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Information Pack – November 2011 
 

Thank you for your interest in the Mae Tao Clinic. In this information pack you will 

find comprehensive information on the Clinic’s history and the services it offers. 

Also included is information on the state of the Burmese government and the 

issues faced by the Burmese people. 

 
For more information, please visit our website: 
www.maetaoclinic.org/ 
 

Join our facebook group for regular updates about life on the border: 
www.facebook.com/maetaoclinic  

 

Overview 
The Mae Tao Clinic (MTC), founded and directed by Dr. Cynthia Maung, provides free 
health care for refugees, migrant workers, and other individuals who cross the border 
from Burma to Thailand. People of all ethnicities and religions are welcome at the Clinic. 

Its origins go back to the student pro-democracy movement in Burma in 1988 and the 
brutal repression by the Burmese regime of that movement. The fleeing students who 

needed medical attention were attended in a small house in Mae Sot. 
 
Since 1989 MTC has grown, from one small house to a large complex of simple buildings 

that provide a wide variety of health services to different groups of people. Today it 
serves a target population of approximately 150,000 on the Thailand-Burma border. 

Exact numbers are hard to calculate because of the fluidity of the population. About 
50% of those who come to MTC for medical attention are migrant workers in the Mae 
Sot area; the other 50% travel cross-border from Burma for care. 

 
In addition to the comprehensive services provided at its onsite facilities, MTC also 

promotes general health through partnerships with other community based 
organisations. We work together to implement and advocate for social and legal 
services, as well as access to education for people living along the border. 

 
The future vision for MTC is to continue providing quality health and social services. MTC 
is endeavouring to further promote health education, and improve access to and 

utilisation of its health services. MTC also advocates for improved access to quality 
education for migrant children in the Mae Sot area and works to strengthen the child 

rights and child protection network among local and international human rights 
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institutions. MTC serves a broader role as a community centre and centre for advocacy 
with respect to issues related to Burma and the migrant community. 

 

Mae Tao Clinic Objectives 
1. To provide health services for displaced Burmese populations along the Thailand-

Burma border. 

2. To provide initial training of health workers and subsequent corollary medical 
education. 

3. To strengthen health information systems along the border. 

4. To improve health, knowledge, attitudes, and practices within local Burmese 
populations. 

5. To promote collaboration among local ethnic health organisations. 
6. To strengthen networking and partnering with international health professionals 

and institutions. 

 

The Border Situation 
Like many Thai towns along the Thailand-Burma border, Mae Sot is a sanctuary for 
many Burmese refugees in their flight from the upheaval of civil war in their own 
country. Tens of thousands of Karen and other Burmese minorities subsist on the fringes 

of the Thai economy and await a brighter future. It is here in Mae Sot – as the bitter war 
continues across the border – that Dr. Cynthia Maung continues, after 20 years, to face 

the challenges of providing health care to this sector of society. 

 

Mae Tao Clinic History 
Dr. Cynthia knows firsthand the health challenges facing refugees and the internally 

displaced. She fled her native Burma during the pro-democracy uprising in 1988.  
 
In 1977, the Burmese government began to make changes to the educational system 

which affected universities and colleges, and there were more disruptions to the school 
year. Dr Cynthia finished high school this year but had to wait for 10 months before 

being able to enter the regional college where she was required to spend 2 years 
before entering medical school. A further 10 months between the regional college and 
medical school meant that it was 1980 before she was able to commence her medical 

studies.  
 

After medical school, Dr. Cynthia undertook a one-year internship in Moulmein General 
Hospital. It was during this time that she began to realise how poor some people were 
and how much they had to sacrifice in order to get medical care. Many people sold 

their homes, property and land or animals so that a family member could receive 
medical assistance. But still they had to purchase their own supplies such as soap, 
blades and dressings if they required surgery. Equipment was old and often broken, and 

things such as syringes were used again and again. 
 

From there, Dr Cynthia went to work in a private clinic in Bassein in the delta area of 
Burma. It was during this time that the Burmese government decided to change the 
monetary system. Some of the currency became invalid and many people lost their life 
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savings. This caused suffering for many people and especially for students and the poor. 
Some schools closed down and the student movement became stronger. 

 
In 1987, Dr. Cynthia started working in a clinic in Eain Du Village in Karen State. The 

village, which was on the main transit route between Pa An and Myawaddy was made 
up of three main ethnic groups: the Pa O who earned their living mainly by weaving, 
the Mon who ran the small shops and businesses, and the Karen who made a small 

living from farming and agriculture. Living for all of these people was difficult and they 
all struggled to survive on a daily basis. Dr. Cynthia realised how poor the people were, 

how little they had and watched as they were forced into working for the military as 
soldiers and porters. Many village children were not able to attend school and from 
necessity helped the military in order to make a small amount of money so that they 

could survive. Taxation was high and diseases such as Tuberculosis were wide spread. 
The village had one small hospital but during her stay there was a doctor present for 
only 2-3 months and there were no medicine or supplies with which to treat the people. 

 
During 1988 the pro-democracy movement and demonstrations increased. Dr. Cynthia 

joined up with other villagers and high school and university students who had returned 
to the village. They tried to work together with similar groups from other parts of the 
country to bring about positive change in Burma. There was a lot of tension, and 

parents were worried about their children and their safety. Communication and 
transportation avenues were cut off and the price of rice and commodities went higher 

and higher. There was confusion and fear among the people.  
 
On September 19, 1988 the military seized power, many activists disappeared, fled the 

country, or were forced to go into hiding. Many thousands of people moved quickly to 
the Thailand–Burma border. On September 21, Dr. Cynthia and fourteen of her 

colleagues decided it was time for them to go also. With few provisions or personal 
belongings, they fled through the jungle for seven days. They travelled mainly at night 
and as they passed through remote villages (where the people had never seen health 

workers or had access to a hospital) they tried to treat the local people suffering from 
disease and injury with the limited supplies that they carried. 
 

On arrival in Thailand, Dr. Cynthia and her friends stopped at Mae La refugee camp, 
opposite Be Claw refugee camp in Tha Song Yar district. Here Dr. Cynthia worked at a 

small hospital treating those fleeing the fighting. There was a lot of confusion as 
thousands of people tried to find their friends and families. There were many people 
with many different political ideas, and illnesses such as malaria were rife. Later, Dr. 

Cynthia moved to Hway Ka Loke refugee camp and it was while she was here that she 
made contact with Karen leaders responsible for student affairs and with local Thai 

authorities and church groups who were sympathetic to the plight of these people. 
Together, they tried to set up some systems to lessen the confusion and to bring a little 
order to the situation in the area. 

 
In November 1988, Dr. Cynthia moved to Mae Sot. She wanted to set up a centre for 

students needing somewhere to stay or requiring referral for further medical care. Mae 
Sot had a hospital where this could be done and from this time the Clinic began to 
develop a referral system with the local hospital which continues today.  
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In February 1989, she was offered a dilapidated building with bare dirt floors on the 

outskirts of Mae Sot. Here, Dr. Cynthia went to work. Her makeshift clinic had few 
supplies and less money. She improvised by sterilizing her few precious instruments in a 

rice cooker and solicited medicine and food from Catholic relief workers working in the 
area. She and her companions lived simply and worked hard to treat the increasing 
number of patients coming to the clinic with malaria, respiratory disease and diarrhoea 

as well as gunshot wounds and landmine injuries. From this time, the clinic grew bigger 
and bigger as more people heard of the services it provided.  

Facts on Burma 
The Population 

• Estimated population of 54-55 million (no official census has been taken since 
1983). 

• Over 550,000 internally displaced people (IDP) within Burma, with the largest 

concentration along the Thailand-Burma border. 
• 160,000 officially recognised refugees in camps along the Thailand-Burma 

border, 20,000 refugees in camps in Bangladesh, 50,000 refugees in Northeast 

India and 12,000 living in temporary jungle settlements in Malaysia. 
• Over 2 million people from Burma live as migrant workers in Thailand (the vast 

majority as illegal migrants).  
• None of the countries harbouring large refugee populations from Burma have 

signed the 1951 Convention Relating to the Status of Refugees. In fact, several 

have changed their policies, at the cost of the rights of asylum seekers, in order 
to cultivate better relations with the Burmese government.  

 

The Government 

• The military junta, the State Peace and Development Council (SPDC), has been 

in government power since 1962. Pushes for democracy in 1988 and 2007 have 
been brutally repressed. 

• The junta denounced the results of democratic elections in 1990, won by the 
National League for Democracy (NLD). 

• Daw Aung San Suu Kyi, the leader of the NLD, and recipient of the Nobel Peace 

Prize, has been under house arrest ever since. 
 

Human Rights Violations 

• The UN special rapporteur on Burma documented that the Burmese military 
continues to unlawfully confiscate land, displace villagers, demand forced 

labour, and use violence (including rape, torture, and murder) against those who 
protest such brutality. 

• During the past 10 years, the Shan Human Rights Foundation (SHRF) has reported 

the summary execution of 1,885 civilians in Shan State alone. 
• More than 75,000 Burmese have been displaced for hydroelectric dam projects. 

• The government’s Union Solidarity and Development Association (USDA) 
members have been linked to attacks on human rights activities and opposition 
leaders, including Daw Aung San Suu Kyi.  

• The NLD has been brutally repressed and many of its leaders and members 
detained and tortured. 
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Standards of Living and Health Care 

• In 2006, the United Nations Development Programme (UNDP), Human 
Development Index, which measures achievements in terms of life expectancy, 

educational attainment, and adjusted real income, ranked Burma 130 out of 177 
countries. 

• The World Health Organisation ranked Burma’s health sector 190 out of 191 

countries. 
• UNICEF estimates that government spending on healthcare per capita is US $0.40 

(compared to $61 per capita in Thailand). This is less than 3% of national budget 
going towards healthcare, while 40% goes towards military expenses. 

• The majority of Burmese citizens subsist on an average annual income of less 

than $200 US per capita. 
• In Burma the average household expenditure on food is nearly 70 percent. This 

compares unfavourably with its neighbours: 59 percent in Indonesia, 57 percent 

in Bangladesh and 32 percent in Thailand. This is a significant indicator of food 
insecurity and poverty level of households. 

 

Health 

• Across Eastern Burma: 

• the infant mortality rate is 91 deaths for every1000, compared to an average 
rate of 76 for the rest of Burma (and only 18 in neighbouring Thailand). 

• one in five children die before their fifth birthday. 
• one in twelve women die during childbirth (a rate four times higher than the 

national average). 

• Malnutrition levels among children are over 15 percent. 
• Malaria infection rate is over 12 percent at any given time.  

• HIV/AIDS, tuberculosis, and malaria are considered epidemics. 
• Local understanding of sanitation and hygiene remains low, as does access to 

clean water and basic sanitation facilities such as latrines. This naturally leads to 

high levels of associated diseases such cholera and diarrhoea, among others 
diseases. 

• A great number of deaths are preventable. 

 
Education 

• Access to education is compromised by lack of accessible schools, poverty, war, 
displacement, and low wages for teachers. 

• Officially, education in Burma is compulsory until the end of primary school, with 

the completion of 4th standard. UNICEF reports that less than fifty percent of 
children actually achieve this. 

• Education is supposed to be provided free of charge, but teachers wages are so 
low that they are forced to charge school fees, or find work elsewhere. 

• Only government controlled schools are allowed to offer instruction up to the 10th 

standard, but these schools are not found in rural areas. 
• University professors are restricted in freedom of speech, political activity, and 

publications. 
 

The Military 
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• There are currently 30 ethnic armies in operation, 18 of which have signed 
cease-fire agreements with the government. 

• To consolidate territorial gains, government has doubled the deployment of 
battalions across eastern Burma during the last decade.  

• In 1988 there were approximately 200,000 men serving in the Tatmadaw 
(government military), in 2007 estimates are nearing 500,000 troops. 

• In 2002, the Human Rights Watch (HRW) published a research study entitled “My 

Gun Was as Tall as Me.” This report indicates that at this time there were around 
70,000 children in the 350,000 strong SPDC armed forces. According to these 

statistics; one in five soldiers of the SPDC armed forces is a child.  
• The use of landmines:  

• In addition to the SPDC, many other armed groups in Burma either use, 
manufacture or stockpile AP mines and/or victim--‐activated Improvised 

Explosive Devices (IEDs). 

• According to the Landmine Monitor 2006, mines contaminate at least nine 
out 

• Of 14 states and divisions in the country, and the number of casualties is 

increasing every year. 
• No humanitarian mine clearance programmes exist in Burma. 

• The Thai military asserts that most – perhaps 70 percent – of its 2,000 kilometre 
border with Burma is mined. 

 

Awards 

Dr Cynthia continues to work tirelessly as the director of Mae Tao Clinic, and this has 

been recognised in the many awards she has been presented with for her 
humanitarian work: 
 

2011 

• Freedom to Create Leadership Award for Women  
 

2009 

• Alumni Association Humanitarian Award, UC Davis School of Medicine 

Awarded to Dr Terrance Smith for his work at Mae Tao Clinic 
• Inspiration Model Award, awarded to Dr Cynthia by a Thai television program, 

“Khon Khon Khon” for her work in inspiring others to do good things. 

 

2008 

• Catalonia International Prize (Spain) 
 

2007 

• Shining World Leadership Award 
• Asia Democracy and Human Rights Award (Taiwan) 

• World’s Children’s Prize for the Rights of the Child (WCPRC) Honorary Award 
(Sweden), Children’s World Association 

 

2005 

• 1,000 Women Nobel Peace Prize Nomination (Global)  

• Unsung Heroes of Compassion Award (USA) 
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• The Eighth Global Concern for Human Life Award Chou-Ta Kuan Foundation, 
Taiwan 

• Voice of Courage Award 
 

2003 

• Asian Hero Award 
 

2002 

• Ramon Magsaysay Award for Community Leadership (Philippines) 

  

  2001 

• Van Hueven Goedhart Award (Netherlands)  

• Foundation for Human Rights in Asia Special Award (Japan)  
 

1999  

• Jonathan Mann Health and Human Rights Award (USA) 
• John Humphrey Freedom Award (Canada) 

• American Women's Medical Association President's Award (USA)  
 

Resources 
• Amnesty International USA, http://www.amnestyusa.org/  
• Back Pack Health Worker Team, Chronic Emergency: Health and Human Rights 

in Eastern Burma, May 2007  
• Bureau of East Asian and Pacific Affairs, Background Note: Burma, June 2007 

http://www.state.gov/r/pa/ei/bgn/35910.htm.  
• Burma Campaign UK,  

http://www.burmacampaign.org.uk/aboutburma.html. 

• Dan McDougall, the Observer: Shackles, Torture, Executions: inside Burma’s 
Jungle Gulags, March 28, 2007. 

• Geneva Call http://www.geneva call.org  
• Human Rights Centre, University of California, Berkeley & Centre for  Public Health 

and Human Rights, Johns Hopkins Bloomberg School of Public Health, The 

Gathering Storm: Infectious Diseases and Human Rights in Burma, July 2007, 
http://www.hrcberkeley.org/download/BurmaReport2007.pdf 

• Human Rights Education Institute of Burma, Despite Promises, Child Soldiers in the 

SPDC Army. 
• Human Rights Watch, Statement to the EU Development Committee 2004, 

http://hrw.org/english.  
• International Crisis Group, Myanmar’s  Ethnic Minorities, 2003, 

http://www.crisisgroup.org  

• Karen Human Rights Group, Development by Decree, http://www.khrg.org.  
• Karen Women Organisation, www.karenwomen.org.  

• Larry Jagan, Mizzima News, Burma’s Economy: The Junta’s Achilles’ Heel, August 
6, 2007. 

• National Coalition Government of the Union of Burma: Human Rights 

Documentation Unit, Burma Human Rights Yearbook 2006, Chapter 12: Rights to 
• Education and Health, 25th June 2007. 
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• Refugees International, http://www.refugeesinternational.org.  
• Salween Watch, www.salweenwatch.org  

• Shan Women Associate Network, www.shanwomen.org.  
• Sydney Morning Herald, Oil Companies Look to Exploit Burma, September 30, 

2007. 
• Thailand Burma Border Consortium, Report: January – June 
• 2007.  

• The Shwe Gas Movement, http://www.shwe.org.  
• US Department of State, Background Note: Burma, 

http://www.infoplease.com/country/profiles/burma.html.  
• Mark Macan--Makar, Inter Press Service: White –shirts –Junta’s storm troopers, 

September 30, 2007. 

• Women's League of Chin Land, www.chinwomen.org.  

• World Health Organisation, World Health Statistics 2007, 

http://www.who.int/whosis/whostat2007/en/index.html.  
 


