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Abstract
Universal Health Coverage (UHC) is a system which ensures that the public has access to
quality and affordable health services, while safeguarding them from financial hardships due
to unexpected health care costs. Following the 2021 coup d’état in Myanmar, concerns have
been raised by many about the people being pushed further into poverty, as well as the
resulting effects on public health across the nation. The Government of Myanmar recognised
the urgent need of reforming the health system to fulfil its commitment to UHC as one of the
main determinants of health improvements and poverty alleviation. However, the pre-existing
shortage of funding, infrastructure, and workforce across the health system, along with the
recent political and health crisis, have derailed it from its pathway to UHC. In the current
context, unsurprisingly, policy formulation and implementation remain challenging.
Nonetheless, national and international health leaders need to find ways to overcome these
challenges towards attaining UHC, taking into account the socioeconomic and political
context, in order to ensure that individuals and communities benefit from improved health
and wellbeing.
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I. Introduction

Despite being one of the poorest nations in Southeast Asia, Myanmar has experienced
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economic growth in recent years thanks to the government’s efforts in poverty reduction, with

a steady increase in gross domestic product (GDP) per capita from US $1197 to US $1468

over the period of 2015 to 2020. However, Myanmar is currently classified as a least

developed country (LDC)1 and is still left with unresolved challenges caused by chronic

socioeconomic and political instability. Specifically, insufficient income, education, health,

and employment conditions continue to present major obstacles identified in the dimension

of human capital and productivity. Moreover, following the 2021 coup d’état in Myanmar,

concerns have been raised by many about the people being pushed further/deeper into

poverty, as well as the resulting effects on public health across the nation.2

As Universal Health Coverage (UHC) forms part of the Sustainable Development

Goals (SDGs), all member states of the United Nations are committed to providing their

residents with equitable health care by 2030. Through its effects on population health and

productivity, UHC plays an integral part not only in reducing health inequalities but also in

alleviating global poverty.3 The Government of Myanmar recognised the urgent need of

reforming the health system to fulfil its commitment to UHC as one of the main determinants

of health improvements and poverty alleviation. However, the pre-existing shortage of

funding, infrastructure, and workforce across the health system, along with the recent

political and health crisis, have derailed it from its pathway to UHC.

This paper aims to highlight why the Government of Myanmar should make strides

towards UHC to decrease the gap of its development status as a LDC, and discusses the way

forward for government health officials in achieving these goals. Starting with a brief

3
WHO. 2021. Tracking Universal Health Coverage: 2021 Global monitoring report.

https://cdn.who.int/media/docs/default-source/world-health-data-platform/events/tracking-universal-health-coverage-2021-global-monitoring-report_uhc-day.pdf?sfvrsn=fd5c65c6_5&dow

nload=true.

2
Rocha IC, Cedeño TD, Pelayo MG, Ramos K, Victoria HOH. Myanmar's coup d'état and its impact on COVID-19 response: a collapsing healthcare system in a state of turmoil. BMJ

Mil Health. 2021 May 21:bmjmilitary-2021-001871. doi: 10.1136/bmjmilitary-2021-001871. Epub ahead of print. PMID: 34021054.

1
UNDP. 2020. Human Development Report 2020. http://hdr.undp.org/sites/default/files/Country-Profiles/MMR.pdf.
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overview of UHC from a global perspective, the paper will identify where the country stands

in achieving its goal and challenges that Myanmar faces. It will then illustrate the current

systemic and political challenges of UHC, followed by some key actions that the government

could address for future policy shaping.

II. Roles of Universal Health Coverage in Myanmar’s development

Universal Health Coverage (UHC) is a system which ensures that the public has access to

quality and affordable health services, while safeguarding them from financial hardships due

to unexpected health care costs.4 UHC is financed by funds pooled from government revenue

via taxation, which is further supplemented by social health insurance (SHI) and voluntary

health insurance at the public and private level, respectively. External channels, usually in the

form of foreign aid from donor countries, are also an essential source of funding for UHC.

A key part of the Sustainable Development Goal (SDG) 3, the achievement of UHC,

is measured based on the extent to which people were covered with necessary health services

– including but not limited to prevention, treatment, rehabilitation, and palliation – as well as

protection from financial risk.5 Globally, countries have substantially ensured UHC services

for their citizens, as is evidenced by the value of UHC service coverage index (45 vs. 67 out

of 100 in 2002 and 2019, respectively). Yet, some individuals remain excluded from the

system and are inevitably reliant on out-of-pocket payments (OOPPs), decreasing their ability

to meet other basic needs including education, food, and sanitation. A recent WHO report

suggests the goal of UHC is moving further away as 996 million people worldwide spent

more than 10 percent of their household budget on health out of pocket in comparison to 940

5
WHO. 2017. Monitoring the Health-Related Sustainable Development Goals (SDGs).

https://cdn.who.int/media/docs/default-source/searo/hsd/hwf/01-monitoring-the-health-related-sdgs-background-paper.pdf?sfvrsn=3417607a_4&download=true#:~:text=Health%20is%20

well%20placed%20in,one%20must%20be%20left%20behind'.

4
United Nations. 2021. The Sustainable Development Goals Report. https://unstats.un.org/sdgs/report/2021/The-Sustainable-Development-Goals-Report-2021.pdf.
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million in 2015.6

Figure 1. Progress in service coverage and catastrophic health spending

Source: WHO. 2021. Tracking Universal Health Coverage: 2021 Global monitoring report.

Where does Myanmar stand in Universal Health Coverage?

In line with SDG 3, the Government of Myanmar set out to accomplish UHC by 2030 by

launching the National Health Plan (NHP) 2017-2021 in 2016. With its efforts, population

health improved over the period of 2014 to 2020. For instance, the average life expectancy

increased from 64.7 to 67 years for both females and males, with the all-cause mortality rate

(the date rate from all causes of death) decreasing from 9.3 to 8.4 per 1,000 inhabitants.7 Still,

improvements need to be made to tackle long standing health issues, such as diabetes, stroke,

pulmonary disease, heart disease, etc. Additionally, the country has long been faced with

sustained poverty and a lack of government investment in health care. With 24.8 percent

7
MoHS. 2020. Myanmar Health Statistics. http://mohs.gov.mm/su/zrcs9833ZR.

6
WHO. 2021. Tracking Universal Health Coverage: 2021 Global monitoring report.

https://cdn.who.int/media/docs/default-source/world-health-data-platform/events/tracking-universal-health-coverage-2021-global-monitoring-report_uhc-day.pdf?sfvrsn=fd5c65c6_5&dow

nload=true.
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estimated as of 2017,8 one-third of the population were reported to have lived below the

national poverty line, causing many to give up seeking health care.9 As a result, the

compounded effects of poverty and underinvestment, coupled with the political conflicts and

the COVID-19 pandemic, rendered the healthcare ecosystem more fragile, decreasing quality

of life and increasing financial hardship, particularly for vulnerable groups. It is therefore

imperative that UHC be achieved in Myanmar to allow its citizens to fulfil their right to

health without financial risks.

How could UHC contribute to reducing poverty gap in Myanmar?

Myanmar has seen steady economic progress over time, with the GDP reaching US $1,468 as

of 2020.10 However, provided that the country is faced with perpetual political and economic

crisis, the domestic economy is likely to be susceptible to instability. Individuals will

therefore be unable to generate stable incomes, face unemployment and poverty, as well as

struggle to maintain good health and wellbeing. Nevertheless, through UHC, people will be

able to minimise the spending on health and enhance productivity at work. In turn, the

government can provide affordable health care services by securing a robust budget via

increased household taxation.

10
World Bank DataBank. World Development Indicators. https://databank.worldbank.org/reports.aspx?source=2&country=MMR.

9
Nikoloski Z, McGuire A, Mossialos E (2021) Evaluation of progress toward universal health coverage in Myanmar: A national and subnational analysis. PLOS Medicine 18(10):

e1003811. https://doi.org/10.1371/journal.pmed.1003811.

8
Ibid.
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Figure 2. Trends in GDP per capita in Myanmar

Source: World Bank DataBank. World Development Indicators.

Additionally, education attainment is one of important factors to measure a country’s

development. Myanmar provides free access to compulsory primary education. Yet, the

enrolment rate at primary level accounted for 112.3 percent in 2018, which was only about 6

percent higher than the peer LDCs group.11 Although the statistics show a high rate of

primary school enrolment, it is important to note that many students ultimately drop out of

school, as is evidenced by 68.44 percent of enrolment at secondary school in 2018.12 Overall,

this implies that children are generally unable to complete their formal education, which is

largely due to household economic status. At 68.9 percent of total population in 2020,13 more

than half of the people resided in rural areas which are labelled as low-resourced settings,

rendering them unable to access adequate health and social protection. This makes it difficult

to afford child education, as a higher proportion of the budget is spent on travelling to urban

areas for treatment. Even though primary school students are not charged with direct

education costs, they are still required to pay for indirect costs incurred on activities,

13
Ibid.

12
Ibid.

11
Ibid.
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materials, transportation, meals, etc. Consequently, children are subjected to forgo education,

ending up in child labour to financially support their family, as demonstrated by a 2015 report

showing that over 9 percent of the children aged 5-17 were exposed to labour.14 In this

context, UHC could alleviate the burden of these healthcare costs, allowing them to be spent

on education instead, thereby preventing families from resorting to child labour instead of

school. Additionally, UHC could enable more early screenings and diagnosis of preventable

diseases, reducing the amount of school children miss in the case of preventable diseases.

Furthermore, Myanmar has seen challenges in population health despite the strides

made by the government. Non-communicable diseases (NCDs) – such as cardiovascular

diseases, chronic respiratory diseases, cancers, and diabetes – are a leading risk factor for

mortality and morbidity. Notably, the primary cause of death for the population of Myanmar

were NCDs, at the rate of 71.1 percent in 2019, which was 25.6 percent higher than the other

LDCs.15 As NCDs mostly arise from poor dietary habits and unhealthy lifestyles, early

prevention and treatment can have a lasting impact on protection from excessive health

expenditures. Providing the population with more access to affordable care services, UHC

will mitigate severe health and financial risks. Through its positive effects on tackling NCDs,

it will also help raise awareness among the people about the importance of receiving adequate

care and promote health-seeking behaviour, which is a key to preventing other diseases.

Lastly, employment that is specifically concentrated in the agricultural sector is highly

associated with poverty in Myanmar. Recent evidence of 2019 shows that 48.9 percent of the

population were engaged in agriculture as a source of their livelihood.16 Moreover, according

to a 2017 study, the per capita monthly income in rural areas (52,698 kyat) was two times less

16
Ibid.

15
Ibid.

14
ILO. 2015. Executive summary report on Myanmar labour force, child labour and school to work transition survey 2015.

https://www.ilo.org/wcmsp5/groups/public/---asia/---ro-bangkok/---ilo-yangon/documents/publication/wcms_516117.pdf.
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than that in urban areas (105,619 kyat).17 These low incomes affect their ability to cover the

costs of basic needs, including health care. If any illness and disease are being left untreated

due to financial constraints, it will have a detrimental effect on productivity at work and

further impoverish the households. The UHC can close the gaps in healthcare access received

by the rural and urban population. This will further enhance individuals’ work performance

and labour productivity, lifting them out of chronic poverty.

Figure 3. Key drivers of poverty in Myanmar and LDCs group, 2019

Note: school enrolment rates retrieved from 2018 due to missing data in the year.
Source: World Bank DataBank. World Development Indicators.

III. Obstacles to Universal Health Coverage

Myanmar took steps towards making health care more equitable, accessible, and

cost-effective for its population. Nevertheless, its recent commitment has a long way to go,

17
Myanmar Living Conditions Survey 2017 : Socio-Economic Report (English). Washington, D.C. : World Bank Group.

http://documents.worldbank.org/curated/en/151001580754918086/Myanmar-Living-Conditions-Survey-2017-Socio-Economic-Report.
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predominantly due to chronically limited health coverage in connection with the

government’s low spending on health care (16.7 percent of total health expenditure, 2018),

which in turn results in the burden of household OOPPs. It is also attributable to the military

force’s control of the previously quasi-democratic system, due to which the health system

deteriorated rapidly.

Limitations of health financing scheme

In Myanmar, health care financing and provision are managed both by the public and private

sector, encompassing several ministries and private institutions. In the public sector, the

Ministry of Health and Sports (MoHS) provides health care, while other ministries equipped

with health facilities offer required services to their employees and/or the general population.

In the non-public sector, on the other hand, for-profit and not-for-profit institutions are also in

charge of health service provision, predominantly for their employees. Citizens can access

health care from MoHS and other ministries-owned facilities, including those operated by

non-public institutions, albeit mostly through prepayment or OOPPs.18

Alongside the public and private financing scheme, Myanmar has a

membership-based social health insurance system – the Social Security Scheme (SSS)

administered through the Social Security Board (SSB). Its funding comprises compulsory

contributions from the monthly revenue of employees and employers at the rate of 2 and 3

percent, respectively. The coverage is limited to formal sector workers, whereas those in the

informal sector or formal sector with irregular remuneration rely on OOPPs for health

services, including for their dependents. Those eligible for the SSS are therefore granted free

care access to SSB facilities.19 In addition to the social insurance scheme there is the

19
MoL. 2012. The Social Security Law. https://www.mol.gov.mm/en/wp-content/uploads/2016/10/Social-Security-Law-2012-E.pdf.

18
MoHS. 2020. National Health Accounts. http://mohs.gov.mm/su/heip3603HE.

11

https://www.mol.gov.mm/en/wp-content/uploads/2016/10/Social-Security-Law-2012-E.pdf
http://mohs.gov.mm/su/heip3603HE


government-owned voluntary health insurance (or Myanma Insurance), mostly financed by

household contributions.20

The exclusionary nature of its social health insurance is a contributing factor for

diminishing equitable health access. Given that nearly half (48.9 percent, 2019) of the

working population belong to the agricultural sector that provides comparatively lower

income than any other sector,21,22 a large proportion of the general population are prone to

heavy reliance on OOPPs or unable to access care altogether. The same applies in the context

of voluntary health insurance scheme which those of higher socioeconomic status could pay

for. Health disparities are therefore likely to persist in society, eventually leading to the

vicious cycle of a fragile health system with lack of funding and universal access due to

low-income tax revenues and loss of productivity.

The National Health Accounts (2016-2018) demonstrated that the total health

expenditure consisted of 16.7 percent of government spending and 76.4 percent of

households OOPPs as of 2018. As reflected in the statistics, the rate of OOPPs is significantly

higher as opposed to the recommendations of the World Health Organization (WHO) that

OOPPs be lower than 20 percent of total current health expenditure. Hence, the underfunded

health financing mechanism, particularly the lack of an equitable health insurance scheme,

are obstacles to expanding universal health coverage, particularly for the hard-to-reach

populations.

Political upheaval

Furthermore, a year-long state of emergency declared by Myanmar’s military forces

22
World Bank DataBank. World Development Indicators. https://databank.worldbank.org/reports.aspx?source=2&country=MMR.

21
Myanmar Living Conditions Survey 2017 : Socio-Economic Report (English). Washington, D.C. : World Bank Group.

http://documents.worldbank.org/curated/en/151001580754918086/Myanmar-Living-Conditions-Survey-2017-Socio-Economic-Report.

20
MoHS. 2020. National Health Accounts. http://mohs.gov.mm/su/heip3603HE.
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(Tatmadaw) has reversed the government’s efforts of health system reform to attain UHC.

Since February 2021, not only has the military rule led to a political crisis impacting all

spheres of life – the economy, health, education and safety. Protesting the junta, a rising

number of civilians, government officials, activists, journalists, and protesters have been

arrested and killed. Notably, healthcare professionals, who initially led a civil disobedience

movement, have been under increasing threats for providing medical assistance to the

protesters and COVID-19 patients, while refusing to work at state-owned hospitals.23

In the face of ever-growing demands on medical assistance, the junta has prevented

domestic and international aid actors from delivering humanitarian support and necessary

supplies. The military rule is likely to exacerbate the already fragile health system due to the

potential misuse of government funds for military purposes. Several international donors

have thus suspended the direct provision of financial support for development assistance.

While these sanctions are meant to prevent funds from being diverted to the military and its

business interests, they harm ordinary people who relied on these foreign donations for

healthcare. The political turmoil will therefore disrupt the pathway to UHC as the military is

escalating chronic poverty, blocking access to care, as well as deteriorating the underfunded

health sector susceptible to health system collapse.

IV. Conclusions and recommendations

This paper explored Myanmar’s local challenges as a LDC and its recent efforts to realise

UHC, along with its role in alleviating poverty. It also identified impediments to further

advancement, due to limitations of the health financing scheme and heightened political

23
Han SM, Lwin KS, Swe KT, et al. Military coup during COVID-19 pandemic and health crisis in Myanmar. BMJ Global Health 2021;6:e005801. doi:10.1136/ bmjgh-2021-005801.
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climate under the Tatmadaw’s control. In the current context, unsurprisingly, policy

formulation and implementation remain challenging. Nonetheless, national and international

health leaders need to find ways to overcome these challenges towards attaining UHC, taking

into account the socioeconomic and political context, in order to ensure that individuals and

communities benefit from improved health and wellbeing.

This paper proposes the following recommendations:

1. Increasing government health expenditure

Firstly, the government should spend more on health care with an aim to reduce the rate of

OOPPs to less than 20 percent of the total health expenditure as well as to increase the total

health expenditure to at least 5 percent of GDP,24 as suggested by the WHO. However, the

health expenditure was on a decreasing trend with 4.67 percent of GDP in 2019, which was

lower than that of 2015 (5.47 percent of GDP). Additionally, the OOPPs accounted for 75.95

percent of current health expenditure as measured in 2019.25 Given the government is

struggling to meet the WHO’s recommended standard for the percentage of total health

expenditure and OOPPs, it should aim to increase funds obtained from the state budget.

Nevertheless, increasing health spending does not appear to be a sustainable, or even

realistic, solution as the domestic economy shrank to about 30 percent following the

pandemic and military coup.26 In this context, expanding domestic resources from

government revenues could address insufficient public investment and social sector

financing.27 According to the World Bank, Myanmar recorded the lowest proportion of tax

27
Junquera-Varela, Raul Felix; Verhoeven, Marijn; Shukla, Gangadhar P.; Haven, Bernard; Awasthi, Rajul; Moreno-Dodson, Blanca. 2017. Strengthening Domestic Resource

Mobilization : Moving from Theory to Practice in Low- and Middle-Income Countries. Directions in Development—Public Sector Governance;. Washington, DC: World Bank. © World

Bank. https://openknowledge.worldbank.org/handle/10986/27265 License: CC BY 3.0 IGO.

26
World Bank. 2022. Myanmar Economic Monitor.

https://thedocs.worldbank.org/en/doc/c3299fac4f879379513b05eaf0e2b084-0070012022/original/World-Bank-Myanmar-Economic-Monitor-Jan-22.pdf.

25
Ibid.

24
WHO. 2003. How Much Should Countries Spend on Health?. https://www.who.int/health_financing/en/how_much_should_dp_03_2.pdf.
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revenues (6.4 percent of GDP) compared to other Association of Southeast Asian Nations

(ASEAN) countries as of 2019.28 Therefore, health expenditure should be increased alongside

an additional measure put in place in the form of raising overall tax revenues.29 Indeed,

charging more taxes is challenging in times of economic fallout. Therefore, the government

could consider raising prices and taxes of tobacco and alcohol products as a measure of

supplementing the government income. In addition, it is important that the government

improves tax compliance to ensure that all residents and businesses pay their taxes in an

accurate and timely manner. If the taxpayers fail to file the taxes, the government could

collect more from those who did not pay as part of the penalties.

2. Extending health coverage to non-eligible populations

In financing health systems, the combination of general taxation and social health insurance

is regarded as an effective way to achieve UHC with adequate financial protection.30

Therefore, the government should reduce the number of informal workers so that they can

start contributing to the government budget via tax payments. Subsequently, it should extend

population coverage of social health insurance with state funding by not solely limiting to

formal working people, but also the poor and informal sector workers, who are currently not

included because it prevents the uninsured population from paying a higher amount of money

for health care or avoiding medical care due to the financial burden.

As another ASEAN country peer, Thailand provides an example of effectively

operating a Universal Coverage Scheme since 2012. The Thai government identified those

who did not fall under the existing healthcare insurance schemes, the Civil Servant Medical

30
Carrin G, Waelkens MP, Criel B. Community-based health insurance in developing countries: a study of its contribution to the performance of health financing systems. Trop Med Int

Health. 2005 Aug;10(8):799-811. doi: 10.1111/j.1365-3156.2005.01455.x. PMID: 16045467.

29
World Health Organization. Regional Office for the Western Pacific. ( 2015) . How can financial risk protection be expanded in Myanmar?. World Health Organization. Regional Office

for the Western Pacific. https://apps.who.int/iris/handle/10665/258920.

28
World Bank DataBank. World Development Indicators. https://databank.worldbank.org/reports.aspx?source=2&country=MMR.
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Benefit scheme, and the Social Security scheme,31 and included them, alongside the

population in rural areas and urban informal sector.32 As a result, public health expenditure

increased by 30 percent from 2000 to 2011, while OOPPs decreased by nearly 15 percent.33

In the context of Myanmar, limitation still exists with respect to social health

insurance unless accompanied by universal health insurance. Given that social insurance is

usually designed for the urban labour force, the poor and individuals with informal

occupation and limited financial resources are not eligible for the scheme. This translates into

the majority being excluded, especially in the context of rampant impoverishment across

Myanmar.

Adopting community-based health insurance (CHI) scheme could be an alternative

solution to provide financial protection for such high-risk groups, on the condition that it

progressively develops into universal health insurance.34,35 The CHI is a non-profit financing

mechanism whereby community members of the same characteristics, particularly in

challenging contexts, voluntarily contribute to the financing of health services. For example,

in the case of Rwanda and Ghana, the two countries were successful in transforming their

CHI model into a national scheme through legalising mandatory participation of the

community members, as well as subsidising those identified as poor.36

Indeed, Myanmar also initiated a pilot of a three-year CHI program in selected

townships in 2013 with the so-called Maternal and Child Health Voucher Scheme, which

enabled poor households to utilise antenatal care, delivery, and postnatal care in an aim to

reduce the rate of maternal and neonatal death.37 However, to render the CHI scheme more

37
Kingkaew, Pritaporn & Werayingyong, Pitsaphun & Tin, Nilar & Singh, Alaka & Myint, Phone & Teerawattananon, Yot. (2015). An ex-ante economic evaluation of the Maternal and

36
World Health Organization, Mathauer, Inke, Mathivet, Benoît & Kutzin, Joseph. ( 2017) . Community based health insurance: how can it contribute to progress towards UHC?. World

Health Organization. https://apps.who.int/iris/handle/10665/255629. License: CC BY-NC-SA 3.0 IGO.

35
Nishino, Y. & G. Koehler (2011) Social protection in Myanmar: making the case for holistic policy reform. Working paper series, 386. Brighton: IDS.

34
Overbye E. Extending social security in developing countries:a  review  of  three  main  strategies. Int J Soc Welfare 2005: 14: 305 –314 © Blackwell Publishing,2005.

33
WHO. 2017. WHO Country Cooperation Strategy, Thailand, 2017-2021. https://apps.who.int/iris/rest/bitstreams/1084836/retrieve

32
Nishino, Y. & G. Koehler (2011) Social protection in Myanmar: making the case for holistic policy reform. Working paper series, 386. Brighton: IDS.

31
Jurjus,Abdo,(2013).Thailand Health Care System: An Example of Universal Coverage, Human & Health , No. 24 -  July
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sustainable and transferrable to the national scheme, it is vital that the CHI be implemented as

a way of complementing the pre-existing social health insurance to benefit the poor and

informally-employed workers and under the full or partial subsidies of government revenues.

3. Ensuring commitment among domestic and international leaders

Lastly, the government should foster its cooperation with global health leaders in public and

private entities to achieve UHC. The MoHS formulated the NHP in collaboration with

stakeholders encompassing (non-)government actors, ethnic health organisations, and civil

society organisations, while incorporating their policy advice and ideas. Consequently, the

concerted effort of the different actors has shown signs of progress in population health. This

suggests that the political leadership will tend to have a more synergistic effect when a

government embraces the stakeholders’ voice and their experiences. Hence, it highlights the

important role of mutual support among the different entities in leveraging one’s own values

towards the goal of UHC. Likewise, the act of frequent and stable communication between

stakeholders should be continued so that help can be delivered whenever needed, albeit in

times of instability.

Furthermore, external actors are also playing a pivotal role in providing health care in

the form of financial and physical means, particularly in countries with political unrest and

weak infrastructure like Myanmar. Having accounted for 7.1 percent of total health

expenditure in 2018, foreign grants are recognised as one of the major funding sources.38

Therefore, it is imperative to secure the sustainable flow of external sources from a wide

array of actors as well as effective and efficient resource mobilisation. Ideally, these would

complement the state schemes and fill gaps where needed, e.g. for the poorer population,

38
MoHS. 2020. National Health Accounts. http://mohs.gov.mm/su/heip3603HE.
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until the regime recovers. However, it is challenging to ensure foreign aid in times of armed

conflict due to fears of misappropriation of funds, as previously explained. To mitigate this

risk, external actors should negotiate with and empower local NGOs directly, allowing them

to funnel support through trusted hands.
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