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Foreword

It is well recognized that public health responses must be informed by
robust and reliable information on health risks, situation of access to health
services and health outcomes, and the strategic use of health information is
crucial for making tailored public health decisions in our pursuit of solutions

for achieving Universal Health Coverage Goal.

The Ministry of Health and Sports has been exerting great effort to make
health information system more dynamic, robust, and responsive; and to
transform data into information with effective utilization for decision making in
technical, administrative, logistics and management aspects of health

programmes at different levels of healthcare delivery system.

It is expected that this publication could offer useful information and
serve as a benchmark for planning, monitoring and evaluation of health
programmes and services; adapting their course of actions to achieve the set
goals and objectives; intensifying or modifying the interventions to be more
effective. The statistics in this book also cast light on the time-trend and
geographic variation in important domains of healthcare delivery system and

public health burden that require policy level attention.

| fervently hope that the statistical information mentioned in this book
will give a technical insight into progress and challenges of healthcare
services in Myanmar. A special appreciation goes to all dedicated staff from
various departments in the Ministry for their sustained effort and collaboration

that made this publication a unique one.

My
20.16.2¢
Dr. Myint Htwe

Union Minister

Ministry of Health and Sports
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Technical Notes

This publication contains basic health related statistics that cover the key
aspects of health and its determinants of the country. The statistics have been
categorized into five domains, namely Demography, Health Expenditure,
Health Resources, Health Service Utilization and Morbidity and Mortality.
Most of the data are pertaining to the years 2019 and 2020 unless stated
otherwise.

Multiple data sources have been used in deriving the information and
described along with each graphic presentation. The demography section
was prepared based on data from Myanmar Population and Housing Census
and the Thematic Report on Population Projections; the health expenditure
section was based on findings from National Health Accounts (NHA); health
resources section based on information compiled from sections concerned in
the Department of Public Health and Medical Services; health services
utilization based on routine reports from public hospitals and primary health
facilities; morbidity and mortality section based on reports from hospital and
public health services, and nation-wide surveys such as Myanmar
Demographic and Health Survey, Micronutrient Survey, and Verbal Autopsy

based Mortality Survey.

Although data from multiple data sources have been included in the report,
the readers are advised to keep in mind the data limitations when
interpretations are attempted. Key data restrictions included but not limited
to unavailability of data from the private health sector, aggregate nature of
information from health facilities where the individual based data
interpretations are not possible, and possible under-reporting from the public

health sector.




Technical Notes

Moreover, morbidity and mortality information from public health facilities are
mainly based on those who seek health services at such facilities and thus
could not be generalized for the whole population. Information on leading
causes of death is mainly based on hospital deaths which account for less
than 20 percent of all deaths in the country. Correspondingly, it is rather
challenging to estimate the prevalence of non-communicable diseases based
on the number of patients received hypertension or diabetes treatment from

public health facilities.

In addition to challenges faced with aggregate information from public sector,
challenges are also with the surveys. We have included findings from a
population-based causes of death survey that deployed verbal autopsy
method. It should be noted that these causes were derived mainly from
clinical features before death using robust algorithm so that these causes may
be different from medically certified causes or some comprehensive case
definitions through combination of clinical and laboratory or rapid test. In
addition, the causes of death information collected by verbal autopsy should

only be used for mortality surveillance at population level.

Every attempt has been made to ensure the accuracy of the information
contained in the publication, with an indication of the actual sources. It is still
possible that there are a few errors of commission and omission in the data
presented. It is our constant endeavor to improve quality of data and the
readers are encouraged and welcome to provide feedback on the ways in
which the content and the presentation of the information could be further

improved.
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Demography

1. Demography

Population

The population of the Republic of the Union of Myanmar is estimated at
54 .82 million in 2020 with the annual population growth rate of 0.87 percent.
There has been a steady growth in population size from 28.9 million in 1973,
35.3 million in 1983 and 51.99 million in 2014.

The 2014 Census revealed that the population density for the whole country
was 76 persons per square kilometer and ranges from 13 persons per
square kilometer in Chin State to 716 persons per square kilometer in
Yangon Region. For every 100 persons in Myanmar, 70.8 live in rural areas

and 29.2 in urban areas.

Population Estimates by Age Groups (in million)
Myanmar, 2014-2020

Population 2014 2016 2018 2020
Structure
No. % No. % No. % No. %
0-14 years 15.02 28.9% 14.98 28.3% 1489 27.6% 14.76 26.9%

15-59 years 3235 62.2% 33.04 624% 33.74 626% 3441 62.8%

60 + years 462 89% 4.9 9.3% 5.24 9.7% 5.65 10.3%
Total 51.99 100% 52.92 100% 5386 100% 54.82 100%
Female 2692 518% 2747 519% 28.02 520% 2857 52.1%
Male 25.07 482% 2545 481% 2585 48.0% 26.25 47.9%
Sex Ratio

93.1 92.7 92.3 91.9
(M /100 F)

Source: The 2014 Myanmar Population and Housing Census; Thematic Report on
Population Projections for the Union of Myanmar, States/Regions, Rural
and Urban Areas, 2014-2050, Census Report Volume 4-F, Department of
Population, Ministry of Labour, Immigration and Population
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Population Pyramid

Comparison on the age-sex structure of the population is made using
population data from 1973, 1983 and 2014 Census. The “pot shape” (2014
Census) population pyramid indicates that birth rates are declining while the
young working age population has been steadily increasing. The changing
population dynamics is highlighted by having more than half of the
population younger than 30 years while having fewer young children (0 to 9-

year-old) than adolescents (10 to 19-year-old).

Population Distribution

Population size, density and age structure varies across states and regions.
In 2020, about 8.48 million people,15.5 percent of total population, live in
Yangon Region which made Yangon the densest region where 825 persons
reside per one square kilometer. Kayah State has the smallest population
size at 330,356 people living on the land, whereas Chin State is the least
crowded state where only 15 persons live per one square kilometer.

Age structure variations are primarily caused by selective migration and
geographic differences in fertility and mortality rates over time. The distinct
structure may be attributable to inequitable access to health, education and
other social services, and employment opportunities. Yangon Region has
the highest proportion of working age group followed by Magway and
Mandalay Regions.

Percentage of Population under 5 years, 60 years and above

Based on 2014 Census results, 9.3 percent of the total population aged less
than five years while 8.9 percent aged 60 years and older. The proportion of
under five-year-old population ranged from 7.7 percent in Yangon Region to

15 percent in Chin State. The proportion of 60 years and above by states
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and regions was 6 percent in Kayah State and 10.8 percent in Magway

Region.

Annual Population Growth Rate

The national population growth is steady at around 0.88 percent annual
growth from 2014 to 2020 with the higher rate in urban area (1.3 percent)
than rural area (0.7 percent). At the sub-national level, Mon State and
Magway Region are experiencing negative growth while most states and
regions have a slight decline in growth rate from 2014 to 2020. The
exceptions are with Yangon Region where the growth rate remains
constant, and Ayeyarwady Region where the population size moves from a

slightly positive growth in 2014 to a slight negative growth in 2020.

Life Expectancy at Birth

As the country is striving to attain its health objectives, positive trends in
various health indicators are observed including life expectancy at birth. The
life expectancy at birth shows an increasing trend from 64.7 years in 2014 to
67 years in 2020 for both sexes. In general, females live longer than males
with the life expectancy of 71.6 years and 62.6 years respectively in 2020. A
closer look by urban and rural revealed that males live in urban area have
lower life expectancy at 62.2 years than males in rural area at 63.1 years,
and the reverse is true for female population with the values at 73 years for

urban and 71.2 years for rural residents in 2020.

At sub-national level, the increase life expectancy is observed at every state
and region from 2014 to 2020. Among states and regions, the lowest life
expectancy was seen in Chin State at 60.4 years in 2014 which increases to
63.3 years in 2020. The highest life expectancy was observed in Nay Pyi
Taw Territory at 67.5 years in 2014 and 69.5 years in 2020.
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Crude Death Rate and Crude Birth Rate

One of the health sector achievements is reduction in Crude Death Rate
(CDR). There is a slow decreasing trend for both Crude Birth Rate (CBR)
and CDR from 2014 to 2020. The CBR reduces from 20.4 to 19.1 per 1,000
mid-year population and the CDR reduces from 9.3 to 8.4 per 1,000 mid-
year population. Looking the rates by states and regions, a steady decrease
in CBR and CDR across the years from 2014 to 2020 was observed for all
states and regions except Yangon Region where the CBR remained the
same all over the years. In term of absolute values, Chin State has the
highest CBR at 30.6 per 1,000 population in 2020; and Magway Region has
the highest CDR at 10.1 per 1,000 population in 2020.

Population Pyramid, Myanmar (1973, 1983, 2014)

Age Group
8
»
kS

3,000,000 2,000,000 1,000,000 0 1,000,000 2,000,000 3,000,000
Population

m1973 Census  B1983 Census  ®2014 Census

Source: Census Atlas Myanmar, The 2014 Myanmar Population and Housing
Census, Department of Population, Ministry of Labour, Immigration and
Population
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Population by State and Region, 2020

Yangon

8,478

Mandalay

6,567

Shan 6,477

Ayeyarwady

5,609

6,271

Sagaing

Bago

4,949

Magway

3,932

Rakhine

3,350
Mon 1,979

Kachin

1,618

1,934

Kayin

Tanintharyi

1,498

Nay Pyi Taw 1,300

Chin

Kayah 330

ol
a
N
a

Population (in Thousand)

Source: Thematic Report on Population Projections for the Union of Myanmar,
States/Regions, Rural and Urban Areas, 2014-2050, Census Report
Volume 4-F, Department of Population, Ministry of Labour, Immigration
and Population
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Population by State and Region, 2020

Sagaing

Ayeyarwady \Yangon

Population (in Thousand)
[ ]330-2000

| | 2001 -4000

[ 4001 - 6000

| 6001 - 8478

Source: Thematic Report on Population Projections for the Union of Myanmar,
States/Regions, Rural and Urban Areas, 2014-2050, Census Report
Volume 4-F, Department of Population, Ministry of Labour, Immigration

and Population
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Population Density by State and Region, 2020

Yangon 825
Mandalay 203
Ayeyarwady 185
Nay Pyi Taw 184
Mon 161
Bago 126
Rakhine 91
Magway 88
union [ 81
Sagaing 60
Kayin 53
Shan 42

Tanintharyi 35

Kayah 28
Kachin 22
Chin 15

Persons/km?

Source: Calculated using the data from the following sources:

Population:  Thematic Report on Population Projections for the Union of
Myanmar, States/Regions, Rural and Urban Areas, 2014-
2050, Census Report Volume 4-F, Department of
Population, Ministry of Labour, Immigration and Population

Land area of States & Regions: Department of Settlement and Land
Records, Myanmar, 2015 with reference from Myanmar
Statistical Year Book, 2019, Central Statistical
Organization, Ministry of Planning and Finance
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Population Density by State and Region, 2020

Sagaing

Mandalay

Magway
Nay Pyi Taw

Ayeyarwady ;Yangon

Population per Sq Km
[ 115-50

[ Is1-100

[ 101-300
[ 301 -830

Calculated using the data from the following sources:
Population:  Thematic Report on Population Projections for the Union of
Myanmar, States/Regions, Rural and Urban Areas, 2014-2050,

Census Report Volume 4+, Department of Population, Ministry of
Labour, Immigration and Population

Land area of States & Regions:
Department of Settlement and Land Records, Myanmar, 2015 with

reference from Myanmar Statistical Year Book, 2019, Central
Statistical Organization, Ministry of Planning and Finance

Source:
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Population Distribution by Age Groups
by State and Region, 2014

Union 93%  19.6% 17.7% 44.5% 8.9%
Yangon 7.7% 16.0% 20.0% 47.5% 8.8%
Ayeyarwady 9.8% 20.0% 16.2% 44.8% 9.2%
Mandalay 8.4% 17.7% 18.4% 46.1% 9.4%
Shan 10.9% 21.5% 18.8% 42.0% 6.9%
Sagaing 9.3% 19.5% 17.4% 44.6% 9.3%
Bago 8.7% 19.5% 16.7% 45.3% 9.8%
Magway 8.7% 18.5% 15.8% 46.2% 10.8%
Rakhine 9.8% 22.1% 16.9% 41.5% 9.7%
Mon 8.8% 21.8% 16.6% 42.9% 10.0%
Kachin 10.4%  20.6% 20.1% 42.8% 6.1%
Kayin 10.8% 24.3% 16.4% 40.4% 8.2%
Tanintharyi  10.7% 23.2% 17.6% 40.8% 7.7%
Nay Pyi Taw 9.7%  18.9% 17.9% 46.2% 7.2%
Chin  15.0% 25.8% 17.1% 34.7% 7.3%
Kayah 12.1% 22.6% 18.9% 40.3% 6.0%

(Proportion of Total Population)

04 = 514 ~15-24 = 25-60 =60+

Source: Thematic Report on Population Projections for the Union of Myanmar,
States/Regions, Rural and Urban Areas, 2014-2050, Census Report
Volume 4-F, Department of Population, Ministry of Labour, Immigration
and Population
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Annual Population Growth Rate, Myanmar, 2014-2020

1.3% 1.3% 1.3% 1.3%

1.3
1.3% %o — —————@————=9 Urban

1.2%
o—C .

0.88% 0.88% 0.89% 0.89% 0.88% 0.88% 0.87%
® o> — o= —C o= ==@® Union

Rural
0.7% 0.7% 0.7% 0.7% 0.7% 0.7% 0.7%

2014 2015 2016 2017 2018 2019 2020
(Year)

Thematic Report on Population Projections for the Union of Myanmar,
States/Regions, Rural and Urban Areas, 2014-2050, Census Report
Volume 4-F, Department of Population, Ministry of Labour, Immigration

and Population

Source:
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Annual Population Growth Rate by State and Region
2014 & 2020

Yangon

Kayah
Kachin

Nay Pyi Taw
Shan

Chin
Mandalay
Union
Tanintharyi
Sagaing
Kayin
Rakhine

Bago

Ayeyarwady
Magway

1.0% -05% 0.0% 05% 1.0% 1.5% 2.0% 2.5%
(Annual Growth Rate)

- |

=2020 =2014

Source: Thematic Report on Population Projections for the Union of Myanmar,
States/Regions, Rural and Urban Areas, 2014-2050, Census Report
Volume 4-F, Department of Population, Ministry of Labour, Immigration
and Population
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Life Expectancy at Birth, Myanmar, 2014-2020

Male Population

63.1
n 62.6
©
(]
>
£
(2]
(2]
<
2014 2015 2016 2017 2018 2019 2020
(Year)
Female Population
72.8 73.0
72.4
72.0
A
©
(]
>
£
(V]
(=)
<
69.2
68.8
2014 2015 2016 2017 2018 2019 2020
(Year)
&= Union o= Urban «=e==Rural

Source: Thematic Report on Population Projections for the Union of Myanmar,
States/Regions, Rural and Urban Areas, 2014-2050, Census Report Volume 4-F,
Department of Population, Ministry of Labour, Immigration and Population
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Life Expectancy at Birth by State and Region, 2014 & 2020

Nay Pyi Taw
Yangon
Sagaing

Tanintharyi
Rakhine
Bago

Shan
Mandalay
Union
Kayah
Kachin
Ayeyarwady
Mon
Magway
Kayin
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o |||
N
—

(Age in Years)

=2020 =2014
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[
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o
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2]
o
-

[-2]
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64.9

Source: Thematic Report on Population Projections for the Union of Myanmar,
States/Regions, Rural and Urban Areas, 2014-2050, Census Report
Volume 4-F, Department of Population, Ministry of Labour, Immigration

and Population
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Crude Birth Rate, Myanmar, 2014-2020

(# of Live Birth
per 1,000 Population)
([ ]
o

2014 2015 2016 2017 2018 2019 2020
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Crude Birth Rate by State and Region, 2014-2020

cE > c 0 > O 2 c
S TS o ¥ ¢ = z
©
S o n o J . o
© c C @ >
> © S o o
= >
©
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Source: Thematic Report on Population Projections for the Union of Myanmar,
States/Regions, Rural and Urban Areas, 2014-2050, Census Report Volume
4-F, Department of Population, Ministry of Labour, Immigration and Population
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Crude Death Rate, Myanmar, 2014-2020

9.6

8.4

(# of Deaths
per 1,000 Population)
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(Year)
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Crude Death Rate by State and Region, 2014-2020

12

c

S

510

2

o 8

o

[=}

S 6

-

@

g 4

£

S

)

o

®

€

£ £ € 5 € O € 0 > 0 > £ € C© >

TS ES5t§2 588 ETEE S B
P8 § v g 2 855ag3 £ 580 =% 3
e T x ES 3 § & s
> S @ = )
) = >
= <

u2014 =2015 =2016 =2017 ~2018 2019 2020

Source: Thematic Report on Population Projections for the Union of Myanmar,
States/Regions, Rural and Urban Areas, 2014-2050, Census Report Volume 4-
F, Department of Population, Ministry of Labour, Immigration and Population
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2. Health Expenditure

A more efficient use of resources has been becoming more important and
essential in the wake of technology advances, demographic transitions and
rapidly changing patterns of morbidity and mortality. The emergence of
public health problems brought about by newly emerging infectious diseases
and changing climatic pattern even make stronger call for more resources
and their efficient uses. Health care is provided by a complex and shifting
combination of government and private sector. In such an environment,
policy makers need reliable national information on the sources and uses of
funds for health, preferably comparable across countries to enhance health
system performance. Through a systematic compilation and display of
health expenditure National Health Accounts (NHA) are designed to answer
precise questions about a country's health system. With the approval and
under the guidance of the Ministry of Health and Sports, NHA Myanmar has
been constructed since 1998, and series of reports were prepared for years
covering 1998 to 2018.

Trend of Total Health Expenditures

Time series analysis of total health expenditure reveals that the total health
expenditure increased from 3,040 to 4,814 billion kyats from the year 2014
to 2018. The proportion of current health expenditure increased from 89.1

percent to 94 .4 percent of total health expenditure during the same period.

16
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Per Capita Health Expenditure and Per Capita Gross Domestic

Product

The current health expenditure per capita was estimated at 52,153 kyats for
2014 and at 85,231 kyats for 2018 in Myanmar. The per capita government
current health expenditure was estimated at 155 kyats in 2000 which grew
to 12,147 kyats in 2018. The Gross Domestic Product per capita in current
prices increased from 1.26 to 1.8 million kyats through the year 2014 to
2018.

Health Expenditure as percentage of Gross Domestic Product

Total Current Health Expenditure (Total CHE) as percentage of Gross
Domestic Product (GDP) was ranging around 4.1 to 4.8 percent during the
period of 2014 to 2018 along with the increasing amount of both GDP and
Total CHE.

External Sources on Health as percentage of Total Current

Health Expenditures

External Sources on Health as percentage of Total CHE showed an
increasing trend in general from the year 2000 to 2018. The initial phase of
sharp increase was observed with the rise from 1.2 percent in 2000 to 10.2
percent in 2004. The percent contribution remained somewhat stable at
around 10 percent from the year 2005 to 2011 which started to decline
slightly to around 8 to 9 percent thereafter. In 2018, the external financial

sources comprised 8.7 percent of Total CHE.

17
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Total Health Expenditures, Myanmar, 2014-2018

270
3528 —
T 346 313 —
2 .
& 332
£ —
[]
2 4,545
Z 3,779 3,795 4,202
= 2,708
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(Year)

Total Current Health Expenditure = Total Capital Health Expenditure

Total Current Health Expenditures as Percentage of GDP
Myanmar, 2014-2018

__ 100,000 10%
=

2 80,000 8%
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T} - 0%
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Gross Domestic Product

«emmmm Total Current Health Expenditure as percentage of GDP

Source: Myanmar National Health Account Report (2014-2018), and Health
Expenditure Report (2016-2018), Ministry of Health and Sports
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Per Capita Current Health Expenditures, Myanmar, 2014-2018

52,153

(MMK)

12,487

2014

85,231
78,726

72,114 71,759

15,573 9,718 11,293 12,152

2015 2016 2017 2018

Per Capita Current Health Expenditure

Per Capita Government Current Health Expenditure

External Sources on Health as Percentage of
Total Current Health Expenditures, 2000-2018

(% of Total Current Health
Expenditures)

2000
2001

Source:

2002
2003

2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018

WHO GHED based on Myanmar NHA reports, Myanmar National Health

Account Reports, (2014-2018), and Health Expenditure Report (2016-
2018), Ministry of Health and Sports
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3. Health Resources

The Ministry of Health and Sports is taking the sole responsibility for
providing comprehensive range of promotive, preventive, curative and
rehabilitative health care services to the people. The Ministry has been
giving priority on strengthening and scaling up health resources along its
path of movement towards the Universal Health Coverage. There are 15
medical and allied universities and 50 nursing and midwifery training schools
across the country. In addition to undergraduate trainings, 54 Master and 18
Diploma courses, 14 Ph.D and 43 Doctorate programs have been launched
in medical and allied universities under Department of Human Resources for
Health.

Specialists have been appointed in district hospitals since 1997 and
specialist health services are available at the district hospitals since then.
The advanced secondary and tertiary care services are provided at the state
and regional hospitals, central and teaching hospitals. Modern diagnostic
and therapeutic facilities have been installed in the central and teaching

hospitals, state/regional and district hospitals.

Distribution of Medical Doctors (Public Sector)

Distribution of Medical Doctors across states and regions varies from 53 per
100,000 population in Yangon Region to 7 in Rakhine State. Most teaching
hospitals and super-tertiary hospitals are in the main regions like Yangon
Region, Mandalay Region, and Nay Pyi Taw Territory, and thus attributing to
high concentration of medical doctors. Given the nature of terrain and
comparatively less dense population, higher values for medical doctors and
population ratio are seen in Kayah and Chin States than the other remaining

states and regions.
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Distribution of Dental Surgeons (Public Sector)

The distribution of Dental Surgeons ranges from one to eight per 100,000

population. Union wise, the coverage is two per 100,000 population.

Distribution of Nurses (Public Sector)

The distribution of Nurses among states and regions were also related to
the distribution of population density and major hospitals. The number of
nurses per 100,000 population ranges from 26 in Rakhine State to 135 in
Kayah State.

Distribution of Basic Health Service Professionals

Ladies Health Visitor and Midwives are front line primary health care
providers in Myanmar. The number of these two health care providers per
100,000 rural population is the highest at 128 in Chin State followed by 98 in
Kayah State and is the lowest in Rakhine State at 33.

Other Basic Health Service Professionals, Health Assistants and Public
Health Supervisors also play a crucial role in providing primary health care
services especially for rural population. The highest number of these public
health professionals per 100,000 rural population is seen in Kayah State at

120 followed by Chin State at 94 and is the lowest in Bago Region at 27.

Hospital Bed Capacity in Public Sector

To ensure adequate coverage of hospital services in every state and region,
the Ministry has been continuously establishing new hospitals and
upgrading existing hospitals. By the end of December 2019, a total of
55,394 hospital beds are available in public hospitals. On an average there
are 102 hospital beds per 100,000 population in government medical

institutions in Myanmar.
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Distribution of Medical Doctors (Public Sector)

Yangon
Nay Pyi Taw
Mandalay
Kayah
Union
Chin
Magway
Mon
Tanintharyi
Sagaing
Kachin
Kayin
Bago
Ayeyarwady
Shan
Rakhine

by State and Region, 2019-2020

(Per 100,000 Population)

Source: Calculated using the data from the following sources:
Health Manpower :  Department of Medical Services and Department

of Public Health, Ministry of Health and Sports

Population : Thematic Report on Population Projections for the

Union of Myanmar, States/Regions, Rural and
Urban Areas, 2014-2050, Census Report Volume
4-F, Department of Population
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Distribution of Medical Doctors (Public Sector)
by State and Region, 2019-2020
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Mandalay

Doctors per 100.000 Population
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I 31-45
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Source: Calculated using the data from the following sources:
Health Manpower :  Department of Medical Services and Department
of Public Health, Ministry of Health and Sports
Population : Thematic Report on Population Projections for the
Union of Myanmar, States/Regions, Rural and
Urban Areas, 2014-2050, Census Report Volume
4-F, Department of Population
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Distribution of Dental Surgeons (Public Sector)

Nay Pyi Taw
Kayah

Chin

Kachin
Magway
Shan
Sagaing
Union
Yangon
Mandalay
Kayin
Tanintharyi
Bago

Mon
Rakhine
Ayeyarwady

by State and Region, 2019-2020

(Per 100,000 Population)

Source: Calculated using the data from the following sources:

Health Manpower : Department of Medical Services and Department of

Public Health, Ministry of Health and Sports

Population : Thematic Report on Population Projections for the

Union of Myanmar, States/Regions, Rural and Urban
Areas, 2014-2050, Census Report Volume 4-F,
Department of Population
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Distribution of Dental Surgeons (Public Sector)
by State and Region, 2019-2020

Dental Surgeons per 100,000 Population
1-2
3-4

s-6

s

Source: Calculated using the data from the following sources:
Health Manpower :  Department of Medical Services and Department of
Public Health, Ministry of Health and Sports
Population : Thematic Report on Population Projections for the
Union of Myanmar, States/Regions, Rural and
Urban Areas, 2014-2050, Census Report Volume 4-
F, Department of Population
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Distribution of Nurses (Public Sector)

Kayah

Chin

Nay Pyi Taw
Shan (East)
Kachin
Yangon
Mandalay
Tanintharyi
Union
Magway
Mon

Kayin

Shan (South)
Shan (North)
Sagaing
Bago
Ayeyarwady
Rakhine

57
56
53
49
42
42
41
40
39
34
34
31
3
27
26

by State and Region, 2019-2020

135
112
84

(Per 100,000 Population)

Source: Calculated using the data from the following sources:

Health Manpower :

Population :

Department of Medical Services and Department of
Public Health, Ministry of Health and Sports

Thematic Report on Population Projections for the
Union of Myanmar, States/Regions, Rural and Urban
Areas, 2014-2050, Census Report Volume 4-F,
Department of Population
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Distribution of Nurses (Public Sector)
by State and Region, 2019-2020

Sagaing

Nurses per 100,000 Population
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Source: Calculated using the data from the following sources:
Health Manpower :  Department of Medical Services and Department of
Public Health, Ministry of Health and Sports
Population : Thematic Report on Population Projections for the
Union of Myanmar, States/Regions, Rural and
Urban Areas, 2014-2050, Census Report Volume
4-F. Department of Population
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Distribution of Ladies Health Visitor and Midwives
by State and Region, 2019-2020

Chin 128
Kayah 98

Kachin 48
Magway 47
Yangon 45
Shan (East) 45
Mon 42
Sagaing 42

Bago 41

Tanintharyi 40
Ayeyarwady 39
Shan (North) 37
Kayin 37

Nay Pyi Taw 37
Mandalay 34
Shan (South) 34
Rakhine 33

(Per 100,000 Rural Population)

Source: Calculated using the data from the following sources:
Health Manpower :  Department of Medical Services and Department of

Public Health, Ministry of Health and Sports

Thematic Report on Population Projections for the

Union of Myanmar, States/Regions, Rural and Urban

Areas, 2014-2050, Census Report Volume 4-F,

Department of Population

Population :
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Distribution of Ladies Health Visitor and Midwives
by State and Region, 2019-2020

LHV and MW per 100,000 Rural Population «
33-50

[ 51 -100
I 101-128

Source:  Calculated using the data from the following sources:

Health Manpower : Department of Medical Services and Department of Public
Health, Ministry of Health and Sports
Population : Thematic Report on Population Projections for the Union of

Myanmar, States/Regions, Rural and Urban Areas, 2014-2050,
Census Report Volume 4-F, Department of Population
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Distribution of Basic Health Service Professionals
by State and Region, 2019
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Source: Calculated using the data from the following sources:
Health Manpower :  Department of Medical Services and Department of
Public Health, Ministry of Health and Sports
Population : Thematic Report on Population Projections for the
Union of Myanmar, States/Regions, Rural and Urban
Areas, 2014-2050, Census Report Volume 4-F,
Department of Population
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Public Hospital Bed Capacity
by State and Region, 2019
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Public Hospital Bed Capacity
by State and Region, 2019

Ayeyarwady .Yangon
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Health Manpower :  Department of Medical Services and Department of
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Population : Thematic Report on Population Projections for the
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Areas, 2014-2050, Census Report Volume 4-F,
Devartment of Pobulation
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4. Health Service Utilization

General Clinic Attendance in Public Health Centers

Generally, about one of every five people seeks primary health care
services from public primary health facilities in 2019. The lowest primary
health care attendance was seen in Nay Pyi Taw Territory and Yangon
Region with 14 and 15 percent of population took primary health care
services respectively. The attendance rate was the highest in Kayah State

with 24 percent of people seek the primary health care.

Outpatients Attendance and Admission in Public Hospitals

There is a wide variation in average number of outpatient attendances and
admission by states and regions. The existence of hospitals for specialized
cares, super-tertiary hospitals for referred cases, hospitals with advanced
diagnostic services, and geographically accessibility for referral linkage
make Yangon and Mandalay Regions taking care of the highest number of
both outpatients and inpatients in the country. On average, public hospitals
in Yangon Region provided outpatient care for over 10,000 clients and
inpatient services for more than 12,000 patients per day in 2018. Public
hospitals in Mandalay Region provided services to around 6,400 outpatients
and 6,000 inpatients per day. On the other side, geographical terrain with
difficult travel and comparatively lower population size may have brough the
daily number of hospital attendances to about 600 to 850 outpatients and
350 to 400 inpatients in Kayah, Shan (East) and Chin States.

Antenatal Care Coverage

There is an increasing trend on pregnant women seeking Antenatal Care
(ANC) from public health facilities, the ANC coverage increased from 75

percent in 2012 to 88 percent in 2019. At least nine out of ten pregnant
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women received at least one ANC visit from public sector in 9 of the 17
states and regions. Yangon Region and Shan (East) State had less than 80
percent ANC coverage in 2019. The relatively low public sector ANC
coverage in Yangon Region might be attributable to the increasing
popularity of seeking ANC from private sector among pregnant women in

big cities.
Institutional Delivery and Skilled Birth Attendance

In 2019, around 70 percent of deliveries took place at delivery institutions
where 62 percent happened at public and private hospitals. Institutional
delivery was the highest in Yangon Region at 93 percent followed by Nay
Pyi Taw Territory at 83 percent and Mandalay Region at 79 percent. It is the
lowest in Chin State at 36 percent and Rakhine State at 40 percent. The
geographic terrain and transportation difficulties might play a role in

accessibility to delivery institutions across states and regions.

On average 87 percent of deliveries were attended by skilled birth
professionals in 2019, the skilled birth attendance rate was more than 90
percent in Yangon, Mandalay and Magway Regions, Nay Pyi Taw Territory,
and Mon, Kayah and Shan (East) States.

Immunization Coverage of Children

Myanmar has achieved more than 90 percent immunization coverage for
BCG, Penta-3, OPV-3, and PCV-3 vaccines in the last three consecutive
years i.e. 2017 to 2019. Measles-2 (MCV-2) coverage varies from 81 to 88
percent in the past four years. In 2019, the immunization coverage was the
lowest in Shan (East) State with 65 percent for MCV-2, and 73 percent for
Penta-3, OPV-3 and PCV-3, and 74 percent for BCG. The coverage was the
highest in Nay Pyi Taw Territory with more than 90 percent achievement for

all types of vaccines except BCG which was 87 percent.
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Household Drinking Water and Toilet Facilities

Findings from Myanmar Demographic and Health Survey (2015-2016)
indicated that 80 percent of households had an improved source of drinking
water, including 89 percent of households in urban areas and 77 percent in
rural areas. The most common improved source of drinking water in urban
areas was bottled water (48 percent), and in rural areas was a tube well or

borehole (33 percent).

The survey also revealed that 48 percent of households in Myanmar had
improved toilet facilities, including 65 percent in urban areas and 42 percent
in rural areas. Eleven percent of households had no toilet facility, and rural
households were more likely to lack a toilet facility than urban households

(14 percent versus 1 percent).
Nutrition Promotion Activities in Schools

Aiming for improving the nutritional status and nurturing a habit of practicing
healthy diet among school children and their families, nutrition promotion
activities have been provided as one of the health promoting school
activities in Myanmar. In 2019, around six in ten of the primary schools
conducted nutrition promotion activities with the highest rate of coverage in
Kayin State followed by Bago and Yangon Regions and Mon State. The

lowest rate was seen in Rakhine and Shan (East) States.
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Primary Health Care Attendance
by State and Region, 2019

Kayah

Tanintharyi
Kachin
Rakhine
Ayeyarwady

Sagaing
Bago

Kayin
Magway

Chin
Union
Shan (South)
Mon
Mandalay

Shan (East)
Shan (North)
Yangon

Nay Pyi Taw

(Percentage of Population)

Source: Public Health Statistics, HMIS, Department of Public Health, Ministry of Health
and Sports
(Note: Primary Health Care Attendance at UHCs, MCHs, RHCs and sub-RHCs)
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Primary Health Care Attendance
by State and Region, 2019
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Outpatient Attendance and Admission at Public Hospitals
by State and Region, 2018

Kayah
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Kayin
Tanintharyi
Shan (North)
Rakhine
Kachin

Nay Pyi Taw
Mon

Shan (South)
Magway
Bago
Sagaing
Ayeyarwady
Mandalay

Yangon 12,243

= Average number of in-patients per day = Average number of outpatients per day

Source: Hospital Statistics, HMIS, Department of Public Health, Ministry of Health and
Sports
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Outpatient Attendance at Public Hospitals
by State and Region, 2018
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Source: Hospital Statistics, HMIS, Department of Public Health, Ministry of Health
and Sports
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Patient Admissions in Public Hospitals
by State and Region, 2018

# of inpatients
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Source: Hospital Statistics, HMIS, Department of Public Health, Ministry of Health and
Sports
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Antenatal Care Coverage, Myanmar, 2012-2019
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Source: Public Health Statistics, HMIS, Department of Public Health, Ministry of Health
and Sports
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Antenatal Care Coverage by State and Region, 2019
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Source: Public Health Statistics, HMIS, Department of Public Health, Ministry of Health
and Sports
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Antenatal Care Coverage by State and Region, 2019
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Source: Public Health Statistics, HMIS, Department of Public Health, Ministry of
Health and Sports
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Places of Delivery by State and Region, 2019

Nay Pyi Taw
Yangon
Mandalay
Magway
Mon
Sagaing
Kayah
Union
Kachin
Ayeyarwady
Shan (East)
Bago
Tanintharyi
Kayin

Shan (South)
Chin

Shan (North)
Rakhine

14%

(% of Total Deliveries)

= Public Hospital m Private Hospital- Reported
= Facility Delivery by BHSP = Home Delivery by BHSP
Home Delivery by AMW = Others

Source: Public Health Statistics, HMIS, Department of Public Health, Ministry of Health
and Sports
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Primary Health Care Attendance among Under-five Children
by State and Region, 2019
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Immunization Coverage among Under-five Children
Myanmar, 2016-2019
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Immunization Coverage among Under-five Children
by State and Region, 2019
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Penta Vaccine (3" Dose) Coverage by State and Region,2019
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Source: Public Health Statistics, HMIS, Department of Public Health, Ministry of
Health and Sports

48



Health Service Utilization

Penta Vaccine (3™ Dose) Coverage by Townships, 2019
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OPV (3 Dose)Coverage by State and Region, 2019
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MCV (2" Dose) Coverage by State and Region, 2019
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MCYV (2" Dose) Coverage by Townships, 2019
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BCG Coverage by State and Region, 2019
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BCG Coverage by State and Region, 2019
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BCG Coverage by Townships, 2019
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Distribution of Household by Source of Drinking Water, 2015
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Schools with Nutrition Promotion Activities
by State and Region, 2019
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5. Morbidity and Mortality

Leading Causes of Mortality

Applying ICD 10 coding system on principle diagnosis of inpatients, causes
of hospitalization and mortality were classified into diseases and related
health problems.

In 2018, leading grouped causes of mortality were found to be diseases of
circulatory system (19.5 percent), certain infectious and parasitic diseases
(13.3 percent), certain conditions originating in the perinatal period (13.3
percent), injury, poisoning and certain other consequences of external
causes (13 percent), diseases of the respiratory system (9.2 percent) and
diseases of digestive system (9.2 percent).

Regarding the single causes of mortality, the key changes during the past
decade included the gradual down ranking of malaria, HIV/AIDS and TB
from the top three positions. In 2018, the top ten causes of mortality were
attributable to pregnancy and delivery related causes; septicemia; head and
intracranial injuries; heart failure, stroke, and primary hypertension;
pneumonia and respiratory TB.

Findings from the National Causes of Death Survey, a population based
national survey conducted in 2016-2017, revealed that nearly three-fourths
of all deaths in the study were attributable to Non-Communicable Diseases
(NCDs) whereas only one-fifths were attributable to communicable diseases,
maternal, nutritional and neonatal causes.

Among deaths due to communicable diseases, maternal, nutritional and
neonatal causes (Group | causes), pneumonia was the first leading cause,
followed by TB, HIV/AIDS and malaria. Among deaths due to NCDs (Group
Il causes), stroke was the first leading cause, followed by chronic respiratory
diseases, ischemic heart diseases, cirrhosis and diabetes. Among the
deaths due to injuries (Group lll causes), road traffic accident was the first
leading cause, followed by fall.
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Infant Mortality Rate and Maternal Mortality Ratio

According to the reports from Maternal Mortality Estimation Interagency
Group and United Nations Interagency Group for Child Mortality Estimation,
the Maternal Mortality Ratio (MMR), Under-five Mortality Rate (USMR),
Infant Mortality Rate (IMR), and Neonatal Mortality Rate (NMR) showed
declining trends since 1990.

There was a 45 percent reduction in MMR from 453 per 100,000 live births
in 1990 to 250 per 100,000 live births in 2017. The USMR declined from 116
to 47 per 1,000 live births which is a 59 percent reduction from 1990 to
2018.

The IMR and NMR showed more than 50 percent drop from 82 to 37 per
1,000 live births, and 48 to 23 per 1,000 live births respectively during the
same period of 1990 to 2018.

Causes of Morbidity

In 2018, leading grouped causes of hospitalization were observed as
pregnancy, childbirth and puerperium (20.2 percent), certain infectious and
parasitic diseases (13.9 percent), injury, poisoning and certain other
consequences of external causes (13.1 percent), diseases of the digestive
system (9.9 percent) and diseases of the respiratory system (7.8 percent).

In addition, the single leading causes of hospitalization and death was
identified with ICD 10 coding. The top ten single causes of hospitalization
changed slightly from the past decade and delivery remains the top cause of
hospitalization throughout the years; communicable diseases like
unspecified viral infections, diarrhoea & gastroenteritis, upper respiratory
tract infection, dengue hemorrhagic fever continued occupying the top ten
positions; and head injuries also kept its position in the top ten list. The
fading of malaria and respiratory TB infection and the prevailing of primary
hypertension in the top ten list during the recent years might be a signal on
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changing trend of morbidity from major communicable diseases to the NCDs
in Myanmar.

Malaria

Although malaria is still one of the priority diseases in Myanmar, a significant
progress has been made in reducing malaria morbidity and mortality.
Malaria is endemic in 291 out of 330 townships in Myanmar almost affecting
22.4 million population of 54 million population in 2019. The number of
reported malaria deaths has dropped steadily year by year from 37 in 2015
to just 14 in 2019 (a 62 percent reduction) reflecting improvements in
access to early diagnosis and appropriate treatment. The incidence of
reported malaria has dropped by 72 percent since 2015 (from 3.60 per
1,000 population in 2015 to 1.01 per 1,000 population in 2019).

Tuberculosis

Tuberculosis (TB) remains one of the major public health problems in
Myanmar. Directly Observed Treatment Short Course (DOTS) strategy was
introduced in 1997 and it covered all the townships since November 2003. It
was followed by STOP TB Strategy from the year 2007 to 2015 and
changed to End TB Strategy from 2016 onward. During 2015 to 2019,
National TB Programme (NTP) achieved case notification rate for all forms
of TB at around 267 per 100,000 population and treatment success rate of
87 percent. This indicates the emphasis on case holding activities all over
the country in collaboration with 32 implementing partners including ethnic
health organizations.
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HIV/AIDS

The over three decade of HIV epidemic is concentrated among population
sub-groups who are at risk of HIV infection. The results from the Estimation
and Projection of HIV/AIDS revealed that approximately 240,000 adults and
children are living with HIV in Myanmar at the end of 2019. An estimated
adult HIV prevalence among 15 years and older age group is 0.58 percent.

The annual new HIV infection reached its peak at around 29,000 in the

year 2000 which was declined to 13,000 in 2015 and further declined to
around 10,000 in 2019.

The country's care and treatment program for People Living with HIV
(PLHIV) started in 2005 and expended overtime. The “test and treat”
strategy has been fully adopted in Myanmar since 2017 and about 77
percent of PLHIV were on treatment by the end of 2019.

Myanmar is one of the countries that fully followed the Global Goal of
Ending Pediatric HIV infections and prolonging mother life. The Prevention
of Mother to Child Transmission of HIV infection (PMCT) was initiated in
2002 and expended gradually covering all townships in the year 2020. The
prevalence of HIV infection among pregnant women shows great variation
across states and regions with Kachin State and Yangon Region having
more than one percent prevalence in 2019.

Leprosy

Myanmar has achieved Leprosy Elimination Goal several years back since
2003. The national prevalence has been maintained below one per 10,000
population since then. A total of 2,488 new leprosy cases were identified in
the year 2019 among which 298 (12 percent), including 7 new child cases,
had grade-2 disability (G2D). More than 90 percent of new cases were
identified from seven states and regions: Mandalay Region, Shan State,
Sagaing, Yangon, Magway, Bago, and Ayeyarwady Regions.
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Diarrhoea among Under-five Children

In 2019, the number of diarrhoea cases among under-five children sought
care from primary health facilities ranged from 3,000 to over 28,000 cases
across states and regions. The highest case load was seen in Sagaing
Region and Rakhine State whereas the lowest case load was reported from
Nay Pyi Taw Territory and Shan(East) State. Among the diarrhoea cases 93
percent received Oral Rehydration Therapy with Zinc sulphate, and the
treatment coverage ranged from 82 percent to 99 percent across states and
regions.

In term of morbidity rate, Chin, Kayah and Kachin States had more than 100
cases per 1,000 under-five population. The mortality rate was the highest in
Chin, Shan(North) and Shan(South) States with over 100 deaths per
100,000 cases whereas Yangon Region and Shan(East) State did not report
any deaths from diarrhoea among under-five children in 2019.

Pneumonia among Under-five Children

The number of pneumonia cases pursued health services from primary
health facilities ranged from just below 1,000 to nearly 20,000 across states
and regions in 2019. The case load was the lowest in Nay Pyi Taw Territory
and Kayah State whereas it is the highest in Sagaing Region and Rakhine
State. In term of morbidity rate, Chin, Shan(East) and Rakhine States had
more than 60 cases per 1,000 under-five population whereas Nay Pyi Taw
territory, and Mon State has less than 15 cases per 1,000 population.

On average, 93 percent of pneumonia cases received antibiotic treatment
and the treatment coverage ranged from 79 percent to 100 percent in states
and regions.
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Nutritional Status

The findings from large scale sequential studies showed slight declining
trends of stunting, underweight and wasting among under-five children from
2010 to 2018, however the under nutrition remains one of the public health
problems for under-five children in Myanmar. In 2018, one in four of the
under-five children was stunted and one in five was underweight. Children
living in Chin State and Ayeyarwady Region have the higher probability of
being stunted compared with those living in other states and regions. In
addition, findings from the “Micronutrient and Food Consumption Survey”
highlighted that at least three in ten of children or teenagers or women were
being anaemic which is a common consequence of micronutrient deficienc-
ies such as iron, folic acid, vitamin B12, etc.

Non-communicable Diseases

With the epidemic transition from communicable to non-communicable
diseases in Myanmar, services for treatment, regular follow up and clinical
monitoring for hypertension and diabetes cases are made available at
primary health care level in the recent years. The total number of
hypertension patients seeking health services from primary health care
providers increased from over 500,000 in 2016 to over 700,000 in 2019. The
higher case load was seen in Sagaing, Ayeyarwady, Bago and Mandalay
Regions with more than 84,000 patients sought care in each of these
regions in 2019. The lowest case load was seen in Kayah State with less
than 5,000 patients in 2019.

A total of 290,000 diabetic patients received care from primary health care
providers in 2019 across all states and regions. The number of patients
ranged from over 50,000 in Mandalay Region to less than 1,000 in Kayah
and Chin States.
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Prevention of Blindness

According to the National Blindness Survey conducted in 2017, blindness
rate among 50 years and above was 2.9 percent and 72.9 percent of
blindness were attributable to cataract in Myanmar. Primary Eye Care
services as well as cataract and glaucoma operations have been made
widely available at decentralized levels. Consequently, the cataract surgical
rate has increased from 644 per million population in the year 2001 to 1,457
in 2010 and to 2,574 in 2019. The elevated cataract surgical rate has
contributed to the reduction of cataract backlog cases in the recent years.

Injuries

Injury has been one of the top ten causes of morbidity and mortality for more
than one decade in Myanmar. There is an increasing trend in the total
number of reported injury cases and deaths. The total number of reported
cases increased from about 370,000 in 2016 to 460,000 in 2019. More than
80 percent of total incidents were attributable to vehicle accidents (45 to 51
percent), accident on farm (16 to 25 percent) and fighting (12 to 14 percent)
across these four years period.

In 2019, the highest number of total injuries 62,300 was reported from
Sagaing Region followed by Mandalay Region with about 50,200 reported
cases and Bago and Ayeyarwady Regions with more than 40,000 reported
injuries.

During the same period of 2016 to 2019, the number of deaths increased
from about 11,300 to 15,300 which corresponded to the death rate of 3.1
percent to 3.4 percent among cases. More than 75 percent of injury deaths
were attributable to vehicle accident (41 to 43 percent), drowning (23 to 24
percent) and suicides (13 to 15 percent) across the years.

For each cause of injuries, the case specific fatality rate was the highest for
drowning at about 80 percent followed by suicides at about 50 percent and
poisoning at about 7 percent.
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Ten Leading Grouped Causes of Mortality, 2018

Diseases of the circulatory system

Certain conditions originating in the
perinatal period

Certain infectious and parasitic
diseases

Injury, poisoning and certain other
consequences of external causes

Diseases of the digestive system

Diseases of the respiratory system

Neoplasms

Endocrine, nutritional and metabolic
diseases

Diseases of the genitourinary system

Symptoms, signs, and abnormal
clinical and laboratory findings

19.5%

13.3%

13.3%

13.0%

9.2%

9.2%

5.8%

3.7%

3.2%

2.8%

(%Hospital Deaths)

Source: Hospital Statistics, HMIS, Department of Public Health, Ministry of Health and

Sports
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Grouped causes of death in all ages of both sexes

2016-2017 (n=5,333)

Communicable, maternal,
Injuries nutritional, and neonatal
11% diseases

17%

Non-communicable diseases

72%

Source: Ministry of Health and sport (2019). Report on National Survey on Causes of
Death in Myanmar using Verbal Autopsy in 2016-2017. (N=5,333 deaths in 34
townships across all states and regions),
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Causes of death in all ages of both sexes

by 3 groups of diseases, 2016-2017

Pneumonia

TB

AIDS

Malaria

Other Infectious Diseases
Diarrhea/Dysentery
Maternal Disorders
Neonatal Meningitis/Sepsis
Preterm Delivery

Stillbirth

Neonatal Pneumonia
Meningitis

Congenital malformation
Birth asphyxia
Hemorrhagic fever
Encephalitis

Sepsis

Measles

‘08N ®'[eUIRBN INN'SAD

Stroke

Chronic Respiratory Diseases
Ischemic Heart Disease

Cirrhosis

Other Non-communicable Diseases
Diabetes

Chronic Renal Failure
Leukemia/Lymphomas

Other Cancers

Lung Cancer

Cervical Cancer

Breast Cancer

Stomach Cancer

Prostate Cancer

Esophageal Cancer

Other Cardiovascular Diseases
Other lll-defined Causes of Child Deaths
Colorectal Cancer

Childhood Cardiovascular Diseases
Digestive Diseases

Childhood Cancer

SAON

Road Traffic Accidents
Falls ——
Other Injuries  —
Drowning —
Suicide ~ —
Poisoning
Homicide -
Fires
Bite of Venomous Animal

saunluj

0 10 20
% (n=5,333)

Source: Ministry of Health and sport (2019). Report on National Survey on Causes of
Death in Myanmar using Verbal Autopsy in 2016-2017.
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Maternal Mortality Ratio, Myanmar, 1990-2017
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Source: Internationally comparable MMR estimates by the Maternal Mortality
Estimation Inter-Agency Group (MMEIG) WHO, UNICEF, UNFPA, World
Bank Group and the United Nations Population Division

Under-five, Infant and Neonatal Mortality Rates, Myanmar
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Ten Leading Grouped Causes of Hospitalization, 2018

Pregnancy, childbirth and
puerperium

Certain infectious and parasitic
diseases

Injury, poisoning and certain other
consequences of external causes

Diseases of the digestive system

Diseases of the respiratory system

Diseases of the circulatory system

Diseases of the genitourinary
system

Symptoms, signs, and abnormal
clinical and laboratory findings

Neoplasms

Certain conditions originating in the
perinatal period

(% of Hospitalizations)

Source: Hospital Statistics, HMIS, Department of Public Health, Ministry of Health and

Sports

70



Morbidity and Mortality

spods pue yyesH Jo Ansiuy ‘YiesH dljqnd jo juswpedsq ‘SINH ‘SOISIE]S [ejidso :821n0s

sopuner  spyuspong
03N g spuIsen

_._EEI s secen QR v iin moumeud

uojsuapadAy

R uopJoqy ejuownaug uopioqy

pona g q

4HQ 11y 21eddn  euownauyg

8
shuspong
Jadd Jadd Jadd

1LY Jeddn dHO iyeddn ey M8 I0ddN L

ShIuepONd % SHIISE siiuspong siiuspong
Rusponq 1 siKisen HO o nsen BHG| oo (RIS 9

siuapong
nfuj pes) sapnfu)| pes)

ssunfu) peay » saIsen Hnfu) pesy S
39 '3 eeoyuielq 4Ha v

saunfu| peay

39 g esoyuelq

810¢ L10C 910¢ ST0C vioz €T0C (41114 1102 otoz

8102-500Z ‘uonezijeydsoy jo sasneg ajbuig Buipea ua)

71



Myanmar Health Statistics 2020

Malaria Cases and Deaths in Myanmar, 2005-2019
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Malaria Cases by State and Region, 2018

Mandalay
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Mam

¥ s
myiat

Total Cases, 2018
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Source: National Malaria Control Programme, Department of Public Health,
Ministry of Health and Sports
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Case Notification Rate of Tuberculosis, 2014-2019
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Source: National Tuberculosis Programme, Department of Public Health, Ministry of
Health and Sport
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Tuberculosis Case Detection Rate by State and Region
2019
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Source: National Tuberculosis Programme, Department of Public Health, Ministry of
Health and Sport
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Trend of New HIV Infection among Adult (15+ years)
1990-2019
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HIV Prevalence among Pregnant Women, 2019

\(PMTCT program, townships and hospitals)
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Source: National AIDS Programme, Department of Public Health, Ministry of Health
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Prevalence of Leprosy by State and Region, 2019
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Under-five Diarrhoea Cases and Treatment
by State and Region, 2019
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Morbidity of Diarrhoea among Under-five Children

by State and Region, 2019
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Source: Public Health Statistics, HMIS, Department of Public Health, Ministry of
Health and Sports
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Mortality of Diarrhoea by State and Region, 2019
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Mortality of Diarrhoea among Under-five Children

by State and Region, 2019
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Under-five Pneumonia and Antibiotic Treatment
by State and Region, 2019
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Morbidity of Pneumonia among Under-five Children

by State and Region, 2019
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Nutritional Status of Under-five Children, Myanmar

2009-2018
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Anaemia among different Target Groups, Myanmar

2017-2018

T

Children Children Girls Pregnant Lactating Non-
6-59 months 59 years 10-14years women women pregnant
non-
lactating
women

(Percent with Anaemia)
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Cataract Surgery Rate in Myanmar, 2001-2019

CSR (per Milllion Population)
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Injury Cases and Deaths, Myanmar, 2016-2019
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Causes of Injuries, Myanmar, 2016-2019
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Types of Injuries by State and Region, 2019
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