


Malaria Risk Areas in Myanmar Malarious area according to 
ecology
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Population living under malarious and 
malaria free areas in Myanmar

Year 1988 2006
High risk 38.9% 29.14%
Moderate risk 41.7% 23.75%
Low risk 13.8% 18.17%
No risk 8.6% 28.94%

Total Population in 2006
About 56 million



National  Races

Pregnant Women &
<5 yr Children

Miners

Children

Seasonal Migrant 
Workers/ Farmers Forest-related workers

High risk groups include: 



Malaria  Morbidity Rate /1000 Population in Myanmar
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Malaria  Mortality Rate 100000/Population in Myanmar
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Malaria morbidity & mortality rate in Myanmar

Malaria morbidity rate/1000 Pop
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2003
2004
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Malaria Confirmed Cases in Myanmar
(5 Years Average 2002-2006)

P.vivax

P.malariae

P.ovale mix

76.08 %P.falciparum

21.55 %

0.39 %

1.97 %0.02%



COASTAL

VECTOR  HABITATS  IN  MYANMAR
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Malaria  Main Vectors in Myanmar
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N.Shan N.Shan -- CQCQ-- 0%;0%; AQAQ-- 0%;0%;
QQ--74%;74%; MQMQ-- 73%73%

InvitroInvitro sensitivity status of sensitivity status of antimalarialsantimalarials on P.f on P.f 
in Myanmar (1994in Myanmar (1994--2000)2000)

Eastern Shan Eastern Shan -- CQ 8%;CQ 8%; AQ AQ --9%9%
QQ--72%;72%; MQMQ--77%; 77%; ASAS-- 81%81%

Mon State Mon State -- CQ 53%;CQ 53%; AQAQ--NT;NT;
QQ--84%;84%; MQMQ--81%81%

TanintharyiTanintharyi DiDi: : CQCQ--9%;9%; AQAQ--11%11% ; ; 
QQ-- 66%;66%; MQ 83%,MQ 83%,ASAS-- 86%86%

KawthaungKawthaung -- CQ 0% ;CQ 0% ; AQ 6%;AQ 6%;
QQ--67%;67%; MQMQ--83%83%

KachinKachin StateState-- CQCQ-- 30%;30%; AQAQ-- 30%;30%;
QQ-- 78%;78%; MQMQ-- 78%78%

MagweMagwe -- CQ CQ --32%;32%;
AQAQ--30%;30%; QQ--78%;78%;
MQMQ--78%78%



SS
S/R1S/R1
R 1R 1
R IIR II
R IIIR III

InvivoInvivo studies in Myanmar (studies in Myanmar (ChloroquineChloroquine) ) --28 day test28 day test

Mudon(1993)   n=24Mudon(1993)   n=24

Ponnagyun(1995)  n=62Ponnagyun(1995)  n=62

Hlegu(1992)  n=28Hlegu(1992)  n=28

Hlegu(1993)  n=20Hlegu(1993)  n=20

S,K,Kanaungto(1991) n=36S,K,Kanaungto(1991) n=36

Sittwe(1995)  n=79Sittwe(1995)  n=79



S/R1S/R1
R 1R 1
R IIR II
R IIIR III

InvivoInvivo studies in Myanmar (studies in Myanmar (ChloroquineChloroquine) 7 day) 7 day--testtest

PyinPyin OoOo Lwin(1995)  n=30Lwin(1995)  n=30

YwanganYwangan (1994)         n=43(1994)         n=43

YatsawkYatsawk (1994)         n=14(1994)         n=14

Pinlaung(1994)         n=30Pinlaung(1994)         n=30

Thaton(1993)            n=40Thaton(1993)            n=40

Thaton(1995)            n=32Thaton(1995)            n=32

MM’’myaing(1995)       n=10myaing(1995)       n=10

Mudon(1995)          n=105Mudon(1995)          n=105

Dawei(1994)             n=21Dawei(1994)             n=21

Tamu(1995)  n=40Tamu(1995)  n=40

Budalin(1992)  n=18Budalin(1992)  n=18

MyaukOo(1996)  n=25MyaukOo(1996)  n=25

Kyaukphyu(1997)  n=30Kyaukphyu(1997)  n=30

Yegyi(1993)  n=25Yegyi(1993)  n=25

Pathein(1993)  n=26Pathein(1993)  n=26

Laputta(1993)  n=22Laputta(1993)  n=22



Myitkyina(1994)   n=15Myitkyina(1994)   n=15

InvivoInvivo studies in Myanmar (studies in Myanmar (MefloquineMefloquine))

BudalinBudalin (1992)      n=24(1992)      n=24

TarchileikTarchileik (1992)  n=29(1992)  n=29

SittweSittwe (1995)        n=35(1995)        n=35

MudonMudon (1993)       n=39(1993)       n=39

DaweiDawei (1994)        n=16(1994)        n=16

Kawthaung(1991) n=20Kawthaung(1991) n=20

SS
S/R1S/R1

R IIR II
R IIIR III

R 1R 1
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The Lancet, Vol 357, June 2001
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FAKE ARTESUNATE IN SOUTHEAST ASIA 
A MURDEROUS TRADE





DRUG RESISTANT STATUS OFDRUG RESISTANT STATUS OF
PlasmidiumPlasmidium falciparumfalciparum

Therapeutic efficacy of Therapeutic efficacy of chloroquinechloroquine-- 62.5 62.5 --76%76%

Treatment failure with STreatment failure with S--P                    25    P                    25    --35%35%

Resistance to Resistance to MefloquineMefloquine & Quinine  __ low level.& Quinine  __ low level.

DRUG RESISTANT STATUS OF P.vivax.

CQ resistance in CQ resistance in P.vP.v has been documented has been documented 
but is not yet considered serious threat.but is not yet considered serious threat.



Status of  Therapeutic Efficacy of Status of  Therapeutic Efficacy of 
Combination TherapyCombination Therapy

SN Sites Regimes ACR Treatment 
Failure

1.
Kalay
(Oct 2002)

AS & MQ
(50)

48(96%) 2(4%)

2
Tabeik Kyin
( Oct 2002)

AS  & MQ
( 60)

57(93.8%) 3(6.2%)

3
Kawthaung
(Jan2003)

AS  & MQ(32)
AS & SP( 18)

32(100%)
18(100%)

-
-

4
Tamu
( May 2003)

AS  & MQ(25)
AS & SP( 18)

25 (100%)
18(100%)

-
-



SN Sites Regimes ACR Treatment 
Failure

1.
Kawthaung
(2005)

AS + MQ
(180) At 3 
sites

97% -100% 1.7% -3.4%

2
Buthidaung
Rakhine
(2005)

AS + MQ
167 at 3 sites

91% - 96% 3.7%- 8.9%

Status of  Therapeutic Efficacy of          Status of  Therapeutic Efficacy of           
Combination Therapy          (2)Combination Therapy          (2)



New treatment policy including use New treatment policy including use 
of Malaria Rapid Diagnostic Test of Malaria Rapid Diagnostic Test 
(RDT)(RDT)

Adopted in 2002Adopted in 2002

P.fP.f--Highly resistant to conventional Highly resistant to conventional 
monotherapiesmonotherapies (CQ & SP) (CQ & SP) 



Implementation of new treatment policy using RDTImplementation of new treatment policy using RDT
( ( ++ ) ACT only in a few townships due to limited ) ACT only in a few townships due to limited 
resourcesresources

Gradually expanded since 2002 Gradually expanded since 2002 

Planned to cover all townships with the support of Planned to cover all townships with the support of 
Global Fund in 2006Global Fund in 2006



ACT (AS + MQ) for confirmed ACT (AS + MQ) for confirmed P.fP.f cases in the New cases in the New 
AntimalarialAntimalarial Treatment Policy (2002)Treatment Policy (2002)

Then change to Then change to CoartemCoartem in 2005 in 2005 

Costs of ACTCosts of ACT

Therapeutic efficacy of ACT (AS+MQ) & of Therapeutic efficacy of ACT (AS+MQ) & of CoartemCoartem



New Antimalarial Treatment Policy , Myanmar

SUSPECTED CASES
(Clinical Criteria)

RDT/Microscopy

Positive Negative

Falciparum

Severe malaria Uncomplicated
malaria

Treatment
ACT

Treatment
ACT

High suspicion
Of malaria

Treat while
Excluding

Other illness
Chloroquine

Look for other
Illness

Review/Refer

Non-falciparum

Chloroquine
+Primaquine







Strategies
1. Information, Education & Communication regarding malaria 

up to grass root level

2. Prevention - mainly emphasize on personal protection & 
environmental measures including selective spray

3. Prevention, early detection and control of epidemics.

4. Early diagnosis and appropriate treatment.

5. Intersectoral collaboration.

6. Community involvement

7. Capability strengthening of Health staff

8. Operational research



Activities on Malaria Control Activities on Malaria Control ProgrammeProgramme

IEC Posters



IEC Pamphlets 



Community Based Environmental Measures

Health Education Activities



ITN PROGRAM

2 components
(1) Treatment of existing nets
(2) Distribution of LLIN

ITN Policy adopted in 2002



Yearly distribution  of   ITNs and  impregnation  activity
Township  wise (2001-2005)

2005
2004

2003

2002

2001



Stop regular IRS in 1993; only selective Stop regular IRS in 1993; only selective 
sprayspray
Indications Indications –– Epidemic/epidemic prone, Epidemic/epidemic prone, 
development projects & new settlements development projects & new settlements 
in high endemic area.in high endemic area.



2005
2004

2003

2002

2001

Yearly  IRS  activity  Township  wise in Myanmar(2001-2005)



Health education on malaria by village volunteers with flip chart, 
Tarcheleik, 2005-2006



Early Diagnosis & 
Appropriate Treatment



Doctor explaining about antimalarial drugs 
at mobile clinic of development project



Patients taking antimalarial drugs at mobile clinic of development project



International training on Malaria field Operation and
Behavioral Change Communication 



Over view of the structure of Public Health System in Myanmar

State Peace and Development 

Cabinet

National Health
Committee

Ministry of Health 

Department of Health 

Department of Medical 

Department of Medical Research (Lower )

Department of Medical Research ( Upper )

Department of Medical Research (Central Myanmar)

Department of Traditional Medicine

NHP  M&E
Committee

State/Division
Peace and Development 

State/Division
Health Committee

State/Division
Health Department

District 
Peace and Development 

District 
Health Committee

District 
Health Department

Township 
Peace and Development 

Township 
Health Department.

Ward/Village &Tract
Peace and Development 

Ward/Village& Tract
Health Committee

Station Hospital/
Rural Health Center

Sub –
Rural Health Center

Village Volunteers

1. Ministries
2. Union Solidarity & 

Development Association
3. Maternal & Child Welfare 

Association
4. Red Cross Association
5. Medical Association
6. Dental Association
7. Nurses Association
8. Health Assistant 

Association
9. Traditional Medicine 

Practitioners Association
10. Religious Organizations
11. Parent-Teacher 

Association

Township
Health Committee



ADMINISTRATION  OF  NATIONAL  MALARIA  POLICY  AND  NATIONAL 
MALARIA  CONTROL  PROGRAMME

STATE PEACE AND
DEVELOPMENT COUNCIL

NATIONAL HEALTH
COMMITTEE CABINET

MINISTRY OF HEALTH
CENTRAL SUPERVISORY 

COMMITTEE FOR PREVENTION 

AND MANAGEMENT OF  MALARIA

DEPARTMENT OF  HEALTH

DISEASE CONTROL  DIVISION

NATIONAL MALARIA
CONTROL PROGRAMME

(N.M.C.P)

STATE/DIVISION
HEALTH COMMITTEE  

STATE/DIVISION
HEALTH DEPARTMENT 

NGOs

( 16 ) VBDV 
TEAMS

TOWNSHIP 
HEALTH COMMITTEE

TOWNSHIP
HEALTH DEPARTMENT 

RURAL  
HEALTH CENTER

TOWNSHIP 
VBDC STAFF

UN

VILLAGE
HEALTH COMMITTEE

SUB RURAL  
HEALTH CENTER

VOLUNTARY  HEALTH  WORKERS



Organization Set Up of  State & Division VBDC

State/Divsion Health Director

State/Divsion Malariologist ( ± )

Team Leader

Administration Field Operation Laboratory Entomology

U.D

L.D

Malaria Assistant

Malaria Insepctor

Malaria Supervisior

Spray Man Lab Assistant 

Lab Tech: I

Assistant Entomologist

Insect CollectorDriver



District/Township Health Unit

Medical Care Public Health Unit

District/Township 
Hospital

Urban Health 
Centre

Rural Health 
Centre

Station
Hospital

Disease Control
Unit

Sub Rural Health Centre 

Leprosy
Malaria
TB
STI,  etc;

Public Health Activities
• Primary Health Care
• MCH
• Nutrition
• Water& Sanitation
• School Health

Disease Control Activities
• Disease Surveillance
• Leprosy
• Malaria 
• TB 
• HIV/AIDS/STI
• Immunization



WHO

INGOs:
MSF (CH/F/H),

CESVI, PSI,
Malteser, 

Merlin

UNICEF JICA

DMR, NHL,
DMS, CHEB

Professional
Associations

MMA, MNA, MAMS

National 

Entities

MMCWA, MRCS

Non-Health 
Govt. Depts.

VBDC   



PROBLEMSPROBLEMS
MultiMulti--drug resistancedrug resistance
Incorrect drug usageIncorrect drug usage
Private sectorPrivate sector
Inaccurate diagnosisInaccurate diagnosis
Fake drugsFake drugs
Inaccessibility Inaccessibility 

STRATEGIES
Blister packaged

Rapid diagnostic tests

Volunteer Health workers
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