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Abstract

Japan positioned health as cornerstone of its diplomacy, drove forward UHC (Universal Health
Coverage), and declared its expected contribution to resolving universal agendas using the experience
of Japanese achievements in health and longevity. Therefore, sharing the Japanese UHC experience will
become more popular. This article introduced JICA ’s (Japan International Cooperation Agency) technical
cooperation projects in Myanmar for strengthening the health system administration and development of
human resource, both essential towards the UHC movement. Health policy in Myanmar had been low-
priority under its long-term military government. More recently, Myanmar has prioritized financially its
health policy. In this respect, the Ministry of Health and Sports in Myanmar (MoHS) revised the National
Health Plan (NHP) and guided townships to plan a "Basic Essential Package of Health Service" (EPHS
), which is the basic component of NHP and comprises health services for these township. As MoHS
emphasizes the consolidating function of the central and regional governments in planning, the Health
System Strengthening Project has provided a review of the smooth consolidation at central and region
levels. The project also launched the Medical Record Technician training, which aims to improve the quality
of data for monitoring and evaluating NHP, and the rapid confirmation of statistic data using computerization.
Myanmar is now confronted with the lack of teaching staff and the necessity to improve teaching skill in
medical education. As such, the Project for Enhancement of Medical Education has offered support for
training programs in Japan for teaching staff. Staff from general medicine draw up an education plan and
share their experience obtained through a PhD course. Specifically, training courses for clinical educational
staff are first drafted in Myanmar, with discussions between Myanmar and Japan based on absolute needs
in teaching to follow. The clinician trainees then draft teaching materials to be used in Myanmar during
their short-term training in Japan. As such, they share their training experience through a seminar in
Myanmar. Since the end of World War II, although Japan has rapidly achieved UHC through planning and an
implementation system, it needs to shape its health system to keep up with the low birth rate and society
longevity, thus requiring a self-review system to incorporate overseas challenges.

keywords: UHC, Myanmar, JICA, Health System Strengthening, Enhancement of Medical Education
(accepted for publication, 29th June 2017)

BIEHC R EE R ON L. HEEE HARIEBRI TR
TR BE DR &\ ) R 72 2 D FE A D D [4],

LA R 95 55 87 o E BRI B i) & L C, UHC (Universal
Health Coverage) DER A3 5. UHCIE T FE LR 1 4% BY
XD [TXRTOADEY) e, FF, H%, #
REMBICET 20— 2%, ZHWTRLZEBATZTS
Nz e EEFBELINTWA[] HARIFUHCHSE % 5%
W LBV RVETH LY, FOEZLELTWEDHLWDS
bONREZOND. BIZIE, EEETLEL Sh5EHE
RPN 7= R fi a0 N HBCHE - Bl 2 HE R ik o 4
fiati, I A E R R, D iR ARE
ATEE) (B IRMETGE), 7R n E), s ag), 55),
PREEAM IR 2 ETH 5.

HARBOMF 1 Z R % S 28 o1 & ALiE D, UHCOHLD
R & HEAE U T H AR R % E 0 L B 2
L, MHROLMBEOMPIIHEM L T aeHE
S L7722 F-EMAET0m EER ST A N4 XY b
[UHC~®iEf | (20154E 9 1) Tid, UHCOZERASE
BB OKE REO—DOTH Y, HAROHA - #%
BEEHL, ChofEICIYMitLomMHEREL
20164E DR EGEEY I v T UHCHE # o it 4L i1 3741
ENTEY[Z], HAOUHCORE: % A9 5 B H A4

#% b HAROHIERN, HAO=—-AEHmELTHS.

AR TIE, UHCERIZLE R, RES AT LD H—
VA Y PR RIEAME R OWILE ) e 2 s b
ZBLUT, HROHHIARKERZ LA L TW5D, /M
ODELYBHLIOLEEL I v v~ —#IBILME (DL
T, Ixr~—) CTEMRP®, UHCHEDJICA (Japan
International Cooperation Agency) i) 7wy = 7
F &ALz,

II. I¥>Vv—DRE>ATLICET 2E=

I v vv—id, E1676,578ki (HADLERE), 71,
St A, WE, [ VF, NYFISFYACHEENRT
BT 5ETH L. 201403 v v — AEBRAIC X
iE, AIHi351,419,420 A Td 5[5]. B#HDOH 5 A ¢
F—4:R HBX O, 140N & gD 4TBUX ISR
5. Rikix, R0 78% 505 8V~ iEEET, 1357
V=T E N, AHEEIEV<EETH 528, 100LL
LOSERHEVPHFAET SH[B,6]. I v r~v—i, RED
FHEMICLY, EBENEZVEXEEZZITIONT, &%

374 J. Natl. Inst. Public Health, 66 (4) : 2017



HA® UHC D% sl & 3475 5 00D Al A

B2k 2 Bl 7248, RFEALEE, BFECTOREHIBEE
Lo TWh, BMESIFOBRIEMIE, I v rv—4&fk
OEFEOHRTIRE P 572 VAT, EREZ IS
LERBOHEGEWMPZHIELTEY, 20114ED1L79%
RifEA 5, 20144E12133.59% F THIM X TW A28, iF
BroWE7 V7 HEERKLTH, REDLZWIRRICH
% (WHOM IR T ¥ 7 #igi % #Js (SEARO) HEHNOT-
136.1%) [7,8]. ABETEBEEL N N—SNLREZX
LIS L 72 B, HF DOut-of-Pocket (O0P, HT.fi4H)
DEIEZ, 20054 090.99% > £ 2014412 1354.09% 12K\
WCHHEREIN L OD[8], HIRTH BB X HARE
DREGAPIZZ>TVWDLEOHRED D BH[9]. EELE
FEOPE (20114, EHIOFILH63.4%, FlEMiFL
#62.7%) [10 1A+ 55 7 Rt - #efi, FExhEE 2R
EEHREF—ECADT R =Y X v MEHIZ ES IR ENT
B[], HEOWEARR R L2 X ) REERAM DR
HLEM D IEE 59, UHCEM 2 HiE3 L CcoiiEi3l
FBLTWA[2]. 29 LZRATT, BoniAm, W

MaERZRKBIEHL, EFEY—E2X0OEOWUER,

EROBERANDT 7 L A2 WEHT 572012, hlkL i)y
DRATBRY A — T A ¥ MR LS, BREAME
O L E % O TRIEER T — ¥ 2 O % 58k
THILIIEHLEFZ 5.

BUEI ¥ v~ =Tk, UHCOMEKIZIIF T, HALZYE
HNE OB A ZBZII LS, EOREERET—¢
ADFEOWREEE 7 5, ERRMETE - National Health
Plan (NHP) OWEITEEZAT, 2017425 5 7 FDFEF
i %20164E12H 12 22 3% (Myanmar National Health Plan
2017-2021)

L 7z[13]. Human Resource, Infrastructure,

Service Delivery, Health Financing® 4 2%t & L2 H5
VAT AEEZKY, T—EC20RMFEEE R Z T
CLT, REMIZIE, P—EADI=ZYLRAT VT —
I T3 % Basic Essential Package of Health Service (Basic
EPHS) 2, &ERKH20204FF CTICIZT 7 ATESLZ
LEZHAKELTwS (K1) [13]. HHEFR T, NHPA'H
BIMerRENTVWLEIAHTHY, M2V TIE
BE, PHdd & SMNEBF L o coiRErEDd S, &
EHoyo >y 7 (HRIZHETIED B &L —D DR
HMAZ BN 2 Ml HAL) &% & L TBasic EPHS®
A 72 SRR I O SRR A N S oD B 5.
RAEOBREMIC & 5 h I it o T cid, M- i
UTOLXVTEHZ1ES BICZ L, BUTERITEER
HThDH, MREMREECHG oML E &, RIEITE
RA—T XY FOBEASLIEL ST B[]

L. RE> X7 L@{E7TOS 7 b
Health System Strengthening Project

1. - IS GREEEORE - BEEICETSLE 21—

EEONHPTI, RIEE IR0 REHA % ik,
M7 %122 W T, Inclusive Township Health Plan
Ewd, I ryy THEETONHPE EMEE > EH L
THEY, REEIIN - IREFRATY 7 v 2y TR
LTHREZHRRLTWS, 5FT, Ixvrv—IdhR
HHARTTH o /o0, R RBYITHRE L 72 EH#E
BORx B L6 <, SHINHPA S, H L X
ETEEETF2OTEERL, vy y 7N - ik
EVS 2B L XV TONRIZIED ER 21T 9 Fk

Guiding Principles (Equity, Inclusiveness, Accountabhility, Efficiency, Sustainability, Quality)

National
State/Region

Township
and Below

Geographical
Prioritization

Systems Building
Inclusive Township
Health Plan

Service
Prioritization

Service Availability and Readiness

Basic EPHS
COMMUNITIES

Supportive Environment (policies, regulations, ethics, research, oversight...)

X 1

Iv>~¥— NHP OB#7EE

MYANMAR NATIONAL HEALTH PLAN (2017-2021) EXECUTIVE SUMMARY & ¢J

J. Natl. Inst. Public Health, 66 (4) : 2017

375



WA, Sy

ENoTW5h, 7272, ZONHPD BI:#E H 0 #122017
4 3 HIHR S 7z, NHPO WS HL % 47 5 NIMU (NHP
Monitoring Unit) & LClx, #7 v ¥y 7HRERL-Z
LDOREETH L7720, M- BIFO Iy v
Wby A IREAAEEEERLTBY, M RL LT
ONHPIZH$T A< A—Y A Y b 2FEHLTWA. B
JICAIREE L B LT, M - ISt m o - &
HMICHT AL Ea—2FE L, RMEFERE - HBIZD
WO - Ml L RV ORISR LD 720 DB R 2 R L
TWw5.

2. Ya—bEI);—FE

PREE TR B 2NHPO R ER Y A=Y A b v b
WKhbE9%vya—bk3IF—%, Fuvzs b
Dk, RN CEII8MIBH M (20164F KRR M), HEX
499% 5B L7z, kL, PR P CNHPK & O K
WCWBAZ vy 7R ER2H0IC, B HRAR»S0H
WHMEZW2 CH#EINZ FPEy 2 &L T, NHP
OPRLA, BRI B, Wb, WEEATFE H
ROGAITERBEOMN R EDVPY EFsh, 35—
OB, Iv v —TEATIEOMEIHEm SNz
(H2). B, BEEERY Yy 7208%L LT, HAD
TG (E, B, mo&lL~n) ML, £Lu
DOREN N TERZOD, HAEMNIZBIFE 74—
FAY T4 —bEL, TORBMREREILDL2DD
BEEXH ORI F—TIirbh.

3. MRTHE

NHPOIEIZ 372 1), LD 728 OM&E (Monitoring
and Evaluation) ®OZEMEANHPOBE S & L Tl L €
W00, HYEE= -3 5008z EE S
L5FETIEREHAZEL TSI LR EE RS T
W5, Bz, Annual Hospital Statistic Report2013 [14]
1%, BHIA20154E12HTH 0, HHYOIE L\wEil 2 A
WCED, £ LPEENTW S, FHEELEEICHET
LT OYA, WBEIZ B S Medical Record Technician

K2 REEICHIFDYa—beIF—

3 MRT fHEET R

(MRT) %, RFHFERHATHFEO ALY, 77—
FAMNZE VB ZES 528, MRTICE 5 ANA
HHZE, BEIPEAR=ZATITbNL TV HIb H 5 2
&, BRLANVTOF—F 7 ) —= U IR 2853 5
e, ZUTIREPEE SNTW2. JICAITRES
LT, HARICBI2HEHAEORNICET S 3 —
FEIF—ZBMBTEE L BT, FHEETH S MRTZ X
4 |ZRefresher Training on Hospital Information System for
Medical Record Technicians# Bifit L, 7 — % AJJDE D
f L, F—% OBTHIMUIC X AHEEMEE O RHELI
M 72322 1T->THB Y (K3), &HEMIZH600% D
BBEEZFELTWS. F, JREEICMRTE L CTHM &
T3 AP, MRTOEH ZEBEIZH - TW 5250,
PG DB TETORWIELH Y, 2 OWHE % 224
L LT, MRTOMEHRIEFAIZOWTORI T4 T
BEABRSNHD 72,

4. HV—MICH T IMREEBE YR -2 X > PR
N4y M PTHEI ¥ =KD H Y=
BwTid, MBREEESAL)ESA—=I X (AL
% Eii, T=5)vr i) sha0o0XEE
fToTwad., FHEDIZ, AX—Muof a—Eawkics
FAHGHOFHMEEE # & L, 5% BELHAIET 20
DHADIHE -7z, H Y —IHNEHE — A7 L JICAEM
ROWMMIZ LY, FHHEMMPKEEE O FEEA, BN
P ROMEL L L o 72HFEITHE Z 212, — o
KZMHALTHEK, chrooifE Rkicmirco
recommendation, IfFENLT7T 7 AL, T Ty b
GEERBML:) A TCIHEEHEZRE L. ZokIh
SOTEEIZRY ¥ &, Special effort& W) % THY —
AR O % g L7z, RMERE S 2 o3IO
B AA % GG L 7825 D, &1, Zo—#ilETo
HEEM 2R SL ZOHY M A DS, PR REH Tz
BHLI)ZbDERB L), HIZEREZRHDOTNLZ
LRI NS.

376 J. Natl. Inst. Public Health, 66 (4) : 2017



HA D UHC Oz it & 364§ 5 Y MA

IV. EZ8EF®I{ELTOY 17 b Project for
Enhancement of Medical Education

I % U — TIRRME A QBB IR D W Tk b

TH ), WHOD IR H#EI000A %72 § 2.3 A[151I % L,

I v v —TCIIERMO0568 N, FiEM - BIEERT0.93A, &t

1498 N (20124F) [71&, B ETHEEIEL TW &,

COWHOD KRS, HMiOF o 2B v a#IC X
LHERRMET L0 ELERENZ30TH-
T, UHCERIZIIT TEMH AT —CRAIERTDH TS
NI, Zolfixr BEE 320 TEAT5L DR
25 0 [16], AMBEOMERIIERZICI v v~ — DR
ABROBBEOREL S22 5. I vy ~—"TI&, 1927
ISV v TV E—ERRENFALN. SN TUM, ENEZE
o4k (YT, v vFL—, Ty
£1K) CTEAMZERLTE —FYIZ@ES400%
OF N % EW U725, EHEME T ORHEHIZRE I
IR FEOBENZ L ko T LI BHBDE DK
TR, —E0RZHEOG ZHMEL>DIFHTEX S
ATy T OROREPBEINTE ., FEBOAEN R

BETH D, RNBEEMORA P ARELTWELD,

013X RO —FENLT- ) OB Z PRI, F
7o, BREB OISR 2 RIET BB 5, v M
Fv v Y= ICERRSEE 1R L RS B [8).

I v v —TIE, EEEYSFomLE & DI,
SEAROE N T I T L NV OEERETE (L4110
Tk 3 % v~ — 278, SEARO 164) [71Dk# A7z
IR ORI, EOREICHE ) 2R EOBELIC

X % EWIEE  EoBWEMom E, K O@EsME o R
TMERNEE ) RO RTINS, E¥EE oMbz
PR FEE ORI D ) 2 TEEL o T

JICAIZI v v — I B 2 ERKRFOMTE - B
- BE RS hsZ 27y M H
L LC, 2015%E 4 H X W RFHFmL7e 27 ]
FHIBLTWA. W5, vYrargE—ERKE Y
TUETERKE, U L—ERRE, v o A&
BIRZED 4 RETH Y, HBEER LEREERZNE
NHRHEZTT, EN6 KFEEERAY by —2 (F
RS, FERS, SRKE, WILKY, REKY R
KKEF) OEBDETBOT, AFAABREEATOW#EL
BT, 7uyzs MIETIRTWS (XK4).

HREERICOWTIL, 6 05 (FHZ, Az &
1627, fApse, SEMS FREAE) ICB A8 - #F
ReAsaib a2 &2 HIgL, EN6RER¥ 24
FO20154EE & 0 AR ICRFEZ ZITANRTV S,
BIBAFIE, BEENI v v —OFEEEICR 5 72
%Y, WRICIIZE R 4T 20O, AKRTHALFE
Wil E, I v — 0B AEE - REEEHEICEA
T 57200 HOIENZ TR L T 5.

BRIREE 2R IC B 5 TR EAT & LT, mgZH
Hiffi & A EHRICHE T 20 70 7T A0sifbsh b 2
LEHIL, EHN6 KIRKFD 1L BEBT, Ivr~v—
NERE (GBI & - TR 220 AN, fE% £l
LTWa, WEBHHEMRICOVTIE, HEHEE, wEEA
B EAEERNE, ERREE, HEEBICOWwTIE, ¥
28, RERSZFANGETH L RoTWS

Sy UR—ERHERETIODIIN SEHBEERS (ICC)

BR: REAR—VERBAMRER

FERRAVN—

FaszorOBEHE
&E@l}‘/b'-?#y

{m
4—F139%

SYUT—ERBRAR—YE
FoSzhh-FAL 58—
BE

FOsoh-5ALY

s—ftf7 vy

B EHASE
1

TOSzh- R —Tr—
EFHUEIIFRRMAE

HERE R

f TR

ERERCHT
BB, EEP, MEYE,

ERXFE 5 E#KZOREHRIE

YUOdUE—ERKE ;

YUIUEZERKFE
TUAL—ERKE
XTI ABERKE

it: %3

TRETEREL. ERAEL
RRGEZ W, HE DM
=

O EERE
AT RRELER

F—ITFRNAH—

6 AFEEERSA.
B/ (AILKE)

K4 v v—EZHERILTOD 17 FERFARZERMERRK

J. Natl. Inst. Public Health, 66 (4) : 2017 377



WA, Sy

ZIFANIZESN S, HARMKREHREDS I v v~ — I35k
X, BB BHRBMEBFTLARINVOT ARV b
2T, ZERTERRTHEIEE X ORHE L NV T LIS E e H
MNAEEZZEE L HARTOEMIME 70 75 2% i1l L
2. HATOBBTIZIR, v r~—ENTORER &
B LTI oB8M a2k L, mEKIEE, HARANE
PHEMEIRZATOLEIF—2BLTHELLZDDOZIE
O, FlIF—TOBMEDOINIZLY, HARTOH
BNEDTELZ K-> TW5DH. 20164EEIX, YT VE—
ERKE:, Y v T URAWRE, Y v Iy hyum AR,

X YFLV—REWREIZB T, RN TI3AD LN,

TOANDEOZMEHRT, FtIMLIF—%RfEL 7.

B, ERESR BRESZROZNENOUIEHE
i, ERAMER YT SRR — Y 2R, #
MBI ERRASINT % FERFRFEROSHRIIBW

THE L, 50, FROEFHBFTHENPINL I L &R 5.

V. &bV

Wik, HARDH SO DHIED MR ZDEH %8 U T
UHCO RWER 2 %72, Zo—FT, LTERILIC
v, EHEHIE QMBI TRARD SN TV LT
H 5. HAROUHCIZIF 7RISV EICSZ 128 h
% EFFEC, BARDPIZ 2BROBEIZONVTD, Y
OFF % F P OOMYr BIFTLENH L. L, &
FOR SN 2% EENZ B 2UHCERK AN 72500 41
ADI L, e OEBRBHEOZE OIS, Wil
X BEBORHERNL, AW ERORKBOER % &)
5, HARDFRWIZEL L 25 EOMIOR 0%, &
BABTWHEED D 27255, LEOEAENHE OGS
L171T, EMDEMEAO¥EBICHETEL L), &
MR 2 MREICRE T2 [ A7 - 27740 7] O
HAEIRS IN2DY, L, EMoBESESNTwS
Iy UY—"TC, ZHEBRENEMORECETAEZHS
IR E LMD D 5 00d Likw., 2o TH
= £7 8 1 Zinternational health & IFIZH, & b E~ 0 H
BEPERTD - 7228, HETE, GER, & EESE
WOBRE A LTI L, R TESLIEIIIY 7 ML
global healthk \» 5 ZHAEZ L OO H 5. HAED WS
BV TCBEORE Y AT AIEB 21T T, HAN
FEAREHIND, A2 TLHDESS.

AE

AFAERICH 720, JICAI ¥ v~ — > 2 7 56k
Ta Y7 b OAFERRRE, KHTHERE, JICAS v >~ ~—
FgEmib 7o Y = 7 MEHBTRE, JICAARIBAZEE
DORERFRIC, BRRBEZI LD ETLEREDTH
NeWBY F Lz ZOBZMEY) THLB L LIFET.

LE XM

[1] World Health Organization. Health financing for
universal coverage. http://www.who.int/health
financing/universal_coverage_definition/en/ (accessed
2017-06-19)

[2] Abe S. Japan's strategy for global health diplomacy:
why it matters. LANCET 2013;382:915-916.

[3] Japan Global Health Working Group. Protecting human
security: proposals for the G7 Ise-Shima Summit in
Japan. LANCET. 2016;387:2155-2162.

[4] WN%F. BrRETR  #E BUE Rk BE
BHERIR. 2012;65:1745-1755.

[5] Health in Myanmar 2014. Ministry of Health,
Myanmar. 2014. p.2-4. http://mohs.gov.mm/Main/
content/publication/health-in-myanmar-2014 (accessed
2017-06-19)

6] AEE Iy~ — @ LMEREFET— 5.
http://www.mofa.go.jp/mofaj/area/myanmar/data.
html#sectionl (accessed 2017-06-19)

[7] WHO Global Health Observatory(GHO) Data:
Health System (Myanmar). WHO Health
Statistics. http://apps.who.int/gho/data/view.main.
HEALTHEXPRATIOMMR?lang=en (accessed 2017-
06-19)

[8] Latt NN, Cho SM, Htun NMM, Saw YM, Myint
MNHA, Aoki E Reyer JA, Yamamoto A, Yoshida Y,
Hamajima N. Healthcare in Myanmar. Nagoya J. Med.
Sci. 2016;78:123-134.

[9] Khaing IK, Malik A, Oo M, Hamajima N. Health Care
Expenditure of Households in Magway, Myanmar.
Nagoya J. Med. Sci. 2015;77:203-212.

[10] Health Profile, The Republic of the Union of Myanmar

(JICARMEY 2 F 25k 7a Y27 b X AF).

[11] Sein TT, Myint P, Tin N, Win H, Aye SS, Sein T. The
Republic of the Union of Myanmar Health System
Review. Health Systems in Transition. 2014;4(3)30-31.

[12] Htun NMM, Reyer JA, Yamamoto E, Yoshida Y,
Hamajima N. Trends in attrition among medical
teaching staff at universities in Myanmar 2009-2013.
Nagoya J. Med. Sci. 2016;78:27-40.

[13] Myanmar National Health Plan 2017-2021. Ministry
of Health and Sports, The Republic of the Union of
Myanmar 2016. 15 December 2016. http://mohs.gov.
mm/Main/content/publication/national-health-plan-
2017-2021-eng (accessed 2017-06-19)

[14] Annual Hospital Statistics Report 2013. Ministry of
Health, The Republic of the Union of Myanmar 2013.
http://mohs.gov.mm/Main/content/publication/annual-
hospital-statistics-report-2013 (accessed 2017-06-19)

[15] The World Health Report 2006: working together for

378 J. Natl. Inst. Public Health, 66 (4) : 2017



HA® UHC D% sl & 3475 5 00D Al A

health. World Health Organization. 2006. http:/www. workforce2030_14 print.pdf (accessed 2017-06-19)
who.int/whr/2006/en/ (accessed 2017-06-19) (171 RS IE. Bi7- e RHEDOTED & B F 2 72 &N -
[16] Global strategy on human resources for health: FHMEOBHEHF LY 3 U RFESMESE. P29
Workforce 2030. World Health Organization 2016. 4E4 H. httpy//www.mhlw.go.jp/stf/shingi2/0000160954.
http://www.who.int/hrh/resources/global_strategy html (accessed 2017-06-19)

J. Natl. Inst. Public Health, 66 (4) : 2017 379





