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Policy suggestions for getting international
humanitarian assistance to tackle
Myanmar’s third wave of the coronavirus pandemic
INTRODUCTION
According to the State Administration Council (SAC), four
out of ten COVID-19 tests are now positive in Myanmar as
a third wave of the pandemic featuring its Alpha and Delta variants spreads. Based on the testing results from
June 27, the infection rate experienced explosive growth
by 580 percent as the number of cases rose from 804 on
June 27 to 5,497 on July 17. Within the same 20-day period, the mortality rate skyrocketed by 3,200 percent as
the number of deaths increased from 7 on June 27 to 233
on July 17. On July 17, the confirmed infection rate was as
high as 39 percent of the population, and the mortality
rate also reached a record 4.24 percent. As there are
many unrecorded infections and deaths, these figures
may be just the tip of the iceberg.

In April 2020, ISPMyanmar launched its
special series on COVID-19
in Myanmar. From April to
October 2020, ISPMyanmar produced five
volumes. The series
featured 120 articles by 83
researchers and 15
interviews with leaders
working in a broad range
of fields. The series can be
accessed at www.
ispmyanmar specialseries.
com.
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Figure 1 : COVID-19 testing, infection, and
death rates for Myanmar from November 1 to July 17, 2021

In March of 2020, Myanmar reported its first confirmed COVID-19 case. The current third wave has
the highest death rate so far. In the pre-coup period from March 2020 to January 2021, testing of
over 2.3 million people confirmed 140,145 cases (5.86 percent). During this time, there were 3,131
deaths (2.23 percent of the confirmed positive cases). In the post-coup period from February 1 to
July 18, there were screening tests for 482,349 people, of which 76,678 people tested positive for
COVDID-19 (15.90 percent). Among the confirmed cases, 1,869 people died (2.44 percent) after
the military coup. Thus, within four months of the coup, the infection and death rates increased
to record levels compared to the 11 months before the coup.
Source – Myanmar Government. These figures are incomplete, and
they do not reflect the actual situation.

If high infection rates continue, about half of the population could become infected, and hundreds of thousands could lose their lives in the coming weeks. As the
infection spreads, people should not discount the possible emergence of another COVID-19 variant. Myanmar’s
crisis no longer threatens just Myanmar. If there is a new
variant, there is the risk of its spread from Myanmar to
neighboring countries. This pandemic situation could lead
to food shortages and a complete breakdown in the rule
of law that threatens human security and regional stability. Preventing this crisis is imperative. Individuals, families, and society need to practice a whole-of-society approach in addressing the COVID-19 health crisis,
economic hardship, and other problems.
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Besides, stakeholders in Myanmar, including the SAC and its challengers, must
cease their denials and intransigence and
admit that addressing the current situation
is beyond their abilities. It is imperative for
all of them to recognize the urgent need for
international humanitarian assistance to
address the impending disaster.
THREE NEEDS AND FIVE SPHERES

INFOGUIDE
Daily new confirmed COVID-19 cases,
daily new confirmed COVID-19 deaths,
and share of the total population who
have received at least one vaccine
dose in Southeast Asia
Figure 2 : Daily new confirmed COVID-19 cases
per million people

Following a comprehensive approach based
upon human security concerns encompassing socioeconomic issues, the rule of
law, and politics, tackling the pandemic requires addressing three public health needs:
testing, treatment, and vaccination. Myanmar ranks among the countries with low capacities in all three categories.
Efforts to address the pandemic in Myanmar involve five different spheres:
1. Public health sector
2. Private sector
3. Community that includes volunteers, members of civil society organizations, religious members
and leaders, and private donors
4. Ethnic Armed Organizations (EAOs)
5. Individuals/families
As each of these five spheres face burdens beyond their capacities, some are either on the verge of collapse or have already
collapsed. All spheres are in dire need of
supplies, equipment, and personnel to increase their capacities for testing, treatment, vaccination, and coordination.
Based on a 7-day rolling average, the
daily confirmed new cases for COVID-19 in
Myanmar are less than in Malaysia, Indonesia, and Thailand (see Figure 2). Myanmar

Figure 3 : Daily new confirmed COVID-19 deaths
per million people

Figure 4 : Share of the total population who have
received at least one dose of a COVID-19 vaccine
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1,234
people

On July 18 alone,
1,234 people were cremated
at seven cemeteries in Yangon
Municipality. Previously, the number
of cremations per day ranged from
100 to 140, but the figure rose to 153
on July 1, 562 on July 11, and over a
thousand on July 18.
Source: News broadcast by
Myanmar Radio and Television
(MRTV), a state-run television
channel, on July 19.

ranks third among Southeast Asian countries in terms of
the daily new confirmed COVID-19 deaths per million and
is only surpassed by Indonesia and Malaysia (see Figure
3). In terms of the share of the total population who have
received at least one COVID-19 vaccine dose, Myanmar
ranks far below most Southeast Asian countries (see Figure 4). The data is from Johns Hopkins University’s Center
for Systems Science and Engineering (CSSE) COVID-19
Data and Our World in Data website and can be accessed
at https://coronavirus.jhu.edu/map.html and https://
ourworldindata.org/coronavirus/country/myanmar. The
data may have limitations and not reflect the actual situation.
NO PUBLIC TRUST OR SUPPORT
FOR THE GOVERNMENT
The third wave of COVID-19 has ravaged Myanmar, its
neighboring countries - like Thailand and Indonesia - and
western countries, which are now battling high infection
and mortality rates. Even though many countries face the
pandemic’s costly effects, the capacity for each government to address the crises differs. In addition to a capable
public health system to test, treat, and vaccinate people,
effective administration, good governance, and political
legitimacy matter in tackling the pandemic. If there is
good governance and a legitimate government, public
health campaigns can achieve some measure of success
even with subpar implementation. As people trust their
government more, their support for public health campaigns promoting disease prevention and guidelines for
health and safety also grows.
During the National League for Democracy (NLD) government led by State Counsellor Daw Aung San Suu Kyi,
the state-directed COVID-19 prevention campaign
achieved notable results despite criticism. The campaign
helped mobilize goodwill, human and material resources,
and international support. At the same time, the government carried out health care awareness campaigns and
other programs about preventive measures and treatments for COVID-19 patients.
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After the February coup, these favorable conditions
ceased to exist. The SAC faces such deep-seated opposition and widespread rejection of its legitimacy that it
has become the least popular and least trusted government in Myanmar’s modern history. In response to a civil
disobedience movement aimed to undermine the junta’s
ability to govern, the SAC has targeted healthcare professionals and others for reprisals. So far, the SAC has arrested over 60 medical professionals and issued arrest
warrants for 595 of them. These steps have debilitated an
already weakened public health system.
In addition, the SAC has ordered private hospitals not
to employ medical professionals, who have participated
in the civil disobedience movement (CDM), and blocked
the distribution of oxygen and other medical supplies.
The SAC has also placed restrictions on the private secINFOGUIDE
Figure 5 : Medical professionals arrested and charged
by the State Administration Council

Due to their involvement in the anti-junta movement,
the SAC has charged 595 medical professionals under
Section 505A of the revised penal code, and arrested
more than 60 others. Among those charged are 414
doctors, 180 nurses, and one other medical professional.
Among the arrested are 32 doctors, 15 nurses, and 12
other medical professionals. When the COVID-19 third
wave hit, many people demanded that the SAC release
medical professionals from detention and withdraw
charges without exception. But these demands fell on
deaf ears. Moreover, on July 17, reports of the SAC’s
arrest of doctors in Mandalay and its raid of the office of
a civil society organization engaged in COVID prevention
in the North Dagon area of Yangon appeared in the
news. Nonetheless, the SAC claimed that the “North
Dagon event” did not happen.
Source – The Assistance Association for Political
Prisoners (AAPP)
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professionals charged
under Section 505A
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Number of medical
professionals arrested
under Section 505A
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Figure 6 : The increased number of IDPs since the military coup
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The total number of IDPs caused by armed clashes
in ethnic regions from January 1, 2020 to July 19,
2021, has reached over 730,730 people. Since the
coup, the fighting has displaced over 233,230
people. The highest number of IDPs are in Kayah
State. Sagaing, Magway, and Ayeyarwady regions
are areas where IDPs have recently emerged.

Refugees

972,000+

Over 92,000 refugees are
in camps in Thailand, and over
880,000 Rohingya refugees
are in Bangladesh.

Source : Estimates based upon data from local media, UNOCHA, and
other organizations

tor’s import of medical supplies. By consequence, Myanmar’s capacity for testing, treating, and vaccinating people for COVD-19 has diminished.
During the NLD government, there were over 50,000
trained public health volunteers. Since the coup, the system for recruiting, selecting, and training them has collapsed. Some medical volunteers and leaders of civil society organizations were killed or arrested by the SAC, while
others are on the run because of concerns about being
targeted by the government for their involvement in anti-junta activities.
With this backdrop, medical professionals participating
in the CDM, youth organizations, and private donors believe that “people can only rely on each other.” They try to
cope with the current situation at the individual level.
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