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Fig. 1 Health financing flows

CHE: current expenditure on health; 

GDP: gross domestic product; 

GGHE-D: domestic general government health expenditure

*Total taxes and other revenues received by the national

government (excluding grants)

Households and domestic government spending
on health have been the main sources of health
expenditures over the past two decades.
Fig. 3 Share of revenues for health as a % of current expenditure

on health, 2000–2017

External health expenditure refers to spending through

government and Non-for-Profit Institutions. 

Current Health Expenditure has seen an
increase since 2012.
Fig. 2 Current expenditure on health as a % of gross domestic

product, 2000–2017

Health financing flows



How big is the household’s financial hardship

from health-care expenditure?
In 2015, 14.4% of people faced catastrophic health spending,

accounting for more than 10% of their household’s total

consumption expenditures on health care according to Myanmar

Poverty and Living Condition Survey.(3)

Current expenditure on health (CHE) as a share of gross

domestic product (GDP) has increased notably between 2011-

2015 and then remained stable. 

The main driver behind this increase has been OOPS,

Although its relative importance decreases when government

spending increases (Figure 3 after 2012).

Health is not being properly prioritized. Domestic

government health spending does not increase as fast as total

government spending (Figures 4 and 6).

Both catastrophic health spending and OOPS remain high.

Progress towards Universal Health Coverage will remain

compromised until OOPS is not being significantly reduced.
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When Public Resources Spend more on Health,
Households Spend less.

Fig. 6 Domestic government and Out of Pocket Spending

(OOPS) spending as a % of current expenditure on health,

2000–2017

Funding for health by donors

Fig. 7 Domestic government and external  expenditure on

health (EXT) as a % of current expenditure on health (CHE),

2000–2017
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Governmental priority on health

Fig. 4 Domestic general government expenditure on health

(GGHE-D) as a % of general government expenditure (GGE) and

General government spending as a % of GDP, 2000–2017

Per capita spending on health 

Fig. 5 Current expenditure on health (CHE) and GDP per

capita US$, 2000–2017
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