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GENERAL SITUATION UPDATE 

• With the dry season approaching, access to clean water in the delta is 

likely to be a key issue. The impact of Cyclone Nargis on water sources, 

and the consequent inadequate levels of rainwater harvesting, may 

further aggravate the situation. 

• The Ministry of Health (MoH) and health cluster partners have initiated 

dialogues with the Water, Sanitation and Hygiene (WASH) and nutrition 

clusters in order to provide best possible solution to this challenge. MoH 

and health cluster partners also plan to strengthen its disease surveillance 

system to help prevent any water-borne disease outbreak. 

 

Disease Surveillance 

• Diarrhoea, Acute Respiratory Infections (ARI), bloody diarrhoea and 

Jaundice are showing a decreasing trend.  

• In week 38 of the Early Warning, Alert and Response System (EWARS) of 

disease surveillance (15-21 September), two suspected cases of measles 

were reported. Earlier suspected measles cases were confirmed as either 

chicken pox or skin diseases. 

• Vector-borne diseases did not show any increasing trend.  Twenty one 

suspected cases of dengue haemorrhagic fever (DHF), and 55 suspected 
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cases of malaria, were reported.  The Ministry of Health (MoH) and health 

cluster partners are taking all measures against reported diseases. 

• The Ministry of Health and health cluster partners have strengthened 

measles surveillance. Case-based response immunization is going on. 

Measles immunization is given to the older age group.  

• The larviciding campaign to help prevent infection from dengue and 

health Education efforts is going on in all cyclone-affected areas. 

• To address the potential health problems arising from shortage of water in 

the delta,  health cluster members considering: 

o Strengthening the disease surveillance system amongst health 

partners working with the MOH. 

o Strengthening preparedness and response to any outbreak 

through adequate medical supplies and medicines at the 

township level. 

o Stocking of Oral Rehydration Salts (ORS) and Zinc, especially 

for use for children below the age of 5 years, so that it is ready 

for distribution at the township level when necessary. 

o Capacity building, such as management capacity training, for 

health staff including the Township Medical Officers (TMOs). 

 

HEALTH ACTION 

• Mosquito nets have been distributed in Kungyangon Township by different 

health cluster partners (CARE Myanmar 6818 in 23 villages), (Save the 

Children 1720 in 34 villages), (MRCS 2051 in 11 villages), (MDM 7 nets). 

• A health cluster partner is assisting with medical referrals in three 

townships and adjacent areas. Referral assistance is provided for patients 

for confirmatory tests/diagnostics, surgery, and for medical follow-up or 

rehabilitation. So far, 25 patients have already used the referral system, 

with four being referred to Yangon. These services will be available until 

November 2008, and different organizations are being requested to avail 

of the service from the townships where referrals are done. Referral is 

provided within a township to a station hospital or to a township hospital. 
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It also provides referral support from the Delta area to Yangon General 

Hospital.  

 

HEALTH COORDINATION 

• The Technical Working Groups of the health cluster report the following: 

o Mental Health and Psychosocial Support 

 A referral pathway of those needing psychosocial support is 

discussed.  

 Detection of early signs of emotional distress and training for 

people at community level will be strengthened.  

 The Myanmar Women’s Affairs Organization is providing 135 

counseling services in the country.  

 A ‘Basic Health Team’ trained by the MoH provides linkage 

for patients needing institutional support for mental health, 

and community support for people with psychosocial 

problems. There is already a Mental Health Team base camp 

in Myaungmya, through joined MOH/WHO participation. In 

addition, medical officers and general practitioners are being 

trained on mental health/psychological care of the affected 

population in five townships in Ayeyarwaddy Division. 

o Sexual and Reproductive Health/HIV 

 UNFPA has conducted training of Minimal initial service 

package (MISP) in 14 townships. Hard copies of the training 

manuals were also distributed. 

 Mapping of WWW (who what where) activities of SRH/HIV 

AIDS working group members is on-going.  

 ‘Clean delivery kits’ for ante- and post- natal care will be 

distributed. 

• Township Level Coordination 

Water shortage issues 

o Labutta, Bogale, Dedaye and Pyapon are expected to have greater 

water shortages compared to the previous year. Guidelines for water 

purification are being discussed and hygiene kits have been distributed 
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in Dedaye. Micro-bacteriological testing of water sample has been 

done in Pyapon level. 

o Cognizant of the challenge, the health cluster will work with the WASH 

cluster to address this issue. 

o MOH reported that through EPI and EPI Plus programs, 30% of villages 

in Bogale has a clean pond; Dedaye has 25% of villages and 

Mawlamyinegyun has 3% of villages have a clean pond 

 

GAPS AND NEXT STEPS 

 

Health cluster WWW (Who, What, Where) information 

o Health cluster focal points in the different townships will coordinate 

with their OCHA counterparts regarding health information to be 

incorporated into WWW. OCHA/MIMU will assist all clusters to collect 

information on WWW up to village tract level. 

Recovery and rehabilitation 

o The Government will soon complete the rehabilitation phase and has 

requested each health cluster partner to declare their contributions in 

cash and kind to the Government. 

o Asia World has constructed a RHC in Ingalon village. 

o MoH has also initiated the development of a concept paper on Early 

Recovery, based on the GAVI HSS format, which incorporates the 

health cluster Early Recovery strategic framework. Health cluster 

partners will deliver a draft to MoH for its perusal. 

Myanmar Health Cluster Health Joint Action Plan  

o The second informative booklet containing health cluster partners 

activities in Myanmar will be ready in the third week of October. The 

first such booklet was produced in July 2008. All health cluster 

partners have been asked to contribute to it with their achievements 

and pictorial representation. 

Prioritization of activities sheet  

o Health cluster plans to circulate a document amongst all members (UN 

agencies, international and national NGOs and CBOs) to identify 
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priorities at the community level, as defined by the members of those 

communities. 

o Health partners will collaborate with WASH to impart RISK 

COMMUNICATION to promote health. 

Financial Tracking Sheet (FTS) 

o Health cluster is obtaining financial information from its partners. In 

August, 15 organizations submitted such information. All partners are 

encouraged to continue providing financial information, to maintain 

transparency, and as a tool for donors to identify on-going funding 

gaps in the health cluster. 

o According to OCHA financial tracking system, the health sector has 

revised its requirement to US$ 65 million and has received 34% of the 

requirement. 

 

 

 


