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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 official laboratory records of the State
Administration Council (SAC), the Delta and Alpha variants
in the third wave of COVID-19 have infected four in every
ten people. If the infection rate on June 27 is used as a
baseline, infection has increased more than 580 times
within 20 days. The fatality rate has also skyrocketed to
over 3,200 times in 20 days. Percentage-wise, the infection
rate has increased to 3912 percent on July 17, and the
fatality rate has reached a new record of about 4.24 percent
based on the infection rate. These rates are just the tip of
the iceberg compared to the actual fatality and infection
rates happening on the ground.

ISP-Myanmar has been publishing
Special Series focusing on COVID-19
related issues in Myanmar for free since
April 2020. A total of five Special Series
have been published between April and
October 2020. Focused on COVID-19
issues that Myanmar has been facing,
these series have presented experts
from various fields, including 83
researchers’ articles and interviews
with 15 specialists. In total, 120 articles
and interviews have been published.
Publications can be read at
www.ispmyanmarspecialseries.com.
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B Figure 1: COVID-19 Infection and Fatalities in The Past Eight Months
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The third wave in Myanmar has recorded the highest fatality rate since the first COVID-19 case was
reported in March 2020. Between March 2020 and January 2021 before the coup, over 2.3 million
people were tested. A total of 140,145 people (5.86 percent of people tested) were infected and
3131 people (2.23 percent of people infected) died. After the coup, from February to 18 July,
482,349 people were tested, 76,678 people (15.90 percent) were reported to have been infected
and 1,869 people (2.44 percent) died. Thus, the rate of COVID-19 infection and fatality in nearly six
months after the coup is reaching record-breaking highs, far exceeding the rate in the 11 months
before the coup.

Source - These figures are compiled by ISP-Myanmar based on the official published number; this
data has limitations and the actual figures are likely to be much higher.

If this infection rate continues, almost half of the population
could be infected and thousands could be dead in the
coming weeks. Since the rate of infection has skyrocketed
and the new variants cannot be neglected, Myanmar's
crisis has become a danger not only domestically but also
regionally. This situation could quickly escalate from a
pandemic crisis to the wider loss of human security, including
food shortages, failure of the rule of law, and regional instability.
Myanmaris now in an emergency state in which humanitarian
efforts must be conducted in order to prevent further
catastrophe. Domestically, a Whole-of-Society approach
the cooperation between individuals, families, groups,
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and organizations across every sector, class,
and field-should be implemented to solve
every general crisis stemming from this
disease.

Moreover, it is time to accept that thisis a
big struggle: it is stubborn to think it can be
solved only by domestic efforts, and the crisis
requires urgent requests for humanitarian
assistance from the international community.

THREE NEEDS AND FIVE SECTORS

COVID-19 prevention and control measures
are connected with socio-economic conditions,
the rule of law, and politics, and there are
three big needs from the perspective of
public health. These are: (1) diagnostic ability,
(2) ability to treat disease, and (3) vaccination
capabilities. Myanmar is among countries in
the worst position to address these three
needs.

In Myanmar, there are five sectors which
handle the COVID-19 crisis:

1. Public Health Sector

2. Private Sector

3. Community Sector, including civil
society organizations and volunteers,
religious groups and leaders, and local
philanthropists and entrepreneurs

4. EAO-controlled Sector

5. Individual/Family Coping

These five sectors are not just overloaded;
some are almost destroyed and some are
already gone. These three needs are addressed
largely by these five sectors and the cooperation
between them has reportedly failed.

According to average numbers perpopulation
of 1 million, Myanmar is below Malaysia,
Indonesia and Thailand in terms of daily

m COVID-19 Infection Rate,
Fatality Rate, and Vaccinations
in ASEAN Countries

® Figure 2 : Daily Confirmed New COVID-19 Cases
Per Million People

® Figure 3 : Daily Confirmed New COVID-19 Deaths
Per Million People

ource : Johns Hopkins University CSSE COVID-19 Data

® Figure 4 : Share of the Total Population Who Have
Received at least One Dose of a COVID-19 Vaccine

Singapore

Source : Official data collated by Our World in Data




There are seven cemeteries in
Yangon Development Territory, and
on July 18 there were 1,234 burials.
Normally, there would be 100 to 140

burials at most in one day. There
were 153 burials on July 1 but by July
11 there were 562, and now it has
reached into the thousands.

Source: News broadcast by
Myanmar Radio and Television
(MRTV), a state-run television

channel, on July 19.
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COVID-19 infections, and below Indonesia and Malaysia in
terms of fatality rate. In terms of the number of people
who have received one dose of vaccination, Myanmaris at
the lowest level among ASEAN countries. These numbers
are based on official statistics so there could be limitations.
The information presented here is retrieved from the Our
World in Data website.

NOT HAVING A GOVERNMENT
THAT PEOPLE TRUST AND SUPPORT

Myanmar is not the only country that has to face the COVID-19
third wave with Delta and Alpha variants. Neighboring
countries, like Thailand and Indonesia from the ASEAN region,
and western countries have experienced high infection
and fatality rates. Despite going through a similar experience,
there is a difference in the amount of adverse effects and
the ability to confront these challenges. In addition to the
advantages that a strong public health sector offers, such
as diagnostic ability and the provision of treatment and
vaccinations, the existence of a legitimate political system
and a government with good administration and management
is crucial for public health issues. With this kind of political
system and government in place, health education campaigns
that focus on public trust and participation can have some
success despite the challenges on the ground.

Although there were criticisms regarding COVID-19
prevention and control measures conducted under State
Counsellor Aung San Suu Kyi's NLD government, it is notable
that health education preventive treatment measures
were conducted with high public trust. This trust helped
to mobilize material, human, and financial resources
across the five sectors, as well as resources from international
assistance.

Such good conditions mentioned above have almost
disappeared since the military coup in February 2021. The
SAC, which is undoubtedly the least trusted body to lead
the country, is facing public protests and the legitimacy of
its rule is strongly denied by Myanmar people.
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More than 60 health workers including doctors and
nurses have been arrested for leading a movement not to
cooperate with the military council and for making the
SAC unable to rule, and about 595 health workers who
participated in the civil disobedience movement have
been issued arrest warrants. The public health system,
which was already weak, reached its weakest point because
of such pressures.

Moreover, the SAC has restricted the operations of
businesses which produce health-related materials (e.g.,
factories that produce oxygen) and private business leaders
importing health-related materials, caused shortages
that deepen all three needs.

Likewise, the system which trained more than 50,000
volunteers under the NLD government has also been destroyed.

® Figure 5: Health Workers Who Have Been Arrested, Issued Arrest

Warrants by the State Administration Council (SAC)

On top of the State Administration Council (SAC) issuing
arrest warrants for 595 health workers such as doctors
and nurses for participating in anti-coup activities, more
than 60 health workers have been detained. Among the
595 who have been issued arrest warrants, there are
414 doctors, 180 nurses, and 1 other staff, and among
the 60 detainees, there are 32 doctors, 15 nurses, and 12
other staff. As the COVID third wave reaches its peak,
there are some requests to dismiss and release the
arrested and charged health workers, but the SAC is just
turning a blind eye to it. Moreover, on July 17, news
circulated about SAC arresting doctors from Mandalay
and raiding a COVID-19 prevention and control office in
North Dagon, arresting five volunteer doctors there. For
the North Dagon case, SAC denied the allegations,
claiming that “there is no such event”.

Source - Assistance Association for Political
Prisoners (AAPP)

Number of health
workers charged under
Section 505A

Number of health
workers arrested under
Section 505A
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B Figure 6 : Increasing Number of Internally Displaced Persons
After the Coup
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The number of internally displaced persons (IDPs)
resulting from armed conflicts from January 2020
to July 19, 2021 was over 730,730 in total. Of these,
more than 233,230 were added after the February
2021 coup. Among the increasing number of IDPs
across regions, Kayah State has the highest number,
and there are also IDPs in Sagaing, Magway, and

before the coup

Refugees

972,000+

Over 92,000 refugees are

Ayeyarwady regions where there were no IDPs

before.

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

Source: This data is compiled by ISP-Myanmar based on information
from the media and independent organizations.

Many people who had volunteered and led community-based
activities joined the anti-coup activities, causing some of
them to have been arrested or killed.

Many people hold the belief that “people only have
people,” and that they must find their own solutions when
dealing with the impacts of the pandemic. However, even
these efforts are threatened by the actions of the SAC,
which has reportedly arrested private individuals who donate
to COVID-19 relief organizations and provide independent
medical assistance.

In the Ethnic Armed Organizations-controlled sector,
the three needs of the pandemic have been partially addressed
with help from some neighboring countries, particularly in
the northeastern and northern regions. However, this help
is not enough for the whole EAOs-controlled region, and
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further, the quality of the solution (e.g. vaccine type) may
also be lacking. Worse yet, it is harder to maintain the situation
since the number of IDPs are increasing due to air strikes
conducted by the SAC and intense clashes between the
SAC and EAOs.

In Myanmar, poverty at the individual and family level
has increased during the first and second waves of COVID-19.
Although the World Bank predicted before the coup that
Myanmar's economy will grow by 6 percent this year, it
reported after the coup that economic development will
be reduced by 10 percent. Other economic organizations
have warned that it could be reduced by as much as 20
percent. The World Food Programme reported that more
than 3.4 percent of the Myanmar population could face
food insecurity in the next 3 to 6 months. The situation of
families with low income has worsened since 2020 and it
is reported that almost half of the country’s population
(48.2 percent) may fall below the poverty line during the
worst periods of this political crisis. These predictions
were published before the COVID-19 third wave and now
the situation could be worse. In a situation where there
are many low-income households, extensive unemployment,
and the inability to withdraw personal savings deposited
in the bank, it is devastating for people to battle COVID-19
on their own.

As a result, the third wave of the COVID-19, in which
people have been battling the highly contagious delta and
alpha variants, has added more stress to the already weak
public health system, and the SAC has no support from the
public and the international community. Thus, this crisis
must be recognized as an emergency situation that is
creating a national security problem and humanitarian
crisis which can impact the region. The Whole-of-Society
Approach must be taken to meet the needs of this emergency.
The United Nations organization based in Myanmar reported
on July 19 that itis trying to solve oxygen needs and vaccinate
20 percent of the Myanmar population through the COVAX
initiative in 2021. Such help, and similar help from other
countries and international organizations, should be welcomed
and appreciated. But it is obvious that such help is not
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The United Nations reported on
July 19 that it is trying to solve
oxygen needs and vaccinate 20
percent of Myanmar population
through the COVAX initiative in 2021.
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enough to address the COVID-19 third wave crisis and the
needs that Myanmar is facing just by looking at the COVID-19
infection and fatality rates and the numbers concerning the
three needs.

RECOMMENDATIONS

1. Myanmar needs to recognize and accept that this crisis
cannot be solved domestically and dutifully request urgent
international humanitarian assistance. Moreover, requests
through bilateral relations are not enough, and Myanmar
needs to request assistance from various international
bodies. With regard to international assistance, the five-point
consensus on Myanmar, released on April 24 after the
ASEAN special summit, can be used as a guide.

The fourth point of the five-point consensus states
that "ASEAN will provide humanitarian assistance through
the ASEAN Humanitarian Assistance Coordinating Center
for Humanitarian Assistance (AHA)". As agreed to by the
chair of the SAC, he must dutifully ask for humanitarian
assistance through the AHA. Whether the SAC chair asks
or not, the National Unity Government, the EAOs, and
other stakeholders must request humanitarian intervention
from the AHA and the international community to save 52
million people from the pandemic.

2. There could be a shortage of resources at the AHA Center
since many ASEAN countries are also facing the COVID-19
third wave, and the AHA Center itself could have limitations
to its operations. Thus, the AHA Center should try to get
support from: international immunization programs such
as Gavi, COVAX, and AMC with help from the United Nations
Security Council member states, including China, India,
the United Kingdom, and the United States, which supported
ASEAN's efforts to address the situation in Myanmar; the
agencies under the control of the United Nations (especially
the World Food Programme); and countries that are trying
to help solve the situation in Myanmar such as Japan,
South Korea, and Norway. The AHA Center should appoint
a Humanitarian Special Envoy to provide humanitarian
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assistance to Myanmar by selecting an expert from an
ASEAN country or connecting with the UN Office for the
Coordination of Humanitarian Affairs.

3. The AHA Center needs to form a Rapid Assessment Team
to understand the true extent of Myanmar's COVID-19
emergency and propose solutions, and it should send the
team to Myanmar as soon as possible.

4. The SAC must also announce pardons for all detained
health workers and must withdraw arrest warrants. Health
workers must have the ability to participate in any of five
sectors in which they can have a positive impact on the
COVID-19 emergency.

5. The SAC must guarantee that it will not prevent, restrict,
cut, or abuse cross-border assistance; it must act with
transparency and accountability toward this remote response,
and it should make a humanitarian pledge that it will allow
international humanitarian assistance and all stakeholders
involved in Myanmar's COVID-19 response to operate
smoothly.

CONCLUSION

Only if everyone comes together to solve the pandemic that
Myanmar is currently facing will the country be able to lessen
the physical and mental trauma that will be experienced for
generations. Humanitarian crises could stem from politics or
could become worse because of politics. Therefore, the solution
to the humanitarian crisis should eventually transition from a
humanitarian emergency to more sustained solutions for the
political crisis. Good examples of humanitarian response can
be seen in Aceh after the 2004 tsunami and in Nepal after
2015 earthquake. Even if political solutions cannot be found
immediately, all stakeholders should follow the recommendations
mentioned above quickly since these will provide major support
in saving people’s lives during the COVID-19 third wave in Myanmar. m

This article is a translation of the Burmese language version posted by ISP-
Myanmar on its Facebook page on July 20, 2021.



