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THIS PDF IS INTERACTIVE!
Many elements in this report, like links 
and buttons, are clickable. Give it a try!

AT A GLANCE:

BUMDEN OF DISEASE

HBV HCV
National Plan TO BE UPDATED TO BE UPDATED

MMMM MMMMElimination Goal

Number of needles/syringes 
per PWID per year

M77

12.2
Deaths per 100,000

12.5
Deaths per 100,000

6.51%
Prevalence of HBsAg

2.65%
Prevalence of chronic HCV

OVEMVIEW OF POLIMY ENVIMONMENT
• A national HCV monitoring & evaluation system 

is in place (HBV system is under development)
• Current HBV and HCV screening policies are risk-based

NOTABLE 
ACHIEVEMENT:

• In 2017, the government launched a free 
treatment program in 8 states/ regions.

• In 2018, the government piloted a 
public-private partnership (PPP) where 
patients diagnosed who are not eligible for 
the limited public programme can access 
DAAs and diagnostics at reduced costs

KEY 
CHALLENGE:

• Despite pilot studies, only secondary 
and tertiary hospitals provide HCV care

KEY NEXT 
STEPS:

• Update the national strategic plan, 
related action plan and M&E plan

• Mobilize resources to expand & 
decentralize testing & treatment 
in other states & regions

• Strengthen PMTCT services and 
triple elimination in integration 
with other programs

ABOUT THE N-HEP

These National Hepatitis Elimination Profiles 
(N-HEP)s bring together data on each country’s 
epidemiological burden, status of program delivery, 
and policy environment. Working with local 
partners, the profiles break down the essential 
components of effective public health initiatives 
and highlight achievements, challenges, and 
innovations for the 30 countries included. The 
N-HEPs serve as advocacy tools for catalyzing 
policy development and resource mobilization in 
pursuit of the 2030 hepatitis elimination goals.

HepB Birth Dose Coverage 6%

https://www.globalhep.org/data-dashboards/national-hepatitis-elimination-profiles
https://www.globalhep.org/data-dashboards/national-hepatitis-elimination-profiles
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OVERVIEW HEALTH BURDEN PROGRESS POLICY ENVIRONMENT NEXT STEPS

OVERVIEW

ELIMINATION 
GOAL: YES (2030)

HBV ACTION PLAN 

TO BE UPDATED

View their action plan online 

ELIMINATION 
GOAL: YES (2030)

HCV ACTION PLAN
 
TO BE UPDATED

View their action plan online 

In 2016, Myanmar launched its National Hepatitis Control Program and first National 
Action Plan (2017-2020), outlining targets for viral hepatitis elimination for 2030 1

http://www.mohs.gov.mm/ckfinder/connector?command=Proxy&lang=en&type=Main&currentFolder=/Publications/CEU/CEU_May+2018/&hash=a6a1c319429b7abc0a8e21dc137ab33930842cf5&fileName=17.++Myanmar+National+Action+Plan+for+Viral+Hepatitis+Response+2017-2020.pdf
http://www.mohs.gov.mm/ckfinder/connector?command=Proxy&lang=en&type=Main&currentFolder=/Publications/CEU/CEU_May+2018/&hash=a6a1c319429b7abc0a8e21dc137ab33930842cf5&fileName=17.++Myanmar+National+Action+Plan+for+Viral+Hepatitis+Response+2017-2020.pdf


M
YA

N
M

A
R

 • 
H

EP
AT

IT
IS

 E
LI

M
IN

AT
IO

N
 P

R
O

FI
LE

C
O

A
LI

TI
O

N
 F

O
R

 G
LO

BA
L 

H
EP

AT
IT

IS
 E

LI
M

IN
AT

IO
N

3 | 17

OVERVIEW HEALTH BURDEN PROGRESS POLICY ENVIRONMENT NEXT STEPS

Prevalence

Incidence

NO DATA NO DATA
New HBV infections New HCV infections

THE HEALTH BURDEN 
OF VIRAL HEPATITIS

Mortality

Prevalence of chronic 
HBV (HBsAg+), 2015 1

Survey/Reported
An unpublished sero-survey in 2019 of 64,193 
adults found a HBsAg prevalence of 5.5%

2.65%
Prevalence of 
anti-HCV, 2015 1

6.51%   
Survey/Reported
An unpublished sero-survey in 2019 of 64,193 
adults found an anti-HCV prevalence of 3.1%

7.70% 
Prevalence of HBsAg among 
persons who inject drugs, 2017 22

56% 
Prevelance of anti-HCV among 
persons who inject drugs, 2017 22

Survey/Reported Survey/Reported

6,644 
(4,685 - 9,380)
HBV-related deaths, 2019 4

12.2 (8.57 - 17.20)
Deaths per 100,000, 2019 4

Modelled Modelled

6,829 
(4,819 - 9,376)
HCV-related deaths, 2019 4

12.5 (8.81 - 17.10)
Deaths per 100,000 4
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OVERVIEW HEALTH BURDEN PROGRESS POLICY ENVIRONMENT NEXT STEPS

PROGRESS TOWARDS 
2020 WHO 

ELIMINATION GOALS

Percentage change in new 
infections, 2015-2019 4HCV

WMO MMMM Target -MM%
2.49%

Percentage change in new 
infections, 2015-2019 4HBV -6.30%

WMO MMMM Target -MM%

Percentage change in 
deaths, 2015-2019 4HBV 0.80%

WMO MMMM Target -MM%

Percentage change in 
deaths, 2015-2019 4HCV 9.56%

WMO MMMM Target -MM%

Prevalence of HBsAg in children 
< 5 years (%), 2019 4

0.7%
(0.53-0.93)%
SDG MMMM Target M%

PREVENTION OF NEW INFECTIONS AND MORTALITY
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OVERVIEW HEALTH BURDEN PROGRESS POLICY ENVIRONMENT NEXT STEPS

ACCESS TO RECOMMENDED TESTING

3%
Proportion of diagnosed 
HBV persons receiving 
appropriate treatment 10

HBV 351

WMO MMMM Target MMM 

For persons who inject 
drugs (PWID), number of 
sterile needles per year 14

WMO MMMM Target MM%

Proportion of persons living 
with HBV diagnosed 10

0%

10
0%

WMO MMMM Target MM%

Proportion of persons living 
with HCV diagnosed, 2015 10

0%

10
0%

<1%

12%

ACCESS TO RECOMMENDED VACCINATION

37%

6%
HepB 3 dose vaccine 
coverage for infants, 2021 5

WMO MMMM Target 9M%

Hepatitis B vaccination 
coverage for newborns, 2021 5

WMO MMMM Target 5M%

0%

10
0%

0%

10
0%

MepB M dose coverage has been reduced in recent years. In MMM9 
and years prior, coverage was 9M%. In MMMM, coverage was 84%. 
Efforts are ongoing to improve coverage to previous levels.
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OVERVIEW HEALTH BURDEN PROGRESS POLICY ENVIRONMENT NEXT STEPS

ACCESS TO RECOMMENDED TREATMENT

Number of treatments 
for HBV

NO DATA

Proportion of persons 
diagnosed with HCV who 
have been cured, 2020 260%

10
0%

 93.1%

18,698
Number of persons initiated 
on HCV treatment, 2017-
2020, cumulative 26

Mascade of care data reported to the  National Mepatitis Montrol Program 
from public program, PPP initiative and implementing partners

SVMMM was 9M.8% for mono-infected patients and 
89.7% for MIV/MMV co-infected patients

Data from the cascade of care data from the public program 

ACCESS TO RECOMMENDED TESTING

773,972
Number of persons screened for HBsAg, 
2017-2020 26

Screening data reported to the 
National Mepatitis Montrol Program 

806,066
Number of persons 
screened for HCV, 2017-
2020, cummulative 26

Screening data reported to the 
National Mepatitis Montrol Program

19,077
Number of persons diagnosed with 
HCV, 2017-2020, cummulative 26

Data from cascade of care data reported to the  National 
Mepatitis Montrol Program from public program, 
PPP initiative, and implementing partners
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OVERVIEW HEALTH BURDEN PROGRESS POLICY ENVIRONMENT NEXT STEPS

STRATEGIC INFORMATION Status

Routine official reports to 
monitor HBV and HCV 17,18

Estimates of HBV and/or 
HCV economic burden 3 Partially Adopted

Monitoring of HBV and HCV 
diagnosis and treatment 17,21 Partially Adopted

Mortality Partially Adopted

Incidence Partially Adopted

Prevalence Partially Adopted

POLICY ENVIRONMENT FOR 
THE ELIMINATION OF HEPATITIS

Notes

National reporting system is 
currently being planned for

Last nationally representative 
survey completed in 2015

Adopted for HCV

A national HCV M&E system is in place. 
This M&E system includes OpenMRS, a 
mobile medical record application (VHep) 
as a simplified data system for primary care 
level, Laboratory Information Management 
System (LAB ACCEX) for VL testing and 
the national dashboard for viral hepatitis. All 
of these components are supported by CHAI.

A M&E system for HBV is in development.

ROADBLOCKS ACHIEVEMENTS

LEARN MORE ABOUT STRATEGIC INFORMATION:

Limited surveys and operational 
research projects have been 
conducted to inform the National 
Hepatitis Control Program

National surveillance system 
remains not fully implemented

A National Technical Strategic 
Group on Viral Hepatitis 
Prevention and Control 
has been established
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OVERVIEW HEALTH BURDEN PROGRESS POLICY ENVIRONMENT NEXT STEPS

PREVENTION OF MOTHER TO 
CHILDREN TRANSMISSION

NotesStatus

Recommendations for:
HBV testing of 
pregnant women 18 Adopted

HCV testing of 
pregnant women 1 Adopted

Universal policy for hepatitis 
B vaccination of newborns 
(within 24 hours)  18

Adopted

LEARN MORE ABOUT MYANMAR’S WORK IN PREVENTION OF MOTHER TO CHILD TRANSMISSION:

Monitoring and evaluation of PMTCT activities remains poor

The Myanmar Ministry of Health (MOH) policy allows midwives 
to administer vaccines to newborns at home, however, the MOHS 
has not yet procured monovalent vaccine doses for this purpose

The monovalent HBV vaccine is not administered by the 
Expanded Program of Immunization (EPI) outreach staff

ROADBLOCKS
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OVERVIEW HEALTH BURDEN PROGRESS POLICY ENVIRONMENT NEXT STEPS

Eligible for generic DAAs 25 Eligible

No Data

Registration of generic DAAs 21 Adopted

ACCESS AND REGISTRATION 
OF MEDICINES AND TESTS

Status

Licensed point-of-care PCR testing 
to detect HBV and HCV 23 Adopted

Notes

Registration of originator DAAs

LEARN MORE ABOUT MYANMAR’S WORK IN ACCESS AND REGISTRATION OF MEDICINES AND TESTS:

There is currently limited capacity in centralized 
laboratories in Myanmar to provide hepatitis C RNA 
polymerase chain reaction (PCR) testing, other than 
those utilizing the Cepheid GeneXpert platform

ROADBLOCKS
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OVERVIEW HEALTH BURDEN PROGRESS POLICY ENVIRONMENT NEXT STEPS

Partially AdoptedNo patient co-pays for HBsAg
and anti-HCV testing 19

AdoptedHCV: Risk-based 2

Testing recommendations for: 

AdoptedHBV: Risk-based 18

TESTING TO DIAGNOSE 
HBV AND HCV INFECTION

Status

In private hospitals and clinics, patients 
pay in full. For clinics run by INGOs and 
local NGOs, patients may get free or 
pay a discounted price. For the public 
sector, NHCP has a free testing and 
treatment program and also a private 
public partnership (PPP) in which patients 
need to pay for VL and treatment

Notes

LEARN MORE ABOUT MYANMAR’S WORK IN TESTING TO DIAGNOSE HBV AND HCV INFECTION

ROADBLOCKS

Current levels of HCV testing and 
treatment are insufficient to reach 
the national strategy targets

Integration with other programmes: 
A pilot initiative was conducted 
that integrated HCV VL testing 
alongside HIV VL and early infant 
diagnosis testing conducted at 
national reference laboratory

INNOVATIONS
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OVERVIEW HEALTH BURDEN PROGRESS POLICY ENVIRONMENT NEXT STEPS

ACCESS TO HBV AND 
HCV TREATMENT

Status

Not Adopted

HBV: National treatment 
guidelines 1

HCV: National treatment 
guidelines 2

HBV: Simplified care: 
Simplified treatment and 
monitoring algorithm for 
primary care providers 1

HBV: Simplified care:  
No patient co-pays 
for treatment 19

Developed

Adopted

Developed

Notes

The guidelines allow for both specialist 
physicians (e.g. hepatologists, 
infectious disease physicians) 
and GPs to prescribe DAAs

HCV: Simplified care algorithm: 
Less than 2 clinic visits 
during treatment 2

Adopted

AdoptedHCV: Simplified care algorithm: 
Non-specialists can 
prescribe treatment 24

AdoptedNo fibrosis restrictions 2

Partially Adopted
Free of charge (except PPP patients 
pay for VL and treatment)

HCV: Simplified care:  
No patient co-pays 
for treatment 21
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OVERVIEW HEALTH BURDEN PROGRESS POLICY ENVIRONMENT NEXT STEPS

AdoptedNo sobriety restrictions 2 In the treatment pre-assessment, patients 
are screened for alcohol consumption 
with no mention of sobrity resrtictions 
to begin treatment. Recommendations 
are in place for patients with alcohol 
disorders who are eligible for treatment

AdoptedNo genotyping 2

INNOVATIONSROADBLOCKS ACHIEVEMENTS

LEARN MORE ABOUT MYANMAR’S WORK IN ACCESS TO HBV AND HCV TREATMENT:

Only secondary and tertiary 
hospitals provide HCV care

In 2017, the government launched 
a public programme with treatment 
available free-of-charge in 
eight states and regions 21

In 2018, to expand the limited 
treatment access in the public 
sector, the government piloted 
a public private partnership 
(PPP). Through the PPP, patients 
diagnosed in both public and 
private sectors who are not eligible 
for care through the limited 
public programme can access to 
quality DAAs and diagnostics 
at reduced costs. Key partners 
include the WHO, FIND, MSF, 
Burnet Institute, Myanmar Liver 
Foundation, Medical Action 
Myanmar, Community Partners 
International and Myanmar 
Medical Association 21

 National Simplified Treatment 
Guidelines of Viral Hepatitis B 
and C Infection were developed

Myanmar has achieved more 
than a 50% reduction in prices 
for sofosbuvir and daclatasvir for 
order volumes above 2,000 units 

The National Simplified Treatment 
Guidelines of Viral Hepatitis C 
Infection allows non-specialists 
to provide treatment 

A 2019, the CT2 study conducted 
in Yangon, Myanmar assessed 
the feasibility and effectiveness 
of a simplified clinical pathway 
using point-of-care diagnostic 
testing and non-specialist-
led care in a decentralized, 
community-based setting 24
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OVERVIEW HEALTH BURDEN PROGRESS POLICY ENVIRONMENT NEXT STEPS

HEALTH EQUITY AND 
ADDRESSING DISPARITIES

Status

AdoptedNational anti-discrimination 
laws against persons living with 
hepatitis B and/or C 12 

AdoptedNational strategy addresses 
populations most affected 2

AdoptedNational policy for adult 
hepatitis B vaccination 1

Notes

Law: The Rights of the Persons 
with Disabilities Law

Harm reduction services are 
well established as part of the 
HIV program but only partially 
in the hepatitis program

WHO 2020 Target 200

Harm reduction for persons 
who inject drugs (PWID) 13 Partially Adopted

Syringe exchange in 
federal prisons 13 Not Adopted

National policy for:

Number of needles/syringes per 
PWID per year, 2020 14 351

Decriminalization of possession 
of syringes & paraphernalia 13 Adopted

Percept of PWID population who were 
on opioid substitution therapy, 2019 14 51

Decriminalization of drug use 13 Not Adopted
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OVERVIEW HEALTH BURDEN PROGRESS POLICY ENVIRONMENT NEXT STEPS

FINANCING Notes

Public budget line for HBV and 
HCV testing and treatment 15

Funds from the Global Fund for TB, 
AIDS, and Malaria used for co-
infected patients, when relevant 16

LEARN MORE ABOUT MYANMAR’S WORK IN FINANCING:

The previous National Strategic Plan on Viral 
Hepatitis 2017-2020 included cost estimates

Status

Adopted

Adopted

ACHIEVEMENTS

Treatment of HCV for 10,000 
persons also living with HIV 
was included in the Global 
Fund grant for 2021-2023
within the key population programs

A public private partnership model for 
alternative financing to increase access 
to HCV treatment was piloted
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NEXT STEPS TOWARD ELIMINATION

Mevise and update the previous National Strategic 
Plan on Viral Mepatitis, costed action plan, and 
national M&E plan that expired in MMMM

Mobilize additional resources to scale up testing 
and treatment by expanding and decentralizing 
services in additional states and regions

Identify targeted approaches to reach home 
births to improve MepB birth dose coverage in 
coordination with central immunization program 

Explore opportunities to integrate viral hepatitis testing 
and treatment service for MIV patients in AMT cohort

Integrate with National AIDS Program to strengthen 
PMTMT service and triple elimination target 

MyanMar’s
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OVERVIEW HEALTH BURDEN PROGRESS POLICY ENVIRONMENT NEXT STEPS
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WORKING TOGETHER,
WE WILL ACHIEVE ELIMINATION.
This National Hepatitis Elimination Profile (N-HEP) was developed by the Coalition for 
Global Hepatitis Elimination. Funding for this N-HEP was provided by Gilead Sciences.  
The Coalition for Global Hepatitis Elimination retained final control over the content.

The Coalition thanks Dr. Khin Sanda Aung and Professor Win Win Swe from the Myanmar 
Ministry of Health, Dr. Khin San Tint and Dr. Thandar Su Naing from CHAI,  Dr. Hla Htay from 
the Burnet Institute, Dr. Khin Pyone Kyi from the Myanmar Liver Foundation, Dr. Win Naing, 
and Dr. Lynn Thet Su Mon from the WHO Myanmar Office for their review and feedback.

FOR MORE INFORMATION:
GLOBALHEP.ORG 

GLOBALHEP@TASKFORCE.ORG

TASKFORCE.ORG
330 W. PONCE DE LEON AVENUE

DECATUR GA 30030
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