Malaria Situation in South-East Asia Region: Country Reports

Myanmar

Malaria is one of the major public health problems with around
40.6 million people at risk. Although much of the population is
at risk of malaria, the most vulnerable are non-immune migrant
workers occupied with gem-mining in forests, logging, agriculture
and construction. Annually, around 200,000 confirmed malaria
cases and around 1500 malaria deaths are recorded every year.
The Pf percentage of reported malaria cases are more than
75%. Malaria transmission in the country is perennial. About
60% of the total malaria cases are reported from forest areas.
ITNs / LLINs are used as a main tool for vector control. IRS
has been applied selectively to control epidemics only. For case
detection in the areas not covered by microscopy, the Rapid
Diagnostic Test (RDT) is used. Around 40% of the malaria cases
are seeking treatment through the private sector.

Myanmar reported an increase in the number of confirmed
malaria cases from 120,029 in 2000 to 447,073 in 2008.
This is associated with a 20% increase in the number of slide
examinations. Further, the introduction of RDTs added 187,289
confirmed cases. The percentage of P. falciparum cases has increased from 80% in 2000 to 97% in 2008 (as
almost all RDTs are used to detect Pf cases only). The number of malaria admissions has declined since 2000
from 85,409 to 47,553 in 2008 as has the number of deaths from 2756 to 1088. Inpatient admission of malaria
cases declined from 16% in 2000 to 6% of all admissions in 2008. While these latter observations may suggest
some improvements in the malaria situation, the reasons behind these trends, such as improved diagnostic
practices or the effect of increased use of ACTs, are not clear. Between 2006 and 2008 1.5 million ITNs were
delivered. Overall, the evidence suggests that there has been little change in the malaria situation since 2000.
The National Malaria Control Programme (NMCP) annually needs around USD 5.05 million but availability is very
limited. NMCP is mainly funded by the Three Diseases fund, JICA and partly by the government itself.

Reported malaria incidence (confirmed cases)
and malaria mortality in Myanmar, 2000 - 2008
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Programme goals and targets

To reduce malaria morbidity and mortality until the disease is
no longer a public health problem in the country.

Targets Baseline data
9 in 2005

To reduce morbidity
by 50% of the rate in 3.15/ 1000 1.58/ 1000
2000

To reduce mortality by
75%0f the rate in 2000 7.22/ 100000 1.81/ 100000

Partners and donors

Three Diseases Fund

WHO

GFATM

Japan International Cooperation Agency (JICA)
Local NGO’s
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