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Dramatic Surge in Violence Against Health Care in Myanmar in
2023

GENEVA – Attacks on health care increased in Myanmar in 2023, coming under attack at
least 418 times, up from 280 in 2022, according to a report (available in Burmese and
English) by the Safeguarding Health in Conflict Coalition. Conflict primarily between the
Myanmar national armed forces (Tatmadaw) and various ethnic armed organisations and
local defense forces intensified in 2023, impacting nearly 80% of Myanmar’s townships.
Health workers involved in the anti-coup Civil Disobedience Movement (CDM) faced
heightened risks, often working clandestinely with limited supplies. The junta's restrictions
have compounded the crisis, leaving 18.6 million people in urgent need of humanitarian aid.

Amidst this complex security landscape, health workers faced harassment, threats, and
violence from both resistance fighters and the Myanmar armed forces. The destruction and
occupation of health facilities disrupted essential health services, leaving millions without
adequate care. Opposition forces increasingly used drones armed with explosives to attack
Myanmar armed forces occupying health facilities.

In total, 37 health workers were killed; health facilities were damaged or destroyed, and
occupied. In addition, 102 health workers were arrested and 37 were killed. Attacks on
health care were frequently recorded in the northern central areas surrounding the cities of
Sagaing and Mandalay, and where Sagaing, Magway, and Mandalay regions border one
another, reflecting the overall concentration of fighting in these areas where opposition
groups’ resistance to military rule is high. As in previous years, most incidents were
attributed to the Myanmar armed forces. Health workers working for the national health
structure faced the highest threats and violence.

“Health workers in Myanmar are being forced to make an impossible choice: either provide a
life saving care taking a great personal risk or abandon their patients. This dangerous
situation threatens the fundamental principles of medical neutrality and humanity”, - Dr.
Thinn Thinn Hlaing, Country Director, Myanmar, Tropical Health and Education Trust

Myanmar’s health system, already under-funded and weak before the 2021 coup, has faced
further deterioration. Pre-coup, the country had only 0.8 physicians per 1,000 people and
spent just 3.15% of GDP on health care. Post-coup, government health spending fell by
36%, despite rising demand due to violence-related casualties. Attacks on health facilities
and personnel have exacerbated access issues, with many health workers operating
informally under dangerous conditions. Medication shortages and economic barriers have
worsened, particularly for chronic and infectious diseases. Vaccine distribution is limited,
especially outside junta-controlled areas, increasing health risks.
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For early career health workers, the bleakness of their situation has been aggravated by the
absence of clear professional career trajectories following the collapse of much of
Myanmar’s formal health system.

Access to medications for diseases like tuberculosis, diabetes, and HIV remains difficult in
Myanmar. Malaria cases in the Karenni province have surged by 1,000% since the coup,
increasing the need for anti-malarial drugs. Inflation has further hindered access to available
medications. Vaccines are scarce and mainly distributed in Tatmadaw-controlled areas,
leaving many children without immunizations. This shortage and disrupted immunisation
programs could lead to the re-emergence of diseases, posing significant health risks within
and beyond Myanmar.

Among the report’s recommendations are:
● The International Criminal Court and national courts, through principles of universal

jurisdiction, should, at long last, initiate prosecutions for war crimes and crimes
against humanity involving attacks on the wounded and sick and on health facilities.

● Governments should cease arms transfers to parties to conflict that engage in grave
breaches of international humanitarian law.

● Ministers of Health should engage with their own military and security forces and
armed groups to protect health care from violence and strengthen mechanisms to
mitigate the impacts of attacks on communities, health workers, and the health
system.

● Regional bodies and the UN humanitarian cluster system should expand initiatives to
protect health care in conflict and mitigate the impact of violence against it.

In its 11th annual report, Critical Condition: Violence Against Health Care in Conflict, the
coalition documented 2562 incidents in conflicts across 30 countries, or regions within
countries, or territories in 2023, a 25% increase from 2022, representing 500 more attacks
than documented last year, and the highest ever since the Coalition began reporting
“Violence against health care reached appalling levels in 2023, said Leonard Rubenstein,
Chair of the Safeguarding Health in Conflict Coalition (SHCC) comprising more than
40 nongovernmental organisations. “Whether a product of recklessness, indifference, or
intentional targeting, fighting forces’ contempt for the law brought catastrophic harm to those
in need of care and the health workers and systems intending to aid them. The world fails to
ensure accountability for this violence at its peril.”

Methodology Note: The data in this report is compiled from open sources and
partner-agency contributions of information, date, time, and location of incidents of violence
and obstruction of health care in 2023 and is based on the WHO definition of attacks on
health care. Due to this methodology, there are some differences between SHCC’s
numbers and other reports. Explore the incidents visually on this interactive global map.

###

The Safeguarding Health in Conflict Coalition is a group of more than 40 organisations working to
protect health workers and services threatened by war and civil unrest. It has raised awareness of
global attacks on health and pressed United Nations agencies for greater global action to protect the
security of health care. The SHCC monitors attacks, strengthens universal norms of respect for the
right to health, and demands accountability for perpetrators.
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