
ALARM’s Contribution to COVID-19 Response of Myanmar 
 
Since the arrival of COVID-19 in Myanmar in March, 2020, ALARM, being also a local non-profit 
organization, has proactively been contributing to the fight against coronavirus. ALARM formed 
community based COVID-19 response volunteer groups with the members of partner CSOs and local 
institutions where there are no volunteer groups and if these groups have already in place, ALARM 
cooperated with them and handed over these medical aids, protective measures and education 
materials to the Rural Health Centres, Sub-Centers, Township General Hospitals, Philanthropic 
Organizations, Local Authorities such as EAOs in Shan State, Ethnic Political Parties such as Mon 
Unity Party in Mon State and Local Authorities. Through these local organizations, ALARM, together 
with the volunteers, help distributed these aids to the communities and CQCs. Prior to distribution of 
these aids, ALARM delivered basic community healthcare trainings to these volunteers. Contributions 
made by ALARM during such time of COVID-19 crisis are: 
 

(1) Awareness raising, trainings and publication and distribution of education materials 
At the start of COVID in Myanmar, ALARM provide aids such as handgel, masks, PPEs, disinfectant, 
sprayers, healthcare trainings  and education materials in Ayeyarwaddy, Bago, Magway and Sagaing 
regions as well as in Kachin, Chin and Rakhine states as the first phase, As the second phase, 
ALARM continues providing basic community healthcare trainings including hand sanitizer making 
and use of sprayers and data collection of potentially affected returnees to the volunteers from local 
partner organizations in Shan, Tanintharyi and Mon regions. Moreover, education materials such as 
pamphlets, posters and HQ guidelines were published and distributed for community awareness of 
COVID-19. Also in cooperation with local organizations, ALARM and these partner organizations 
announced the COVID-19 information and educating messages via loudspeaker in the targeted 
villages.  
 
 
 
 
Table-1: Coverage of aids provided by ALARM as an 
early response (first phase) 

N
o State/Region Townshi

ps 
CQC/RH

C 

Covera
ge 

Villages 
1 Ayeyarwady 2 - 2 
2 Bago (West) 1 - 1 
3 Chin 1 - 1 
4 Kachin 2 - 48 
5 Kayah 6 - 13 
6 Kayin 5 - 20 
7 Magway 6 - 26 
8 Rakhine 3 - 4 
9 Sagaing 4 - 3 

10 Yangon 15 - 30 
Total 45  148 

 
 
 
 
 
 
 
 
 



Table-2: Distribution list of protective and education materials in the second phase 
Item Shan Mon  TNI Total Covered 

townships 
Covered 
villages 

No. of direct 
beneficiaries/ 
recipient 
organizations 
(RHC, SC, TGH, 
CFUGs)   

No. of indirect 
beneficiaries 
(HH/CQCs) 

Remark 

PPE with 
boot (set) 

200 10 - 210 Shan-8 Shan-176 176 84101 Shan 
volunteers- 

( 17) pax PPE without 
boot (set) 

142 - - 142 

Mask (pack) 945 30 72 1047 
Gloves (box) 5 5 40 50 
Face-shield 
(set) 

1200 - 60 310 Mon-5 Mon-193 103 126051 Mon 
volunteers- 

( 103   ) Sprayer (set) 8 2 - 142 
Disinfected 
liquid 
(gallon) 

2 100 - 102 

T-shirt (shirt) 140 100 - 240 

Rain coat 
(coat) 

15 - - 15 TNI-3 TNI-20 52 2758 TNI 
volunteers- 

( 31  ) Hand 
sanitizer (lit) 

250 100 25 375 

Vinyl and HQ 
guideline, 
pamphlets  
(set) in Shan 
and Myanmar 
languages 
(sheet) 

800 900 - 1700 

Thermometer - - 3 3 
Total     16 389 331 212910  

Note: RHC- Rural Health Centre, SC- Sub-rural Health Centre, TGH-Township General Hospital, 
CFUGs-Community Forestry Groups 
 
Table-3: Basic healthcare trainings’ participants list 
 
No. Region Attendees/Volunteers Organization Remark 

M F Total 
1. Shan 15 2 17 Mork Kwan Institute (MKI), Peace Making 

Committee (PMC) 
 

2. Mon 86 17 103 Mon Unity Party (MUP)  
3. Tanintharyi 19 12 31 Taninthari Youths, CFUG Groups  
 Total 120 31 151   
 

(2) Data collection of potentially affected returnees 
Data of returnees from foreign countries, mainly from bordering countries such as Thailand and 
Malaysia and their families and contacts, were also collected in the targeted villages to be able to trace 
the contacts and to make them stay in quarantine for safety of others. The following table shows the 
list of returnees by region. 
 
Table-4: List of returnees by region 
No. Region No. of returnees Remark 

1. Shan 66 July-2020  
2. Mon 2439 April-2020 
3. Tanintharyi - No returnees in the focused villages at the time of data 

collection 
 Total 2505  



 
(3) Support to Farmer for People-to-People’s Food Distribution activity 

When lock-down was first-time ordered by local authorities during the month of April, 2020,  farmers 
from some villages in Southern Shan State were not able to harvest their cabbage and tomatoes for 
transporting to market in Yangon. In collaborating with Fruit and Vegetable Growers and Traders 
Association, ALARM had implemented the people-to-people assistance to be able to transport 
vegetables from Southern Shan State to consumers in Yangon. Although farmers gave the vegetable 
free, ALARM had to cover the cost for harvesting and transportation of these vegetable to be able to 
distribute in Yangon. Some volunteer groups also made mobile sale in Yangon and transferred the 
cash later to the farmers who donated the vegetables for Yangon Consumers.  

 
(4) Emergency Food Aid 

When second wave of COVID19 infection became peak again in November and December, the poor 
household became more helpless for daily subsistence. Emergency food aid were also given to some 
selected poor households in Sub urban area of Yangon and 150 households of the lock-down village 
in dry zone upon their request.  

 
(5) Development of research initiative for monitoring of Emerging Infectious Disease and 

Point-of-Care Testing application  
ALARM has been collaborating with Yangon University for enhancing research and development 
capacity in climate change adaptation, environmental conservation and bio-economy since 2014. In 
the concern of growing risk of zoonotic infectious diseases like COVID19 under climate change and 
degradation of forest ecosystem and biodiversity, ALARM has coordinated among Yangon 
University, Laboratory of Electrophiles And Genome Operation (LEAGO) at ISIC, EPFL 
(Switzerland) (Ecole Polytechnique Fédérale de Lausanne)  (French: Swiss Federal Institute of 
Technology,  Lausanne, Switzerland), Vidyasirimedhi Institute of Science and Tech (VISTEC), 
School of Biomolecular Science and Engineering, Rayong, Thailand in order to carry out a joint 
research project as part of European-ASEAN cooperation. In rural area of Myanmar, people contact 
with bats are common (due to guano collection, popular cave ecotourism, etc.) and recently 
Smithsonian Institute published their research paper that new Corona Virus species were found in bat 
spp of Myanmar. Therefore, proposed project is to study the risk of zoonotic diseases from bats in 
rural villages in term of genome sequencing and finding electrophile-sensitive residues for critical 
insight into medical-counter measures. As Thai research partner VISTEC has already developed the 
accurate rapid technique for point-of-care testing (96% Sensitivity and 100% specific), it is also to 
explore how this could be adaptive and used widely for COVID19 screening and testing positivity in 
Myanmar.  

 
(6) Development of Mobile Application for Introducing Tele Care for improved health care 

and support to rural villages 
During the outbreak of COVID19, health care infrastructure and service were totally over-burdened 
and messed up. As 75% of morbidity were found in major city like Yangon, Government transferred 
the medical staff and nurse from the other townships to major hospital in Yangon. Almost all private 
hospitals and health care service providers have stopped their medication and services to the general 
public as they are afraid of infection in their medical units. As a result, not only COVID19 infected 
patients but also the patient with other diseases have faced serious problem for getting health care. To 
solve this problem, ALARM has developed Mobile Application called Sein Land Arau Jan (SLAJ for 
Android mobile phone version) and organized medical physicians who are willing to provide 
volunteer service in giving face-to-face medical consultation to the patient via their mobile phone. To 
reach this service to the rural villages, ALARM has collaborated with partner civil society 
organization for their facilitation of this mobile-phone based tele-care to rural users in the areas they 
have been operating. So far, 9 facilitators has been appointed as rural health promoters to help the 
local villagers. This tele-care service would be functional starting from the month of January, 2021 
and no service fee is to be collected. Upon the success of this tele-care service, ALARM has aimed 
high to demonstrate the feasibility of Telemedicine development in Myanmar for larger context in 
order to narrow the gap between rural and urban for people’s access to higher quality of public health 
care system and infrastructure. 


