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Abstract : Background: In Myanmar, the intense political instability happened to start in Feb-2021, while the COVID-19
pandemic waves are also threatening the public health system, which subsequently led to severe health sector crisis, including
difficulties in accessing maternal and newborn health care for vulnerable women and children. The Remote Pregnant and
Newborn Care (RPNC) uses a  telehealth approach United States  Agency for  International  Development (USAID)-funded
Essential Health Project. Implementation: The Remote Pregnant and Newborn Care (RPNC) service has adapted to the MNCH
needs of vulnerable pregnant women and was implemented to mitigate the risk of limited access to essential quality MNH care
in Yangon, Myanmar, under women, and the project trained 13 service providers on a telehealth care package for pregnancy
and newborn developed Jhpiego to ensure understanding of evidence-based MNCH care practices. The phone numbers of the
pregnant women were gathered through the preexisting and functioning community volunteers, who reach the most vulnerable
pregnant women in the project's targeted area. A total of 212 pregnant women have been reached by service providers for
RPNC during the implementation period. The trained service providers offer quality antenatal and postnatal care, including
newborn care, via telephone calls. It includes 24/7 incoming calls and time-allotted outgoing calls to the pregnant women
during antenatal and postnatal periods, including the newborn care. The required data were collected daily in time with the
calls, and the quality of the medical services is made assured with the track of the calls, ensuring data privacy and patient
confidentiality.  Lessons  learned:  The  key  lessons  are  1)  cost-effectiveness:  RPNC  service  could  reduce  out  of  pocket
expenditure of pregnant women as it only costs 1.6 United States dollars (USD) per one telehealth call while it costs 8 to 10
USD per one time in-person care service at private service providers, including transportation cost, 2) network of care:
telehealth call could not replace the in-person antenatal and postnatal care services, and integration of telehealth calls with in-
person care by local healthcare providers with the support of the community is crucial for accessibility to essential MNH
services by poor and vulnerable women, and 3) sharing information on health access points: most of the women seem to have
financial barriers in accessing private health facilities while public health system collapse and telehealthcare could provide
information on low-cost facilities and connect women to relevant health facilities. These key lessons are important for future
efforts regarding the implementation of remote pregnancy and newborn care in Myanmar, especially during the political crisis
and COVID-19 pandemic situation.
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