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Explanatory Memorandum  
 
1 - Rationale, needs and target population: 
 
1.1. - Rationale:  
 
The political context in Burma/Myanmar has a clear effect on the humanitarian situation. 
Since 1962, the country is being ruled by a military dictatorship which for many years is 
reported to have one of the world’s poorest human rights records. In January and March 
2004, reports from Amnesty International and from the UN Special Rapporteur for Human 
Rights in Burma/Myanmar both stated that the Human Rights situation had “deteriorated” in 
2003. Forced village relocations and on-going armed resistance have led in the past years to a 
flux of refugees (around 150,000 of which 120,000 in Thailand1 and 20,000 in Bangladesh2) 
and internally displaced people (estimated at around 600,000) while between one to two 
million people have crossed the border into Thailand where they are "economic migrants."   
 
After being assailed last May 2003 and kept isolated for many months, the leader of the 
National League for Democracy (NLD) and Nobel Prize Laureate Aung San Suu Kyi is still 
under house arrest, although there are increasing rumors that she could soon be released.  
 
Because of this political environment, Burma/Myanmar (which is rich in resources) is one of 
the poorest countries in Asia and it is classified by the United Nations as one of the 49 least 
developed countries in the world: 25% of the population is living under the poverty level 
(UNICEF) and 70% of household expenditure is on food (UN Survey, 1997). Some 
humanitarian indicators like under five mortality rate -109 per 1,000 live births- double the 
East Asia and Pacific regional average. Social sector spending has fallen steadily during the 
1990s and the authorities now spend less than 1 Euro per person each year on basic health 
care and education combined. This is one of the lowest levels of public investment in the 
world and the physical vulnerability of the population remains very high.  

                     
1 UNHCR reports that there are close to 120,000 refugees in nine camps along the Thai-Burma border. Over 
90,000 of them are from the Karen ethnic community, while over 20,000 are Karennis. 
2 Remaining caseload 
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Many of the poorest and most vulnerable people live in the border areas. The ongoing 
conflicts exacerbate an already difficult environment and ethnic minorities are among the 
most socially excluded people in Burma/Myanmar.  
 
This decision will aim at addressing the most acute needs of those populations, notably in the 
health sector. By doing so, the proposed decision will fully respond to ECHO’s annual 
strategy in 2004, which continues to focus on forgotten needs, and it will also have two 
specific objectives covering two cross cutting issues mentioned in that strategy: water and 
children.  
 
 
1.2. - Identified needs:  
 
a) HEALTH: 
 
Poverty, food insecurity, poor infrastructure and low education are factors which undermine 
the health status of the population all over Burma/Myanmar. Analyses on the overall health 
situation suggest that communicable diseases remain the major health problem and represent 
a heavy burden on the people, on the health services and on the economy of the country. The 
rates of infant mortality (109 per 1,000 live births), maternal mortality (360 per 100,000 live 
births) and malnutrition amongst children (35% of under fives are underweight) are very high 
and compare unfavorably with those of regional neighbours. In each of these areas, the trend 
within Burma/Myanmar over the last fifteen years is one of stagnation or even deterioration. 
The main causes of premature death in Burma/Myanmar are malaria, HIV/AIDS, acute 
respiratory infections and diarrhoeal diseases. As described by an ECHO partner, MSF-
Switzerland, “the needs of the population have reached a chronic and silent emergency”. 
 
The official figures suggest that Burma/Myanmar has an effective health system allowing the 
majority of the population access to care. Health Ministry tables list 1412 rural health 
centres, 359 clinics, 742 hospitals with 30,254 beds, more than 14,000 doctors and almost 
13,000 nurses, a health service that is claimed to meet the needs of almost 80% of the 
population. 
 
The reality is, alas, quite different. Ten minutes from the centre of Yangon in Dalla township, 
where 100,000 people live in virtually total destitution, public health facilities consist of a 
16-bed hospital, 3 health centres run by two doctors, 5 nurses and 9 midwives. Public sector 
salaries are well below a living wage: the monthly salary of an hospital director in Shan State 
is 8 USD/month plus 20kgs of rice (Source: ECHO); teachers, doctors and other public 
servants are forced to either supplement their income through unofficial charges or undertake 
additional income earning activities. This is leading to widespread demotivation among 
health personnel. They have also to deal with a severe shortage of medicines, rudimentary 
equipment, under-equipped facilities, with no radiography equipment in many hospitals, no 
laboratory equipment and no microscopes in most rural health centres for the diagnosis of 
malaria. Burma's public health system spends €0.3 per capita/year, against a recommended 
minimum of €30 (UNICEF, December 2002). 
 
The result is that people make very little use of the public health service (the NGO AMI, 
which operates in Dalla Township, counted an average of 1,000 consultations a month in 
2002 for the three health centres serving a population of 100,000).  
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In the cities, private medicine in theory compensates for the lack of the public health care, which 
simply means that the very poor enjoy no regular access to care and rely on informal, private health 
care providers, often receiving poor quality or ineffective treatment as a result.  
    
In the outlying parts of the country, particularly the eastern border with Thailand, the public health 
system is virtually non-existent. MSF- Switzerland mobile clinics running an ECHO-supported anti-
malaria programme in Thanintaryi district met people who said they had never seen a doctor. Many of 
them are living in the so called “black areas” where access is impossible or very limited for 
humanitarian organisations.  In Shan State, particularly in the Wa Special Region Districts, 85% of 
the population has no access to a health service and the crude mortality rate is approaching 200/1000 
(Source: Malteser/MHD). In Northern Rakhine where a minority of 800 000 Muslim people live, only 
one fourth of the population gets an access to primary health services (Source:UNHCR). 
 
According to the WHO, malaria is regarded as the most pressing public health issue, along with 
HIV/AIDS and tuberculosis. It is the main cause of morbidity and mortality in Burma. The (highly 
unreliable) data communicated by the Ministry of Health show 600,000 cases of malaria in 2001 for 
the whole country, 3000 of them fatal, with 80% of the population living in areas at risk of malaria 
transmission; these figures fall well short of the reality since they reflect only the cases treated by the 
public sector, which, for the reasons indicated above, provide very incomplete coverage. Projections 
by NGOs involved in ECHO-backed anti-malaria campaigns (MSF-F, MSF-CH, MSF-NL, MHD) put 
the annual figure for malaria cases at 2.5 million. In Chin State, malaria accounts for over 60% of 
consultations. According to information provided by WHO representatives in Yangon, the 2003 
budget of the national malaria programme is a mere $220,000, barely sufficient to cover the staffing 
costs alone. 
An aggravating factor is that 80% of infections are caused by the potentially fatal plasmodium 
falciparum malaria, against which the only medicines available in rural health centres (mainly 
chloroquine) are completely ineffective (82% treatment failure rate for chloroquine according to 
MSF-Netherlands drug efficacy trial). The equipment needed to detect and identify the type of malaria 
and prescribe the appropriate treatment is also lacking.  
 
The fight against malaria is one of the main vectors of humanitarian aid supported by ECHO in 
Burma. Simple programmes (early detection followed by effective treatment, generally a combination 
of mefloquine/artesunate,  mobile clinics to reach remote villages) serve those living in outlying 
regions, most of whom have no access to care. MSF puts the cost of effective malaria treatment at €5, 
which is beyond the reach of many families living on less than €1/day. The operations supported by 
ECHO have an immediate impact and save many human lives each year, especially among young 
children (150,000 malaria cases have been treated in 2003 through ECHO supported projects).  
 
The extent of the needs, the penury of government funds and the very positive results achieved by the 
operations implemented by ECHO partners (whose intervention protocols were recently adopted by 
WHO and the Ministry of Health) justify that this sector is given priority in 2004 as it was the case in 
2003. 
 
b) WATER & SANITATION: 
 
The lack of clean water, desperately poor health environment and widespread lack of hygiene are the 
main causes of the water-borne illnesses which account for 50% of morbidity among young children. 
According to UNICEF, diarrhoea is the second cause of mortality among children under 5, after 
malaria: there are 2.7 million episodes of diarrhoea each year causing 30,000 child deaths. UNDP 
estimates that 57% of the population is without access to sanitation facilities and 40% is without 
access to drinking water. The most widespread sources of water in the country are village wells and 
ponds which lack any proper protection and are thus often a source of contamination. 
 
Schools have no water storage facilities and the poorly maintained latrines are generally unusable. 
The water problem varies appreciably from one region to another. In the Rakhine 
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 State where rainfall is abundant during the rainy season (4,000 to 6,000 mm/year), the lack 
of proper storage facilities still means there is a shortage of potable water, in turn causing a 
high frequency of diarrhoea and resultant chronic malnutrition among young children.  
 
Rakhine State ranks last among Burma's 14 States and Divisions, with only 21.6% of the 
population having access to drinking water and sanitation (Source: United Nations Multiple 
Indicator Cluster Survey, 2000). The data collected by AMI in the Dalla township (Yangon 
Division) establishes a direct link between deficient access to drinking water (100% people 
are getting water from unprotected ponds), the prevalence of diarrhoea and malnutrition 
levels. It is the poorest families and village communities, unable to afford proper water 
storage systems, who lack access to an adequate supply of potable water. Lack of basic 
hygiene is also an aggravating factor. ACF impact studies on their operations in East Rakhine 
also demonstrate how important it is to complement water supply schemes with hygiene 
awareness campaigns. 
 
c) CHILDREN PROTECTION: 
 
The “silent emergency” which has been slowly creeping upon Burma/Myanmar for many 
years is particularly damaging children’s lives. The illustration of that is given by the fact 
that 4 million out of 9 million children between 5 and 13 years old are not attending any 
school (UNICEF). Economic poverty, high rates of unemployment and HIV/AIDS3 have 
weakened the family structure.  
 
This has generated an increase of the number of children left alone and having to work in the 
streets to support their family. If arrested, these children are placed in special centers – eight 
overall in Burma - called “training schools” (Burma has signed the 1991 Convention on 
Children Rights which prevents placing children in jails). The Ministry of Social Affairs 
allocates 10 kyats/per day/per child (1€ = 1000 Kyats) to pay for the food and the medical 
expenses. The daily life of the children in these centers is appalling: 40% of them are 
illiterate (Enfants du Monde-Droits de l’Homme), they have no access to permanent health 
services, hygiene is missing due to the lack of maintenance of the buildings (disruptions of 
the water supply, no collection of garbage) and there are no recreational activities.  
 

                     
3 According to UNICEF 40,000 children were orphaned by AIDS in 2001.  



 

5 

 

 
1.3. - Target population and regions concerned:  
 
This decision is expected to directly benefit over 600,000 people and have 1,900,000 indirect 
beneficiaries ("catchment area"). The health and child protection activities will target an 
estimated 560,000 direct beneficiaries and over 40,000 will benefit from the water and 
sanitation interventions.  
 
The main beneficiaries are rural people living in the most remote regions who lack any access 
to basic social services (health, education), or are discriminated against by the central 
authorities on ethnic (Mon and Karen minorities opposed to the military junta) or religious 
grounds (the Muslim Rakhine in Northern Rakhine State are denied the right of citizenship, 
cannot move without authorization and are heavily taxed).  
 
The only urban population to benefit are the people of Dalla and Seikgyi Khanaungto 
Townships on the outskirts of Yangon, migrants from the countryside who in the 90s ended 
up in Yangon and were then driven out of the town centre by the authorities to encourage the 
development of the tourist industry. Most of the target states or divisions are on the country's 
borders with Bangladesh (Rakhine), India (Chin State), China (East Shan State), or  Thailand 
(Thanintaryi division). 
 
The regions concerned are East  Rakhine State (Sittwe, Mrauk'U, Minbya and Kyauktaw 
Townships), Northern Rakhine State (Mungdaw, Buthidong and Rathidong  Townships), 
Chin State (Paletwa, Teddim, Hakka and Falam Townships), East Shan State (Southern and 
Northern Wa Region / Mongpawk and Wein Ko Districts ), Thanintaryi Division (Dawei and 
Myek Districts), and Yangon Division (Dalla Township).  
 
In Thanintaryi Division, East Shan State, Chin State and East and North Rakhine State, the 
ECHO partners are amongst the few NGOs active in these very remote areas. In other 
“sensitive” regions such as Northern Rakhine State some NGOs would find it difficult to 
maintain their presence without ECHO support. 
 
Children are the major beneficiaries of the important malaria-control component of this 
decision, Plasmodium falciparum and its fatal complications are one of the main causes of 
infant mortality in children under five. Young children will also benefit from measures to 
improve access to drinking water, one of the main causes of malnutrition amongst young 
children being the high frequency of diarrhoea caused by insanitary conditions and poor 
water quality. A specific operation will also improve the living conditions of 600 children 
placed in special centers.  
 
Women are among the main beneficiaries of water and sanitation projects since one 
immediate effect is to eliminate the need for water-carrying. The projects also contain health 
and hygiene training activities intended mainly for mothers. Health projects do include a 
Mother and Child component.  
 
1.4. - Risk assessment and possible constraints:  
 
Humanitarian operations in Burma/Myanmar face numerous constraints. In addition to 
logistical difficulties (a country of almost 700,000 km2 with few air links and main roads 
often impassable during the rainy season), the most intractable problems are coming from the 
lack of authorisation by the Myanmar authorities to humanitarian organisations to get access 
to large portions of the territory. On security grounds, the army bans humanitarian 
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organisations from many areas, in particular near the border with Thailand (Mon, Kayah et 
Kayin State) where the majority of displaced persons are.  
 
NGOs present near these areas are slowly but persistently edging forward and managing to 
reach outlying groups of these displaced people. This is particularly the case for MSF-
Switzerland which at the beginning of 2004 has been authorized to get access to the Myek 
area and also to Kayah State. Following the opening of negociations on a cease-fire 
agreement between the Yangon regime and the Karen National Union (KNU) last December 
2003, the UNHCR has been given access to the border areas with Thailand. In the last few 
months, several NGOs have also reported to ECHO that their relationship had improved with 
the MoH to manage their travel permits and also to negotiate the terms of the Memorandum 
of Understanding (MoU).   
 
ECHO is also encouraging NGOs to position themselves in other needy parts of the country 
such as Northern Rakhine State (NRS) where the Muslim Rakhine population (800,000) is 
reported to suffer from Human Rights violations by the military authorities. Beside the 
humanitarian assistance provided to the populations, the presence of international 
humanitarian staff may act as a protection tool for the targeted populations. Two NGOs 
partners with ECHO (AMI and MHD) have been recently authorized to work in NRS. 
 
A similar situation exists in Eastern Shan State where the drive to eradicate poppy cultivation 
has forced some communities down from the mountains to the valleys, putting them at 
serious risk of malaria. In these areas, the presence of humanitarian aid workers is a way not 
only of supplying aid to those in need but of bearing witness to their plight which, as a result 
of Burma's restrictions on information, tends to be overlooked by the international media. 
 
The ECHO allocations are directly implemented by the European NGOs, and not in 
partnership with local NGOs as the few such organisations in Burma/Myanmar are under 
tight governmental control. Representatives of the Ministry of Health and the National 
League for Democracy (NLD) are kept informed of ECHO financing decisions via the ECHO 
office in Bangkok and the Delegation in Thailand.  
 
Projects are implemented under the permanent on-site control of expatriate NGO staff in 
order to make sure that aid reaches the targeted people; only the local authorities (hospital 
director, school principal, head of village community) are involved in implementation. 
Implementation may involve working directly with the beneficiaries, particularly in the case 
of water and sanitation projects which call on the participation of the village communities 
concerned. 
 
  
2- Objectives and components of the humanitarian intervention proposed: 
 
2.1. – Objectives:  

 
Principal objective : 

  To provide support to the most vulnerable groups lacking access to basic health care, 
drinking water and hygiene. 
 
Specific objectives : 
• Health: to improve access to primary health care for the most vulnerable groups, 

with priority given to the treatment of malaria and care for mothers and children.  
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• Water and sanitation: to improve access to safe drinking water and the hygiene 
conditions of beneficiary groups  

• Children protection: to improve the living conditions of vulnerable children 
(orphans, street and detained children) placed in special Centres.  

 
2.2. - Components:  
 
Health  
 
Among the main components in this sector to be supported by this decision are:  
 
- Implementation of anti-malaria programmes in the worst-affected regions of Chin State, 
Northern Rakhine State, Thanintaryi Division near the Thai border, and Wa Special Region 
(Chinese border). All operations share the same approach focussed on early detection using 
mobile clinics to reach the most remote communities, strengthening capacities for efficient 
diagnosis through the supply of equipments (microscopes) for rural health centres with the 
training of local staff and health volunteers, and the supply of effective medicines 
(combination of mefloquine and artesunate) for the immediate treatment of the types of 
malaria diagnosed. 
 
- Improving access to preventive and curative care and improving the health status of the 
most vulnerable communities around Yangon, in Northern Rakhine and Shan States. These 
operations will include the provision of essential drugs and basic medical supplies for rural 
health centres (RHC) and medical kits for health volunteers in the villages. Special training is 
provided for health personnel working in the RHC and also for the network of village 
volunteers. Health education sessions are organised for mothers, particularly pregnant 
women. 
 
The implementation of the health projects is done through several alternative modalities: (a) 
directly via facilities established by the NGOs or (b) through existing health service facilities 
(primary health centres), where the partner helps build capacity by means of renovation, the 
supply of medicines or staff training, or (c) a combination of both, involving mobile clinics 
set up by the NGO coupled with measures to build the capacity of a Public Health Centre or 
hospital in a specific field such as the treatment of malaria.  
 
Water and sanitation 
 
- Increase the volume and quality of available water and storage capacity by: (1) installing 
rainwater collectors (Yangon), (2) constructing or renovating village ponds, with enclosures 
to protect against the risk of contamination (Yangon and East Rakhine), (3) drilling wells 
with manual pumps (Yangon and East Rakhine). 
 
- Install drinking water points and sanitation facilities (latrine blocks) in primary schools 
(Yangon, East Rakhine), install family latrines, organise hygiene education sessions in 
schools and village communities focussed on women, set up village water user groups and 
hygiene committees to monitor project implementation, carry out subsequent maintenance 
and ensure sustainability; promote participatory approach with local communities – 
particularly women involvement - for the design of the project and the implementation of 
activities.  
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Children protection  
 
Through this decision, around 600 children placed in special centres (orphan children and 
adolescents from the age of five; street children, and detained children placed in “training 
centres” after the “child law” approved in 1993) will benefit from the following activities:  
 
-  Essential rehabilitation of the special centres in order to improve the basic living 
conditions, including the essential water and sanitation as well as the basic learning and 
educational facilities. 

 
 

3 - Duration foreseen for actions within the framework of the proposed decision: 
 
The duration for the implementation of this decision will be 18 months. 
 
Humanitarian operations funded by this decision must be implemented within this period.  
 
Expenditure under this Decision shall be eligible from 01/04/2004 in order to enable the 
support to some ongoing humanitarian operations which have already started on that date. 
 
Start Date: 01/04/2004 
 
If the implementation of the actions envisaged in this decision is suspended due to force 
majeure or any comparable circumstance, the period of suspension will not be taken into 
account for the calculation of the duration of the decision.  
 
Depending on the evolution of the situation in the field, the Commission reserves the right to 
terminate the agreements signed with the implementing humanitarian organisations where the 
suspension of activities is for a period of more than one third of the total planned duration of 
the action. The procedure established in the Framework Partnership Agreement in this 
respect will be applied. 
 
4 –Previous interventions/decisions of the Commission within the context of the crisis 
concerned herewith  
 

List of previous ECHO operations in MYANMAR 
         
    2002  2003  2004 
Decision number  Decision type  EUR  EUR  EUR 
ECHO/MMR/210/2002/01000  Non Emergency  2,000,000     
ECHO/MMR/210/2002/02000  Non Emergency  1,500,000     
ECHO/MMR/210/2003/01000  Non Emergency    3,320,000   
ECHO/MMR/210/2003/02000  Non Emergency    2,000,000   

         
  Subtotal  3,420,000  5,320,000  0 

         
  Total 2002-2004 

8,820,000 
 3,500,000  5,320,000  0 

Dated : 29/03/2004         
Source : HOPE         

 
All the amounts approved in the previous decisions have been committed and have been 
disbursed and liquidated or are under implementation. 
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In addition, and complementary of those of ECHO, RELEX/AIDCO are also supporting the 
following actions inside Burma/Myanmar through the uprooted people in Asia budget line: 

• BUR/2002/0545: “Agriculture and food security in the North Rakhine state of 
Myanmar”, 1,885,725 euros, GRET 

• BUR/2002/0694: “Support for agriculture and natural resource management in 
Northern Rakhine state of Myanmar”, 539,737 euros, FAO 

 
 

5 - Other donors and donor co-ordination mechanisms  
 

Following the 1998 coup and the refusal of the SPDC to respect the 1990 election results, 
many major donors (World Bank, Asian Development Bank) instituted a ban on bilateral 
development assistance. Total development assistance in 2002 was $121 million ($2.5 per 
person, compared with the near $60 per capita for neighbouring Laos).  
 
Donors are however beginning to consider the opening of offices in Myanmar to better assess 
the humanitarian situation and better monitor their funded operations. Last January, AUSAID 
opened an office and has a permanent representative in Yangon at the Australian Embassy. 
The UK has also a DFID representative at the British Embassy since last February and there 
were serious indications at the end of March that the World Bank was also considering to 
have a representative acting from Yangon. 

ECHO also had, since the beginning of 2003, manifested its intention to open an office in 
Myanmar to closely monitor its operations and to ensure that implementation is done in full 
respect of the basic humanitarian principles and that the aid reaches the intended 
beneficiaries. This had not been possible in the past, due to the negative position on this 
matter of the Myanmar authorities. Recently however, the authorities have indicated that the 
establishment of a permanent presence from ECHO in Myanmar would be welcome and the 
Commission is now in the process of initiating the necessary demarches to obtain the 
authorisation from the Myanmar authorities to open an antenna of the ECHO’s regional 
office in Bangkok. 

OCHA’s financial tracking system and ECHO 14 points system for reporting show no 
contributions from donors in 2004. 

 
6 –Amount of decision and distribution by specific objectives: 
 
6.1.  Budget impact – Budget line 23 02 01 
 
 CE (in Euro) 
Initial Available Appropriations for 2004 472 000 000 
Supplementary Budgets - 
Transfers - 
Total Available Appropriations 472 000 000 
Total executed to date (6/04/04) 294 060 368 
Available remaining 177 939 632 
Total amount of the Decision 3 420 000 
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6.2. - Budget breakdown by specific objectives 
 

Principal objective: To provide support to the most vulnerable groups lacking access to basic health care, drinking water and hygiene. 
Specific objectives Allocated amount by 

specific objective 
(Euro) 

Possible geographical 
area of operation 

Activities Potential partners4 

Specific objective 1: 
Health: To improve access to 
primary health care for the most 
vulnerable groups, with priority 
given to the treatment of malaria and 
care for mothers and children. 

2,850,000 Yangon Division 
Rakhine State 
Shan State, Special region 
Wa 
Thanintaryi Division 
Chin State 

Provision of basic 
health and sanitation 
services, with special 
attention to malaria, 
tuberculosis and water 
borne diseases; mother 
and child care,  
including provision of 
essential drugs; health, 
hygiene and nutrition 
education; training to 
health staff. 

- AMI - FRA 
- MALTESER HILFSDIENST 
- MERLIN 
- MSF - CHE 
- MSF - NLD 
 

Specific objective 2: 
Water and sanitation: To improve 
access to safe drinking water and the 
hygiene conditions of beneficiary 
groups 

370,000 Yangon Division 
Rakhine State 

Rehabilitation / 
installation of basic 
collection, treatment 
and distribution water 
systems, rehabilitation 
/ installation of 
sanitation structures; 
training activities to 
ensure sustainability, 
hygiene education. 

- ACF - FRA 
 

                     
4  ACTION CONTRE LA FAIM, (FR), AIDE MEDICALE INTERNATIONALE, (FR), ARTSEN ZONDER GRENZEN (NLD), ENFANTS DU MONDE - DROITS DE 
L'HOMME, MALTESER HILFSDIENST, (DEU), MEDECINS SANS FRONTIERES (CHE), MEDICAL EMERGENCY  RELIEF INTERNATIONAL (GBR) 
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Specific objective 3: 
To improve the living conditions of 
vulnerable children (orphans, street 
and detained children) placed in 
special Centres. 

200,000 Yangon Division Rehabilitation and 
provision of basic 
equipment for centres 
of vulnerable children 

- EMDH 
 

TOTAL 3,420,000    
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7. Evaluation 

 
Under article 18 of the Regulation the Commission is required to "regularly assess 
humanitarian aid operations financed by the Community in order to establish whether they 
have achieved their objectives and to produce guidelines for improving the effectiveness of 
subsequent operations."   
 
These evaluations are structured and organised in overarching and cross cutting issues 
forming part of ECHO's Annual Strategy such as child-related issues, the security of relief 
workers, respect for human rights, gender.  
 
Each year, an indicative Evaluation Programme is established after a consultative process. 
This programme is flexible and can be adapted to include evaluations not foreseen in the 
initial programme, in response to particular events or changing circumstances. More 
information can be obtained at: http://europa.eu.int/comm/echo/evaluation/index_en.htm. 

http://europa.eu.int/comm/echo/evaluation/index_en.htm
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COMMISSION DECISION 

of  

on the financing of humanitarian operations from the general budget of the European 
Union in 

MYANMAR 

THE COMMISSION OF THE EUROPEAN COMMUNITIES, 
Having regard to the Treaty establishing the European Community, 
Having regard to Council Regulation (EC) No 1257/96 of 20 June 1996 concerning 
humanitarian aid1, and in particular Article 15(2) thereof, 
 
Whereas:  

(1) Burma/Myanmar, ruled by a military dictatorship since 1962, has become a silent 
humanitarian crisis, with an economic stagnation that is leaving many vulnerable 
groups and notably ethnic minorities in an extremely vulnerable situation.    

(2) Reported violations of human rights and on-going armed resistance have led to a flux 
of refugees (around 150,000 of which 120,000 in Thailand and 20,000 in Bangladesh) 
and internal displaced people (estimated around 600,000). 

(3) The health situation in Myanmar has reached a chronic emergency. Rates of infant 
mortality (109/1,000), maternal mortality (360/100,000) and malnutrition amongst 
children (35% of under fives are underweight) are very high compared with those of 
regional neighbours. The main causes of premature death in Burma/Myanmar are 
malaria, HIV/AIDS, acute respiratory infections and diarrhoeal diseases affecting 
notably children. Projections by NGOs involved in ECHO-backed anti-malaria 
campaigns put the annual figure for malaria cases at 2.5 million, accounting in some 
States for over 60% of medical consultations. 

(4) The water and sanitation problems are also very acute: water-borne illnesses account 
for 50% of morbidity among young children, and according to UNICEF, diarrhoea is 
the second cause of mortality among children under 5, after malaria. There are 2.7 
million episodes of diarrhoea each year causing 30,000 child deaths. UNDP estimates 
that 57% of the population is without access to sanitation facilities and 40% is without 
access to drinking water. 

(5) The situation of children is particularly worrying: according to UNICEF, 4 million out 
of 9 million children between 5 and 13 years old are not attending any school. Many 
children are left alone and have to work in the streets to support their family. If 
arrested, these children are placed in special centres where living conditions are very 
precarious: there is no access to permanent health services and minimum hygiene is 
missing due to the lack of maintenance of the buildings (disruptions of the water 
supply, no collection of garbage).  

(6) An assessment of the humanitarian situation leads to the conclusion that humanitarian 
aid operations should be financed by the Community for a period of 18 months.   

                     
1 OJ L 163, 2.7.1996, p. 1-6 
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(7) It is estimated that an amount of 3,420,000 euro from budget line 23 02 01 of the 2004 
general budget of the European Union is necessary to provide humanitarian assistance 
to over 1,100,000 vulnerable people, taking into account the available budget, other 
donors’ interventions and other factors.  

(8) In accordance with Article 17 (3) of  Regulation (EC) No 1257/96 the Humanitarian 
Aid Committee gave a favourable opinion on 27/05/2004. 

 

 

HAS DECIDED AS FOLLOWS: 

Article 1 

1. In accordance with the objectives and general principles of humanitarian aid, the 
Commission hereby approves a total amount of 3,420,000 euro for humanitarian aid 
operations Humanitarian aid in favour of the vulnerable population of Myanmar by using 
line 23 02 01 of the 2004 general budget of the European Union. 

 
2. In accordance with Article 2 of Regulation (EC) No 1257/96, the humanitarian operations  

shall be implemented in the  pursuance of the following specific objectives:  
 

- Health: To improve access to primary health care for the most vulnerable groups, with 
priority given to the treatment of malaria and care for mothers and children.  

- Water and sanitation: To improve access to safe drinking water and the hygiene 
conditions of beneficiary groups  

- To improve the living conditions of vulnerable children (orphans, street and detained 
children) placed in special Centres.  

 
 
The amounts allocated to each of these objectives are listed in the annex to this decision.  
 
 

Article 2 
 

The Commission may, where this is justified by the humanitarian situation, re-allocate the 
funding levels established for one of the objectives set out in Article 1(2) to another objective 
mentioned therein, provided that the re-allocated amount represents less than 20% of the 
global amount covered by this Decision. 
 
 

Article 3 
 

1. The duration for the implementation of this decision shall be for a maximum period of 18 
months, starting on 01/04/2004. Expenditure under this Decision shall be eligible from 
that date. 
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2. If the operations envisaged in this Decision are suspended owing to force majeure or 

comparable circumstances, the period of suspension shall not be taken into account for 
the calculation of the duration of the implementation of this Decision “Humanitarian aid 
in favour of the vulnerable population of Myanmar, ECHO/MMR/BUD/2004/01000,  
€ 3.420.000”. 

 
 
 

Article 4 
 

1. This Decision shall take effect on the date of its adoption. 
 
 

Done at Brussels, 

 For the Commission 
 
  
 Member of the Commission 
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Annex: Breakdown of allocations by specific objectives:  
 
 
Principal objective: To provide support to the most vulnerable groups lacking access to basic 
health care, drinking water and hygiene. 
Specific objectives Amount per specific objective (Euro) 
Health: To improve access to primary health care 
for the most vulnerable groups, with priority 
given to the treatment of malaria and care for 
mothers and children. 

2,850,000

Water and sanitation: To improve access to safe 
drinking water and the hygiene conditions of 
beneficiary groups 

370,000

To improve the living conditions of vulnerable 
children (orphans, street children,...) placed in 
special Centres. 

200,000

TOTAL 3,420,000
 
 
Grants for the implementation of humanitarian aid within the meaning of Regulation 
No.1257/96 are awarded in accordance with the Financial Regulation, in particular Art.110 
thereof, and its Implementing Rules in particular Art.168 thereof. 2 
 
Rate of financing: In accordance with Art.169 of the Financial Regulation, grants for the 
implementation of this Decision may finance 100% of the costs of an action. 
 
Humanitarian aid operations funded by the Commission are implemented by NGOs and the 
Red Cross organisations on the basis of Framework Partnership Agreements (FPA) (in 
conformity with Article 163 of the Implementing Rules of the Financial Regulation) and by 
United Nations agencies based on the Financial and Administrative Framework Agreement 
(FAFA). The standards and criteria established in Echo's standard Framework Partnership 
Agreement to which NGO’s and International organisations have to adhere and the 
procedures and criteria needed to become a partner may be found at 
http://europa.eu.int/comm/echo/partners/index_en.htm 
 
 

                     
2   Council Regulation (EC, Euratom) No 1605/2002 of 25 June 2002, , OJ L248, 16/09/2002 and 
No 2342/2002 of 23 December 2002, OJ L 357 pf 31/12/2002. 
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