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Abstract: To compare the health system between Myanmar anda8hhealth system as the following ways- WHO
describes these functions in terms of six companentbuilding blocks: 1.services delivery, 2.healtbrkforce, 3.health
information, 4.access to essential medicines Sinéablncing, 6.leadership or governmebata were collected publicly set of
World Health Organization (WHO), World Bank, stétially year books, publicly available reports, downts and published
medical literatures. Descriptive and comparativerapches were usetyanmar health system is mixed with public and
private system. Not like Myanmar, China mainly degiee on public system. Hospital beds of Myanmarlaner than China
and could not cover the total population. Both ¢daa have mal distribution of health workforce dese of hard to reach
areas, rural and remote areas, low incentive afidielecy of basic facilities. The scope and quabifyhealth information of
Myanmar has some limitations and for China is imprquickly with new technologies. Accessing of esis¢ medicines
availability and affordability need to be improviedboth countries. Myanmar government could notipuestment as much
as ChinaThe government of both countries should have mfioetdo get their goals of health system. Bothheflth system

should learn from each other and from other coestio perform the better health success.

Keywor ds. Comparative Analysis between China and Myanmar, VEHBix Basic Health Blocks, Health System,

Health Status

1. Introduction
1.1. General Health Satus between China and Myanmar

Health system stem from specific political, histati
cultural, and socio-economic tradition and the etéghce in
these tradition result in the difference in orgatian
arrangement of health care. Without health careyamlife
qualities will be declined. China as a developingd a
Myanmar as under developing country, have simitgriaind
differences in health system. Myanmar is the largesntry
among ASIAN countries and it opened in past anchape
last few years and now it embarked on a path afigall and
economic reforms in 2011, paving the way for depilg the
country’s large potential. China opened its dooth® world
from 1978, after over 30 years reform China hasobec

more powerful in both economic and political sidesl pay
more attention to healthcare. The health statusdsst China
and Myanmar shows in table 1.

Table 1. General health status of Myanmar and China

Myanmar China
Total population(000s) 52,797 1’3804’77
Total expenditure on health
as % of GDP 1.8 51
Life expectancy at birth(year) 66 75
Gross national income per capita (PPP int.$) 1950 7640
2012*
Literacy rate(% age 15 and above) 92 94
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Myanmar China
Population living in urban areas (%) 33 51
Annual population growth rate (%) 0.7 0.6
Neonatal mortality rate(both sex) 32 11
Population using improved drinking wai@t) 92 86
Prevalence of smoking any tobacco product
ki ag@(%)g y P Male 47  Male 38

Female2 Female7

Source: World health statistics 2014, *world healidtistics 2012

Total expenditure on health of China increasestd.6.1
from 2000 to 2011. But in Myanmar, growth decre2deto
1.8 from 2000 to 2011. Life expectancy at birthGifina is
67 to 74(years) in male and 71 to 77(years) in feraad in
Myanmar, 57 to 64(years) in male and 61 to 68 mdie
from 1990 to 2012 relatively. Neonatal mortalitydecrease
from 25 to 9 in China but in Myanmar decrease 42&o
within 22 years that is nearly one-third much maohan
China. Literacy, especially female, has a majordatpon
health status and utilization of health care. Herlogver
literacy rate may act an additional factor behihd tower
coverage rate of immunization and antenatal cavagathe
high rate of child mortality and maternal mortaljfiy-2]. On
the other hand, Myanmar and China have the literaty of
more than 90% and have higher coverage of antepatal
and immunization [3].

To access the effective services are still faceith wbome
problem of the health system. China accepted theaith
care system has inequalities, inadequate preverdiot
shortage of human resources [4]. Myanmar is lovorine
country and China is upper income country [3]. Povés
one of the main challenges to improve the healitustand

45

health financing and government performance on tiheal
system of both countries.

3. Resault

We designed the paper basic on six main parts althe
system to describe and compare the performanceegso
and functioning on health system of China and Myanm

3.1. Service Delivery

The Ministry of Health (MOH) of Myanmar has seven
departments and made responsible for the preventin@
motive, curative and rehabilitative health servicétealth
services are provided by the township hospitaliostdnospital,
urban and rural health centers and sub-rural heeltkers [8].
About 450 to 800 major natural disasters in eachr ywe
occurred around the world. Myanmar also has theagnpf
these natural disasters and sometimes has impadheof
outbreak. While they are occurred, people haveeffext of
diseases, injury, infectious and deaths, etc. és¢htimes need
rapid response to effected areas but for bordefiiina
townships have low coverage, poor infrastructurd poor
access of health care because some areas areohgedch,
hard to communicate (language) and cultural diffeeg9-10].

Health services in China are mainly provided byghblic
system. Health system is organized by four levElsational,
provincial, city and county. Under theses four austrative
levels include have different institutions which rijpem
different responsibilities [11]. Community healttenters
served as on prevention, medical care, health cacerring
services, health education and family planning. @mmity

health system in Myanmar and have the multiple theal health delivery system is speeded up after 2008iR2009

problems with limited resources [5]. China is exgecing a

disease spectrum shis a rapid epidemiological transition.

In addition to this, deaths due to non-communicaldeases
(NCDs) are more than due to communicable diseasdsas
heart diseases, hypertension and diabetes [6]hétsame

the Chinese government started to carry out thenuamity
health delivery system reform and also join to potenthe
patient’s life satisfaction [12-13].

When says to health service delivery, “hospitalsdital
beds and psychiatric beds” are essential parts &fithout

time, Myanmar is facing double burden of communieab these basic infrastructure can not complete th&hegstem

and non-communicable diseases (NCDs) which somstim

transform to chronic type and mostly causes bydobaise,
unhealthy diet, harmful use of alcohol and sometdauses

[7].
2. Method

The main data sources for this paper were from &Vor

Health Organization of World health statistical kepoWorld
Health Reports, WHO-China Country Cooperation stggat
WHO-Myanmar Country Cooperation Strategy
Documents from Ministry of Health of Myanmar. Fdret
international literature review, we used data arabep
collection by search engines and Guangxi Medical&fsity
library and its online library. The collected litdures are
from 2006 to 2014, especially from 2011 to 201drétures
are used. The data and papers mainly focus orhhaslitvery,
health workforce, health information, essential miee,

gervices. Both Myanmar and China have private ardip
hospital system for the population. Hospital bediganmar
is six-fold lower than China and number of hospitl
Myanmar also need to improve to cover the populatio

Table 2. Hospital, hospital beds and psychiatric beds in China and Myanmar

per 10 000population

an

Hospital
Hospital beds Psychiatric beds
China 9166 38 1.4
Myanmar 924 6°

Data receives frofhHealth services delivery profile Chihs®VHO-Myanmar
country cooperation strategy 2014-20M80orld health statistics 2014

3.2. Health Workforce

The world today is still facing many challengesluating

some new challenges to achieve our common goals of
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universal coverage of health service and healthaflorThe

Panel 2. Description of health professionals of China

urbanization in many newly developed countries &n&
and in some developing countries as Myanmar, magraif
population from rural areas to urban areas as aglfrom
urban to urban is increasing rapidly which causgeasing
burden to health service system and demand on heakh
workforce at urban areas. At the same time, mignatf
skilled health workers from rural to urban caudes further
loss of health workers at rural areas or smalésitiThe loss
of health human resources represents a loss icajbecity of
health systems to deliver health care equitably-14B
Health workforce is the most important resources f
successful implementation of National Health Visiand

Health professional include doctors, nurses, pheists laboratory
technicians, clinical radiologists and other techhstaff with advanced
education.

Doctors- are those who pass a licensing examinatidregistered at a
country or higher level health authority as eithe@nsed doctors or licensed
assistant doctors.

Nurse- who have obtained nursing certification veithassociated degree (3
years' tertiary nursing education or higher or gedds from secondary
education programmes with a diploma (2 years’ mgrgiducation after high
school) and recommended by a health authorityatipeial level or above.
No examination is required.

Technicians- are professionals who have undertagenialized studies and
include pharmacist, laboratory technicians, radjpltechnicians and other
graduates

Mission [15]. Middle and low income countries suak

China and Myanmar also faced with health workforc

shortage and inequality in distribution of healtbrgonnel
[16].

Table 3. Density of health workforce in China and Myanmar

Health wor kforce(10 000 population) China Myanmar
Physicians 14.6 6.1
Nursing and midwifery personnel 15.1 10
Dentistry personnel 0.7
Pharmaceutical personnel 2.6

Psychiatrics 0.1 <0.05

Data sources come from World health statistics 2014

The ratio of the physicians to nurses and midwiires
China and Myanmar was 1.0 and 0.5 respectivelyredse
China has two fold resulting than Myanmar. The theal
resources are seriously lack, the basic facilites very
simple and inadequate and the medical personnahamrted
[4]. China is different from other countries becadke data
shows 1.9 million licensed doctors and 1.4 millimurses in
2005 [13]. Myanmar is one of the 57 countries fawéth
human resource shortage and mal-distribution, tialy 1.3
workers (doctors, nurses, midwives) per 1000 pdjmua
[14]. Inequality distribution of the ratio of midfery skilled
provider to village is 1:2 [9].

Panel 1. Description of health professional s of Myanmar

Health professionals include doctors, dentistsyiphaists, nurses,
traditional medical practitioners, technical staffdwives, village health
workers.

Doctors- are those pass 7 years of long educdtiaddition to it one year if
house surgeon training. Licensed doctors are miegliaduates from
medical universities. After graduated, taking tweeks of cultivation
program and have an exam for licenses.

Dentists-need 6 years to study. Entrance is acugitdi Matriculation
examination.

Nurses- after matriculation exam, according to imgrsiniversity required
scores can apply the university. For licenses xaonénation is required.
Pharmacists- according to required scores can dpelyniversity. No
examination is required for license.

Traditional medical practitioners- studied at ttexiial medical university.

Technicians- include laboratory technician, radigitechnician,
physiotherapy technician.

Data sources from Ministry of China and MinistryMyanmar

e

3.3. Health Information

Health information system (HIS) in Myanmar started
1987 and hospital records, public health servioends and
administration records are used as a main source|8f
Core group Myanmar health information strategicnpleas
established in 2009 [17]. Improving data qualityatal
collection, data compilation and data quality assesnt play
an important role of HIS. Hence, the health system get
the accuracy data for better performance implentient{18].

After SARS outbreak, China health information sgste
(HIS) put effort for the better process. Routine alite
Statistics Information System (RHSIS) function fbe main
HIS system which takes responsible for collectingtad
Furthermore, national centers for disease controd a
prevention (CDC), department of maternal and chédlth,
department of health
department of planning and financing also take the
responsible for the data collection of their refatfunctions.
China ministry of health puts more investment tovite
HIS development for health system [19].

3.4. Access to Essential Medicine

Myanmar essential Medicines project was starte#l9g8
and national drug law is promoted in 1992. The feod
drug administration department monitor the qualépd
affordable essential medicines [20]. Approximat8B2 of
essential medicines products are from domestic irorig
Traditional medicines flourish significantly by aajor part
of Myanmar culture and produce by private and publi
producers [21]. For primary health care facilitiesChina
make the procedure according to National
Medicines List and province based procurement sy$&2].
The China government does tasks for appropriatemes for
the essential medicines form production to distidru
systems [4]. Since 2011, China government use gowvent-
run primary healthcare facilities with zero-markinug sales
[8]. Traditional Chinese Medicine (TCM) is a unpert for
the China health system services and also expdotedb3
Countries around the world [23]. Median availailibf
selected medicines (%) of China is 15.5 by pubfid 43.3
by private but for Myanmar, no data are descril#d [

inspection and supervision and

Essential
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3.5. Health Financing

a7

coverage by the basic social medical insurancessystnd
now health insurance coverage up to 90% by 2013. [27

Myanmar government health investment is uncoveced {eaith insurance is effective for the maternal arld

total population and health fair is poor. Poor dapian can't
afford to go to hospital for their healthy problemdéthough
the government put more investment as three-fotavdemn
2001 and 2006, the health is still under resoudoee of the

mortality in rural China. Insurance system of mostintries
supports for the better health insurance to iner¢las social
and health welfare and also does China [28].

main reasons for Myanmar common people is healtB.6. Government

insurance. Most of the hospital charges are oytogket. In
this condition, the poor people have financial peabto go
to hospital. In 2003, the general government exjperelon
health is 19.4% of all expenditures the left-over686 was
out of pocket [7, 8, 24]. According to 2012 Worleatth
statistics the data are described as table.

Table 4. Health expenditures of China and Myanmar

China Myanmar
Total expenditure on health as % of GDP 51 21
. . 0

Private _expendlture on health as % of tota 441 84.1
expenditure on health

General government expenditure on healt| 525 113
as % of total expenditure on health ' '

. o .
Out of pocket expenditure as % of private 78.9 924

expenditure on health

Data received from 2014 World Health Statistics

The China’s government makes the policy to incrahee
economic condition and to decrease the poverty, that
health system has no improving as well as the eografter
1978. By 2001, private health expenditure was €d9d
decrease to 44%. The government started the 3 Y2809-
2012) investment plan as 1.13 trillion RMB [25].]&=a of
medicines and services became the main source
operational funds for public facilities [26]. In 2D, the China
government supports main investment for health ransze

Like China government, Myanmar government makes the
policy to improve the health sector. National Hedholicy
expressed ‘“health for all” and equality of basicaltte
services in 1993. Ministry of health (MOH) in Myaamhad
drawn the National Health Plan 2011-2016 to meet th
Myanmar health vision 2030 [8]. Under the guidarafe
China government, China’s National Development and
Reform Committee declared the China health refori2008.
The government put the large investment for health
prevention, health education, health insurance,
pharmaceutical industry as well as related healtictions.
The China health reform has monitored by the local
government China ministry of health but still rensi
challenges [29-30].

Millennium developed goals (MDGs) are establishedBa
goals for United Nations countries in 2000. MDGe high
priority for both China and Myanmar especially Hieal
related MDG 4, 5 and 6. Under 5 mortality rate amiant
mortality rate of Myanmar is higher than China. Fatance,
Myanmar maternal mortality ratio declined from 580200
within 1990 to 2013, but still higher than ChindeTdeclined
rate of global maternal ratio is 1.4% between 1860 2000
and between 200 and 2013 the rate increases to Rp%
I9|TV/AIDS data of China for MGD 6 are limit and Myarar
data are described as follows.

Table 5. Trendsin health related MGD indicatorsin China and Myanmar

Health related indicator China Myanmar

MDG 4 Under 5 mortality rate(probability of 14 52
dying by age 1 per 1000 live births)
Infant mortality rate (probability of 12 41
dying by age 5 per 1000 live births)

MDG 5 Maternal mortality ratio 32 200
(per 100 000 live births)
Prevalence

MDG 6 HIV(per 100 000population) 371
Tuberculosis (per 100 000population) 99 489
Causes specific mortality rate
per 100 000 population
HIV/AIDS 22
Tuberculosis among HIV negative people 3.2 48

Source: World Health Report 2014

4. Discussion

In this paper, we present the health system of vhan
and China. Moreover, current situation of humamuese to
provide the systemic framework for entire systeme also
described.

We analyze the health status of the population kviéc
regarded as overall goal of our health system. jrahmar,
the number of hospitals per 10,000 populationsvg}l than
the China. Myanmar government should invest to douil
hospitals in rural and hard to reach areas. Thesigeof
hospital beds shows inpatient service. Traditionadlicine of
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China and Myanmar are improving nowadays. The mreasuother neighboring countries. As in China, accordm@ealth

of health system performance should concentratdéeaith
delivery which can improve the health of population
Following the urbanization migration of population from
rural areas to urban areas as well as from urbarmrhkian is
increasing rapidly which cause increasing burdemexilth

reform health insurance system is developed and obut
pocket charges are decreased. According financirgouth
East Asia region survey 2009, level of out of padkealth
expending of South East Asia region is over 60%.fds
China of private health expenditure is nearly 4884 #&or

service system and demand on more health workfatce Myanmar is over 80%. Myanmar health system mixed of
urban areas of both countries. Imbalances in thekfowe  public and private system both in the financing anovision
are the major concern and human resource manageamenparts. Sometimes it is organized and provided kylipand
essential element in many countries and also im&hind private providers. Today some private organizatiplay in

Myanmar. Globally, nurses and midwives personnalasent
the higher number and density of health workfotwntthe
physician and other health workers.

In contract, the number and the density physiciares

critical role in providing aids around Myanmar. Gas
health reform was started in 2009 for 3 years planich is
the first step to achieving goals in 2020. On teenemic
side, annual rate is also increased 9.7% from 1873)06.

higher than the number and the density of nursed afhe rapid economic growth of China over last decgiges

midwives in China. There are about 1.9 million pbigs in
China (2000-2009), which was about six hundred dnighan
the total number of nurses and midwives persoridelike

China, Myanmar has higher number and the densitufes
and midwives than the physicians resulting to thghdr

the fundamental changes and lifting more than omilfpeople
from poverty.

In Myanmar, there are a lot of necessaries for
implementing objectives and goals. Recent years Non
Government organizations (NGOs) are also increasing

nurse to physiciamatio than China. At the same time, one ofsignificantly. In rural and remote areas still nekdalth

the main problems is very difficult to see doctonda
treatment is very expensive Following the urbamizatin
many newly developed countries and in some devedppi
countries, migration of population from rural areasurban
areas as well as urban to urban is increasing lyapitdich
cause increasing burden to health service systehdamand
on more health workforce at urban areas.

education and health services and also faced witldidal
workforce shortage. Medical professions want to kwor
capital city and some large cities. Medical workiis also
important in social security system. Now healthteys is
improving by government investment and private
contribution and constitution of NGOs and Interoasil Non
Government Organization (INGOs). Fulfilling thetrategies

For the whole system, government investment playys iand objective of health related millennium develepin

main role and also health infrastructure. Actudyanmar’s
health system suffers from weak health informatystem
for performing the health system. Then in Chinalthea
information system can establish the administratamed
organization framework and shows the improvementhin
health statistical work. On the other hand, it taccess the
HIS development in west areas of the China wheve paor
infrastructure.

For curing diseases, essential medicine plays poitant
role. Access of generic medicine of China showseasing
availability but for Myanmar lower than the Chidthough
many processing are made for China’s health sysaeness
to affordable health services, quality and accdssseential
medicines remain as a problem. If traditional migdicis
safety and efficacy, it will support some part odditine for
population of China and Myanmar. If the governmeah
perform insurance, people have more healthy lid@ thefore.
For the people in rural and remote areas, peopteasd low
educated still use invalid drugs. Although the gaweent
employs a lot of medical workers, there is stitkun rural
and remote areas. In China, the government inviestd
expenditures on health insurance to develop thailptipn
health status. The reform of large investment atseers for
grass root health institution and health trainiog dll health
services. For insurance, the local government stipgad
accomplish to collect and allocate funds and opetht
scheme, which is different between city or province

Myanmar doesn't have health insurance system ketds

goals (MDGSs), there should have government supgodt
private supports. Therefore, people will have dgmrhealth
system and healthy lives.

5. Conclusion

To meet the challenges faced by countries and aehie
necessary changes and significant investmentsezded. In
addition to increase investments to strengthenitiisns
that provides the education and social health stafuthe
nations. Allocated resources should be used taltand to
strengthen the capacity of the ministries of thaltheto
manage the health system to hit the health goabath
Countries.
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