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Expatriate	  Myanmar	  Physicians	  and	  their	  way	  back	  home…… 

 
During the state visit to USA in May 2013, Myanmar President U Thein Sein publicly made an appeal to 
Myanmar specialist physicians practicing in US to come home and that the new era has dawned.  
 
After  hearing  President’s  appeal   to  us   in  person,  I   think  the  time  has  come  to  engage this issue openly 
with stakeholders in Myanmar especially with its medical society. I would like to initiate a conversation 
with a view to catching up with the rest of the world in medical services particularly with our neighboring 
countries like Singapore and Thailand to which Myanmar loses millions of dollars every year for medical 
tourism. 
 
I am in fact one of 1988 generation physicians of Myanmar – a generation of physicians who education 
process was adversely delayed for more than 3 years in the turmoil of post 1988 period. When we 
graduated as physicians eventually in the mid-1990s  
I along with my many friends and colleagues absconded as we did not believe in staying on for another 
three years – as mandated by the government in 1994 - was in the best interest of our professional 
development. 
  
Now 25 years has passed since 1988. Many of us indeed have made it to the top as specialist doctors 
operating at the highest level on par professionally with  world’s  experts in many specialties. 
 
For instance, I am now an interventional cardiologist at The Methodist Debakey Heart and Vascular 
Center, Houston, Texas. Our center is one of the most reputable and financially successful cardiac 
centers in the United States where  many  of  world   first’s  procedures   took  place. I have been providing 
cutting edge interventional cardiology services and also involved with building up new interventional 
cardiology programs in the Houston area. I have contributed high impact research works to the field of 
interventional cardiology including a world's first interventional procedure and these works had been 
published in prestigious peer review cardiology journals.  
 
Being an interventional cardiologist, I have often been asked about adequacy of cardiac services in 
Myanmar especially after an untimely death of a well-known journalist/ political thinker. In my opinion, the 
patient in question did not get the treatment he deserved when he got sick due to access issue.  
He should have been rushed to a cardiac catheterization lab as soon as he was resuscitated from 
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cardiac arrest by and had a cardiac interventionist opened up his clogged up arteries and placed 
on a circulatory assist device as needed right  away  without  any  delay.” Unfortunately Myanmar 
did not have any capability to deliver such treatment considered standard of care elsewhere. It 
was not because of lack of industry standard cardiac catheterization labs or devices, but because 
of the lack of human resources in terms of operators. Myanmar must strive to build such 
resources so that in the future patients with similar problem would have access to the standard of 
care treatment they deserve and their chance of survival would have been much better!  
 
From a perspective of a specialist physician, I would like to contend Myanmar medical society has a 
system gap. Myanmar has built cutting edge medical facilities such as cardiac catheterization laboratories 
and MRI at international industry standard in both public and private sectors, but it lacks proficient 
operators not only in terms of physicians but also technicians and nurses to deliver standard of care 
especially in specialties like cardiology which has dramatically changed over the last twenty years while 
we were isolated not just in technology but also in concepts. 
 
In addition, there is an idea gap over what it takes to become a competent specialist and how to find 
them.  
 
For instance, a physician becomes a specialist when he/she completes the training – no short cut 
allowed– in countries like US or UK – regardless of if he is employed by the government or not.  
 
But in Myanmar, a physician becomes a specialist when he/she was appointed by the Ministry of Health 
without oversight on the competency of a doctor by international standard.  
 
It is time that Myanmar health consumers both patients and administrators - both public and private 
sectors alike - must realize degrees like “MRCP or FRCS is merely an entrance diploma and these 
degrees do not automatically translate to competency needed to practice specialist medicine.”   
 
Therefore, one of the essential elements of bridging these gaps in specialist medical services must 
include investing in human resources at the leadership level who are proficient at training future Myanmar 
specialists while providing access to services. 
  
There are many of us, internal medicine, surgeons, neurologists, cardiologists, oncologists, nephrologists, 
pediatricians, gastroenterologists, endocrinologists, geriatrician and many others specialties who are fully 
trained in places like UK, USA, Australia or other countries. At this time of political transition, it would 
seem logical if some of us would come back and contribute in the nation building process in health care 
sector in a positive way. 
 
Why  is  it  not  happening  in  gusto……..? 
  
At this juncture, I would like to share a true story of Dr Renee Favaloro of Cleveland Clinic who was the 
father of coronary artery bypass surgery and originally from Argentina. He went back to help his people. 
He eventually ended up committing suicide in Argentina after many years of teaching future doctors and 
treating cardiac patients there. Following his death, it was revealed that he had written a letter to 
Argentine President Fernando de la Rúa, in which he expressed being tired of "being a beggar in his own 
country, and asked for De la Rúa's help to raise money to help the Foundation." According to Wikipedia, 
the letter clearly showed Favaloro overwhelmed by the corruption of the health system in Argentina and 
feeling that he cannot fight against this powerful organization – the establishment. In some parts of the 
letter,  he  refers  to  himself  as  “Don  Quijote”  depicting  his  lonely  battle  against  the  giants – simply put – the 
establishment. 
 
As we seriously engage to kick start a viable project in Myanmar, there are a lot of unavoidable questions 
to address. Most important of which is that there is no work place where we can practice with full 
professionalism without compromising any standards that we uphold over here by not taking short cuts 
both in terms of service and payment schedules. How are we going to fund the project in socially 
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conscious way to make it self- sustainable? How would we persuade to change the current rules and 
regulation of MOH and Myanmar Medical Council? Most importantly, how would we tackle the response 
of the established physicians in Myanmar whose reaction will be most likely mixed? 

Taking lesson from Favaloro story, what we need to build up front is a system within which professionals 
like us can take care of patients and train future specialists without hassles shielded from outside 
negative interferences – establishment of a left over from the decades of being misguided.  Unless we 
can deliver a system in totality (international standard service to the patients, training to the next 
generation along with transparent compensation mechanism) it will not be successful.  
 

 

Bringing Advanced Cardiac Care to Myanmar 
 
Cardiovascular  disease  (CVD)  is  the  main  cause  of  premature  death  in  the  world’s  adult population. The 
incidence of CVD is currently rising in Asia with improvement in socio-economic conditions in general. 
Meanwhile, the death rate from CVD in the U.S. and Europe has dramatically fallen due to the recent 
technological and conceptual advances in cardiac care. For instance, in the early 1980s, the death rate 
from heart attack was 35-40%; it has now decreased to 5.0-7.5% and continues to decline in the U.S.  
 
Most advanced life-saving cardiac care, such as percutaneous coronary intervention (PCI) (stent 
placement), has different levels even though they involve similar technical steps. It is noteworthy that only 
a limited numbers of centers are capable of performing complex procedures in very sick patients to save 
lives even in the United States. 
 
Myanmar-specific Issues 
 
Even though Myanmar – both public and private sectors - has built cutting edge medical facilities such as 
cardiac catheterization laboratories and MRI at international industry standard, Myanmar lacks proficient 
operators not only in terms of physicians but also competent technicians and nurses to deliver standard of 
care at the same level as the neighboring countries. Thus Myanmar loses millions of dollars every year for 
medical tourism to countries like Singapore and Thailand. 
  
Currently, manpower void is being filled by visiting doctors from other countries and partially trained local 
doctors, resulting in inconsistent quality of care. Moreover, there is no oversight system for quality 
management. Simply put, for its population of approximately 55 million, Myanmar does not have a 
program capable of performing life saving emergency primary PCI with heart attacks. More alarmingly, 
there is no plan in sight to correct this deficit.  
 
 
Solution to the Problem 
 
While there are many different reasons for how such a problem came about in Myanmar as in many other 
developing countries, a solution model has recently been developed by interventional cardiologists at the 
Methodist Debakey Heart Center in Houston, Texas. The model is based on the concept of intervention 
itself. It is not going to analyze what had gone wrong in the system (Myanmar) in the past. Instead, it is 
going to start an exemplary Myanmar Heart Institute (MHI) program to lead the way and allow others to 
follow suit through the spirit of competition, cooperation and consumerism while the quality management 
and ethical standard will be maintained by providing state of the art services in a transparent manner 
underwritten through one of the leading cardiac centers in the world. 
 
Myanmar Heart Institute is in essence a medical services organization which would provide the 
manpower in terms of physicians, technicians and nurses along with the necessary equipments. And 
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more importantly, it will train local doctors to become the next generations of international standard 
specialists. 
 
A  task  force  of  “Heart  team”  consisting  of  leadership  level  cardiologists  and  technicians  from  the  U.S.  will  
be based in Yangon. They will provide advanced cardiac services to Myanmar heart patients and run a 
structured training program. 
  
The program will instantly provide access to advanced emergency services currently unavailable in 
Myanmar and also obviate the need for Myanmar patients to travel to neighboring countries for semi-
emergency services. The MHI will provide U.S. level of care so that it would create market drawing 
Myanmar patients to stay home instead of going to Singapore or Bangkok. Moreover, patients with 
exceptionally complex conditions will have access to The Methodist Hospital in Houston for the care not 
available in Asia thru MHI.  
 
The heart of MHI will be an outpatient clinic and heart and vascular center (HVI) located at a prime area 
of  Yangon.  Outpatient’s  services  such  as  consultation,  second  opinion,  cardiac  stress  test  and echo along 
with in-patient heart and vascular intervention, intensive care and high-dependency cardiac care will be 
provided at the MHI location. Secured broad-band cloud based link to Houston will enable instant 
interpretation and discussion of complex findings on angiogram and echo by the world experts.  
 
Day procedures such as cardiac catheterization and stent placement will be performed initially at affiliated 
hospitals. However, MHI services will be available to any cardiac patients located at any entities including 
other private, military and government hospitals. In addition, the training program will produce 
approximately four cardiologists a year. These MHI trained cardiologists will be of U.S. standards as their 
syllabus will be exactly as in the U.S. model and they will rotate in Houston for procedures and technique 
such as heart transplant.  
 
To have long term sustainability, Myanmar Heart Institute will be structured as a service business venture 
that will serve as a vehicle that will bring US standard cardiac manpower based skill, equipments and 
revenue models with a view to bring advanced cardiac care and training program to Myanmar at least on 
the same level if not better than the neighboring countries. While Myanmar Heart Institute is a 100% fee-
for-service venture for financial sustainability, it will bring in additional benefits by promoting specific 
nation building process in health care sector such as growth of local affiliated hospitals, availability of fully 
trained specialists who will operate at the highest international level and promote businesses associated 
with device and pharmaceutical industry. In addition, there will be affiliated foundation and charity 
mechanism to provide indigent care in a transparent manner. 
 
Once launched, Myanmar will obtain the following: immediate availability of advanced emergency and 
elective cardiac services currently unavailable and a training system that will produce US skill level 
cardiologists in a constant supply. Most importantly, it will create a market forces for other specialties to 
follow suite and in due course Myanmar physician scientists in various specialties will operate at the 
highest level internationally once again. 
 

Hurdles…… 
 

Blueprint for Myanmar Heart Institute (MHI) is straight forward. MHI will bring in advanced cardiac care 
and will run on a revenue source that is currently being lost to Bangkok and Singapore. In the process, 
MHI will train local talents for eventual take over. As the cost of manpower is reduced, MHI clones will 
expand across the country. 
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I am under no illusion that implementation of MHI project would take more than a sound strategy and a 
good will. Critical logistic issues arise, namely, manpower and capitalization.  

Recruitment of Leadership level professionals  
As far as manpower is concerned, MHI must attract critical mass of leadership level cardiologists, 
technicians and nurses to come and spend significant amount of their time in Myanmar until local talents 
can replace them.  

For MHI services to be sustainable, at least 3 leadership full time equivalent (FTE) cardiologists and their 
staffs capable of operating at the highest level without emergency back-up cardiac surgery from a very 
initial stage is needed for it to be able to provide coverage for 24 hours a day, seven day a week including 
emergencies like acute heart attack. 

The optimal way MHI can attract top level cardiologists to come to Myanmar is to offer them to get 
involved in a first ever opportunity in building up US level cardiology society in a developing country while 
they continue respective careers in US without financial and social interruption. This translates to 
recruiting 15-20 cardiologists from USA and elsewhere rotating until Myanmar develops its own critical 
mass to continue the mission which is expected to take 7-10 years. 

MHI would commission services of these specialists and their teams from reputable centers such as 
Methodist Hospital System, University of Pittsburg, New York University, University of Texas and 
Colombia University to mention a few. These physicians will sow the seed of professionalism of advanced 
cardiac care so that delivery of services will not only be standardized and disciplined but also guarded 
from being abused for excessive profit. 

At this day and age medicine is just one form of social services which is available to the people at large. 
Doctors  including  specialist’s  role  is  to  provide  services  to  the  patients  according  to  their  skills  and  ethical  
standard in a transparent manner.  

Doctors  do  not  feel  like  “I  am  above  that  patient  as  without  my  service  the  patient  would  have  been  dead”.  
Instead,  doctors  reflect  the  situation  as  “I  provide  the  service  consisting  of  scientifically  proven  lifesaving  
methods  and  it  work  favorably  in  this  particular  patient”  nothing  more nothing less. As for the patient, he 
or she should view doctors as service providers who employ scientifically established lifesaving 
techniques  and  that  the  doctor’s  services  need  to  be  fairly compensated. Especially in the era of 
extremely rapid advances in medical technologies such as interventional cardiology, there are conditions 
like heart attack which can be treated effectively with in a dramatic lifesaving impact but these services 
come at an expense. At the same time, there is a risk rouge doctors and entrepreneurs manipulating a 
nascent situation like Myanmar into unfair revenue maximizing ventures for a select few who can afford 
to build the service venture. After all, treating the condition that does not need any treatment is the 
safest way to perform a procedure as there is only a risk of the procedure and not of the underlying 
disease. 

Professional society must guard against shortcuts and potential abuses of the system by peer review 
oversight process in the spirit of competition and consumerism. What it means is that if someone is 
performing out of the way from international norms, society should point that out through publicly 
accessible oversight mechanisms starting with education. 

Such concepts may be novel to Myanmar public at large including some practicing physicians but it is 
important we address these issues openly from the beginning. 
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Registration process and Myanmar Medical Council 
Once MHI has a critical mass of physicians and team members who are willing to come to Myanmar, MHI 
must be able to navigate for seamless registration process for them to be able to practice and teach in 
Myanmar. MHI will need strong cooperation of the Myanmar Medical Council. Otherwise MHI project is a 
stillborn.  

At this juncture, current MMC rules regarding limited registration for international standard leadership 
level health care professionals to practice specialist medicine need to be addressed. The weakness of 
current vetting process is that it does not address the quality of visiting physicians from abroad. 

In other words, as long as one can obtain a local sponsor and pay the fees, any licensed practicing 
doctors from abroad can obtain limited registration. Thus, current MMC rules neither attract physicians 
from world top notch hospitals nor keep rouge physicians out of bound.  

In  addition,  MMC  lends  special  privileges  for  physicians  providing  “charity  care”.  Little  did  people  know  
some physicians (not all) are visiting the third world to practice their skills as they do not have opportunity 
to train in their own countries.  Therefore, they travel to other countries under the guise of charity care. It 
is even more dangerous when some of the places in third world countries where local physicians may not 
be adequately trained to recognize the deficiencies of visiting physicians.  

In USA, institution/hospital itself performs own vetting process even if a physician has a license and 
qualification. Thus, if a doctor has a privileges to perform complex procedures at a reputable organization 
such as Massachusetts General Hospital or The Methodist hospital, he or she can be considered well 
vetted above and beyond what is required to practice in that particular state. In other words, having active 
privileges at a world renowned hospital is a good surrogate for a quality of physicians. But not having 
such privileges does not necessarily mean he or she is not qualified. It just adds a flag that vetting 
process needs to be more vigorous. 

For  instance,  late  Michael  Jackson’s  cardiologist  – who was from Houston - was still fully licensed to 
practice medicine and had a clean record when the singer died from anesthetic overdose. However, that 
particular cardiologist at that time could no longer practice or perform procedures like stent placement in 
any of the major heart centers in Houston let alone at The Methodist Hospital. One must realize there are 
many levels of quality peer review process until the physician is censured by the State board officially. I 
would  like  to  point  out  as  Jackson’s  cardiologist  was  a  fully  trained cardiologist from a reputable university 
with an active state license, he would have passed current MMC vetting process. It is a simple math to 
appreciate which type of physician is easier to find and more likely to come to Myanmar to work. 

As such complex issues may be way above the scope and mandate of Myanmar Medical Council, MHI 
will have to perform its own vetting process to ensure quality and accountability and also by educating 
and empowering consumers – i.e. Myanmar public. 

As Myanmar is joining increasingly flattening world which is driven by competition and consumerism, 
public must have knowledge about subtle nuances and different types of physicians in many other 
countries. Public awareness and consumerism would facilitate the process of competition by forming a 
market force that encourages competent professionals to come and at the same time protect the society 
from rouge pretenders. 
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Ready to Roll in Full Steam……………..! 
As Myanmar Heart Institute projects back home, it faces hard issues. On a brighter side, policy makers 
from the highest level of the government instantly realize that MHI is a vehicle for reverse brain drain and 
lend a strong support. Likewise, many major players in medical society both from the government and 
private sectors also openly embrace the project by offering assistance and collaboration. Some parties 
within the same medical society reacted negatively. But all of them acknowledge the unique positive 
feature of MHI;  a training program whereby young local physicians are going to get trained in the exact 
same  way  in  USA  by  specialists  from  United  States  who  are  currently  training  fellows  in  world’s  top  
institutions. 

In fact, the goal of MHI is to build a financially self-sustainable training program so that young Myanmar 
physicians would have a choice to obtain world-class training in a structured way without having to go 
thru years of uncertainties away from home in pursuit of specialist training like many of us had to endure 
for generations.  

In the long run, Myanmar obtains private training paths for advanced medicine without resorting to public 
funding or joining the Ministry of Health. 

Time to lift the reverse Sanctions from Myanmar Medical Society 

Now that most sanctions by the United States and western countries against Myanmar are lifted, a project 
like MHI is possible. Sadly, some elements in Myanmar medical society still harbor self-imposed reverse 
sanctions and antagonism against foreign specialists. They were vividly outlined in a recent article in 
Kyemon daily by a cardiologist from Mandalay.  

Traditionally, we tell ourselves to put aside the differences and work together. In fact, it is not an 
efficient way to bring about good result as it carries the risk of getting bogged down by internecine in-
fighting. It is generally more productive to acknowledge the differences (agree to disagree) and operate 
independently and yet amicably in a disciplined manner. History has in fact shown such strategy benefits 
all parties the best in the long run.  

I  don’t  think  professionalism, nationalism and religion should mix. However, there may be other people 
with  a  totally  different  point  of  view.  I  respect  their  outlook.  But  I  don’t  think  it  would  be  a  good  idea  to  be  
in  the  same  team  with  them  in  the  long  run  as  I  don’t  want  to waste my energy finding consensus with 
people with different outlook which perhaps was unchangeable. People with different ideologies should 
play in different teams so that everyone can do what they think is right. The team with a better playbook 
will do better (not winning or losing) through fair competition and consumerism. There is simply no need 
to fight.   

I would like to present an example of internal sanctions from Myanmar side. For instance, Myanmar to 
date does not recognize specialist internal medicine qualifications of United States namely American 
Board of Internal Medicine (ABIM) as completion of specialist training. Such policies were in fact put in 
place  by  Myanmar  medical  society’s  attempt  to  get  United  States  system  to  recognize  Myanmar  MB  BS at 
the  time  when  General  Medical  Council  of  UK  fully  recognized  Myanmar’s  MB  BS  until  1976.  Now  that  
neither  UK’s  GMC  nor  US  system  recognize  Myanmar  MB  BS  without  taking  tests  like  PLAB  or  USMLE,  
this position should be revised especially for the fully trained specialists who operates at the highest level 
in developed countries like US, UK and Australia regardless of their country of origin or primary medical 
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degree.  I  do  hope  Myanmar  Medical  Council  will  correct  such  “honest  overlook”  despite  its  busy  agenda 
for the sake of people of Myanmar.  

For MHI project to be viable, it has been suggested to Ministry of Health that limited registration should be 
issued to US physicians who meet the following criteria 1. Active state license in USA; 2. Active board 
certification in at least one specialty; 3. Verified active staff at a reputable hospital in the United States. 
But such limited registration for a certain period should only to practice the specialty/s that particular 
physician maintains active board certification/s in the US. For instance, a cardiologist from Houston 
Methodist who holds active board certification in internal medicine, general cardiology and interventional 
cardiology will be able to strictly practice only these specialties in Myanmar. They would not be allowed to 
deliver babies, perform appendectomy like a regular SAMA holder. 

If Myanmar Medical Council has the political will to allow current project MHI to proceed, the council need 
to issue an addendum to current regulations regarding limited registration and MHI project will start in full 
steam within months. There is no need to change any laws or regulations as MMC already has full 
authority as vested in it by Myanmar Medical Council law. 

Advanced Medical Care is not cheap and cannot be practiced by good will alone 

In  today’s  world,  physicians  are  simply  competent  professionals  who  provide  services  to  consumers  
alongside their counterparts in extractive ventures such as mining, oil and gas explorations and other 
service ventures like information technologies, banking, finance accounting and law. Therefore, MHI is 
under no illusion that it would have to purchase their expertise in a transparent manner. And one 
unavoidable fact is higher quality products are going to be more expensive.  

Thus expense of MHI operation is not going to be cheap. MHI will have to hire leadership level 
physicians, technicians and nurses so that it can instantly brand itself as operating at the same level if not 
better than Singapore and Bangkok. It will also build a Heart and Vascular Center (HVI) where state of 
the art procedures will be performed. It will then be able to instantly market that MHI offer a good quality 
service to the patients so that there is no need to go outside the country for cardiac and vascular 
diseases except for a few complex cases and it is worth spending the amount of money otherwise would 
have spent in Bangkok or Singapore. Most importantly, it will be able to withstand the oversight by any 
international body in terms of quality and integrity in a transparent manner. 

MHI training programs 

MHI training program is a private pathway parallel to the current system under the Ministry of Health yet 
independent of it.  For the trainees, once selected by MHI, young Myanmar M MedScs and MRCPs will 
be hired with full handsome salary similar to their counterparts in USA so that they can concentrate on the 
training and would not have to worry about his/her finances. There will be no restriction on them. They 
can choose to do whatever they want to do once full training is complete. They have the options to join 
MHI, charity, government or military or even leave the country. All they need to do is give their best to the 
training program and the training in itself will ensure that they are disciplined and not abuse the 
technology. And most importantly, they will have an ability to train the future generations. Of course, MHI 
will entice these trainees to stay with it by offering financial and professional incentives.  

Expense for MHI training programs are also going to be substantive as not only certain rotations will have 
to take place in USA to get full exposure but training in cardiology at this day and age involves very 
expensive teaching aids like simulators and teaching soft-wares.  
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MHI scope of services 

MHI services are not going to be exclusive to own facilities only. Its services will be available to local 
hospitals, be it private, charity, military or government without restriction. But MHI is an institution of the 
present, so its bills must be settled in present. Thus, other unaffiliated hospital MHI to perform procedures 
or consult cases for them, MHI will do so as requested and requesting party will get a bill in a transparent 
manner. Eventually, MHI will also have charity program once the business becomes self-sustainable. 
Considering all the facts mentioned above, MHI will need to be a totally independent institution and it 
must be shielded from revenue maximizing tendency or control of a single major investor (including the 
government itself) to achieve its objective of training is to be realized most efficiently. 

Once MHI services are launched on the ground in the very near future, Myanmar medical society will see 
a gathering momentum by witnessing what advanced medicine is really like. Soon, other Myanmar 
expatriates from other specialties will join MHI model and they would eventually coalesce into 
international  standard  “Myanmar  Medical  Center.”  Myanmar  will  then  see  a  giant  leap  in  higher  medical  
education system and medical services. Myanmar Medical Center will become financially self-sustainable 
as the project expands into multiple specialties. Subsequently, Myanmar Medical Center will spread 
across the country serving all works of life.  

In fact MHI has offered to Ministry of Health to build a Heart and Vascular Institute in heart of Yangon and 
the facility will eventually transferred back to Ministry of Health after certain period of time. 

When is MHI going to happen? Next month? Next year? In 5 years? 

Preliminary engagement with the government and Myanmar Medical society has been completed and 
MHI is ready to proceed. So far, it has mostly been positive. For instance, MHI is extremely encouraged 
by  a  strong  support  from  the  president’s  office  along  with  other  elements  within  the  Ministry  of  Health and 
Myanmar medical society both public and private. However, some well-placed antagonistic elements 
within the same Ministry of Health and Myanmar Medical society are preventing the MHI project to 
proceed. This article is mainly intended towards them to revise their negative position on MHI or at least 
engage back in a transparent manner for further dialogue. 

Due to unique situation of Myanmar, we do have a great opportunity to build something better and bigger 
than anyone has done before. It would be sad if nothing is going to happen just because of left over 
ideologies from years of being misguided. History has repeatedly showed that society will improve better 
if there are more choices and less restriction.  

On a positive note, most expatriate physicians including myself have been waiting for an opportunity to 
re-direct our expertise, industry and energy away from the United States and other countries like UK and 
Australia towards the on-going nation building process that has begun in earnest in Myanmar. It will be a 
great bonus for all of us if such an opportunity becomes a reality. We eagerly await positive political will 
from Myanmar Medical Society. 


