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Abstract. Background and aim of the work: The main factor hindering the development of the Myanmar
health system lies in the scarcity of financial and human resources attributed to the health system. This paper
presents the preliminary results of a pilot study on the educational needs of Myanmar health professionals,
addressing the empowerment of human resources as a strategic pillar for delivering the essential packages of
health services. Methods: An explorative study following a qualitative approach has been conducted through
semi-structured interviews to a convenience sample of 15 persons, selected as authoritative key-informants.
Results: In addition to the lack of infrastructures, medicines, ambulances and health instruments, and the
health disparities between the urban and rural areas, some widespread problems are reported as requiring
health professionals’ training empowerment: traumas due to road accidents, management of childbirth, non-
communicable diseases’ management and poor health education of the population. Discussion: Some areas can
be evidenced for an improvement of professionals, training: maternal, neonatal and child health; communica-
tion between professionals and laypeople; Myanmar population’s health education; inter-professional training
between doctors and nurses, but also between health personnel and non-health personnel. Conclusions: The
educational needs of Myanmar health professionals emerge as closely related to the social and health needs of
the Myanmar population, to the available resources and missing resources of the country’s health system and
to the role of professionals within professionals/patients’ relationship. (www.actabiomedica.it)
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Introduction

After many decades of military rule, Myanmar
transitioned to a civilian government in March 2011.
Although the democratic process has accelerated since
then, many crucial issues still remain unresolved, as the
healthcare situation in the country has seen little im-
provement (1, 2).

Following the World Health Organization
(WHO), Myanmar health system is placed at the bot-
tom of the world rankings (3). The lack of attention
to the health care delivery system of the country dur-
ing over 50 years of military dictatorship has led to

weak health infrastructures, low quality health care
services, and insufficient number of adequately skilled
human resources. Being the budget allocated to health
extremely low, households’ out of pocket spending re-
main the major source of financing for health, hence
pushing households in poverty and preventing them
from seeking necessary health care (4). The situation is
further worsened by weak supportive supervision and
referral, limited public financial management, over-
sight, leadership and accountability (4).

So far, specialized and tertiary care in urban areas
has been prioritized at the expenses of basic essential
care for the majority of the population residing in rural
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areas. In addition, human resources for health are ineq-
uitably distributed, with the majority of health workers
largely concentrated in urban areas, hence leaving rural
areas uncovered (5, 6). As a consequence, people resid-
ing in rural areas refer to private health care providers,
such as general practitioners (GP), or to ethnic and
community-based organizations (1).

In order to answer to the severe pitfalls of the
country health system, the Government of Myan-
mar has set up the National Health Plan (NHP)
2017-2021, an ambitious path for a primary health
care (PHC) system strengthening (HSS) as means
to achieving universal health coverage (UHC) in the
country by 2030. As to reduce disparities between ru-
ral and urban areas, the plan foresees a decentralization
of health services and health resources, as centraliza-
tion increases disparities. Major attention will be given
to service prioritization, strengthened collaboration
between health care providers, and community en-
gagement. In particular, the Ministry acknowledges
as a priority the development and empowerment of
human resources for health both in public and private
sectors as a strategic pillar for the delivery of the UCH
essential package of health services (EPHS), hence re-
calling attention on the pivotal importance of tailored
education for health professionals.

From a literature review conducted on Pubmed,
Cochrane and Cinhal databases using as keywords
“educational need” OR “training need” AND “health
professionals” AND “Myanmar” OR “Burma” AND
“assessment”, it emerged that there are no studies di-
rectly investigating the educational needs of Myan-
mar health professionals. However, the few available
studies concerning the health needs of the Myanmar
population, highlight some processes that would be
more adequately managed through a better coordi-
nation and the improvement of health professionals’
specific skills. Among these: the need to strengthen
the public-private partnership for what concerns the
treatment of tuberculosis, which is managed in over
half of the casis by general practitioners (7, 8); the need
to involve health professionals in the health educa-
tion of the population, in particular with regard to the
management of postpartum (9) and diabetes (10); the
improvement of the education of midwives (11) and
nurses for what concerns the postoperative handover

in orthopedic surgical setting (12); the need for an ad-
equate training’s update regarding malaria’s early di-
agnosis and treatment (13). Furthermore, the largely
unexpressed potential of interprofessional training be-

tween physicians and nurses is highlighted (14).

Aim

The purpose of this paper is presenting the pre-
liminary results of a qualitative research on the analysis
of the educational needs of Myanmar health profes-
sionals. The research aims at providing propedeutics to
the co-construction of a post-graduate specialization
sourse for Myanmar primary health care profession-
als, identifying during this first phase the most suitable
themes and interlocutors for a training needs’ assess-
ment.

Methods

The research, an explorative study following a
qualitative approach, has been conducted through
semi-structured interviews to a convenience sample
of 15 persons, selected as authoritative key-informants
about the aim of this research.

The interviews, collected between March and
June 2019, have been conducted in person (6), or via
email (9), in English or, when possible, in Italian. The
interviews have then been faithfully transcribed and
thematically analyzed through paper and pencil by a
specially trained researcher under the supervision of an
expert qualitative researcher.

The interview scheme has gauged some areas of
investigation:

- Strengths and pitfalls of the Myanmar health

system;

- Strengths and pitfalls of the education and

training of Myanmar health professionals;

- Myanmar population health needs;

- Educational needs of the Myanmar health pro-

fessionals;

- Relation between Myanmar health professionals

and local population.
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Results

A total of 15 professionals were interviewed, be-
longing to different professional roles and with dif-
ferent experience: 3 General Practitioners, 1 nurse, 1
hospital doctor/university professor, 1 expert of public
health, 1 professor involved in the training and educa-
tion of medical doctors, 3 health and social workers
and 5 Italian medical students, having recently con-
ducted an internship in Myanmar hospitals. In table
1 we describe the main characteristics of the sample.

In this study, the training needs that the inter-
viewed professionals considered useful to fill or im-
prove start from the reconstruction of the Myanmar
socio-health context.

The highlighting of the most frequent patholo-
gies with which professionals are confronted in daily
clinical practice and the identification of resources,
both human and material, made available to the sys-
tem as well as lacking resources, enable respondents to
identify areas of training that can be enhanced in order

Table 1. Participants’ characteristics

to respond more effectively to the health needs of the
population.

The thematic analysis of the interviews has made
it possible to enucleate four main macro-areas, con-
nected between them and useful to individuate the
educational and training needs.

Social and Health Needs of the Myanmar Population

The training of health professionals is - or should
be - addressed to answer the health needs of the My-
anmar population. With regard to the Myanmar con-
text, the social and health needs mostly mentioned
(perceived as most widespread or urgent) by the in-
terviewed concern: communicable diseases as malaria,
TB and HIV (especially in border areas, where prosti-
tution is highly spread), rabies and dengue; non-com-
municable diseases, as diabetes, hypertension, stroke,
cardiac problems and, more in general, debilities such
as malnutrition and musculoskeletal diseases; finally,
concerns related to road accidents and home births.

Myanmar

N° | Profession Provenance Main Features

3 | General Practitioners Myanmar Experts of Public Health and Primary Health Care
in Myanmar; focus on rural areas. Collaborating with
Myanmar Health Authorities to strengthen Myanmar
Health System

1 Nurse Parma, internship in Internship at the Yangon General Hospital, focus on

Palliative Care

5 Medical Students of the Parma, internship in

Medical internship in Myanmar health structures: Yangon

University of Parma Myanmar Central Women’s Hospital (focus on Obstetrics and
Gynecology), Yangon General Hospital (General Surgery,
Medicine, Paediatrics)
3 | Health Workers Kawthaung Experience in rural areas of Myanmar, in particular in the

Kawthaung area; focus on Primary Healthcare

Myanmar

1 Teacher Italy, working in Yangon Teaching Italian Language to Myanmar Medical Students
and to Myanmar Health Professionals
1 University Professor Parma, experience in Expert of Public Health, and International Cooperation;

involved in the collaboration between Italy and Myanmar.
Experience in Myanmar (Yangon area, Kawthaung area,

Mandalay area)

1 Expert of International
Relations and Public Health

Parma, experience in
Myanmar

Expert of International Relations, Public Health, Right
to Health and International Cooperation; involved in the
collaboration between Italy and Myanmar. Experience in

Myanmar (Yangon area, Kawthaung area, Mandalay area,
Border Area Myanmar-Thailand)
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“The rector of the university of medicine, when we
started working together, the first thing he wanted to do
was fo enhance emergencies because he says he gets so many
cases of car accidents that they don’t know how to handle
them” (Interviewee 10)

“The main problem is the high percentage of home
births (70%), which cannot always be performed immedi-
ately despite the fact that there are students and midwives
who go there to carry them out” (Interviewee 6)

“In plantations, in rural areas |[...] there are more
commeon diseases but there is also a different rate of mal-
nutrition of children [...], because they follow an extremely
reduced varied diet, because they do not have access to a
variety of foods. Other health problems are related to work
on plantations: muscle pain, frequent accidents that require
minor surgery, suturing of wounds, fractures and respira-
tory problems” (Interviewee 4)

Furthermore, the majority of the respondents
considers that the scarce health literacy of the popula-
tion is becoming an emergency: indeed, not being able
to recognize the symptoms of certain diseases, people,
especially in rural areas, arrive to the hospital in already
advanced stages or after having resorted to homemade
treatments having worsened their conditions.

This is linked to the deficiency of secondary pre-
vention, in particular that of screening.

“With the exception of the population of large cities,
that of rural areas completely lacks health literacy. They do
not have the tools to understand the importance of pre-
vention and to critically evaluate any health risks, even
any kind of symptoms and signs of disease are ignored and
neglected sometimes until it is too late to have a complete
resolution” (Interviewee 6)

In general surgery I have been able to observe many
cases of colorectal and breast carcinomas treated only with
palliatives because they were discovered in stages that are
now too advanced” (Interviewee 6)

“Some patients are doing the wrong treatment them-
selves, for example, buying medicines without doctor’s
instructions, or using only herbal medicines. After many
treatment errors they go to the hospital” (Interviewed 1)

Awailable Resources and Missing Resources

The majority of the interviewees individuates
some structural problems related with the Myanmar

health system. The first, with a cascading effect over
others, is the scarcity of economic resources. The State
finances health care with only 1% of per capita GDP
(15) and this contributes to the fact that there are poor
infrastructures, underpaid doctors, absence of special-
ist tools, insufficient medicines. A non-homogeneous
allocation of resources between suburban and urban
areas also worsens the socio-health condition of rural
areas.

“The problem does not fall within the skills, but in the
resources that are mixsing and camequent[y certain precau-
tions cannot be implemented or simple investigations, as a
CT scan, cannot be carried out for us whenever necessary”
(Interviewee 10)

The totality of those interviewed recognize,
among the main pitfalls of the Myanmar health sys-
tem, the scarcity of medicines and means of emergency
transportations (i.e. ambulances) provided with life-
saving equipment.

If there is an emergency and you load a person in the
car, say that you can transport the person to the hospital,
but there is no equipment on the ambulance to revive, de-

Jibrillate so it is not enough anyway. Patients don’t know
how to get to the hospital or community center, or to the
clinic” (Interviewee 3)

“Doctors don’t have many medications available
except a great amount of paracetamol, aspirin, and little
else. The stations hospitals have sixteen beds and therefore
the supply of medicines is calibrated on those sixteen beds
and does not take into account the outpatient department.
Therefore, even if the problems are the same as in the city,
the stocks of medicines are exhausted immediately so then
patients must buy them in pharmacies. This is easier in the
city because there are pharmacies” (Interviewee 11)

The lack of human resources is the first immedi-
ate consequence of the scarcity of economic resources:
in hospitals there are few doctors, underpaid, while in
rural clinics very often there are no doctors but people
who have received health education and therefore able
to provide basic care or, at best, recent graduates who
carry out an internship period.

“There is only one doctor who works at the station
hospital, and sometimes only two or three doctors who
work at the same hospital need to see 200 patients, some-
times 300 patients, and in addition there are over 50 ill
patients in hospital” (Interviewee 15)



Myanmar health professionals’ educational needs

39

The majority of the interviewed, however, identify
the main strength of the Myanmar health system in
the adaptability and inventiveness of its health profes-
sionals, who try to compensate for the few resources
available with the provision of quality care.

“Adapting” in medicine is not easy, it means [...]
having to assist people in disastrous conditions due fo the
absence of screening techniques, seeing children die from
intoxication or overdose due to abandonment. In these life
experiences I have identified the true essence of being a doc-
tor, the true essence of working for others and for the future
of one’s country with the ability to ‘adapt” fo the situations
in which we find ourselves by introducing knowledge and
professionalism” (Interviewee 6)

Supporting the work of professionals would also
be the attitude, attributed above all to the younger
generations, to the creation of voluntary associations
that seek, through their activity, to improve the quality
of life of people, very often financed by religious com-
munities.

“The new generations want to fight, they want fo
grow, they want to see, they want fo know and learn. This
is the great strength: having a society that is certainly no
longer in a decadent phase” (Interviewee 1)

“There are also [...] charities, charity organizations,
which raise funds for the less well-off to pay for health care”
(Interviewee 4)

It is also widely believed that awareness-raising
campaigns on the prevention of certain diseases, such
as malaria, and vaccination campaigns are now effec-
tive and efficient both in the urban area and in the sub-
urban areas:

“Thanks to the presence of international organiza-
tions operating in the area, the State is implementing vac-
cinations for newborns. Although it is still common to find
measles cases in pediatric patients, the situation from a
general point of view has improved significantly compared
to the past 5 years (assessment made by the pediatric pri-
mary)” (Interviewee 9)

Role of Professionals and Professionals/Patients
Relationship

The interviewees claim that doctors are socially
respected in Myanmar and that the population places
extreme trust in these professionals, especially as re-

gards the formulation of diagnosis and the prescription
of certain treatments.

“The decisions they make are unlikely to be contested,
on the contrary, there is a tendency to blindly trust their
abilities and the certainty that the treatment chosen is un-
doubtedly the best” (Interviewee 1)

The analysis of the context has provided impor-
tant data that differentiate, in suburban and urban ar-
eas, the consideration of the doctor by the population
and the latter’s approach to patients. Especially in the
suburban and rural areas of the country, where the re-
lationship with the doctor is more confidential and fa-
miliar, the doctor is seen as a “hero” from whom people
feel totally taken care of. Interviewed noted that the
doctor acts through a holistic approach towards the
visited patient.

“Doctors are like heroes, they are like God, they are
healers” (Interviewee 11)

“The attitude they have towards the person as a per-
son and not just as a patient. Since they don’t have so many
tools fo diagnose or do fests, they work more on the rela-
tionship with the patient, in listening to his/her personal
history” (Interviewee 6)

“The doctor does his very best to put the patient in the
best condition to follow the therapy. So, for example, in the
case of an illiterate patient, the doctor writes the therapy
with symbols to make him/her understand at what time
of day or evening the medicines are to be taken or for how
long” (Interviewee 5)

Instead, interviewed who completed an intern-
ship in urban areas say that communication between
doctor and person is very poor, as doctors believe that
patients cannot understand health information. Fur-
thermore, in this context, doctors often use English as
the vehicular language, which cannot actually be un-
derstood by the majority of the population.

“Doctors themselves say that the patient is unable to
understand a certain type of information and therefore
they do not try to make them aware of what is going on.
Another noteworthy problem is that doctors among them
often deal with different cases in English, and this creates
even greater social detachment between doctor and _paz‘iem‘,
who in most cases cannot understand it” (Interviewee 2)

Even with respect to the role of the nurse, there is
a substantial difference between urban and rural areas.
The interviewed argue that, in the urban areas, nurses
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occupy positions that are not essential and not com-
plementary to the role of the doctor. Therefore, very
often, nurses are stressed and frustrated by the lack of
responsibility within the structures and the tasks they
are called upon to perform are mainly the administra-
tion of medicines, patient hygiene, bandages and bu-
reaucratic issues. What in Italy is the job of the nurse
in Myanmar seems to be done by the student of the
last year of medicine, called “house surgeon”, who in
fact makes withdrawals, inserts catheters, etc.

“The nurse is not yet included in daily work as a sup-
porting and complementary figure to that of the doctor”
(Interviewee 3)

“They are often defined “stressed” for being allowed to
do so little within the healthcare facility” (Interviewee 5)

“The nurse tends to deal with the patient’s oral medi-
cine, washing or changing bandages and bandages” (In-
terviewee 5)

The interviewed point out that nurses normally
do not take part in consultations with doctors and that
therefore the team work model or integrated assistance
is not present.

T have never seen the nurses stop to consult with the
doctors in the ward or with the professor during the exami-
nation tour, although they take part in it. Doctors often use
lunch breaks to organize presentations of particular cases
and discuss them fogether, nurses do not participate” (In-
terviewee 6)

Among the interviewed there is only one discord-
ant opinion, which gives the nurse in urban areas a key
role in the care and reports a good team work with the
doctors.

It is in fact especially in rural areas that most of the
interviewed recognize a fundamental role for the nurse
in taking charge, in patient care and in providing this
also with basic health education. From the collected in-
terviews, it emerges that the nurse is an essential figure
within an integrated model of care, whose presence al-
lows to assist more patients in a limited period of time.

“When the patient arrives in the clinic, he/she is im-
mediately taken care of by the nurse, who takes the meas-
urements, the parameters and then passes to the doctor’
visit, who makes prescriptions of therapies and then goes
back to the nurse, who administers the therapy and who
also gives medicines and explains well how medicines
should be administered at home” (Interviewee 9)

“The nurse is necessary. The integrated care model al-
lows us to speed up the work a bit because the clinic is quite
crowded and if the doctor had to manage the situation en-
tirely by himself, he wouldn’t be able to treat more than 20
patients a day in this case instead, he can visit up to 50 or
60 patients” (Interviewee 9)

Finally, as regards the relationship between nurses
and patients, the persons interviewed are divided equal-
ly between those who claim that the nurse is the health
worker closest to the patient who receives special atten-
tion and loving kindness, and those who say instead that
the relationship between nurses and patients is a very
cold and distant because the time available is limited.

As part of this role the nurse also has a greater rela-
tionship with the patient’s relative also for organizational
aspects. During hospital visits 1 have always seen them
very attentive and loving towards the patient” (Inter-
viewee 5)

“The time they spend with the patient is very little
and therefore also the patient-nurse relationship is almost
non-existent or in any case distant” (Interviewee 7)

Professionals, Training Needs

According to the interviewed, training of medi-
cal and nursing staff is well structured, despite the fact
that there is a lack of homogeneity in the quality of
education in relation to the different areas of the coun-
try and the need for updating. If nurses can become
nurses through a university or a professionalizing di-
ploma, which in both cases consist of frontal lessons
and traineeships, medical training in Myanmar follows
the British model and, in fact, lessons and exams are
held in English. A professional civil service of at least
two years is compulsory for doctors.

‘Medical training in Myanmar is very similar to
ours considering that they have to do civil service for at
least two years, the type of study is certainly different from
ours, it is much more practical and schematic, character-
ized by lists carefully repeated by students by heart” (In-
terviewee 5)

Most of the persons interviewed believe that the
training provided is capable of training competent
professionals both as regards doctors and nurses, who
are prepared in terms of practice and also of resource
management.
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“They are very prepared and trained for the health
requests of the population” (Interviewee 4)

“Doctors know how to manage their resources very
well. Without having laboratory and instrumental reports
available in a short time they are very good in clinical
evaluation with anamnesis and objective examination of
the patient” (Interviewee 10)

The analysis shows that the expertise reached by
many of these doctors is also due to the fact that they
specialize abroad (United States, England) and then
return to work in Myanmar.

“Often many students specialize abroad in countries
such as the United States or England, therefore coming into
contact with realities that are much more advanced and
richer from an economic point of view than their country
of origin, but most of them return to their native country
to practice” (Interviewee 5)

In general, the interviewed find that Myanmar
health personnel need updating, especially as regards
the identification of symptoms of some widespread
diseases, the area of prevention and that of Public
health. In addition to training on basic surgical treat-
ment, medicines for families and emergency medicine,
there is also the need to train specialized health work-
ers.

‘Healthcare workers may need both short-term and
long-term education” (Interviewee 15)

“Working simultaneously on the dissemination of
general practitioners’ skills and also on prevention and
health education” (Interviewee 2)

“The role of midwives should be strengthened” (In-
terviewee 2)

“The quality of our nurses must be improved” (Inter-
viewee 15)

“We would like to enbhance everything that makes you
avoid going to the hospital. In a country with few resources
and a vast territory, the most important thing in my opin-
ion is to work on the “before’, you end up in the hospital”
(Interviewee 2)

Rural areas feel the need for training specifically
aimed at managing the doctor-patient relationship:

At hospital level in Kawthanung they have shown
interest in receiving training regarding the development of
the doctor-patient relationship and therefore for the man-
agement of this relationship. I do not know if they feel the
need to have training in this sense because university edu-

cation does not include any relative activity or if they need
updating training” (Interviewee 11)

Discussion

Both the literature analyzed and the interviews
collected agree that the first and most serious factor
hindering the Myanmar health system lies in the scar-
city of financial and human resources attributed to the
health system. As underlined by Han (1), the limited
resources allocated to health system and lack of a na-
tional insurance mechanism, lead to out of pocket pay-
ment, which is likely to be an unbearable burden for
the majority of the population, especially for people
with chronic illness. The missing of human resources,
accordingly to Saw et al. (6) is mainly due to a mis-
match between supply and demand for health and to
the brain drain of health professionals to places with
better working conditions or to the private sector. As
emerges from the analysis of the interviews, in hos-
pitals there is a limited number of underpaid medi-
cal doctors, whilst clinics in rural areas generally lack
medical doctors and are provided with people with a
limited health education. The low level of literacy of
the population, in turn, is associated with a lack of
health awareness and low demand for health care (2).
This is one of the reasons why it is clear that health
policies and programmes must aim for synergy with
other sectors (education, employment, economic and
rural development). This collaboration, especially at
skills level, training and equipment supply, is consid-
ered by interviewed positively, as they define, for ex-
ample, as fertile the collaboration with NGOs, volun-
tary, ethnic and religious organizations that operate on
the territory.

Studies in literature agree on highlighting wide
health disparities between the urban and rural areas
of Myanmar. The same finding emerges recurrently
in the interviews collected for this study, which iden-
tify for example HIV as a widespread problem espe-
cially in the border and southern areas of the country
or the problems related to malnutrition, muscle pain
and bone fractures especially in plantation areas. Trau-
mas due to road accidents, management of childbirth,
diabetic pathology and poor health education of the



42

G. Mosca, V. Cappi, S. Rossi, et al.

population, which leads to late diagnosis, are instead
reported as problems that afflict the Myanmar popula-
tion regardless of the region of residence. Already in
2008 Muecke et al. reported a need for programs in
Myanmar to induce a behavioral change in diabetic
patients with regards to screening examinations (10).
One area that they report as needing more training for
GPs is that which concerns regular fundal screening of
diabetic patients.

GPs are the first point of contact also as regards
the timely diagnosis of tuberculosis. If in 2009 there
was still a considerable delay found between the on-
set of symptoms of tubercolosis and seeking treatment
(7), denouncing the need for high technical quality of
care and guidelines to interact with the private sec-
tor for the management of the disease, our interviewed
today bring tuberculosis as example of those diseases
on which targeted health interventions have allowed
great progress. Soe and colleagues, as well, in 2017,
detected how national tubercolosis programs ben-
efited from the fundamental support of international
non-governmental organizations, especially in those
settings where community involvement had proved
necessary (8). A similar case is that of malaria. Nyunt
et al. (13) reports local health volunteers as the ma-
jor human resources for diagnosis of malaria using
RDTs in containment areas and invites reflection on
the need to homogeneously implement training ses-
sions, refresher courses and supervision to allow these
volunteers to continue efficient work already started.
The training and periodic updating of health workers
is a need perceived as essential by our interviewed not
only with regard to GPS but also with regard to the
figure of midwives. The management of childbirth in
fact emerges from the interviews as a current criticality
in Myanmar, especially when this takes place at home
and without specific professional health care. Indeed,
literature shows that skilled birth attendance, both
independently, and in concert with packages of inte-
grated reproductive health services, emerges as a criti-
cal strategy to reduce maternal mortality (11). Once
again, this criticality is especially evident when we talk
about the peripheral areas of the country where, in the
event of an emergency, women do not have the pos-
sibility, due to insufficient infrastructure, to move to
specialist clinics. Therefore, it is essential ensuring that

healthcare providers supporting women in home de-
liveries, should an emergency occur, have all the neces-
sary resources to quickly transfer women to appropri-
ate facilities. In this as in other critical situations, the
education and health training of the patients them-
selves is very important. The literature and the inter-
views in this regard indicate that, due to an insufficient
health culture and poor literacy, patients return to do-
it-yourself treatments that prove to be harmful to their
health, even in the case of child delivery. Despite ma-
ternal healthcare programs emphasizing the receipt of
antenatal care and its related components, this study
suggests that there may be a lack of culturally appro-
priate and sensitive postnatal care information, which
may cause women to practice potentially harmful tra-
ditional practices (9). The midwife figure therefore ap-
pears essential and of fundamental importance, also in
the preventive field, but nevertheless the literature on
the subject underlines that they have lacked the prep-
aration and authorization needed to provide the full
range of globally recommended services expected of
skilled birth attendants (11). From the collected inter-
views, the methods of collaboration and communica-
tion between doctor/nurse/patient also seem to express
themselves differently in the health contexts of urban
and rural areas. In fact, the majority of respondents say
that in urban hospitals, nurses take care of low-respon-
sibility tasks (washing the patient, changing bandages,
oral administration of medicines) and are not very in-
volved by doctors in consultations relating to the treat-
ment of patients, obtaining often feelings of frustra-
tion. In rural areas, however, the nurse would have, in
the words of the interviewed, a role complementary to
that of the doctor and of recognized importance with
respect to the competent taking charge of the patient,
including also the latter’s health education. Burgess-
Shannon et al. (14) note, in the context of pediatric
care, that inter-professional education is not yet widely
used in Myanmar and that it would be beneficial and
welcomed by practitioners, encouraging communica-
tion and teamwork, preparing them for collaborative
practice. Good communication between members of
the health team and good inter-professional collabora-
tion practices are also reported as necessary by Tun et
al. (12) which identify, in Orthopedic surgical setting,

postoperative handovers as a critical step in the man-
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agement of surgical patients and a well-recognized risk
factor for patient safety. Exchange of patients’ critical
information between the care providers (especially
when nurses and physicians) are an important phase of
perioperative care.

A lack of attentive listening to verbal handovers
and task-oriented practice was a common experience
of handover personnel, according to Tun et al.’s work
(12), which highlight as a challenge to overcome this

ineffective form of teamwork and communication.

Conclusions

The limitations of this research are mainly linked
to the small sample size and the heterogeneity of the
respondents’ roles. This is due to the fact that this re-
search is a pilot study: the exploratory interviews, on
a small scale, had, in fact, the purpose of obtaining in-
formation that allow to determine the size and compo-
sition of the final study sample.

Despite the limited sample of interviewed, which
allows us to make only some preliminary hypotheses
on the training needs of Myanmar health profession-
als, a convergence can be observed between what has
been highlighted by the most recent scientific litera-
ture on the subject and what has been found during
this investigation. Beyond the structural limits that the
organization of care in Myanmar is facing, mainly due
to the socio-economic situation of the country, some
areas can be evidenced for an improvement of profes-
sional training that could be effective for a better qual-
ity of care and assistance.

Among these, the following stand out: the area
of maternal, neonatal and child health, which requires
a more effective education (including health) of the
population and a more qualified and specialized train-
ing of midwives; the field of communication between
professionals and laypeople, aimed at more timely di-
agnosis and easier long-term management of chronic
diseases, as well as effective basic health education for
the population. The latter, in fact, could discourage
harmful DIY treatments, delays in accessing treat-
ments and limit, for example, the spread of communi-
cable diseases. Finally, an area still underdeveloped and
widely promising is that of inter-professional training,

between doctors and nurses, or other health workers,
but also between health personnel and non-health
personnel (educators, teachers, volunteers, etc.), in the
perspective of taking charge of health issues capable
of embracing not only the needs of individuals, albeit
in a holistic perspective, but also taking into account
the socio-cultural and economic context in which cer-
tain diseases and health problems still find today an
extremely easy ground to develop.
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