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People & Communities

Policies

COUNTRY REPORTS

® Myanmar

Ind1

— Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-
givers,and disease

O®00

Pioneers,
champions, or
advocators of

In Myanmar, several organizations advocate for palliative care
and support for patients with seriousillnesses. The Palliative
Care Team OPD at Yangon General Hospital promotes education
and guidelines to integrate palliative care into primary health-
care, collaborating with local providers to expand home care ser-

— Isthere a national policy
or guideline on advance
directives oradvance
care planning?

®©000

Thereisno
national policy
or guideline on
advance care
planning.

survivors. palliative care can vices. The U Hla Tun Hospice Cancer Foundation, established in
be identified, but 1988, provides free, holistic care for end-of-life cancer patients,
without aformal including home and inpatient hospice care, and collaborates
organization with the Palliative Care Team and Padummar Cancer Support
constituted. Group. The Padummar Foundation, founded in 2019, emphasiz-
es community involvement, offering psychosocial and spiritual
support for cancer patients. Additionally, the Myanmar Oncology
Society (MOS) promotes palliative care for cancer patients across
the country.
Ind2

There are no established national policies or guidelines for
advance care planning.

Ind3

- 3.1.Thereisacurrent
national PC plan, pro-
gramme, policy, or
strategy.

- 3.2.The national palli-
ative care plan (or pro-
gramme or strategy or
legislation) is a stand-
alone.

OO0GO

Actualized in last
5years, but not
actively evaluated
or audited.

OO0®O

Thereisadedi-
catedsectionon
palliative care
contained within
another nation-
alplansuchasfor
cancer,NC diseas-
esorHIV.

The Myanmar’s National Palliative Care Plan was initiated
under the previous democratic government but has faced set-
backsdueto political instability. Palliative careis currently
included in the updated National Cancer Control Plan for 2023-
2027, with specificindicators and policies. However, these indi-
cators and policies have yet to be fully established, and pallia-
tive care remains acomponent within broader national plans
for cancer and non-communicable diseases.
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Policies

COUNTRY REPORTS

® Myanmar

- 3.3. Thereareindica-
tors inthe national plan
to monitor and evaluate

O®00

Theindicators

- PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

progress, with measur- to monitorand
able targets. evaluate progress
with clear targets
exist buthave
not been yet
implemented.
Ind4

®O000

Not at all.

Thereareno specific policies or legislation ensuring the integra-
tion of palliative careinto primary healthcare across the country.

Ind5

— 5.1.Is there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

— 5.2. The national author-
ity has concrete func-
tions, budget and staff.

O@00

The authority for
palliative careis
defined but only
at the political lev-
el (without a coor-
dinating entity
defined).

O@00

Thereare con-
crete functions
butdonothavea
budget or staff.

Thereisno specific national authority for palliative care with-
inthe government or the Ministry of Health in Myanmar. How-
ever, the Noncommunicable Disease Control Department of the
Ministry of Health, with support and guidance from the Cancer
Pain and Palliative Care OPD group (Yangon General Hospital), is
leading efforts to promote palliative care in the community. These
effortsinclude training primary healthcare staffand developing a
locally adapted palliative care handbook to aid in service expan-
sion. Although the Palliative Care Plan outlines specific functions,
itlacks both dedicated staffand abudget for implementation.
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Medicines

COUNTRY REPORTS

® Myanmar

— Existence of congresses
or scientific meetings
atthe national level
specifically related to PC.

O®00

Only sporadic or
non-periodical
conferencesor
meetings related
to palliative care
take place.

Although there are currently no national-level palliative care
congresses organized, several workshopsare held annually in
Yangon to promote palliative care and research activities. Some
significant examples include a 2023 webinar on managing
cachexiain cancer patients and the Myanmar Health Science
Conference focusing on palliative and hospice care sustainabil-
ity. Otheractivities include a psychosocial and spiritual care
workshop for cancer patients in Yangon, an online CME talk on
nutritional issues in cancer patients (2022), and World Hospice
and Palliative Care Day events by U Hla Tun Hospice. Addition-
ally,a2020 military conference addressed safe and effective
morphine use, while earlierinitiatives, such asa2019 talk on
palliative care updates and a 2018 discussion onitsrolein can-
cer survivorship at the Myanmar Research Congress, have fur-
ther advanced awareness and education.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languagein the past
5yearswith at least one
author from the country.

@000

Indicates a min-
imal or nonexis-
tent number of
articles published
onthe subjectin
that country.

Ind8

—Reported annual opioid
consumption -excluding
methadone-inS-DDD
per million inhabitants
per day.

0

Average consumption of opi-
oids, in defined daily doses
(S-DDD) for statistical pur-
poses per million inhabitants
per day,2020-2022: 6 S-DDD

S-DDDPERMILLION
INHAB /DAY
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INTHEREGION
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Medicines

COUNTRY REPORTS

® Myanmar

Ind9

—91. Percentage of

health facilities at the
primary care levelin
urban areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

—9.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

O@®00

Fair: Between 10%
t030%.

®000

Poor: Between 0%
t010%.

Access to essential medicines for pain and palliative care in
Myanmar faces significant challenges. While morphine was
locallymanufactured until 2017 by Burma Pharmaceutical
Industry (BPI) and made available in injection form, advocacy
efforts pushed for intermediate-release morphine in tablet and
syrup forms. BPI also produced codeine and tramadol, supplied
totertiary hospitals for cancer patients. Despite improved avail-
ability of opioids in pharmacies, irregular supply, shortages,
and affordability issues persist. The ongoing crisis has further
disrupted medical supply chains, exacerbating shortagesand
limiting access, especially in conflict-affected and rural regions.
Intheseareas, caregivers must travel to tertiary facilities for
morphine, which is only provided for up to two weeks.

Ind10

—10.1. Percentage of health
facilities at the primary
carelevelin urban areas
that haveimmediate-
release oral morphine
(liquid or tablet).

-—10.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

O®00

Fair: Between10%
t030%

®000

Poor: Between 0%
t010%.

The availability of immediate-release (IR) morphine in Myan-
maris limited due toregulatory barriers, logistical challeng-

es, and ongoing crises affecting medical supply chains. Despite
beingincluded in the national formulary, opioids like morphine
are often unavailable. IR morphineis provided free of charge at
tertiary government hospitals with cancer centers, but caregiv-
ersinrural and conflict-affected regions face significant hur-
dles, often traveling long distances to accessit. Even then, mor-
phineis supplied for amaximum of two weeks. Supply shortag-
esand affordability issues further exacerbate disparities in opi-
oid accessibility for pain management across the country.
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Education &Training

COUNTRY REPORTS

® Myanmar

Ind11

— 11. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number

of medical schools
inthe country

— 1.2The proportion
of medical schools with
OPTIONAL teaching
inPC...

- 11.3. The proportion
of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number
of nursing schools
inthe country.

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC...

7/9

0/9

26/26

0/26

Myanmar has eight civil medical schools and one military med-
ical academy, with palliative care integrated as a mandatory
30-hour module in the undergraduate curriculum at seven of
the eight civil schools. The updated MBBS curriculum, includ-
ingpalliative care, is expected to be adopted by all schools by
2025. Although training opportunities for physicians remain
limited, initiatives like the Asia-Pacific Hospice Palliative

Care Network and LIEN Foundation have trained 28 providers
through collaborations with the Myanmar Medical Association.
Innursing schools, palliative careis included as part of a lecture
within the compulsory “Adult Medicine” subject.

Provision of PC/ Services

Ind12

12. Existence of an
official specialisation
process in palliative
medicine for physicians,
recognised by the
competent authority in
the country.

®O00

Thereisno process
on specialization for
palliative care phy-
sicians.

Although thereis aninternational training course in palliative
care for physicians (MRCP), it is not official recognized as pallia-
tive medicine specialization in the country.
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COUNTRY REPORTS

® Myanmar

Ind13

—13.1. Thereis a system of
specialized PC services
or teams in the country
that has a GEOGRAPH-
IC reach and is delivered
through different ser-
vice delivery platforms.

- 13.2. Are available in
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds), tonamea
few examples.

—13.3. Free-standing HOS-
PICES (including hospic-
es with inpatient beds).

—13.4.HOME CARE teams
(specializedin PC)
are available in the com-
munity (or at the prima-
ry Healthcare level), as
independent services or
linked with hospitals or
hospices.

- 13.5. Please enter the
total number of spe-
cialized PC services or
teams in the country.

O@®00

Isolated provision:
Exists butonlyin
some geographic
areas.

OO0

Adhoc/insome
parts of the country.

O@00

Adhoc/insome
parts of the country.

O@00

Adhoc/insome
parts of the country.

In Myanmar, thereis a developing system of specialized pallia-
tive care services but faces challenges, including limited man-
power, regulatory barriers, and rural-urban disparities. Hospice
services are led by U Hla Tun Hospice, which operates centers in
Yangon and Mandalay, providing inpatient and home care. Hos-
pital-based services include Yangon General Hospital, the only
public facility with a dedicated palliative care unit (established
in2015), offering inpatient, outpatient, and home care services
through a multidisciplinary team. Mandalay General Hospital
also hastrained palliative care staff. Private facilities like Shwe
LaMin Hospital and Karuna Compassionate Care Center con-
tribute to palliative care delivery. Home-based care is supported
bylocal organizations like CARE Myanmar, Padummar Cancer
Support Group, and primary healthcare staff, focusing on urban
communities. Myanmar has at least eight palliative care teams
across public and private hospitals, hospices, and home care
initiatives, corresponding to arate of 0.015 specialized services
per100,000 people.

RATE OF SPECIALIZED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION

MYANMAR
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MAXIMUM RATE
INTHEREGION

MINIMUM RATE
INTHEREGION

€ SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

—141. Thereis a system of
specialized PC services
or teams for children
inthe country that has
geographicreach and
is delivered through
different service delivery
platforms.

| 14.2.Please enter the
total number of pediatric
specialized PC services
or teams in the country.

O@00

Isolated provision:
palliative care spe-
cialized services or
teams for children
exist but only in some
geographic areas.

1

PPC
TEAMS

Yangon Children’s Hospital (YCH) provides extensive pediatric
oncology services that incorporate palliative care for children
with cancer.
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