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Forew ord by H.E. Pr ofess or Dr. Pe Thet Khi n,
Union Ministe r for Heal th
Measures to bring about improvement in health and longevity do not
confine only to the realm of health service provision. Forces
determining health or illness are many and varied, majority of them
transcending the ability of health sector to cope with. Health and
medical technology, though necessary, alone are not sufficient to solve
the plethora of health problems. For interventions to be effective and
reaching all those in need it is essential that the context in which
health or illness prevail is well understood.
Myanmar health sector could make substantial achievements in raising
the health status and prolonging the lives of the people. Selfless efforts of health professionals
and the work force contributed significantly to the achievements that have been made.
Collaboration of national and international partners, investing much of their time and efforts,
has also played a crucial role in realizing these achievements.
Yet, there still are many reasons for not to be complacent. Looking beyond, new health
challenges are looming. Climatic and environmental conditions are changing with some negative
consequences. More human health and lives have been damaged or endangered in the recent
wake of earthquakes, cyclones and floods in some part of the world. To face these new health
challenges existing partnership need to be strengthened further.
Myanmar health sector is now entering a new era with the emergence of the new governance
structure. Though health problems and challenges may remain the same, there may be new
opportunities and ways to face these problems and challenges.
By continuing its involvement in the collective efforts of the global community to ensure the
highest level of health for the people all over the world, Myanmar will keep on honoring its
commitments as a member of the global family.

Professor Dr. Pe Thet Khin
Union Minister for Health

Four Political Objectives

• Stability of the State, community peace and tranquillity, prevalence of law and order
• Strengthening of national solidarity
• Building and strengthening of discipline-flourishing democracy system
• Building of a new modern developed nation in accord with the Constitution

Four Economic Objectives

• Building of modern industrialized nation through the agricultural development, and
all-round development of other sectors of the economy
• Proper evolution of the market-oriented economic system
• Development of the economy inviting participation in terms of technical know-how
and investment from sources inside the country and abroad
• The initiative to shape the national economy must be kept in the hands of the State
and the national 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
• Flourishing of Union Spirit, the true patriotism
• Uplift of health, fitness and education standards of the entire nation
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Location
Yanmar, approximately the size of France and England combined, is the largest country in

M

mainland South-East Asia with a total land area of 676,578 square kilometers. It stretches

2200 kilometers from north to south and 925 kilometers from east-west at its widest point.
Lying between 09°32' N and 28°31'N latitudes and 92°10' E and 101°11' E longitudes, it is
bounded on the north and north-east by the People's Republic of China, on the east and southeast 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.

Geography
Administratively, the country is divided into (14) States and Regions. It consists of 67 districts,
330 townships, 64 sub-townships, 2891 wards, 13698 village tracts and 64817 villages. Myanmar
falls into three well marked natural divisions, the western hills, the central belt and the Shan
plateau on the east, with a continuation of this high land in the Tanintharyi.
Three parallel chains of mountain ranges from north to south divide the country into three river
systems, the Ayeyarwady, Sittaung and Thanlwin. Myanmar has abundant natural resources
including land, water, forest, coal, mineral and marine resources, and natural gas and
petroleum. Great diversity exists between the regions due to the rugged terrain in the hilly
north which makes communication extremely difficult. In the southern plains and swampy
marshlands there are numerous rivers and tributaries of these rivers criss-cross the land in many
places.

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

Demography
The population of Myanmar in 2009-2010 is estimated at 59.13 million with the growth rate of
1.29 percent. About 70 percent of the population resides in the rural areas, whereas the
remaining are urban dwellers. The population density for the whole country is 86 per square
kilometers and ranges from 15 to 666 per square kilometers.

Estimates of population and it’s structure
(1980-2010)
Population Structure

1980-81

1990-91

(in million)

2000-01

2008-09

2009-10

Estimate

%

Estimate

%

Estimate

%

Estimate

%

Estimate

%

0-14 years

13.03

38.77

14.70

36.05

16.43

32.77

18.87

32.32

18.84

31.86

15-59 years

18.44

54.86

23.47

57.55

29.72

59.29

34.38

58.89

35.06

59.29

2.14

6.37

2.61

6.4

3.98

7.94

5.13

8.79

5.23

8.85

Total

33.61

100

40.78

100

50.13

100

58.38

100

59.13

100

Female

16.93

50.37

20.57

50.28

25.22

50.31

29.35

50.27

29.73

50.28

Male

16.68

49.63

20.21

49.72

24.91

49.69

29.03

49.73

29.40

49.72

60 years and above

Sex Ratio (M /100F)
Source:

98.52

98.25

98.77

98.91

98.89

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

Economy
Myanmar is a country with a large land area rich in natural and human resources. Cognizant of
the fact that the agricultural sector can contribute to overall economic growth of the country
the government has accorded top priority to agricultural development as the base for all round
development of the economy as well. Following the adoption of market oriented economy from
centralized economy the government has carried out liberal economic reforms to ensure
participation of private sector in every sphere of economic activities. Encouragement for the
development of the industrial sector has been provided since 1995.
The country comes into the new era for building a modern and developed democratic nation
and the nation is on the threshold of new system and new era. Priority is to be given to progress
of agriculture sector for sufficiency of people in food and clothing sectors. Agriculture sector is
to be modernized to establish agricultural production syndicates with the shares through
manual production. Utmost efforts are to be made for boosting production of agricultural
produce with the use of modern machinery and technology. With expanding job opportunities
in the market economy system and every citizen being able to work, increasing individual
income will contribute to the growth of GDP.
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Social Development
Development of social sector has kept pace with economic development. Expansion of schools
and institutes of higher education has been considerable especially in the Regions and States.
Adult literacy rate for the year 2005 was 94.1% while school enrolment rate was 97.58%,
increasing respectively from 79.7% and 67.13% in 1988. Expenditures for health and education
have raised considerably, equity and access to education and health and social services have
been ensured all over the country.
With prevalence of tranquility, law and order in the border regions, social sector development
can be expanded throughout the country. Twenty four special development regions have been
designated in the whole country where health and education facilities are developed or
upgraded along with other development activities. Some towns or villages in these regions have
also been upgraded to sub-township level with development of infrastructure to ensure proper
execution of administrative, economic and social functions.

Gross Domestic Product (Kyat in million)
GDP
Current
Constant Producers’
Prices
Growth (%)

2003-04

2004-05

2005-06

2006-07

2007-08

2008-09

7,716,616

9,078,928

12,286,765

16,852,758

23,336,113

29,165,117

3,624,926 

4,116,635 

4,675,220

13.8

13.6

13.6


13,893,395  15,559,413 17,136,590

13.1

12.0

10.1

Source: Statistical Year Book 2009, CSO
 Provisional actual

 2000-01 Constant Producers’ Prices

 2005-06 Constant Producers' Prices
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MYANMAR HEALTH CARE SYSTEM

M

yanmar health care system evolves with changing political and administrative system and

relative roles played by the key providers are also changing although the Ministry of
Health remains the major provider of comprehensive health care. It has a pluralistic mix of
public and private system both in the financing and provision. Health care is organized and
provided by public and private providers.

Evolution of Organization and Administration of Health Services
Following complete colonization of the country by the British in 1886, Health Services
Administration, a centralized body responsible for both the curative as well as the preventive
health services was set up and a post of Sanitary Commissioner was created. Later in 1889, the
two services were separated and a new post of Inspector General of Hospitals was created for
administration of hospital services. In addition to the control of government hospitals, the
Inspector General of Hospitals controlled the following government institutions, the Chemical
Examination Laboratory, the Pasteur Institute (a large bacteriological laboratory) and the Burma
Government Medical School. The Sanitary Commissioner, renamed Director of Public Health
Services was responsible for the public health aspect of the administration. These two
centralized bodies controlled the health services.
At the peripheral level where the geographic regions were called districts, health services under
the central control, was managed by senior doctors called Civil Surgeons. In the larger districts
curative and preventive services ran parallel and the latter was managed by senior medical
officer called the District Health Officer. The post did not exist in smaller districts and both
services were managed by the Civil Surgeons.
Hospitals were then divided into two categories by virtue of ownership. These were
Governmental and Local Fund Hospitals. The former hospitals included the Rangoon General
Hospital, the Rangoon Dufferin Hospital, the Tadagalay Mental Hospital, the Mandalay General
Hospital, the Maymyo Civil Hospital and the Myitkyina Civil Hospital. Virtually all other hospitals
in the districts and the townships belonged to the local fund group of hospitals. All financial
commitments of the government institutions and hospitals were the responsibility of the
Government while the local fund hospitals were financed from a collection of funds called the
“Hospital Finance Scheme.” The sources of income for this scheme were; funds from respective
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local bodies, government contributions and subscriptions and donations from the public. These
Local Fund Hospitals were managed by Hospital Management Committees the members of
which were determined by the Divisional Commissioner.
During the Japanese occupation the general administration remained the same though new
posts namely, Director of Medical Services and the Director of Public Health Services replaced
the two earlier posts. With return of the British administration the health services were
reintegrated under a single director called Director of Medical and Health Services. Another
directorate was set up, called the Directorate of Women and Child Welfare, previously the
Women and Child Welfare Board. Following the Independence and in 1951 a Directorate of
Child Health Services was formed. This directorate functioned as a separate body and was
responsible for both the social welfare (including control of juvenile delinquents) and health of
the children. Consequently there was some overlapping of work with incompetency in
administration.
Following reorganization of health services in 1953, with the assistance from the World Health
Organization which assigned an advisor in Public Health Administration, these shortcomings
were redressed. Consequently these independent directorates were unified into a single
directorate called “the Directorate of Health Services”, fore-runner of the current “Department
of Health”. The directorate was headed by a Director of Health Services. In 1953 all local fund
hospitals were nationalized by the Government. But at the peripheral level, hospitals still
remained separate from public health services.
In 1965 the Directorate of Health Services was again re-organized to expand the coverage of
health services to reach the rural areas, to ensure a uniform increase in the level of health of the
Union, to integrate health services, to eliminate duplication of work through unification of
different sections of the health services and to decentralize health administration by delegation
of authority to the Divisional and Township Health Departments. In addition to undertaking reorganization at central level, an intermediate level of health administration was introduced in six
among nine of administrative regions in the Union. These were; Rangoon Special Division, the
Central Division, the North Western Division, the South Western Division, the South Eastern
Division and the Eastern Division. They are now called State/Division (State/Regional) Health
Departments. Township became the basic health unit at the peripheral level and Township
Medical Officers were assigned responsibilities for all health services (curative and preventive).
Organization and administration of health services by levels at different administrative period
are shown by organization charts in the following pages.
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Organization and administration of health services
from the period following Independence
to the period of Revolutionary Council Government
Central Health Organization

Minister
of
Health

National
Health
Council

Secretary,
Ministry of Health
Nurses and
Midwives
Council

Director of Health
Services
Officer on Special Duty
International Health
Work

Administration Deputy Director,
and Finance
Hospital and
Officer
Dispensaries

Myanmar
Medical
Council

Two Assistant Directors of
Health Services-North and
South Burma

Deputy
Director,
Public Health

Deputy Director,
Laboratory
Services

Deputy
Director, MCH
and School

Director of:
(i) Pasteur Institute
(ii) Harcourt Butler
(iii) Chemical Examiners

Assistant
Director, PH,
General

Assistant
Director,
Epidemics
(i) Control of CD
(ii) VD Control
(iii) Vital & Health
Statistics
(iv) Port Health &
Quarantine

Special
Officer,
Malaria
Control

Health
Education
Bureau

Assistant Director,
MCH

(i) PH General
(ii) Education & Training
(iii) Nutrition

Assistant Director,
SH

Assistant
Director,
Medical
Stores
Nursing
Chief

Deputy
Nursing
Chief

Source: Annual Health Report of the Director of Health Services, Burma, 1955
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Assistant
Director,
TB

Medical
Officer,
BCG

Assistant
Director,
Leprosy

District Health Organization
District
Health
Officer

Township
Medical
Officer

Hospital

Malaria
Inspector

Township
Health
Center

Assistant
Health
Educator

Leprosy
Assistant

Clerical
Staff

Rural
Health
Center

Urban
Health
Center

Lady
Health
Visitor

Midwives

Vaccinators

Source: Annual Health Report of the Director of Health Services, Burma, 1955
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Organization and administration of health services from the late 1960s to 1973
Central Health Organization
Ministry of Health

Directorate of Health Services

Deputy Director
(C.D.)

Deputy Director
(H and D)

Deputy Director
(Lab)

Deputy Director
(P.H.)

Administrative
Officer
I and II

Nursing Chief

National Health
Laboratory
Asst.
Director
(Malaria)

Asst.
Director
(TB and
BCG)

Asst.
Director
(Leprosy)

Asst. Director
(Stores)

Asst.
Director
(Epidemiology

Director, Health
Asst. Training
School

Health Statistician

Medical Social
Worker

Asst. Director
(Quarantine)

Sanitary
Engineer

Asst. Director
(MCH and SH)

Chief Health
Education
Officer

Nutrition
Officer

Divisional Health Organization
Director of Health Services

Divisional Assistant Director

Regional Campaign Officer

Deputy Assistant Director

Divisional Health Officer

Township Medical Officer

Station Medical Officer

Township Health
Officer

Township Health
Officer

Source: Annual
Health Report
Health of
Report
the Director
of the Director
of Health
of Services,
Health Services,
Burma, Burma,
August 1971
1955

10

Health in Myanmar 2011

Township Health Organization
Director of Health Services

Township Medical Officer

Township Health Officer

Campaign
Team
Leader

District
Council

Town
Council

Maternity and
Child
Health and
School

Rural Health Centre

Station Health
Unit
Rural Health Centre

Station Health Unit Organization
Township Medical Officer

Township Health Officer

Station Medical Officer

Station Hospital

Campaign Worker

Rural Health

Rural Health

Rural Health

Rural Health

Rural Health

Rural Health

Centre

Centre

Centre

Centre

Centre

Centre

Sub-Centres

Sub-Centres

Sub-Centres

Source: Health Report of the Director of Health Services, Burma, August 1971
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Organization and administration of health services from 1974 to 1988

DEPUTY DIRECTOR (TRAINING)
ASSISTANT DIRECTOR (NURSING)
ASSISTANT DIRECTOR (BUDGET & ACCOUNTS)
DEPUTY DIRECTOR (PLANNING,
FINANCE & ADMINISTRATION)
ASSISTANT DIRECTOR (ADMINISTRATION)

DIRECTOR -GENERAL
MEDICAL RESEARCH

DIRECTOR
(DISEASE CONTROL)

DIRECTOR-GENERAL
DEPARTMENT OF HEALTH

DIRECTOR
(LABORATORY)

DEPUTY DIRECTOR (PUBLIC HEALTH LABORATORY)
ASSISTANT DIRECTOR
(POISON ANALYSIS)
DEPUTY DIRECTOR (CHEMICAL ANALYSIS)
ASSISTANT DIRECTOR
DEPUTY DIRECTOR (HOSPITAL LABORATORY)
DEPUTY DIRECTOR (MALARIA)

(CHEMICAL AND FOOD ANALYSIS
ASSISTANT DIRECTOR (HOSPITAL LAB)

SENIOR ENTOMOLOGIST

DEPUTY DIRECTOR (TUBERCULOSIS)
DEPUTY DIRECTOR (LEPROSY)

REGIONAL LEPROSY OFFICER
EPIDEMIOLOGIST (CENTRAL EPIDEMIOLOGICAL UNIT)

DEPUTY DIRECTOR (EPIDEMICS)

DIR ECT OR
(PUBLIC HEALTH)

PORT HEALTH OFFICER
ASSISTANT DIRECTOR (SANITARY HEALTH)
ASSISTANT DIRECTOR (NUTRITION)
DEPUTY DIRECTOR (RURAL HEALTH,

DIRECTOR
(MEDICAL CARE)

ASSISTANT DIRECTOR (HEALTH EDUCATION)

MCH AND SCHOOL HEALTH)
DEPUTY DIRECTOR
(OCCUPATIONAL HEALTH)

DIRECTOR-GENERAL
MEDICAL EDUCATION

DEPUTY MINISTER O F HEALTH

MINISTER O F HEALTH

DIRECTOR- GENERAL
SPORTS & PHYSICAL EDUCATION

DIRECT OR
(PLANNING, ADMIN & TRAI NIN G )

ASSISTANT DIRECTOR (TRAINING)

ASSISTANT DIRECTOR (OCCUPATIONAL HEALTH)

DEPUTY DIRECTOR (MEDICAL STORE)

ASSISTANT DIRECTOR (MEDICAL STORE)
ASSISTANT DIRECTOR (HEALTH STATISTICS)
ASSISTANT DIRECTOR (SOCIAL SECURITY)

DEPUTY DIRECTOR (MEDICAL CARE)
ASSISTANT DIRECTOR (MEDICAL CARE)
DEPUTY DIRECTOR

ASSISTANT DIRECTOR (DENTAL HEALTH)

Source: Country Profile, Department of Health, Burma, 1979
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Organization of Health Service Delivery during the period of
the State Peace and Development Council Government
UNION OF MYANMAR
CABINET
National Health Committee
Ministry of Health
NHP M & E
Committee

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

State/Regional
Peace and Development
Council

State/Region
Health Committee

State/Division
Health Department

District
Peace and Development
Council

District
Health Committee

District
Health Department

Township
Peace and Development
Council

Township
Health Committee

Township
Health Department

Ministries
2. Myanmar Women's Affairs
Federation
3. Maternal & Child Welfare
Association
4. Red Cross Society
5. Medical Association
6. Dental Association
7. Nurses Association
8. Health Assistant Association
9. Traditional Medicine
Practitioners Association
10. Religious Organization
11. Parent-Teacher Association
1.

Station Hospital
Ward/ Village
Peace and Development
Council

Ward/ Village Tract
Health Committee

Rural Health Center

Village Volunteers
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Current Health Care System
In implementing the social objective laid down by the State, and the National Health Policy, the
Ministry of Health is taking the responsibility of providing promotive, preventive, curative and
rehabilitative services to raise the health status of the population. Department of Health one of
7 departments under the Ministry of Health plays a major role in providing comprehensive
health care throughout the country including remote and hard to reach border areas. Some
ministries are also providing health care, mainly curative, for their employees and their families.
They include Ministries of Defense, Railways, Mines, Industry I, Industry II, Energy, Home and
Transport. Ministry of Labour has set up three general hospitals, two in Yangon and the other in
Mandalay to render services to those entitled under the social security scheme. Ministry of
Industry (1) is running a Myanmar Pharmaceutical Factory and producing medicines and
therapeutic agents to meet the domestic needs.
The private, for profit, sector is mainly providing ambulatory care though some providing
institutional care has developed in Yangon, Mandalay and some large cities in recent years.
Funding and provision of care is fragmented. They are regulated in conformity with the
provisions of the law relating to Private Health Care Services. General Practitioners’ Section of
the Myanmar Medical Association with its branches in townships provide these practitioners the
opportunities to update and exchange their knowledge and experiences by holding seminars,
talks and symposia on currently emerging issues and updated diagnostic and therapeutic
measures. The Medical Association and its branches also provide a link between them and their
counterparts in public sector so that private practitioners can also participate in public health
care activities. The private, for non-profit, which is another sector also providing ambulatory
care though some providing institutional care has developed in large cities and some townships.
One unique and important feature of Myanmar health system is the existence of traditional
medicine along with allopathic medicine. Traditional medicine has been in existence since time
immemorial and except for its waning period during colonial administration when allopathic
medical practices had been introduced and flourishing it is well accepted and utilized by the
people throughout the history. With encouragement of the State scientific ways of assessing the
efficacy of therapeutic agents, nurturing of famous and rare medicinal plants, exploring,
sustaining and propagation of treatises and practices can be accomplished. There are a total of
14 traditional hospitals run by the State in the country. Traditional medical practitioners have
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been trained at an Institute of Traditional Medicine and with the establishment of a new
University of Traditional Medicine conferring a bachelor degree more competent practitioners
can now be trained and utilized. As in the allopathic medicine there are quite a number of
private traditional practitioners and they are licensed and regulated in accordance with the
provisions of related laws.
In line with the National Health Policy NGOs such as Myanmar Maternal and Child Welfare
Association, Myanmar Red Cross Society are also taking some share of service provision and
their roles are also becoming important as the needs for collaboration in health become more
prominent. Recognizing the growing importance of the needs to involve all relevant sectors at all
administrative levels and to mobilize the community more effectively in health activities health
committees had been established in various administrative levels down to the wards and village
tracts. These committees at each level were headed by the responsible person of the organs of
power concern and include heads of related government departments and representatives from
the social organizations as members. Heads of the health departments were designated as
secretaries of the committees.
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Health Financing aiming towards Universal Coverage
Promoting and protecting health is essential to human welfare and sustained economic and
social development. This was recognized more than 30 years ago by the Alma-Ata Declaration
signatories, who noted that “Health for All” would contribute both to a better quality of life and
also to global peace and security. There are many ways to promote and sustain health. Some lie
outside the confines of the health sector. The “circumstances in which people grow, live, work,
and age” strongly influence how people live and die. Education, housing, food and employment
all impact on health. Redressing inequalities in these will reduce inequalities in health. It
determines whether people can afford to use health services when they need them. Recognizing
this, the countries committed in 2005 to develop their health financing systems so that all
people have access to services and do not suffer financial hardship paying for them. This goal
was defined as Universal Coverage, sometimes called universal health coverage.
Globally, about 150 million people suffer financial catastrophe annually while 100 million are
pushed below the poverty line. Health financing is an important part of broader efforts to
ensure social protection in health.
Countries in the South-East Asia Region are at different levels in terms of equitable financing
through a mix of government expenditure and social insurance.
Health Financing in South-East Asia Region (2009)
100%
90%

Perce ntage of Expenditure

80%
70%
60%
50%
40%
30%
20%
10%

Governm ent Expenditure

Social Security Expenditure

Out of Pocket Expenditure

a
an
k
Sr
iL

ve
s
di
al
M

DP
RK

nd
Th
a

ne
do
In

il a

si
a

n
B
hu

ta

al
Ne
p

ar
M
ya

nm

a
di
In

es
h
ad
gl
Ba
n

Ti
m

or
-L

es
te

0%

Other Private Expenditure

Source: Health Financing Strategy for the Asia Pacific Region (2010-2015)
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The approach to universal coverage allows
three

reinforcing

strategic

choices

Three ways of moving towards UC

for

countries to advance toward equity in health:
in the choice of the benefit package, in the
selection of priority populationss and in public
subsidy of cost of care. Countries must raise
sufficient funds, reduce the reliance on direct
payments to finance services, and improve
efficiency and equity.
The health system has been plagued by much inefficiency in terms of financial, poor
p
management, human resources among others. There are irrational practices being carried out
with regard to use of medicines, overuse of medical services with unnecessary use of
technologies. There is a need to strengthen the public health systems in the countries.

Health Financing in Myanmar
The major sources of finance for health care services are the government, private households,
social security system, community contributions and external aid. Government has increased
health spending on both current and capital yearly. Total government health
health expenditure
increased from kyat 464.1million in 1988-89
1988 to kyat 64001.2 million in 2009-2010.
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As spending by Ministry of Health as a financing agent constitutes the major share in the public
spending on health and also taken into account the availability of data, estimates on public
expenditures on health by financing entities were based solely on spending by the ministry. By
functions curative and rehabilitative services accounted for around 32 to 38 % followed by 30%
to 34% of spending devoted to health related functions. Prevention and public health accounted
for about 22% to around 33% and Health Administration & Health Insurance accounted around
3% to 4%.

Governmental Health Expenditures by Functions (2006-07 to 2009-10)

Functions (%)

2006-07

2007-08

2008-09

2009-10

Curative & Rehabilitative

37.03

37.72

32.05

31.64

Ancillary Services

0.28

0.24

0.37

0.63

Medical Goods Dispensed

3.73

3.44

3.60

3.16

Prevention & Public Health

21.62

24.03

30.59

32.29

Health Administration & Insurance

3.68

3.86

3.63

2.86

Health Related Services

33.66

30.71

29.76

29.42

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

The Constitution of the Union of Burma (Myanmar) 1947
Article 33
The State shall direct its policy towards securing to each citizen – (i) the right to work, (ii) the
right to maintenance in old age and during sickness or loss of capacity to work, (iii) the right to
rest and leisure, and (iv) the right to education.
Article 36
The State shall regard the raising of the standard of living of its people and the improvement of
public health as among its primary duties.
Article 37
(1) The State shall ensure that the strength and health of workers and the tender age of
children shall not be abused and that they shall not be forced by economic necessity to
take up occupations unsuited to their sex, age and strength.
(2) The State shall specially direct its policy towards protecting the interests of nursing
mothers and infants by establishing maternity and infant welfare centres, children’s homes
and day nurseries and towards securing to mothers in employment the right to leave with
pay before and after child birth.
Article 38
The State shall promote the improvement of public health by organizing and controlling health
services, hospitals, dispensaries, sanatoria, nursing and convalescent homes and other health
institutions.
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Article 39
The State shall take special care of the physical education of the people in general and of the
youth in particular in order to increase the health and working capacity of the people and in
order to strengthen the defensive capacity of the State.
Article 40
The State shall ensure disabled ex-Servicemen a decent living and free occupational training.
The children of fallen soldiers and children orphaned by wars shall be under the special care of
the State.

The Constitution of the Socialist Republic of the Union of Burma
(Myanmar) 1974
Article 10
The State shall cultivate and promote the all round physical, intellectual and moral development
of youth
Article 149
Every citizen in sickness shall have the right to medical treatment as arranged by the State
Article 151 (a)
Every working citizen shall enjoy benefits as prescribed by law for injury due to occupational
accidents or when disabled or sick or old.
Article 154 (b)
Mother, children and expectant mothers shall enjoy those rights prescribed by law.
Health sector policies on the basis of Health Policy Guidelines laid down by the ruling party
(Myanmar Socialist Programme Party).

 To raise the health standards of the working people and to provide efficient treatment
for all diseases within the country

 To give priority to preventive measures
20
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 To narrow the gap between rural and urban areas in the availability of health services
 To achieve progressive improvement in health facilities with more cooperation from the
public

 To bring about extensions and improvements of social welfare services, including that of
health which are commensurate with the economic progress of the country

 To establish more hospitals, dispensaries and rural health centres; to extend curative,
preventive and disease eradication programmes, to improve rural water supply and to
sink more tube wells

The Constitution of the Republic of the Union of Myanmar 2008
Article 28
The Union shall :
(a) earnestly strive to improve education and health of the people;
(b) enact the necessary law to enable National people to participate in matters of their
education and health;
Article 32
The Union shall :
(a) care for mothers and children, orphans, fallen Defence Services personnel’s children,
the aged and the disabled;
Article 351
Mothers, children and expectant women shall enjoy equal rights as prescribed by law.
Article 367
Every citizen shall, in accord with the health policy laid down by the Union, have the right to
health care.
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National Health Policy 1993
The National Health Policy was developed with the initiation and guidance of the National
Health Committee in 1993. The National Health Policy has placed the Health For All goal as a
prime objective using Primary Health Care approach. The National Health Policy is designated as
follows:
1

2
3
4
5

To augment the role of co-operative, joint ventures, private sectors and non-governmental
organizations in delivering of health care in view of the changing economic system.

6
7

To explore and develop alternative health care financing system.
To implement health activities in close collaboration and also in an integrated manner with
related ministries.
To promulgate new rules and regulations in accord with the prevailing health and health
related conditions as and when necessary.
To intensify and expand environmental health activities including prevention and control of
air and water pollution.
To promote national physical fitness through the expansion of sports and physical
education activities by encouraging community participation, supporting outstanding
athletes and reviving traditional sports.
To encourage conduct of medical research activities not only on prevailing health problems
but also giving due attention in conducting health system research.
To expand the health service activities not only to rural but also to border areas so as to
meet the overall health needs of the country.
To foresee any emerging health problem that poses a threat to the health and well-being
of the people of Myanmar, so that preventive and curative measures can be initiated.
To reinforce the service and research activities of indigenous medicine to international
level and to involve in community health care activities.
To strengthen collaboration with other countries for national health development.

8
9
10

11
12
13
14
15

22

To raise the level of health of the country and promote the physical and mental well-being
of the people with the objective of achieving "Health for all" goal, using primary health care
approach.
To follow the guidelines of the population policy formulated in the country.
To produce sufficient as well as efficient human resource for health locally in the context of
broad frame work of long term health development plan.
To strictly abide by the rules and regulations mentioned in the drug laws and by-laws which
are promulgated in the country.
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Health Legislation

Both nationally and internationally the field of public health and the execution of public health
powers and services depend on public health law. In its early history public health and its legal
regulations covered communicable disease prevention and environmental sanitation. It included
some limited control of the disposal of human and other wastes, some concerns for water purity
and the hygiene of housing, a limited interest in food and milk sanitation, some incipient school
health controls, and very little else.
To protect health government told industry, business and people generally what to do and what
not to do. Public health programmes seek to enhance public health not only by prohibiting
harmful activities or conditions, but also by providing preventive and rehabilitative services to
advance the health of the people. Instead of regulating, policing, and prohibiting unwholesome
conduct or conditions, public health laws establishes services to create a more healthful
environment and provides the facilities and trained professionals to prevent and treat disease,
to educate people to protect themselves, and to improve their conditions.
As part of fulfilling the responsibility to improve and protect health of the citizens the
government has enacted some health laws. Majority of current health laws are found to be
related to the public health law promulgated in 1972. Existing health laws may be categorized
as; health laws for promoting or protecting health of the people, health laws concerned with
standard, quality and safety of care and laws relating to social organization.
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Health laws for promoting or protecting health of the people
It is concerned with protection of people’s health by
Public Health Law (1972)

controlling the quality and cleanliness of food, drugs,
environmental sanitation, epidemic diseases and regulation of
private clinics.
Enacted to ensure access by the people safe and efficacious
drugs. Describes requirement for licensing in relation to

National Drug Law (1992)

manufacturing, storage, distribution and sale of drugs. It also
includes provisions on formation and authorization of
Myanmar Food and Drug Board of Authority.
Describes functions and responsibilities of health personnel

Prevention and Control of

and citizens in relation to prevention and control of
communicable diseases. It also describes measures to be

communicable Diseases Law

taken in relation to environmental sanitation, reporting and

(1995)

control of outbreaks of epidemics and penalties for those

(Revised in 2011)

failing to comply. The law also authorizes the Ministry of
Health to issue rules and procedures when necessary with
approval of the government.
Concerned with labeling, licensing and advertisement of
traditional drugs to promote traditional medicine and drugs. It

Traditional Drug Law (1996)

also aims to enable public to consume genuine quality, safe
and efficacious drugs. The law also deals with registration and
control of traditional drugs and formation of Board of
Authority and its functions.
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 injurious to health, to supervise

National Food Law (1997)

production of controlled food systematically and to control
and regulate the production, import, export, storage,
distribution and sale of food systematically. The law also
describes formation of Board of Authority and its functions
and duties.
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Enacted to convince the public that smoking and consumption
of tobacco product can adversely affect health, to make them
refrain from the use, to protect the public by creating tobacco
The Control of Smoking and

smoke free environment, to make the public, including
children and youth, lead a healthy life style by preventing

Consumption of Tobacco

them from smoking and consuming tobacco product, to raise

Product Law (2006)

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

Health laws concerned with standard, quality and safety of care
Dental and Oral Medicine
Council Law (1989)
(Revised in 2011)

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

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

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

Eye Donation Law (1996)

Enacted to give extensive treatment to persons suffering from
eye diseases who may regain sight by corneal transplantation.
Describes establishment of National Eye Bank Committee and
its functions and duties, and measures to be taken in the
process of donation and transplantation.

Myanmar Medical Council Law
(2000)

Enacted to enable public to enjoy qualified and effective
health care assistance, to maintain and upgrade the
qualification and standard of the health care assistance of
medical practitioner, to enable studying and learning of the
medical science of a high standard abreast of the times, to
enable a continuous study of the development of the medical
practitioners, to maintain and promote the dignity of the
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practitioners, to supervise the abiding and observing in
conformity with the moral conduct and ethics of the medical
practitioners. The law describes the formation, duties and
powers of the Myanmar Medical Council and the rights of the
members and that of executive committee, registration
certificate of medical practitioners, medical practitioner
license, duties and rights of registered medical practitioners
and the medical practitioner license holders.
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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 discipline, to
carry out modernization of traditional medicine in conformity
with scientific method, to cooperate with the relevant
government departments, organizations and international
organization of traditional medicine. The law describes
formation, duties and powers of the traditional medical
council, registration as the traditional medical practitioners
and duties and registration of the traditional medical
practitioners.

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 undertake these procedures.

Body Organ Donation Law
(2004)

Enacted to enable saving the life of the person who is required
to undergo body organ transplant by application of body
organ transplant extensively, to cause rehabilitation of
disabled persons due to dysfunction of body organ through
body organ donors, to enable to carry out research and
educational measures relating to body organ transplant and
to enable to increase the numbers of body organ donors and
to cooperate and obtain assistance from government
departments and organizations, international organizations,
local and international NGOs and individuals in body organ
transplant.
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Enacted to develop private health care services in accordance

The Law Relating to Private
Health Care Services (2007)

with the national health policy, to enable private health care
services to be carried out systematically as and integrated part
in the national health care system, to enable utilizing the
resources of private sector in providing health care to the
public effectively, to provide choice of health care provider for
the public by establishing public health care services and to
ensure quality services are provided at fair cost with
assurance of responsibility.

Laws relating to social organizations
Myanmar Maternal and Child
Welfare Association Law
(1990) (Revised in 2010)

Describes structure, objectives, membership and formation,
duties and powers of Central Council and its Executive
Committee.

The following law is also related to the health sector though the focal ministry is the Ministry of
Home Affairs.
Related to control of drug abuse and describes measures to be
taken against those breaking the law. Enacted to prevent
danger of narcotic and psychotropic substances and to
implement the provisions of United Nations Convention
Against Illicit Traffic in Narcotic Drugs and Psychotropic
Substances.
Narcotic Drugs and
Psychotropic Substances Law
(1993)

Other objectives are to cooperate with state parties to the
United Nations Convention, international and regional
organizations in respect to the prevention of the danger of
narcotic drugs and psychotropic substances. According to that
law Central Committee for Drug Abuse Control (CCADC),
Working Committees, Sectors and Regional Committees were
formed to carry out the designated tasks in accordance with
provisions of the law. The law also describes procedures
relating to registration, medication and deregistration of drug
users.
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National Health Committee (NHC)
he National Health Committee (NHC) was formed on 28 December 1989 as part of the

T

policy reforms. It is a high level inter-ministerial and policy making body concerning health

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

Composition of National Health Committee
1.

Union Minister, Ministry of Health

Chairman

2.

Union Minister, Ministry of Labour

Vice-Chairman

3.

Deputy Minister, Ministry of Home Affairs

Member

4.

Deputy Minister, Ministry of Border Affairs

Member

5.

Deputy Minister, Ministry of Information

Member

6.

Deputy Minister, Ministry of National Planning and Economic
Development

Member

7.

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

8.

Deputy Minister, Ministry of Labour

Member

9.

Deputy Minister, Ministry of Education

Member

10. Deputy Minister, Ministry of Health

Member

11. Deputy Minister, Ministry of Science and Technology

Member

12. Deputy Minister, Ministry of Immigration and Population

Member

13. Deputy Minister, Ministry of Sports

Member

14. Council Member, Nay Pyi Taw Council

Member

15. President, Myanmar Red Cross Society

Member

16. President, Myanmar Maternal and Child Welfare Association

Member

17. Deputy Minister, Ministry of Health

Secretary

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

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

Objectives
 To uplift the Health Status 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 foresee emerging diseases and potential health problems and make necessary
arrangements for the control.

 To ensure universal coverage of health services for the entire nation.
 To train and produce all categories of human resources for health within the country.
 To modernize Myanmar Traditional Medicine and to encourage more extensive
utilization.

 To develop Medical Research and Health Research up to the international standard.
 To ensure availability in sufficient quantity of quality essential medicine and traditional
medicine within the country.

 To develop a health system in keeping with changing political, economic, social and
environmental situation and changing technology.
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Main components of the Plan
 Health Policy and Law
 Health Promotion
 Health Service Provision
 Development of Human Resources for Health
 Promotion of Traditional Medicine
 Development of Health Research
 Role of Co-operative,
operative, Joint Ventures, Private
Sectors and NGOs

 Partnership for Health System Development
 International Co-operation

Expected Benefits
Improvement in the following indicators:

Indicator

2011

2021

2031

60 - 64

-

-

75 - 80

Infant Mortality Rate/1000 LB

59.7

40

30

22

Under five Mortality Rate/1000 LB

77.77

52

39

29

Maternal Mortality Ratio/1000 LB

2.55

1.7

1.3

0.9

Life expectancy at birth

30

Existing
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(2001-2002)

SFYP: Special Four Year Plan for Promoting National Education: Health Sector
(2000-01 to 2003-04)
NHP: National Health Plan
RHDP: Rural Health Development Plan (2001- 2006)
HUP: Hospital Upgrading Plan (2001- 2002 to 2005-2006)

National Health Plan (2006-2011)
The National Health Plan forms an integral part of the National Development Plan and is in
tandem with the national economic plan.

Objectives
 To facilitate the successful implementation of the social objective, "uplift of health,
fitness and educational standards of the entire nation"
 To implement National Health Policy
 To strive for the development of a health system, that will be in conformity with
political, economic and social evolutions in the country as well as global changes
 To enhance the quality of health care and coverage

 To accelerate rural health development activities
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Main Components of the Plan













Community Health Care
Disease Control
Hospital Care
Environmental Health
Health System Development
Human Resources for Health
Health Research
Traditional Medicine
Food and Drug Administration
Laboratory Service
Health Promotion
Health Information System

Expected Benefits
National Health Plan 2006-2011
2011 have been formulated within the objective frame of the second
five year period of Myanmar Health
th Vision 2030 and as such as a short term
te rm plan to accelerate
endeavours to realize future vision of raising the health status of the nation. The plan has been
implemented the tasks in the
he previous NHP that still need to be completed and also
implemented setting sights on reaching health related goals in the Millennium Declaration.

National Health Plan (2011-2016)
(2011
Ministry of Health has formed two committees for formulation of National Health Plan (2011(20
2016): Steering Committee and Working Committee including health related ministries and all
stake holders. National
nal Health Plan (2011-2016)
(2011 2016) is in the process of formulation through series
of meetings and workshops. The plan is to be formulated within the
the objective frame the third
five year period of Myanmar Health Vision 2030, and also taken into accounts tasks in the
previous National Health Plan, that still need to be completed and also the changing governance
structure. Country health problems were identified
identified based on the conceptual model depicted.
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HEALTH INFRASTRUCTURE
Objectives and Strategies

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

T

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

HE Professor Dr Pe Thet Khin, Union Health Minister delivered an inaugural speech
at 2011 World Health Day Commemoration Ceremony
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Department of Health Planning
The Department of Health Planning comprises of the following divisions:







Planning Division
Health Information Division
Research and Development Division
E-Health Division

Administration Division
For optimum utilization of human, monetary and material resources, in the context of the
National Health Policy and with the need to provide comprehensive health services, it is
necessary to systematically develop health plans. The availability of reliable statistics and
information is a vital prerequisite in such an effort. The Department of Health Planning is
responsible for formulating the National Health Plan and for supervision, monitoring and
evaluation of the National Health Plan
Plan implementation. The Department also compiles health
data and disseminates health information.

National Health Plan
(2011-2016)
Formulation Meeting

Health Information Display in Central
Evaluation Meeting
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Training of Trainers on Multiple Indicators
Cluster Survey

Department of Health
The Department of Health, one of the seven departments under the Ministry of Health is
responsible for providing health care services to the entire population in the country. Under the
supervision of the Director General and Deputy Directors General, the following divisions are
running.









Administration
Planning
Public Health
Medical Care
Disease Control
Health Education

Food and Drug
Administration
 National Health
Laboratory
 Occupational Health
 Nursing
Among these divisions, the public health division is responsible for primary health care and basic
health services, nutrition promotion and research, environmental sanitation, maternal and child
health services and school health services. The medical care division is responsible for setting
hospital specific goals and management of hospital services. The division also undertakes
procurement, storage and distribution of medicines, medical instruments and equipment for all
health institutions. Functions of the disease control division cover prevention and control of
infectious diseases, disease surveillance, outbreak investigation and response and capacity
building. Health education division is responsible for wide spread dissemination of health
information and education. Food and drug administration division is responsible for registration
and licensing of drugs and food, quality control of registered drugs, processed food, imported
food and food for export. The National Health Laboratory is responsible for routine laboratory
investigation, special lab-taskforce and public health work, training, research and quality
assurance. Occupational health division takes the responsibility for health promotion in work
places, environmental monitoring of work places and biological monitoring of exposed workers.
The division is also providing health education on occupational hazards.
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Department of Traditional Medicine
Myanmar Traditional Medicine is truly an inherited profession whose development has
interrelations with the natural and climate conditions, thoughts, convictions and the sociocultural system in Myanmar. Traditional Medicine has been practiced in Myanmar since time
immemorial. Over 2000 years ago Myanmar has
possessed and nurtured a civilization, high enough to
set up city states and Traditional medicine had
flourished significantly by a major part of Myanmar
culture. It was chronicled that Myanmar traditional
medicine has been considered to be prestigious in the
earliest history of Myanmar such as Tagaung, Srikittra
and Bagan periods which was about 600 BC. Myanmar Traditional Medicine is a broad, deep and
delicate branch of science covering various basic medical knowledge, different treaties, a
diverse array of therapies and potent medicines.
Traditional Medicine promotion office was established under the Department of Health in 1953.
It was organized as a division in 1972 managed by an Assistant Director who was responsible for
the development of the services under the technical
guidance of the State Traditional Medicine Council.
It became the focal point for all the activities
related to traditional medicine. The Government
upgraded the division to a separate Department in
August 1989. It was reorganized and expanded in
1998,

to

provide

comprehensive

traditional

medicine services through existing health care
system in line with the National Health Plan. The other objectives of the department are to
review and explore means to develop safe and efficacious new therapeutic agents and medicine
and to produce competent traditional medicine practitioners.
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Department of Medical Science
Human Resources for Health are the most important resources for successful implementation of
National Health vision and mission. The Department of medical science is carrying out this
responsible duty of training & production of all categories of health personnel with the objective
to attain appropriate mix of competent human resources for delivering the Quality Health
services.
The Department has five divisions namely Graduate/Nursing Training Division, Postgraduate
Training & Planning Division, Foreign relation & Library Division, Administrative & Budget Division
and Medical Resource Centre. The Department also has one community field Training Centre for
practicing the Community Medicine and Field Training.
Supervision of the reviewing, revising and upgrading of the educational programmes and training
processes for Qualify assurance and Management of faculty development and infrastructure
development are the major activities of the Department.
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Department of Medical Research (Lower Myanmar)
The Department of Medical Research (Lower Myanmar) comprises 22 research divisions, 8
supporting divisions and 10 clinical research units of various disciplines. The department is
conducting research on six major diseases as well as investigation of reputed medicinal plants
and health systems research under the guidance of Ministry of Health. Its main function includes
organizing research in various fields, promoting research capability, and supporting researchers
from health institutes, universities and other departments under the Ministry of Health.
Research capacity strengthening has been achieved through provision of regular research
methodology training, diagnostic laboratory training and advanced technology training. During
2010, as an inter-department cooperation, the department has participated in Yangon Regional
Communicable diseases prevention and control projects such as DHF surveillance and outbreak
response activities in the region. Also sentinel surveillance of dengue viruses from various
endemic regions in Myanmar has been implemented with the aim for consecutive tracking of
dengue virus strains to detect currently circulating genotypes and determine changes or
emergence of new viral strains for prediction of dengue outbreaks.
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Department of Medical Research (Upper Myanmar)
Department of Medical Research (Upper Myanmar) has been established near Ani Sa Khan
Airport of Pyin Oo Lwin township since March 2001. Under the guidance of the Ministry of
Health, it is actively involved in research studies on identification of novel medicinal plants for
treatment of six major diseases, namely tuberculosis, malaria, hypertension, diabetes mellitus,
diarrhea
rrhea and dysentery diseases. Medicinal plants of rare species are collected from states and
regions and grown in the herbal gardens of the department. Up to now, 518 species of
medicinal plants are grown and maintained.
Ten research units and eight supporting
orting units are
currently

functioning

in

the

department.

Research areas covered by these units included:
reproductive health studies, monitoring of
therapeutic efficacy of anti-malarials,
malarials, operational
research on performance of various categories of
health staff, assessment of efficacy and side
effects of medicinal plants for treatment of
diabetes mellitus, hypertension and diarrhea,
seasonal prevalence of malaria vectors and health services utilization status by minor ethnic
groups. The studies aim to identify
tify the solutions for problems encountered in implementation of
various health activities in the country, particularly in Upper Myanmar.
Research studies are generally formulated and
conducted in collaboration with health staff of
other departments under the Ministry of Health
as well as with renowned international health
institutions. Research findings are disseminated
to the concerned national programmes of the
department of health. Research seminars,
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Department of Medical Research (Central Myanmar)
Department of Medical Research (Central Myanmar) [DMR (CM)] was established in December,
2002. During (8) years period, it has collected machines and instruments for the establishment
and development of technologies on various fields such
as basic histological, immunological, microbiological,
hematological,

parasitological,

pharmacological,

biochemical and malaria culture techniques, and these
techniques have already been established. Furthermore
molecular biological techniques including DNA and RNA
technology,

Polymerase

Chain

Reaction

(PCR)

Technology and in-situ hybridization, Real Time (RT-PCR) and Sequencing techniques have
already been established

in DMR(CM). Research

activities concerned with oral cancer, breast cancer,
urinary tract cancer, viral aetiology and carcinogenesis,
antibiotic sensitivity testing of dysentery and diarrhoea
diseases are being performed and research on various
aspects of infectious diseases including influenza,
leprosy and cholera are also being conducted in
collaboration with local and foreign institutions.
Epidemiological and health system research on Hepatitis C infection, sexually transmitted
infection, contraception and dengue hemorrhagic fever are also being carried out. Public
services such as cervical cancer screening clinic and laboratory services of Mitter San Yay Clinic,
Myanmar Maternal and Child Welfare Association (MMCWA)
are being undertaken by staffs of DMR (CM). In addition to
technical advices, technological and research methodology
training are being performed through workshops, seminars
and practical demonstration to various health and related
sectors for the establishment of new technology for research
and clinical utilization.
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HEALTH SERVICES IN MYANMAR

T

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

In Myanmar Health System, basic health care services provided by basic health staff are playing
vital role in health development of community. Aiming to achieve universal access to health
care services, yearly expansion of health infrastructure and community based health workforce
in terms of basic health staff and voluntary health workers i.e. community health workers and
auxiliary midwives have been done according to the National Health Plan.
Basic health staff have been providing maternal and child health care, nutrition promotion,
school health, environmental health, expanded programme of immunization and activities for
controlling diseases, such as TB, Malaria, HIV/AIDS, Leprosy, and other communicable diseases,
including emergency response in case of disaster. They also have to collect data on health and
health related information and to report monthly for monitoring, supervision and mid-year and
yearly evaluation.
Basic health service section, public health division of department of health is responsible for
administration, management, implementation, supervision, monitoring and evaluation of health
care activities especially for rural areas through primary health care approach. Shifting the focus
to improving quality from that on quantity, trainings including refresher trainings for basic
health staff as well as for Community Health Workers have been provided with the aim to
strengthening the capacity building programme. Supply and equipment like RHC kits and kits for
Health Assistants, Public Health Supervisor Grade I, Public Health Supervisor Grade II and
Community Health Worker are also provided.
As effective supervision and monitoring by responsible persons from State/Regional Health
Departments are also important for improving the performance of Basic Health Services, BHS
section has provided supports to State/Regional Health Departments for effective supervision,
monitoring and evaluation.
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Curative Services

Curative services are provided by various categories of health institutions. There are General
hospitals, Specialist hospitals, Teaching hospitals, State/Regional hospitals, District hospitals,
Township hospitals in urban area. Sub-township hospitals, Station hospitals, Rural Health
Centres and Sub-Rural Health Centres are serving rural population by providing comprehensive
health care services including public health services with available diagnostic facilities.
Station Hospitals including Sub-township Hospitals are basic medical units with essential
curative elements such as general medical and surgical services and obstetric facilities. The
population residing in rural area are covered by Station Hospitals. Township Hospitals situated
10 to 20 kilometers away from the station hospitals are providing health care services including
laboratory, dental and also major surgical procedures and acting as the first referral health
institutions for those who require better care. Specialist services are well accessed at District
and some 50 bedded Township Hospitals where intensive care unit with life saving facilities are
available. More advanced secondary and tertiary health care services are provided at the
State/Regional Level hospitals, Central and Teaching hospitals.
At village level there are 1558 Rural Health Centers (RHCs). The basic health staff down to the
grass-root level are providing promotive, preventive, curative and rehabilitative services through
primary health care approach.
To ensure adequate coverage of hospital services in every state and region, hospital upgrading
project was planned and implemented every 5 year. It also includes establishment of new
hospitals in remote area and increasing hospital beds for those area with high population
density especially the districts with rapid socioeconomic development.
By the end of December 2010, total government hospitals are 924 in number, which increased
46% from that of 1988. Total hospital beds in public hospitals under the Ministry of Health for
2010 are 43789. Institution based health care quality is improved during last few years. Most of
the central, teaching and state/regional hospitals are equipped with modern diagnostic and
therapeutic facilities. Majority of referral cases have accessed to high quality medical care
services at district hospitals and above.
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As a result of strengthening the capacity and performance of hospitals by deployment of
competent human resources and installation of modern diagnostic and therapeutic equipment,
equipment
various sophisticated surgical and medical interventions like renal transplant, open heart
surgery, cardiac catheterization, angiogram and reconstructive surgery
urgery of traumatically
amputated limbs could be performed.
In the new Capital of Myanmar, Nay Pyi Taw, 1000 bedded General Hospital is providing general
medical and special care facilities including cardiology, pulmonary, urology, neurology, gastrog
intestinal and hepatology. Intensive
sive Care Unit with emergency
mergency medical and surgical services are
now available to those residing in middle Myanmar.
In addition, new five Township hospitals (50 Bedded) are providing curative and public health
services in Nay Pyi Taw district. For specialist
specialist services, four 500 bedded specialist hospitals such
as Central Women Hospital, Children Hospital, Orthopaedic Hospital and Eye, Ear, Nose, Throat
Hospital are being planned to be opened in Nay Pyi Taw.

Opening Ceremony of
Zambuthiri Township Hospital, Nay Pyi Taw
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In cooperation with other health related ministries and departments, provision of medical care
services in border area for health development have been implemented since 1989 and up to
2010, 100 hospitals, 96 dispensaries, 94 rural health centres and 202 sub-rural health centres
have been established and are now well functioning.
Based on religious and social customs, Myanmar people are eager to provide assistance for
social works. Local community and private donors have contributed for curative health service in
terms of cash or fulfilled hospital needs including medical equipment. The Hospital Management
Committees led by local administrative authority and members from related departments are
organized and are then making coordinated effort to fulfill needs of the hospitals according to
functional requirements.
Public hospitals throughout the country are stipulated to raise and establish trust fund and
interest earned from these funds are used for supporting poor in accessing needed medicinal
supply and diagnostic services where user charges are practiced. The cumulated amount of trust
fund established in the hospitals was 1,542.48 kyat in million in 2005 and 6419.65 kyat in million
in 2010 August.
Private Hospital and Private Health Care Services have been legally allowed to be registered
during 2010 according to the Law relating to Private Health Care Services adopted in 2007.
By 31st December 2010, 103 Private hospitals (87 General hospitals and 16 Specialist hospitals),
192 Special Clinics and 2891 General Clinics have been licensed to provide quality health care.
Myanmar Health Care System is thus strengthened through augmenting the role of private
health sector as stated in the National Health Policy to fulfill the public needs.
Outreach cataract surgical teams, reconstructive surgery teams and general medical and surgical
teams from Eye, ENT hospitals, central, state/regional and 200 bedded hospitals have provided
their services throughout the country. The services are free and costs for out-reach services
were borne by NGOs and other individual donors.
Along with curative service, patient centered nursing care has been focused and upgraded in
both the managerial and practical aspects. The Nursing Division under the Department of Health
could provide training on nursing leadership and management development to strengthen
nursing services in collaboration with WHO and International Council of Nurses.
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Access to Essential Medicines
Myanmar Essential Medicines Project was started in 1988 with the long term objectives aiming
to ensure that every citizen has regular access to safe, quality, efficacious, low-cost and
affordable essential medicines in every health care facility. Access framework includes rational
selection and use, affordable price, sustainable financing and reliable health and supply system.
The project has replicated its activities phase by phase and now, all townships in primary health
care level have been covered with essential medicines concepts (access, quality and rational use
of essential medicines).
Major Project Activities

 Building Human Resource Capacity
 Production and Distribution of IEC materials
 Review and revision of National List of Essential
Medicines

 Production and Distribution of Standard
Treatment Guidelines

 Integration with other health services
 Research
 Supervision, monitoring and evaluation

Inspecting the medical store at
Tharsi Township Hospital, Mandalay Region

Future Plan
1. Integration of concepts of essential medicines and rational use of medicines into the
curricula of undergraduate and post-graduate courses of the universities of medicine,
dental
medicine,
paramedical
science, nursing and pharmacy.
2. Review and revision of National
Medicines Policy.
3. Educating and organizing the
community to participate actively in
the implementation of activities of
project with adoption of cost
recovery/ community cost sharing
scheme.
Evaluation Workshop on
4. Promotion of rational use of medicines by
Essential Medicines Project Activities
educating to prescribers and consumers.
attended by Township Medical Officers
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Services for the
Target Population Group
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Maternal, New-born
born and Child Health
As mothers and children constitutes 60% of country total population, continuum of care for
maternal, newborn and child health has been a priority national health issue aiming to achieve
the Millennium Development Goals (MDGs) especially Goal 5: To improve Maternal Health.
He
In
accordance with the targets that were set out in the National Health Plan, Myanmar
Reproductive Health Policy was developed and reproductive health services are provided from
central down to community level. Five year Strategic Plan for reproductive
reproductive health (2009-2013)
(2009
has been successfully developed by all implementing partners. Under the guidance of that
strategic plan, maternal and child health
he
activities
are implemented in the form of life cycle
approach.

The objective of the strategic plan is to
improve the health status of mother and
children

including

newborn

by

reducing

maternal, neonatal and child mortality and
morbidity.

The reproductive health strategy provides a review of the reproductive health situation and
services in Myanmar and sets
ts objectives under the following core strategies:

 Improving antenatal, delivery, post-partum
post
and newborn care;
 Providing quality services for birth spacing and prevention and management of unsafe
abortions;

 Preventing and reducing reproductive tract infection
infec
(RTIs); sexually-transmitted
transmitted
infections (STIs), including HIV; cervical cancer and other gynaecological morbidities;

 Promoting sexual health; including adolescent reproductive health and male
involvement.
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In order to increase access to quality reproductive health services and implementation of the
above core strategies, the following priority policy and programmatic actions will be utilized:






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

Working Committee and Technical Working Committee have been formed for providing
guidelines and for coordinating of activities.

Second National
al Reproductive Health Working Committee Meeting,
October 2010, Nay Pyi Taw

Technical competency of basic health
staffs, midwives in particular, on
maternal and newborn care including
post abortion care and birth spacing
have been improved. Labour rooms
room
have been also attached to rural health
centers and sub centers. More
M
community health volunteers such as
maternal and child heath promoters
romoters
and auxiliary midwives could also be
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trained and deployed. Supply of drugs and equipment (e.g. clean delivery kit, midwifery kit,
auxiliary midwife kit, IUD and other contraceptive commodities, emergency obstetric kit and
newborn resuscitation equipment) has been increased.
Based on UN estimates, Maternal Mortality Ratio in Myanmar is found to be declining from
420/ 100,000 LB in 1990 to 240/100,000 LB in 2008.

500
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400

350
290

300

250

240

2005

2008

200
100
0
1990

1995

2000

Trends in Maternal Mortality: 1990 to 2008 Estimates developed by
WHO, UNICEF, UNFPA and the World Bank
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Women and Child Health Development
Women and Child Health Development section of the Department of Health has been providing
maternal, newborn, adolescent and child health care services with continuum of care approach.
approach
Women and Child Health Development project has been developed in accordance
nce with the
National Health Plan and also in relation to short term strategic plans for reproductive health,
child health development and adolescent health development. It has been implemented since
2001 with the aim of achieving Millennium Development Goals.
Goals This strategic plan is to provide
quality health care services for women, children and adolescent in order to reduce under five
mortality rate and maternal mortality rate as required in the MDGs, and to promote health
development of the women, children and adolescent.
The project has been implemented (184) townships in all States and Regions from 2001 to at the
end of 2010. It will be implemented using three delivery channels to cover continuum of care
across the health system.
(1) Family oriented self care supported mostly by BHS and some family oriented self care
supported by community health workers/ volunteers,
volunteers
(2) Population oriented schedulable /outreach services and
(3) Individual oriented clinical care in health centers
center and hospitals.
Women and Child Health Development project has been developed in accordance with the
National Health Plan and also in relation to short term strategic plans for reproductive health,
child health development and adolescent health development.
developme
WCHD activities will be implemented
through rolling plans at the national level
based on the information and periodic
review of activities and integrated micromicro
planning at the sub national level based on
the
local
data
and
information
information.
Implementation plan for 2011-2012
2012 was
developed and disseminated to serve as
practical guide for implementing partners
working for improving newborn and child
health in Myanmar.
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Coordinating meeting on community based
newborn care by Health Volunteers

Trainings relating to the project were provided for the basic health staff, hospital staff and
Auxiliary Midwives (AMWs). Project management training and community based health
activities training have been conducted annually to improve the skill of health personnel and
an to
ensure quality health care services.

Multiplier training of
Health Volunteers on
community care management of
pneumonia and diarrohoea
in Dawei Township, Tanintharyi region

Instruments for emergency obstetric care, AMW kits, clean delivery kits, RHC kits, tube and
mask devices, resusci baby and birth simulators, BP cuffs and stethoscopes and essential drugs
have been supplied to all WCHD townships annually.
Community case management for
pneumonia and diarrhoea and
home visit for newborn care as
community based newborn care
through Health Volunteers have
been initiated for scaling up child
survival interventions in Myanmar
with the aim of reducing under
five mortality rate and for
reaching of people living in remote
area and to improve poor
accessible to health care services.

Provision of supplies and equipments necessary for
implementation of community care management of
pneumonia and diarrohoea by Health Volunteers
in Dawei Township, Tanintharyi region

Essential Newborn Care (ENC) focusing on preventing neonatal deaths is a comprehensive
strategy to reduce the death of newborns through cost-effective
cost
interventions. Community
ommunity
based newborn care has been initiated
iated in 10 townships by training health volunteers to provide
Essential Newborn Care except neonatal resuscitation.
resuscitation
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In 2011, WCHD section is going to expand the project in another 16 townships. As scaling up
interventions, community case management of pneumonia
pneumonia and diarrhea through Health
Volunteers will be expanded in another 4 townships.
townships Home visits for the new born care within
first 24 hours to ensure the essential newborn care practices such as early and exclusive breast
feeding, hygienic umbilical care,
are, and skin to skin care as community based newborn care will be
expanded in 10 townships.

Gender and Women’s Health
During 2010, the ongoing trainings
rainings have been provided to basic health staff on concepts and
related framework of gender and equity. At the end of 2010, basic health staffs from a total of
32 townships from 10 States and Regions have been trained on gender and health.
In this year refresher training on gender analysis
analysis and mainstreaming had been conducted at the
central level to the townships where trainings have been provided for the past two to three
years.
In November 2010, a workshop on Gender Sensitive Policies and Programme was conducted at
central level to sensitize programme managers and mid level managers from other related
ministries on gender related policies and plans. The topics on Convention on Elimination of All
forms of Discrimination Against Women (CEDAW), Beijing Platform for Action (BPA),
International
rnational Conference on Population and Development (ICPD) and Gender-Based
Gender Based Violence
(GBV) were discussed during the workshop and survey findings on Gender based domestic
violence conducted in two townships was also presented.

Monitoring of BHS training
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Refresher training in Gender
Mainstreaming and Gender Analysis Tools

School and Youth Health
School Health Programme has been implemented with the objective of promoting the health
standard of entire student youth through health promoting school programme. Since1998,
Myanmar has implemented the health promoting school programme with the support of WHO.
All schools are covered
overed with health promoting school programme by the year 2006.
As School Health Programme aims to improve the health of entire students, the programme is
in keeping along the track of Health Promoting School up to the community level.

The

Education sector
ector plays the ownership role and the Health sector is mainly providing the
technical support for implementation of the (9) components of Health Promoting Schools:
Comprehensive School Health Education, Healthy School Environment, Nutrition Promotion and
Food Safety, Prevention of Diseases, School Helath Services, Sports and Physical Activities,
School to Community Outreach, Counselling and Social Support, Training and Research. This
ongoing process was found to have some progress from year to year.
Myanmar commenced its school deworming
worming
programme
assistance

in

2002.

from

WHO

With

technical

and

financial

assistance from German Pharma Health
Fund, a baseline survey was conducted in
the Delta area which is one of the four major
ecological zones in the country. The survey
showed a level of high prevalence and a high
intensity of soil-transmitted
transmitted helminthiasis
(STH) among the school aged children,
which
ch required regular deworming twice per
year.

Integrating

intervention

within

helminth
relevant

reduction
health

promoting school programme components
is the main strategy of Myamnar SchoolSchool
based STH control programme. During
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December 2010, 5 million school age children and 2 million preschool age children from all
States and Regions were also dewormed as an integrated approach with the support of WHO
and UNICEF. New IEC materials (pamphlets, posters and guidebook) were developed and
distributed to all schools. Advocacy meetings on Integrated deworming programme were held in
all States and Regions.
Myanmar School-based STH control programme are gaining momentum with active involvement
of related health projects such as School Health Project, Nutrition project, Maternal and Child
Health Project and Lymphatic Filariasis elimination programme and Ministry of Education as well
as WHO and UNICEF. Ministry of Health has also developed Neglected Disease Control
Programme including school-based soil-transmitted helminthiasis (STH) programme in Myanmar
during 2010, in collaboration with WHO.

Adolescent and Youth Health
The Ministry of Health is committed to promoting and maintaining the health status of
adolescents through Adolescent Health Project in collaboration with related sectors. Improving
access of adolescents to information and skills, improving the physical and social environment of
adolescents and improving adolescents' access to and use of services are set as main strategies.
National Workshop for early implementation of five year strategic plan for adolesent health and
development was organized in 2007 with various related sectors and inputs were obtained
through discussions which mainly addressed to the problems of adolescent health. Five year
strategic plan for Adolescent Health (2009-2013) has been developed to ensure a logical and
coordinated response to the priority health needs of young people in Myanmar.
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Promoting Active and Healthy Ageing
The Fifty-eighth World Health Assembly adopted resolution WHA 58.16 “Strengthening active
and healthy ageing” which recommended wide ranging actions for Member States and WHO. It
suggested to develop, implement and evaluate policies and programmes that promote healthy
and active ageing and the highest attainable standard of health and well-being for the older
citizens.
Myanmar, like other developing countries, is facing the emerging issue of increasing number of
ageing population. With the aim to promote active and healthy ageing, health care of the elderly
project was implemented in Myanmar since 1992-93. It was initiated in six townships and
expanded four to six townships yearly. By the end of year 2010, it has been implementing in (84)
townships where the Township and Station Hospitals and Rural Health Centers open clinics for
older people on every Wednesday. Based on the concept of active and healthy ageing, the
project mainly focused on preventive and promotive aspects.
Recognizing the social, health and economic dependence of the older people on their families,
community and the government, advocacy meetings were conducted at State and Regional, and
Township levels in order to implement the elderly health care activities with the collaborative
and cooperative efforts of all stakeholders. International Day for Elderly is usually held all over
the country on the 1st of October and on that auspicious day, elderly are given some gifts and
medical, oral and eye care by health personnel in collaboration with the local NGOs and health
volunteers.
At the project townships, the doctors, nurses and Basic Health Staff were trained for basic
elderly health care and case management of elderly patients. It was also stressed for
understanding the underlying causes of the illnesses and influencing factors for the social,
mental and health problems that the aged are facing.
Basic Health staffs at the Rural Health Center are Health Assistants, Lady Health Visitors and
Midwives and they are trained to be able to detect minor as well as some major illnesses of the
elderly. They are encouraged to take care of minor illnesses and refer, if required, to the nearest
Station and Township Hospitals where the doctor can take care.
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Since the health education and
counseling are essential components of the elderly health care,
that are also included in the
training with special emphasis on
communication skill for educating
the elderly people as well as their
care givers. With the collaboration
of sports personnel at the
township, they are also trained to
be able to demonstrate the daily
physical exercises for the elderly
people.
The BHS are also trained to conduct base line survey in order to collect the base line data of the
elderly in their community and to use the information that
t hat comes out from the survey in the
future planning.
Not only the health personnel, but also the local NGOs and health volunteers (Community
Health Workers and Auxiliary Midwives) were included in those trainings with the aim of raising
their awareness regarding
garding the common problems and needs of the elderly, and the importance
of their participation in the elderly health care.
In Myanmar culture, the people used to
give respect to older people and the well
wishers donate cash or kinds to elderly
clinic in some townships. Local NGOs also
participate in elderly health care activities
like helping the elder people to attend the
clinic, in the activities of health education,
counseling and commemoration of
elderly day etc. The well collaboration
and coordination
n of the related
departments such as the Social welfare
Department and the Sport and Physical
department is also recognizable for the
effective implementation of the elderly
health care.
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Promoting Health,
Ensuring Healthy Environment and
Protecting Consumers
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Environmental Sanitation and Safe Water

Environmental Sanitation Division (ESD) under Department of Health (DOH), an implementing
agency for sanitation in rural as well as sub-urban, is making all-out effort to meet MDG goal of
United Nations. In Myanmar, sanitation programme was initiated under People' Health Plan in
1982, starting as pilot basis and implemented in 13 townships with 4 different geological areas
(i.e. Dry , Hilly, Delta and Coastal).
Now, the programme has been expanded and implemented nation-wide scale through the social
mobilization and self- reliance approach since 1996. In order to enhance the momentum of
implementation aiming at universal coverage of sanitation both in urban and rural, yearly
launching of National Sanitation Week (NSW) has been done since 1998. The sanitation
coverage by population was increased from 45% in 1997 to 84.40% in 2009.

Sanitation Coverage by Population
2003

2005

2006

2007

2008

2009

Sanitation Coverage

76.1%

82.7%

83.6%

80.3%

82.1%

84.4%

Source

MICS

MICS

NSW

NSW

MICS

MICS

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

ESD also initiated the low-cost surface water treatment process, for example, Roughing
Filtration and Sand Filtration. Pretreatment Tanks with Roughing Filtration and Aeration for the
community were constructed by ESD in Kyauktan and Kawa Township and that for the station
hospital. Sand Filtration Tanks to treat pond water were constructed and combined with
Roughing filter in these Townships. Besides, ESD is a leading agency for Water Quality
Surveillance & Monitoring System as well as Water Safety Plan in Myanmar in the area of water
quality control.
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Activities concerning the provision
rovision of water supply for
RHC and near-by
by community and improved sanitation
are implemented at Tamainhtaw RHC in Pyapone
Township, Dah-ka RHC in Kangyi--daunt Township,
Sukalat RHC in Dedaye Township, Myinkakone RHC in
Bogale Township and Agga RHC in Paungde
Paung Township
in the year 2010- 2011. These activities aimed to
narrow the health care disparity between urban and
rural areas.
Water Supply and Sanitation Facility
Tamainhtaw RHC, Pyapone Township

Healthy Work Places
Occupational Health Division (OHD) has provided various training on occupational health and
safety including occupational first aid to employers, workers,
workers supervisors, medical officers,
nurses and basic health staff. OHD has also investigated the industrial accidents in various States
and Regions to prevent the occurrence of similar episodes.
The Ministry of Health has been collaborating with Ministry of Labour for the formation of
National Occupational Safety and Health Committee.
With the aid of National Tuberculosis Programme, Factory Workers from
f
(4) Petro-chemical
chemical
Industries, (9) Factories from Kyaukse Industrial estate were screened for TB and necessary
treatment were given.

Monitoring and Controlling Environmental Health
The Ministry of Health developed a “National Environment and Health Action
Action Plan” in
collaboration with National Commission for Environmental Affairs from Ministry of Forestry in
2010.
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Air quality monitoring of Yangon City has been
implemented in collaboration with WHO from
October 2008 to December 2009. OHD also
conducted compilation of emission data on air
pollutants in Yangon in 2009. Activities of air
quality monitoring of Nay Pyi Taw started from
January 2010.
OHD has been providing surveillance on acute poisoning cases all over the country. OHD
investigated the heavy mental poisoning including lead poisoning in various States and Regions.
The Ministry of Health played a major role in drafting “Chemical Safety Law” with the Ministry of
Industry No. (1) and other related ministries.

Nutrition Promotion
The ultimate aim of the nutrition promotion activities in Myanmar is "Attainment of nutritional
well-being of all citizens as part of the overall social-economic development by means of health
and nutrition activities together with the cooperative efforts by the food production sector.
To ensure that all citizens enjoy the nutritional state conducive to longevity and health,
Nutrition Section of Department of Health is implementing five major Nutritional problems
throughout the country with following specific objectives:
(1) To control/eliminate all forms of nutritional deficiency;
(2) To promote healthy dietary habits and lifestyles among people;
(3) To prevent over-nutrition and diet-related chronic diseases.
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Major interventions against nutritional problems:

Problems

Interventions

Growth monitoring activities in sub
rural health centers of registered areas

Community Nutrition Centre:
supplementary feeding for moderately
malnourished children especially in
urban areas

Present Status/ Activities

WHO New Growth Standard
is going to use as pilot in
surveillance townships
starting from 2012

Protein Energy
Malnutrition Hospital based Nutrition Rehabilitation
(PEM)
Units (HNU) for severely malnourished
children
Village Food Banks, which is community
based therapeutic feeding centers for
severely malnourished children without
complications in rural areas

Vitamin A
Deficiency
Disorders
(VAD)

Iodine
Deficiency
Disorders
(IDD)

Biannual High Potency Vitamin A

This programme is achieving

Universal Salt Iodization (USI) is the

Myanmar‘s present status to

high coverage and successful.
Capsules Supplementation to all
The impact of the
children age 6 to 59 months.
programme will be assessed
All lactating women receive one dose
by the study of serum
of Vitamin A capsule (200,000 IU) within
vitamin A status among
42 days after delivery to ensure that
children in collabo-ration
suckling babies get sufficient vitamin A
with Department of Medical
from the breast milk while mothers are
Research ( Lower Myanmar)
practicing exclusive breastfeeding
in 2011-2012
major intervention for elimination of
iodine deficiency disorders
According to the guidance of 24th
National Health Committee meeting
(1997), Ministry of Mines issued
regulation which stated that all
factories should be licensed for
production on iodized salt for animal
and human consumptions in 1999

achieve the elimination of
IDD:
(1) Median urinary iodine
excretion 123.5 (µg/l)
(2) Iodized salt consumption
rate - 95.08%
(3) Effectively iodized salt
consumption rate is 48.23%
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Problems

Interventions

Iron folate supplementation to all

Iron
deficiency
Anaemia
(IDA)

Present Status/ Activities

Initial trial on Multiple Micro-

nutrient (MMN) sprinkle
pregnant women throughout the
supplementation is initiated and
country and adolescence school girls
it is a new approach for the
in selected townships
prevention and treatment of
Nationwide deworming campaign was
nutritional anemia. It is also
launched since 2006 in collaboration
known as Home fortification
with Filarial project and school Health
with micronutrient sprinkles
project to all children age between
 The trial consists of
2-9 years, all pre-school children,
2-9 year out of school children.
1. Randomized controlled trial
for efficacy of Multiple MicroPregnant women with at least
nutrient sprinkles in Taungoo
3 months of gestation are targeted
township
2. Effectiveness study of
Multiple micronutrient
sprinkles in Yedashetownship

Vitamin B1 tablets were distributed
Vitamin B1
Deficiency
(Beri Beri)

to all townships for the risk groups
especially to pregnant women one
month before delivery and lactating
mothers 3 months after delivery

Vitamin B1 deficiency
surveillance system was
established in 2005 and Data
collected from 55 hospitals.

Supply of Injection B1 ampoules for
treatment of beri beri cases.

Distributing Multiple Micronutrient Sprinkle for infants
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The nutrition promotion week campaign has been launched since 2003. It takes place in the first
week of September every year. During the campaign, various nutrition promotion activities are
carried out. Vitamin A capsules are distributed to children between 6 months and 5 years of age;
iodine content of salt is tested in the markets; and iron tablets are distributed to the pregnant
women. Various nutrition education programmes are broadcast and telecast.
telecast. Testing of iodine
in salt is demonstrated for the schoolchildren and essay competitions among schoolchildren and
cooking demonstrations were conducted.
conducted
In collaboration with Medical Care Division of the Department of Health,, Nutrition Promotion
Month was launched in 2010.. All campaign activities were successfully completed by the
guidance of Ministry of Health, Myanmar Salt and Marine Chemical Enterprise (MSMCE) of the
Ministry of Mines, Department of Basic Education, Ministry of Information, and Department
Department of
General Administration.
With the objective to raise awareness on exclusive breast feeding
eeding and to follow the
International Code of Marketing of Breast-milk
Breast
Substitutes, the week activity of Nutrition
promotion month is integrated with World Breast
Breast Feeding Week. In 2010, Nutrition Section
held the workshop on Exclusive Breast feeding
eeding and advocacy on International Code of Marketing
of Breast-milk Substitutes to Government Media such as MRTV, MRTV4, City FM and Myanmar
Radio Department at Sedona hotel.
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Tobacco Control Measures

Tobacco is truly a global problem and is the main risk factor for developing major noncommunicable diseases. Recognizing the great problem of tobacco epidemic, the National
Programme on Tobacco Control was officially launched in January, 2000 in Myanmar.
Myanmar became a Party to the WHO Framework Convention on Tobacco Control (WHO FCTC),
the world’s first international treaty for combating the global tobacco epidemic, in 2005. The
“Control of Smoking and Consumption of Tobacco Product Law” was enacted in May, 2006 and
came into effect in May, 2007. The Law prohibits smoking at public places, public transport,
health facilities and educational institutions; ban all forms of tobacco advertisements and
prohibits sale of tobacco to and by minors. The Law also prohibits sale of tobacco products
within the school compound and within 100 yards from the compound of the school. It prohibits
sale by vending machine, sale of cigarettes in loose forms and requirement of health warnings in
local language on tobacco products.
The Myanmar Tobacco Control Programme has been implementing its activities in line with the
six MPOWER policies recommended in the “WHO Report on the Global Tobacco Epidemic,
2008”. These policies include:
 Monitor tobacco use and prevention policies (M)
 Protect people from tobacco smoke (P)
 Offer help to quit tobacco (O)
 Warn about the dangers of tobacco (W)
 Enforce bans on tobacco advertising, promotion and sponsorship (E)
 Raise taxes on tobacco (R)
The National Tobacco Control Programme has been monitoring tobacco use through sentinel
prevalence surveys, Global Youth Tobacco Surveys (GYTS), Global School Personnel Surveys
(GSPS) and Global Health Profession Students Surveys (GHPSS). Based on the findings of GYTS
2001 and 2007, “Report on Tobacco Control in Schools” was published in 2010. Although the
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trend of smoking and smokeless tobacco use was decreased in 2007 survey compared to 2001,
the studies done in 2009 showed an increasing trend both in smoking and smokeless tobacco
use. Prevention policies are also monitored through collection of data and reporting instruments
such as Global Tobacco Control Reports.
Myanmar has been celebrating the World No-Tobacco Day, both at Central and State and
Regional level, every year since 2000, with the purpose of advocating and raising awareness of
all stakeholders including the community regarding the tobacco-related health problems and
control measures. The World No-Tobacco Day 2010 was also celebrated on 31st of May, 2010
with the theme: “gender and tobacco”, alerting the community to be noticed and refrained
from the tobacco companies’ tactics of attracting both gender by various means. A Seminar on
“Gender and Tobacco” was also organized with collaboration between Department of Health
and Department of Medical Science. The participants were interestingly discussed about the
tobacco-related diseases and issues for law enforcement. It was also an initiative activity for the
prevention and control of chronic non-communicable diseases in an integrated manner.
In line with the Myanmar Tobacco Control Policy and Plan of Action, all the health facilities had
been established as smoke-free since 2001; schools started to establish "tobacco-free schools"
in 2002 and sports grounds were declared smoke-free in 2002. Although the National legislation
prohibits smoking at public places, public transport and in enclosed public places, the
monitoring results showed that it still needs to raise the community awareness regarding the
second hand smoke and to strengthen law enforcement.
The policy “O” has been implemented as community-based cessation programmes and training
of Basic Health Staff where community facilitators and Basic Health Staff were trained to
provide support and counseling for tobacco users to quit. Since the Nicotine Replacement
Therapy is expensive and less accessible, counseling and psychosocial supports are the main
tobacco cessation activities in Myanmar. As a first step of clinic-based implementation, the
“National Workshop on Tobacco Cessation Training for health care providers” was organized in
June, 2010. The physicians and public health personnel from States and Regions were advocated
and trained for providing tobacco cessation services, including counseling, psychosocial and
pharmacological supports.

Health in Myanmar 2011

69

The Preparatory Meeting of ASEAN Senior Officials on Health Development for the 9th ASEAN
Health Ministers Meeting (Prep SOMHD for 9th AHMM) held in Manila in October 2008 agreed
on
n the establishment of ASEAN focal points for tobacco control (AFPTC). Since Myanmar is one
of the ASEAN member countries, the focal point for tobacco control has been assigned in order
to implement the collaborative activities among the region.
Since collaboration
laboration and cooperation of all stakeholders concerned is vital for the effective
implementation of the tobacco control policies, multi-sectoral
multi sectoral advocacy workshops were
conducted yearly expanding to all States and Regions.

Training of Community Facilitators for
community-based Tobacco cessation
programme
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Ensuring Safer Food and Drug

The Food and Drug Administration (FDA) established since 1995, takes care of the safety and
quality of Food, Drugs, Medical Devices, Cosmetics and Household Materials. Food and drug
control activities have been expanded with establishment of Food and Drug Administration
Branch in Mandalay in 2000.
As food and drug safety is concerned with a number of sectors including Agriculture, Veterinary,
Livestock and Fisheries, Industry, Trade, Police, General Administration, City Development
Committees and in recognition of the need for integration, Myanmar Food and Drug Board and
Authority (MFDBA) was formed in the year 2000. The Minister for Health leads the Board and
members are senior officials from other related ministries. Various levels of central, state and
region, district and township Food and Drug Supervisory Committee (FDSC), Food Advisory
Committee (FAC) and Drug Advisory Committee (DAC) have been formed by MFDBA in 2002.
To enable the public to have quality and safe food, efficacious drugs, medical devices, cosmetics,
household materials, Food and Drug Administration is implementing the tasks complying with
guidance from the National Health Committee, Ministry of Health and Myanmar Food and Drug
Board of Authority according to National Drug Law 1992 and its provisions, National Food Law
1997 and Public Health Law 1972. The Ministry of Health issued the notification 1/10 for
cosmetic regulation in line with ASEAN Cosmetic Directives and Food and Drug Administration is
implementing the cosmetic notification and post-market survey.
Food and Drug Administration issues Health Recommendation for Local food manufacturing,
imported food and food to be exported. Health Recommendation were given to 440 drinking
water factories, 250 major food production facilities which comply with Good Manufacturing
Practice(GMP) and 40 small traditional food production facilities which comply with Good
Hygienic Practice (GHP).
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Food and Drug Administration has issued 1776 Drug Registration Certificates, 65 Drug
Importation Approval Certificates in 2010. Pre-market
Pre
control and Post-market
market surveillance
(PMS) are conducted to assess quality and safety of food and drug. In 2010, Post-market
market survey
on food such as soft drink, pickled tea leaves, fish paste, chili powder etc was done. One fish
paste sample out of 147, ten chilli powder samples out of 225, nine chili sauces
sauce out of 72 were
found containing unpermitted colour dye and were publicized in newspapers.
Out of post-market
market survey of 124 drugs, 2 counterfeit drugs, 3 sub-standards
sub standards and 12
unregistered drugs were found. State/Regional Food and Drug Supervisory Committees
Committee were
duly informed for necessary enforcement
enforceme actions.

Pharmaceutical Chemistry Laboratory
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Prevention, Control and
Management of
Communicable Diseases and
Non-communicable Diseases
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Control of Communicable Diseases
Disease control activities had been undertaken since the country regained independence and
campaigns had been established to fight against major infectious diseases. Since 1978,
integration of health services was carried out and disease control activities were implemented in
integrated primary health care approach with involvement of basic health staff.
As in many other countries, AIDS, TB and Malaria primarily affect the working age. As these
diseases can result in negative impact on economic, social and development of the country,
these three diseases are considered as a national concern and treated as a priority. The ministry
has determined to tackle these diseases with the main objectives of reducing the morbidity and
mortality related to them, of being no longer a public health problem, and of meeting the
Millennium Development Goals.
Other communicable diseases and emerging communicable diseases that have regional
importance are also tackled through activities encompassing surveillance and control.
Under the Disease Control Division and with the support of Central Epidemiological Unit,
supervision, monitoring and technical support are provided by disease control teams at central
level and state/regional levels.

Objectives of disease control programme are as follows:

 To control communicable diseases – prevention & control, curative and rehabilitative
activities and providing health education, reaching to the rural population

 To conduct constant surveillance and prompt response
 To mitigate public health problems consequent to epidemics and disasters through
preparedness and effective response

 To bring down morbidity and mortality from each communicable diseases
 To reduce social and economic sufferings from consequences of communicable diseases
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Diseases of National Concern

HIV/AIDS
Being one of the top three priority diseases in the National Health Plan of Myanmar, Prevention
and Care activities for HIV/AIDS are being implemented as a National concern. In line with the
‘Three Ones principle" which states One HIV/AIDS Action Framework, One National Coordinating
Authority and One Monitoring and Evaluation System, national response to HIV and AIDS is
currently being implemented with guidelines given by the multi-sectoral National AIDS
committee which has been formed since 1989, and also in accordance with the National
Strategic Plan on HIV and AIDS (2006-2010) developed in a participatory approach with various
stakeholders.
The National Strategic Plan (NSP) for Myanmar aims at reducing HIV transmission and HIVrelated morbidity, mortality, disability and social and economic impact. NSP also provided a
common planning and monitoring framework for all stakeholders in the national response to
HIV. The year 2010 is one of the milestones in the National Response to HIV/AIDS in Myanmar,
because review of the current National Strategic Plan (2006 -2010) is conducted in 2010 and, the
next National Strategic Plan on HIV/AIDS (2011-2015) for coming 5 years have been developed
through coordinated efforts of implementing partners.

Trends of HIV/AIDS in Myanmar
The active surveillance of HIV/AIDS began in Myanmar since 1985. The first comprehensive
surveillance system was developed in 1992 and HIV sentinel sero-surveillance survey among
target groups has been carried out since then. Trends analysis of the HIV sentinel surveillance
data revealed that HIV prevalence levels among low risk populations in 2010 continued the
general decline observed since their peak in the late 1990s. Among high risk populations, a
decline was observed among Men who have sex with Men, Female Sex Workers and Injecting
Drug Users; however, a stagnant level of prevalence was observed in male clients of STI clinics at
around 5% in the recent 5 years.
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With concerted efforts of all implementing partners, Myanmar has achieved a unique distinction
of bringing a gradual decline in HIV prevalence among 15-49 years age group since 2000 with
adult HIV prevalence of 0.67% in 2007 and 0.61% in 2009. Since early 2010, NAP together with
the technical support from UNAIDS and inputs from implementing agencies has developed Asia
Epidemic Model spreadsheet for Myanmar. Using the model, the distribution of new cases
(incidence) of HIV among populations in the coming years can be projected. There is still a
certain proportion of HIV infection among Most at Risk Populations (MARPs).
Male client to wives,
other low risk females
Sex workers

Sex workers clients
Men who have sex
with men

Female

IDU
Male

Distribution of new cases of HIV infection

Current Activities of the National AIDS Programme
Since evidences show that HIV epidemic in Myanmar still concentrated in MARPs, the current as
well as the coming NSP give prioritized focus on these population groups. During the previous
years, there has been an increase in prevention efforts, especially those focusing on most at risk
populations such as sex workers and their clients, injecting drug users and men having sex with
men.
Evidence has provided that HIV is mainly transmitted through heterosexual mode in the country,
Myanmar has scaled up the implementation of 100% TCP programme which has been
implemented since 2000. Currently it is ongoing in 170 townships throughout the country and in
2010, coordination meetings, advocacy meetings, Syndromic Management Training on STIs for
BHS, Peer Education and Awareness Raising activities are being conducted. Some of the
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achievements included increase awareness about 100%TCP among risk groups and general
population, and access to condom among risk groups. Besides, condom use among targeted
groups has increased
d with total distribution of over 49.3 million condoms in 2010.
Various elements of Harm reduction strategy were implemented in pilot areas such as Yangon,
Mandalay, Myitkyina and Lashio since 2006 and has covered 21 townships in 2010. Methadone
Maintenance
ce Therapy was stated in 2005 and 10 Drug Dependence Treatment and
Rehabilitation Centres are providing the therapy in 2010.
With prevailing Intimate Partner Transmission and Feminization of epidemic, HIV transmission
now seen more in low risk population groups
groups globally, and Myanmar is no exception. Thus,
prevention of HIV transmission among women together with treatment, care and support for
women infected with HIV are being carried out through coordinated efforts of National AIDS
Programme and related programmes
grammes under Department of Health such as Reproductive Health,
Women and Child Health Development Programmes, National NGOs such as Myanmar Women’s
Affairs Federation, Myanmar Maternal and Child Welfare Association, International NGOs and
related Ministries
es such as Ministry of Social Welfare, Relief and Resettlement.
In Myanmar, Prevention of mother to child transmission of HIV (PMTCT) was initiated since
2001. Scaling up of Prevention of mother to child transmission of HIV (PMCT) activities has been
made with coverage of 210 townships and 38 hospitals including State and Regional
al hospitals.
Multidisciplinary State/Regional PMTCT Training teams were formed and conducted Advocacy
meetings, Township trainings,
community mobilization at
programme townships. With
the introduction of UNITAID
supported PMCT Scale up
activities more HIV positive
mothers will be provided with
Anti-Retroviral Therapy and HIV
status of babies born from HIV
positive mothers can be
detected earlier by the use of
Dried Blood Spot PCR method.
Community Mobilization for PMCT at Rural level
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In order to enhance access to comprehensive HIV prevention, care and treatment, special
emphasis is given to scaling up of HIV testing and counseling (HTC) services including VCCT
which is one of the most important public health interventions. Aiming to develop
develop a
standardized HIV testing and counseling guidelines, a timeline and agreed work plan for
proposed critical activities and actions for facilitating scaling up HIV testing and counseling in
Myanmar, a workshop on reviewing and revising HTC including VCCT
VCCT guideline was conducted in
Nay Pyi Taw with all partners and UN agencies during 2010.
As part of an effort to achieve universal access: a country-focused
country focused approach was applied in the
scaling up of ART (Anti-Retro
Retro Viral Therapy) and related services taking
taking into account country
specific situation and infrastructure. In Myanmar ART was introduced since 2005 and with
establishment of new ART sites in 7 hospitals during 2010 and 31 hospitals could be covered.
covered In
August 2010, arrangements are being made at Thaketa
Thaketa Hospital for PHIVs to stay in while
coming to Yangon for ART, and very recently ART provision is also initiated in coordination with
International Union against TB and Lung Diseases (UNION). Through coordinated efforts of 15
implementing partners, a total of 29,186 AIDS patients have been treated for ART in 2010.
Although the need for ART in Myanmar is estimated to be more than 75,000, there is still a wide
gap between the need for ART and availability of resources. In order to decentralized ART
services,
ices, integrated management of AIDS & related illnesses (IMAI) trainings are being
conducted during 2010.
Prophylaxis and treatment for opportunistic infections are being provided in all AIDS/STD Teams
as well as in all hospitals across the country. TB/HIV joint programme
program
has started since 2005 and
is now being implemented in (11) townships in coordination with National TB Programme.
Programme
Integrated HIV care programme has
as started since 2005 with UNION which provide ART to both
AIDS patients with and without TB infection in public hospitals. In 2010, the IHC is introduced in
Lashio and Taunggyi General Hospitals and has covered (10) sites.

Mandalay AIDS/STD team – PLHIV
Network Meeting

Awareness Raising Activity
among trishaw drivers
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In order to minimize stigma and discrimination attitudes towards PLHIV (people living with HIV)
and their families as well as to provide basic and correct information on HIV/AIDS, prevention,
treatment, care and support activities are being implemented systematically
systematically for the community
with special emphasis on men and women of reproductive age.
For achievement of comprehensive continuum
of care (CoC), framework has been developed
since 2009 and nationwide comprehensive
HIV/AIDS prevention and care activities
including Community home based care for AIDS
patients and their families are being
implemented with involvement of Basic Health
Staff, National NGOs, and communities
including PLHIVs. As more PLHIV networks
netw
are
formed, they are now increasingly participating
in HIV/AIDS prevention, treatment and care
activities. In hospitals with ART and PMCT
services they act as peer counselors for ART
adherence.

Community Home Based Care Activity

Multisectoral HIV prevention, and care activities are being
being implemented with related Ministries
such as, Ministry of Education, Ministry of Labor, Ministry of Home Affairs, and various
Ministries for workplace HIV/AIDS prevention Programme, as well as with 7 UN Agencies, 1
Bilateral Organization, 21 International
International NGOs and 11 National NGOs. With JICA support, Donor
deferral system for Blood Safety Programme has been introduced and National External Quality
Assessment Scheme (NEQAS) of HIV testing has been established. Moreover, Cross Border HIV
and AIDS prevention,, treatment, care and support activities are also being conducted as special
intervention activities with the neighboring countries. In September 2010, Myanmar-Thailand
Myanmar Thailand
Joint Workplan on Disease Surveillance, Prevention and Control at the Border Areas for 20112012 has been successfully developed.
With limited resources, Myanmar is doing with utmost to achieve Universal Access to HIV
prevention, treatment, care and support. Besides the strong National commitment towards the
fight against HIV/AIDS and supportt from three disease fund, Myanmar has successfully gained
Global Fund Round 9 Grants in 2010 for scaling up of activities in the coming years. The next NSP
(2011-21015) will also be the National framework to scale up activities to achieve the MDGs and
Universal Access goals in time.
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Malaria
Malaria is one of the priority diseases in Myanmar. It is a re-emerging public health problem due
to climatic and ecological changes, population migration, development of multi-drug resistant
P.falciparum parasite, development of insecticide resistant vectors and changes in behavior of
malaria vectors. Long-term trend shows decreasing malaria morbidity and mortality in
Myanmar.
The two major vectors for malaria transmission are An. minimus and An. dirus. In Rakhine State,
in addition to these two major vectors, An. annularis is responsible for local transmission and it
is highly resistant to DDT. An. sundaicus is responsible vector for malaria transmission in coastal
regions. Drug resistant malaria has been detected along the international border areas
particularly Myanmar Thai border and in some pocket areas in other parts of the country.
Aims and objectives of the National Malaria Control Programme are reduction of malaria
morbidity and mortality by 50% of the level in 2000 by 2010 and to achieve MDG by 2015 (To
achieve MDG Goal 6 Target 8 - have halted by 2015, and began to reverse the incidence of
malaria and other major diseases). The major approaches are (i) increasing accessibility to
quality diagnosis and appropriate treatment according to national treatment guideline and (ii)
scaling up the LLIN (Long Lasting Insecticidal Nets) and ITN (Insecticide Treated NetProgramme
throughout the country.
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National Malaria Control strategies are:
 Prevention and control of malaria by providing information, education and
communication up to the grass root level

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

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

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

 To intensify community participation, involvement and empowerment
 To promote basic and applied field research
researc
Activities of National Malaria Control Programme
Program
1. Information, Education and Communication
Dissemination of messages on malaria is carried out through various media channels with the
emphasis on regular use of bed nets (if possible appropriate use of insecticide treated nets) and
early seeking of quality diagnosis and appropriate treatment (if possible within 24 hours after
onset of fever). Production and distribution
of IEC materials is also carried out in
different local languages for various ethnic
groups and different target groups such as
forest related travelers, pregnant women
and general population. Advocacy activities
are conducted to public and private
sectors, NGOs, religious organizations and
local authorities at different levels.
Health education on malaria
by village volunteers with flip charts
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2. Preventive activities
Stratification of Areas for Malaria Control
In 2007, risk area stratification was carried out in 80 endemic townships
of 15 States and Regions of Myanmar. 16,178 villages and total
population of 10,390,106 was covered by area stratification activity. In
80 endemic townships, 76% of population (7,931,446) was
w residing in
malarious areas, 13% of population (1,306,152) in potential malarious
areas and 11% of population (1,152,508) in non-malarious
non
areas. In
malarious areas, 25% of population (2,596,030) in high risk areas, with
28% (2,897,630) in moderate risk areas and 23% (2,437,786)
(2,437,78 in low risk
areas. Package of malaria control activity has been given according to
the result of risk area stratification that ensures the effective resource
allocation. Validation on micro-stratification
stratification process was done by
malaria-metric survey in somee targeted townships in 2010.
20

Insecticide Treated Mosquito Nets

Malaria risk areas
in Myanmar

Selective and sustainable preventive measures are carried out
emphasizing on personal protection and environmental management. With limited resources,
areas were prioritized for ITN Programme
me either
distribution of Long Lasting Insecticidal Nets
(LLIN) or impregnation of existing nets. In 2010,
78,960 LLINs were distributed and 515,200
existing nets were impregnated in 2,674
674 villages
of 36 endemic townships particularly in hard to
reach areas.
s. Total population covered by ITN
Programme was 1,485,400.

Epidemic Preparedness and Response
Number of epidemics became reduced during last five years. Ecological surveillance and
community based surveillance were implemented together with early case detection and
management and preventive measures like indoor residual spray (IRS) in development projects
and impregnation of existing bed nets in epidemic prone areas. Five malaria epidemics have
been reported: in Mindat Township of Chin State in June, in Mese Township of Kayah State in
July, in Namkham Township of Northern Shan State in August, Myaybon Township of Rakhine

Health in Myanmar 201
2011

83

State in October and in Kyunsu Township of Tanintharyi Regoion in November 2010. Total
population of 19717 in 13 villages were affected and 1210 cases and no death were reported. As
epidemic response, 562 LLINs were distributed and population covered was 2241 and 4302 bed
nets were treated with insecticide and population covered was 9776.

3. Early diagnosis and appropriate treatment
In 2009,
009, according to the new anti-malarial
anti malarial treatment policy, case management with ACT
(Artemisinin based combination therapy) was practiced in all 325 townships. For malaria
diagnosis, 700 microscopes were distributed up to rural health center level and RDT (Rapid
(
Diagnostic Test) were also distributed up to sub-center
sub center level. 500,000 RDT and ACT (Coartem)
260,000 doses were distributed to BHS of those all 325 townships in 2010. Malaria mobile teams
reached up to rural areas and hard to reach
border areas for improving
mproving access to
quality diagnosis and effective treatment.
Assessment and quality control of malaria
microscopy was done by laboratory
technicians from Central and State/
Regional VBDC team in 2009. Monitoring
therapeutic efficacy of anti-malarial
malarial drugs
particularly ACTs is done in collaboration
with DMR (Lower Myanmar) and DMR
(Upper Myanmar). Quality assurance of
RDT (Paracheck) were also done in collaboration with DMR (Lower Myanmar). Since 2006 2007, Community based Malaria Control Programme
Program
has been
en introduced and implemented in
some selected townships of Eastern Shan State and Tanintharyi Region with the aim of
improving access to quality diagnosis and effective treatment in remote areas. Community
based Malaria Control Programme was expanded in total
otal (23) townships of Sagaing Region,
Southern Shan State, Magwe Region, KayinState, Kachin State, Northern Shan, Mon State,
Rakhine State and Bago Region in 2009 by training 345 volunteers.

4. Capacity building
Different categories of health staff were trained on different technical areas. Refresher training
on malaria microscopy was conducted for 100 malaria microscopists. Different categories of 135
VBDC staff working at district level were trained on especially
especially on skill development of
progamme activities. Basic Health Staffs from 194 malarious townships out of 325 townships
were trained on malaria prevention and control especially emphasize on case management
(diagnosis and treatment), recording and reporting.
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Tuberculosis
Tuberculosis (TB) is one of the major public health problems in Myanmar and ranked as the third
priority disease in the National Health Plan (2006-2011). Myanmar is one of the 22 TB highburden countries, one of 27 MDR-TB high burden countries and one of 41 TB/HIV high burden
countries in the world.
TB mainly affects the most productive age group of (15-54) years. HIV sero-positive among new
TB patients was 10.4 % in 20 sentinel sites based on sentinel surveillance report for 2010.
Second nationwide drug resistant survey completed in 2008 reported 4.2% and 10% multi-drug
resistant TB (MDR-TB) among new and previously treated TB patients.
In 2009, a total of 134,023 TB patients (all forms) were notified in Myanmar (Notification Rate of
263/100,000), of which 41,389 cases were new sputum smear positive cases that was case
detection rate (CDR) of 95%.
The overall goal of the National Tuberculosis Programme (NTP) is

 To reduce morbidity, mortality and transmission of TB until it is no longer a public health
problem,
 To prevent the development of drug resistant TB and
 To have halted by 2015 and begun to reverse incidence of TB.

Specific objectives are set towards achieving the Millennium Development Goals (MDGs) by
2015.

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

 To reach the interim targets of halving TB deaths and prevalence by 2015 from the 1990
situation (MDGs, Goal 6, Target 6.c, Indicator 6.9)
DOTS strategy could cover all townships since year 2003. NTP is implementing TB control
activities in line with National Health Plan (2006-2011) and WHO recommended STOP TB
STRATEGY since 2007. This strategy covers the following six principal components:
1. Pursue high quality DOTS expansion and enhancement
a. Secure political commitment, with adequate and sustained financing
b. Ensure early case detection, and diagnosis through quality assured bacteriology
c. Provide standardized treatment with supervision, and patient support
d. Ensure effective drug supply and management
e. Monitor and evaluate performance and impact
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2. Address TB/HIV, MDR-TB and the needs of poor and vulnerable population
a. Scale-up collaborative TB/HIV activities
b. Scale-up prevention and management of MDR-TB
c. Address the needs of TB contacts, poor and vulnerable populations
3. Contribute to health system strengthening based on primary health care
a. Help improve health policies, human resource development, financing, supplies,
service delivery and information
b. Strengthen infection control in health services, other congregate settings and
households
c. Adapt successful approaches from other fields and sectors, and foster action on
social determinants of health
4. Engage all health care providers
a. Involve all public, voluntary, corporate and private providers through Public-Private
Mix (PPM) approaches
b. Promote use of International Standards for Tuberculosis care (ISTC)
5. Empower people with TB and communities through partnership
a. Pursue advocacy, communication and social mobilization
b. Foster community participation in TB care, prevention and health promotion
c. Promote use of Patients’ Charter for Tuberculosis Care
6. Enable and promote research
a. Conduct programme-based operational research
b. Advocate for and participate in research to develop new diagnostics, drugs and
vaccines
Five years national strategic plan for TB control (2011-2015) has already been developed in line
with the National Health Plan and new STOP TB STRTEGY as WHO recommended.
NTP, Myanmar ensures the quality of the 5 components of the DOTS strategy. The government
increased the budget for TB control gradually especially for anti-TB drugs procurement. Case
finding activities have been improved by conducting initial home visit and contact tracing, by
setting of sputum collection centers in some hard to reach areas funded by 3 Diseases Fund
(3DF) (30 sputum collection centers are functioning in 7 States and Regions) and by using mobile
teams. The External Quality Assurance System (EQAS) was introduced since 2006 and now (417)
laboratories are under EQAS for laboratory performance.
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TB patients are treated with WHO recommended regimens using Fixed Dose Combination of
first line anti-TB drugs (FDC) since 2004. The major portion of first line anti-TB drugs were
supported by Global Drug Facility (GDF) for 7 years from 2003 to 2009. NTP started using patient
kits since April 2010 and in all township treatment units are now using patient kits supported by
3DF under close supervision of Basic Health Staff (BHS). Japan's Grant Aid (JGA) will provide the
first line anti-TB drugs for 2011 to fill up the critical gap.
NTP co-ordinates with national NGOs such as Myanmar Women Affairs Federation(MWAF),
Myanmar Maternal and Child Welfare Association (MMCWA), Myanmar Medical Association
(MMA) and Myanmar Red Cross Society (MRCS) in DOTS implementation.
International NGOs and Bilateral Agency co-operating with NTP are the UNION, Population
Services International (PSI), International Organization for Migration (IOM), Pact Myanmar,
Malteser, World Vision, Merlin, Asian Harm Reduction Network (AHRN), AZG (Holland),
Medecins Sans Frontieres (Switzerland), Japan Anti-TB Association (JATA) and JICA (Major
Infectious Disease Control Project; MIDCP).
National TB/HIV coordinating body has been formed since 2005. TB/HIV collaborative activities
are conducted using 2 models. One is an Integrated HIV Care for TB patients project (IHC) in
collaboration with UNION, National AIDS Programme and National TB Programme. IHC project
was started with 5 townships (5 townships in Mandalay District, Mandalay Region) in 2005 and
expanded to Patheingyi, Amarapura, Pakkoku Townships in 2007, Lashio and Taunggyi
Townships in 2010 and Monywa, Meiktila and Myingyan Townships in 2011. The other model is
a minimum package of TB/HIV interim policy and activities are implemented in the areas where
NAP could provide ART. The technical assistance is provided by WHO. This model is
implemented in Myitkyina where Voluntary Confidential Counseling and HIV Testing (VCCT) is
provided in TB clinic as well as Co-trimoxazole Preventive Therapy (CPT). A total of 11 townships
are implementing TB/HIV collaborative activities. TB/HIV scale up plan is set to increase TB/HIV
collaborative townships to 26 townships in 2015. Isoniazid Preventive Therapy (IPT) pilot project
was started in 9 townships (7 townships in Mandalay Region, Lashio and Tarchileik) in June,
2009. TB/HIV sentinel surveillance was conducted in 20 sentinel sites in 2010 and planned to
increase 40 sentinel sites in 2015. New VCCT centers were introduced in 10 TB Centers in 2010.
MDR-TB prevention, control and care is one of the integral part of 5 Year National TB Strategic
Plan (2011-2015). National Drug Resistant TB (DRTB) committee was formed in 2006. National
guideline for management of DRTB was developed and applied to Green Light Committee (GLC)
for second line anti-TB drugs in 2007 and approved in 2008. MDR -TB management pilot project
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includes 5 townships each from Yangon Region and Mandalay Region. The clinical management
of MDR-TB
TB patients is based at 2 TB hospitals
hospit
(Aungsan and Patheingyi).The
The patients ward
accommodating 20 MDR-TB
TB patients was constructed in Aungsan TB hospital with the support
of AZG (Holland). Preparations for infection control and laboratory upgrading in 2 pilot DOTSDOTS
Plus sites were done in 2008.
08. DOTS-Plus
DOTS
project was started in July, 2009. Second line anti-TB
anti
drugs were supported by UNITAID through GDF. The target for DOTS-Plus
DOTS Plus project is 275 MDR
MDR-TB
cases in 2 years starting from 2009 July and a scaling up towards 1800 MDR-TB
MDR TB patients is
envisaged
aged under the Global Fund to Fight AIDS, TB and Malaria Round 9 TB component for next
5 years.
In area of Health System Strengthening, The two MDR-TB
MDR TB pilot hospitals are following the
infection control measures recommended by infection control mission to Myanmar. National
infection control plan will be developed with the technical assistant of WHO,
Myanmar NTP improve and standardize the linkage with the supra-national
supra national TB reference
laboratory in Bangkok for external quality control and regular supervision, upgrading
ing the
National and Sub-national
national laboratories for culture and Drug Susceptibility Testing including rapid
diagnostic tests, and strengthening the laboratory network for sputum smear microscopy. BioBio
safety Level-3
3 Laboratories (Rapid diagnosis for Tuberculosis) were established in National TB
Reference Lab (Yangon) and Upper Myanmar TB Lab (Mandalay) in 2010 July with the support of
FIND (Fund for Innovative New Diagnostic Tool) project.

Opening ceremony of Bio-safety
Bio
Level 3 Laboratory
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For capacity building, NTP carry out various trainings at different levels. Type of trainings are (1)
Training on Management of TB for Basic Health Staff (2) Training on Management of TB for
Team Leader, TMO and TB coordinator (3) TB counseling training (4) Training for cohort review
meeting (5) Health leadership and management training (6) Data Management training (7)
District Health Information System software training (8) Training on Chest X-ray (9) Training on
management of MDR-TB (10) Training on infection control.
Public-Private Mix (PPM) DOTS is implemented with MMA, PSI and JICA. Some Private
Practitioners (PPs) use the scheme (I) which educate about TB and refer the TB suspects to TB
center. Some PPs prefer to use the Scheme (II), act as a DOT provider. PSI organizes the PPs and
run the Sun Quality Clinics as a DOT unit Scheme (III). PSI is implementing PPM-DOTS in (166)
townships, (802) PPs are implementing Scheme (III). PSI trained 1284 Sun primary health
volunteers from 55 townships. MMA is implementing mostly Scheme (I) in 70 townships after
provision of training to 1022 PPs.
Public- Public Mix DOTS is being implemented in 4 general hospitals (New Yangon General
Hospital, East Yangon General Hospital, West Yangon General Hospital and Thingungyun Sanpya
General Hospital) since second quarter 2007 and expanded at Insein General Hospital and
Naypyitaw 1000 bedded Hospital in 2011.
WHO suggested introducing International Standards for TB Care (ISTC) to medical professionals
and NTP took the leading role for Myanmar. NTP disseminated ISTC to Medical Universities,
teaching and general hospitals in all States and Regions including Nay Pyi Taw (1000) bedded
hospital for provision of Quality Care to all TB patients.
NTP conducted nationwide Knowledge, Attitude and Practice (KAP) survey in 2009 -2010 to
explore the knowledge, attitude and practice of communities related to TB control. Based on the
findings of KAP survey, Advocacy, Communication and Social Mobilization (ACSM) materials
were developed for coming awareness campaign. The community awareness on availability of
anti TB drugs free of charge will be raised and ACSM activities will be promoted through
appropriate ACSM strategies.
As TB prevalence is one of the indicators of MDGs and one of the most effective tools to
monitor the impact of the programme, National TB Prevalence Survey was started in June, 2009
and completed 70 clusters in 2010 April. The survey results were disseminated in December
2010 to MOH, all stakeholders and partners. Based on the survey findings, estimated incidence
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of

new

smear

positive

is

105/100,000
population
and
prevalence of smear positive TB for
15 years and above is 242/100,000
population. The prevalence of TB
was higher than that previously
estimated by WHO. The
he prevalence
is high in urban than rural, in state
than region and also high in male.
NTP is preparing to review the
strategy to improve case finding
including innovative strategies and
diagnostic tool.

Conducting National TB Prevalence Survey

NTP achieved case detection rate (CDR) was 95% and treatment success rate (TSR) was 85% in
2009 (annual) and the global TB control targets achieved since 2006 is maintained.

Progress of National Tuberculosis Control Programme (Myanmar)
Indicators 2001

2002

2003

2004 2005 2006 2007 2008 2009
9 2010

DOTS Covered Population (%)

90

95

95

95

95

95

95

95

DOTS Covered Township (%)

80

95

100

100

100

100

100

100

Case Detection Rate (%)

61

70

73

81

95

86

89

90

95

*

Treatment Success Rate (%)

82

82

81

84

85

85

85

85

85

*

nd

95

95

100 100

* Result will be available in 2 Quarter, 2011
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Communicable Disease Surveillance and Response
The Central Epidemiology Unit (CEU), being the National Focal Point for the Communicable
Disease Surveillance and Response, is working hard in accordance with the objectives of the
Ministry of Health through the effective surveillance, prevention and control of communicable
diseases.
Eradication of poliomyelitis, elimination of Maternal and Neonatal Tetanus and control of
emerging infectious diseases like SARS, Pandemic (H1N1) 2009 and Avian Influenza have been
accomplished by the dynamic efforts of the Basic Health Staff in the context of the sensitive
surveillance system. Surveillance and control of these diseases becomes more important to
sustain the current status by means of early warning and rapid response.
Concurrently, National Surveillance System focuses on the surveillance of the principal epidemic
diseases of the country such as Severe Diarrhoea (Cholera), Dengue Haemorrhagic Fever,
Plague, Diseases under National Surveillance (DUNS) like Diarrhoea and Dysentery, Food
Poisoning, Typhoid and Paratyphoid. The Central Epidemiology Unit is also responsible for
surveillance of vaccine preventable diseases including Case Based Measles Surveillance, Acute
Flaccid Paralysis (AFP) Surveillance, Neonatal Tetanus, other Tetanus, Diphtheria, and Whooping
Cough Surveillance and for effective response to the outbreaks of these diseases.
As the consequences of climate change and global warming, the epidemiology of communicable
diseases and ecology of the insect and animal has been changing. On account of that more
effort are being exerted in controlling emergence and re-emergence of infectious diseases.
Disasters like floods, storms, cyclone, tsunami and heat waves, as the implications of the climate
change, also favour the transmission of communicable diseases for various reasons. For the
health sector, the Central Epidemiology Unit is principally responsible for disaster management
especially for preventing and controlling communicable diseases.
With the stewardship of the Ministry of Health, guidelines and standard operating procedures
on communicable disease surveillance and response and disaster management have been
developed, revised and updated accordingly and trainings and workshops on field epidemiology,
communicable disease surveillance and response and disaster management have also been
conducted for capacity building of the health staff at all level of National Surveillance System.
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With the purpose of preventing international spread of communicable diseases, CEU works
closely in collaboration with National IHR Focal Point, the International Health Division of the
Ministry of Health. In addition, the existing communicable disease surveillance activities have
also been integrated with the regional surveillance systems like ASEAN Disease Surveillance
Network (ADSNet) and Mekong Basin Disease Surveillance (MBDS) Network.

Implementation of International Health Regulations (IHR 2005)
Ministry of Health has been implementing International Health Regulations (2005) by
developing, strengthening and maintaining the capacities for detection, reporting and
responding to public health emergencies of international concern and providing routine
inspection and control activities at international airports, seaports and ground crossings. After
assessing the core capacities of the country, communicable disease law has been reviewed and
finally amended in January 2011 to meet the core capacities requirement for implementation of
IHR (2005).

Disaster Management and Preparedness
CEU coordinate with Department of Meteorology and Hydrology for surveillance of daily
weather information such as rainfall, temperature and cyclone status and inform early warning
to respective state and regional health departments. Standard Operational Procedures (SOP)
and guidelines for different disaster related committee were drawn and functionalized.
Cyclone Giri had hit Myanmar on 23rd and 24 th October, 2010 by entering through Rakhine
coastline and as a very rare inland cyclone it had passed through Magway, Mandalay and
Sagaing regions before fading out near Butalin Township, a very high interior area of Myanmar.
Although it was a strong cyclone with very similar capacity as Cyclone Nargis, evacuation plan
and demographic shelter had saved many lives and there were only 22 deaths, much lesser than
expected.
The contingency plan of the Ministry for disaster management assisted by information from the
Department of Meteorology and Hydrology worked very well at all level.
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Identifying the Disaster High Risk Areas by mapping

Logistic Supply for Communicable Disease Prevention and Control

Camp Management in Post Disaster Period of Cyclone Giri
Based on experiences gained during Cyclone Nargis,
Nargis effective and well-prepared
prepared management
with better qualified Early Warning and Rapid Response (EWAR)
(
system could lessen property
damage and loses to a great extent.
Thanks to the preparedness, management, rapid response and active EWAR system, outbreak of
communicable diseases at during post disaster period and further deaths could be prevented.
prevented
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Expanded Programme on Immunization

The Expanded Programme on Immunization (EPI), Myanmar has been launched in May, 1978.
Since 2005, the routine immunization has been providing seven antigens to children who are
under one year of age against the most killing childhood diseases in Myanmar. Infants under full
immunization are protected against Polio, Measles, Diphtheria, Pertussis, Tetanus, Hepatitis B
and severe Tuberculosis. The pregnant women are given two doses of Tetanus Toxoid to prevent
maternal and neonatal tetanus.

Major Milestones of EPI Programme in Myanmar
1978 (May) Launch of EPI with BCG, DPT & TT vaccines
1987

Measles, Polio vaccines added

1996

Polio Eradication Programme started

1998

Crash Programme started

1999

Maternal and Neonatal Tetanus Elimination Plan started

2002-04

Mass Measles Campaigns conducted

2003-05

Hepatitis B vaccine introduced in phases

2007

Comprehensive Strategies Package for Measles Control Campaign conducted

2008

Second dose Measles immunization (18 months of age) introduced

The central EPI is governed by central level staffs, who are working, through state and regional
administrators and focal persons down to grass root level, with Township Medical Officers and
other public health staffs from townships health departments, Rural Health Centers and SubRural Health Centers.
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The main functions of central EPI are
 setting national immunization policy
 making comprehensive multiyear plan in line with National Health Plan
 monitoring of routine immunization activities and achievements
 monitoring of crash immunization programme
 management of vaccines, cold chain, supplies and logistics
 responding the Vaccine Preventable Disease Outbreaks
 deciding the national immunization activities
 technical support and training to implementers
 working with WHO, UNICEF and other UN and donor agencies
 post vaccination/ post marketing surveillance
 Vaccine preventable diseases surveillance
 AEFI surveillance
 Supervision, monitoring and evaluation
Routine vaccination is delivered by midwives, during the first a few days of every month,
through combination approaches of fixed and outreach sessions. The fixed posts are usually at
Maternal and Child Health Center (MCH) and Urban Health Centers in towns and at RHCs and
public places in rural areas. Majority of immunization services are provided through outreach
sessions in wards and villages. The core aptitudes of the mid level managers of EPI who are
Township Medical Officers are vital to meet the objectives of the programme.
A combination of fixed, outreach and crash immunization delivery systems were used to achieve
the nation-wide coverage. Crash programme has been carried out in hard-to-reach and remote
villages from (87) townships.
In addition, supplementary immunization activities such as National Immunization activities
have been conducted according to the needs and events of disease elimination and eradication
status.
The vision of the immunization programme during next five years, as reflected in
Comprehensive Multi-year Plan for Immunization (cMYP) is to contribute towards reduction of
under 5 morbidity and mortality, caused by vaccine preventable diseases, in reaching
Millennium Development Goal 4 (MDG4).
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The objectives of immunization programme
program are in line with Global Immunization Vision and
Strategies (GIVS) and described below:
Objective (1)
The overall objective of the immunization programme
program
is to reach the routine immunization
coverage of 90% nationally in children under one with 7 antigens and with TT in pregnant
women, and at least 90% coverage in all townships by 2011.
In 2009, national coverage for all antigens has achieved more than 90 % except TT and Measles.
Routine EPI coverage by States and Regions, 2010

To strengthen routine EPI by increasing the coverage more than 90% and to expose the pocket
areas, a central level advocacy meeting with Myanmar Maternal and Child Welfare Association
(MMCWA) has been held in 2011. The objective of the meeting is to sustain
sustain the participation of
the organization and getting more
involvement in the programme with
strong commitment. In each state and
region, level-wise advocacy meetings
were conducted by using the same
advocacy package of central level.
Central level advocacy meeting
with MMCWA
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Objective (2)
To achieve the elimination status of Measles by the year 2015 in line with the regional goal
The proportion of areas with good coverage is widening and that of the risk areas is becoming
narrow.
Routine Measles Immunization Coverage by Townships (2007-2009)

0-59%
60-79%
80-89%
90% & above

2007

2008

2009

The areas with low coverage were considered for provision of second opportunity through
Campaign approach for under 5 children. The follow-up Mass Measles Campaign is going to
conduct in 2011 targeting 6.2 million children throughout the country as the 3rd Supplementary
Immunization Activities (SIAs) against Measles since 2002.
As the immunization coverage becomes higher year after year, the number of cases and deaths
from measles has been counted down. At the same time, case based surveillance of suspected
measles cases has been launched in 2008-2009. The laboratory investigation is conducted for
the patients with fever and rash associated with cough, running nose and red eyes for Measles
antibody.

Objective (3)
To maintain the elimination status of the maternal and neonatal tetanus
There had been Supplementary Immunization Activities (SIAs), TT campaign by giving at least 2
doses of TT to any women of child bearing age (WCBA) after area prioritization on routine
immunization coverage and incidence of Neonatal Tetanus.
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Milestones of Maternal
ernal and Neonatal Tetanus Elimination (MNTE) in Myanmar
Year

Activities

Achievement

1999- 2006

187 high risk townships (3 rounds)

6.74 millions WCBA
> 80% coverage

2007-2008

87 townships

2.58 millions WCBA
88% coverage

2009

7 townships

0.16 millions
96.5% coverage

2010 May

LQAS-CS
CS Survey in 3 Townships
South Okkalapa, Saw and Singaing

Maternal & Neonatal Tetanus
Elimination

MNT elimination means less than one case of neonatal tetanus per 1000 live births in each
township.

Maternal and Neonatal Tetanus Elimination Survey, 2010

Objective (4)
To sustain the interruption of transmission of wild and vaccine-derived polio virus
The routine immunization coverage is the main task of polio eradication programme. The other
strategies are SIA and enhanced Acute Flaccid Paralysis (AFP) surveillance. From the established
surveillance system of AFP, a case Vaccine Derived Polio Virus (VDPV) was detected in December
2010 in Yamethin Township, Mandalay Region. Immediate response has carried out by mopping
up polio with trivalent Oral Polio Vaccine
accine (tOPV) to all children from birth to 5 years of age in
98

Health in Myanmar 2011

Yamethin Township. That is 3 years after the last case of VDPV in 2007. Ministry of Health has
high concern in preventing the transmission of circulating VDPV. Sub NID has been planned to
conduct during May and June 2011 in (126) at risk townships from Mandalay,, Sagaing
Sagaing, Bago
(East), Bago (West) and Magway regions and Kayin, Mon, Shan (South), Shan (North), Kayah and
Rakhine States.. The forthcoming SNIDs 2011 will target 3.7 millions of under 5-year-old
5
old children.
Routine immunization coverage for OPV3 in by States and Regions

0-59 %
60-79 %
80 % or above

2006

2007

2008

2009

2010

Routine immunization and Supplementary Immunization Activities
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EPI plus package in disaster affected areas
The main theme of EPI plus which is jointly carried out by UNICEF is the delivery of routine
immunization along with other primary health care services for mother and child in hard to
reach or un-reached
reached areas especially in difficult or emergency situation.
situation . EPI plus interventions
commonly selected are usually simple intervention and effective and universally needed for the
target population. EPI plus interventions was now
targeted to Cyclone Nargis affected townships in
Ayeyarwaddy and Yangon Regions in 2008-2010
200
and Cyclone Giri affected townships in Rakhine
State in 2010-2011.
The services involved in EPI plus package include:
include
 Simple curative services for minor illnesses
 Micro nutrient supplementation (Vitamin
A, Iodized Oil, Iron supplement)
 Malaria control (Distribution of Bednets)
 Safe motherhood (Distribution of Clean
Delivery Kits)
 Anti-parasitic
parasitic treatments (Metronidazole, Benzyl benzoate)
 Health Education (Family Planning,
lanning, Sanitation, etc.)
 Vector control (Abate tablets)

Future plan
Based
d on the situation analysis of the programme, specific
specific fields are identified to be involved in
National Health Plan (2012-2016)
2016) with the following objectives.
General objective : The vision of the immunization programme during next five years, as
reflected in the c-MYP,
MYP, is to contribute in reduction of U5 morbidity and mortality two-third
two third to
1990 caused by vaccine preventable diseases towards MDG 4 by the year 2015.
The specific objectives as aligned to the GIVS Strategic areas :
(1) To achieve the routine immunization coverage of 95% nationally with at least 75% coverage
in every township for all antigens by 2016
(2) Reduction of under five mortality and morbidity by 2010 by introduction of newer vaccines
based on disease burden and cost effectiveness
effectiven
(3) To increase coverage of other primary health care interventions through improved linkages
with immunization
(4) To align national policies and programmes to the regional and global priorities and to ensure
sustainability of the National immunization
immuniza
programme
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Sustaining Achievements

Leprosy
Myanmar Leprosy Control Programme was launched in 1952. Partial integration with People's
Health Plan started in 1977. In 1988, WHO recommended MDT service was introduced in six
hyper-endemic regions (Yangon, Mandalay, Upper Sagaing, Magway. Ayeyawady and Bago) and
it was fully integrated into Basic Health Services in 1991. MDT services covered the whole
country in 1995. Myanmar has achieved Leprosy Elimination Goal at the end of January 2003. It
means that the registered prevalence rate per 10,000 population was less than one and leprosy
was eliminated as a public health problem.
Before introduction of MDT services, registered prevalence rate was 54.3/10,000 in 1987.
Prevalence rate was obviously reduced in 2010 (0.42/10,000). Total registered cases at the end
of 1987 were 204282 and it reduced significantly to 2558 at the end of 2010. A total of 280558
leprosy cases have been treated with MDT and cured since 1988.
100

86.2

Prevalence rate/10,000 population

80
60

54.3

40
20
2.9

0.5

0.48

0.47

0.42

0

After achieving elimination of leprosy, leprosy control activities have being sustained to reduce
the burden due to leprosy. In 2010, National strategies for leprosy control were developed
based on "Enhanced Global Strategy for Reducing the Disease Burden due to Leprosy (20112015) and National Guidelines (2011-2015) was also developed based on WHO Operational
Guidelines (Updated).
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Case finding activities and treatment with MDT are being carried out by Basic Health Staff with
technical support of leprosy
sy control staff. In 2010, Leprosy Awareness Campaigns were
conducted at the villages of 16 pocket health centers where case detection was high within
5 years. Dissemination of knowledge on leprosy is carried out through various medias with
emphasis on early signs and symptoms, curability, availability of free-of-charge
free
charge MDT drugs and
prevention of disability by early diagnosis and treatment.
At the central and State/Regional levels, Seventh Leprosy Elimination Commemorative Day
Ceremonies were held on February 6, 2010 and "Promote Self-care:
Self care: Prevent Disability" was
designated as slogan for the ceremonies.
Since achieving the leprosy elimination goal, the programme emphasized more on prevention of
disability and rehabilitation. At the end of the year
year 2010, prevention of disability activities (POD)
are being carried out in 117 townships with regular follow up case assessment, self-care
self care training
and provision of necessary drugs, aids and services. Out of 184 previously hyper-endemic
hyper endemic
townships, POD project
ect are being implemented in 110 townships. The area coverage in these
areas was 59.8 percent. Leprosy Control Programme has planned to expand POD activities in the
remaining townships. Counselling trainings for Team Leaders (Leprosy), Leprosy Inspectors and
a
Assistant Leprosy Inspectors were performed in 2010.

Workshop on
Development of Strategic Plan
(2011-2015)
2015) for Leprosy Control

Counselling Training for
Team Leaders (Leprosy)
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Activities implemented in 2010

















Sustaining political commitment
Case finding and MDT services throughout the country
Community awareness raising activities including printed and electronic medias
Leprosy awareness campaigns at the villages of 16 pocket health centers
Strengthening monitoring and supervision
Conductingg Seventh Leprosy Elimination Commemorative Day Ceremony
Meetings for planning, implementation and evaluation for leprosy control activities
Eleventh Partners Meeting for Myanmar Leprosy Control Programme
Workshop on development of strategic plan (2011-2015)
(2011
for leprosy control
Workshop on development of National Guidelines (2011-2015)
(2011
Counselling trainings for Team Leaders (Leprosy), Leprosy Inspectors and Assistant
Leprosy Inspectors
Training on leprosy control for newly appointed Team Leaders (Leprosy)
Expansion of prevention of disability project in 20 townships
Training on prevention of disability and self-care
self care for BHS and baseline POD assessment
in 20 expanded townships.
Follow up assessments in previous POD townships
Research activities mainly focused
focused on sustaining leprosy control activities and
prevention of disability

Examination of suspected leprosy case at the village of pocket health center
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Progress of Leprosy Control Programme
Indicators

2008

2009

2010

Registered cases

2793

2819

2558

Prevalence rate/ 10,000 population

0.48

0.47

0.42

New Cases detected and treated

3383

3145

2947

Cases release from treatment (during the year)

3444

3124

3155

Cases of released from treatment (cumulative)

274,277

277,401

280,556

Home-based ulcer care of
leprosy affected person

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









Cataract

61 %

Glaucoma

16 %

Posterior segment diseases

8%

Trachoma

3%

Corneal opacity

3%

Trauma

2%

Others

7%

In 10th October 2000, “Vision 2020, The Right to Sight” was launched in Myanmar and National
Plan of Action for Vision 2020 was developed. Myanmar Prevention of Blindness program is
trying the best to fight against avoidable blindness.
Prevention of Blindness project has 19 secondary eye centers in Mandalay , Magway , Sagaing
(lower part) , Bago (east) and Ayarwaddy regions headed by ophthalmologists. The project is
covering 20.84 million people in 81 townships of those 5 regions.

National objective
 To reduce the blindness rate of all ages to less than 0.5 %
Strategies






Improving cataract surgical rate and quality of surgery.
Making Primary Eye Care available to all BHS and to eliminate avoidable blindness.
Promoting community participation in prevention of blindness.
Provision of cataract surgical services at affordable price and free services to poor
patients.

 Provision of outreach eye care services.
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Services Provided by the Project
Type

Activities

Promotive (Government)

 Greening of Central Myanmar
 Improving water supply

Preventive

 Village and school eye health services by ophthalmologist
and field staff
 Tetracycline eye ointments for trachoma patients, trichiasis
surgery at field and referral of other eye diseases

Curative

 Medical and surgical services at secondary eye centres and
fields

 Outreach cataract surgery
Training

 Primary Eye Care Training to basic and voluntary health
workers and NGOs (6400
(
BHS were trained in 2010)

National Eye banks
(Yangon and Mandalay)

 Collection of donated cornea, quality control and distribution

Operational Research

 Rapid assessments of avoidable blindness has been

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

Low cost Eye drop
Production
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 Low cost eye drop production unit at Prevention of Blindness
Programme Region (3) Meikhtila,, supported by ChristoffelChristoffel
Blinden Mission.

Activities in 2010

Cataract surgery

17,018

Outreach mass cataract

10,517

Glaucoma surgery

5,382

Other major surgery

548

Other minor surgery

6,984

Trichiasis surgery

2,945

No. of eye drop bottles produced
No. of villages examined
No. of population examined
No. of schools examined
No. of students examined

35,250
1,859
1,384,325
1,051
168,870

Provision of outreach services
for Eye Health
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Control of Non-Communicable Diseases
Myanmar is now facing double burden of diseases (Communicable Diseases & NonCommunicable Diseases) due to the demographic and socioeconomic transition that occurred in
recent decades. Aiming to reduce the morbidity, disability and premature mortality related to
NCDs, controlling NCD is also accorded priority in formulating the National Health Plan (20112016).
The Ministry of Health has been implementing various NCD projects such as: Cardio Vascular
Disease Control Project, Tobacco Control Project, Diabetes Control Project, Cancer Control
Project, Accident Prevention Project, Mental Health Project, Drug Abuse Control Project and
Nutrition Promotion Project.
Project activities consist mainly of public health education through various types of mass media
communication such as radio, television, newspaper, magazines, pamphlets, posters, logos, etc.
For tobacco control, the Control of Smoking and Consumption of Tobacco Product Law was
adopted in 2006 and came into effect in 2007. This act prohibits smoking at public places and
public transport, prohibits sale of tobacco to and by minors and prohibits all forms of tobacco
advertisement.
Control of NCDs by addressing risk factors and their socio-economic determinants requires the
application of a holistic, multidisciplinary and multisectoral perspective. Measures are underway
to develop a comprehensive and integrated prevention and control of major NCDs rather than
focusing on individual vertical NCD programmes.
Knowledge of the epidemiology of NCDs in Myanmar is relatively poor as there are only a few
small scale studies. Most of the data available are from the health reports and returns which do
not reflect the true status of the disease in the community. Surveys conducted in different parts
of the country have reported that hypertension is found in approximately 20 percent, diabetes
mellitus in 8-12 percent, overweight in 16-18 percent, smoking prevalent in 20-23 percent of the
population. Deaths due to NCDs contribute 51 percent of all deaths and 44 percent of overall
morbidities. In 2003-2004, diabetes project of the Ministry of Health has undertaken a STEPwise
approach survey on the prevalence of diabetes mellitus and prevalence of risk factors for major
NCDs in rural and urban areas of Yangon Division. This survey reported prevalence of diabetes
among 12.6 percent of females and 11.5 percent of males, prevalence of hypertension as 28.8
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percent of females and 31.8 percent of males, and prevalence of obesity as 11.05 percent of
males and 5.38 percent of males among the sample population. The STEPS survey of chronic
disease risk factors in Myanmar, 2009 was carried out in March 2009 to October 2010. It was a
population-based survey of respondents aged 15-64 years. A multistage cluster sampling design
was used to produce representative data for that age range in Myanmar. Summary of combined
risk factors were current daily smokers; less than 5 servings of fruits and vegetables per day; low
level of activity (<600 MET-minutes); overweight or obese (BMI ≥25 kg/m2); raised BP (SBP ≥
140 and ≥90 mmHg or currently on medication for raised BP). The percentage with raised risk
(at least three of the risk factors included above), age 15 to 4 year, 25 to 44 year and 45 to 64
year were 4.14 percent, 16.07 percent and 29.64 percent respectively.

Technical Advancement in Cardiology
The Cardiac Catheterization Laboratory at Yangon General Hospital is a fully functional state of
the art cardiac health care provider in Myanmar. It offers a wide range of cardiac procedures at
present.
To promote the cardiac health care in Myanmar, it was established at Yangon General Hospital
in August 2000. At the initial stage of the first two years, activities were mainly concerned with
equipping a state of the art catheterization laboratory. In 2002, the catheterization laboratory
began its procedure with the assistance and collaboration of International Consultants. At this
pilot stage, coronary angiogram was the first procedure in introducing the catheterization
laboratory to the Myanmar public. Then, the second procedure available was the permanent
pacemaker implant. Radio frequency ablation was conducted as the third procedure. The
development of adopting different procedures was rapid 2004 onwards. Independently
operated by Myanmar professionals, the Cardiac Catheterization Laboratory of Yangon General
Hospital administers various types of cardiac procedures including:
 Coronary Angiogram
 Percutaneous Coronary Intervention (PCI)
 Electrophysiological Study & Radiofrequency Ablation (EPS & RFA)
 Implantation of Permanent Pacemakers & Implantable Cardioverter- Defibrillator (ICD)
 Percutaneous Balloon Mitral Valvotomy (PBMV)
 Diagnostic right heart catheterization
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 Diagnostic aortogram & renal angiogram
 Temporary Pacing
 Cardiac Biopsy
Mandalay General Hospital is also conducting coronary angiogram, Percutaneous Coronary
Intervention (PCI), Permanent Pacemaker implant and diagnostic cardiac catheterization
procedures.

Cardiac Catheterization Laboratory, Yangon General Hospital
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Prevention and Control of Diabetes Project
The Diabetes Prevention and Control Program was established as a new program in the National
Health Plan for the years 1993-94 to 1995-96. Collaborative Programme between Ministry of
Health and World Health Organization was started in 1996.
The broad objective of the Diabetes Prevention and Control Program is to raise awareness on
diabetes in the general public as well as in risk population and to reduce the health burden of
diabetes in patients and in the community.
In 2010 – 2011, the diabetes prevention and control programme conducted the following
successful activities.

 Training of Medical officers and nurses on the diabetes management (23 townships –
23 doctors and 17 BHS) in University of Medicine 2 on 29 – 30 July, 2010
 Multiplier Workshop for BHS 170 persons has been done.

 International Training on diabetic clinic management (Fellowship) - 1 doctor to
Bangladesh

 Participation in International Conference (GEA) – 1 person to 8th International Diabetes
Federation, Western Pacific Region Congress, Busan, Korea (October 17 – 20)

 Production of IEC Materials (2 manual books, poster, pamphlet, 1 Video Clip)
 Commemoration of World Diabetes Day
Photos, Posters, Brochures and Pamphlets on World Diabetes Day and management of diabetes
were displayed. Moreover the IEC materials on CVD, Cancer, Healthy eating and anti-smoking
campaign were also displayed with the emphasis on prevention of major NCD in coordinated
and integrated action plan.
IEC materials concerned with World Diabetes Day, prevention of diabetes, cancer and
cardiovascular disease and anti-smoking were distributed to the public.
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Health screening for the public; Diabetes Risk Scoring were calculated for all the attendant
persons. Then blood pressure, blood glucose were measured free of charge. Health educations
on healthy lifestyle to prevent the development
development of major NCD were given individually to the
attending persons. 500 people attended the World Diabetes Day 2010.
Diabetes
management Course

Commemoration of
World Diabetes Day
in November 2010

Training of Medical officers and nurses on the diabetes management
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Deafness Control Programme in Myanmar
Deafness is one of the common problems in Non-communicable
Non communicable Diseases. 6% of the World’s
population suffers hearing impairment and half of them are due to preventable causes.
For data collecting system of hearing impairment among population, the pilot survey was done
in Hlaingtharyar & Thingangyun township, Yangon division in 2001-2002. In 2006-2007,
2006
Deafness Survey was done in Tamwe and North Okkalapa,
Okkalapa , Yangon Division; Meikhtila, Mandalay
Division; Monywa, Sagaing Division; Pakkokku, Magwe Division. In 2008-2009,
2009, Deafness Survey
were done in Taunggyi, Kyaington, Shan State; Bago and Taung-ngu,
Taung ngu, Bago Division; Maubin and
Hinthata, Ayerwaddy Division; Sittwe,
twe, Rakhine State. Also done in Myitkyinar, Kachin State and
Mawlamyaing, Mon State; Pha-an,
an, Kayin State in 2010. The rate of hearing impairment was 10
percent which was ranging between 7 to 12 percent.
Training workshops for Deafness Survey were done among
a
ENT surgeons and basic health staff
from states and divisions during 2004-2010.
2004

Training and Conducting of Deafness Survey
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Common causes of hearing
earing impairment are chronic suppurative otitis media, serous
erous (with
effusion), dry tympanicc membrane perforation,
perforation congenital condition, non-infectious
infectious condition
(presbyacusis,
resbyacusis, ototoxicity, otosclero, etc.) and genetic conditions.

Myringoplastic

PTA and Hearing Aid Fitting
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Methadone Maintenance Therapy in Myanmar
Drug dependence is considered a multi-factorial health disorder with relapsing and remitting in
nature. Injecting drug use is closely linked to HIV and hepatitis B and C infection through the
sharing of needles. There are approximately 75,000 (range: 60,000-90,000) IDUs in Myanmar,
equating to approximately 0.23% of people aged 15 and 64 years. Based on AIDS case reporting,
one-third of infections occur through injecting drug users. To achieve the Millennium
Development Goal of combating HIV, proper control to drug abuse problems and their high risk
behaviors will be important. Myanmar adopted a strategy on preventing the transmission of HIV
and reducing the impact by controlling injecting drug use in the National Strategic Plan for HIV
and AIDS (2006-2010) and Substance Abuse Control Project of the department of health became
responsible to implement this program.
Methadone Maintenance Therapy was operated by the Department of Health, Ministry of
Health through a network of Drug Treatment Centers managed by Psychiatrists with technical
support from WHO and financial assistance from 3 Diseases Fund since February 2006.
MMT programme started in 4 selected townships with high prevalence of injecting drug use and
now 10 methadone centers have been providing methadone : 2 centers each in Yangon and
Mandalay, 3 centers each in Shan State and Kachin State. Since its inception, over 1994 patients
have been enrolled into the MMT programme by the end of 2010, and this figure is expected to
increase in the coming years with the opening of MMT centers in drug use prevalent areas. The
findings of operational research on methadone taking patients suggested that MMT programme
was effective at substantial reductions of injecting drug use and criminal activities. It was found
that the longer the retention in treatment the better the treatment outcome.
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MANAGING HEALTH WORK FORCE
Under the leadership of the Ministry of Health, the Department of Medical Science is
responsible for training and production of all categories of human resources for health in
accordance with the health needs
eeds of the country. There are total of 14 medical and health
related universities, 46 nursing, and midwifery and related training schools under the
Management of the Department of Medical Science.
Thee appropriate mix of different categories of health professional is being produced
from universities and training schools under the Department of Medical Science.
Motivated and accountable basic health staffs are also produced who go into service as
community leaders. In addition, postgraduate training courses are being conducted for
higher learning and there are 33 doctorate courses, 7 Ph.D. courses, 29 Master courses and
6 diploma courses conducted in universities under
under the Department of Medical Science.
Human resource development mostly depends on local training program and training abroad,
study tour, meeting & some degree program are supported
supporte by WHO and China Medical
edical Board.
In order to produce efficient and qualified human resources for health, all health professional
curricula have been reviewed, revised and also updated according to the relevant health
needs, competency and training needs by conducting Medical Education Seminar
S eminar periodically
since 1964 .In 2010, Nursing and Midwifery Educational Seminar was conducted under the
guidance of the Ministry of Health. The seminar had stressed more on reviewing revising and
development of two year Diploma Midwifery curriculum and also revising 3 year Diploma
nursing curriculum.

Nursing and Midwifery Educational Seminar
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Students attending in Universities and Training Schools under Department of Medical Science as
of 31st December 2010 are as follows:
Undergraduate
No.

University/ Training Schools

Number of Students

1. University of Medicine(1), Yangon

4327

2. University of Medicine, Mandalay

3956

3. University of Medicine(2), Yangon

3706

4. University of Medicine, Magway

3141

5. University of Dental Medicine, Yangon

1019

6. University of Dental Medicine, Mandalay

883

7. University of Pharmacy, Yangon

794

8. University of Pharmacy, Mandalay

541

9. University of Medical Technology, Yangon

732

10. University of Medical Technology, Mandalay

564

11. University of Nursing, Yangon

828

12. University of Nursing, Mandalay

850

13. University of Community Health, Magway

764

14. Nursing Training Schools

3701

15. Midwifery Training Schools

1393
61

16. Lady Health Visitor Training Schools
Postgraduate
No.

Courses type

Number of Courses

Candidate attending

1. Diploma

6

79

2. Master

29

776

7

42

30

123

3. Ph.D.
4. Dr.Med.Sc.
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Health Manpower Production as of 31st December 2010 are as follows:
Undergraduate
No.

Degrees/ Certificate

Total Number of Product

1. M.B,B.S

29004

2. B.D.S

2679

3. B.Pharm

2080

4. B.Med.Tech

2114

5. B.N.Sc

3683

6. B.Comm.H

1079

7. Nursing Diploma

24231

8. Midwifery

31143

9. L.H.V

3997
Postgraduate

No. Courses type
1. Diploma
2. Master

4265

3. Ph.D.

105

4. Dr.Med.Sc.

234

University of Pharmacy, Yangon
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Graduates
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Nursing Training School, Taunggyi

Human Resource Development in Traditional Medicine
Before 1976, the knowledge of Myanmar
Traditional Medicine was handed down from one
generation to another. In 1976, with the aim to
improve the qualification of traditional medicine
practitioners, the Institute of Traditional Medicine
was established and systematic
ystematic training
programmes were introduced to train and produce
competent Traditional Medicine Practitioners. A
three year course including one year internship was
conducted and Diploma in Traditional Medicine was
conferred to successful candidates. The yearly
intake of students is about 100. The institute had already produced (2187) diploma holders.
The

University of Traditional Medicine was

established in 2001. The curriculum was jointly
developed by Myanmar Traditional Medicine
Practitioners and medical
cal educationists. It is a five
year course including one year internship covering
all four major systems(Nayas) of Traditional
Medicine, basic sciences and basic medical sciences
of western medicine. The degree conferred is
Bachelor of Myanmar Traditional Medicine
(B.M.T.M). The yearly intake is about 100 candidates. The University had already produced (781)
graduates.
Basic concepts of Myanmar Traditional Medicine have been introduced to the curriculum of 3 rd
year M.B.,B.S medical students since 2003. A module, comprising 36 hours of teaching and
learning sessions of traditional medicine was developed and assessment is done after
completion of the course. A certificate was presented to all successful candidates and the main
aim of the course is to familiarize
rize medical students with Myanmar Traditional Medicine. This is
the first of its kind where traditional medicine is integrated into western medicine teaching
programme in the world. It gives opportunities for medical students to explore the concepts of
traditional
aditional medicine and paves a venue for interested student to venture into the realms of
Myanmar Traditional Medicine at a deeper level.
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EVIDENCE FOR DECISION
Health Information Services
Health information is one of the building blocks for health system strengthening and provides
reliable and valid information for evidence based decision making. It is also the main component
of National Health Plan. With the concept of minimum essential data,, prioritize health projects
of National Health Plan are included in public health information system. Health Information
Development Committee was established with key persons from all departments under Ministry
of Health and other key persons from related
related departments in order to get more collaborative
effort.
In 2010, National Workshop on review and revise of data set of public health information
system was conducted to ensure more
useful and needed information for decision
makers, planners from each
h and every level
as well as main data collectors from grass
root

level.

Evaluation

Management

Information

of

Health

System
stem

was

conducted at township, State and Region as
well as national level in order to find out
constraints and difficulties in performance
performan
of

data

collection,

compilation,

transmission, processing and analysis.
Reproductive

Health

Management

Information System is part of Health
Management

Information

System.

It

provides information on reproductive health
services provided by basic health staff
s
and
reproductive health commodity.
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Reproductive Health Commodity Security is very important for dealing with reproductive health
issues and reduction of maternal mortality. Refresher training on Reproductive Health
Management Information System was given to focal persons of reproductive health project
townships. Data Quality Assessment, part of health information system performance
performance was done
in 14 States and Regions because it is imperative in interpretation of real situation based on
data.
Hospital

reporting

is

essential

constituent of Health Management
Information System. Monthly reports
were collected from all government
hospitals.

After

compilation,

data
ata

processing,

cleaning,
analysis
analysis,

annual hospital statistics
atistics report was
generated.
trainings

Local
for

short

course

medical

record

technicians are provided. Medical
terminology, International Statistical Classification of Diseases version 10, basic computer and
use of software are the subjects included in training of medical record technicians. Assistant
Ass
medical superintendents or medical officers who are responsible for medical record department
also attended those short courses to facilitate for supervising the performance of medical
record technicians.
International Statistical Classification
fication of
o
Diseases version 10 (hard and soft copy)
was distributed to somee large hospitals
to encourage the use of ICD 10 in their
own

hospitals.

supportive

Monitoring

supervision

of

and

medical

record department was carried out to
improve medical record system in
Myanmar and on job training of
computer

assisted

medical

record

system was also performed in some hospitals.
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Health Research
In accordance with Vision 2030 and National Health Plan, the Department of Medical Research
(Lower Myanmar) focuses research mainly on malaria, HIV/AIDs, and TB. Moreover, research on
diarrhea and dysentery, diabetes and hypertension, dengue, influenza, nutrition, cervical cancer,
application of traditional medicines and investigating of reputed medicinal plants, toxicology,
vaccines and operations research are streamlined under the guidance of Ministry of Health.
Promotion of research activities is made by organizing the Myanmar Health Research Congress
annually as well as many other workshops, seminars and scientific talks on relevant health issues
of current interest. Myanmar Health Sciences Research Journal on quarterly basis and
Department of Medical Research (Lower Myanmar) bulletin on monthly basis are also being
published. During 2009, Department Medical Research (Lower Myanmar) participated and
accomplished multi-country collaborative study on Eco-Bio-Social Research on Dengue in Asia
and developed and evaluated participatory innovative package of ecosystem management
interventions on dengue vectors applicable to peri-urban eco-settings.
Research studies are generally conducted by Department of Medical Research (Upper Myanmar)
in collaboration with other departments under the Ministry of Health as well as with renowned
international health institutions. Research findings are disseminated to the concerned national
programmes of the department of health. Research seminars, workshops and trainings are
regularly conducted to evaluate the ongoing research works, promote the technical skills and
knowledge of the staff and formulate the future plan of actions. Professionals and experts of
concerned subjects are invited to these meetings for their contribution to the research studies.
Department of Medical Research (Central Myanmar) delivers technical and scientific knowledge
to other departments and public by conducting workshops, seminars and presentations. In
order to promote scientific development of Traditional Medicine and search for new drugs,
efficacy, toxicity testing and clinical trials of traditional medicinal plants and formulations are
also done on Malaria, Diabetes Mellitus and Cancer.
With the purpose of enhancing efficiency and effectiveness of national and local health systems,
Research and Development Division of Department of Health Planning has implemented Health
Systems Research (HSR) activities since 1995. As one of the HSR activities, Health Systems
122
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Research Methodology Training Workshops for post-graduate
post graduate students from Medical
Universities have been conducted for disseminating concepts of health systems and for
conveying knowledge on health systems research for acquiring research
research cultures in managing
health problems with the use of evidence-based
evidence
information.
During 2010, a total of 375 post-graduate
graduate students from Medical Universities were trained in
HSR methodology and research management. From
the

aspect

of

promoting

evidenc
evidence-based

information on maps, survey on monitoring the
availability of TB case detection and treatment
services using Service Availability Mapping (SAM)
method is conducted as the continuation process of
the previous activities. A workshop on development
of national agenda for health policy and health
systems research was held to raise the awareness on
importance of health policy and health systems
research for strengthening health systems among
academia, researchers, middle and higher level health
managers, policy makers and relevant stakeholders
from Myanmar health care setting.
In order to assess the situation of women and children in Myanmar for planning and
implementation of necessary actions to meet the Myanmar’s targets of Millennium
Development Goals (MDGs), 2015, Department of Health Planning has collaborated with
Planning Department from the Ministry of National
Planning and Economic Development and UNICEF in
implementing Multiple Indicator Cluster Survey
(MICS), 2008-2009.. MICS is a nationwide survey
surv
collecting data for assessing healthy life indicators
including child mortality, nutrition, maternal and child
health, immunization, water and sanitation, education
indicators, child protection indicators and HIV/AIDS
indicators.
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In 1980, Myanmar Traditional Medicine National Formulary (MTMNF)
has been compiled and published. It consisted of 57 numbers of
traditional

medicine

formulations;

each

monograph

included

formulary, therapeutic uses, cautions and dosage. These traditional
medicines were standardized botanically and physico-chemically.
These were also evaluated toxicologically and pharmacologically
during 1984-1989. This project has been funded and technically
supported by UNDP and WHO. Five volumes of MTMNF had been
published in English and are being used as references and guidelines for
quality control system, for health education and for production of TM
drugs in primary health care.
Twelve volumes of “Commonly Used Herbal Plants” had been
published in series during 1997 to 2010. The department also published
Myanmar Traditional Medicine Handbook in Myanmar and English
languages with the support of JICA. Moreover, Myanmar and English
versions of A Manual of Myanmar Traditional Medicine for Primary
Health Workers had been published with the assistance of WHO.
Two volumes of monographs covering 120 Myanmar medicinal
plants had been successfully published in English during 2000 - 2006. These
volumes provide valuable information about Myanmar medicinal plants to
national and international scholars.
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TRADITIONAL MEDICINE
With the aim to extend the scope of health care services for both rural and urban areas, health
care by Myanmar Traditional Medicine services is provided through out Myanmar. There are
now, two 50 bedded Myanmar Traditional Medicine hospitals, twelve 16 bedded hospitals and
237 district and township clinics and sub-centers.
sub centers. In addition to these public institutions, private
Traditional Medicine Practitioners are also taking part in health care provision in townships
township and
hard to reach areas.

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

for

minor

illnesses,

methylated

spirit,

traditional tincture, cotton
ton wool and bandages for wound
cleaning and dressing, and it also contains an instruction
leaflet and one concise handbook. Pilot project started in
August 2007 in Nay Pyi Taw.
At the end of 2010, (5350)
Traditional Medicine

Kits

were provided in six Regions
ons and three States.
States According to the
data and reports from the township level, provision of traditional
medicine kits are effective and beneficial to the rural dwellers. It
also supports and uplifts the health status of the people of
Myanmar in context off primary health care.
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Herbal Gardens and Traditional Medicine Museums

With the aims of perpetuation of medicinal plant species, sustainable development of herbal
medicines and provision of quality raw materials for public and private pharmaceutical factories,
the department developed eight herbal gardens around the country. The largest one which is
designated as the National Herbal Park is situated in Nay Pyi Taw covering 196.4 acres of land
since its inception on 4th January 2008. Thousands of medicinal plants of nearly 500 different
species are grown and nurtured, and commonly used and valuable herbs according to regional
habitat can also be studied. There are three TM museums run by the department: one in
University of Traditional Medicine, Mandalay and two in National Herbal Park, Nay Pyi Taw.
People from all walks of lives can study the roots and current situation of Myanmar Traditional
Medicine at one sitting. The raw materials from animal, plant, mineral and aquatic sources used
in TM drug formulations are also displayed colorfully. Hundreds of herbarium sheets are also
prepared to disseminate the knowledge of medicinal plants.

126

Health in Myanmar 2011

Manufacturing of Traditional Medicine
The government is giving impetus to develop Traditional Medicine systematically up to
international standard and to manufacture potent and efficacious Traditional Medicines based
on scientific evidences and practices.
Traditional

Medicines

have

been

manufactured by both public and private
sectors.

The

Department

of

Traditional

Medicine is responsible for manufacturing in
the

public

sector

pharmaceutical

and

factories.

owns
Medicines

two
are

produced according to the national formulary
and Good Manufacturing Practice (GMP)
standards. These two factories manufacture
twenty one kinds of Traditional Medicine
powders which are provided free of charge to be dispensed in public Traditional Medicine
facilities, and the factories also produce 12 kinds of Traditional Medicine drugs in tablet form for
commercial purpose.
The private Traditional Medicine industry is also
developing and undertaking mass production of
potent and registered medicines according to
the GMP standard. Some private industries are
now

exporting

neighbouring

traditional
countries.

encouragement
government

and

and
the

medicines
Due

assistance

to

to

the

of

the

manufacturing

of

standardized traditional medicine under GMP,
public trust and consumption of TM have greatly
been enhanced. There is a progressive increase in demand for traditional medicine in both rural
and urban areas.
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Traditional Medicine Laws
Traditional Medicine Council Law – The Myanmar Indigenous
Medicine Act was enacted in 1953.

The State Traditional

Medicine Council, a leading body responsible for all the matters
relating to traditional medicine, was formed according to that law,
In the year 2000, the Myanmar Indigenous Medicine Act was
replaced by the Traditional Medicine Council Law. One of the
objectives of the law is "to supervise traditional medicine
practitioners for abidance by the rule of conduct and discipline".
At present there are 6627 registered traditional medicine
practitioners under the Traditional Medicine Council Law.

Traditional Medicine Drug Law – The Government has promulgated the Traditional Medicine
Drug Law in 1996, in order to supervise systematically the
production and sale of traditional medicine in the country. One
of the objectives of the law is "to enable the public to consume
genuine quality, safe and efficacious traditional drugs".
According to the law, all the traditional medicine drugs
produced in the country have to be registered and the
manufacturers must have license to produce their products.
There are more than 10,000 registered TM drugs and the license
for production is issued to more than 2000 manufacturers.
Manufacturing of traditional medicine drugs must follow the
good manufacturing practice. The department also supervises
and monitors the advertisement of traditional medicine drugs.
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Myanmar Traditional Medicine Practitioners Association

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

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

Health in Myanmar 2011

129

HEALTH STATISTICS
Vital Statistics
Health Index

1988

1999

2003

2004

2005

2006

2007

2008*

28.6

24.5

19.9

19.1

19.0

19.0

18.4

14.0

30.5

27.1

22.4

22.0

21.9

21.5

21.2

16.1

Crude Death Rate (per
1,000 population)
- Urban

8.9

6.0

5.6

5.5

5.5

5.3

5.3

7.6

- Rural

9.9

7.8

6.5

6.4

6.4

6.3

5.9

8.7

Infant Mortality Rate
(per 1,000 live births)
- Urban

47.0

55.1 

45.3

45.2

45.1

44.9

43.4

28.2

49.8

62.5



47.1

47.0

47.0

46.9

46.3

30.0

-

77.77 

66.1

-

-

-

-

-

Crude Birth Rate
(per 1,000 population)
- Urban
- Rural

- Rural
U5 Mortality Rate
(per 1,000 live births)
- Union
- Urban
- Rural

72.9
-

65.12
85.16 

72.2
73.2

70.1
71.4

70.0
71.2

64.15
-

62.1
-

39.8
-

Maternal Mortality Ratio
(per 1,000 live births)
- Union
- Urban
- Rural

1.0
1.9

2.5
1.8
2.8

0.98
1.52

0.98
1.45

3.16
0.96
1.43

0.96
1.41

0.94
1.36

1.23
1.57

Population Growth Rate

1.96

2.02

2.02

2.02

2.02

2.02

1.75

1.52

Average Life Expectancy
- Urban (Male)

59.0

61.0

62.1

62.4

62.5

62.9

64.0

65.1

(Female)
- Rural (Male)
(Female)

63.2
56.2
60.4

65.1
60.3
62.7

66.2
61.5
64.0

66.5
61.8
64.5

66.6
62.0
64.9

67.3
62.5
65.4

69.0
63.2
67.1

70.5
63.9
67.4



* Provisional actual
Source: Statistical Year Book, Central Statistical Organization (CSO), 2009

National Mortality Survey, CSO, 1999

Overall and Cause Specific Under Five Mortality Survey, Ministry of Health/ UNICEF, 2002-2003

Nationwide Cause Specific Maternal Mortality Survey, Ministry of Health/ Survey, 2004-2005
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Health Manpower Development
Health Manpower

1988-89 2006-07 2007-08 2008-09

2009-10

2010-11

12268

20501

21799

23740

24536

26435*

- Public

4377

7250

7976

9583

9728

10927

- Co-operative & Private

7891

13251

13823

14157

14808

15508

Dental Surgeon

857

1732

1867

2092

2308

2562*

- Public

328

707

793

777

703

813

- Co-operative & Private

529

1025

1074

1315

1605

1749

8349

21075

22027

22885

24242

25644*

96

165

177

244

262

287

Health Assistants

1238

1778

1788

1822

1845

1899

Lady Health Visitors

1557

3137

3197

3238

3278

3344*

Midwives

8121

17703

18098

18543

19051

19556*

Health Supervisor (1)

487

529

529

529

529

541

Health Supervisor (2)

674

1394

1444

1484

1645

2080

- Public

290

889

945

950

890

890

- Private

2500

4952

5163

5397

5737

5737

Total No. of Doctors

Nurses
Dental Nurses

Traditional Medicine Practitioners

* Provisional actual
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Health Facilities Development
Health Facilities
Government Hospitals

1988-89 2006-07 2007-08 2008-09 2009-10

2010-11

631

832

839

846

871

924

25309

35544

36949

38249

39060

43789

64

86

86

86

86

86

348

348

348

348

348

348

No. of Rural Health Centers

1337

1463

1473

1481

1504

1558

No. of School Health Teams

80

80

80

80

80

80

2

14

14

14

14

14

89

237

237

237

237

237

Total No. of Hospital Beds
No. of Primary and Secondary Health
Centers
No. of Maternal and Child Health
Centers

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

2006-07

2007-08

2008-09

2009
2009-10

- Current

347.1

36497.3

38368.1

41362.7

48312.2

- Capital

117.0

10717.6

10379.2

10080.7

15689.0

Total

464.1

47214.9

48747.3

51443.4

64001.2

11.8

835.4

847.8

881.2

1082.4

Health Expenditure (Million Kyat)

Per Capita Health Expenditure (Kyat)

Government Health Expenditures
Expenditure by Functions (2008-2009)
2008-09
29.76, 30%

32.05, 32%

3.63, 4%

0.37, 0%
3.6, 4%
30.59, 30%
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Leading Causes of Morbidity (2009)
Sr. No.

Causes

Percent

1.

Single spontaneous delivery, unspecified*

4.9

2.

Diarrhoea and gastroenteritis of presumed infectious origin

4.7

3.

Viral infection, unspecified

4.5

4.

Dengue haemorrhagic fever (DHF)

3.7

5.

Unspecified Malaria

3.6

6.

Head injury, unspecified

3.3

7.

Cataract, unspecified

2.1

8.

Incomplete abortion without complication

1.8

9.

Delivery by emergency caesarean section

1.7

10.

Neonatal jaundice, unspecified

1.4

11.

Other acute gastritis

1.2

12.

Tuberculosis of lung, without mention of bacteriological or

1.1

histological confirmation
13.

Essential (primary) hypertension

1.1

14.

Severe Pneumonia

1.0

15.

Delivery by caesarean section, unspecified

1.0

All other causes
Total

62.9
100.0

Source: Annual Hospital Statistics Report, Department of Health Planning, 2009
* Based on International Statistical Classification of Diseases and Related Health Problems (ICD-10) coding, the
condition to be used for single-condition morbidity analysis is the main condition treated or investigated during the
relevant episode of health care. As such single spontaneous delivery came out as the most frequent condition
being provided treatment or investigation during the episode of health care.

134

Health in Myanmar 2011

Leading Causes of Mortality (2009)
Sr. No.

Causes

Percent

1.

Septicaemia, unspecified

5.1

2.

Plasmodium falciparum malaria with cerebral complications

4.0

3.

Unspecified injury of Head

3.7

4.

Tuberculosis of lung, without mention of bacteriological or

3.0

histological confirmation
5.

Stroke, not specified as haemorrhage or infarction

2.7

6.

Birth asphyxia, unspecified

2.4

7.

HIV disease resulting in mycobacterial infection

2.3

8.

Other and unspecified cirrhosis of liver

2.1

9.

Heart failure, unspecified

2.0

10.

Other preterm infants

1.9

11.

Unspecified Malaria

1.7

12.

Unspecified human immunodeficiency virus (HIV)

1.7

13.

Severe Pneumonia

1.6

14.

Intracerebral haemorrhage, unspecified

1.5

15.

Cardiogenic shock

1.4
62.9

All other causes
Total

100.0

Source: Annual Hospital Statistics Report, Department of Health Planning, 2009
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Universities and Training Schools under Department of Medical Science

Sr.
No.
1.

University/ Training Schools
University of Medicine (1), Yangon

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

2.

University of Medicine, Mandalay

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

3.

University of Medicine (2), Yangon

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

4.

University of Medicine, Magway

M.B.,B.S.

5.

University of Public Health, Yangon

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

6.

University of Dental Medicine, Yangon

B.D.S., Dip.D.Sc., M.D.Sc., Dr. D.Sc.,
Diploma in Dental Technology

7.

University of Dental Medicine, Mandalay

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

8.

University of Nursing, Yangon

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

9.
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University of Nursing, Mandalay

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

10.

University of Medical Technology, Yangon

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

11.

University of Medical Technology,
Mandalay

B.Med.Tech., M.Med.Tech.
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Sr.
No.

University/ Training Schools

Degree/ Diploma/ Certificate Conferred

12.

University of Community Health, Magway

B.Comm.H.

13.

University of Pharmacy, Yangon

B.Pharm., M.Pharm.

14.

University of Pharmacy, Mandalay

B.Pharm.

15.

Nursing Training Schools

Diploma

16.

Midwifery Training Schools

Certificate

17.

Lady Health Visitor Training School

Certificate

18.

Nursing Field Training School

-

19.

Domiciliary Midwifery Training School

-
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International Non-Governmental Organizations working in Myanmar
1. Action International Contre La Faim (AICF)
2. Adventist Development and Relief Agency (ADRA)
3. Association of Freancosis-Xavier Bagnoud (AFXB)
4. Asian HarmReduction Network (AHRN)
5. Alliance International HIV / AIDS
6. Association of Medical Doctors of Asia (AMDA)
7. Aide Medicale International (AMI)
8. Artsen Zonder Genzen (AZG) MSF-Holland
9. Burnet Institute Australia
10. CARE Myanmar
11. Cooperation and Svilu - ppo onlus (CESVI)
12. Daiyukai Medical Foundation
13. Humanitarian Services International (HSI)
14. International Organization Migration (IOM)
15. International Union against TB and Lung Diseases (IUATLD)
16. Latter Day Saint Charities, USA
17. Malteser (Germany)
18. Merlin
19. Medecines du Monde (MDM)
20. Medecins Sans Frontieres- Swizerland (MSF-CH)
21. Marie Stopes International (MSI)
22. Pact Myanmar
23. Partners International Solidarity Organization
24. Progetto Continenti
25. Population Services International (PSI)
26. Save the Children (UK)
27. Save the Children (US)
28. Save the Children (Japan)
29. Terre des homes (TDH)
30. World Concern (WC)
31. World Vision International
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National Non-Governmental Organizations working in Myanmar
1. Myanmar Women’s Affairs Federation (MWAF)
2. Myanmar Maternal and Child Welfare Association (MMCWA)
3. Myanmar Red Cross Society
4. Myanmar Academy of Medical Science
5. Myanmar Medical Association (MMA)
6. Myanmar Medical Council
7. Myanmar Traditional Medicine Council
8. Myanmar Traditional Medicine Practitioners Association
9. Myanmar Dental Association (MDA)
10. Myanmar Dental Council
11. Myanmar Nurses Association (MNA)
12. Myanmar Nurses Council
13. Myanmar Health Assistant Association
14. Myanmar Anti-narcotic Association
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