
Summary and recommendations
As non-communicable diseases grow in number in 
Myanmar, chronic respiratory diseases (CRDs) are 
likely to increase too, with nearly one-in-twenty 
deaths caused by them in 2016.1 Myanmar’s urban 
population is growing, with 7.1 million people 
expected to move to cities from rural areas by 2050 
who face exposure to air pollution.2 Tobacco use and 
exposure to occupational pollutants are common too, 
particularly in rural areas. Meanwhile, awareness of 
what causes CRDs is poor. Greater research is needed 
into the prevalence of CRDs in Myanmar to ensure 
policymakers understand the scale of the problem and 
can do more to control people’s exposure to pollutants. 
Education campaigns are desperately needed to help 
people understand how they are putting themselves at 
risk of CRDs, and what impact this could have on their 
lives. And for those who develop CRDs, there must be 
a health system that can provide effective and 
affordable treatment.
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Chronic respiratory diseases (CRDs) are a group of 
non-communicable conditions of the airways and lungs, 
including chronic obstructive pulmonary diseases 
(COPD), asthma, bronchiectasis, cystic fibrosis, 
occupational lung diseases, pulmonary hypertension and 
sleep apnoea. They are characterised by difficulty 
breathing and other respiratory system issues and affect 
more than 500 million people worldwide3 and are among 
the leading causes of mortality and morbidity worldwide.  
Among the main CRD risk factors are tobacco use, air 
pollution and allergens. Unhealthy diets, obesity and 
physical inactivity are other, smaller risk factors. 

Respiratory diseases are the single largest contributor to 
global burden of disease when measured in terms of 
disability-adjusted life-years (DALYs), which measure the 
mortality and the number of years lost to disabilities. 
COPD and asthma are the most common CRDs, affecting 
299 and 273 million people in 2017, respectively.4 Asthma 
alone accounts for over 180,000 deaths annually. Due to 
global population ageing and increasingly poor 
environmental air quality, CRDs are a growing cause of 
disease globally, especially in low and middle-income 
countries, although there is limited data on their 
prevalence in Myanmar, one study from 2016 found that 
4.9 per cent of deaths were caused by respiratory 
diseases.5  

CRDs do not just increase mortality rates and raise 
healthcare expenditure, they also impact people’s 
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attainment. 

In rural areas, tobacco use, exposure to occupational 
pollutants such as dust and fumes, and usage of solid 
fuel such as charcoal or wood for cooking were higher 
than in urban respondents, which could cause this trend. 
Tobacco consumption and exposure to occupational 
pollutants were higher in male participants than in 
female participants. Asthma and allergies can be 
hereditary, and more respondents in rural areas had 
parental history of these conditions. 

Just 40 per cent of the respondents knew that smoking 
causes COPD and asthma, which is close to half the 
awareness found in South Korea in a similar study.8 As 
seen in the above table, this low awareness even extends 
to those who currently have COPD. Similar numbers were 
found for those with asthma. Education campaigns to 
raise awareness about how to prevent and manage CRDs 
are vital. Since nearly 70 per cent of Myanmar’s 
population is rural, and these are the areas with higher 
rates of CRDs, it is important that awareness-raising 
activities reach these parts of the country. 

What can Myanmar do to tackle 
chronic respiratory diseases?
• Expand tobacco control activities, such as organising 

national and sub-national groups for tobacco control, 
raising community awareness through advocacy 
campaigns, training health personnel on the risks of 
tobacco, protect non-smokers from exposure to 
tobacco smoke and strengthen research on smoking.

wellbeing and quality of life by increasing stress, 
lowering self-esteem and limiting people’s capacity for 
physical activity.67  

Exploring prevalence and 
perceptions of chronic 
respiratory diseases in 
Myanmar
University of Public Health researchers carried out a 
study to assess the prevalence of chronic respiratory 
diseases and their risk factors in Myanmar, as well as 
knowledge about the conditions and how people are 
accessing care. The study sampled 2,148 people aged 40 
and over in eight selected townships across Shan State, 
Mon State, Mandalay Region and Ayeyarwady Region in 
2018-19. Each individual person underwent a spirometry 
test, which measures the amount and speed at which air 
can be inhaled, to detect and quantify respiratory 
impairment, and was asked about their knowledge of 
COPDs. 

Of everyone surveyed, 91 people (4.2 per cent) had 
COPD, which puts Myanmar in line with international 
standards, although these can be hard to measure due to 
studies using different guidelines. Rural prevalence of 
asthma and COPD was higher than in urban areas (16 
per cent rural and 12 per cent urban for both conditions) 
and men were about four times more likely to have COPD 
than women, and similar trends were observed for 
asthma. Prevalence of asthma and COPD was the highest 
in groups with the least wealth and lower educational 
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Yangon is Myanmar’s biggest city, where traffic and industry contribute to air pollution (c) McKay Savage (CC-BY 2.0)

• Use of solid fuel for cooking should be 
discouraged by appropriate ways including the 
approaches proposed by the National Clean 
Cooking Strategy for Myanmar, such as 
community awareness raising, increasing use of 
safe and more efficient firewood stoves, making 
alternative fuels available, improving ventilation 
and changing cooking behaviour and improving 
firewood management.

• Reduce exposure to occupational pollutants 
through regulatory measures, such as 
combustion, conversion and collection of the 
pollutants in workplaces and education to 
workers about how to protect themselves.

• Increase awareness about COPD and asthma 
among the general public and people affected by 
the disease through mass media and health 
education

• Conduct further research into barriers to 
treatment for those suffering from CRDs. More 
data and information is needed on CRDs, 
smoking and other risk factors. Further research 
should be done to explore how to best encourage 
healthy behaviours.
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