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 Myanmar's health transitions 
In this profile, we examine the impact of four transitions on Myanmar's health system: rapid changes in demogra-
phy, disease transitions, changing patterns in domestic financing, and shifts in donor financing levels and priorities. 
These transitions affect whether Myanmar will be able to reach its ambitious goal of achieving universal health 
coverage (UHC) for its population. Our goal is to understand both the challenges these transitions present and the 
opportunities that can be harnessed to build a more equitable health system.

Country profile

October 2021 

Demographic transition
Myanmar is experiencing a rapid shift in age structure and rural-urban make-up, and a rise in population. The elderly popu-
lation is expected to double in the next three decades. Nearly half of Myanmar's population is likely to live in urban areas by 
2050. To achieve UHC, Myanmar's health system will need to evolve to address changes in the health service needs arising 
from demographic transition. See the demographic transition section for more details.

Disease (epidemiological) transition
Myanmar faces a double burden of disease with an increasing prevalence of non-communicable diseases (NCDs) and an 
increase in communicable diseases. Myanmar's primary health care system, which has traditionally focused more on in-
fectious diseases, will need to expand its efforts to build the capacity of health workers to monitor, track, screen, and treat 
NCDs. In addition, the chronic nature of NCDs coupled with rising healthcare costs will warrant financial risk protection to 
those in need. At the same time, Myanmar will have to continue improving and expanding access to other essential health 
services in order to achieve UHC. See the disease transition section for more details.

Domestic finance transition
Government health expenditure to total government expenditure increased from 1% in 2011 to 3% in 2019, indicating a shift 
in the government's prioritization towards the health sector. However, out-of-pocket expenditures have remained a major 
source of health financing, constituting around 75% of the total current health expenditure. Myanmar's small and fragment-
ed pool of revenues and limited government capacity to execute the health budget impede the country's efforts to provide 
financial risk protection. Myanmar's strategy to effectively mobilize and pool the revenues will be key to achieving UHC. See 
the domestic finance transition section for more details.

Donor health aid transition
Donor aid plays an important role in Myanmar's health financing landscape. The proportion of external funding to total cur-
rent health expenditure has increased nine-fold from 1% in 2000 to around 9% in 2019. Most of the donor aid goes to basic 
health care, HIV/AIDS, and tuberculosis control. The changes in the country's international health funding landscape follow-
ing the recent military coup in February 2021 are likely to disrupt the provision of these essential health services. Moreover, 
major donors are likely to transition out of the country in the near future. As a result, Myanmar will need to prepare for 
financial and programmatic challenges that will arise from donor transition. See the donor health aid transition section for 
more details.

This is one in a series of profiles focusing on middle-income countries that are transitioning out of official  
development assistance for health. The profiles are part of a broader study, Driving health progress during dis-
ease, demographic, domestic finance, and donor transitions, led by the Center for Policy Impact in Global Health.
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Background
Myanmar is a country in transition. The country dem-
ocratically elected its first government in 2015 after 50 
years of military rule. By 2011, the political liberalization 
process had already begun, which included the release of 
political prisoners, the initiation of dialogue with the op-
position and ethnic groups, and the liberalization of the 
press.1 In response to these domestic political reforms, 
the European Union and the United States eased sanc-
tions on Myanmar in 2012.2 Since then, the country has 
consistently achieved annual real gross domestic product 
(GDP) growth of 5% or more.4 In 2015, Myanmar moved 
up the income band from a low-income country to a low-
er-middle-income country.3 Its real GDP growth stood 
at 6.8% in 2019, one of the highest in the Association of 
Southeast Asian Nations (ASEAN) countries.4 As a result 
of the COVID-19 pandemic, Myanmar's GDP growth fell 
to 1.7% in 2020, slightly higher than the East Asia and Pa-
cific region's average GDP growth (1.2%).5 On February 1, 
2021, Myanmar's democratically elected government was 
toppled by a military coup. There have been several anti- 
coup protests throughout the country and Myanmar's 
economy has been negatively affected; its GDP growth is 
expected to further shrink by 10% in 2021.5 Experts pro-
ject that around 25 million people, about half of Myan- 
mar's population, will be living in poverty by 2022 due to the 
impacts of the military coup and COVID-19 pandemic.6 

During the country's democratic years (2012-early 2021), 
Myanmar made substantial improvements in health out-
comes. Life expectancy at birth was 67 years in 2019, a 
three-year increase from 2012.7 Myanmar has also expe-
rienced a steady decline in child and maternal mortality 
and improved access to health services.8,9,10 However, 
Myanmar's health outcomes remain poor compared to 
most ASEAN countries.11 Decades of chronic underinvest-
ment in the health sector have led to shortages in health 
infrastructure, sub-par quality of health services, and a 
high burden of out-of-pocket (OOP) health expenditures. 
In 2015, around 1.7 million people were estimated to be 
pushed into poverty due to health shocks.12 Moreover, the 
country has historically experienced ethnic and geograph-
ical disparities in access to essential health services.13 
Since the military coup in early 2021, some public health 
services have come to a near standstill.

In 2017, the Ministry of Health and Sports (MoHS) com-
mitted to achieving universal health coverage (UHC) by 
2030.14 As a first step towards this goal, it aimed to extend 
the Essential Package of Health Services (EPHS) to the  
entire population by 2021, increase financial protection, 
support health systems strengthening, and improve  
supply-side readiness. The MoHS also planned to create a 
semi-autonomous purchasing body that would buy EPHS  
directly from the public sector, for-profit sector, non- 
government organizations (NGOs), and ethnic health or-
ganizations (EHOs). If implemented, strategic purchasing 
will improve health access in hard-to-reach regions and 
"discipline all providers (government, EHO, NGO and pri-
vate) to provide health services that are needed and meet 
quality standards at reasonable prices."15 

While these efforts show great promise, Myanmar's 
health system development and progress towards UHC 
are greatly affected by four major transitions within the 
health sector (the 4Ds of health transitions): 

•  rapid changes in demography,
•  disease (epidemiological) transitions,
•  changing patterns in domestic financing, and
•  shifts in donor financing levels and priorities.

In this profile, we examine the impact of these four tran-
sitions on Myanmar's health system. Our goal is to under-
stand Myanmar's challenges in achieving UHC and the 
opportunities that Myanmar can harness to manage these 
challenges.
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Demographic transition
Myanmar is undergoing rapid demographic transitions 
(Figure 1). The average annual rate of population growth 
has declined from 1.2% in the early 1990s to 0.6% in the 
late 2010s.16 Currently, the population of Myanmar is esti-
mated to be 54 million. It is expected to grow but at a de-
creasing annual rate to 62 million by 2050. The decline in 
population growth rate is because of the decrease in the 
total fertility rate (live births per woman) from 3.2 in 1990-
95 to 2.2 in 2015-20.16

Myanmar's population is also experiencing shifts in the 
age structure of the population pyramid. People are living 
longer because of the improvements in health care. The 
life expectancy at birth has increased from 57.7 years in  
1985-90 to 66.8 years in 2015-20.16 The under-five mortali-
ty rate has declined from 114.6 to 44.7 per 1,000 live births 
between 1990 and 2019.17 This decline has led the coun-
try's average age to increase from 24.4 years in 1990 to 
30.9 years in 2020. By 2050, the population's average age 
is projected to be 37.3 years, and a tenth of the population 
is projected to be above 64 years.16 

There have been changes in the country's rural-urban 
make-up. Currently, 69.9% of Myanmar's population lives 
in rural areas.18 Myanmar is one of the thirty countries that 
expect the highest decline in rural population between 
2020 and 2050.19 The rural population is expected to de-
cline to 52.9% in 2050, implying that nearly half of Myan-
mar's population will live in urban areas in the next thirty 
years.18 These demographic transitions pose challenges to 
Myanmar's objective of attaining UHC by 2030.

Challenge: Ensuring health access to Myanmar's grow-
ing population
There is a mismatch in the demand for, and supply of, 
health care due to shortages in human resources for health 
(HRH), inadequate health infrastructure, and limited 
health financing. The mismatch is likely to be exacerbated 
by Myanmar's population growth. A 2017 survey indicat-
ed that 13 out of 15 states in Myanmar did not meet the  
World Health Organization's recommendation of at least 
one medical doctor per 1,000 people. Moreover, the num-
ber of medical doctors per 1,000 people in the Myanmar 
public sector has been falling since 2006.20 Another study 
found that the coverage of most health services, including 
full immunization, institutional delivery, and skilled birth 
attendance, was less than 65% nationally and subnational-
ly.28 Around 5.8 million people live in hard-to-reach regions 
in Myanmar.21 Supply-side capacity gaps, including lack of 
primary health centers (PHCs), essential medicines, equip-
ment, infrastructure, allowances, and transportation in 
hard-to-reach and ethnic-dominated areas, impede UHC.22 
Myanmar's government health expenditure is limited 
(14.8% of its current health expenditure in 2018), resulting 
in high direct OOP payments and, therefore, poor use of 
health services.23 

Policy interventions: Given its growing population, 
Myanmar needs to create a health system that responds 
to varied and growing demands. In the National Health 
Plan (NHP) of 2017-2021, Myanmar proposed extending 
access to the EPHS to the entire population by 2021.24 
However, the government was still defining the essen-
tial service bundle before the military coup in February 
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Table 1. Snapshot of key development and health indicators 

Economic indicators
Gross domestic product (current US$, 2019) 79 billion

Gross national income per capita (current US$, 2019) 1,390

Social indicators

Human capital index (scale 0-1, 2018) 0.5

Poverty headcount ratio at national poverty lines (% of population, 2017) 24.8

Literacy rate, adult (% of people ages 15 and above, 2016) 75.6

Health indicators

Current health expenditure (% of GDP, 2018) 4.8

Domestic general government health expenditure (% of GDP, 2018) 0.7

Infant mortality ratio (per 1,000 live births, 2019) 35.8

Maternal mortality ratio (per 100,000 live births, 2016) 244

Physicians (per 1,000 people, 2018) 0.7

Source: World Bank Development Indicators
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2021. Another welcome step in the NHP was identify-
ing the need to recognize EHO workers, who are major 
health providers in rural and conflict-affected areas. The 
NHP emphasized standardizing clinical skills as a first 
step to including EHO workers in the health care delivery  
system. Moving forward, Myanmar will have to develop 
standard operating procedures that clearly define roles, 
responsibilities, and clinical skills required for EHO worker 
participation in delivery of the EPHS in hard-to-reach ar-
eas.25 Recognizing and building EHO worker capacity will 
extend coverage of essential health services to a broad-
er population, including the most vulnerable people and 
communities. 

Challenge: Meeting the health needs of the rapidly 
growing elderly population
The proportion of the elderly population aged 64 years and 
older increased from 4% in 1990 to 6.2% in 2020. Howev-
er, the elderly population is expected to double from 6.2% 
to 13.2% between 2020 and 2050.16 According to a survey 
conducted in 2016, more than half of older adults above 60 
years reported at least one chronic non-communicable dis-
ease (NCD), and a third reported multi-morbidity, i.e., the 
prevalence of two or more NCDs.26 

Myanmar's primary health care system, which has tra-
ditionally focused more on infectious diseases, will be 
challenged by the age-related transition towards chron-
ic NCDs.27 Studies have shown that private financing of 
NCDs increases OOP health care costs, contributing to a 
rise in catastrophic health expenditures, and pushing more 

households into poverty.28 In a 2012 survey, around 60% of 
older people in Myanmar reported that their daily house-
hold income was less than US$3 per day. Over a quarter 
who sought care reported that they needed additional 
treatment for their illness or injury that they could not af-
ford.29 Moreover, the median total cost of an episode of 
hospitalization constituted more than 70% of the median 
household's monthly expenditure.27 

Policy interventions: The chronic nature of NCDs coupled 
with rising healthcare costs warrants long-term care and 
financial risk protection of the elderly. The National So-
cial Pension scheme was introduced in Myanmar in 2017. 
As of 2018, people aged 85 years or above were eligible 
for Myanmar Kyat (MMK) 10,000 (approx. US$5.70) per 
month under this scheme.30 Moreover, the government 
implemented the Older People's Self-Help Groups (OP-
SHGs) program with an NGO to build the capacity of the 
elderly to support themselves financially. Until 2018, there 
were only 63 OPSHGs in Myanmar, supporting 20,000 old-
er people.31 There is, however, no official policy or program 
implemented nationwide to provide long-term care to the 
elderly population.32 Myanmar can leverage the OPSHG's 
home care model, whereby community volunteers can be 
trained to provide basic social care to elderly residents. In-
vesting in meeting the long-term care needs of the elderly 
will be a crucial step on the path towards UHC. 

Challenge: Preparing to address the health challenges 
of the growing urban population
Urban Myanmar experiences a double burden of both com-
municable diseases and NCDs due to poor living conditions 

Figure 1. Population trends in Myanmar by age group and sex

Source: World Population Prospects, Myanmar 2019
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and unhealthy lifestyles. The prevalence of metabolic NCD 
risks, including obesity, hypertension, diabetes, hypercho-
lesterolemia, and hypertriglyceridemia, is higher in urban 
areas compared to rural areas.33 Moreover, sanitation- and 
hygiene-related communicable illnesses such as diarrhea 
and tuberculosis are prevalent among urban populations.34 

A 2014 study found increased concentrations of young 
migrant populations in urban Myanmar, leading to an in-
creased burden of sexually transmitted diseases.35 

Health care workers are primarily concentrated in urban 
areas.10 Yet, there was only one doctor per 633,000 pop-
ulation in urban Myanmar in 2015-16.20 The urban and 
peri-urban areas also face significant challenges to provid-
ing reliable and safe water services and sanitation, contrib-
uting to water-borne diseases. Around 93% of the urban 
population had access to drinking water services in 2017, 
but only 57% of the population had piped water.36 

There is inequality in the distribution of health risks and 
access to health care among different income groups in ur-
ban areas. In 2015, 9% of the urban population was catego-
rized as poor.1,37 The infant and under-five mortality rates 
in the poorest quintile were more than three times higher 
than the rates among children in the richest quintile.35 The 
proportion of under-five children with chronic malnutrition 
in the poorest income group (27%) was almost double the 
proportion in the richest income group (15%). Only 45% of 
children in the poorest quintile received the DPT3 vaccine, 
compared to 92% of children in the wealthiest quintile.35 
Similarly, access to improved drinking water and sanitation 
facilities was concentrated among rich people in the urban 
areas.

The inability of urban poor people to afford health services 
limits their health access. A 2016 survey in Yangon found 
that health costs were among the major reasons urban 
poor households took a loan after food and basic needs.34 
Nearly half of the urban poor experienced major illness in 
the year preceding the survey, and its treatment contribut-
ed to long-term indebtedness.34 

Policy interventions: In 2017, the Myanmar government 
implemented a National Urban Policy to focus on five pri-
ority areas, including municipal governance, legislation, 
land governance, housing, and environmental and climate 
change.38 However, Myanmar does not have an overarch-
ing national urban health strategy to cater to the urban 

population's special health needs or to facilitate cross-sec-
tor coordination of programs to improve health outcomes. 
Moreover, health insurance is provided under the Social 
Security Scheme, but it covers only formal sector employ-
ees. Around 65.9% of the urban population works in the 
informal sector.39 They have to make OOP payments for 
health care services. The rising urban population will re-
quire a commensurate investment in health infrastructure, 
safe living conditions, and financial risk protection for the 
most vulnerable.

Disease (epidemiological) transition
Myanmar is experiencing a significant decline in the bur-
den of communicable diseases and a rapid increase in 
NCDs (Figure 2). In 1990, communicable, maternal, neona-
tal, and nutritional diseases constituted 57.4% of the total 
disability-adjusted life years (DALYs). By 2019, the burden 
of these diseases fell to a quarter of the total DALYs. On the 
other hand, the burden of NCDs has doubled from 33% in 
1990 to 65.4% in 2019.

In 2019, stroke was the leading cause of DALYs lost in 
Myanmar, and seven out of the top ten causes of DALYs 
lost were NCDs (Figure 3). Between 2009 and 2019, deaths 
and disabilities due to NCDs such as stroke, diabetes, cir-
rhosis, and chronic kidney disease, have increased rapidly. 
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Demographic transition takeaways 
• The rising population is likely to exacerbate the mis-

match between demand for and supply of health care 
due to shortages in human resources for health and 
limited health financing.

• Myanmar's elderly population is expected to double 
in the next three decades. As a result, the country's 
primary health care system, which has traditionally fo-
cused more on infectious diseases, will be challenged 
by the age-related transition towards chronic NCDs.

• Nearly half of Myanmar's population will live in urban 
areas in the next thirty years. The urban population ex-
periences the burden of both communicable diseases 
and NCDs due to poor living conditions and unhealthy 
lifestyles.

• Myanmar will have to invest in creating health systems 
that respond to varied and growing demands, includ-
ing long-term care for the elderly, safe living condi-
tions, and financial risk protection for the urban poor.
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The DALYs lost due to communicable diseases like tubercu-
losis have declined substantially. DALYs lost due to diabe-
tes grew by 25% during this period, making diabetes one of 
the top five causes of death in Myanmar.

There has been a corresponding shift in underlying dis-
ease risk factors, with NCD-related risk factors becom-
ing prominent in the last decade (Figure 4). Air pollution, 
high blood pressure, alcohol use, and kidney dysfunction 
have increased in their relative contribution to deaths and 
disabilities. A 2014 survey indicated that every adult in 
Myanmar has at least one NCD risk factor. The prevalence 
of three or more NCD risk factors among people aged 25 
to 64 years is higher in Myanmar than in most Southeast 
Asian countries.40 The disease transition poses significant 
challenges to Myanmar's already overwhelmed and under-
staffed health system, one that has primarily focused on 
infectious disease.

Challenge: Ensuring availability and affordability of 
NCD care
Limited access to and coverage of NCD prevention and 
treatment is a major challenge in addressing NCD-related 
DALYs lost. Moreover, late detection of NCDs at the prima-
ry health level further increases the risk of life-threatening 
complications. According to a 2014 survey, around 37%, 
86%, and 98% of the sample aged 25-64 years had nev-
er had measurements of their blood pressure, blood sugar 
level, and cholesterol, respectively. Among respondents  
with high blood pressure, only 9.2% received treatment, and 
only 2.8% of the respondents had received effective treat-
ment that brought their blood pressure under control.40 

The chronic nature of NCDs contributes to the existing 
high OOP health expenses. Households with chronically 
ill members face a greater risk of catastrophic health ex-
penditures.41 Moreover, the risk of impoverishment among  
households containing a person with a chronic illness is three 
times higher than among those without chronic illness.28 

Policy interventions: To tackle the challenges posed by the 
transition of the disease burden to NCDs, the government 
of Myanmar drafted a National Strategic Plan for Preven-
tion and Control of NCDs. This plan recognized NCDs as a 
government health priority. To integrate NCD prevention 
and care into the primary healthcare system, the govern-
ment piloted the Package of Essential NCD interventions 
(PEN) in two townships in 2012.42 In 2017, this intervention 
was implemented in ten townships. The findings from this 
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Figure 2. Share of diseases to the total DALYs lost, 1990-2019

Source: IHME GBD, Myanmar 2019
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Figure 3. Top 10 causes of death and disability (in DALYs lost) in 2019 and percent change 2009–2019, all ages combined

Source: IHME GBD, Myanmar 2019
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pilot indicated that a lack of trained human resources in fa-
cilities implementing PEN services, an insufficient supply 
of essential medicines, and a shortage of required diagnos-
tic equipment were key barriers in providing NCD care at 
PHCs.43 The rapid increase in chronic NCDs also necessi-
tates financial risk protection for those who cannot afford 
health care. There is no comprehensive health insurance 
system in Myanmar, and the social security system, which 
includes a health insurance component, covers less than 
2% of people in Myanmar. One way to raise funds for pro-
viding adequate NCD health infrastructure and financial 
protection is to increase taxes on alcohol, cigarettes, and 
sugar-sweetened beverages.44 At the same time, Myanmar 
will have to expand its efforts to build the capacity of front 
line health workers to monitor, track, screen, and treat 
NCDs at PHCs.

Challenge: The unfinished agenda of newborn, child, 
and maternal health
Although Myanmar has achieved a steady decline in child 
and maternal mortality over time, the rates of neonatal, 
infant, and under-five mortality, and the maternal mortal-
ity ratio (MMR) are among the highest in Southeast Asia. 
In 2019, Myanmar's neonatal mortality rate (NMR) and 
under-five mortality rate (U5MR) were 22.4 and 44.7 per 
1,000 live births, respectively.45 Myanmar recorded a MMR 
of 244 deaths per 100,000 live births in 2016. These mortal-
ity indicators are worse in remote and internally displaced 
communities in Eastern Myanmar. To achieve the Sustain-

able Development Goal targets—an NMR, an UMR, and an 
MMR of 12, 25, and 0.7 per 1,000 live births, respectively, 
the country will have to accelerate its efforts. A 2016 study 
in Myanmar reported no significant relationship between 
the availability of maternal health services and maternal 
mortality levels.46 The states with a higher number of nurs-
es or midwives per 100,000 people did not necessarily have 
lower maternal mortality levels. This implies that ensuring 
the availability of maternal health services alone is not 
enough. Improving physical and social accessibility to and 
quality of these health services is essential.46

Policy interventions: In 2010, Myanmar implemented 
the Maternal and Child Health Voucher Scheme (MCHVS) 
to address the high rate of maternal and infant mortali-
ties. While the scheme was implemented according to the 
guidelines, there were some gaps. Midwives who distrib-
uted the vouchers did so mainly to pregnant women who 
visited them at the health facility.47 The pregnant women 
who stayed in the remote areas away from the health fa-
cility were less motivated to use the vouchers. While the 
MCHVS is a promising program, increasing its coverage 
and reducing barriers to accessing it is essential.47 Myan-
mar's EPHS, which was underway before the 2021 military 
coup, included maternal, newborn, and child health ser-
vices. If and when the country prioritizes the EPHS, it will 
need to invest in clearly communicating the service pack-
age to people in order to improve its uptake.56 
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Source: IHME GBD, Myanmar 2019

Figure 4. Top 10 risks contributing to the total number of DALYs lost in 2019 and percent change 2009–2019, all 
ages combined
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Challenge: Responding to outbreaks and diseases of 
pandemic potential
Myanmar has been significantly affected by natural disas-
ters and communicable diseases in the past two decades.48 
Before COVID-19, Myanmar reported cases of H1N1 influ-
enza ("swine flu") and avian influenza ("bird flu") in 2017, 
and poliovirus type 1 in 2019. In the Global Health Security 
Index assessment, Myanmar was ranked 72nd among 195 
countries with a total index score of 43.4, indicating the 
country's "moderate" preparedness to respond to a pub-
lic health emergency.49 The country performed below the  
global average on prevention, health systems preparedness, 
and risk environment, and above the global average on de- 
tection, rapid response, and international norm compliance.

Myanmar has faced many challenges in containing the 
spread of COVID-19, including political turmoil following 
the military coup and inadequate testing facilities, hospital 
beds, intensive care units, and health workers. The econo-
my has taken a hit, leading to food and income shortages. 
The conflict between the military and ethnic armed orga-
nizations (EAOs) has negatively impacted the delivery of 
essential health services in conflict-affected regions. As of 
September 25, 2021, 13.2% of Myanmar's population re-
ceived at least one dose of COVID-19 vaccine.50 Following 
the coup, COVID-19 testing, the vaccination program, and 
other essential health services were stalled. Most civilians 
refused to take the COVID-19 vaccine, and health work-
ers went on strike to protest the military regime.51 The 
COVID-19 pandemic has shown that a public health emer-
gency of this magnitude is likely to overwhelm Myanmar's 
inadequate and understaffed health infrastructure and po-
litical stability is key to containing the pandemic. 

Policy interventions: Since 2006, Myanmar has had a na-
tional strategic plan to prevent, control, and respond to 
influenza. In 2018, Myanmar developed a National Action 
Plan on Health Security to support preparedness planning 
for all hazards, risks, and events. The framework also al-
lows countries "to scale up operational readiness by im-
plementing priority preparedness activities around immi-
nent risks."52 Before Myanmar could fully implement the 
plan, it was hit by COVID-19. The partial implementation 
included the launch of a field epidemiology training pro-
gram.53 The country will have to continue its efforts to  
(1) build emergency supply chains to ensure access to essen-  
tial medicines, equipment, and food supplies; (2) expand 

the health workforce, and its capacity to respond to the pan-  
demic; (3) invest in strengthening surveillance, diagnostic, 
and case management functions; and (4) work with EHOs in 
conflict-affected parts to supply essential health services.

Domestic financing transition
The current health expenditure per capita has grown fif-
teen-fold from US$4 in 2000 to US$59 in 2018 (Figure 5). 
Household OOP payments constituted three-quarters 
(75%) of the current health expenditure in 2018 (Figure 6). 
The government health expenditure and external health 
expenditure were about 14.8% and 8.7%, respectively. 

Between 2000 and 2018, there was an increase in the share 
of government health expenditure to total government 
expenditure, indicating a shift in the government's prior-
itization towards social sectors. In 2018, the government 
spent 3% of all government spending on health. More-
over, Myanmar has shown a higher annual increase in gov-
ernment health expenditure than the annual increase in 
OOP payments in the last decade (Figure 7). The relative 
increase in government health spending is important as 
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Disease (epidemiological ) transition takeaways
• Myanmar faces a double burden of disease: increasing 

prevalence of NCDs as it struggles with communicable 
diseases.

• In the absence of a comprehensive financial risk pro-
tection system,  the chronic nature of NCDs contrib-
utes to the high OOP health expenses. Moreover, lack 
of trained human resources, an insufficient supply of 
essential medicines, and a shortage of required diag-
nostic equipment are critical barriers to providing NCD 
care at primary health centers.

• In 2019, Myanmar's neonatal mortality rate and un-
der-five mortality rate were 22.4  and 44.7 per 1,000 
live births, respectively, substantially above the Sus-
tainable Development Goal targets of 12 and 25 per 
1,000 live births.

• Myanmar was moderately prepared to respond to a 
public health emergency. The COVID-19 pandemic 
has shown that a public health emergency of this 
magnitude is likely to overwhelm Myanmar's health 
infrastructure.

• Myanmar will need to expand its efforts to tackle 
changes in its disease epidemiology by building the 
capacity of front line health workers to monitor, track, 
screen, and treat NCDs and public health emergencies 
and by improving accessibility to and quality of mater-
nal and child health service. 
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it sets the country on a transition towards reducing OOP 
payments and insuring households against health risks 
and their associated costs.54 Despite all these improve-
ments, Myanmar's level of government health expendi-
ture per capita (US$9) continues to be the lowest among 
ASEAN countries (Figure 5).

Challenge: Reducing OOP expenditures and extending 
health services to all 
Between 2000 and 2018, OOP expenditures have re-
mained a major source of health financing, constituting 
around 75% of the total current health expenditure. Poor 
households incur debt or go without medical care due to 
high costs associated with financing health care. A 2015 

survey indicated that among the households incurring 
health expenditures during the 12 months preceding the 
survey, 28.3% financed health care by taking a loan and 
12.7% had to sell their assets.12 The proportion of house-
holds taking a loan to meet their health care needs is high-
er among households in the poorest income group (34.4% 
among poorest quintile vs. 15.8% in the richest quintile) 
and those living in rural areas (31.3% in rural vs. 20.5% in 
urban).12 Moreover, around one in twenty (4.4%) house-
holds experienced catastrophic health expenditure in 
2015, implying that the share of their health expenditure 
to total consumption expenditure exceeded 40%.12 In the 
same year, 3.4% of households (~1.7 million people) fell 
below the poverty line due to health shocks.12
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Figure 5. Health expenditure trends in Myanmar, 2000-2018

Source: Global Health Expenditure database, WHO 2018 
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Source: Global Health Expenditure database, WHO 2018 

Figure 6. OOP expenditure and government health expenditure  
(as % of current health expenditure), 2000-2018

Source: Global Health Expenditure database, WHO 2018 
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In 2012, the MoHS provided free emergency, childhood, 
and maternal health services in MoHS-managed public 
health facilities. It also introduced its free medicines pol-
icy in the same year. There was a dramatic rise in MoHS's 
expenditure on drugs and medical consumables, and the 
share of such expenditure in total MoHS spending in-
creased from 5% in 2011-12 to 30% in 2013-14.55 Despite 
these policies, household OOP spending continues to be 
high. This is because there is a lack of clarity and aware-
ness about services and medicines available for free.56 In 
addition, the Service Availability and Readiness Survey of 
health facilities found that less than half of the surveyed 
facilities did not have the required amount of essential 
medicines, diagnostic capacity, and basic amenities.56 

Lack of facility readiness and unavailability of services lim-
its providers' ability to ensure the free provision of essen-
tial health services. 

While there could be many reasons for the unavailability 
of these services, insufficient investment in health is one 
of the major causes of the inefficiency and a significant 
challenge to achieving UHC by 2030. Moreover, the pooled 
funds in Myanmar are small, fragmented, and lack diver-
sity, limiting the redistribution of resources to increase 
equitable health access and financial protection. The gov-
ernment's capacity to execute the health budget is limit-
ed; 11.18% and 15.3% of the total budget allocated to the 
health sector remained unspent in 2015-16 and 2016-17, 
respectively.25 There have also been several bottlenecks in 
the effective management of public finances. The World 
Bank notes that these bottlenecks include "a disconnect 
between planning and budgeting cycles, a lack of budget 
transparency, and the use of historical planning and bud-
geting rather than evidence-based data that reflect actu-
al needs and priorities, line-item budgeting, input-based 
rather than output-based budgeting, and limited financial 
management capacity."57 

Policy interventions: In June 2017, Myanmar's House of 
Representatives urged the government to fund Myan-
mar's health care by setting up a national health insurance 
system.58 Any efforts to set up a national insurance system 
will face significant challenges. Most of Myanmar's pop-
ulation works in the informal sector. Collecting insurance 
premiums from informal workers will be difficult. The pre-

mium contributions of informal sector workers will have to 
be covered through general taxes. 

The NHP (2017-21) proposed measures to improve the 
public financial management system. These measures in-
clude: "(i) improving budget allocation by introducing and 
communicating explicit formulas for inter- and intrade-
partmental resource allocation; (ii) synchronizing health 
sector planning and budgeting cycles; and (iii) creating a 
new budget line to consolidate existing, disparate opera-
tional budget lines, to enable more flexibility in spending 
by health facilities."56 Implementing these measures will 
be key to managing the country's public finances. 

The government was in the process of defining the ser-
vices included under the EPHS and estimating the per 
capita cost of delivering these services equitably before 
the military coup in February 2021. There were plans to set 
up a semi-autonomous purchasing agent to purchase the 
EPHS from providers directly. Non-government organiza-
tions had implemented pilots to understand practical con-
siderations in the design and implementation of strategic 
purchasing. The lessons from these pilots will be valuable 
if and when Myanmar continues its pursuit to improve the 
financing of UHC.59 

10

Domestic finance transition takeaways 
• After 2012, there was a slight increase in the share of 

government health expenditure to total government 
expenditure, indicating a shift in the government's 
prioritization towards social sectors. However, OOP 
expenditures have remained a significant source of 
health financing, constituting around 75% of the total 
current health expenditure. 

• In 2015, one in twenty households experienced cata-
strophic health expenditure, and 3.4% of households 
fell below the poverty line due to health shocks.

• The pooled funds in Myanmar are small and frag-
mented, and the government's capacity to execute 
the health budget is limited.

• Implementing measures outlined in National Health 
Plan (2017-2021) to improve the public financial 
management system and lessons from pilots on the 
strategic purchasing and the EPHS will be vital in 
improving Myanmar's health financing.
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Donor health aid transition 
The proportion of external funding out of total current 
health expenditure grew nine-fold from 1% in 2000 to 
around 9% in 2019 (Figure 8). During the military regime 
in the 1990s and early 2000s, international donors provid-
ed aid to civil society organizations from across the border, 
mainly bypassing the state. As Myanmar began its demo-
cratic transition in 2011, the donors increasingly engaged 
with the government and routed funds through govern-
ment agencies.60 

In 2019, the top five donors that provided development 
assistance for health (DAH) to Myanmar were the Global 
Fund, Gavi, the Vaccine Alliance, and the governments of 
the United States, the United Kingdom, and Japan (Figure 
9). Most DAH went to basic health care, followed by con-
trol of sexually transmitted diseases, including HIV/AIDS, 
tuberculosis control, health policy and administrative man-
agement, and reproductive health care. 

While the disease burden in Myanmar has shifted to NCDs, 
the country has not experienced commensurate donor fi-
nance towards control of NCDs. Myanmar received exter-
nal assistance for NCDs control for the first time in 2019. 
DAH for NCDs was just 0.2% of total DAH in 2019.

Challenge: Changes to international health funding 
landscape following the military coup 
Donor assistance continues to be a significant source of 
health funding in ethnic areas. A third of Myanmar's popu-

lation belongs to ethnic minority groups. The armed con-
flict between the military and certain ethnic groups has 
posed significant challenges in coordinating a successful 
health response in ethnic minority-dominated areas in Ra-
khine, Kachin, and Chin states. Several donors and inter-
national NGOs have been providing health assistance to 
these regions.61 However, these donors have not received 
enough government and military support to work in these 
regions. Moreover, the government and military junta have 
imposed unnecessary travel restrictions on donors in the 
past.61 These restrictions limit the support these donors 
can provide to vulnerable ethnic groups. People in these 
regions report food insecurity, poor living conditions, and 
health-related concerns, all of which would be alleviated 
by aid.63 The current military regime can continue to deter 
international aid in ethnic areas if it remains in power.

Following the military coup, the international donors have 
responded by levying sanctions. The US indicated that it 
would redirect its assistance from military junta to civil so-
ciety organizations. At the same time, the World Bank has 
put a hold on the disbursements to its operations in Myan-
mar.60,64 The changes in the country's international health 
funding landscape following the military coup are likely 
to disrupt the provision of other essential health services 
amidst the COVID-19 pandemic. 

Challenge: Sustaining health interventions post donor exit 
As the country grapples with the changing international 

Figure 8. Changes in external health expenditure per capita and share of external health expenditure per capita 
to current health expenditure per capita, 2000-2018

Source: Global Health Expenditure database, WHO 2018 
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health funding landscape, it will also have to prepare for 
challenges that will arise from donors transitioning their 
assistance away from the country in the near future. While 
Myanmar is projected to move to the Global Fund's 'tran-
sition funding' phase for HIV in 203565, it is set to enter  
Gavi's 'accelerated transition' phase for vaccination in 2024. 
This coming shift implies that Myanmar's vaccination co- 
financing requirements are likely to increase substantially 
in the next five years.

The transition of Myanmar away from DAH is likely to pose 
financial and programmatic challenges. For instance, the 
government's financing comprised just 14% of the total im-
munization costs in 2015.66 Most of the funding for immu-
nization came from external sources. Until 2017, funding 
for all traditional vaccinations came from UNICEF. Since 
then, the Myanmar government has taken the respon-

sibility of financing all these traditional vaccines. During 
the same period, Myanmar transitioned to the prepara-
tory phase under Gavi's vaccine introduction grant. The 
country's co-financing obligations under the Gavi-funded 
immunization program are gradually increasing. In 2024, 
when Myanmar is set to enter Gavi's accelerated transition 
phase, the country's co-financing obligations are expected 
to double from US$0.9 million in 2018 to US$2.3 million in 
2021. The rising burden of co-financing immunization will 
likely be a challenge to the MoHS as the budget allocations 
to the health sector are not enough to cover all the vac-
cination costs.28 Moreover, the donor funds are channeled 
from outside the government. Gavi provides funds to 
UNICEF and WHO, and these organizations, in turn, sup-
port the national immunization program.56 As Gavi tran-
sitions its support away from Myanmar, the country's ex-

Figure 10. Myanmar's projected co-financing obligations to Gavi, 2020-2024 

Source: Gavi, Co-financing information sheet, 2019

Figure 9. Development health assistance from top five donors and health care areas to Myanmar, 2019

Source: OECD Creditor Reporting System, 2019
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isting delivery chains, procurement processes, and human 
resources are likely to be strained. 

Policy interventions: In Myanmar's Expanded Program 
on Immunization (EPI) plan (2017-21), the MoHS recog-
nized Myanmar's high dependence on donors and a need 
to increase its immunization program's financial sustain-
ability.66 The plan highlighted a few strategies to increase 
the financial sustainability of the program. These included 
advocating increased funding from the government, im-
proving program efficiency to reduce wastage and costs, 
and exploring the applicability of setting up an immuniza-
tion trust fund. Early alignment of donor activities with na-
tional policies, co-ownership and planning of transition by 
both the government and donors, and technical assistance 
to develop human resource capacity and system readiness 
will be critical to the program's sustainability.67 

Development assistance transition takeaways
• The proportion of external funding of the total current 

health expenditure grew nine-fold from 1% in 2000 to 
around 9% in 2019. Donor assistance continues to be a 
significant source of health funding in ethnic areas.

• Major donors like Gavi and the Global Fund are likely to 
transition their assistance away from the country in the 
next two decades.

• There have been changes in the country's international 
health funding landscape following the military coup. 
Some donors have responded by levying sanctions or 
putting a hold on their disbursements to operations in 
Myanmar.

• Myanmar will have to prepare for financial and pro-
grammatic challenges that arise from donor transition.
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Conclusion
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to impact the country's progress towards UHC. Myanmar 
will have to expand and adapt its health systems to address 
these changing health needs. The plans by the MOHS to 
extend EPHS to the entire population, set up a semi-auton-
omous purchasing agent, and involve EHOs and NGOs in 
health service delivery were steps in the right direction to en-
sure universal, affordable, and equitable access. However,  

 
limited health financing impedes the execution of some of 
these plans. Myanmar will have to raise more funding from 
domestic, pre-paid, and pooled sources to realize these 
plans. Specifically, the funds need to be targeted towards 
addressing the NCD burden and the needs of the elderly, 
urban poor, ethnic minorities, and people living in hard-to-
reach areas. Above all, political stability will be pivotal in 
ensuring Myanmar's progress towards UHC amidst these 
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