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က�န��မ��ရ�အတ�က� သတင��အခ�က�အလက�လ�ပ�ငန�� 

အစပ�����ဆ�င�ရ�က�မ� �တ� �ရ��ခ�က�မ�����င�� 

�သဆ���မ�ဆ��င�ရ�စ�ရင��အင��မ��� �ဖန� ��ဝ�ခင��အလ�ပ� ���ဆ������ပ�! 

ဖ�င��ပ�!အခမ��အန��တ�င�  

က�န��မ��ရ���င��အ��ကစ��ဝန�"က#�ဌ�န၊ �ပည��ထ�င�စ�ဝန�"က#� 

�ဒ)က�တ��မင���ထ�� ��ပ�*က��ခ!�သည��မ�န� �ခ�န�� 

(ဤမ�န� �ခ�န��သည� မ-*ကမ��သ��ဖစ�သည�။) 
�န�ပည��တ��။              ၃၀-၁-၂၀၁၉ 

အ��လ���ပ!မဂ7လ�ပ)ခင�ဗ���။ 

 ယ�န �အခမ��အန��သ�� � :က�ရ�က�လ�*က�သ� က�န��မ��ရ���င�� 

အ��ကစ��ဝန�"က#�ဌ�နမ� ဒ�တ�ယဝန�"က#�၊ အ;မ!တမ��အတ�င��ဝန�မ���၊ 

<=န�*က���ရ�မ�>�ခ��ပ�မ���၊ ဒ�တ�ယ<=န�*က���ရ�မ�>�ခ��ပ�မ���၊ Prof Alan 

Lopez form University of Melbourne မ� Technical Manager 

from Bloomberg Data for Health Initiative, Vital Strategies 

မ� Country Coordinator ��င�� ဒ#အခန��ထ!မ��ရ��တ!�သ-�တ� အ��လ��� 

တစ��ယ�က�မက�န� ��တ�ခ�န��ဆက�ပ)တယ� အ��လ���မဂ7လ�ပ)။ 

 First of all, I appreciate very much professionals from 

University of Melbourne for technical as well as financial 
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support that you have been giving through the D4H 

Bloomberg Data for Health Initiative. This is very important 

for my country in terms of improving of CRVS and 

mortality statistics. As you know, this is really important not 

necessarily for MoHS but also for all the ministries in my 

country about importance of data and important for 

transforming data to informatics. This CRVS is extremely 

important for other ministries like Ministry of Agriculture, 

Livestock and Irrigation, Ministry of Education., etc. This 

initiative, although it has been focused toward improvement 

in MoHS. It should be replicated by involving all other 

ministries especially through the service of State and 

Regional Health Directors, CSOs and all the departments 

under Ministry of Planning and Finance. That is very very 

important for us.  

I should even say to the extent that direction of many 

ministries can be wrong or even go into the wrong direction, 

if the data and information that they are going to base for the 
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planning purposes. That is very important. ကkန��တ��တ�� � 

တစ����င�င�လ���အ�နန! �က�တ�� data ရ! �အ�ရ�"က#�ပ��က�� သ��စခ�င�ပ)တယ�။ 

ဒ)မ�ကkန��တ��တ�� ����င�င�ဟ� အဆင���ပမ���ဖစ�ပ)တယ�။ 

�န�က�တစ�ခ�က���ပ�ခ�င�တ�က�တ�� You can ask. Why USA 

has developed? Why European countries are developed? 

Why our country is still developing? Because we lack data. 

We lack reliable and comprehensive data. Because of that 

all the plans that you have made are not good. We speculate 

the information and data. အ!ဒ)�*က�င�� ကkန��တ��တ�� ����င�င��တ�က 

planning �တ�မ�က�င��တ!�အခ)က��တ�� cost effective မ�ဖစ�ဘ-�။ 

ဥပမ�- ပ��က�ဆ� (၁၀၀) ရ��တယ�၊ (၂၀၊ ၃၀၊ ၅၀) �ပ�မလ��ဆ��တ�က 

�ပဿန�က��သ�မ�သ�လtင� �ပဿန�ရ��တ!��နရ�က�� (၅၀)ထည��မယ�၊ အ!ဒ)က�� 

မသ�တ!�အခ)က��တ�� ပ��က�ဆ�က�� ည#တ-ည#မtခ�!�ဝလ��က�တယ�၊ ပ��က�ဆ� 

(၁၀၀)က�� (၂၀) င)��ယ�က�ခ�!လ��က�လ�� �ရ��ရင� တကယ��ပဿန�"က#��ဖစ�တ!� 

က�စuက�� ရ�င��ဖ�� �က ပ��က�ဆ�(၂၀) ပ!ရမယ�၊ အမ�န�က သ-က��ပ��က�ဆ� (၄၀) 

�ပ�ရပ)မယ�။ အ!ဒ)ဘ��*က�င��လ!ဆ���တ�� data �တ�မစ��လ�� �ပ)။ အ!ဒ) 

�*က�င�� data သည� ကkန��တ��တ�� ����င�င�မ��ရ��တ!� ���င�င��တ��ဘw��င��တ� 
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က�� သ���တ!��နရ�မ�� အလ�န�အ�ရ�"က#�ပ)တယ�။ စ��က�ပ�����ရ�ပ!�ဖစ��ဖစ�၊ 

စက�မ�ပ!�ဖစ��ဖစ� အလ�န�အ�ရ�"က#�ပ)တယ�။ 

က�န��မ��ရ���င�� အ��ကစ��ဝန�"က#�ဌ�နအတ�က� ပ��အ�ရ�"က#�တ� 

က�တ�� death registration, birth registration �တ�က အ�ရ�"က#� 

ပ)တယ�။ က�လ��တ� ဘယ��လ�က��မ��လ�� ��မ��မ�န��မသ�ဘ-��ဖစ�ရင� 

ကkန��တ��တ�� � EPI program မ��သ���;ပ#၊ cause of death ဆ��ရင� 

အရ�ယ�မတ��င�မ#�သဆ����ခင�� (premature death) က ဘယ���စ��ယ�က� 

�ဖစ�လ!၊ ဘ��*က�င��ဒ# premature death �တ��ဖစ�ရလ!။ ဥပမ�ထ�� 

ပ)�တ�� ဒ# premature death �စ�စ#�စ��မ�သသင��ပ! �သရတ!�လ-�တ� 

မ����နတ��တ� �ရင� အ!ဒ#�ရ�ဂ)က��တ��က�ထ�တ�ဖ�� � ပ��က�ဆ�ပ��ထည��ရပ)မယ�။ 

ကkန��တ��တ�� �ရ��တ!�ပ��က�ဆ�က�� ည#တ-ည#မtခ�!�ပ�လ�� �မရပ)ဘ-�။ ဒ)ဘ�လ! 

ဆ���တ�� the principle of public health ethics အရ�တ�� ကkန��တ�� 

တ�� �က လ��တ!��နရ�မ��သ���၊ မလ��တ!��နရ�မ�� မသ���ရဘ-� အ!လ��ရ��ပ)တယ�။  

ဒ#�န � အလ�ပ� ��အစည��အ�ဝ�ပ�!မ��ဆ��ရင� community death 

registration အ�*က�င��က����ပ�မယ�၊ အလ�န�အ�ရ�"က#�ပ)တယ�။ 

ဘ��*က�င��အ�ရ�"က#�လ!ဆ���တ�� အခ�ဆ��လ�� �ရ��ရင� CSO က�န;ပ#��တ�� 

tablet phone (၄၀၀) �လ�က��ပ�တယ�လ�� � ��ပ�ပ)တယ�၊ death 

registration �တ� လ�ပ�ဖ�� �အတ�က�က�� �ပ�ပ)တယ�။ အခ�ဆ��ရင� tablet 
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phone �တ�အလ����ပ)င�� (၁၁,၀၀၀)�ဝ;ပ#�;ပ#၊ ဒ#��စ�အတ�င��မ�� (၁၄,၀၀၀) 

�ဝဖ�� �ရ��ပ)တယ�။ ကkန��တ��တ�� ��ဝတ!� tablet ထ!မ�� ဆရ�တ�� � CSO က 

သ����နတ!� formats �တ�ထည��ရင� ဒ# transmission of data က 

electronically န! �ပ!သ����တ��မယ�။ transmission of data က 

electronically ပ!သ���ရင� ကkန��တ��တ�� � အလ�န�သက�သ�ပ)တယ�။ 

stress လည��မရ��ဘ-� လ�ယ�လ�ယ��လ�ပ)ပ!။ မဟ�တ�လ�� �ရ��ရင� ကkန��တ�� 

တ�� � စ�ရ�က�မ���ဖည��ရတယ�၊ အ!ဒ#စ�ရ�က��တ�က ဟ���ရ�က�ဒ#�ရ�က�န! � 

�ပ��က�တ�မ�����တ� မ�ဖစ��တ��ပ)ဘ-�။ I appreciate very much that 

the support you have been giving because we are going to 

replicate what you have been doing by applying and 

importing to our tablets. ဒ)ဆ��ရင�အရမ���မန�သ���ပ)မယ�။ က�န��မ� 

�ရ���င��အ��ကစ��ဝန�"က#�ဌ�နဘက�က�တ�� အ!ဒ#လ��ရ��ပ)တယ�၊ အ�ခ�� 

ဝန�"က#�ဌ�န�တ�လည�� ဒ#လ��လ�ပ����င�မယ�ဆ��ရင��တ�� အရမ���က�င�� 

ပ)တယ�။ 

�န�က�တစ�ခ�က�တ�� Verbal Autopsy အ�*က�င��က��ဒ#�န �  

တင��ပမယ�လ�� ���ပ�ပ)တယ�။ ဒ ) အလ�န��က�င��ပ)တယ�၊ အလ�န�လည�� 

အ�ရ�"က#�ပ)တယ�။ အ!ဒ)�တ� ကkန��တ��တ�� �ဆက�လ�ပ�ဖ�� �ရ��ပ)တယ�။ ဒ#မ�� 

*ကည��မယ�ဆ��ရင� D4H က�န�ပ�တ� data spectrum မ�� birth ရယ�၊ 
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death ရယ�၊ before birth န! � death spectrum အမ���"က#�ပ! ဒ)�ပမယ�� 

data spectrum မ�� ဒ# (၂)ခ�သည� အရမ��အ�ရ�"က#�ပ)တယ�။ ဒ)က�� 

သ�မ�သ�လtင� ကkန��တ��တ�� ����င�င�မ�� Population Policy က��ခ�မ�တ�တ� 

ကအစ၊ National Health Policy ခ�မ�တ�တ�ကအစ၊ National 

Economic Policy ခ�မ�တ�တ�ကအစ ဒ)အသ���ဝင�ပ)တယ�။ ဒ# CSO 

အ�နန! ��သခ��ပ)တယ�၊ သ-တ�� � Ministry of Planning and finance 

က data ရ! �အ�ရ�"က#�မ�က�� ကkန��တ��တ�� �ထက�ပ��သ�ပ)အ���မယ�။ ဒ)က�� 

ဆရ�တ�� �ဆက�လ�ပ�မယ�ဆ��ရင� ကkန��တ��တ�� ����င�င�ဟ� တ���တ�င��တ!� 

အခ��န�အတ�င��မ�� လ��ရ�ပန��တ��င��ရ�က�မယ�ဆ��တ� လ���ဝ�သခ�� 

ပ)တယ�။ 

�န�က�တစ�ခ�က�က D4H project န! �လ�ပ�လ��က��ခင��အ���ဖင�� 

ကkန��တ��တ�� ����င�င�မ�� ဘ��ဖစ�သ���လ!ဆ���တ�� data ရ! �အ�ရ�"က#�ပ��က�� 

ဘယ�လ��သ���ရလ!၊ ဘ�လ�ပ�ရလ!ဆ��တ�သ�သ���ပ)တယ�။ ဒ)အလ�န�အ�ရ� 

အ"က#�ဆ���ပ!၊ အ�ရ�"က#�မ�န��သ�ဖ�� �က ပ��အ�ရ�"က#�ပ)တယ�။ အ�ရ�"က#� 

မ�န��မသ�ရင� ဒ#�န � workshop တက�;ပ#��ပန�သ��� �အ��အ��ဆ��ဆ�ပ! 

�န�တ��မယ�။ ဆ��လ��တ�က ဒ#�န � workshop တက�တ!�သ-က တတ����င� 

သမt�ဆ������ပ)၊ �မ�ခ�န���တ�အမ���"က#��မ�ပ)။ 
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ကkန��တ��တ�� � ဒ#မ���ပန�*ကည��တ!�အခ)မ�� ကkန��တ��စ;ပ#� ဒ)မလ�ပ�ခင� 

တ�န��က ၂၀၁၆ ခ���စ�၊ ဧ;ပ#လက�န;ပ#��တ�� baseline assessment 

လ�ပ�ပ)တယ�။ အ!ဒ#အခ��န�မ��ပ! ကkန��တ��တ�� �အဖ�! �တစ�ဖ�! � ဖ�! �ထ��ပ)တယ�။ 

အ!ဒ#အဖ�! �န�မည� �မ��ဖ���မ���င���သဆ���မ�မ�တ�ပ��တင��ခင��ဆ��င�ရ� လ�ပ�ငန�� 

စ�ရင��ဇယ��မ��� ပ-��ပ)င���ဆ�င�ရ�က��ရ�အဖ�! �ဆ��;ပ#� ကkန��တ�� 

က�န��မ��ရ���င��အ��ကစ��ဝန�"က#�က ဥက} ~�ဖစ�ပ)တယ�၊ CSO 

<=န�*က���ရ�မ�>�ခ��ပ�က အတ�င���ရ�မ�>��ဖစ�;ပ#��တ�� ဖ�! �ထ��တ!� အဖ�! � 

တစ�ဖ�! �ရ��ပ)တယ�။ ဒ#အဖ�! �က အလ�န�အ�ရ�"က#�ပ)တယ�။ ဆ��လ��တ�က 

ဒ#အဖ�! �"က#�သည� �ရ� �ဆက�လက�;ပ#��တ�� ကkန��တ��တ�� � က�န��မ��ရ���င�� 

အ��ကစ��ဝန�"က#�ဌ�နပ!�ဖစ��ဖစ�၊ CSO ပ!�ဖစ��ဖစ� အ*က�ဉ�ဏ�မ��� 

ဆက�လက�;ပ#��ပ��စခ�င�ပ)တယ�။ ဒ#အဖ�! �အစည��အ�ဝ��တ�က�� ကkန��တ�� 

တ�� �က���ခ�စရ�မလ��ပ)ဘ-�၊ ဆရ�တ�� �အခ�င��ခ�င�� <=န�*က���ရ�မ�>�ခ��ပ� 

က�ခ�;ပ#��တ�� အ"က#�"က#�မဟ�တ�ပ)ဘ-�၊ (၁၀)�ယ�က� (၁၅)�ယ�က� 

�လ�က� �ခ�ခ�င��ခ�လ��က�၊ အ*က��ပ�ပ)။ အ*က��ပ�တယ�ဆ��တ� 

ဒ#အဖ�! �အ�နန! �လ�ပ�ခ!�တ!� (၃)��စ�အတ�င��မ�� လ�ပ�တ��တ�က�� ဒ#အဖ�! �က 

သ��န;ပ#၊ ဘ��တ��ပဿန�ရ��လ!၊ ဘ��တ� စ�န��ခ�မ� (challenges) �တ� 

ရ��လ!၊ ဒ#စ�န��ခ�မ��တ�က�� ဘယ�လ���က���လ=�����င�မလ!၊ ဒ)�တ�က�� ဒ#အဖ�! � 
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ကလ-�တ�က အက�န�သ�ပ)တယ�။ အ!ဒ)က�� ကkန��တ��တ�� �က�� ဆက�လက� 

;ပ#��ပ�ပ)။ 

 �မ��ဖ���မ���င���သဆ���မ�မ�တ�ပ��တင��ခင��ဆ��င�ရ� လ�ပ�ငန��စ�ရင�� 

ဇယ��မ��� ပ-��ပ)င���ဆ�င�ရ�က��ရ�အဖ�! �ဆ��;ပ#� သမ�တ ���က လက�မ�တ� 

ထ���;ပ#� ထ�တ�ထ��ပ)တယ�။ I would like to inform Prof Alen 

Lopez, I can proudly say that the support and momentum of 

progress of CRVS through D4H is going on acceptable 

pace. We need to maintain and sustain the pace of 

development. That is very important. We should not die 

down because of the project was ending in March 2019. We 

will continue to do so with all the information and 

knowledge that we gain throughout the 3 years support from 

University of Melbourne and also experts, specialist from 

my country. ဘ��*က�င��ဒ)က�� ကkန��တ��ကဆက�;ပ#� maintain လ�ပ�ရ 

လ!ဆ���တ�� ဒ)လ�ပ�မ�သ�လtင� accurate, timely and complete 

information ရမယ�၊ ဒ)မ��ဖစ�မယ�။ D4H လ�ပ��ခင��အ���ဖင�� ကkန��တ�� 

တ�� �မ�� we have already strengthen the collection of births and 

deaths through this D4H project and we have also already 
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improved the certification of cause of death and we have 

improved the mortality statistics perspective.  

ဒ#မ��*ကည��မယ�ဆ��ရင� ကkန��တ��တ�� � improvement က��ရတယ� 

ဆ���သ���င��လည�� ကkန��တ���အ�နန! �ဆက�;ပ#� ဘ�လ�ပ�ခ�င�လ!ဆ���တ�� 

the whole scenario of  health information system က��သ�ဖ�� CSO 

ပ)ပ)တ!� seminar အ"က#�"က#� (၂)ရက��လ�က�လ�ပ�ဖ�� � စ���စ��ပ)တယ�။ 

How should we improve the whole health information 

system in the Ministry of Health and Sports? holistic review 

လ�ပ�ပ)မယ�။ အ!ဒ#မ��တစ�ခ)တည��ခ��ပလ��က�ရင��တ� �မယ�၊ information 

system �တ�ကအမ���"က#�ရ��တယ�၊ ကkန��တ��တ�� �ဆ#မ��လည�� အမ��� 

"က#��ဖစ��နတယ�၊ EPI system ကတစ�ခ�၊ TB ကတစ�ခ�၊ malaria က 

တစ�ခ� အ!ဒ)�တ�အက�န�လ���က�� holistic review ဒ#လ��ဟ�မ����မ�� ခ��ပ 

လ��က�၊ ဘယ�လ��ဆက�သ�ယ�မ�ရ��သလ!၊ အဓ�ကက�တ�� ကkန��တ��တ�� � 

အ�နန! ���ပ�မယ�ဆ��ရင� information အ�နန! �က�တ�� ရသင��သ�လ�က� 

�တ��ရတယ�၊ ဒ)�ပမယ��ကkန��တ��တ�� �ရ! �အ��နည��ခ�က�က ဘ�လ!ဆ��လ�� � 

ရ��ရင� ဒ#ဟ�က�� analysis မလ�ပ�*ကဘ-��ဖစ��နတယ�။  

The most important thing is only if you analysis, 

transform data into information. အ!ဒ)က��ကkန��တ��တ�� � လ�ပ�ဖ�� �လ�� 
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ပ)မယ�။ အခ�လည��ကkန��တ��တ�� � လ�ပ��နပ);ပ#၊ �တ���တ���လ� အရ��န�ရ 

�နပ);ပ#၊ ဒ#အရ��န�က��လည�� ဆက�ထ�န��ရပ)မယ�။ analysis လ�ပ�ရမယ�၊ 

feedback �ပ�ရပ)မယ�။ Only if you give feedback to the lower 

level, you will be getting the quality information မဟ�တ�လ�� � 

ရ��ရင� မင��လည��ပ�� �ခ�င�တ�ပ�� � င)လည��ပ�� �ခ�င�တ�ပ�� �မယ�၊ င)ပ�� �တ!�ဟ�က�� 

မင��တ�� �ဘ�မ�လ�ပ�တ�မဟ�တ�ဘ-�၊ အ!ဒ)�*က�င�� it is high time that we 

need to make analysis at central level and give back to 

respective level. �ပည�နယ�/ တ��င���ဒသ"က#�အဆင��၊ ခ ��င�၊ ;မ�� �နယ� 

အဆင�� အသ#�သ#�က�� feedback �ပန��မ�ရပ)မယ�။ အ!ဒ)က��အ�မန�ဆ��� 

လ�ပ�ဖ�� �လ��ပ)တယ�။ အရမ��အ�ရ�"က#�ပ)တယ�။ လ�ပ�တ!�အခ)မ��လည�� 

regular basic န! �ပ��မ�န�လ�ပ�ရပ)မယ�။ ဒ#�ခတ�က အရမ��လ�ယ�ပ)တယ�၊ 

ကkန��တ��တ�� ��ခတ�တ�န��ကဆ��ရင� အရမ��ခက�တယ�၊ ဂဏန��အ�ပ)င�� 

အ��တ��တ�င� calculator န! �လ�ပ��နရတ�၊ ဒ#�ခတ�မ�� computer 

software န! �တစ�ခ)တည��ထ�က�သ���မယ�။ အ!ဒ)က�� ကkန��တ��တ�� �လ�ပ�ဖ�� � 

လ��ပ)တယ�။ ဒ)အရမ��အ�ရ�"က#�ပ)တယ�။ ကkန��တ��တ�� �ဘ���ပ���ပ� 

data န! �ကkန��တ��တ�� ���ပ�တ!�အခ�က�က���တ�က�� we need to 

substantiate what we talks in facts and figures အ!ဒ#ရဖ�� �အတ�က� 

က ဒ)�တ�လ�ပ�ရင��က�င��သ���ပ)မယ�။ 



11 

 

ဒ#မ��*ကည��မယ�ဆ��ရင� ဒ# project အရဆ��ရင� Civil Registration 

and Vital Statistics (CRVS) န! � Mortality Statristics �တ�က��ပ! 

��ပ�တ�၊ သ�� ��သ��လည�� �န�က�က�ယ�မ�� ဆရ�တ�� ��ခ)င��ထ!မ�� ဘ��ဖစ� 

သ���လ!ဆ���တ�� data ရ! �အ�ရ�"က#�ပ��သ�သ���ရင� the whole spectrum 

of data က��ဆရ�တ�� �စ���စ��;ပ#�လ�ပ��တ��မယ�။ ဘယ�လ��လ�ပ�ရင� �က�င�� 

မလ!၊ data �တ�က�� အမ���"က#�မ�က�က�ပ)န! � နည��နည��ပ!�က�က�၊ လ�� 

သ�လ�က�ပ! routine မ��လ�ပ�ပ)။ တကယ�လ��တ�က�တ�� ad hoc 

survey �လ�လ�ပ�လ��က�၊ ကkန��တ��တ�� �ရ��သမtအက�န� စ��က�က�လ��က� 

�တ�� လ-�တ�မ�� မ���င�ဘ-��ဖစ�သ���ပ)တယ�။ routine system မ�� 

�က�က�တ!� data သည� only essential ပ!�က�က�ရပ)မယ�။ Which 

can be used for planning, which can be used for logistics, 

management purposes, administrative purposes အတ�က�ပ! 

�က�က�ရမယ�။ သ�ပ�မလ��တ!�ဟ�က���တ�� မ�က�က��စခ�င�ပ)ဘ-�၊ သ�ပ�မ 

လ��တ!�ဟ�က���တ�� ad hoc survey �ဖစ��ဖစ��က�က�၊ survey �လ� 

တစ�ခ�လ�ပ�;ပ#� �က�က��စခ�င�ပ)တယ�။ ဥပမ� ကkန��တ��က�� data (၁၀)ခ� 

�မ�ရင� ကkန��တ��ကမသ�ဘ-�၊ (၁၀)ခ�စလ���က��မသ�ဘ-�။ ဒ)�ပမယ�� (၁၊ ၇၊ 

၉) က အရမ��အ�ရ�"က#�တယ�ဆ��တ� ကkန��တ��မသ�ဘ-�၊ မသ��တ�� 

�အ��အ��ဆ��ဆ�ပ! ရ��တ��ပ�လ��က�မ�တ��ပ)�၊ အမ�န�က (၁၊ ၇၊ ၉) က 
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အ�ရ�"က#�ရင� အ!ဒ# (၃)ခ�က��ပ! �က�က�ရပ)မယ�။ က�န�တ!�ဟ��တ�က 

လ��အပ�ရင�လ��အပ�သလ�� ad hoc survey �က�က�လ��က�ရင�;ပ#�;ပ#။ လ-�တ� 

ထ���စ�က အလ�န��လ�ဘ"က#�တယ� အက�န�လ���မရမက လ��က��က�က� 

တယ�၊ တစ�ခ��� �ဆ��ရင� population data က��လည�� (၃)လ*က�� တစ�ခ) 

�က�က�ပ)တယ�။ population က (၃)လ*က��မတက����င�ပ)ဘ-�။ Until 

and unless 13% ရ��တ!����င�င�မ�သ�လtင� population data က�� (၁)လ 

တစ�ခ)�က�က�ဖ�� �သင��ပ)တယ�။  

အ!ဒ#�တ�� ဘယ� data သည� ဘယ��လ�က�အတ��င��အတ�တစ�ခ�ထ� 

�က�က�မလ!၊ ဥပမ�ဆ��ရင� ICU (Intensive Care Unit) ထ!မ��တက�တ!� 

လ-န�ရ! � data ဆ��ရင� စက} န� �ထက�ပ��အ�ရ�"က#�ပ)တယ�။ မ�နစ�န! �အမt 

�က�က�ရမယ� blood pressure, respiratory rate, pulse rate 

သ�ပ�အ�ရ�မ"က#�တ!� data ဆ��ရင� (၁)လ�က�က�သင��တ!� data ရ��တယ�၊ 

(၃)လ�က�က�သင��တ!� data ရ��တယ�၊ (၆)လ�က�က�သင��တ!� data 

ရ��တယ�၊ (၁)��စ��က�က�သင��တ!� data ရ��တယ�၊ တစ�ခ��� � (၂)��စ�မ� (၁)ခ )  

�က�က�သင��တ!� data ရ��ပ)တယ�။ အ!ဒ)�တ�က�� ခ�!�ခမ���ဝဖန�သ���သပ� 

;ပ#��တ�� ကkန��တ��တ�� � system တစ�ခ�လ���က�� �ပန�*ကည��ရပ)မယ�။ ဥပမ� 

ဆ��လ�� �ရ��ရင� သ��ဖ���ဆရ�မ�တ�မ�� There are 31 forms to be filled 

by midwife. Each form also complicated. During my time, I 
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reduced to 9 or 11 forms and also reduced the each and 

individual form contents as well. သ�ဖ���ဆရ�မတစ��ယ�က�ဟ� 

�ဖ�င��ဖည��တ�န! �တင� မ;ပ#��တ��ဘ-�၊ အလ�ပ�က��မလ�ပ�ရ�တ��ဘ-�၊ အက�န� 

လ���ကkန��တ��တ�� � �ပန��ပင��နပ)တယ�။ ဒ)တင�မကဘ-� ထက�;ပ#��လt�� 

လ�� �ရရင� ကkန��တ��တ�� � �လt��ပ)အ���မယ�၊ အ!ဒ)အရမ��အ�ရ�"က#�ပ)တယ�။ 

အခ�သ-တ�� �ဒ#မ���က�က�တ!�၊ cause of death မ���က�က�တ!�အခ)မ�� 

ပ��အ�ရ�"က#�တ�က ဘယ�အသက�အရ�ယ�မ�� ဘ��*က�င���သလ!။ အခ� 

ဒ#မ��*ကည��တ!�အခ)မ�� အသက� (၁၂)��စ�က�န (၂၉)��စ�မ�� stroke �တ�က 

�တ���တ��မ����နပ)တယ�။ �ဖစ����င�သလ��၊ �လ�ဖတ�တ� အသက� 

(၁၂)��စ���င�� (၂၉)��စ�*က��မ�� �လ�ဖတ�တ�မရ��ဘ-�၊ သ�� ��သ��လည�� 

မ�ဖစ�ဘ-�လ�� ��တ�� ကkန��တ��မ��ပ�ဘ-�၊ တကယ��ဖစ�ခ�င��ဖစ��နမယ�။ 

�ဖစ��နရင��တ�� we have to do very serious. ဒ#�လ�က�အသက�မ�� 

�လ�ဖတ�တယ�ဆ��ရင��တ�� တစ�ခ�ခ�ပ! ��လ����ရ�ဂ)အရမ���ဖစ�မယ�၊ 

အဆ#ပ�တ�မယ� အ!ဒ)�တ��ဖစ�မယ�။ ဒ)လည�� မ�ဖစ����င�ဘ-�လ�� � ကkန��တ�� 

မ��ပ�ဘ-�၊ ဘ��*က�င��လ!ဆ���တ�� တစ��လ�က ရန�က�န��ဆ� ��"က#� 

ICU က��သ���*ကည��တ!�အခ)မ�� �ယ�က�����လ� (၃)�ယ�က� အ�ပ�ယ��ပ� 

�ရ�က��နတယ�၊ (၃)�ယ�က�စလ��� ��လ����သ���*က�က����;ပ#� heart 

attack ရတ!�သ-�တ��ဖစ��နပ)တယ�။ ခင�ဗ���တ�� � ငယ�ငယ��လ�ရ���သ� 
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တယ�၊ ဘ��ဖစ�လ�� ��ဖစ�တ�လ!ဆ���တ�� �ဆ�လ�ပ��သ�က�လ���မ��တ�� 

�ဆ�လ�ပ��သ�က�တယ� chain smoker �တ��ဖစ�တယ�။  

အ!ဒ#�တ�� ကkန��တ��တ�� �စ;ပ#��တ�� ဇန�နဝ)ရ#လ၊ ၂၀၁၆ ခ���စ�မ�� 

CSO က�န;ပ#��တ�� ကkန��တ��တ�� � baseline assessment လ�ပ�;ပ#� 

�တ�� strategy (၆)ခ�ခ�;ပ#��တ�� လ�ပ��နပ)တယ�။ ဒ#ဥစu��တ���တ���လ� 

�အ�င��မင�ပ)တယ�။ ဒ# based line assessment က��လ�ပ�;ပ#��တ�� အခ� 

(၃)��စ��ပည��တ!�အခ)မ�� �ပန�;ပ#� evaluation �ပန�ဆန��စစ�တ!�သ�ဘ��ပ)�၊ 

ဒ#�နရ�မ�� ကkန��တ����ပ�ခ�င�တ�က�တ�� �အ�င��မင�တ��တ�*ကည�� 

မ��ပ�ပ)န! � Please do not talk about only success but we 

should also point out the gaps and challenges that we need 

to overcome it. အ!ဒ)က��နည��နည�� ပ���ဆ�������စခ�င�ပ)တယ�။ 

�အ�င��မင�တ��တ�� �အ�င��မင�မယ�၊ အ!ဒ# gaps ဘ��တ�ရ��လ!၊ 

challenges ဘ��တ�ရ��လ!၊ အ!ဒ)�တ�က��လ�ပ��ပ�ပ)။ လ�ပ�;ပ#��တ��မ� 

ကkန��တ��ဒ#မ�� �တ� �တ�က�တ�� We will chalk out the future 

framework and direction ဘ��တ�လ�ပ�မယ�ဆ��တ� လ�ပ�မယ���ပ� 

ပ)တယ�၊ အရမ��အ�ရ�"က#�ပ)တယ�၊ ဆရ�တ�� ��သ�သခ��ခ�� �ဆ������ 

�ပ��စခ�င�ပ)တယ�။ possible line of action in future activity 

အ!ဒ)လ�ပ�ဖ�� �ရ��ပ)တယ�။ 
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�န�က�တစ�ခ�က�က�တ�� အဂ7လ�ပ�လ�� ���ပ�ရမယ�ဆ��ရင��တ�� D4H 

ကရတ!�အ��ဖ�တ�ဟ� utilities of health sector မ��သ���မယ�ဆ��ရင� I 

should say beyond imagination. အရမ��အက����ရ��ပ)တယ�။ ကkန��တ�� 

တ�� �အ�နန! �က�တ�� ဒ�တ�ယ<=န�*က���ရ�မ�>�ခ��ပ� (စ#မ�/ ဘw�) တ�� � 

က�န��မ��ရ�သတင��အခ�က�အလက�တ�� �၊ အ;မ!တမ��အတ�င��ဝန�၊ ဝန�"က#� 

အပ)အဝင�*ကည��ရမ��က�တ�� ဒ# project (၁)ခ�လ���ရ! � အက����အ�မတ�က 

ဘ�လ!၊ ကkန��တ��တ�� �ဘယ�လ��ဆက�လ�ပ�မလ!၊ က�န��မ��ရ���င��အ��ကစ�� 

ဝန�"က#�ဌ�နက ဒ#ဟ�က�� ဘယ�လ��ဆက�လ�ပ�မလ! အ!�လ�က�အ�ရ�"က#� 

ပ)တယ�။ အထ-�သ�ဖင�� အ�ရ�"က#�ဆ���က�တ�� တ��င���ဒသ"က#���င�� 

�ပည�နယ�ဦ�စ#�မ�>�မ����ဖစ�ပ)တယ�။ ကkန��တ��တ�� �ရ! � တ��င���ဒသ"က#���င�� 

�ပည�နယ�ဦ�စ#�မ�>��တ�၊ CSO ကတ��င���ဒသ"က#���င�� �ပည�နယ�ဦ�စ#�မ�>� 

�တ�ဟ� ဒ#�ဆ������ပ�!မ�� �သ�သခ��ခ���ဆ������;ပ#��တ�� ဆရ�တ�� � 

တ��င���ဒသ"က#���င���ပည�နယ��တ�မ�� ဘ��တ�လ�ပ�သင��တယ�ဆ��တ� ဆရ� 

တ�� �စ���စ��ပ)၊ စ���စ��;ပ#��တ�� လ�ပ��စခ�င�ပ)တယ�။ ဒ)က�တ�� 

လ-တ��င��သ�ပ)တယ�၊ good data ဆ��ရင� good planning, good 

planning ဆ��ရင� good out-put, good out-come of the 

population ပ ) ။ အ!ဒ)အရမ��အ�ရ�"က#�ပ)တယ�။ 
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ကkန��တ��ထပ�;ပ#���ပ�ခ�င�တ�က�တ�� အ�မရ�က���င�င� ဘ��*က�င�� 

တ���တက�သလ!၊ သ-တ�� �မ�� data system ဟ� very complete, very 

comprehensive �ဖစ�တ!�အတ�က� သ-တ�� �ဘ�လ�ပ�လ�ပ�သ�ပ)တယ�။ �ဆ� 

 ��တစ� ��မ�� ဘယ�လ-န��ဆ�င� (ward) က�� ခ�! �သင��လ!ဆ��တ� သ-တ�� �အက�န� 

သ�ပ)တယ�။ �ဆ� ��လ�တ!�လ-န� type က��*ကည��လ��က�တယ�၊ ဘယ��ရ�ဂ) 

သည� အ�ဖစ�မ���သလ!၊ ပ�ဂ�လ�က�ဆ� ��ဆ��လည�� အ!ဒ#အတ��င��ပ! 

သ�တယ�၊ အ�ဖစ�မ���တ!��ရ�ဂ)အတ�က�က�� သ-တ�� � unit �တ�အသစ�ဖ�! �မယ�၊ 

ဆရ�ဝန��တ�က�� အသစ�ခန� �မယ�၊ သ-န��ပ��တ�က�� အသစ�ခန� �မယ�၊ 

ကkန��တ��တ�� �က မသ�တ!�အခ)က��တ�� unit �တ�အမ���"က#�ဖ�! �လ��က�တ� 

�ပ)�၊ ဖ�! �တ!�အခ)တစ�ခ��� � unit �တ�မ�� လ-န�ကမလ�တ!�အခ)က��တ�� 

waste of money ပ��က�ဆ�သ���;ပ#� ဘ�မလ�ပ�လ�� �မရဘ-�။ အ!ဒ#�တ�� ဒ# 

data န! �ပ��က�ဆ�သ���စ�!မ�ဟ� အရမ��အ�ရ�"က#�;ပ#��တ�� ဆက�စပ��နတယ� 

ဆ��တ� အရမ��အ�ရ�"က#�ပ)တယ�။ 

ကkန��တ��တ�� �ဒ#မ�� �ပန�*ကည��တ!�အခ)မ�� ၂၀၁၆ ခ���စ�မ��အ*ကမ���ပန� 

�ရ�လ��က�တ!�အခ)မ�� mortality registration က (၅၀%) ရ��တယ�၊ 

birth က�တ�� (၈၀%) ရ��တယ�၊ ဘ�လ�� � mortality က (၅၀%)ပ!ရ��တယ� 

ဆ��တ�က �ဆ� ��မ���သတ!�လ-က (၁၆%)ပ!�ပ�;ပ#��တ�� အ�မ��တ�န! �အ�ပင� 

မ���သတ!�လ-က (၈၄%)�ဖစ�ပ)တယ�။ ဒ#�နရ�မ�� ကkန��တ��တ�� �အ�ရ�"က#� 
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တ�က verbal autopsy ကအစ အရမ��အ�ရ�"က#�ပ)တယ�။ ဘယ� 

�နရ�မ��ဘယ��လ�က��သလ!၊ ဘ��*က�င���သလ! ကkန��တ��ကမသ�ဘ-�။ 

တစ�ခ)တစ��လက�ရင� �တ�မ��ဆ��ရင��တ�င� ဘ�မ� post-mortem 

မလ�ပ�ပ!န! �ခ�လ��က�ရတယ�၊ ဘ�မ�န���တ�င�မသ�လ��က�ဘ-�။ ဒ#က�စu�တ�မ�� 

ဆ��ရင� ကkန��တ��တ�� � tablet �တ�က��သ���;ပ#��တ�� သ��ဖ����တ�က����ပ� 

ထ��ရင�;ပ#�;ပ#။ အတ�အက�မဟ�တ��တ�င� ခင�ဗ���တ�� �ရ��လ-�သရင� ဘ�န! � 

�သသ���လ!၊ ��လ����အ�င��;ပ#��သသ���တ�လ��၊ ရင�*ကပ�;ပ#��သသ���တ� 

လ��၊ �လ�ဖတ�;ပ#��သသ���တ�လ��၊  �တ�တရက�လ!;ပ#��သသ���တ� 

လ��၊ အ*ကမ��အ���ဖင���တ�� သ�ပ)မယ�။ ဒ)�တ�သ�သ�မယ�ဆ��ရင� 

ကkန��တ��တ�� � planning �တ�မ�� အမ���"က#�အက����ရ��မ���ဖစ�ပ)တယ�။  

ဒ#��စ�ဒ#မ����ပ�မ��က�တ�� ခ�န (၄၂) ;မ�� �နယ�မ�� verbal autopsy 

အ�*က�င���တ�လ! ��ပ�မ���ဖစ�ပ)တယ�။ အ�ရ�"က#�ပ)တယ�။ ကkန��တ�� 

တ�� �အ�နန! �က�တ�� verbal autopsy န! �ပတ�သက�;ပ#��တ�� အ��ခခ� 

က�န��မ��ရ� we are going to put in the University of 

Community Health. University of Public Health regarding 

verbal autopsy. It should be part and parcel of curriculum 

very very soon. အ!ဒ#�တ�� ဒ#မ��ဆရ�တ�� ���ပ�ပ)။ ဆရ�တ�� �လ�ပ�တ!� 

verbal autopsy က�� ကkန��တ��တ�� �လ-�တ�လည��သ�တယ� အ!ဒ)က��ထည�� 
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ပ)မယ�။ သ-တ�� ��တ� သ�သ���လ�� �ရ��ရင� လ�ယ�လ�ယ��လ�ပ)ဘ!၊ သ-တ�� ��တ� 

�က��င��;ပ#�သ���လ�� � အလ�ပ�ထ!ဝင�လ�လ�� �ရ��ရင� tablet �တ�ရပ)မယ�။ 

အထ-�သ�ဖင�� University of Community Health မ��ဆ��ရင� we 

give bachelor of community health and master of 

community health, as well as training to PHS-I, PHS-II က�� 

(၉)လသင�တန���ပ�ပ)တယ�။ အ!ဒ#�နရ�မ�� ကkန��တ��တ�� � သင��ပ�လ��က� 

ရင�;ပ#�;ပ#၊ ကkန��တ��တ�� �ရ! � အဓ�ကလ�ပ��နတ!�သ-�တ�က basic health 

service worker က midwife ရယ�၊ PHS-I, PHS-II, health 

assistance �တ�က အဓ�ကလ-�တ��ဖစ�တ!�အတ�က� သ-တ�� �သ�;ပ#ဆ��ရင� 

ကkန��တ��တ�� ��တ���တ�� အဆင���ပသ���မ��ပ)။ 

ကkန��တ���အ�နန! �က�တ�� CSO န! � D4H အရမ���က��ဇ-�တင� 

ပ)တယ�။ ဆရ�တ�� �အ�နန! � BHS staff (၅၀၀၀), CSO န! � ကkန��တ��တ�� � 

ဝန�ထမ���တ�န! ��ပ)င��;ပ#��တ�� training �ပ�တ��တ� �ရပ)တယ�။ verbal 

autopsy ဒ)အလ�န��က�င��ပ)တယ�။ တစ�ခ�ပ!ရ��တယ� training �ပ�လ�� � 

ရ��ရင��တ�� �န�က�ဆ���သင�တန��ရက�မ���တ�� �ပန�;ပ#� evaluate ဆန��စစ� 

မ�လ�ပ�ရပ)မယ�၊ တကယ�ပ!န��လည�လ��၊ ဘ�လ��လ!ဆ��တ�က�� each and 

every training �တ�မ��လ�ပ�ပ)။ focus group discussion လ�ပ�;ပ#� 

�တ�� �ပန�သ���သပ�ပ)။ မဟ�တ�ရင�က��ယ�က�တ���ပ�;ပ#� သ-ဘယ��လ�က� 
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န��လည�လ!ဆ��တ�က�� သ-တ�� �က���ပန�;ပ#��မ�ခ�န���မ�ပ)။ က��ယ�ကလည�� 

�ပန�;ပ#� �မ�ခ�န���မ��စခ�င�ပ)တယ�။ ဒ)မ�ကkန��တ��တ�� � သင�တန���ပ�တ!� 

လ- (၅၀၀၀) က တကယ�တမ�� အက����ရ��လ��/ မရ��လ��ဆ��တ�က�� 

ကkန��တ��တ�� �သ�မ���ဖစ�ပ)တယ�။ ဆရ�တ�� �အ�နန! � ကkန��တ��တ�� �ဝန�ထမ�� 

�တ�န! ��ပ)င��လ�ပ�တ� �က��ဇ-�တင�ပ)တယ�။ ၂၀၁၇-၂၀၁၈ ခ���စ�မ�� 

တ��င���ဒသ"က#���င���ပည�နယ� (၁၅)ခ�မ�� �ဆ� �� (၉၄)ခ�မ��ရ��တ!� ဆရ�ဝန� 

(၃၀၀၀) က��လည�� medical certification of cause of death က�� 

ဆရ�တ�� � training �ပ�ထ��တ� �တ� �ရတ!�အတ�က� အမ���"က#��က��ဇ-� 

တင�ပ)တယ�။ ဆရ�တ�� � training �ပ�ထ��တ� ဘ�သ����တ� �လ!ဆ���တ�� 

မ�န�ကန�စ���ဖည���ပ�တ!�  certificate ဟ� ၂၀၁၇ ခ���စ�မ�� (၂%) ပ!ရ��;ပ#� 

အခ� (၃၀%) ထ� တက�လ�တ��တ� �ရတ!�အတ�က� ဆရ�တ�� �ရ! �လ�ပ�ငန�� 

�ဆ�င�ရ�က�မ�ပ#�ပင�တယ� ��ပ�င���မ�က�တယ�ဆ��တ�က�� �တ� �တ!�အတ�က� 

ကkန��တ���အ�နန! �အထ-�ပ! appreciate လ�ပ�ပ)တယ�။ အထ-�လည�� 

�က��ဇ-�တင�ပ)တယ�။ 

ထ�� �အ�ပင� CSO န! � က�န��မ��ရ���င��အ��ကစ��ဝန�"က#�ဌ�န�ပ)င�� 

;ပ#��တ�� လ- (၁၀၀) က�� ICD-10 သင�တန���ပ�တ�က�� �တ� �ရပ)တယ�၊ 

ဒ)အလ�န��က�င��ပ)တယ�။ CRVS data analysis တ�� � estimation of 

birth and death registration တ�� �လ�ပ�ထ��တ��တ� �ပ)တယ�၊ �တ�� 
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�တ���က�င��ပ)တယ�၊ �တ���တ��လည��မ���ပ)တယ�။ ကkန��တ���အ�နန! � 

ဘ�လ�ပ�ခ�င�လ!ဆ���တ�� ဒ# project က�နလ�ပ�တ!� activity �တ�က 

ဘ��တ�လ�ပ�ခ!�သလ!၊ ဘယ�သ-�တ�က�� ဘယ��လ�က� training �ပ�ခ!� 

သလ!၊ အ!ဒ)�တ�က���တ�� report အ�နန! � ထ��ရင��က�င��ပ)မယ�။ 

လ��အပ�တ!� document �တ�က���တ�� attach လ�ပ�ထ��ပ)။ �ဖစ����င�ရင� 

�တ�� တ��င���ဒသ"က#���င���ပည�နယ�ဦ�စ#�မ�>��တ�က�� �ပ�ခ�င�ပ)တယ�။ 

န�ဂ���ခ��ပ�အ�နန! � ကkန��တ��တင��ပခ�င�တ�က�တ�� - 

 1. We need to apply what we have done through the D4H 

 initiative.  

2. Work more proactively between CSO, MoHS and other 

 related partners, especially with General Administrative 

 Department. အ�ထ��ထ�အ�ပ�ခ��ပ��ရ�န! ��ပ)င��လ�ပ�ရပ)မယ�။  

3. We need to use the tablet that we distributed for 

 improving the CRVS and mortality statistics အ!ဒ)က�� 

 အသ����ပ�ပ)၊ ကkန��တ��တ�� �လည�� အ!ဒ)က��လ�ပ�မ��ပ)။ 

�န�က�တစ�ခ�က�က�တ�� We need to do innovative and out 

of the box thinking because of whole spectrum of data 

domain including analysis မ�� data transmission ကအစ 
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ဘယ�လ��တ���အ�င�လ�ပ�မလ!၊ ဘ�က���လt��မလ!၊ ဘယ�လ�� short cut 

လ�ပ�မလ!၊ capacity building for warkers at different level of 

health care delivery system �ဖစ�သလ�� ဆရ�တ�� � CSO မ��လည�� 

အဆင��ဆင��ရ��ပ)မယ�။ ဒ)�တ�က��ဘယ�လ�� capacity building 

systematically လ�ပ�မလ!၊ သ�ပ�လည��အ"က#�"က#� မဟ�တ�ပ)ဘ-�၊ 

တကယ�� key and essential item က�� (၁)ရက�ပ!�ပ�၊ မ�တ�ရလည�� 

လ�ယ�ပ)တယ�။ မဟ�တ�ရင�အမ���"က#��ပ�တ!�အခ) ဘယ�ဟ�အ�ရ�"က#� 

မ�န��လည�� မသ��တ��ဘ-��ဖစ�သ���ပ)မယ�။  

ကkန��တ��ခ�နတင��ပတ!�အတ��င�� မ*က�ခင�မ�� ဒ�တ�ယ<=န�*က���ရ� 

မ�>�ခ��ပ� (HMIS) န! � အ;မ!တမ��အတ�င��ဝန�တ�� �န! � တ��င�ပင�;ပ#��တ��  

Health Information System ရ! � the whole scenario က�� holistic 

review လ�ပ�မယ�။ (၂)ရက��လ�က�လ�ပ�မယ�။ �ပန�*ကည��မယ� ဟ�တ�လ�� 

/ မဟ�တ�လ�� in line with strategy, already developed HIS 

strategy ရ��ပ)တယ�၊ အ!ဒ#ဟ�န! � ဘယ�လ��သဟဇ�တ�ဖစ��နလ!၊ ဟ�� 

strategy က�တ�� အရမ���က�င��လ�န��အ��"က#�တယ�၊ ဒ)�ပမယ�� 

အ!�လ�က� strategy မ��ပ)တ� အက�န�လ�ပ�လ�� �မရပ)ဘ-�။ Strategy is 

very good HIS but we can not do all for lack of funding, 

lack of human resource. Out of this strategy we have to take 
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which are important ones that we need to do straight away in 

the coming 2 years. အ!ဒ)က��ကkန��တ��တ�� � လ�ပ�ဖ�� �ရ��ပ)တယ�။ 

�န�က�ဆ�����ပ�ခ�င�တ�က�တ�� we should not forget the 

importance and crucial role that can be played by State and 

Regional staff. State and Regional level staff အရမ��အ�ရ� 

"က#�ပ)တယ�။ သ-တ�� ��တ�လ�ပ�မ�သ�လtင� ကkန��တ��တ�� �က UHC ရမ���ဖစ� 

ပ)တယ�။ �န�က�တစ�ခ�က�က�တ�� D4H န! �လ�ပ�;ပ#�တ�� ဒ#ဟ� ဆရ�တ�� � 

လ�ပ�တ��တ� �ပ)တယ�၊ data to policy program, evidence based 

�ပ)�၊ ကkန��တ�� (၁)ရက�သ���တက�ပ)တယ�၊ အလ�န�အဆင��တန���မင�� 

ပ)တယ�။ very high level, highly technical, very useful ဒ)"က#� 

က�တ�� ကkန��တ���အ�နန! � မ�ပ��က�ပ�က�သ����စခ�င�ပ)ဘ-�။ ဒ)က�� 

ကkန��တ��တ�� � အ;မ!တမ��အတ�င��ဝန�န! �တ��င�ပင�;ပ#��တ�� we need to 

have half day or one day review လ�ပ�ပ)။ ဒ#ထ!မ��အရမ���က�င�� 

ပ)တယ�။ ကkန��တ��န���ထ�င�တ!�အခ)မ�� ကkန��တ��တ�� �လ-�တ� ဘယ� 

�လ�က��တ��လ!ဆ��တ� (၃)ခ��လ�က�န���ထ�င�ခ!�ပ)တယ� အရမ��အဆင�� 

အတန���မင��ပ)တယ�။ 

I appreciate very much and thank to the D4H and group 

for having this in our hand and we are going to use many 
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purposes �တ� University of Public Health မ�� ဒ)က�� အသ����ပ� 

ရပ)မယ�။ ဒ#မ��အမ���"က#�ရ��ပ)တယ�။ ဒ)�တ�က��*ကည��;ပ#��တ�� သ-တ�� �က 

�ဝဖန�ရပ)မယ�၊ သ���သပ�ရပ)မယ�။ ဒ# policy brief �တ�က အရမ�� 

�က�င��ပ)တယ�။ ဒ)မ�သ�လtင� ကkန��တ��တ�� � MPH �က��င��သ���တ� 

�ဖစ�မယ�။ �န�က�တစ�ခ�က ဒ#မ���ဆ� ��န! �ပတ�သက�တ!�ဟ� ပ)တ!�အခ) 

က��တ�� MHA, They should also use it as a teaching medium 

�ပ)�၊ ဒ)က��သ���ဖ�� �လ�ပ�ပ)တယ�။ 

�န�က�ဆ���အ�နန! �က�တ�� ဒ#မ��ကkန��တ��တ�� �က��ပ��ပ���တ!� CSO 

department ကဝန�ထမ���တ�၊ D4H ကဝန�ထမ���တ�၊ က�န��မ��ရ���င�� 

အ��ကစ��ဝန�"က#�ဌ�နမ� ဝန�ထမ���တ�အ��လ���က�� အထ-��က��ဇ-�တင� 

ပ)တယ�။ ဆရ�တ�� �လ�ပ��ခင��သည� ကkန��တ��တ�� ����င�င�ရ! �စနစ�အက�န�လ���က�� 

ပ���က�င��မယ�ဆ��တ� �သခ��ပ)တယ�၊ ဒ#အတ��င��သ�ကkန��တ��တ�� � 

ဆက�လ�ပ�မယ�ဆ��ရင� ကkန��တ��တ�� ����င�င�ဟ� မ*က�မ#အတ�င��မ�� �ခတ�မ�# 

;ပ#� တ���တက�တ!����င�င�တစ����င�င� �ဖစ�လ�မ���ဖစ��*က�င�� �လ�စ��စ�� 

တင��ပအပ�ပ)တယ�။ 

အ��လ���က���က��ဇ-�တင�ပ)တယ�။ 


