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3—2 ZERPEXNEHE
3—2—1 #&E# (Tuberculosis : TB)

HFAAEI vorv—TlE, W FABBRINAEEZZ T VAR, KREROBEELZDOTION
ADBEZENPND EHEINL TS, ZL O bRRFREEBERCERMBZCTEC LTS
—F. BREMCRGEEEORWER (15~595) IKHWNBEDFRTEPEPLTETVD, %
7o, BRI TIEH I VEROEN Y LEAEEICS T 2BEHRIROMELDY ., BEar
P AEBERSTIEEEATHARY, &, Ixre—0OEKay o —AHEITIEEPE
S OEB AR DD, BHEILEY BT RETH D,

VLT IZ1995~199TE OREERE I E T,

year Male Female Total Rate™’

1995 10,450 6,417 16,822 3.7
1996 12,302 7,653 19,955 4.4
1997 10,079 6,034 16,113 3.5 .

Rate : AO10,000x

# 3 — 1IN OREEEE L T A TEALEFHEDKTH S, BE 15000 \LA LA
FERBONPoTND, REELS, KEPAF bWDRVWDEIRRERENTZDTH D, &
BHEIIAD 1 XS5 (19974) ThHbH,

F 3 — 2 IBKB BB RE DA, FINGIBREE EIBREE R L,

#3— 2 WBHRREBEMEEEGEEL. BRE. 1996 - 1997

1996 1997
State TB Cured Cure Rate | TB Cured Cure Rate
/Division cases cases % cases cases %
1 Yangon © 1612 698 43.3 1681 1347 80.1
2 Mandalay 934 445 47.6 1004 768 76.5
Magway 269 146 54.3 412 304 73.8
Kachin 310 115 37.1 344 194 56.4
3 Shan 387 231 59.7 464 268 57.8
Kayah 53 11 20.8 97 67 69.1
4 Ayeyarwaddy| 1036 773 74.6 1233 1049 85.1
5 Mon 709 411 58.0 584 486 83.2
Kayin 318 29 9.1 529 375 709
6 Bago 822 500 60.8 992 763 76.9
7 Rakhine 195 44 22.6 420 332 79.0
8 Sagaing 188 74 39.4 274 200 73.0
Chin 54 38 70.4 103 86 83.5
9 Tanintharyi 108 56 51.9 359 171 47.6
Union 6995 3781 54.1 8496 6410 75.4




WHRBRARBEBEZRRLLI LWIBABKNTWDHD, BEEEOHEITHEML T
Ao o, BEDSSBIZIZBVTWRNAS, 199TEDIEEEILTS. 4% L 720 199642~ T
RKEEH Uz,

H3—113E3 - 205 MNIMBEEEREADLFRTRDL, 777 CL7EHDTH
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B3 -1 MNAEKRABEMEEEEREIR, 1996 - 1997

HEBRFIIELAEISHA L. BbEVEOKayah MIZAD 1 A4 28425, L,
EMOBBBIZREREN VLI ILH 2D, I, Mo Z FRVT, OIS TTLI964F
IVLHERORERRENEL, 3 ha—A7ul 3 50RRENEE LD TWHONE L
VY,

HROBR T, ZECVARBEEELOFHUT LIRS T 2L, BRIWE
FOEBIESLUT LABES L TWARY, WHOL, 2000E% T, BEZDTOULL EE 2
SFEL, BEREGHEBEOSUEBRET I L THEDRTREFERE LTL0%ITLET
F. BEBREOWETFFLIRETHIEHE L, Iy r~v—llRBIT o= ba—AT
z 4% A (National Tuberculosis Programme ; NTP) X, WHO®DZDOH A FZ 1T
Wo T, oo L 19944 L ABHICIED Hiv, 19964870 b iINational Tuberculosis Control

Programme & LT, 5 #HFEZHB L,



goooooooooobooooooooooo

(0H) OooOoooooOoooooooooDooooboooooooooossoooooon
0do0odooooooooooooyvoooooooon

(0) OO 0O0OShort Course Chemotherapy under Direct ObservationO OO QOGO QOO0
gogoboooooooooooobooooooooogoo

(0)O0OODOoODOOoODOoOoDLOO0oOoo0oO0oOoo0oODoDOoOooooOooOOTownshipOOOOOO
51.500000000000000000000O0O0O0O0DODOO0000O0O0O0OO0O0O
O O Short Course Chemotherapyd 167 TownshipO31.500 00000000000
gogoboooboooouooooobooonooooooog

(0OH) OOoooooooooooobOobOobOOooooOooDooOooDooooooooo
2500 0000000000000 bDoboDooDooDooDOooDOooon

(0) 000000 DOOMyanmar Medical Association0 000000000 DOOODOO
OO0O0O0O0O0dPrivate Sector0 0000 DO0OODOO O Yangond O O Shwepyithar Town-
shipOOOODODOODODOOoOOoOooooOoooo

(O) 1995 0O 0O 0O 0O Japanese Foundation for AIDS PreventionO OO OOOOODODO
ooo0booooooobooooodooobooooooooooooooooooooo

(0 OoOoooOOoOooOoOOoOooOoOOoooOOOobOoOoooOOoobOoDOoobobOoOooboOoooo
000000000 00O153 TownshipO4700 000000000000 0OOODODOAO
gogoooooooooooobooonooonooonooooboooobooogoao
odooooooooooooooboboooooooon

(0)OOOOODOGradeDOOOODOOODODOODODOOODO199700000000CGrade 11
000000 YangonO Mandalayd O O RakhineO MonO KayinO O DO OQOOOOOO
MagweyO Tanintharyil Sagaing Ayerawaddyd BagoO O OChinO O OO QOO OOQO0d
ool oooooooooooooa

O0o0D0D0ooDOo

019910001994 00000000000O0ODODOOCOOOOOOOUOODDODODO
O Yangon, Kengtung, Taunggyi, Mandalay 0 0)0 0 OO0 Q0OOOOOOOODOOO
O0000D00OC0O00D199S 000000000000 00ooobo120000O0OOn
00000

gon



#3-3 REBEOH [ VIEEORERES

year 1991 1992 1993 1994
kengtung - 25.0 444 900

Taunggyi  50.0 8.3 25,0 353
Mandalay 5.3 - 6.4 -

Yangon 2.3 - 2.7 2.5

< TR ik >

BEWERE, aVFoy 770 MR FIREEORBURLTST 2 0D, AN
HOMBIIREBCZOEESZH L TWVD,

EFRREFHE (1996~2001) DRMNT, EEary ba—A7a /I B LTRD X
S/ AR L EREFBEAESLONTWVWD, (EFRHREEFIE1996~2001, p. 113 ~p. 117 )

1. oy ra—-AL7u /S0 EE

a) FEEORBELIECHEE TIPS,

b) FHERORKEALHGRIEELERT B /2HIZ, Basic Health Staff & @ E#EHL,
c) FRORAROEEERL L5720z, gHoE+mEsErZ &,

d) 1HIKIZ 1 FERIE. 1 >DTownshiplZ 1 ADEZEYEMEEZEREIED Z &,
e) BFRMREBEOH B EFBFEI0%T OIS €5,

f) FERETEEI0%HES T,

g) 1BERI% ZERT B,

h) SEIRFEE100%IZT 5,

1) BEREGHEEEZFRELBVELELFRBEOTIOBIZT S,

2. FEHFTE

2—-1 2FHEA

a) BHIRR., ARRIGHK L ABTEDHOILKR,

b) FHHEBDRIE,

c) fEay Pu— L DERIERL A5 5 (Managenent and Information System ;

M1 S) D5k,
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#3—4

year 1988 1989 1990 1991 1992 1993 1994 1995/3 &t

MOE W 3,978 20,951 45,701 74,169 75,351 78,580 84,448 17,347
HIV Bt 1 323 1,034 2,152 1,641 2,001 .1,735 372 9,239

772 L, 1995 L BROFEERNBELRISERB S o,

191 ECTH I VIBHEED 2 LA, DRItk 4 1D LTWa, 1991FERBEEEHIT
I T2 TISSIITH D, B3 4DF—FITEIIANA U R HIEIC T 2 HEEEIC
LoTHBLNELDTHBH, 1992F XX 529 TownshipDERY —_XA F 207 —F )R
FIMEENTNWD, ZDH19 TomshiplER SN T, F—F OIEEMAHE Lz, 19924
B#tmEFzEDR 7 J—= v FBREICHI VI y bMEDI B L5220z,

#z 3 - S ICEMA, WRIH I VEBERERERT,

#3—5
: Male : Female : Total
Age group ' cases % ! cases . % ' cases %
0-14 roo19 0.22 1 13 110 v 32 0.33
15-19 ¢ 339 3.92 226 19.10 . 565 5.74
20-24 | 2,048 2367 , 367  381.02 ; 2415  24.35
25-29 ' 2,705 8127 ! 286 2418 ! 2992  30.42
30-34 11,939 2241 1 169 14.29 1 2108  21.43
35-39 , 1,002 1158 |, 79 6.68 ; 1081  10.99
40-44 , 358 414 | 27 2.28 | 385 3.91
45-49 P13 157 110 0.85 & 146 1.48
50-54 i 55 0.64 1+ 5 0.42 | 60 0.61
55-59 : 13 015 |, 0 0.00 , 13 0.13
=60 ! 7 0.08 | 1 008 ! 8 0.08
___unknown i _ 32 037 | O ___ 000 | 32 ___033 _
Total 1 8,654 11,183 19,8377

*) 1997 EFCORMBEY, Fip., MIRLXICFRARFARE IR TR,

Ixre-=TOLHI VIBEEICHERSHY | EEMICEERZ VD, THEOIE D BROPEET
55, FEWHOMILISHEN LI E TIZEFLTNT, 2F0D8% %2 505, HLEEEOEN
ERBICETY B0, R Y L RRICHRREAIRKITF Y A2\, CHBH T VSR
SAaYe, BRIE, MRW. SO OBESCBS L EEICEEL TV A,

LUFIZ1991 B 1996 £ CIZE s hvic =4 ARBREL LT,



£3—6 FpHl MR XAFH, 1991~1995

Age 1991 1992 1993 1994 1995 £t
Group| M F M F| M F|M FlM F M F il
0-4 2 0 2 2
5-14 1 0 10 1
15-19 1 110 2 0 1 1 4 5
20.29 | 3 21 49 8 |82 15| 27 6 |182 29 211
30-39 | 2 15 56 8 [120 8 | 44 6 [237 22| 259
40-49 1 5 i1 4 4 7 65 8 | 73
50-59 2 1 3 1 5 2|1
Z60 4 4 0| 4
unknowri 2 1 3 0 3
Total 6 0 41 0| 121 219253 32| 81 14 | 502 67|569

19954 DRFR T, TA AFEHBESCIFIME S, ZDIZ LA ENHYangonTidx b Th
V. KW T, Kawthaung, Kyaington, DaweiZz &2>bH THh o7c, FRIL205EHH3IRIT & A
ETthHs,

1455, HI VERFEITI2MN (5States. 7Divisions) HH|EINTEBY ., 1TIE,
SEBEDOENY ZHE TV D, Chinl &Kayah MNITIME—NEZHRER LW TH DI, Z
Lo OMHNDAAL R ZHEBFofEsh ThwinicwiZeBbhsd, £z, =4/ X
BEDOIFLAERTER S A ERIZET D REMBICET LTS, FICH A28 5 H1E
K, STDEZFEOZWERMIIRTH I VEEFHRESEML TS, Lirb, iU X
7 OERWHIBRIZET A& DOl HiE, ffn?E, TR SOMETH I VB O®REDS
b, KEAHL R, BEHMEA~ LA L T EAZ L TE TV RN,

<National AIDS Programme (NAP)>

EFRREFE (1996~2001) IZIXKRDO XL S IZRRENTWV B,

TAXFHP & ary be—ERREECEBREIE, =4 XZxT 28BN NA Y
27 OHBITED A 4T T, —RERDORPIZLRBEBEL TW Z &AM TE
5, MBRHEOXE L A I FHEEBOMREDS BT, HI VEREZOEREDT 5
RN BB, B TR Y L IRIA R T EAREL AL, A XOBR
HBAEEALZ T TR, BERICHLTLED LT 23T Ths. ISR OV
BEIBREPRECP TREEZRITIDZLZMEILTEEASAS, BALEERIHEH
REOBRIFE YN, A XORWERER B NITEFZORERRBRICL > TEE
RMETE S, HEET, BEROGHNE/ T, BREZAXFH - 2viiae—nNrual/s
LAOBEMEERIERITNIETR B0,

REEIXIAIDS /STDay ba—AEHOLEEEZA-TVWDEN, REBER=
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7o
VBDCIEEIZWHODXEIL Lo TIThNTWAD, 1998~19994F 2 EMOWHO TR
3TH1400K R TH Y, ZD85% %o THELBE LRI~ T VT EDINBPHETEHIBE
2V, WHODFEITIELAYT U THERIZEHEN, Bolzb TR TPEBZ VTR
FrZHnBCEDRLTWS, &z, £E324 Township® 9 B, 47% HDI-E/UNDPAS,
KachinN @ 6 TownshipA3MSF HollandiZ Ko TH R — & TW5, 72, UNICEFIX
. Kayah N To~ T U THEEKBETBTETHY . FF—i1] I CATHA.
BAE., VBDCZu /S AIhoNREE 0V r b EERIC, EREEY - HE
ENTAbTEY, PRHES, BEETH, J ORI E R S —F U REhTA R E
%~exz&y7miofﬁbh‘VBDcxﬁy7m£k%VNW®mwx7~ﬁ~mﬂ¢
DR E, AEEHPRITIRICH L TEEERA-TND,

(1) =2 U7 (Malaria)

TV THIP -l o TRVEEEOSWREER LOGEEMETHD, v
ve—DwZ U Tayha—rral T Ax, 19921057 AATAX A TERIRE
72Global Malaria Control Strategies®EBILIR o TEFTEN TN D,

RBEONKEZRTHEEDT %, ABBED20%B~Z VT THDL, vZ7 UV T7THEER
LLIECRIIBEAEMILAEEDLR, RADDIND A& P ELERRT
TRATHIZEATE Y . 4% D REBAOPCEEREPE ZTW->THIlITT 5 Ak
DHHMBIZEL LTWD, v 7 VT OfBRBPZ2VHIRIZEA THE NITRABRODLT
M20% 72T TBH B, | “

1995~19964F 2, ~ T VT DRERENAND 7 HADIL5 Township, 128 WK TR Z -
7. 6 (2State. 4Division) WA B KFATE 72, 75%D D T OE A&7 -
THfTE 2 bPa— A L, AABRLRVWREDOERERE., VORERA, ADBEH
mEBRREZ T,

<=7 UTRAFE (Malaria morbidity rate) >

F3 -7 FEEABEFEL. 1992~1996

BT : 1000
vear 1992 1993 1994 1995 1996
Qut-Patient
cases 657 573 565 551 561
In-patient
cases 132 129 132 105 103




NkT=S U THRRONT-BEFIIBENSSIA, =7 V7 2SN AREEIIE
EIOHFANEBRD, T VTREBFIHADIO0HNIOTH D, ARBEORPTELE
VVEREEZ L ODEChin L SagainBE R TH D, ARBEIZLED ST Y TRARL,

Division® 724> TlITanintharyiZE X. State® 22> TiiKayahil B R K TH S,

<< Z Y THTE (Malaria mortality rate) >
PLTIE=Z U7 LA EFETEERT,

#3—8
year 1992 1993 1994 1995 1986
Deaths
Lases _______A4739 __4219 4380 3744 3424
JCFR(%)___ . 86___88_ ___33___85___ 33 __.
Deaths/100,000 ‘
population 11.2 9.8 9.9 8.4 7.5

BEAVOANTL BT VT THELTWD, RSB L BT A L —HERREN, <

FUTILEBEEHRIEDOTHL .
RRETHEHMIZSHHH, ECIIAONIOEN 8 ~10THY, ARBEHRECOHINILH
b BLIIRRETHEACH D, FEE/ABLPESEVMNIZShan T, &KV TBago,
Sagaing. Rakhine. Kachin®IETH YV, B HLE VD iIVangonEXTH B,

<251 F#%E (Blood Slides Examination) >
UFICATA FREDERERT,

T rv—THL3%%BALTCW5D, T, HKiTiX

#=3—9
No. of Exam. . positive ,
vear cases cases % P.1f. P.v. mixed SPR  Pf: Pv
1992 878,237 125,710 14.3 106,030 19,006 674 14.0 5.6:1
1993 746,166 116,724 15.6 99,684 16,154 886 15.8 6.2:1
1994 600,252 111,672 18.6 94,670 15,832 1,170 18.6 6.0:1
1995 486,616 100,448 20.6 82,520 17,051 - 20.4 4.8:1
1996 427,288 96,203 22.5 77,858 17,293 1,052 22.5 4.5:1




1996434257288 R 74 FRED 3 B, 9 H6203%E (22.5%) MBBMHEL -7, &
D9 L, Pof.1380.9%., P.v.1318.0%, Pf: Pvitd.5: 17 o7z, HES0~60FLL
EDRZ A4 FRENITHOITI0 LR DBMERESZSNRBR. £D 5 H80%LL LN
P. falciparum (BVEB~F U 7) THDH, 1969FE 7 1 o ¥ itk H3Bago® X DZaungtu
IR CTHD THRE ST, BIE. P. falciparum OEER 7 o X U THERBZ A — I ¥
ve—EHERENL I vy —2RIZEN-oTWVH, T, S-PRELF A — I v

—EEMECRASh, BT 7 oo IV ERICHALTWS &2
ARbD, A7axUMED R/ A EERIZEV Kayin Mon MNOR S A7z il TG
ST,

FAIMEICE L TEETEIHERICED L, Iv o ORHFHME T/ mrF i
LT, ROIERI (30%LLE) OfiftEERDO, FERICR I & RIIAHEE X 5 Hilk
% Mon. Kayin, Kayah, ShanM @ H &R & TanintharyiB X TH Y., Zih bEKRAHKC
ERADORIS% DN & BEATHS,

£72. S-PHic>nTh, RIERI (25%LLE) 133 v rrew—DREMIECTH D
5 & FIERIZ, PRk, MogokeCThabeikayin® X 5 REEDOHB THLWME I TE
D, 2EZIERBBNTH S,

# 3 —10 Mogoke, ThabeikayinTiT#iL72 S~ Pt DSentinel Survey

Vear Test cases RI % RIOI _% RII %

1990 54 34 63 12 22 8 15
1991 18 9 47 7 37 3 16
1993 21 11 52 5 24 5 24

(F) RI: HEX—BHLAFER2BBELAIIELRTLE
RI: REMELMISTHH, HRLEZCE
RE: FRAENRIL 2R R

R FLEBRFRETDT, K%ﬂ%ﬁﬂﬁ"é#‘%t T, RIS A O R
BERECLLERPEICHFET D, K@Tﬁ@]tﬁﬁﬁﬁ EEN D ARFEGI R 0TT . @S 20
OB HE., AOBE, v— 7 v FCHEBIZH-T U TEEZFIZANLD Z LB TE L
BE 7 CIEAIME A BN S ¥ 2 RIES KR EZ > TV 5,

<ZHH4H (Entomological Situation) >
Iy v TR, SEOAY LT IPRE STV D, 05 H 25, A ninious
A dirusDBERETH DL, RIZHWOIIA. annularis, A. sundaicus., A.aconitus,

A.philippinesis. A.maculatus, A. jeyporiensis7s & T&HY . A hyrcanusii<Z U 7T
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#3-11 Fr7HOBOEFE. LT, FETER
1988~1998. 6 7%

DHF morbidity CFR
year casea  rate/100,000 pop. deaths %
1988 670 4.6 33 4.9
1989 971 6.7 59 6.1
1990 4,034 27.4 133 3.3
1991 4,061 274 190 4.7
1992 1,296 8.7 27 2.1
1993 2,184 14.9 60 2.7
1994 7,224 48.7 260 3.6
1995 1,709 1.4 24 1.4
1996 1,211 7.9 3 0.2
1997 2,082 13.7 31 1.5

1998.6 6,036 39.5 120 2.0

BHLOEWRATIZI046IZEZ D, 1 3085 HE S, 44748 (CF R3.6%) 23
FEC L7z, 2 [EEOKRBATIXI98FITHE Z o723, 1994F 12 e~ ZE CHUI R E WD
Lz, &3 -1EFFr7HMED S b, HnBOEEFMZEHF LTS L5 T, 19944
E1998FEDIEF BB S NIZER L REE STV,

B3 — 2 ITIATAEE Z 72199448 2 19984F (6 A ETE) OF v 7 Mt BN FIFFIR
PETT,

120

g

W 1994 1998.6

8

Incidentzate (per 100,000 population)
g

Esgmﬁggggggé
z

n.a. ; not available

B3—2 Fr7HMBDMAIFERE, 19945F, 19984
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B, ©£E320 Township) ZMZ T, T DTownshipTiTbNd X H Tl -7,
HAE., RERERa v b a— V¥ DDeputy Director (Epidemiology) BE P 1 OEREIE
#FTHV. Central EPI UnitBNEZKFHL L TWVD,

- 2 ~
#3-12 EP [ FRHSER, 19871997 .

vear BCG DPT OPV3 Measles TT2

1987 54.0 28.0 10.0 17.0 28.0
1988 60.0 36.0 29.0 32.0 29.0
1989 65.9 50.4 453 50.3 42.3
1990 67.2 68.7 89.2 67.7 56.2
1991 68.5 66.2 66.2 66.9 63.7
1992 77.1 70.8 706 68.3 66.7
1993 79.9 73.3 734 71.3 65.6
1994 83.0 77.0  77.0 71.0 68.0
1995 89.8 83.5 835 82.0 75.5
1996 92.1 87.5 871 85.7 78.5
1997 94.0 90.0 90.0 88.0 82.0

E SR (1996~2001) (21X, EP I o BEE LTC2000E TR Y FERESHT I
T3, X512, BLL<2000EFE CIZ 6 ERAT N TOEEESRWU%IZTZESREI B39 2b
LTV A,

<T 7 F o ERuEE >
EP 1IIMEBI Y oFRay bu—L 7ol 7 ATRRL, & SICHHBBRE» S EHR
By —-ERIIHEEINT LD o, U F o EREENIIERRE — U RAEEE I T
TW3,
O3IR
12 months BCG, DPT1, OPV1
2127 months DPT2, OPV 2
312  months DPT3, OPV3

9 ~12 months Measles

QL
S TT1
4 58 # TT2

AR 1R 1 TTS3



@A U R 7 MR TR AT REAE R D IR A
ZPhF TT1
TT1D4@% TT2
TT206 A% TTS3
TT3D1&E% TT4
TT4D1%E% TTS

(1) RV (Poliomyelitis)

<National Immunization Days (N I Ds) >

2000 F TORY AREEHI LT, I ¥ v —TlL1996, 1997, 19984 D 3 4R,
NIDs % FEMTHFEAET, F1EE19964E2 H10RICER Lz, BE L o EE#
HICERENT, VI/F UV EBRRORBILEEEL TV,

RUAD s FUoERE —RHIZ, EXI AR~ T ADRBICEESETNS,
NIDsZEmBIZTENIL, Measles®Tetanus ToxoidbFMEIZIEBIELTETH
%, 19984128 119994 1 BIZEAREN I D s BEESH TS,

#F3—13 KRUABEFEHEH. 1993~1997

State/Division| 1993 1994 1995 1996 1997
Kachin 5
Kayah 1
Kayin 7 1
Chin 11 5 2
Sagaing _ 12 6 1 1
Tanintharyi- 2 2 2
Bago
Magwey 11 1
Mandalay 1 2
Mon 1
Rakhine 1 1 1 1
Yangon 1 1 1
Shan 4 1 1
Aveyarwady 1

Total 45 28 7 6 6




1) AFPH—_AF X
1996 b AF PHENHBD LI TS, LATIZI996ENH1998FE3 A ETHDAF P
WEK L EROMETT,

#3—14
AFP Age
vear cases rate” <1ly. 1-4y. 5-9y. 10-14y.  >15y
1996 13 - - 2 4 6 1
1997 172 1.11 59 40 36 as 2
1998.3 20 0.50 5 4 6 5 0.

*) rate; per 100,000 population under 15 years old

RKI-MIZFRTLEY, 1997TFDAF PREFIIBITEMLTWT, AFP¥—
NRA TG ADIEETH Bnon-Polio AFPOREENI0IRN 1 2B TS (7272
L. ERROBRIIIOTEDR U FEE 6 Fl2Rm0nTnRy), b3 h2ER2L3 TaER
BOBELBZ2MAEORS T, I vrv— N REFAMBES FICIEELS, 1T
AT KARIT DT - THEHROMET 2 LEARKEEZ LTV S b0 L Bbh 5,
AFPHEFEIZELT, KOXT v 7B EORESCERS . REEBERD
M, REREL T v 7933007 ra—7T v 7OMBERETHD, Fiz, HE
RO FUOBBERREEETSOOHMHME,. BBALDRNOY 7 F o EEERFER
EFEITOZENEE LW,

2) a— ) RFFz—Vr

(& & A & DTownship TiE, BROMAGH +0 TRV, £ 1K 4 ~ 6 FEREMRG
ENBHETTHDE, Zh T, BIESN TV IRETY IV F U 2RTFTDHLENTE
R, 4B ER S STV AR RTownshipb H 2R3, BES —EL TR LT,
MBEXELTLES Z L LIELEDD., TRTOMICHRES+0 TR, %
TAEBTEHHEEMOBOLARLTWT, BERD 72 & LTH, MEFESCEREN
FHTETWRVOBRERTH B,

3) EBEY L4502

AU AEREILI9964E 8 A HLBREEMB L, 9 1 FHED19974FE 9 BITWH O A58

ETAERZRIAEREL pol, 19TEOFBEER Y LLTICRT,



T3 —15 FHMBIRETBERR. 1997

State virus identified
{Division received tested positive | P1 | P2 | P3 | NPE |NPNE
Kachin 3 3 2 1 1

Kayah 1 1 1 1

Kayin 5 5 0

Chin -

Sagaing 21 20 4 1 1 1 1
Tanintharyi 5 3 0

Bago 11 10 1 1
Magwey | 12 10 0

Mandalay 34 34 0

Mon 6 6 0

Rakhine 3 3 0

Yangon 26 23 4 1 1 1
Shan 9 8 2 1

Avevarwadv 3] 31 3 3

Total 167 154 17 2 2 2 7 4

NPE :Non Polio Enterovirus, NPNE : Non Polio Non Enterovirus

199741k, AF PRAFITH OIBRENEO LN, D56, AF PREISTH O
ISR DBES N, 1TIER O30MAENHIET, 6 EF O REPR U A v A L2
P, TUEFZIBRIRBIER U 7 A NV ATE 572, 19964E03 519984 3 BBAEL T, H4E
MRV A A NAESEEI TR,

(2) WP (Measles), Y77 U7T (Diphtheria), BHAB (Pertussis). FEE
(Tetanus, Neonatal Tetanus)
EPI1FalIA5THE—7y MZLTWARAILSDVWTEL, BRERHFEEHBEOR)T,
BB Lo a sy ta— A7 a /780 LTERY EIFbA TNy,
LIS, 19964 £ 199TF O FIEFI & FETHMEHE 7T,

#£3—16 EPIEBOERFSELETE. 1996 - 1997

Diseases year cases deaths
1996 1684 2
Measles 1997 1035 6
1996 15 0
Diphtheria 1997 5 1
1996 331 0
Pertussis 1997 120 0
Neonatal 1996 41 .10
tetanus 1997 20 20
## I CEU



RI12TRLIEEDIZ, VIFUrEEBEPRTATOEP IEATERLTRY, &
BREHENEDDODTORLL 22T VWD, i, K3 -16%RAD L, 19TFEOREATLY
7TV T OEFRENDER L LTHD L, FAERBEROFE LT EI G,

LUTFIZ&MBUBER L & 1997 D RBREZ T,

%3 —17 1996, 199TFZMBIFEHE L 1997 F B R

State Measles Diphtheria Pertussis Neonatal tetanus
/Division 1996 1997 rate | 1996 1997 rate 1996 1997 rate | 1996 1997 rate
Kachin 12 55 4.6 0 0 00 17 2 0.2 1 1 0.1
Kayah 3 2 0.9 0 0 0.0 [ 1 0.4 "2 0 0.0
Kayin 44 38 2.7 1 0 00 0 6 0.4 2 1 0.1
Chin 32 2 0.4 0 0 0.0 26 3 0.6 0 1 0.2
Sagaing 45 429 8.4 2 0 00 51 11 0.2 2 1 0.0
Tanintharyi 538 40 3.3 4 0 00 47 16 1.3 3 0 0.0
Bago 10 108 2.1 0 0 00 11 3 01 13 5 0.1
Magway 54 10 0.2 0 0 00 46 6 0.1 0 ¢ 0.0
Mandalay 59 105 1.7 0 1 00 1 18 0.3 4 0 0.0
Mon 1 1 0.0 0 0 00 0 1 0.0 1 1 0.0
Rakhine 773 116 4.3 0 0 0.0 41 34 1.3 8 4 0.1
Yangon 6 535 1.0 5 1 0.0 2 0 0.0 0 0 0.0
Shan 99 38 0.8 0 3 0.1 30 18 0.4 5 6 0.1
Ayeyarwaddy 8 50 0.8 3 2 00 3 1 00 0 0 00

Union 1684 1049 2.2 15 T 0.0 281 120 0.3 41 20 0.0

rate : 1997 £ N A4, AD 1055

FERBT IS BB B, BB ARV TRFRIIZ DO TED, £3—16THRLE
Eoic, P7TTFUTHRERELTEELTWAMNELY, UIF OFEERNTRDL L
IR T DD, £, 19TFEORESNEHERHEROBEILENEE LTE
0. WERENAEE L oERCBEAHOE D TEVHENAERSA TS L) Th
Yo

3—2 -5 AMIpkIREISE (Acute Respiratory Infection: ARIT)

Y 2w —TCIHHB00 T ALLEVWA S TORED S b, ZFI5FOREN S ROFEER
OB ENTERD, TOFHIEZEDORB%BPARIIZE-THT LTS EHAISNT
W5, FLT, ARTRBERIVELEMLTWAMBENAH D, £33 18135 B OEBAER
WAFELET—ZThaMN, 2EOHEHEREPLBESNLLOT, I vrv—2F0RN%E

FLTWARWN,

1



#3—-18 AR BHEHH TH. ELUE, 1993~1997

year cases death CFR
1993 91,831 241 0.26
1994 225,324 776 0.34
1995 140,475 387 0.28
1996 251,727 442 0.18
1997 267,503 502 0.19

ARIBFEHIIZFRIZHEML TS L, FEERERLELVEENRAZ LR, [FHEHE] A3
ED XD REIEZR>THBEDOPERBRNTZDIL-E 0 LAV, BLL AR EDARI
RBIZE 2T, L ORI ERBRETIIR VBT THEELTWAEDNE LIV,

F# 3 - 18DBEHIBESEM TRRTHDHI9TEC ST, FMBIRBRREZH 3 — 312
TN B

%15 —"—CFRE 104
g 103
g )
E_m %
g 0.25
25 ?"/’Vrr 0.1
: 977
: N
TEENE
RERE
&

K3—3 JNAIARIBBRLETR, 1997F

Kachin/fl, Bago, Magway® KIZBEFELIECELICAL, BLAR I MEBERLTHD
MAE LR, Kayinl, Ayeyarwaddy, Mandalay® XIiXFETT RN EH VY, Chin, Kayah,
RakhineNIZREBRIIFE NS, FEURILEME L, ARI 2y br—cBnTid, BAR
EFRCERIITF2ITIVEBEN LR > TWB B2\, EFREEE (1996~2001)
TR INTWD L2, EBREY—ERA VAT LAERREDPEIIH I LE - THIFL <
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#3—19 TFHMER, REOBEH, BT, FETE=E, 1993~1997

Acute Diarrhea Dysentery
year cases deaths CFR cases deaths CFR
1993 104,045 374 0.33 50,829 111 0.22
1994 233;941 707 0.30 100,581 127 0.13
1995 142,283 321 0.23 57,605 87 0.15
1996 277,871 531 0.18 112,352 86 0.08
1997 280,137 501 0.18 127,678 49 0.04

BREWWHTANEZBADBEPHRESN TS, BEHIRECHE ML TS, FETRT
Do VERBI LTS, ThEDF—FHbAR I OHA L FRIZ, HECHEL
WESNEHTTHY . BB OMBEORENRN D TSRS 5D,

FRIBEHI TREBREROMEEE EOTWT, 2 b8 o ICENMEmR A5
B TRANC L BIEEHITIIMBEDERE TR LTETEY., ORTFr /7 A0HR
PBHTETHWBONH Ly, L, 2FMICAT, ¥ r~v—0 FERESRILMK
BLLTWE LW RVWES TH D,

B3 — 421997 D THERER LT R L HERNIT LT,

HEWSR [ncident rate —®—CFR 05

10

[24]

Incident rate of acute diarxhea (pexr 1000 population)
=

AR
b4

B3—4 MASMTHERBELIELCR, 19974
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FLDIRHNCEY AL EIR TR,

3) MEFHFELZEST, tHOFRORRBEELIT S,

4) WRUVIVFLFF RV — %ol T A P TWHODOEHER 729 BEIAFL
VT DEERTELL IR, TORRIZONWT I TAMTORATWS, £
DFER., I X~ UEBWTLBRY I F U OAERBEZILRTAZLNRTEBEA
Do
LITFIZ1993~ 1997 L TICME SN VA NV AMITFROBER L IECTH. HTEER

R

#2320 UANARMEFEOEFE., LT, ETE

Year cases deaths CFR
1953 3,908 S0 2.3
1994 7,190 138 1.9
1995 3,858 46 1.2
1996 8,037 62 0.8
1987 8,175 63 0.8

FROF—F I ECBRFROBELTH D, 1996, 199THEME & $,800041% B 4 5
FEBIRENH 0, BEEITIEM LT T2 BAERA R,

19972100001 % BB 2 A &35 D DI, Sagaing (131841), Mandalay (10914).
Ayeyarwaddy (1125%)) X TH 2,

MOMNTH —HRGBERERA LI, VA NVAEFRDILAY I2ERETH S,

3—2—8 Zoonosis (Plague and Rabies)

(1) XA I (Plague) [T19944F D 6 & FZtkIC, 3FLLEMENRV, FEUH S 1992412
BESNTHLBAEE TR, LhL, 1 ¥ RTIEICHRIT LIZH<X hoflb e 5
o, BLERPLETHD,

(2) JER¥R (Rabies)
199F DR T, T v v — BT OHERFOREBLIIAOIOGH 6 THD, LT
VIR WEETHRL, BETLEERSLETH S, ROX 2k l0fo TWAHEMMIZY
IF o ERERET L L, HIBOBEEPELRNET, FAVEOWRVWROLLSET B
ERHEETH B, ‘
SRIOFHETIE. FICFHEH2EROREIZ 2D 2T,



3—2—9 FHMRKIE (Snakebite)

Ty e B RACROEEREICLDIIECERGVEOVD & DTHD 2, Snakebite=
viuo—nFas oA, BFEEFE (1996~2001) Oy LTERY EiFsh T
2, BROHEBRBROFZBENLHEHPICY —F Yy MZINd7H, 15~40BONELRHEE
Zir, BEEBRFBMAROERICR TS,

HOLEWVWDIEL, 7 UK (Viper, 70%) IZLD2HDTHLTHEL~15% LWV TWVWD,
1EH:ZCobra, Krait, Sea snake (25%) 72X TH 5,

19964E874541, FE1C2904 (FETUER 3.3%). 19974E8747#], FET-36141 (FL1-Z4.1%) o
7o

Total number of snakebites cases: 8747 15

2000

WD No. of cases 10
—8—CFR
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2 1000 | BB o8

2 |5 &
500

I
£

B3 —5 HMAFEBIESRER, FLTR, 19974F

K 3 — 5 IX199T4ERIEICAE BE (FEFIEST47) OFRMBBE R LFETRERLELDOTH
5, MIRENHD X5 T, EFBMOLVOIINAIZ, Mandalay, Magway, Bago, Sagaing.
AyeyarwaddyDEE X TH 5, FriZAyevarvaddyER O TE (BHEEL - 93841, FE1T-4 : 102
F) IMOE T THEL, 197TFRICEETRLE LIZSERERE O 1/ 3 A NI DEX TIE
CLTWa,



3—2—10 ELWELES
(1) UFiZ. REBEEBEHEIFREPE LD ERREFE (1996~2001) [ZREFEINL T3
SOE B DEIRESLIEST (Priority Diseases of National Health Plan 1996~2001)

ZmrY,

#3—21 BIREENEAL

BRI # 1 JEHr = A
1 {Malaria 2} |Plague
2 |Tuberculosis Complications of Pregnancy,
3 |Acquired Immune Deficiency Syndrome | 22 Child Birth and Puerperium
4 |Diarrhea and Dyentery 23 |lodine Deficiency Dieseaes
5 |Protein Energy Malnutrition 24 |Acute Respiratory Tract Infection
6 |Sexual Transmitted Diseases 25 |Diphtheria
7 {Drug Abuse 26 |Occupational Diseases
8 |Leprosy 27 |Oral Diseases
9 |Abortion 28 |Tetanus
10 [Anemia 29 |Cancer
11 (Snake bite 30 {Whooping Cough
12 |Eye diseases 31 |[Poliomyelitis
13 [|Viral Hepatitis 32 {Meningitis
14 |Neonatal Tetanus 33 |Accidents
15 [Measles 34 |Enteric Fever
16 [Cholera 35 |Handicaps
17 |Dengue Hemorrhagic Fever 36 |Disaster
18 |Rabies 37 |Mental Tllness
19 {Cardiovascular Disease 38 |Filariasis
20 |Worms Diseases 39 [Diabetes

#3321 RIZHARELE CHBEL o TV AR LA ET R TOKRERBERESN
TWDHA, ZOEKERIEMIT. £ 0 DRBICHT H I v v DOREEODEEKEX
WBREAEINTWH LRI LHZENTED, BRay hu—AT7 ol 7 L0RpT, <
ZUT . . A RIIEERIESL S v 3 OMEBIZHY . I v — OREERITE
DEEERETH D,

B L7 L2170 7 I v orv—0@2MThblho TRITL TR Y . BE5H AN
AL, BAEFEIIIO0AFTIONZB L., BEIXI0OFAF S ~I0ATH L, BEEELEL
INZIEA > TWT, BEBRIINILEOERL TV, BHIZEBIZIEETHY, B
BABNAVTBREBIIRFCREEL TV, 10T AOEEEENVDEZAS LHBIS
TWT, #F 1 5000 AL EDBENRL O TS, H 1 VERRERIL, BEET T
TH1HTACZELD T, RUEFZEZDDLMADEEN VDb ER, &
ERRIGEEREL LTV RWIEITICAREEMRT 70 —FREETHY ., BEIE
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4.

(1) Mandalay Division (1997)

19914E L v ZHIGFHEE (Multi-Drug Therapy : MDT) #EA,

1T, 19924E IR,
Population : 5, 796, 257

Township : 30 Township Hospital

School exam. :

Student exam.

78.48%
: 56.38 %

Health education session : 2, 159

Attendant : 14, 884

Tuberculosis : new cases

11,216

Sputum (+) : 1, 360

YU BT ARANACEURMEORR EBES

100% coverage

Leprosy : new cases : 1, 585
Registered : 1, 849
#4—1
Method 1991(%) 1992(%) 1993(%) 1994(%) 1995(%) 1996(%) 1997(%)
Contact sur. 66(49.71 92(40.3) 76(24.5) 150(33.9) 149(83.0) 75(16.9) 123(34.1)
School sur. 25(3.0) 47(2.4) 45(2.8) 43(2.5) 39(3.0) 49(2.3) 25(1.7)
Mass sur. 33(5.8) 497(18.9) [ 419(14.8) | 466(11.5) 270(8.3) 317(7.9) 318(7.3)
Others 1102(22.4) _1031(34.0) 789(16.4) |913(4.49) 985(5.4) 847(15.6) 1119(9.5)
(LEC 8 EI&)

FEO P TITREBIIMD THEAXL/Z, School survey., Mass survey T3 K
RITRV0RPEAIICEH S, Contact survey LM FERE L TWAB, B L OEMNE W

DT ELY, WERPEEND,

School Survey OFEXEITIAR+2THD, HAEL, BHTERVWEETHIIZD,
MEEDsurveyZ WITERAHZ LIZE D, FHOEFEFFHABRKN D EEXDNS,

1) Gway Gyo RHC in Chauk Township

Population : 19, 844
Household : 3, 422
HA:1, LHV :1, MW (Midwife) : 4

Voluntary : AMW :12, CHW : 26




#F4—2

Method 1993 1994 1995 1996 1997 1998.sept
Contact sur. 0/62 4 0/0 0/71 1/31 1/493 2/263
School sur. 0/1254 0/1514 (/858 0/398 0/1614 01067
Mass sur. 1/2198 8/5358 6/3227 4/3211 4/3925 0/274
Passive sur. 3/3 1/1 1/3 0/15 0/17 22/52
Total 4 9 7 5 5 24(25)

MB, 14 #1(56%)

MWOEEDOLZL IIFFRETH S,
PR 072, BICEEIZIZIBERBERT S, —HoMB T, AR 1 %%
H5B, ZLITANET, I Mo a—<bli7T 5, R TCIIANEFRHRAT

BET. M 20000 FMBTOLN LD, REFERPRNVEDICEZTERVWEEF LS
W,

N URE, BICMBAITEHRBESHENRTWD, FAFEEEZBITHIRGHED

HEIT, SROBRBEOVLHOTHD,

2) Special Skin Clinic in Mandalay General Hospital

RIERHERD 14,

FOEMOHEBEHRELIT,

NRBEMON/ B, HEMZBIHN30%E 5D 5D,

BWEIG. HEEBEOIABENE Y, Self-care #HE LT3,
INHDOBRFILEREANONSENB N OGS DR,

HHEICLDE, BEVRZOBWIRBMOKEZEZ L oFREL . BENLE,
Family contactil, BERRE 1EOLKRELTWVD,

G 6 PDRZIED 1 FHIHEE, ABEEAIPRETCETRE,
FAMEEOREZIAAETHS ), SREERBBEL 2D THAH I, FRLNAHKE

A~DERBLLETH D,

3) Yenanthar Hospital, Madaya Township

EAi: 5 A
F#IF  1TA, 552 AidPhysiotherapy # 4L,
A IRED : O
Operation, major : 10/ month
Minor : 26/ month

Training of MO and Paramedical workers.



F4— 3

Year Leprosy Non-leprosy
Qut pa. In pa. Total Qut pa. | In pa. [ Total
1996 2375 2548 4832 2420 549 2969
1997 2148 2148 4882 2813 583 3396
Fd—4 HNEFWHOME
Major Minor
Year | Reconstruction Uleer Amputation Reconst. Uleer
E |H |IF |IT |HIFI[T|H|F [TIOJE [HI[F |T {H|F |T |0
1995 [ 23 |42 |22 |87 2 3613615 (11 (1 12 |5 126 |51 |23
1996 |2 118 [10 {30 1 391393 |8 [7 11 161 [79 (80127
1997 {3 15 |14 | 32 1 1 50 | 51 13 |7 20 110 |85 195 |13
F4A4-—5 NEUVIRNADFEN
| Major | Minor | Total
1995 |25 132 157
1996 | 31 179 210
1997 |42 188 230

HEBMIZ SV TIX, Major &Minor MFICEZBS,

£4-6 EAOEERA

. 1996 1997
Crutches 39 97
Prosthesis 62 39
Special foot wear 16 -
Repaired foot wear 2 -
Repaired crutches 6 16
Sandal (MCR) 145 312
Repaired sandal 11 155
Wheel chair repair 2 -
Foot-drop spring shoes | 4 9
Repaired prosthesis [ 1 4

| Hand- splint 2 152
MCR with back-strap 49
MCR sandal scooping 1 3
Hand-wear 2 1
Others




4 — 7 Department of Physiotherapy

, 1996 1997 |
In patients 1764 1567
Qut patients 688 1023
Non-leprosy patients 43 88
Total 2495 2678

ARBERIHRAD 2L FMBRELDIEE L RoTWD, N UHENAOFH
FETOHHEBLEDOATEY, BHEESOKEEHF L LIZLEART S, LirLy
¥ NPV PAMTITERN B RERES -0 & L0 SRR OMEES & HITEE,
FEIEDLZENTERY,

UNEYVT—2arOaBToBEBIIA+L T, ML= T2 E5EmN 2 ABY L
TWBR, +oFAENTHRY, RiZfoot-wear 11X b THEMNRE W & LV,
‘o fie M ORENIEEND,

SEHOROM trialdde s T35,

BREITFMRIEOHEE L LTHRTHY., S OEBHOEEREELFET L
IRy, BHBETOFMEELZARICTEETHAY, UNEUTF— o U IHE
2ADIMEZ T -FBEBERPEYL L TWDOAETHEN, BIL RO U —I—R4
R LFEE L, Sub-Rural Health Center (S RHC) % KEE CRMEE O R
ERZTOND L) CEEENDIRETH B,

4) Kyaukpadaung township hospital in Mandalay Division
AR 257,014 (9 ©224,200 Atturban )
Health Center : 10
RHC :7
SRHC :45
Station Hospital : 2
Urban Health Unit : 1
Tuberculosis : 1995 1996 1997
Sputum exam. 713 2,457 2,728

Sputum{(+)rate 19.6 15.8 11.4

Leprosy :
Registered 187 127 72
New cases 119 83 84
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(O ) Magway Division
0ooo4,301,000
0250 townships0 0000000 0O0O0OOOOODOOODODO0OOOOOOODODODOO
0 230 township hospitals
00 320 station hospitals
Student exam.d 70.70
O Health educationl trainingd 4,614
OO0O0000000attendants 18,224
0 Health talksO 45,543
O O O Attendants 2,375,211
Tuberculosisl [0 new casesl] 1,162
O 0 Sputum (+)0O580
U Leprosyl U new casesl] 1,221
O OO0 Registeredd 1,367

O Objectives of Leprosy Control

OUOUOFind out of yearly incidence in community.

OO0 0Find out change in clinical type and age of onset after MDTO
O 00Find out disability proportion among new cases and RFTO

O O ORelapse rate.

0O O OObtain baseline information for further evaluation.
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1) Magway Township

NP SN
RHC : 7
SRHC :36
Tuberculosis : new cases 153
Sputum exam. 584
Sputum (+) 23%
Leprosy (1997) new cases 97
Registered 116
1998,/°1~6 : PB 103
MB 67 (39.4%)
Total 170

Disability rate : 7%

#4-8
Mass survey [3/8270 1 0.04%
Contact survev | 31/10,347 [ 0.30%
School survev 2/876 [ 0.23%
Paasive survey 134/5550 [ 2.41%

Health education (1997) 5,214
Attendance 34, 259

HEMTHEEIBREENTEY ., Disability rate HEWIZ & XV, BRITDOBRER
RO DOBENNR I PR biILd, L LAMKRT, Mor0EEEFER LTV HEIT
WERLIPOHRAT, UNEITF = aEOgBToMNRE, EbdTZ LY,

(3) Yangon Division
A 4,503,094 urban: 2,778, 814
MDT 100% coverage : 1991
New Cases : 1995 1996 1997 1998

703 681 976 213
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ODisability rate OO 180 23.10 30.50
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O Urban

O Contact detection rated [

O Active case finding DO OO

oooooleeenon 47

gooooooooo 53
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O0000O0DODOO0O0Opassive case findingOOOOOOOOOOODOO
ddo0ooooooooboooooooooooooooooooooooooooao
000000000000 0DO00DbOOO0DOOO0OO0DbOO0OO0O0nactive case findingOd
ddooooooooobooooboood

OYangonO Skin ClinicUO0OQOOOOOOOOODOOOOOOOOOODOOODODOO
0000000000 0bO0o00o0o000o0o00o0o0bO0o0o0bOoDO0gDOKarigirid
000000000000 0D0DOOMedical Officer0000000DOOODOOODOO
ddo0oooooooobooooboooooooooooooooooooooooao

(O) MON State
000D1,938,484
O MandalayO MagwayO 0D O OO OO0
0000000000000 D0OO0O0O0O0O0DODOO00dhealth manpowerd 00O
OddoodOMonDOODOOOO199401200019960 000
0000 10000019960 O
ddoooooosodboooooooooooooood
000000 passive detection 0088.900 000199800 )0O
goooooooooad
O Tuberculosisd New cases 948
O Sputum (+) 109
O Leprosy[ New cases 7530 19970
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11995 | 1996 1997 | 1998/6
New cases 457 | 457 263 l 137
MDT coverage % | 53 | 100 100|100
Disabilitv % | 22.3 3.4 117

EEE, BEREAE, ~T V7. FHIE
CANOEBRBLL . ERARESELNIZSWHIETH Y, =4 X, BESOAH
HARHRSLS, NCEVROFRERIIED EOBRKEL ., v U RT—FRER
LORRAEHORFHINZLLN DN, AOEMBRKBIER L OB L THET
B55, WTHIZL TS, 5% L0k L RESEEENLERECh 5,

1) RHC
A : 35,833
Head assistant : 1
LHV:1
PHSII: 1
MW : 5
Voluntary health worker: AMW : 10, CHW : 19, TBA : 5

#F4 10
| 1995 1996 1997  [1998/6 |
| New cases 13 26 8 | 7 |
{ Disabilitv % | - 30.7 20 | 25 |

MIEIZET L ONew cases [CEP KXV, 1995EKR LV ROMDBMBE o2 Lot
M9 D27 774 T 4 OFED, 1996FOFHBREKOSZIICHEETEIEAS, MDT
DEADEN o722 &, Disability2SB 2 & L0, % Dbackloghh KXW EE 2 5
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Points for Discussion with JICA Mission
|. Strengthening of the Capacity of Health Staffs.

I. A, Basic Health Staffs.
(1) To improve the capacity of programme management, especially.

- Identification of the problems and formulzation of solutions.
- Monitoring, supervision and #valuation of the programme.

(2)To improve the guality of patents care
- Accuracy of diagnosis, especially early cases and classification.
Managing the reactions and other complications. ‘
Conducting the Prevention cf Disabilities (POD) and Prevention of Worsening cf

Disabilities (POWD)

(3) Promoting the community involvement.

NEEDS

Production of manuals and guidelines. Conducling the training and supervision.
[EC materials to promote community involvement. Appliances and supportive drugs .
Sharing of knowledge and experiences with other persons/ country.

I.B. Leprosy Control Staffs

| To strengthen the capacity of leprosy conirol staffs in the field of epidemiology .
programme managemenl. research and HSR.

li. Support of some equipment for BHS and LGP staff to improve knowledge, skills and
supervision.

lil. Suppont for Prevention of Disability ( POD ), Prevention ¢f Worsening of Disability
( POWD ) and Community Based Rehabilitation { CBR )

IV. Upgrading of the functions of leprosy hicspitals, to become the tertiary referra!
center, training and research center.



NEEDS
Advanced traiming courses, flor medical officers and other relevant health staffs in
the field of Epidemiology. Dermatology. Reconstructive Surgery, Immuno-pathology,
Microbiology and Physiotherapy.

- Re-entry facilities after training.

- Provide training facilities and accommodations for the trainees.

- Upgrading of operation theatre and instruments.

Malaria

Diagnostic facilities (Microscope) and anti-malaria drugs in Tannitaryi Division,
Kayin and Mon State.

Leprosy Conlrol Project
& Leps8.DOC



Aids From U.N Agencies and International NGOs for
Myanmar Leprosy Elimination Programme

(17994 - 1988 June )

Actual Aids
sr. Funding Agencies Activities (USS)

No. In cash In kind Total
1. W.H.O R.B (94-93) 88,690 - 99,680
R.B {86-97) 80,000 - 80,000
R.B (88-98) 80,000 - 80,000
____'Qfloxacin Trial 150,000 40,800 190,800
RGeS 74555
"LE.CPhase () 167.645 - 167,645
“Voluntary Fund 168,203 - 168,203
2. UNDP ] HDI-1 (93-95) 710,000 - 710,000
_____ HDI-E (96-99) 266,060 - 266,060
3. Sasakawa Memona! Health Agreemen - 48 870 391,127 439,997

Foundation | 1 &ll! ....

4. American Leprosy Mission | 348,353 105,361 453,714
5. N.L.R 166,000 [ 316,300 482,300
TOTAL 2358,841 | 853,588 3212,429
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Country Profile

1. INTRODUCTION
Myanmar, one of the countnies of the South East Asia, is located on the

western edge of the Indo-China peninsular. It is bounded by Thailand and Laos in
the east, China in the north and north-east, India in the north-west, Bangladesh in
the west and by Indian Ocean in the South-west and South. Shaped like a lopsided
diamond, the country in its entire area occupies 676,577.5 square kilometres.

Geographically, Myanmar can be divided into a hilly, coastal, dry area, an
area of plains and a deltaic region. The main features of the country are a delta
region and a central plain surrounded by mountains. Administratively, the country
is divided into 14 States and Divisions. There are 52 Districts, 320 Townships,
13762 Village tracts and 65325 Villages in the whole country. Myanmar has
abundant natural resources including lands resources, water resources, natural gas
and coal resources, petroleum, mineral and marine resources.

Myanmar has the effects of the monsoon in different parts of the country.
Temperature varies from 38° C to 19° C; humidity from 82.8% to 66%. Myanmar
has three distinctive seasons; namely, Summer (March to May), Rainy (June to
October) and Winter (November to February).

Myanmar is a union of many nationalities, as many as 135 groups, speaking
over one hundred languages and dialects. The term Myanmar embraces all
nationalities. The major races are the Shan, Kachin, Kayin, Kayah, Chin, Mon,
- Bamar and Rakhine. Over 80% of the Myanmar are Buddhist. There are also
Christians, Muslims, Hindus and even some animists. However, there is full
freedom of workship for followers of other religions. Buddhism has great
influence on daily life of the Myanmars. The people have preserved the traditions
of close family ties, respect for the elders, reverence for Buddhism and simple

native dress. Myanmars are known for their simple hospitality and friendliness.



1.1  Demographic Situatioﬁ

In 1996-97, Myanmar has an estimated population of 45.57 million. The
population density of Myanmar is 67.3 persons per square kilometers. Population
growth rate i1s 1.84 percent. 73% of the populaﬁon» reside in the rural areas. A
review of the age distribution of population shows that 15.25 million or 33.47%
are in the age group of under 15 years, 26.86 million or 58.94% are in the working
age-group of 15-49 years and 3.46 million or 7.59% are in the age-group of 60
years and above. The capital of Myanamr is Yangon and has a population of
nearly 5 million. Other cities with large population are Mandalay, Mawlamyaing,

Bago and Pathein.

1.2 Political Situation

Myanmar has changed her political economic and social systems in late
1988. With the aim for emergence of peaceful, modern and developed nation, State
Peace and Development Council has laid down four political objectives, four
economic objectives and four social objectives and systematically implement

programmes for raising the living standard of the people.

1.3  Economic Situation

Since late 1988, Myanmar has replaced the centrally planned economy to a
more liberalized economic policy based on market-oriented system. Endeavours
are being made to attain the all-round development of the national economy based
on the development of agriculture, the mainstay of the national economy.
Appropriate measures have been taken for participation of the private sector
extensively in economic activities and to promote economic efficiency of State
Economic Enterprise, to step up required investments not only by the State but
also by local and foreign private entrepreneurs and to accelerate the development

of the economy.



The Gross Domestic Products (GDP) is 715437.7 million Kyats in 1996-97,
Per capita GDP is 1,549 Kyats and per capita national income is 1,477 Kyats. The
government budget is 74978.9 Kyats in million. The total health expenditure is
3201.5 Kyats in million. The health expenditure is 0.4% of GDP and 4.3% of total

government expenditure.



2.  COUNTRY HEALTH ROFILE

2.1 Health Infrastructure

[svoc ]

] CABINET

[ Ministry of Health |

|

lﬁ-{l’ Supervisory & Implementation

l Department of Health Planning

]

National Health Committee

-

Department of Heal

th

|

NHP Monitoring &

Evaluation Committee

Department of Medical Sciences I

Department of Medical Research]

Department of Traditional Medicine

State/Division }...State/ Division NHPSIC [---1 State/ Division H.D.L ...
PDC
District PDC  }---|District NHPSIC }--ceventen District HD.f----o v o
l[I’ownship PDC ..|{ Township NHPSIC ------ Township H.D.p--coeeeve
Ward/Village Ward/ Station Hospital }------
PDC  }eeees Village Tract
NHPSIC .. ................

.| Village Volunteers

1.0ther Health-related
Government Departments/
Corporations
2. Union Solidarity and
Development Association
. Red Cross Society
. Medical Association
. Nurses Association
. Traditional Medicine
Practitioners Association
7. Maternal and Child

Welfare Association
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8. Religious Organizations

9. Parent-Teacher Associations

10. Charity Hospitals and
Dispensaries

11. Other Social Associations




2.1.1 National Health Committée (NHC)

The National Health Committee has been formed as part of the policy

reforms introduced by State Peace and Development Council. It is a high-level inter-

ministerial and policy making body conceming health matters. The National Health

Committee takes- the leadership role and gives guidance in implementing the health

programmes systematically and efficiently.

COMPOSITION OF NATIONAL HEALTH COMMITTEE

1.

Chairman

Member

Member

Member

. Member

Director

Member

. Secretary

. Joint-Secretary

Secretary 1
State Peace and Development Council

Minister
Ministry of Health

Minister
Ministry of Agriculture

Minister
Ministry of National Planning and
Economic Development

Minister
Ministry of Social Welfare,
Relief and Resettlement

Member
Directorate of Medical Services
Ministry of Defence

Mayor
Chairman of the Yangon City
Development Committee

Deputy Minister
Ministry of Health

Director-General
Department of Health Planning
Ministry of Health



2.1.2 Ministry of Health

In implementing the National Health Policy, the Ministry of Health has
taken the responsibilities of raising the health status of the people, promoting the
preventive and curative measures and health rehabilitives activities. The Ministry
of Health is formed with five working departments. As part of National Health
Policy, maxjmﬁm community participation in health activities is encouraged and
intersectoral and NGOs cooperation and coordination has been promoted by the
Ministry of Health. '

The health care system provides equal rights to women .and men, taking
care of the survival and protection of children, promotes health status m urban as
well as rural including the under served and border areas.

The Ministry of Health has laid down new objectives and strategies in
1996. The two main objectives are:

(1) To enable every citizen to attain full life expectancy and enjoy longevity

of lifeand

(2) To ensure that every citizen is free from diseases.

The three main strategies to implement these objectives are:

(1) Widespread dissemination of health information and education to reach

the rural areas,

(2) Enhancing disease prevention activities and

(3) Providing effective treatment for prevailing diseases.

The system aimed at Health For All by the year 2000 with primary health
care approach. It has been implemented in public, private and co-operative sectors

according to the National Health Plan (1996-2001).

3. NATIONAL HEALTH POLICY AND PLAN
3.1 National Health Policy (1993)

The National Health Policy was developed with the initiation and guidance of
the National Health Committee in 1993. The National Health Policy has placed the



Health For All 2000 (HFA 2000) goals as a prime objectives using Primary Health
Care approach. The National Health Policy is designated as follows:

1.

10.

11.

12.

To raise the level of health of the country and promote the physical and
mental well being of the people with the objective of achieving " Health for
all by the year 2000 " goals, using primary health care approach.

To follow the guidelines of the population policy formulated m the country.
To produce sufficient as well as efficient human resources for health locally
in the context of board frame work of long term health development plan.

To strictly abide by the rules and regulations mentioned in the drug laws and
by-laws which are promulgated in the country.

To augment the role of co-operative, joint ventures, private sectors and non-
governmental organizations in delivery of health care in view of the changing
economic system.

To explore and develop alternative health care financing system.

To implement health activities in close collaboration and also in an integrated
manner with related ministries.

To promulgate new rules and regulations in accord with the prevailing health
and health related conditions as and when necessary.

To intensify and expand environmental health activities including prevention
and control of air and water pollution.

To promote national physical fitness through the expansion of sports and
physical education activities by encouraging community participation,

supporting outstanding athletes and reviving traditional sports.

 To encourage conduct of medical research activities not only on prevailing

health problems but also giving due attention in conducting health systems
research.
To expand the health service activities not only to rural but also to border

areas so as to meet the overall health needs of the country.



13.  To foresee any emerying health problem that poses a threat to the health and

well being of the people of Myanmar, so that preventive and curatve

measures can be unated.

14.  To reinforce the services and research activities of indigenous medicine to

international level and to involve in community health care activities.

15. To strengthen collaboration with other countries for national health

development.

3.2 National Health Plan (1996-2001)
The objectives of the National Health Plan (1996-2001) are:
 To fulfil one of the social objectives of the state which is to up lift of health,

fitness and education standards of the entire nation.

« To implement the National Health Policy

e To develop the health system in line with the changing political, economic and

social system of the country.

The formulation of the National Health Plan had been undertaken as an
integrated effort by all the responsible staff of the five departments in the
Ministry of Health, together with responsible officials of the health’ related

departments and also in collaboration with responsible personnel of the Non-

Governmental Organizations. It has the synchronization of planning process

which leads to-a more cohesive national plan.

The policy guidelines for plan formulation included the following

elements:
(1)
(2)
3)

(4)

The National Health Policy
HEA 2000 global targets and national targets

Changing political, economic and social conditions and health

situation.
The role of departments in the Ministry of Health for intra sectoral

coordination.



(5)  Collaboration of health related departments and NGOs in an inter-
sectoral approach.
3.2.1 Organization

The National Health Plan Steering Committee was formed with the
Minister of Health as the Chairman and the Director-Generals in the Ministry of
Health and health related departments in other Ministries as members. The
Director-General of the Department of Health Planning acted as secretary to the
Steering Committee.

The National Health Plan formulation sub-committee was also formed to
coordinate the day to day activities during the plan formulation phase. This sub-
committee was chaired by the Director General, Department of Health Planning
and the Deputy-Director, Ministry of Health acted as Secretary. The members of
the committee included the Directors and Programme/Project Managers of
departments in the Ministry of Health.

The plan formulation process took place as it was in the previous
Peoples Health Plan and the National Health Plans.

3.2.2 Orientation Workshop

An orientation workshop was held to assist the participants in acquiring
and understanding of the planning environment, process and procedures and in
developing the necessary basic planning skills. It provided them the opportunity
to familiarize with the formats used during the planning phase. During the
workshop period, new emerging health problems in addition to the prioritized
health problems of the NHP (1'993—96) were highlighted using the following
objective and subjective criteria.
The objective criteria includes:

(1)  The results of prevailing health information system for managerial

support.
(2)  Morbidity rates based on in-patient and out-patient statistics from

the various institutions in Myanmar.



(3)

4)

10

Mortality of diseases or conditions in hospitals and relevant
studies.

Disease trends showing past 10 years.

The subjective criteria includes:

(D

2)

@)

(4)
(5)

Political concern: - diseases/ conditions which are considered to be
of public health importance by the government policy making
bodies were given a high priority.

Community concern: - diseases/ conditions which the community
considers to be important health problems scored high.

Availability of preventive technology: - a high score was given to
particular disease/condition if preventable technology is available
(costs, timeliness and feasibility of implementation effected the
scoring).

Availability of curative technology: - (same as above).
Socio-economic impact: - appropriate scoring was given depending

on the extent of the impact.

3.2.3 Detailed Formulation
The National Health Plan (1996-2001) is a continuation of the NHP

(1993-1996).

However, in detailed programming, implementing strategies and activities

were formulated according to the local needs and changing conditions of the

country. The contents of detailed formulation of each programme were presented 4

under the following headings.

1.
2.

Introduction

Situation Analysis
Objectives

(a) General and

(b) Specific Objectives
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Targets
Strategies
Implementation approach: Activities

Monitoring and evaluation

0 N oo Lwoa

Resource requirements
(a) Manpower

(b) Budget

9. Benefits.

3.2.4 Broad Programme areas and sub-programme areas for National Health
Plan (1996-2001)

Six broad programme areas and 47 sub-programme areas were identified for

the National Health Plan (1996-2001).

Six Broad Programme areas are: |

1. Community Health Care

2. Disease Control

3. Hospital Care

4. Environmental Health

5. Health Systems Development

6. Organization and Management

Sub Programme areas are:
I. Community Health Care
1. Primary Medical Care and Referral of Patients
2. Maternal and Child Health and Birth Spacing
3. Nutrition Development
4. Primary Oral Health Care
5. Health Care of the Elderly
6. School Health
7. Mental Health Care
8. Drug Abuse Prevention and Control
9. Health Sector Emergency Preparedness and Response
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Community Health Promotion through Sports and Physical Education
Community Health Nursing
Development of Model Township

Disease Control

. Control of Diarrhoeal Disease

. Viral Hepatitis Control

. Vector Borne Disease Control

. Expanded Programme of Immunization

. Tuberculosis Control

. Leprosy Control

. Acute Respiratory Infections Control

. Sexually Transmitted Disease and Skin Diseases Control
. Zoonosis Control

. Trachoma Control and Prevention of Blindness
. AIDS Control

. Cardiovascular Diseases Control

. Diabetes Control

. Cancer Control

. Accident Prevention

. Rehabilitation

. Prevention of Deafness

II. Hogpital Care

1.
2.

3.
4.

5.

Quality of Care in Health Institutions
Myanmar Essential Drugs

Border Area Health Development
Medical Social Work

Snake Bite Control



IV. Envirominental Health

1.
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Environmental Health Risk Assessment and Control

. Community Water Supply and Sanitation
. Occupational Health |

. Air and Water Pollution Control

. Food and Drug Control

. Health Systems Development
. Development of Human Resources for Health

. Health Management Information System

. Health Research

. Development of Traditional Medicine

. Information, Education and Communication
. Development of Laboratory Services

. Development of Health Systems Research

VI. Organization and Management

1.
2.
3.
4.

Health Infrastructure Development
Multisectoral, Intrasectoral and NGOs Cooperation and Coordination
Planning, Implementation, Monitoring, Supervision and Evaluation

Explore Alternative Financing Mechanisms for Health Care System

3.2.5 Attributes of the National Health Plan

1.

2
3
4.
5
6

Realistic, assessible and feasible objectives.

Practical and sustainable implementation program.

The acquisition of a systematic and effective information system.
Institution of a regular monitoring and evaluation mechanisms.
Systematic allocation and utilization of resources.

Involvement of NGOs and other health related sectors.

13
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Adopting a project approach to ensure effective management.

8.  Formation of a body/ committee for continuous supervision monitoring and
periodic evaluation.
9. Inter and intra-sectoral co-ordination and collaboration of health and health
related departments.
3.2.6 Achievement of the National Health Plan (1993-96) and Target
Indicators for National Health Plan (1996-2001)
Sr. Indicators Achieved | NHP Target
No. 1995 for 2001
Health Impact Indicators*
1 Infant Mortality Rate per 1000 live births.
Survey Report (94/1000 1b.) **** 47.5 <45
2. Maternal Mortality Rate * 1 <0.5
- Urban 1.0
- Rural 1.8
3. Child Mortality Rate * (1- 4 ¢+) 199¢ 4.6 <5
4 Life Expectancy at birth * 60.9
- Male 60 5
- Female 64,7
5 Probability of dying before age of 5 * 62.8
- Male 60.8
- Female 64.8
6 Total Fertility Rate * : 3.5 2
Health Stétus Indicators **
Malaria
7 Clinically diagnosed malaria morbidity rate/1000¢(9é) 14.5¢ | 19.8
8 Clinically diagnosed mortality rate/100000 popn.@e)] -5 - 14.2
9 Case Fatality Rate % c(qq¢) 3./ | <3
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Sr. Indicators Achieved NHP
No. 1995 Target for
2001

Dengue Haemorrhagic Fever

10 | Morbidity/100000 children of <15 years .94 13077

11 Case Fatality Rate% children <15 years 97 - | 433
Plague

12 Morbidity/10Q000 population t9q € 0.45 | <0.05
Tuberculosisl- connval mol. el ':ﬂ{—ﬁ( hon > 7 <

13 | Sputum positives prevalence/1000 1.00 10.7
Leprosy

14 Registered prevalence/10000 population 1957 3.2 (<l
Prevention of Blindness

15 Blindness rate% <0.7 [<05

16 Trachoma prevalence rate% {50 |<5

17 Cataract prevalence rate% <06 [<05

18 Glaucoma prevalence rate% <0.11 }0.08

19 Ocular trauma prevalence rate% {03 025
Sexually Transmitted Diseases 54/Ph< s lndex o.e | <)

20 Syphilis % (out of clinic attendances) 4.1 | <1

21 Gonorrhea morbidity/100000 population 1996 100 (10
Expend Programme of Immunization

22 Immunization coverage of children<l year% 90 |>9%0
Indicators of provision of Health Care **

23 Proportion of RHC to population 1: 2156 4 | 1: 15000

24 Proportion of RHC to villages served 1: 404 1:28

25 Proportion of MW, AMW or trained TBA to 1:2 1:2
number of villages (1556 )

26 % married women(15-49) using birth spacing 30% 60%

27 % covered by trained birth attendance 68.26% 80%

28 | Villages covered by one or more BHS or CHW (4% g5, 100%




Sr. Indicators Achieved NHP
No. 1995 Target for
2001
Quality of Life **
29 PEM (Weight for age below(-)2SD of NCHS 30.58 <25
reference among < 3 yr. old children (%)
30 Iron deficiency anemia in pregnancy (% anemic <20
women with Hb concentration < 11 gm % among 4o (9€)
pregnant women)
31 Iodine deficiency disorder ( % Visible goiter among | 18.38(5¢) | <20
5-14 yrs age group)
32 Vitamin A deficiency (% Bitot spot among <5 yrs) | 0.37 -
33 Percentage of low birth weight babies ( <2500 gm) | 18.47 q¢)} -
Environmental Sanitation *** _
34 | Safe water supply (% of population having access)
Rural £6..00 100
Urban 41,"00 100
35 Sanitation (% of population served)
Rural §0.50 100
Urban 5600 100
Primary Oral Health Care ** Vi
36 | DMFT index of 12 yr. old children who have an 0.7 |-
average of not more than 3 decay, missing, filled
teeth.
37 Prevalence of dental carries(%) (35-44 yr.) 50(1996) | -
38 Community periodontal index for treatment needs 80(1990) | -
(CPITN) (%) (65-74 yr.)
39 WHO index for malocclusion (%0) €0.0 -
: (1996)
* Source: Review of the financial, economic and social conditions for 1994/95 by the
Ministry of National Planning & Economic Development, Myanmar(1995)
** Source:  Review meeting for National Health Plan (1993-1996), Department of
Health Planning, Ministry of Health, Myanmar (23-24 August 1995)
*** Soyrce:  Environmental Health Division, Dept. of Health, Ministry of Health and

Water Resources Utilization Department, Ministry of Agriculture,

Myanmar (1995)

**¥** Source; Department of Health Planning, Ministry of Health, Myanmar (1991)
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3.2.7 Priority Diseases of National Health Plan (1996-2001)
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. Malaria

. Tuberculosis

. Acquired Immune Deficiency Syndrome
. Diarrhoea & Dysentery

. Protein Energy Malnutrition

. Sexually Transmitted Diseases

. Drug Abuse

. Leprosy

. Abortion

. Anaemia

. Snake Bite

. Eye Diseases

. Viral Hepatitis

. Neonatal Tetanus

. Measles

. Cholera

. Dengue Hemorrhagic Fever

. Rabies

. Cardiovascular Diseases

. Worms infestation

. Plague

. Complications of Pregnancy, Child Birth & and Puerperium
. lodine Deficiency Diseases

. Acute Respiratory Tract Infection
. Diphtheria



HEALTH SITUATION, RESOURCES AND UTILIZATION
Population and Vital Statistics (1996-1997)

18

Population 45.57 million
Population Density 67.3 per sq. km
Population Growth Rate 1.87 (1995) 1.84 (1997)
Total Fertility Rate 3.5 (1994) 3.48 (1996)
Sex Ratio (Male per 100 Female) 98.65
Age Distribution
Total Male Female
Below 15 years 33.47% 34.42% 32.52%
15 -’59 years 58.94% 58.60% 59.29%
60 years and over 5.59% 6.98% 8.2%
1995 1996
Urban  Rural  Urban  Rural
Crude Birth Rate 28.0 30.1 28.1 30.0
(per 1000 population) |
Crude Death Rate 8.6 9.9 8.8
(per 1000 population)
Infant Mortality Rate 473 497 475 498
Maternal Mortality Rate 1.0 1.8 1.0
1994 1996
Urban Rural  Urban  Rural
Life Expectancy at Birth (year)
Male 60.2 59.7 60.6 60.1

Female 64.1 61.8 64.5

62.2
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4.2  Health Facilities
Sr. Particulars 1994-95 1996-97
No.
| 1 Government Hospitals 703 726
2 | Hospital Beds 27828 28405
Per 10,000 population 6.34 6.23
3 Dispensaries | 325 333
4 | Rural Health Centres 1377 1381
5 Maternal and Child Health Centres 348 348
6 | Primary and Secondary Health Centres &3 84
7 | School Health Teams 30 80
8 Traditional Medicine Hospitals 3 6
9 | Traditional Medicine Clinics 176 188
4.3  Health Services
Sr. Particulars 1994-95 1996-97
No.
1 | In-patients (‘000) 933 889
2 | Out-patients (‘000) 4051 2807
3 | Bed Occupancy Rate 49 47
4 | Average Duration of Stay 7.7 7.3
5 | Hospital Admission per 1000 population 20.1 19.5
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4.4 Health Manpower
Sr. Particulars 1994-95 1996-97
No.
1 | Doctors 12464 13702
(1) State Service 4929 5629
(2) Private Practice 7535 8073
2 | Dental Surgeon 810 899
3 | Health Assistant ¥ 1278 1282
4 | Nurse 8986 10987
5 | Midwife 8099 8603
6 | Lady Health Visitor v 1618 1745
7 | Public Health Supervisor (1) 495 500
8 | Public Health Supervisor (2)v 954 967
9 | Indigenous Medical Practitioner 576 530
10 | Number of Persons per Doctor 3455 3284
11 | Number of Persons per Nurse 4542 4096
12 | Number of Persons per BHS 3467 3436
4.5 Government Health Expenditure (1996-97)
Sr. Particulars 1995 1997
No.
1. | Total Health Expenditure (Kyats in million) 2776 3202
2. | Health Expenditure as % of GDP 0.45 0.45
3. | Health Expenditure as % of Government Budget 6.94 4.3
4. | Per Capita Expenditure on Health (Kyats) 62.04 70.27
4.6 Immunization Coverage
Sr. Particulars 1995 1996
No.
1. | % of infant immunized against Tuberculosis 90.0% 92.1%
2. | Diphtheria / whooping cough Tetanus 84.0% 87.5%
3. | Poliomyelitis 84.0% 87.1%
4. | Measles 82.0% 85.7%
5. | % pregnant mother immunized against tetanus 75.5% 78.5%
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Different categories of Health Personnel trained under Department of

Medical Sciences

Sr. Institutes/Training Schools | Degree/Diploma Conferred| Yearly output
No.
1. |Institute of medicine M.B.,B.S 550
2. |Institute of Dental Medicine B.D.S 60
3. |Institute of Nursing B.N.Sc 67
4. |Institute of Paramedical B.P.M.S 75
Sciences
5. |Institute of Pharmacy B.Pharm 50
6. |School of Health Sciences for |1. Health Assistant 50
Basic Health Workers (Regular) / Certificate
2. Health Assistant 70
(condensed) Certificate
3. Public Health 70
Supervisor grade (I)
(Certificate)
4. Public Health 100
Supervisor grade (II)
(Certificate)
7. |Nurses related Training 1. Midwives (Certificate) 711
Schools 2. Lady Health Visitor 100
(Certificate)
3. Nurses (Diploma in 900-1500
Nursing)
8. |Post-Basic Nursing School 1. Sister tutor (Certificate) 50
2. Instructor (Certificate) 50
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4.8 Graduate and Post Graduate Courses in Medicine
There are three Institutes of Medicine in Myanmar, two in Yangon and
one in Mandalay. M.B.,B.S degree is conferred to the graduate students from
these Institutes. The followings are the post graduate courses available in these
Institutes.
(1) Docterate in Medical Science Course
1. Dr. M.Sc. (Paediatric)
Dr. M.Sc. (Cardiac Medicine)
Dr. M.Sc. (Ear, Nose, Throat)
Dr. M.Sc. (Medicine)
Dr. M.Sc. (Obstetric and Gynaecology)
Dr. M.Sc. (Orthopaedic)
Dr. M.Sc. (Psychology)
Dr. M.Sc. (Surgery)

@ N o R LN

2) Master of Medicine Science Course
1. M.Med.Sc. (Anatomy)
M.Med.Sc. (Physiology)
M.Med.Sc. (Biochemistry)
M.Med.Sc. (Pharmacology)
M.Med.Sc. (Internal Medicine)
M .Med.Sc. (Preventive and Tropical Medicine)
M.Med.Sc. (Surgery}
M.Med.Sc. (Obstetric and Gynaecology)
M.Med.Sc. (Paediatric)
10. M.Med.Sc. (Orthopaedic)
11. M.Med.Sc. (Eye)
12. M.Med.Sc. (Ear, Nose, Throat)
13. M.Med.Sc. (Pathology)

e T AL o
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14. M.Med.Sc. (Microbiology)
15. M.Med.Sc. (Anaesthesia)

16. M.Med.Sc. (Radiology)

17. M.Med.Sc. (Dental Medicine)

Diploma in Medical Science Course
1. Dip. in (Psychiatric Medicine)
Dip. in (Medical Jurisprudence)
Dip. in (Anaesthesiology)

Dip. in (Microbiology)

Dip. in (Clinical Pathology)

Dip. in (Ophthalmology)

Dip. in (Child Health)

Dip. in (Gynaecology and Obstetric)
Dip. in (Public Health)

. Dip. in (Medical Radiology)

. Dip. in (General Medicine)
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. Dip. in (General Surgery)

Ju—
W

. Dip. in (Chest Diseases)

—
o

. Dip. in (Orthopaedic and Traumatology)

—
(94}

. Dip. in (General Practice)

—
(@)}

. Dip. in (Dermatology and Sexually Transmitted Diseases)
. Dip. in (Medical Rehabilitation)
. Dip. in (General Dental Practice)

e e
= e

. Dip. 1n (Pharmacy)
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o

. Dip. in (Radiolographgy)

]
—

. Dip. in (Physiotherapy)
. Dip. in (Medical Technology)

]
| ]
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5. WORKING WITH INTERNATIONAL AGENCIES AND NON-
GOVERNMENTAL ORGANIZATION (INGOS)

Myanmar works hand-and-hand with international agencies to accomplish
her achievement in health. In the UN system, WHO, UNDP, UNICEF,
UNFPA, UNCDP and UNHCR are mainly responsible for the provision of
technical assistance. The Asian Development Bank and JICA are assisting in
health development. ,

The Ministry of Health is working in collaboration with the following
INGOs in the areas of maternal and child health, primary curative measures,
environmental sanitation, rehabilitation of the deaf, the blind and handicap
persons, control and prevention of communicable diseases. Some INGOs are
involved in human resources development programs and logistic support.
Financial support is also given to areas hit by natural disaster.

World Vision International (WVI)

Adventist- Development and Relief Agency (ADRA)
Artsen Zonder Grenzen (AZG)

International Committee of the Red Cross (I.C.R.C)
ORBIS International

Interplast

Medicins du Monde

Association Medicale Franco-Asiatique (A.M.F.A)
International Federation of Eye Bank (I.F.E.B)
. J.B. Memorial (USA)
. Santabara (USA)
. Christoffel Blindenmission (Germany)
. Surgical Eye Expenditure (S.E.E)
. Association Francois Xavier Bangnoud
/15. Japanese AIDS Foundation

A6. World AIDS Foundation

17. Action International Contre La Faim
~18. Sasakawa Foundation

19. The Leprosy Mission International

20. American Leprosy Mission

21. Nederlende Faistitching Voon Leprovestriging

22. China Medical Board
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"PROGRESS TOWARDS LEPROSY ELIMINATION "
Leprosy Control Project

Myanmar

l. Introduction

Leprosy is one of the oldest diseases on this earth, and it had been
depriving both the patient and his family of physical pleasures, causing socio-economic
problems and many other problems, due to the physical disabilities, resulting from the
disease.

The efforts made by the governments of various countries, non-
governmental voluntary organizations and religious organizations all over the world, to
escape from this dreadful disease is seen in the annals of health.

In Myanmar, Leprosy had been a public health problem for many years.
The Government of the Union of Myanmar at various times, with the expertised help and
advice of the World Health Organization (WHO), had been fighting to eliminate the
disease.

II. Leprosy in Myanmar

Leprosy has been mentioned in many Myanmar literatures, but Leprosy
was documented as early as Bagan dynasty in AD 1044. The earliest nation wide finger
on leprosy prevalence was published in 1893 by Leprosy Commission in India, which
recorded 6464 leprosy cases in a population of 7%z million, (a prevalence rate of 8.6 per
10,000), however the diagnosis was left to enumerators without proper knowledge of
leprosy.

There were some Leprosy Homes & Colonies in the country. The
Christian Leprosy Hospital in Mawlamyine was one -of the earliest institute started in
1898.

lll. The Developmental Phases of Leprosy Control Activities in Myanmar.

Knowing the magnitude of the problem of leprosy and the consequences
due to the disease, it was one of the public health priorities and the Government of
Union of Myanmar started to launch Anti-Leprosy Campaign as early as 1950-51.
During these day Dr. Tha Saing (a Public Health Medical Officer) with keen interest in
leprosy, carried out Surveys in Myingyan and Shan State.

During these early days Dapsone monotherapy distributing from some
fixed treatment center and encouraging voluntary attendance, in addition there were
some isolation homes and colonies.

The following are the developmental phases of Myanmar Leprosy Control
Project since 1950/51 to date.



Developmental Phase of Leprosy Control Programme

Sr. Phase Period Main Activities
a. | Initial Phase 1951-52 | WHO Consuitant visited and campaign
started.
b. | Trial Phase 1953-56 | Pilot Trial in six endemic districts
¢. | Expansion Phase 1964-68 | Expansion to cover the whole country.
d. | Maintenance and Consolidation Surveillance, Education and Treatment
Phase _ 1968-77 | Capacity Building
Integration Trials
e. | Partial Integration Phase 1977-88 | Partial integration with People's Health
Plan
Implementation of National Rifampicin
f. | MDT Initiation Phase 1988-91 | MDT was started in six hyper-endemic
regions. :
g. | MDT Expansion Phase | 1991-96 | MDT Expansion to cover the whole
(Integrated) country.
h. | Leprosy Elimination Phase 1996-2001 | - Intensification of case finding and
consequence of leprosy by LEC
- SAPEL
- Sustain 100% MDT coverage
- Implementation of CBR activities
especially in Physical disabilities

As mentioned above the leprosy control in the country progress were with
Government inputs and suppert of WHO, UNICEF and some other International NGOs.
With the implementation of People's Health Plan (PHP) in 1977/78 UNICEF which was
supporting mainly with the drugs, trainings, and transport facilities started to phased out
as its major contribution is diverted to Primary Health Care Activities.

During this period many noted projects proposals were submitted through
WHO to many NGOs. Sasakawa Memorial Health Foundation (SMHF) started to
support the project with some drugs and transport facilities.

IV.(a). The Leprosy Elimination Era

Leprosy was also a problem for Medical Science for there was no cure.
The discovery of Dapsone as a treatment agent brought in a bright hope for curing
individual patient and to interrupt the chain of transmission so as to control disease. But
the occurrence of dapsone resistant bacilli and long treatment duration over shadow the
bright hope.

The first recommendation of present standard Multi-Drug Therapy (MDT)
regimens made by WHO study group on Chemotherapy in 1981, began as era of
Optimism. Due to this regimens the impossibilities ten years ago have become a reality.
This simple relatively in expansive, well tolerated accepted by patient highly effective in
curing the disease interrupting transmission and makes elimination of this dreadful
disease a possibility.




In 1991 the member states of WHO through a resolution in World Health
Assembly declared their intention to eliminate the leprosy as a Public Health Problem by
the year 2000. The elimination of Leprosy as a public health problem means reducing
the prevalence of leprosy to below one case per ten thousand population.

IV. (b). Myanmar Leprosy Elimination Activities

MDT activities started in small scale during 1986/87 in some selected
areas but a nationwide programme was planned and initiated during 1988 in six hyper-
endemic divisions (Sagaing, Mandalay, Magway, Ayeyarwaddy, Bago and Yangon)
which constitutes about 85% of the registered cases in the country by the specialized
the leprosy control units. In 1991 this MDT activity was integrated to the Basic Health
Services (BHS) in addition to their routine leprosy control activities.

In 1993 Plan of Action for Leprosy Elimination in Myanmar (PoA) was
formulated in accordance to National Health Plan (NHP) (1993-96). This PoA was
presented to the National Health Committee (NHC) in 1994 and in the First International
Conference for Leprosy Elimination in Hanoi Vietnam July 1994. The problems,
constraints and resource needs were identified and discussed. H.E the Deputy Minister
of Health, Union of Myanmar attended this meeting. The International NGOs who were
present in this meeting started to discuss to participate as partners in Myanmar Leprosy
Elimination Project.

After this meting representative of SMHF, American Leprosy Mission
(ALM), Netherlands Leprosy Relief Association (NSL) visited country reviewed the
project at the field level during 1994,

In April 1995, First Donor's Meeting was organized in Yangon by Ministry
of Health (MOH) Union of Myanmar and WHO. This meeting was attended by the
representatives of SMHF, ALM, NSL, TLMI together with Dr. S. K. Noordeen Director
Action Programme for Leprosy Elimination WHO Geneva and Dr. A. A. Louhenapessy
M.O (Lep) SEARO. In this meeting a plan of action covering a period of 1993-2001 was
presented which is as follows.

V. Plan of Action for 1993-2001

The General Objectives

To eliminate leprosy, as one of the major public health problem of the
country by achieving the global goal of reducing the prevalence rate to a level of less
than one case per 10,000 population by the year 2000 and to promote medical and
social rehabilitation.

The Specific Objectives

To reduce the endemicity of disease and interrupt the chain of
transmission,

(a). To reinforce and sustain the political will and government commitment.
(b). To increase public awareness and community involvement for leprosy elimination
through health education.



(d).

(e).
M.
(9)-
(h).

0.

To intensify case finding activities and put on MDT to all newly detected cases.

To give refresher and reorientation training to all health workers involved in leprosy
control and to increase the care and management of the patients at the peripheral
level.

To sustain and strengthen community based rehabilitation activities in the whole
country.

To reduce by 30% disability rates among new cases.

To reduce and prevent disabilities among persons affected by leprosy (PALs).

To strengthen and upgrade training centers in Yangon and Mandalay.

To improve the supervisory system.

To accelerate the MDT coverage by the following system.

(i) MDT expansion phase - 1994-1996
(i) Consolidation phase - 1997-1998
(iii) Maintenance phase _ - 1999 onwards.

The Problem Reduction Objectives

Sr. Indicator Base Level Trend Intended level
No. Year Level of of indicator by
indicator 2000

1. Registered prevalence/10,000 | 1994 6.11/10,000 decreasing 0.5/10,000
2. NCDR/100,000 - 20/100,000 static 10/100,000
3. MDT coverage % (patient) - 70.08% increasing 100%
4, Deformity rate among new - 10% decreasing

cases % 7.0%
5. Cure rate RFT - 35% increasing 77%
B. Relapse - static

VI. The Strategies

(i) Broad Strategies

The main strategy for leprosy elimination is to reduce the endemicity of

the disease of the community and interrupting the chain of transmission with the
available potent tools for the prompt, effective and adequate chemotherapy to all known
cases. To be more meaningful and to bring epidemiological impact within the shortest
period is also crucial. It is also important as a mean of prevention of disabilities among
the patients. The WHO recommended MDT regimen with fixed duration serves the
above purse. Therefore full MDT coverage with intensified case finding is the main
strategy to attain the above mentioned objectives.

The impractical isolations and legislations are not be practiced nor

enforced.

(ii) Implementation Strategies

a). Intensive case finding
b). Effective treatment with MDT
c). Cases holding




d). Assessment

e). Prevention of disability

f). Capacity building

g). Information, Education and Communication (IEC)
h). Rehabilitation’

i). Research

)- Reporting

To achieve above objective the plan is to be phased in three phases.
(1) The Expansion Phase (1994-1996)

- To expand LEC activities to all health facilities in the country by capacity
building of the local Basic Health Services and specialized Leprosy Control
Unit Staff.

- To intensify new case finding, improve patient care quality at periphery, prevent
disability and strengthen supervisory system.

(/1) Consolidation Phase (1997-1998)

- To further intensify new case finding both by conventional methods and new
innovative approaches.

- To increase the community awareness of leprosy through social marketing
approach and to get community invelvement in elimination activities.

- To sustain high MDT coverage and increase the cure rate.

- To intensify Physical and Social Rehabilitation by community based approach.

(lll) Maintenance Phase (1999-2001)

(a) To sustain high MDT coverage

(b) To intensify passive surveillance through community involvement by
Social Marketing.

(c) To improve the quality of patient care and rehabilitation services at the
peripheral level.

This meeting was held for two days (3™ & 4th April). Immediately after this
meeting representative of partners NGOs went to the field down to the level of villages
and review the projects.

In July 1995 SMHF held its drug advisory meeting in Yangon, during
which three sets of agreements were signed between the department of health (DOH)
and SMHF to support the leprosy control project for the period of two years. These
agreements amounted to (US $ 49112).

In December 1995 NSL signed another memorandum of understanding
(MQOU) for the same period contributing a sum of (US $ 567,253).

ALM on its behalf and as well as coordinator signed a MOU for the same
period totally (US $ 528,000).



In addition to these partner's support UNDP assisted the programme to
established a community based rehabilitation (CBR) in 36 townships during 1993-96 and
4 townships during 1997-1998. World Vision International (WVI) participated in
upgrading central office and Urban CBR of PALs in Mandalay Divisions. ADRA another
NGO took keen interest for equipping the only leprosy hospital in Yenanthar Hospital,
Mandalay Division and providing POD kits for PALs. The Leprosy Mission International
sent partners for health workers.

VIl. Implementation Status

The implementation of leprosy elimination activities during 1996-1997 is
summarized in tables.

Viil. Achievements and Impact

Due to the effective implementation of leprosy elimination activities during
the above mention period the following achievement and the impact were observed.

(a) Marked Reduction in Registered Prevalence Rate

From 53.4/10,000 in 1987 and 9.3 in 1993 to 3.1/10,000 in end of June
1998.

(b) Effective New Case Finding

At an average of 8,000 to 10,000 new cases were detected every year,
but there was marked reduction in both children proportion and disability grade (2)
proportion. An innovative approach by increasing community awareness to detect the
hidden cases especially cases of consequences (LEC) was initiated in 19 districts by
WHO support and 23 districts by ALM support. Due to intensification of case finding
activities by means of Leprosy Elimination Campaigns, more new and hidden cases
were detected.

(c) Increased Cure Rate & Patients

A total of (175,105) leprosy patients have been cured since the initiation
of MDT up to the end of June 1998, a cure rate has been increased from 37.9% in 1993
to 77% in 1997.
(d) MDT Service to Patient

All registered leprosy patients were treated with MDT at the villages in a

domicilliary approach by the Basic Health Staff. This integrated approach proved to be
very effective and sustainable.



(e) MDT Coverage by Area

All basic health staff serving at periphery and health staff from the border
areas were trained on leprosy and MDT blister packs were distributed to all health
facilities available all over the country; hence MDT been reached to every village making
the geographical coverage 100%.

() Intensified IEC

Community awareness towards early signs of leprosy, curability and
availability of MDT service at all facilities have been intensified through the production of
IEC material and social marketing.

(g) Capacity Building

Technical capacity for different categories of health staff were
strengthened through refresher training, orientation training and on-job training
according to their prescribed tasks.

{h) Community Based Rehabilitation (CBR)

[n addition to be existing institutional rehabilitation activities and minimum
out reached of activities community based rehabilitation was introduced in 36 townships
during 1993 and increased to 40 townships at the end of 1997. This programme
benefited about 250 PALs in reconstructive surgery, more than 1000 PALs in Social
Economic Support and 5000 PALs with Self Care Educational Activities. This
programme was supported by UNDP as a part of HDI.

(i) Participation in Research Activities

Two multi-drug regimens trails have been implemented in the country as
one of the multi center trial of WHO (THEMYC).

One HRS study on effectiveness of LEC in Bago division was jointly
conducted by Department of Preventive and Social Medicine, Institute of Medicine (I)
and Leprosy Control Project, Department of Health supported by Netherlands Leprosy
Relief.

' Some more HSR studies will be conducted especially in fields of
acceleration and sustainability of National LEP, improving the integration of BHS leading
to ownership, identification of problems areas and pockets, improving the monitoring
and supervision, creation of community involvement, maintenance of elimination and
post elimination, establishment of sentinel centres, formulation of epidemiological
modules, etc.

(j) Adequate Drug Supply
An adequate uninterrupted timely, drug flow system was established and

maintained throughout the period for MDT drugs which was contributed by SMHF
through WHO HQ.



(k) Intensified Supervision

Supervision at all levels were improved, due to the contribution of
transport facilities by the partner NGOs to appropriate level of staff both of LCP and
BHS.

(I) Independent Evaluation

Two Independent Evaluations were under taken (1993 & 1997) by MOH/
WHO including some representatives from partner NGOs. These evaluations identified
and highlighted the above mentioned impact and achievements.

IX. Constraints

Although there were some achievements within the time frame, but there
were also some constraints encountered :-

(1). Isolated high prevalent areas in difficult to access area.

(2). Inadequate public awareness, of the disease curability and availability of service.
(3). Inadequate supply of supportive drugs.

X. Future Plan of Activities for the coming two vears

The following are the Plan of Activities (PoA) for the coming two years to ensure
the success of the elimination goal;

(1) To conduct the National Leprosy Elimination Campaign.

(2) To integrate the LEC into BHS, as their routine activities for the
sustainability of the leprosy elimination.

(3) To concentrate and initiate the elimination activities in urban area and
special groups by SAPEL.

(4) Tointensify the IEC to sustain and vitalized the community awareness and
their involvement. :

(5) To improve the capacity of health staff especially the clinical, epidemiology
and programme management for the different levels.

(6) To strengthen the monitoring, supervision and evaluation to solve the
problem effectively and without delay, including LEM and Independent
Evaluation.

(7) To improve the quality of patient care by POD, POWD etc.

(8) Upgrading of the functions of leprosy hospitals, to become the tertiary
referral center, training and research center.

(9) To continue and expand the rehabilitation including CBR.

(10) To conduct the HSR

(11) Preparation for the maintenance of elimination status and for post
elimination period.

(12) To accelerate the co-ordination activities with local administration and local
NGOs.



Xl. Conclusion

So far, Myanmar is on the road to the leprosy elimination. Our accomplishments
are, indeed, backed-up by

(1) Strong political commitment of the Government of the Union of Myanmar
and guidance of the National Heailth Committee.

(2) Essential supports from WHO for the success of National Leprosy
Elimination Programme collaboration with International NGOs, Technical
Assistance, Financial Supports and etc.

(3) Strong determination of the Ministry of Health and close supervision,
monitoring, advice and encouragement of the Department of Health.

4) Involvement, participation and rendering of necessary action of the local
administrative bodies.

(5) Enthusiastic participation and involvement of local NGOs and community
members.

(6) Highly motivated and committed staff members of LCP and Basic Health
Staff involve in the project.

(7) Timely availability of MDT drugs in adequate quantity which is effective
within the short fixed duration.

(8) Generous contributions of partner International NGOs in terms of
materials, cash, advice and couragement and understanding.

We hope that the goal of leprosy elimination is attainable with full-thrust
fulfillment of BHS & LCP staff in addition to these complements.
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BASIC INFORMATION ON MYANMAR

(a)

(b)

(c)

(d)

(e)

Location between,

9° 31N and 28° 32' N Latitude and
92°10' E and 101° 11' E Longitude

Administration :Divided into

State / Division - 7 State & 7 Division
District

Township

Village Tracts

Viliages

Area

= 6,765,775 Sg/Km
Total Population

= 47 millions
Population Density

= 64 persons / Sq Km

onnnu

0 -
N

320
13762
65325
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HEALTH FACILITIES.
TYPE OF HEALTH FACILITIES .

Specialist Hospitals

State / Divisional Hospitals
Township Hospitals

Station Hospitals

Rural Health Centres

Rural Sub-health centres

Urban Health Centres

School Heaith Centres

Maternal and Child Health Centres

e N OO W N

HEALTH MANPOWER.

Doctors

Health Assistants

L.ady Health Visitors

Midwives

Public Health Supervisors |

Public Health Supervisors 1
Auxillary Midwives

Community Health Workers

. Trained Traditional Birth Attendants
10. Ten Household Health Workers

© @ NOe s e N

24
28
320
365
1376
5500

83

80
348

13702
1282
1616
8603

495
940

23796

39238

15954

41643

Annex - 2



Annex - 3

PRESENT SITUATION OF LEPROSY CONTROL ACTIVITIES AS ON
DECEMBER 1997 .

(a) Disease Situation

1. Prevalence rate / 10,000 population ' 2.9
2. New Cases Detection Rate / 100,000 population 211
3. Disability Proportion among New Cases % 9.9
4. Relapse Rate % 0.001
5. Number of person Cured with MDT (Cumulative) 167,949

(b) Operational Situation.
1. MDT coverage

a. Byarea 320 Townships
(100 %)

b. By patients 13581 Patients
(100 %)

2. Leprosy Elimination Campaign 19 Teams
3. SAPEL 1 Team
(Paletwa)

4. CBR programme in HDI-E 40 Townships

(¢c) Manpower Situation of Leprosy Control Programme

1. Deputy Director (Project manager) 1
2. Regional Leprosy Officer / Specialist Lep: 8
3. Team Leaders (Medical Officer) 42
4. Leprosy Inspectors / Assistant Leprosy Inspectors 102
5. Junior Leprosy Workers 465
6. Others 304
Total 922

(d) Government inputs for LCP during the year 1997

= Ks. 15.2 millions



Longitudinal Situation Analysis of Leprosy in Myanmar by State and Division

(1992 to 1997 )

State & Prevalence Rate / 10,000 NCDR /100,000
Division
92 93 94 95 96 97 92 93 94 95 96 97

Ayeyarwaddy 11.0 44 3.2 3.0 29 2.2 319 27.6 285 20.0 19.6 153
Bago 9.7 6.2 3.7 4.7 54 6.7 36.6 34.1 30.8 36.4 38.9 553
Chin 16.3 11.9 10.1 9.9 3.2 4.4 1.9 0.9 0.2 0.9 1.1 6.8
Kachin 4.0 38 3.7 3.2 2.4 1.4 0.3 0.4 0.4 0.4 2.0 3.1
Kayin 20.2 18.0 9.4 5.6 43 4.3 64 54 9.1 24.0 241 13.7
Kayah 13.6 12.4 11.2 10.8 5.1 2.8 1.9 2.3 1.8 04 17.2. 16.7
Mugway 254 12.3 8.5 6.2 3.2 3.2 70.0 52.14 473 34.6 323 28.0
Mandalay 11.8 4.2 34 3.6 34 3.0 29.9 234 27.1 244 21.7 259
Mon 242 224 10.7 8.6 7.2 2.6 24.9 152 6.5 333 313 11.8
Rakhine 4.8 4.7 6.9 35 24 0.6 1.0 0.2 1.0 2.6 2.4 2.6
Sagaing 16.6 11.0 6.2 5.3 4.4 2.8 454 332 24.6 247 334 21.6
Shan 17.4 18.4 7.6 83 5.8 2.5 4.0 3.8 4.6 7.7 12.4 1.7
Tanintharyi 209 14.6 11.5 5.6 3.7 1.1 4.0 4.7 42 8.6 10.9 8.2
Yangon 6.1 34 2.6 2.1 1.7 1.8 19.1 16.8 12.1 14.7 14.0 19.0

TOTAL 13.5 9.0 5.5 4.8 4.0 2,9 28.0 224 19.7 20.9 22.0 19.0




Longitudinal Situation Analysis of Leprosy in Myanmar by State and Division

(1992 to 1997)

State & Proportion 'Among New Cases
Division MB Proportion Children Proportion
92 93 94 95 96 97 92 93 94 95 96 97

Ayeyarwaddy 54.9 449 45.0 56.8 59.5 66.8 9.6 10.4 11.5 13.4 7.9 8.4
B.ago 48.2 439 52.7 53.8 35.6 S1.7 10.5 11.0 9.9 10.9 10.2 9.1
Chin 50.0 25.0 - 100 375 48.5 0.0 - - - - -
Kachin 333 - 40.0 100 100 91.9 0.0 - - - - 5.4
Kayin 21.0 129 29.8 47.8 60.0 64.5 13.6 5.7 8.3 59 10.0 12.9
Kayah 50.0 20.0 75.0 100 62.5 61.4 0.0 20.0 - - 5.0 9.9
Magway 48.2 57.6 43.9 495 553 511 6.9 19.1 12.8 14.6 12.2 10.2
Mandalay 454 47.6 54.9 55.6 58.8 56.6 14.8 14.1 § 120 119 13.7 i1.4
Mon 26.2 34.1 30.7 554 554 59.7 93 16.7 8.6 59 8.8 10.6
Rakhine 25.0 66.7 30.8 51.5 62.5 53.6 16.7 66.7 23.1 3.0 1.6 7.2
Sapaing 39.0 43.5 47.7 53.7 49.8 517 14.3 15.2 11.9 15.2 13.8 14.4
Shan 529 355 63.1 69.1 674 71.7 3.5 2.4 9.7 3.7 5.2 6.8
Tanintharyi 26.7 12.7 56.0 | 62.5 373 46.5 20.0 20.0 22.0 22.2 26.9 18.2
Yangon 42.0 43.9 454 35.1 42.1 43.6 11.3 15.7 11.2 15.4 12.7 7.6

TOTAL 457 | 46.6 | 48.0 | 52.8 | 553 | 43.6 10.8 14.2 11.6 12.0 11.0 7.6




Graph showing the prevalence / Detection Ratio from 1988 to 1997

1993 1994 - Prev:/Dstection ratio
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the Children & Disability G Il proportion among New Cases from
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Mother -Childhood Indicators

{Mandalay Division)
Yr  IMR MMR,

1993 33per 1000LB 0.97 periOO0LB
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TOWNSHIP HEALTH DEPARTMENT

MAGWAY.

HEALTH PROFILE

1998
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HEALTH PROFILE (1998)
MAGWAY TOWNSHIP

. AREA ( Sa:mile) 683.22 Sq:mile

. LOCATION

Main Division Township 331 miles away from Yangon and 230 miles
away from Mandalay.

. BOUNDARIES
NORTH Yananchaung Township.
SOUTH Taungdwingyi and Sinbaungwe Township.
EAST Natmauk and Myothit Township.
WEST Ayeyawaddy River.
. POPULATION
male female underone(both sexes)
(a) Urban 34710 35736 1972
(b) Rural 116279 119726 6609
TOTAL 150989 155462 8581
. POPULATICN DENSITY / Sq:mile 448.22/Sq.mile

. No. OF HOUSEHOLES
(a) Government

) Divisional Health Director Office
)S.D.C.U

y T.B Compaign

) Leprosy Compaign ( Regional / Zone)
) Treachoma Compaign

) V.D and skin disease clinic

} Divisional Hospital

) Township Health Department (Myoma HQA)
) Station Health Unit

) Maternal and Child Health Clinic

) Urban Health Centre (Primary)

y Urtan Health Centre (Secondary)

) School Health Team

) Rural Health Centre

) Sub — Rural Health Centre

6) Social Security Clinic

1
2
3
4
5
6
7
8
9
0
1
2
3
4
5

W
B o ) M e S e A T e I I

(
(
(
{
(
(
(
(
(
(1
(1
(1
(1
(1
(1
(1

(b) Co - Operative Nil
(c) Private a3
(cy Other {2y - J NV i)
Medical Trade Clinic 1
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g HEALTH MANPOWER
Goverment
Doctor#( Dental TTCN Staff | Trained | Dental | Micro | Compounder
| Surgeon Nurse | Nurse Nurse | Scopist
Sanctioned 9_,_,r_ﬁ.4,>_1_..,..-..7-«___< 4 .2 1 3
Appointed s ! 4 12 1 3
Vacancy 2 - [ _ - -
HA | LHV [ PHS| PHS | Midwfe | Multi
| (W | | PW
rSanctioned 7 13 5 59 13
| Appointed | 7 13 3 54 13
]:Vacancy - - 2 -
Others
AMW CHW TBA | HHW | THHW
[ Trained 117 | 220 | 179 | 4659 }
Functionig 84 217 73 | 4659 -
9. EDUCATICN FACILITIES
P M H Institutions
(@) No. of School 171 | 16 | 5 1-Magway University
(b) No. of Student 31703 | 9953 | 2845 4589
10. NGOs IN THE TOWNSHIP
(i) Union Solidarity and Development Association / members 1/45256
(i) Myanmar Medical Association / members 1/51
(iiy Myanmar Nurses Association / members 1/543
(iv) Maternal & Child Welfare Association / members 1/320
(v) Health Assistant Association / members 1/42
(vi) Red Cross Association / members 1/2144
(vii) Auxiliary Fire Brigade 1/222
11.FIVE LEADING CASES OF MORBIDITY / MORTALITY
NO 1995 1996 1997
MORBIDITY MORTALITY MORBIDITY MORTALITY MORBIDITY MORTALITY
1 | Diarrhoea Food Poisoning | AR} Snake Bite ARI Snake Bite
2| ARI Snake Bite Diarrhoea ARI Diarrhoea ARI
3 | Dysentry AR Dysentry - Dysentry LS
4 [ Malaria Diarrthoza Malaria Malaria -
5| Snake Bite Snake Bite Typhaoid

—11
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3
(I) HEALTH SERICE INDICATORS ( for 3 yrs )
(i) Community Health Care

o 1995 1996 1997
General Clinic Attendance 79995 | 86302 | 85608
No. of Diarrhoea Cases Detected 2970 1797 1900
No. of Cases Referred 183 268 281
(ii) School Health
1995 1996 1997
No Of School examined 186 186 186
No. of Students examined / treated 37007 | 37320 | 35479
No. of Goiter cases detected in student 4625 1217 1836
(iii) Environmental Health
1995 1996 1997
No. of Sanitary latrines 28813 | 30930 | 39571
(iv) Malaria
1995 1996 1997
CSM-0P 329 383 639
CSM=-IP 41 26 36
CFR - - -
SPR 5436 | 33.58 38.7
(v TB
1995 1996 1997
No. of New cases detected / treated 214 238 153
No. of Sputum slides examined 841 834 584
SPR | 18.55% | 19.18% | 22.95%
(vi) Leprosy
1995 1996 1997
Registered cases 184 135 116
New cases 94 76 97
NS 193 120 124

- 111 —




(viipyUCl
Under one
1995 1996 1997
Target Population 7265 7387 7880
Coverage - 97.7% 95% 93%
AN
1995 1996 1997
Target Population 7711 7836 8358
Coverage 96.1% 94% 87%
No of 6 Target Diseases ( Case / death )
Disease 1995 1996 . 1997
case | death | case | death | case | death
Diphtheria Nil Nil Nil Nil Nil Nil
Wooping cough Nil Nil Nil Nil Nil Nil
Tetanus Nil Nil Nil Nil Nil Nil
Polio Nil Nil Nil Nil Nil Nil
Measles Nil Nil Nil Nil Nil Nil
B Nil Nil 84 Nil 79 1
(viii) Health Impect Indicators.
1995 1996 1997
IMR 33.0 24.2 31.3
MMR 1.0 04 022
CBR 25.7 17.6 15.7
CDR 4.0 3.2 3.62
(ix) Hospital Service Indicators ( for 3 yrs ) ( 2 Station Hospitals )
' 1985 1996 1997
Total No. of out patients 6521 6917 4020
Total No. of in patients 309 849 831
Total No. of deliveries 3 26 13
~Total No. of abortions 3 9 S
Total No of deaths 1 11 13
Total No. of persons referred to higher leavel 3 25 35
hosptital
Average duration of stay 6.34 3.95 6.79
Bed occupancy rate 14.65% | 12.4% | 25.25%
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(x) Health tducation Services

No. of HE sessions 5214

No. of Audience 34259

Type of Audience Authorities , NGOs , Communities
Teacher, Government Services.

Type of HE given Group talks , Training , Exhibitions
Competition.

(xi) Principle Epidemic Disease Occurance

1995 1996 1997
case death case death case death
Cholera 634 8 Nil Nil Nil Nil
DHF Nil’ Nil 80 2 Nil Nil
Plague Nil Nil Nil Nil Nil Nil
AIDS 7/ HIV 12 Nil 4735 49

TOWNSHIP HEALTH DEPARTMENT
MAGWAY.
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MINISTRY OF HEALTH

LEPROSY ELIMINATION

PROGRAMME
MAGWAY DIVISION |
1598

LEPROSY PREVALENCE RATE
| IN MAGWAY DIVISION SHALL BE
! LESS THAN ONE PER 10,000 |
POPLILATION BY THE YEAR 200G . |

L.?
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MAP OF MAGWAY DIVISION .

CHIN STATE

PAKOKKY ZONE
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1

Magway division Leprosy Profile

— 118 —

1. MAP:
2. Area 45102.768 Sg-km
3. Location -North {(Sagaing)
South (Bage )
East (Mandalay)
West (Rakhine )
4. Population:
Total - 4301000.
Urban - 1075226
Rural - 3225774
Male - 2074012
Female - 2226988
Male / Femal
Ratio - 0.93:1
<5 yr - 531511
0-14 yr - 1570392
15-49 yr - 1836450
.o Population Density 95.36/ sq-km:
6. Wards and villages in Township
Wards - 153
Villages - 3662
Village Tracts- 1543
Townships - 25
7. Health Facilities:
-General Hospitals with
specialist Service 2
(Magway, myanmar Oil
and Gas Enterprise, chauk)
-(100) Bedded Hospital 3
-Township Hospitals 23
(50+25+16)
-Station Hospital 32
-MCH 25
-Urban Health Centres 2
-Rural Health Centres 147
-Sub Health Centres 604
-School Health 6

LEP



LEP

8. Health Man Power (BHS Staff )

Cotegory DR N HA LHV HS!1 | HSI MW |
Sanction 271 357 170 161 58 74 880
Appointed 235 312 129 145 53 71 850
Vacant 36 45 41 16 S 3 30

VHW CHW AMW TBA
Trained 3537 2187 1551
Functioning 3411 2173 1497
9. Health man Power (Vertical Staff)

Category RLO TL L ALl JLW Lab:
Sanction 1 5 9 5 93 6
Appointed 1 3 9 5 91 6
Vacant - 2 - - 2 -

10. Education Facilities -
Category Primary middle High
School 3524 212 70
Students 452838 173294 80707
11. NGOs
MMCWA 25
USDA 25
Red Cross 25
MMA 7
Nurse Association 1
HA Association 25
12. Magway Division 1998 (August )Data.
Magway Division 1998 {August }Data.
Registered New Cases RF.T
Sr Zone Cases Total Total Total
No PB MB PB MB FB MB
1 | Magway 126 | 273 389 213 169 | 382 140 77 217
2 | Yenangyaung 230 | 338 568 225 260 | 485 44 68 112
3 | Minbu 383 | 279 662 357 224 | 581 75 99 174
4 | Aunglan 267 | 369 836 269 298 567 39 174 213
5 | Pakokku 92 226 358 63 g7 160 105 138 263
Divisional Total 1098 | 1525 | 2623 | 1127 | 1048 | 2175 | 403 5786 979
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3

Leprosy trend since MDT implementation

(a)_Epidemiological Parameter:
1.Registered Prevalence Rate per 10,000.

LER

1987 | 1988 | 1989 | 1990 | 1991 | 1992 | 1993 | 1994 | 1995 | 1996 | 1997
982 | 761 | 685 | 616 | 374 | 2341 | 135 9.4 6.9 5.7 3.5
2.Multi bacillary Rate per 10,000.
1987 | 1988 | 1989 | 1990 | 1991 | 1992 | 1993 | 1994 | 1995 | 1996 | 1997
270 | 245 | 247 | 235 | 152 | 1765 | 9.78 | 7.38 | 554 4.6 2.6
3.New Case Detection Rate per 100,000.
1987 | 1988 | 1989 | 1990 | 1991 | 1992 | 1993 | 1994 | 1995 | 1996 | 1997
1916 | 1755 | 2524 | 14.87 | 3525 | 70.04 | 564 | 52.2 | 38.63 | 3584 | 358
4 MB proportion in New Cases.
1987 | 1988 | 1989 | 1990 | 1991 | 1992 | 1993 | 1994 | 1995 | 1996 | 1997
2584 | 2786 | 3646 | 36.8 | 4452 | 4819 | 476 | 464 | 4951 | 552 | 50.2
5.Children proportion in New Cases.
1987 | 1988 | 1989 | 1990 | 1991 | 1992 | 1993 | 1994 | 1995 | 1996 | 1997
1322 | 9.78 | 1005 | 9.69 | 821 | 685 | 9.07 | 1283|1428 | 122 9.9
6.Disability Grade I among' New Cases.(%)
1987 | 1988 | 1989 | 1990 | 1991 | 1992 | 1993 | 1994 | 1995 | 1996 | 1997
- - - - - 13.74 | 7.82 | 527 | 3.41 2.1 2.1
(b) Operational Parametefs :
1. Mass Survey Detection Rate / 1000.
1987 | 1988 | 1989 | 1990 | 1991 | 1992 | 1993 | 1994 | 1995 | 1996 | 1997
1.77 | 1.51 113 | 177 | 3985 | 218 | 134 | 148 | 132 | 1.32 1.0
2. Contact Survey Detection Rate /1000.
1987 | 1988 | 1989 | 1990 | 1991 | 1992 | 1993 | 1994 | 1995 | 1996 | 1997
219 | 1.51 191 | 187 | 352 | 685 | 441 | 433 2.5 25 1.5
3. School Survey Detection Rate /1000.
1987 | 1988 | 1989 | 1990 | 1991 | 1992 | 1993 | 1994 | 1995 | 1996 | 1997
0.3 075 | 029 | 017 | 034 | 037 | 022 | 045 | 035 1.3 0.2
4. MDT Coverage %
1987 | 1988 | 1989 | 1990 | 1991 | 1992 | 1993 | 1994 | 1995 | 1996 | 1997
- 15.81 | 4050 | 1955 | 77.83 | 79.8 | 92985 | 9736 | 100 100 100
5. Proportion of Active Case Finding (ACD) %
1987 | 1988 | 1989 | 1990 | 1991 | 1992 | 1993 | 1994 | 1995 | 1996 | 1997
3085 | 20.23 | 23.82- 8339 | 27.74 | 3692 | 4799 | 5512 | 519 | 42.0 | 419 |
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6. Proportion of Passive Case Finding (PCD) %

LEP

1987 | 1988 | 1989 | 1990 | 1991 | 1892 | 1993 | 1994 | 1995 | 1996 | 1997
69.15 | 79.77 | 76.18 | 66.61 | 72.26 | 63.03 | 52.01 | 44.38 | 481 58 58.1
7. MB proportion among Registered Cases :
1987 | 1988 | 1989 | 1990 | 1991 | 1992 | 1993 | 1994 | 1995 | 1996 | 1997
2752 | 3223 | 36.02 | 3821 | 40.73 | 7539 | 7221 | 78.95 | 8187 | 798 | 747
Achievement
1. Registered Case LLoad Reduction
- Before MDT (1987) = 32493
- After MDT  (1998)(August) = 2623
2. Registered Prevalence Rate/10,000
- Before MDT (1987) = 98.2 /10,000
- After MDT (1998)(August) = 6 / 10,000
3. Prevalence Reduction % = 939 %
4, New Case Detection Rate / 100,000
- Before MDT (1987) = 19.16/ 100,000
- After MDT (1998) = 50.56/ 100,000
3. Cure ( Cummulative Completed

MDT Coverage %)
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LEP

Magway Division 1998/ August Epidemiological Indicators

10.

11.

12.

13.

Total population

Total Registered Cases

Prevalence Rate/ 10,000

MB % Among Registered Cases

PB
MB
Total

Total New Cases Detected up to August:

New Cases detection Rate /100,000
MB % Among New Cases

Under 14 yrs % Among N/C

New Cases Deformity G Il %

MDT Coverage

Cummulative RFT Cases
Cummulative MDT Coverage

Relapse %
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MB
Total

1

4301000

1098
1525
2623

6/10,000

58.13 %

1127
1048
2175
50.56
48.18 %
82% (June)
108 % (June)
100 %
32110 (June)
888 % (June)
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Ofloxacin Fieid Drug Trial

WHO f THELEP Sponsored Field drug Trial of Cfloxacin containing
combined drug regimen for MB cases in Magway Division was started on Dec: /93
and Jan/94 . The total intake patient for trial is 75 MB cases.

['sr T Nameof | Target| Intake | Cov- | 4 12 24 26 | 48 Remarks |
No ’ Ts: | ‘ srage | Wk | month | month | month | month |
1 | Magway 52 52 | 100% | 52 521 32 52 51 | one pt/Death
2 | Taungdwingyi 7 7 | 100% 7 7 7 7 7
3 | Myothit 5 5| 100% 5 5 5 5 5
4 | Minbu 4 4 100% | 4 4§ 4 4‘ 4
| g | Yenangchaung 2 2 100% 2 2‘ 2 2 2
g | Chauk st 5(10% 50 50 4l 4] 4] e pupean
Total 75 75|100%| 75| 751 74| 74, 73| Two pDeatn

Follow up assessment of the following are done once a year.

- Clinical Examination
- Smear Examination

- Review of special Events
( Reactions / Reactivation / Sings of Relapse and death )
Now the trial is on underway .
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C.B.R Programme. ( Community Based Rehabilitation of PALs)

PAL = Persons Affected by Leprosy.

UNDP Assisted Programme.

Started in Magway Township in 1995/ Jan.

One of the component of UNDP - HDI-E Project.

HDI is Human Development Initiative.

Helping people to help Themselves.

Sustainable Humanitarian Development Assistance at the Community Level.

HDI Obijectives

To create a visible and measurable impact on human welfare, in particular
of poor and disadvantaged.

To involve communities in the identification, design, and implementation of
grassroots initiatives of dircct benifit to them, and

To strengthen local capacities required to sustain  community- focussed
developement.

Concept

Physical, mental and social restoration of all treated patients to nomal
activity.

Help the people with the disease to
Physically, normalization.

Socially, normalization, social reintegration in society.

Economically, normalization.

Psychologically, normalization.

Spirit of dignity, responsibility and  cooperation between the patient
professional.

"

normalize " their lives.

Project Goal

Enhancement of understanding of Leprosy.

- To increase awareness of Leprosy among the community.
- ( I-E-C ) Information, Education, Communication.

- (K-A-P) Knowledge , Attitude, Practice.

- ( K-A-P-B ) Knowledge, Attitude, Practice , Behavior.

Reduced Leprosy Incidence.
- Early Case detection and treatment by MDT.

Reduced Disability Rate and Physical Rehabilitation by community
health workers.

- P-O-D (Prevention of Deformity)

- P-O-W-D ( Prevention of Worsening deformity )

- Reconstructive Surgery.

- Appliance Aids.

Socio economic Rehabilitation
- Funding & Loans . ( Revolving Fund)

National Leprosy Elimination Goal by the Year 2000.
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Sentinel Monitoring Survey

Sentinel monitoring survey was started in Magway Division since 1991,
18 Townships/ 18 Villages were selected.

Yearly mass population survey was conducted in each villages during
Oct: to Dec:.

To find out yearly incidence in community.

To find out change in clinical type, and age of onset of leprosy
among new case after MDT.

To find out disability proportion among new cases & on MDT Cases
& RFT Cases.

To find out the Relapse rate.

To obtain baseline information for further evaluation.
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MAGWAY DIVISION

SENTINEL MONITORING (1991-1997)

\ER-A

POPRP/EXAM Migrated | Migrated DEATH New cases On MDT RFT + RFC
year in out New
Born Chi Adu Chi Adu Chi Adu
Chi Adu | Chi [ Adu | Chi | Adu | Chi | Adu PEIMBIPBIMB,PBIMBIPBIMB|PBIMB PB | MB
1991 [ 4250 7449
19921 4318| 73201 111 21! 26| 108 7| 66 146
1993 ] 4302 7259| 16| 24| 42| 102]| 10 82 154
POP 1994 | 4311 7231 | 20| 561 264( 87| 14| 73 185
1995 | 4315) 7220| 35| 60] 33 84 6| 54 166
1966 | 3011 | 7614| 46| 83, 27} 142 9] 54 112
Magway 1997 | 39471 7488| 16| 43 7] 93 | 59 125
Division 1961 | 4184 | 7194 2 i1 271 14 2 1] 56| 62 11 2
1892 | 4126 | 7059 1 6 6 11 29| 69 Il 5
1993 | 4160 | 6908 1 1 2 8 1 1 2| 26 1] 28| 48
EXAM | 1994 | 4153 | 6943 1 1 21 12 1 241 16
1995 | 4206 | 6963 1 1 1 5 11 23| 18
1996 | 3820, 7382 1 30| 48
1997 | 3774 7305 2] 25
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ELIMIMATION OF LEPROSY iN MAGWAY DIVISION

Magway Division is situated in central Myanmar with a total population
of aoout £}~ million. The Division is divided (5) District and (25) Townships for
zdministrative purpese . The Division Health Department is the highest body for
implementing health services , whereas the National Heaith Committe is the highest
policy making authority . The most peripheral health unit is a Rural Health Centre
at village level which is composed of (5) Sub Centres . A Townships health unit
which is composed cf (53) to (9) Rural Health Centres (RHC ) , each serving a
population of twenty to thirty thousand population . Leprosy has identified as one of
major public health problem in the Division . /

The health Care Delivery system has primary health care approach .
Implementation of MDT was initiated in 1287 -83 . All leprosy control activities
including MDT delivery have been fuily integrated into the basic heailn services(BHS )
since the middle of 1991 .

Seneral Objective:

Elimination of leprosy as a public health problem by the year 2000 | by
achieving the global geal of reducing the prevalence rate o a jevel ¢f less then
one case per 10,000 povulation and promotion of medical and social rehabilitation .

Speciiic_Oojeciive
1. To reduce the endemicity of disease by interruption of the chain
of transmission .

2. To sustian the political will & government commitment .

3. To increase public awareness and community -involvement by H.E

4, Ts intensify case finding activiies and put on MDT to all newly
detected cases .

5. To give refresher and reorientation training . ( BHS+LCP staff )

6. To sustain and strengthen community based rehabilitation .

7. To reduce by 30% disability rate among new cases.

8. To improve supervisory Vvisit .

Target :
The main target of the leprosy control in Magway Division is to
achieve leprosy eiimination by ne year 2000 .

impiemeniation Siratagies .
1. Intensive cose finding by routine as well as LEC approach .
Effective treatment with MDT .
Casa holding .
Assessment .
Pravention of dischility (POD) (POWD) .
Capacity buiiding .
Information Education Communication ALF(‘)
Rehabilitation . (CBR)
. Reperting & Registar .
|0 Research .
11. monitoring , supervision and Evaluation .

®@N®@#@N
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Main Achisvements :

1. Reduction oi Registered case load by 93.9%

2. Reduction of MB rate 87.03 %

Cummuliative MDT coverage $8.8 %

Total number of cases completed MDT 32110 . (Jure 98}

Refresher training for BHS in 21 Townships .

Integration of Leprosy control activities since 1991 .

Ofloxacin field drug irial ( 75) MB cases .

Sentinel monitoring survey (18 Ts/ 13 villages)

CBR activiies: (TTEFC)

Township Training Equipment Fund Committe .

10. Promotion of community awareness by I[EC & Billboard for
25 Townships .

©CO~NMOU RO

Futura Plan:

intensification of Case finding by LEC approach .

Maintain and sustain high MDT coverage .

To promote awareness among the community by IEC & billboards
Continue research activities .

To reinforce poiitical commitment and will .

To sustain CBR activity and PCD/POWD .

To enhance capacity building . ( BHS + LEC staff)

To increase supervisory role by check list.

To develope LEM ( Leprosy Elimination monitoring ) system .

10. To promote G.1.S { Geographical Information System ) .

“@@N@wP@Nﬁ
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