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Health Expenditures

Low investment in health sector since
decades

Lowest among countries of SEA and WP
Regions

- THE as % of GDP
- GGHE as % of GGE
- GGHE as % of GDP



Trends in Health Expenditures Myanmar 2001-2011
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Government Health Expenditure
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2000-01 | 2005-06 | 2006-07 | 2007-08 | 2008-09 | 2009-10 | 2010-11 | 2011-12 | 2012-13 | 2013-14 | 2014-15
Capital | 2624.2 | 8037.1 | 10717.6 | 10379.2 | 10080.7 | 16521 | 24743.7 | 27764.3 | 189855.8|220536.6 270466.9
Current| 5064 | 15051.7 | 36497.3 | 38368.1 | 41362.7 | 47275 |60601.02|73060.34 178805.7|308037.3|382277.7
Total 7688.2 | 23088.8 | 47214.9 | 48747.3 | 51443.4 | 63796 (85344.72|100824.6/368661.5|528573.9(652744.6
Year
B Capital = Current = Total



Myanmar: Health Sector Investment

General Government Health Expenditure (GGHE) as percentage
of General Government Expenditure (GGE) and Gross Domestic

Product (GDP)
2010-2011 1.03 0.20
2011-2012 1.05 0.21
2012-2013 2.82 0.76
2013-2014 3.15 0.89

2014-2015 3.38 0.99



Government expenditure on health, 2007 *
(share of the total government expenditure, %)
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Sources of Revenue and Financial Flow

 Sources:
- Government
- Employer/ Employee
- Community
- External
 Financial Flow



Donors, DPs
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Grant

Budget Allocations

Tax

employer/ employee
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NGO/ INGO

Budget & health
services thru’ Health
facility or direct
provision to pt.

allocations

Donation to the Hosp
Trust Fund

Population
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Private clinics
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Statutory Financing

Very limited

Only (1) % of population is covered by SSB
(SSB Expenditure was 1.3 % of GGHE)
Social Security Law 2012

UHC Strategies



Out-of-pocket payments

2009 onwards, OOP as share of THE - decline
But still significant and high — over 75%

Private sector - dominant source of health

financing



Expenditure by Financing Agents as % of
Total Health Expenditure (2001-2011)

Financing Agents 2001 2005 2007 2008 2009 2010

Ministry of Health

Other Ministries

Social Security
Scheme

Private Household
(0]0]

Non-profit

Institutions Serving

Households (INGOs)

THE 259491 453670 594241 715182 765167 810318
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Other Financing

 Parallel health systems
e External sources of funds

e Other sources of finanicng



Main Investments
Required to Achieve UHC

Current Situation

Total Health Expenditure 4
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Payment Mechanisms

 Paying for health services

 Paying for health workers



Provider payment mechanisms

Provider Other Direct
MOH - .. SSB
Ministries Payment

GPs NA NA NA FFS
Hospital OPD and In-pt Salary Salary Salary FFS
care

Hospital dispensary Salary Salary Salary FFS
Pharmacies Salary Salary Salary FFS
Dentist Salary Salary Salary FFS

Public Health Services Salary Salary Salary No



Thank you for v kind attention




