion of GDP and trendidwal health expenditures at
constant consumers’ prices were estimated using bettween GDP value at
current and constant prices as deflator since esdecific deflator does not
exist. Along with aggregate measures, disaggnegally functions and by
important entities such as source, agents and geomvicould be estimated.
Further classification by regions, beneficiariesd afisease categories though
desirable are still to be attempted. With growirgexiences, more availability of
data and better estimation methods Myanmar Natibleallth Accounts will be

further improved in terms of validity, reliabilitgompleteness and timeliness.
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Chapter 5

Health Expenditures

Results from the estimates are reported as totpéreditures both at
nominal and real terms. Per-capita expenditurespaogortion to GDP are also
estimated. Disaggregate measures in terms of sgupceviders and functions
are also estimated.

5.1 Total Expenditures on Health

Total expenditures on health at current prices wesgmated to be
594241.81 million kyats for the year 2008 and 71538 million kyats for 2009.
They were found to be increasing, along with groimtkeross Domestic Product.
Total Health Expenditure in 2008 increases over 30&6tnpared to the
expenditures in 2007 and further 20% increase eesrded in 2009 compared to
2008 Total Health Expenditure. THE as percentageGBP remains stable
around 2% in both 2008 and 2009.(Table 5.1)

Total health expenditures at 2005-2006 constaotiymers' prices were
estimated for the years 2008 to 2009 and it wasdahat health expenditures
increased by 13 %. (Table 5.2)

Table 5.1: Total Expenditures on Health at CurrentPrices (2008-2009)

Kyat in Million
Indicator 2008 2009
Total Health Expenditures (THE 594241.81 715182.56
Annual increase (%) 30.98% 20.35%
Gross Domestic Product (GDP; 29165117.5 33760900
THE as % of GDP 2.04% 212 %
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2008 2009

715182.56

594241 81
(2.12%)

(2.04%)

’ 1 Total Health Expenditures ’ m Total Health Expenditures
(THE) (THE)

Gross Domestic Product Gross Domestic Product
291651175 (G0P) 33760900 (GDP)

Figure 1. Total Expenditures on Health as a peaggnof GDP

Table 5.2: Total Expenditures on Health at 2005-2@Constant Producers'
Prices (2008-2009)

Kyat in Million
Indicator 2008 2009
Total Health Expenditures (THE) 349159.52 401279.59
Annual increase (%) 12.26% 14.92%
Gross Domestic Product (GDP) 17136590.4 18942800
THE as % of GDP 2.04% 2.12%
20000000 -/
18000000
16000000 -/
= 14000000
é 12000000 1 M Total Health Expenditures
£ 10000000 - (THE)
..E 8000000 - Gross Domestic Product
< 6000000 - (GDP)
4000000 -
2000000
a — T
2008 2009

Figure 2. Total Expenditures on Health at 200662Constant Producers' Prices
(2008-2009)
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Per capita total health expenditures at currerteprifor the year 2008
were estimated at 10179.38 kyats and as for 200@ W2095.11 kyats. Per
capita health expenditures were found to be inangasy around 30 %. (Table
5.3)

Table 5.3: Per-capita Health Expenditures at Currem Prices (2008-2009)

Kyat
Indicator 2008 2009
Per-capita Health Expenditure 10179.38 12095.11
Annual increase (%) 29.02 18.82
Per-capita Gross Domestic Produc 499599.00 570961.56
600000 -~
500000 -
400000
W Per-capita Health
:g 300000 + Expenditure
— Per-capita Gross Domestic
200000 A Product
100000 - g
o T ;
2008 2009

Figure 3. Per-capita Health Expenditures at&u Prices (2008-2009)

Per capita total health expenditures at 2005-20086stant Producers'
Prices for the year 2008 were estimated at 598ky&1s and as for 2009 were
6873.58 kyats. Per capita health expenditures Wened to be increasing over
10% between 2008 and 2009. (Table 5.4)
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Table 5.4: Per-capita Health Expenditures at 2005406 Constant Producers'
Prices (2008-2009)

Kyat
Indicator 2008 2009
Per-capita Health Expenditure 5980.81 6873.58
Annual increase (%) 10.56 14.93
Per-capita GDP 293550.00 320358.53
350000 —/
300000 -
250000 —/
8 200000 / 2008
150000 - 2003
100000 - /
50000 -
_
0 : .
Per-capita Health Per-capita GDP
Expenditure

Figure 4. Per-capita Health Expenditures at 200@20onstant Producers'Prices
(2008-2009)
5.2 Health Expenditures by Financing Entities

Total health expenditures estimated were agairyaedlfinancing
entity wise, namely by sources, agents and prosider
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5.2.1 Health Expenditures by Financing Sources

Out of three financing sources namely public, gevend external, private
sector was the major source of health finance adowy for over 80 % of total
health expenditures for each year. (Table 5.5)

Public expenditures at current market prices gremf{65793.06 million
kyat in 2008 to 81296.02 million kyats in 2009. @awment expenditures come
mainly from government general revenue.

Private financing is almost exclusively from houskel out of pocket
spending.

Table 5.5: Expenditures on Health by Sources (2008309)

Kyat in Million
Sources 2008 2009
Public (%) 48757.57 (8.21 %) 60694.78 ( 8.49%)
Private (%) 506680.04 (85.26 %) 588604.70 (82.30 %)
External (%) 38804.20 (6.53 %) 65883.08 (9.21 %)
Total 594241.81 715182.56
(%) (100) (100)

2008 2009

b53%  8.21% 9.21% 2.49%

u Public{%) W Public %)

B Private {%) W Private (%)

External (%) External (%]

594241.81( million kyats) 715182.56 ( million kyats)

Figure.5 Expenditures on Health by Sou(2€€8-2009)
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5.2.2 Health Expenditures by Financing Agents

Main financing agents were found to be privatedatwlds accounting
for more than 80% of total health expenditure tiglouout the period.
Expenditures by the Ministry of Health as a finagcagent constituted around
10% of total health expenditures. (Table 5.6)

Table 5.6: Health Expenditure by Financing AgentsZ008-2009)

Kyat in Million
Financing Agents 2008 2009
Ministry of Health 59926.60 (10.08%  73526.42 (10.28%)
Other Ministries 4969.06 (0.84% 6716.80 (0.94%)
Social Security Scheme 897.40 (0.15%, 1052.80 (0.15%)

Private Household Out of Pocki 505838.14 (85.12% 587585.20 (82.16%)

Non-profit Institutions Serving 22610.61 (3.81% 46301.34 (6.47%)
Households (INGOs)

Total Health Expenditure 594241.81 715182.56

2008 2009

m Ministry of Heelth
0.84%

3.81% 0.94%
0.15%
\ 6.47%  10.28% 0.15%  ® Other Ministries

Social Security Scheme

82.16%
85.12% Private Household Out
of Pocket

Non-profit Inst tutions
Serving Households
(INGOs}

594241.81 ( million kyats) 715182.56 ( million kyats)

Figure.6 Health ExpenditureHiyancing Agents (2008-2009)
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5.2.3 Health Expenditures by Providers

Hospitals accounted as major providers for aroum@do 7of health
spending through out the period of estimation fe#d by providers of
ambulatory health care with around 17%. Retail sahel medical goods
accounted for around 4% while provision and admnviai®n of public health
programs accounted for 2%. (Table 5.7)

General Health Administration and Health Insuraaceounted for less
than 1 % of total spending. Taking into account theager size of health
insurance in the country, it is expected that pribpo of spending will increase
with introduction of health insurance in the coyntr

Health related spending was found to be around 8u¥ng 2008 and
2009.

Table 5.7: Health Expenditures by Providers (200809)

Kyat in Million
Providers 2008 2009
Hospitals 417913.27 485549.84
(70.33 %) (67.89 %)
Ambulatory health care 104204.81 121617.45
(17.54 %) (17.01%)
Retail sale and medical good 22816.87 27121.44
(3.84 %) (3.79 %)
Provision and Administration 11892.32 17974.03
of Public health programs (2.00 %) (2.51 %)
General health administratiot 3050.89 3597.14
(0.51 %) (0.50 %)
Health related services 11753.04 13021.32
(1.98 %) (1.82 %)
Rest of the world 22610.61 46301.34
(3.80 %) (6.48 %)
Total Health Expenditure 594241.81 715182.56
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2008

2009

1.82%

0.50% B
2.51% \ ﬁas%
3.79%

= Hospitals

= Ambulatory health care

594241.81 ( million kyats)

[

715182.56 ( million kyats)

5.3 Health Expenditures by Functions

The major functional classification for which sudial health spending
in total had been devoted was medical goods diggketwspatients accounting for
around 45 % of total health expenditures while tweaand rehabilitative
services took the share of around 30 %. Publicthhesgdending was 6.24 % of
total health spending in 2008 and 8.32 % in 2089eetively. (Table 5.8)

Table 5.8: Health Expenditures by Functions (2008309)

Functions

Curative and Rehabilitative

Ancillary services

Medical goods dispensed
Prevention & Public Health

Health Administration & Health

Insurance

Health related services

Total Health Expenditure
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2008

178749.63
(30.08 %)

77292.60
(13.01 %)

275941.85
(46.43 %)

37101.80
(6.24 %)

2475.77
(0.42 %)

22680.16
(3.82 %)

594241.81

Figure.7 Health Expenditures by Providers (22089)

Kyat in Million
2009

210628.11
(29.45 %)

89572.26
(12.52 %)

318451.97
(44.53 %)
59467.12
(8.32 %)
2486.37
(0.35 %)
34576.73
(4.83 %)

715182.56
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2009

2008

M Curative and
Rehabilitative

B Ancillary services

m Medical goods dispensed

1 Prevention & Public
Health

13.01% Health Administration &

Health Insurance

Health related services

594241.81( million kyats) 71518 . million kyats)

Figure.8 Health Expendiiby Functions (2008-2009)
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Chapter 6

Some NHA Estimates

Estimates on health spending by entities in batblip and private sector
were made. As spending by ministry of health asanting agent constitutes the
major share in the public spending on health alsd #hken into account the
availability of data, estimates on public expenditwon health by financing
entities were based solely on spending by the tnynis

6.1 Public Expenditures on Health

It was observed that by type of provider hospitaisounted for 35 % of
total spending with public health programs for 198®24 % and health related
services for over 17%. (Table 6.1)

By functions curative and rehabilitative accountea around 32%
followed by 31% of spending that were devoted taltherelated functions.
Prevention and public health accounted for aboBitabld Health Administration
& Health Insurance accounted around 3%.(Table 6.2)

Table 6.1: Ministry of Health Expenditures by Provider Type

Kyat in Million
Provider 2008 2009
Hospitals 21119.97 26592.09
(35.24%) (36.16%)
Ambulatory health care 9812.43 9528.66
(16.37%) (12.96%)
Retail sale and medical goods 2547.61 3112.78
(4.25%) (4.23%)
Provision and Administration of 11888.12 17967.49
Public health programs (19.84%) (24.44%)
General health administration 2809.21 3309.84
(4.69%) (4.50%)
Health related services 11749.26 13015.56
(19.61%) (17.71%)
Total 59926.60 73526.42
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Table 6.2: Ministry of Health Expenditures by Funcions

Kyat in Million
Functions 2008 2009
Curative and Rehabilitative 19208.86 (32.05%) 23266.12 (31.64%)
Ancillary services 219.34 (0.37%) 465.13 (0.63%)
Medical goods dispensed 2158.79 (3.60%) 2320.12 (3.16%)
Prevention & Public Health 18333.95 (30.59%) 23742.96 (32.29%)

Health Administration & Health ~ 2172.75 (3.63%) 2099.93 (2.86%)

Insurance
Health related services 17832.91 (29.76%) 21632.16 (29.42%)
Total 59926.60 73526.42

6.2 Private Expenditures on Health

Over 77% of private health spending was made bytspitals and over
54% were for dispensing medical goods. (Table 6BG4)

Table 6.3: Household Out of Pocket Health Expendittes by Provider Type

Kyat in Million

Provider 2008 2009
Hospitals 391232.00 (77.34%) 451750.95 (76.88%)
Ambulatory health care 94336.88 (18.65%) 11825.59 (19.03%)

Retail sale and medical gooc 20269.26 (4.01%) 24008.66 (4.09%)

Total 505838.14 587585.20
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Table 6.4: Household Out of Pocket Health Expendittes by Function
Kyat in Mibin

Functions 2008 2009

Curative and Rehabilitative ~ 155005.27 (30.64%) 182395.19 (31.04%)
Ancillary services 77073.26 (15.24%) 89107.13 (15.17%)

Medical goods dispensed 273759.61 (54.125%) 316082.88 (53.79%)

Total 505838.14 587585.20

Households devoted about 30% of their health expe&edon curative
services and majority 54% of health expenditureatvto medical goods.

6.3 Trend of Total Health Expenditures

Following the initiation of National Health Accotsnestimation
exercise in the country, attempts have been madestinate total health
expenditures covering the period 2001 through 20@fal health expenditures
for the periods covering 2001 to 2009 is shown ebl&€ 6.5. Total health
expenditure was found to be increasing annuallyugihout the period from 2001
to 2009. In 2001, the annual increase was recooded 35% compared to the
previous year. In 2002, dramatic increasing inltb&alth spending by 82% was
observed. From 2003 to 2009, the annual increaseavaaind 30% except for the
year 2004 with 18% increase and 2009 with 20% tsmdy. Although it was
observed that all components namely public, privatd external sources are
accountable for the rise in total health spendimgher spending was largely
noted in external and private components. Privatdth spending constitutes the
major share of total health spending and at theesame growing share by
external sources was noted starting from 2006.
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Table 6.5 Total Health Expenditures by Time Serie§€2001 to 2009)

Kyat in Million

Source 2001 2002 2003 2004 2005 2006 2007

Public 8267.30  18426.25 18461.11 23914.88 20363.3 44046.88 45874.72
11.3% 13.8 % 10.6 % 11.6 % 7.8% 12.7 % 10.1 %

Private 63911.53 111751.31 151515.76 176167.53 235574.15 282564.91 383383.32
87.6 % 84.0 % 86.5 % 85.4 % 90.8 % 81.8 % 84.5 %

External 812.25 2927.01 5124.78 6185.98 3554.39  18869.74  24412.38
11% 22% 29% 3.0% 14% 55% 5.4 %

Total 72991.08 133104.57 175101.65 206268.39 259491.84 345481.53 453670.42

Annual 35.13 % 82.36 % 31.55 % 17.80 % 25.80 % 33.14 % 31.32%
Increase

2008 2009

48757.57 60694.78
8.21% 8.49 %

506680.04 588604.70
85.26 % 82.30 %

38804.20 65883.08
6.53 % 9.21 %

594241.81 715182.56

30.98 % 20.35%

gu0aou

700000

600000

500000

400000

300000

200000
100000

0
2001 2002 2003 2004 2005 2006 2007 2008 2009

W Public
M Private
W External

W Total

Figure.9 Time Series Analig of Total Health Expenditures

(2001 100®)
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Annex |
Profile of Health Subsystem

MYANMAR
Principal Provider payer Population
Services/Functions financing relationship covered Size of operation
Sour ces
Ministry of Health
. . Ministry of . . . o .
Provide comprehensive Finance Runs hospitals, Entire population | - (844) Hospitals including central
public health services, | Households health centres and teaching hospitals, specialist
promotive, preventive, | External Sources | disease control hospitals, regional and periphera
curative and - .
rehabilitative programs, training hospitals
care 'rg;ff and - (14) Regional (State/Region)
. . institutes where Health Departments, ( 67 )
Administration otaff District
Production of human are paid on salary Health Departments and ( 330)
resources for health Township Heath Department
undertaking public health and
Health Research disease control activities under
which the followings centres/
teams are functioning:
- (348) maternal and child health
Centres




Services/Functions

Principal
financing
sour ces

Provider
payer
relationship

Population covered

Size of operation

Ministry of Health

- (80) school health teams

- (86) urban health centres

- (1504) rural health centres and
(6016) sub RHCs

- (14)Traditiona Medicine Hospitals

and (237)Traditional Medicine Clinics

for traditional medical care
- (60 )learning institutes for training
and producing human resources
for health including doctors and nurses

- (1)Traditional Medicine University
and (1) Traditional Medicine Institute

for training and producing
traditional medical practitioners
- (3) research Institutes
- Nationa Health Laboratory
- Food and Drug Administration for food and
drug safety




Classification of Functions

Code Description

MmHC 1 Services of curative and rehabilitative care
MmHC 1.1  Inpatient curative care

MmHC 1.1.1 Government Hospital

MmHC 1.1.2 Private Hospital

MmHC 1.3  Outpatient curative care

MmHC 1.3.1 Secondary Clinic/MCH/RHC
MmHC 1.3.1.1 Basic medical and diagnostic services
MmHC 1.3.1.2 All other outpatient curative care
MmHC 1.3.1.3 Outpatient dental care

MmHC 1.3.2 Private Clinic

MmHC 1.3.2.1 Basic medical and diagnostic services
MmHC 1.3.2.2 All other outpatient curative care
MmHC 3 Services of long term nursing care
MmHC 4 Ancillary services to medical care
MmHC 4.1  Clinical laboratory

MmHC 4.1.1 Government Hospital

MmHC 4.1.2 Private Hospitd

MmHC 4.2  Diagnostic imaging

MmHC 4.2.1 Government Hospital

MmHC 4.2.2 Private Hospital

MmHC 4.3  Other investigative procedure

MmHC 4.9  All other miscellaneous ancillary services
MmHC 4.9.1 Room charges

MmHC 4.9.1.1Government Hospital

MmHC 4.9.1.2 Private Hospital

MmHC 4.9.2 Renal dialysis

Annex |1

ICHA-HC code
HC 1/HC2

HC 3
HC 4



MmHC 5
MmHC 5.1

MmHC 5.1.1
MmHC 5.1.2

MmHC 5.2

MmHC 5.2.1
MmHC 5.2.9

MmHC 6

MmHC 6.1
MmHC 6.2
MmHC 6.3
MmHC 6.5
MmHC 6.6
MmHC 6.7
MmHC 6.8
MmHC 6.9
MmHC 7

MmHC 7.1
MmHC 7.2

Medical goods dispensed to patients
Pharmaceuticals and other medica durables
Government Hospital

Private Hospital

Therapeutic appliances and other medical durables

Glasses and other vision products
All other miscellaneous medical goods
Prevention and public health services
Maternal and child health

School health services

Prevention of communicable diseases
Occupationa health care

Rural health services

Health education

Public health management
All other miscellaneous public health services
Health administration and health insurance
Genera government administration of health
Administration, operation and support of Social
Security funds

MmHC nsk Expenditures otherwise not classified by kind
MmHCR 1-6 Health related functions

MmHCR 1 Capital formation for health care provider institutions

MmHCR 2 Education and training of health personnel
MmHCR 3 Research and development in health
MmHCR 4 Nutrition promotion and education
MmHCR 5 Food and Drug Control

MmHCR 6 Environmental health

MmHCR nsk

HCS

HC®6

HC6.1
HC6.2
HC6.3
HC6.5

HC7
HC7.1
HC 7.2

HCR 1-5
HCR 1
HCR 2
HCR 3

HCR 4
HCR S5



Code
FS1

FS2

FS3

FS1.1
FS1.2

FS2.1
FS2.2
FS2.3

Classification of Financing Sour ces

Description

Public funds

General government revenue
Interest from trust funds
Private funds

Employer funds

Household funds

Non-profit institutions

Rest of the world
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Annex IV
Classification of Financing Agents

Code Description ICHA Scheme
MmFA 1 General Government HF.1
MmFA 1.1.1 Centra Government HF1.1.1

MmFA 1.1.1.1 Ministry of health
MmFA 1.1.1.2 Other ministries
MmFA 1.2  Socia security scheme

MmFA 2 Private sector HF.2
MmFA 2.1  Private households out of pocket payment HF 2.3
MmFA 2.2 Non-profit institutions serving households HF 2.4
MmFA 2.3 Private firms

MmFA 3 Rest of the world HF 3



Code

MmP1
MmP1.1
MmP1.1.1
MmP1.1.2

Classification of Providers

Description

Hospitals

Teaching/General Hospitals
Central and Teaching Hospitals
General Hospitas

MmP1.1.2.1 Government

MmP1.1.2.1.1 Regional hospitals
MmP1.1.2.1.2 Township/station hospitals
MmP1.1.2.1.3 Hospital s under other ministries
MmP1.1.2.1.4 Socia Security

MmP1.1.2.2 Private for profit

MmP1.1.2.3 Private for Non-profit

MmP1.2
MmP1.3
MmP1.4
MmP2
MmP3
MmP3.1
MmP3.2
MmP3.3
MmP3.3.1
MmP3.3.2
MmP3.3.3
MmP3.3.4
MmP3.3.5
MmP3.3.6
MmP3.4

Mental Hospitals

Specialist Hospitals

Traditional Medicine Hospitals
Nursing and Residential Care Facilities
Providers of Ambulatory Care
Offices of physicians and dentists
Traditional medicine practitioners
Outpatient care providers

Part of hospital services
Secondary clinicMCH/RHC
Social security clinics

Traditional medicine clinics
Private for Profit

Private for Non Profit

Medical and diagnostic |aboratory

Annex V

ICHA scheme

HP1
HPL.1

HP1.2
HP1.3
HP1.4
HP2

HP3
HP3.1/3.2
HP 3.3
HP3.4

HP3.9.3

HP 3.5



MmP4
Mm P5

MmP5.1
MmP5.2
MmP6
MmP6.1
MmP6.2
MmP7
MmP8
MmP8.1
MmP8.2
MmP8.3
MmP 8.3.1
MmP 8.3.2
MmP 8.3.3
MmP9

Retail sale and other providers of medical goods
Provision and administration of public health
programmes

Public health programmes

Disease control

General health administration/insurance
General administration of health

Social security funds

All other industries

Institutions providing health related services
Research institutions

Education/training

Other institutions providing health related services

Nutrition

Environmental health

Food and drug administration
Rest of the world

HP4
HP5

HP6
HP 6.1
HP 6.2
HP 7
HP8
HP8.1
HP 8.2
HP8.3

HP9



Table (1) National Health Expenditure by Type of Financing Agent and Type of Provider(FAxP)

Annex VI

Provisional for the year (2008-09)
Kyats in Million

Financing Agent
General Government Private Sector
Ministry of Other Social Private Non-profit
Health Ministries Security households out Institutions
No Provider Scheme of pocket serving Rest of Total
payment Households [the World]
1 MmP1 Hospitals 21119.97 4719.40] 841.90] 391232.00] 417913.27|
IIMmP 1.1 Teaching Hospitals/General Hospitals 18260.57| 4719.40] 841.90] 391172.34] 41499421
MmP 1.1.1 Central and Teaching Hospitals 3369.51 47.92 3417.43
b MmP 1.1.2 General Hospitals 14891.06| 4719.40] 841.90] 391124.41 411576.77|
bIIMmP 1.1.2.1 Government 14891.0¢| 4719.40] 841.90] 243.84] 20696.20
1.1jMmP 1.1.2.1.1 Re gional hospitals 6876.47 82.04 6958.51
1.2MmP 1.1.2.1.2 Township/station hospitals 8014.59| 161.80) 8176.39
1.3JMmP 1.1.2.1.3 Hospitals under other ministries 4719.40 4719.40
1.4fMmP 1.1.2.1.4 Social Security 841.90] 841.90
bZIMmP 1.1.2.2 Private for Profit 390880.58] 349000.52)
bBIMmP 1.1.2.3 Private Non profit
2IMmP 1.2 Mental Hospitals 185.39 11.93} 197.32
3IMmP 1.3 Specialist Hospitals 2518.75) 47.73 2566.48)
4IMmP 1.4 Traditional Medicine Hospitals 155.26 155.26
2 MmP 2 Nursing and residential care facilities
3 JMmP 3 Provider of ambulatory health care 9812.43) 55.50) 94336.88] 104204.81
1IMmP3.1 Offices of physicians and dentists
2IMmP3.2 Traditional medicine practitioners 28.86 28.86|
3MmP3.3 Out patient care providers 9615.63 55.50 93615.38 103286.51
afMmP3.3.1 Part of hospital services 2.27 12.40 14.67|
bfMmP3.3.2 Secondary clinics/MCH/RHC 9172.01 9172.01
cMmP3.3.3 Social security clinics 55.50 55.50]
dMmP3.3.4 Traditional medicine clinics 441.35 3643.91 4085.26
e|MmP3.3.5 Private for Profit 88478.73] 88478.73
fIMmP3A3A6 Private for Non profit 1480.34 1480.34]
4MmP3.4 Medical and diagnosis laboratories 167.94] 721.50| 889.44
4 [MmP4 Retail sale and other providers of medical goods 2547.61 20269.26] 22816.87|
5 JMmPS Provision and administration of public health  programs 11888.12 4.20] 11892.32}
1[MmP5.1 Public health programs 4784.80) 4784.80]
2fMmP5.2 Disease control 7103.32] 4.20 7107.52]
6 [MmP6 General health administration and insurance 2809.21 241.68] 3050.89
1jMmP6.1 General health administration 2809.21 241.68] 3050.89
2IMmPé6.2 Social security funds
7 JMmP7 All other industries
8 MmP8 Institutions providing health related services 11749.26| 3.78| 11753.04}
1MmP8.1 Research institutions 1622.84] 1622.84]
2|MmP8A2 Education/training 7210.81 7210.81
3MmP8.3 Other institutions providing hedlth related services 2915.61 3.78] 2919.39|
afMmP8.3.1 Nutrition 2685.42) 2685.42)
bMmP8.3.2 Environmental health 70.89 0.49] 71.38]
cMmP8.3.3 Food and drug administration 159.30) 3.29 162.59
9 MmP9 Rest of the World 22610.61 22610.61
National health expenditure 59926.60) 4969.06 897.40| 505838.14' 22610.61 594241.81




Table (1) National Health Expenditure by Type of Financing Agent and Type of Provider(FAXP)
Provisional for the year (2009-2010)
Kyats in Million

Financing Agent
General Government Private Sector
Ministry of Other Social Private Non-profit
No Provider Health Ministries Security households out Insﬁt\{ﬁons Restof
Scheme of pocket Serving Total
payment Households [the World]
1 [MmP1 Hospitals 26592.09) 6417.20 789.60 451750.95 485549.84)
1IMmP 1.1 Teaching Hospitals/General Hospitals 23269.69 6417.20] 789.60) 374952.99 405429.48
MmP 1.1.1 Central and Teaching Hospitals 3668.30] 58728.28] 62396.58]
b MmP 1.1.2 General Hospitals 19601.39 6417.20] 789.60) 316224.71 343032.90]
b1fMmP 1.1.2.1 Government 19601.39 6417.20] 789.60) 316224.71 343032.90]
1.1jMmP 1.1.2.1.1 Re gional hospitals 5835.54 99386.83| 105222.37|
1.2JMmP 1.1.2.1.2 Township/station hospitals 13765.85 216837.88 230603.73]
1.3MmP 1.1.2.1.3 Hospitals under other ministries 6417.20] 6417.20]
1.4IMmP 1.1.2.1.4 Social Security 789.60) 789.60
b2]MmP 1.1.2.2 Private for Profit
b3IMmP 1.1.2.3 Private Non profit
2]MmP 1.2 Mental Hospitals 213.25) 13553.1¢ 13766.41
3|MmP 1.3 Specialist Hospitals 2937.19) 63244.80 66181.99
4MmP 1.4 Traditional Medicine Hospitals 171.96] 171.96
MmP 2 Nursing and residential care facilities
MmP 3 Provider of ambulatory health care 9528.66| 263.20% 111825.59) 121617.45|
1MmP3.1 Offices of physicians and dentists
2IMmP3.2 Traditional medicine practitioners 32.37] 32.37]
3IMmP3.3 Out patient care providers 9310.69, 263.20] 110882.93] 120456.82
ajMmP3.3.1 Part of hospital services 3.97 11.47 15.44
bfMmP3.3.2 Secondary clinics/MCH/RHC 8836.33] 8836.33
cjMmP3.3.3 Social security clinics 263.20] 263.20
diMmP3.3.4 Traditional medicine clinics 470.39 4316.17| 4786.56|
e|MmP3.3.5 Private for Profit 104801.85) 104801.85
fIMmP3.3.6 Private for Non profit 1753.44] 1753.44]
4lMmP3.4 Medical and diagnosis laboratories 185.60 942.66 1128.26)
4 |MmP4 Retail sale and other providers of medical goods 3112.78 24008.66] 27121.44|
5 JMmPS5 Provision and administration of public health programs 17967.49 6.54] 17974.03]
1§MmPS5.1 Public health programs 10626.21 10626.21
2lMmP5.2 Disease control 7341.28 6.54] 7347.82)
6 [MmPé6 General health administration and insurance 3309.84] 287.30] 3597.14)
1IMmPé6.1 General health administration 3309.84 287.30 3597.14]
2jMmPé6.2 Social security funds
7 [JMmP7 All other industries
8 [MmP8 Institutions providing hedlth related services 13015.56| 5.76} 13021.32
1]MmP8.1 Research institutions 2086.81 2086.81
2IMmP8.2 Education/training 8766.56| 8766.56|
3[MmP8.3 Other institutions providin g heatth related services 2162.19, 5.76 2167.95
ajMmP8.3.1 Nutrition 1639.74] 1639.74]
bjMmP8.3.2 Environmental health 72.26 0.77] 73.03]
cjMmP8.3.3 Food and drug administration 450.19 4.99) 455.18]
9 JMmP9 Rest of the World 46301.34] 46301.34]
National health expenditure 73526.42]  6716.80) 1052.80) 587585.20) 46301.34' 715182.56|




Annex VII

Table (2) National Health Expenditure by Type of Financing Agent and by Function

(FAXF) Provisional for the year (2008-2009)
Kyats in Million
Financing Agent
General Government Private Sector
Ministry of Other Social Private Non-profit
) Health Ministries | Security households J Institutions JRest of
Functions .
Scheme Joutof pocket] Serving the Total
payment Households | World
MmHC 1 Services of curative and rehabilitative care 19208.86| 3693.60} 841.90% 155005.27| 178749.63]
MmHC 1.1 Inpatient curative care 41120.63] 36714.85
MmHC 1.1.1 Government Hospital
MmHC 1.1.2 Private Hospital 41120.63 36714.85
MmHC 1.3 Outpatient curative care 113884.64 10682.71
MmHC 1.3.1 Secondary Clinic/ MCH/RHC 12.40 11.07]
MmHC 1.3.1.1 Basic medical and diagnostic services
MmHC 1.3.1.2 All other outpatient curative care
MmHC 1.3.1.3 Outpatient dental care 12.40 11.07]
MmHC 1.3.2 Private Clinic 113872.24) 101671.64]
MmHC 1.3.2.1 Basic medical and diagnostic services 37942.23] 22876.99)
MmHC 1.3.2.2 All other outpatient curative care 75930.01 67794.65)
MmHC 3 Services of long term nursing care
MmHC 4 Ancillary services to medical care 219.34] 77073.26] 77292.60)
MmHC 4.1 Clinical laboratory 170.49 26319.04 26489.53
MmHC 4.1.1 Government Hospital 170.49 169.12f 339.61
MmHC 4.1.2 Private Hospital 26149.92 23348.14
MmHC 4.2 Diagnostic imaging 48.85 21165.68| 21214.53
MmHC 4.2.1 Government Hospital 48.85 175.39 224.24
MmHC 4.2.2 Private Hospital 20990.29 20990.29
MmHC 4.3 Other investigative procedure 307.08] 307.08
MmHC 4.9 All other miscellaneous ancillary services 29281.46 29281.46
MmHC 4.9.1 Room charges 29211.55] 29211.55)
MmHC 4.9.1.1 Government Hospital 169.12f 169.12
MmHC 4.9.1.2 Private Hospital 29042.43 29042.43
MmHC 4.9.2 Renal dialysis 69.91 69.91
MmHC 5 Medical goods dispensed to patients 2158.79 273759.61 23.45 275941.85|
MmHC 5.1 Pharmaceuticals and other medical nondurables 1986.45] 273577.31 23.45 275587.21
MmHC 5.1.1 Government Hospital 1986.45] 1986.45]
MmHC 5.1.2 Private Hospital 273577.31 23.45] 273600.76
MmHC 5.2 Therapeutic appliances and other medical durables 172.34) 182.30| 354.64
MmHC 5.2.1 Glasses and other vision products
MmHC 5.2.9 All other Miscellaneous Medical goods 172.34f 182.30) 354.64]
MmHC 6 prevention and public hedlth services 18333.95 4.20| 18763.65) 37101.80]
MmHC 6.1 Maternal and child health 3634.48 2767.08 6401.56|
MmHC 6.2 School health services 273.99] 218.91 492.90]
MmHC6.3 Prevention of communicable diseases 7103.32] 4.20 12376.70 19484.22]
MmHC 6.5 Occupational health care 41.41 41.41
MmHC 6.6 Rural health services 2868.35) 2868.35
MmHC 6.7 Health education 451.73] 1488.57 1940.30]
MmHC 6.8 public health management 503.96 286.26| 790.22
MmHC 6.9 Al other miscellaneous public health services 3456.71 1626.13] 5082.84]
MmHC 7 Health administration and health insurance 2172.75 241.68) 61.344 2475.77]
MmHC 7.1 General government administration of health 2172.75 241.68 61.34] 247577
MmHC 7.2 Administration, operation and support of social security funds
MmHC nsk
MmHCR 1-6 Health related functions 17832.91 1029.58] 55.50) 3762.17| 22680.16
MmHCR 1 Capital formation for health care provider institutions 9031.05] 1025.80 55.50) 10112.35]
MmMHCR 2 Education and training of health personnel 4685.31 929.69 5615.00]
MmHCR 3 Research and development in health 1200.94] 29.47 1230.41
MmHCR 4 Nutrition promotion and education 2685.42 933.72 3619.14
MmHCR 5 Food and drug control 159.30| 3.29] 162.59
MmMHCR 6 Environmental health 70.89] 0.49) 1869.29 1940.67|
MmHCR nsk
National Heclth Expenditure 59926.60] 4969.06| 897.404 505838.14] 22610.61 594241.81




Table (2) National Health Expenditure by Type of Financing Agent and by Function(FAXF)

Provisiondl for the year (2009-2010)
Kyats in Million

Financing Agent

General Government Private Sector
Ministry of Other Social Private Non-profit
Functions Health Ministries | Security | households | Institutions JRestof
Scheme Jout of pocket] Serving the Total
payment | Households | World
MmHC 1 Services of curative and rehabilitative care 23266.12 3947.30 1019.50; 182395.19] 210628.11
MmHC 1.1 Inpatient curative care 47503.60) 47503.60)]
MmHC 1.1.1 Government Hospital
MmHC 1.1.2 Private Hospital 47503.60 47503.60)]
MmHC 1.3 Outpatient curative care 134891.59) 134891.59]
MmHC 1.3.1 Secondary Clinic/ MCH/RHC 11.47| 11.47,
MmHC 1.3.1.1 Basic medical and diagnostic services
MmHC 1.3.1.2 All other outpatient curative care
MmHC 1.3.1.3 Outpatient dental care 11.47| 11.47
MmHC 1.3.2 Private Clinic 134880.12} 134880.12
MmHC 1.3.2.1 Basic medical and diagnostic services 4494206 4494206
MmHC 1.3.2.2 All other outpatient curative care 89938.04) 89938.06|
MmHC 3 Services of long term nursing care
MmHC 4 Ancillary services to medical care 465.13] 89107.13} 89572.26]
MmHC 4.1 Clinical laboratory 170.06 30365.41 30535.47|
MmHC 4.1.1 Government Hospital 170.06 156.37| 326.43
MmHC 4.1.2 Private Hospital 30209.04] 30209.04
MmHC 4.2 Diagnostic imaging 295.07| 24410.67| 24705.74
MmHC 4.2.1 Government Hospital 295.07 162.16] 457.23]
MmHC 4.2.2 Private Hospital 2424851 24248.51
MmHC 4.3 Other investigative procedure 559.50] 559.50]
MmHC 4.9 All other miscellaneous ancilary services 33771.55] 33771.55
MmHC 4.9.1 Room charges 33706.92] 33706.92
MmHC 4.9.1.1 Government Hospital 156.37| 156.37
MmHC 4.9.1.2 Private Hospital 33550.55 33550.55)
MmHC 4.9.2 Renal dialysis 64.63] 64.63]
MmHC 5 Medical goods dispensed to patients 2320.12f 316082.88] 48.97 318451.97]
MmHC 5.1 Pharmaceuticals and other medical nondurables 2268.47 316043.47] 48.97 318360.91
MmHC 5.1.1 Government Hospital 2268.47| 2268.47|
MmHC 5.1.2 Private Hospital 316043.47| 48.97| 316092.44
MmHC 5.2 Therapeutic appliances and other medical durables 51.65| 39.41 91.06
MmHC 5.2.1 Glasses and other vision products
MmHC 5.2.9 All other Miscellaneous Medical goods 51.65 39.41 91.06]
MmHC 6 prevention and public health services 23742.96| 6.54] 35717.62) 59467.12}
MmHC 6.1 Maternal and child health 2684.45 6930.23] 9614.68]
MmHC 6.2 School health services 301.08 245.50 546.58
MmHC6.3 Prevention of communicable diseases 7341.28] 6.54] 23725.13 31072.95)
MmHC 6.5 Occupational health care 51.17 51.17
MmHC 6.6 Rural health services 3291.92 3291.92
MmHC 6.7 Health education 231.59) 1908.48 2140.07|
MmHC 6.8 public health management 1118.86] 321.98] 1440.84]
MmHC 6.9 All other miscellaneous public health services 8722.61 2586.30] 11308.91
MmHC 7 Health administration and health insurance 2099.93] 287.30| 99.14) 2486.37|
MmHC 7.1 General government administration of health 2099.93 287.30 99.14) 2486.37|
MmHC 7.2 Administration, operation and support of social security funds
MmHC nsk
MmHCR 1-6 Hedlth related functions 21632.16 2475.66| 33.30] 10435.61 34576.73]
MmHCR 1 Capital formation for health care provider institutions 13083.97| 2469.90 33.30) 15587.17|
MmHCR 2 Education and training of health personnel 4915.45] 664.47, 5579.92,
MmHCR 3 Research and development in health 1353.25 33.05) 1386.30]
MmHCR 4 Nutrition promotion and education 177422 2635.31 4409.53]
MmHCR 5 Food and drug control 443.35) 4.99) 712.14 1160.48]
MmHCR 6 Environmental health 61.92 0.77] 6390.64] 6453.33]
MmHCR nsk
National Health Expenditure 73526.42] 6716.80 1052.80; 587585.20 46301.34] 715182.56




Annex VIII

Table (3) National Health Expenditure by Type of Financing Source and Financing Agent (FSxFA)

Provisional for the year 2008-2009
Kyats in Million
Financing Source
FS 1 FS 2 Private funds
Public funds
i i FS3
Financing Agents FS 1.1 FS 1.2 Total
FS2.1 FS2.2 Fs2.3 | Rest of
General Interest Employer | Household | Non profit | the world
government from trust funds funds institutions
revenue funds
IMmFA 1 General government 48254.88 502.69 530.40, 311.50] 16193.59 65793.06
MmFA 1.1 Ministry of health 43230.32 502.69 16193.59 59926.60
MmFA 1.2 Other Ministries 4969.06 4969.06
MmFA 1.3 Social security scheme 55.50 530.40 311.50 897.40
IMmFA 2 Private sector 505838.14 22610.61] 528448.75
MmFA 2.1 Private household out of
505838.14 505838.14
pocket payment
MmFA 2.2 Non-profit institutions
) 22610.61 22610.61
Iserving households
MmFA 2.3 Private Firms
IMmFA 3 Rest of the world
National health expenditure 48254.88 502.69 530.40] 506149.64 38804.20] 594241.81




Table (3) National Health Expenditure by Type of Financing Source and Financing Agent (FSxFA)

Provisional for the year 2009-2010
Kyats in Million

Financing Source
FS1 FS 2 Private funds
Public funds Fs 3
Financing Agents FS 1.1 FS 1.2 FS 2.1 FS 2.2 FS23 Rest of Total
General Interest Employer | Household | Non profit | the world
government from trust funds funds institutions
revenue funds
MmFA 1 General government 60039.10 655.68 642.29 377.21 19581.74 81296.02
MmFA 1.1 Ministry of health 53289.00 655.68 19581.74 73526.42
MmFA 1.2 Other Ministries 6716.80 6716.80
MmFA 1.3 Social security scheme 33.30 642.29 377.21 1052.80
MmFA 2 Private sector 587585.20 46301.34] 633886.54
MmFA 2.1 Private household out of
587585.20 587585.20

pocket payment
MmFA 2.2 Non-profit institutions

) 46301.34 46301.34
serving households
MmFA 2.3 Private Firms
MmFA 3 Rest of the world
National health expenditure 60039.10 655.68 642.29] 587962.41 65883.08] 715182.56




A. NHA Unit

Annex IX

NHA Unit is composed of the following persons from the Department of

Health Planning.
Dr. Phone Myint
Dr. San San Aye
Daw Htwe Htwe Myint
Daw Htay Htay Win
Daw Kyawt Kay Khine
Dr. Myo Min Tun

Dr. Soe May Tun

B. Technical Collaboration

Acting General Director
Director (Planning)
Assistant Director
Assistant Director
Planning Officer
Planning Officer

Planning Officer

The following officials had collaborated through provision of data and

technical advice.

Dr. Kyaw Zin Thant

Dr. Kyee Myint

U Tin Win Kyaw

U Sein Win

Director Generd

Department of Medical Research
(Upper Myanmar)
Deputy Director General (Medical Care)

Department of Health

Director (Public Health)
Department of Health

Director (Deputy Head of Office)

Ministry of Health



Dr. Ye Htut

Dr. Yi Yi Myint

Daw Thway Thway Chit

Daw Nwe Nwe Win

U Kyaw Htay

Dr. Ko Ko Naing

U Tin Oo

Daw Tint Tint Khine

Deputy Director General
Department of Medical Research
(Lower Myanmar)

Deputy Director General
Department of Medical Research
(Centra Myanmar)

Director

Planning Department

Ministry of National Planning and
Economic Devel opment

Director

Budget Department

Ministry of Finance and Revenue
Director (Finance)

Department of Health

Director

International Health Division
Ministry of Health

Deputy Director (Finance)
Department of Medical Science
Deputy Director (Finance)

Department of Traditional Medicine
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