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Highlights

- Health cluster pariners reached 0.82M people in Myanmar during 2024: 65%
were people affected by crisis with humanitarian needs, followed by Internally
Displaced People (IDP) (33%), non-displaced stateless people (1.4%) and
returned, resetftled and locally integrated IDP (0.7%). The maijority of people
reached were in Rakhine & Southern Chin (29%), followed by Southeast (27%),
Northeast (22%) and Northwest (17%).

@ - As aresult of the health cluster’s localization strategy, the number of local health
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cluster partners increased by 15% in 2024.

- No ssigns of containment of the Acute Watery Diarrhoea (AWD) outbreak in 9 out
of 17 States, with media outlets contfinuing to report new cases. Al NGO partners,
including from other clusters have been asked to be report any suspected cases
to the health or WASH clusters in the absence of a comprehensive surveillance
system

‘ - As per available data'!, some areas in Myanmar report an increase in malaria
cases of over 700% from 2020 to November 2024, mostly affecting children under

five years and pregnant women. Interruption of vector confrol interventions and
chronic shortages of malaria supplies including insecticide-treated nets are key
reasons for this worrying surge in cases.

- Vaccination coverage for childhood illnesses is persistently low, with an
estimated 1.5 million children under-five having missed basic vaccinations since
2018, posing a serious threat to the risk of measles, diphtheria and whooping

cough outbreaks and possible re-emergence of polio. WHO and UNICEF are
coordinating tfo carry out cafch up campaigns.

35.1 M **(27%)

* Data from 31 December 2024

* hitps://fs.unocha.org/plans/1160/summary - Lack of access to IB freatment is a rising concern in Myanmairr, as it increases the

risk of drug-resistant tuberculosis.

Multi-country outbreak of cholera,
External situation report #22
24 January 2025

Health cluster action

Acute Watery Diarrhoea (AWD)

- Unofficial data shows the AWD outbreak continues to spread throughout Myanmar, with
currently 9 States affected. In the absence of a comprehensive disease surveillance
system, reliable data is unavailable, with case detection relying on third-party sources.

- Available data shows that between 1 January to 30 November 2024, 7498 AWD cases " e

Multi-country outbreak of cholera {,@)gmxm
Extsrnal Situation Report n. 22, published 24 January 2025
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were reported in Myanmar. No official data is available after December 2024 (See WHO's
Multi-country outbreak of cholera external situation report #22).

Partners from all clusters are asked to share rumours of suspected AWD cases with the
Health Cluster on semmrebs@who.int or mmr-healthcluster@who.int, to allow for
verification and investigation, followed by the necessary response interventions.

Joint planning sessions with health, WASH and other cluster partners are conducted at
sub-national level fo agree on SOPs when suspected AWD cases are reported.
Prepositioning of supplies (AWD kifs, hygiene kits, water testing kits, ORS, rapid diagnostic
fests, antibiotics) at sub-national level is ongoing.

UNICEF conducted a five-day training on AWD response for UNICEF and partners in
Yangon on 27-31 January 2025 to develop a simple action plan on how fo tackle AWD
cases at sub-national level. Additional frainings are being considered.

For more information, please see the
Multi-country outbreak of cholera, External situation report #22

For more background information on the global cholera upsurge (2021-present):
https://www.who.int/emergencies/situations/cholera-upsurge/
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Health Service Delivery

Types of services provided by health cluster partners Geographical coverage of people reached
during 2024 (in %) by health cluster partners during 2024 (in%)

Training of health care workers " Vaccination
0.05% consultation

6.50%

Kachin

Cash support

7.52% \

= MHPSS
0.01%

Medical supplies

1.16%
Births attended by skilled personnej/ |
0.04% * ANC
3.93%

Types of Sexual Reproductive Health (SRH) services
provided by health cluster partners during 2024 (in %)

C-Section
: i 0.24%
Basic emerg:ncy gbsieirlc - Comprehensive Emergency
care (BemoC) Obstetric Care ( CemoC)
0.02% 0.09%

- Delivery with Skilled Birth |

HIV/Hepatitis % of People Reached
Attendant 8.10%
0.34% I People Unreached
Bl o Portner
B rartner Presence
Antenatal
care (ANC) Township boundary
42.63%
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Sexual Reproductive Health

During 2024, UNFPA distributed almost 12,000 Clean Delivery Kits (CDKs) to
health partners. Also, during 2024, UNFPA trained over 91 health workers
from 22 health partners on Basic Emergency Obstetric and Newborn Care
(BEmMONC) and Clinical Management of Rape (CMR) in Kachin, Kayin,
Southern Shan, and Tanintharyi. UNFPA plans to conduct BEmONC training
in Rakhine in early 2025.

New WHO pamphlets available on Reproductive,
Maternal, Newborn, Child, Adolescent Health and Nutrition
in Myanmar language, including on:

Newborn care UNFPA conducted a 5-day training on BEmMONC for 21 health
workers from 3 organizations working in Hpa An, Hpa Pun,

Safe-motherhood
Thandaunggyi and Taungoo in December 2024. Source: UNFPA

Self-care messages on sexual and reproductive health
Skilled birth attendant

Safe Delivery App available in
Myanmar language: can be
Chollenges used both online and offline:

- Lack of data to allow for effective outbreak prevention, preparedness and response,
as well as estimation of overall health needs. A low number of partners reporting (37
out of 84) limits gap analysis of service delivery.

- Severe shortages of medical supplies, including pharmaceuticals, diagnostics

(laboratory supplies and rapid diagnostics tests), vaccines, bednets, and other. o~ ™ e 3
Partnersrely on local procurement of sometimes poor-quality medical products in the
absence of list of pre-qualified suppliers. @ e ’9 ,
- Interrupted vaccination interventions because of a lack of access to vaccines is Che s w E
resulting in concerning low routine immunization coverage, posing significant risks for ;
outbreaks of vaccine-preventable diseases like measles. Detection of outbreaks is \'{Q o)
o . o . . o
impeded by the absence of a comprehensive disease surveillance system. WHO and [a | s En
UNICEF are coordinating to carry out catch up campaigns. ET

- Serious lack of mental health specialists in a confext of increasing mental health
needs due fo psychological stress.

Final version of Myanmar Health
Next ste PS Cluster Strategy 2025-26
31 January 2025
- Planning information management workshops at national and sub-national
level to enhance availability and quality of data from ALL health pariners,
including those partners working on SRH, GBV, and MHPSS.

- Working on adaptation of WHO HQ Quality Assurance tool for locally procured
pharmaceuticals to Myanmar context. Training for partners in the use of this tool
is planned for March-April 2025.

- Final version of Myanmar Health Cluster Strategy 2025-26 available online

Health Cluster Donors

Myanmar Humanitarian Fund (MHF), European Civil Protection and Humanitarian
Aid Operations (ECHO), European Union (EU), Global Alliance for Vaccines and
Immunisation (Gavi), Italian Government, Japan Government, Korea

International Cooperation Agency (KOICA), the United Kingdom's Foreign,
Commonwealth and Development Office (FCDO), the United States Centers for
Disease Control and Prevention (CDC), and the United States Agency for
International Development (USAID)'s Bureau for Humanitarian Assistance (BHA).
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