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A Message from
the Director
Dear Friends,
2014 has been a year of growth for the
clinic, perhaps best illustrated by the
exciting prospect of moving to a new
site early 2016, finally realising a dream
held for many years. For the first time in
our history, we will be providing services
to patients at a clinic where we own
both the land and buildings, and where
we have been able to design our own
comprehensive health facility on a par
with standards for hospitals in Thailand.
It is an important step for ensuring the
sustainability of our work for migrants,
and we are very grateful to all of those
who have helped us realise this dream.
Another first is for staff at Mae Tao Clinic
being able to access officially accredited
training through Payap University, who
are providing management training for
staff of community based organisations.
In addition, 45 CBO health workers
(15 from Mae Tao Clinic) graduated
from a Public Health Certificate training
course accredited by a joint venture of
Thammasat University, Thailand, MTC
and the International Rescue Committee.
Accreditation for our staff helps to ensure
the future of the clinic while at the same
time providing community workers
with security for their future and a new
confidence in their skills.
The drive for accreditation of skills and
education extended to CDC School with
208 primary and middle school students
having accessed formally accredited
education, through MTC’s collaboration
with the Royal Thai Government’s
Ministry of Education and the Suwanimit
Foundation. 35 migrant high school
students have attended vocational training
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with accreditation from Rajamangala
University of Technology Lanna, Tak.
These initiatives are another key step
in realizing our vision for children to be
secure in their future through properly
recognised educational qualifications.
New cross-border collaborations between
Thai district hospitals and community
health services in Karen State are in place
for the whole of the Tak Province border.
Mae Tao Clinic and Suwanimit Foundation
have helped facilitate the links between
community based organisations in Burma
and the Thai government health services.
This has resulted in big improvements
for patient referrals, data sharing and
disease surveillance.
Together with our ethnic health partners,
our Burma Based Health Services
Programme has expanded to strengthen
the health systems of 64 health facilities
in Eastern Burma. MTC’s work focuses in
particular on health facility assessment
and human resource development. The
expansion of our work in Burma has
been possible, in part, due to temporary
ceasefires during 2014. The reduced
restrictions on travel have opened
improved opportunity for collaboration
and strengthening services. This year
there has been more information sharing,
and open discussions with health workers
throughout Eastern Burma.
In Burma, temporary ceasefires have
made travel easier, and the reduction
in fighting has improved the lives of
some villagers. During this interim
period, however, there continued to be
outbreaks of fighting in Karen State and

continual, heavy fighting in Kachin, Northern Shan State and the
Kokang Region. At the same time, land confiscation and human
rights abuses related to development projects in the area have
continued to escalate creating another kind of uncertainty for
the people in ethnic areas.
I would like to end this letter by paying tribute to the hundreds
of health workers, teachers, social workers and human rights
defenders from the ethnic areas of Burma who have worked
tirelessly throughout conflict and natural disasters in rural and
war torn areas. Their contribution to health, education and
community building is a valuable human resource essential in
building a better future for the ethnic people of Burma.

Sincerly,

Dr Cynthia Maung
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A YEAR IN REVIEW
HEALTH

CASELOADS

MALARIA
CASES

EDUCATION

MAE TAO CLINIC

MAE TAO CLINIC

104,703

2,861

PA HITE CLINIC

PA HITE CLINIC

22,936

LIVE BIRTHS

MAE TAO CLINIC

241

1,900

747

EYE SURGERY
PATIENTS ON
MAE TAO
EYE CLINIC

STUDENTS
ENROLLED
AT CDC

256

MAE TAO CLINIC

PA HITE CLINIC

884

223
STUDENTS
ENROLLED
IN THAI CERTIFIED
EDUCATION
PROGRAMMES

PA HITE CLINIC

___

TRAINING
II

CME

CONTINUING MEDICAL
EDUCATION (CME)

32
MEDICAL WORKSHOPS
FOR CLINICAL STAFF

4-MONTH PROGRAMME

10-MONTH PROGRAMME

40

45

MATERNAL &
CHILD HEALTH TRAINEES

LEVEL II MEDIC TRAINEES

COMMUNITY & PROTECTION:

BOARDING HOUSE DRY FOOD
PROGRAMME

2,174
STUDENTS SUPPORTED

8

CHILD PROTECTION POLICY

173
CHILDREN TRAINED IN CHILD
FRIENDLY VERSION OF CPP

REPRODUCTIVE HEALTH
EDUCATION

593
ATTENDED MONTHLY SESSIONS

Achievements and
Highlights
Canada Health Systems
Study Tour

Left to Right: Gary Rozema, Crystal Maung, Saw
Nay Htoo, Nang Snow, Dr. Penny Ballem, Dr.
Cynthia, Nai Layeh Mon, Rebecca Wolsak

In May 2014, Dr Cynthia travelled to
Canada with members of the Health
Convergence Core Group (HCCG) as part
of a health care systems study tour to
strengthen knowledge and understanding.
The group of four healthcare leaders
travelled to Vancouver, Ottawa and
Toronto to meet with healthcare systems
experts and members of the Burmese
diaspora community in Canada. The tour
was hosted by Inter Pares and funded
by the Canadian NGO Committee on
Burma. During the tour the group gave presentations on their
experiences and the challenges of working on the border. The
work of the HCCG was presented by explaining their approach
to convergence and their vision for the different stages of
harmonisation between the health services provided by ethnic
health organisations and those of the Burmese government.
The tour included an opportunity to meet with the First Nations
Health Authority (FNHA), a health service delivery organization
which administers a variety of health programs and services for
First Nations people living in British Colombia (BC). The HCCG
members were interested to learn this model for a de-centralised
health system and how First Nation’s people were key players
involved in policy development and implementation with the
support of the central government.

Award in Recognition of
MTC Staff Member

Sohpia Hla pictured here with her parents, Naw
Htoo and Dr. Cynthia Maung

In October 2014 a long serving staff member of Mae Tao Clinic,
Ms Sophia Hla, was honoured by The Tak Provincial Office
of Social Development and Human Security in recognition of
her outstanding work in the community. The ceremony, held
in Tak, paid tribute to 33 members of the community involved
in working in the social disciplines of health, education and
protection. Sophia was also the recipient of the Voice of Courage
Award from the Women’s Commission for Refugee Women and
Children (2005).
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Health Services
Overview
In 2014, MTC Health services were accessed by 62,185 clients
(of these 56% were living in Thailand and 44% from Burma),
resulting in an overall activity of 117,799 OPD consultations and
11,415 IPD admissions.

Admissions
Admissions activity in 2014 has remained similar to that of the
previous year but with an increase of 1% in overall admissions.
The departments seeing the most significant increase in the
number of admissions are Adult and Surgical IPD which increased
by 14% and in Health Specialties which increased by 8%.
In 2014, the average length of stay of patients admitted to Mae
Tao Clinic was 4.9 days, resulting in a bed occupancy rate of 65%.

2014 Admissions by Residence
Although overall, MTC have more
patients accessing healthcare from
Thailand, the percentage of patients
admitted from Burma is slightly higher.
There are more admissions from Burma
for several reasons; one is that cases
coming from Burma are usually more
complicated. This is due to the poor
health system in Burma and the barriers
to accessing secondary and tertiary care
there. Another factor is the percentage
of cases from Burma who came for eye
surgery in particular is markedly higher
than those from Thailand.

IPD activity in MTC in 2013 and 2014
2013

Number of
admissions

2014

8,000
6,000

5,659

4,000
2,596

2,949

2,000

1,300

Medical Adult
& Surgical
admissions

10

5,429

1,745

1,154

Medical Child
admissions

Reproductive
Health

1,883

Health
Speciality
admissions

MTC Health Information
Systems Review
MTC carried out a systematic review of our health information
system regarding what we measure and how we measure it. As
a result of this review, MTC has slightly changed how we present
our data. We now monitor consultations and admissions since
these provide a clearer insight into the types of resources
we need at the clinic (bed occupancy, medics, drugs etc.).
We continue to monitor caseload since this helps us study
the patterns of health and disease conditions in the defined
populations, identifying risk factors for disease and helps us to
target preventive healthcare initiatives.

2013

2014

%
Change

Medical Adult & Surgical
consultations

35,446

33,084

-7%

Medical Child
& Immunization
consultations

36,151

36,344

+0%

Reproductive Health &
VCT consultations

30,166

27,827

-8%

Health Speciality
Consultations

22,960

20,544

-11%

2013

2014

%
Change

Consultations

We are now using the following
definitions:
Clients cover the people who came at
least once to visit the clinic in the year.
Consultations counts each time a

patient consults with a medic at the clinic,
a patient may come for more than one
consultation at a time.

Admissions counts the number of

Admissions

patients accepted for inpatient treatment
at the clinic at one of our IPD departments.

Medical Adult & Surgical
admissions

2,596

2,949

+14%

Caseloads describe the number of

Medical Child admissions

1,300

1,154

-11%

Reproductive Health
admissions

5,659

5,429

-4%

Health Speciality
Admissions

1,745

1,883

+8%

2013

2014

%
Change

Total consultations

124,723

117,799

-6%

Total admissions

11,300

11,415

+1%

Total clients

66,291

62,185

-6%

cases of specific diseases or disease
groups in an epidemiological sense.

All Mae Tao Clinic
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MTC Health Services Activity
January - December 2014

2013

2014

Variation
2013-2014

Adult Medical OPD consultations Total

28,532

26,969

-5%

Adult Medical IPD admissions

2,281

2,387

+5%

Child Medical OPD consultations Total

13,106

14,343

+9%

Child Medical IPD admissions

1,300

1,154

-11%

ANC consultations

12,073

11,566

-4%

Family Planning consultations

7,445

6,733

-10%

Other RH OPD consultations

2,326

2,465

+6%

RH OPD consultations Total

21,844

20,764

-5%

3,314

3,035

-8%

Neonatal admissions

612

771

+26%

Post-abortion Care IPD admissions

655

577

-12%

Other RH IPD admissions

1,078

1,046

-3%

RH IPD admissions Total

5,659

5,425

-4%

Deliveries done in MTC

3,140

2,855

-9%

174

180

+3%

4,987

4,473

-10%

Blood donor screening

1,859

1,426

-23%

HIV VCT consultations

476

471

-1%

STI Consultations

308

291

-6%

PLHA Follow-up

692

402

-42%

3,164

2,590

-18%

Child Immunizations consultations

13,827

13,862

+0%

DT Immunization consultations

9,218

8,139

-12%

Immunization consultations Total

23,045

22,001

-5%

6,914

6,115

-12%

315

562

+78%

Eye Clinic consultations

13,326

11,150

-16%

Eye Surgery admissions

1,745

1,883

+8%

Dental Clinic consultations

5,806

5,710

-2%

3,593

3,448

-4%

235

236

+0%

3,593

3,448

-4%

235

236

+0%

Adult Medical

Child Medical

RH OPD

RH IPD
Delivery Room admissions

Women referred for delivery in MSH
Postnatal Care consultations
VCT

VCT Consultations Total
Immunization

Surgical
Surgical OPD consultations
Surgical IPD admissions
Eye and Dental

Acupuncture & Prosthetic
Acupuncture consultations
Prosthetic consultations
Acupuncture consultations
Prosthetic consultations
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Outbreak Surveillance and Response
Mae Tao Clinic shares caseload data with Thai Health Authorities
on a weekly and monthly basis as part of the system set up
by the Thai Ministry of Public Health (MoPH) and WHO for the
surveillance of 14 communicable diseases. MTC staff attended
to two workshops organised by Mae Sot Hospital to build the
capacity of the Surveillance and Rapid Response Teams (SRRT).

Diseases Under
Surveillance

Number of cases reported
2013

2014

Cholera

3

0

Measles

31

6

AFP / Suspected
poliomyelitis

0

2

Suspected
meningococcal
meningitis

3

0

Suspected
encephalitis

0

0

Dengue infection

991

735

Acute watery
diarrhoea

1237

1,203

Acute bloody
diarrhoea

214

116

Malaria

653

240
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Medical
Services
In 2014 two new health managers were
appointed, one for the adult medical and
surgical departments and the other for
child health.

Child Health
One of the highlights of Child Health in 2014
was the strengthening of our malnutrition
programme. This was in response to the
high number of malnutrition cases both at
the in-patient (71 cases) and out-patient
(257 cases) departments. Malnutrition is
often a result of children living in poverty,
with parents who lack the resources to
provide nutrition for their children. MTC’s
malnutrition programme aims to better
identify malnourished children and provide
management according to the severity.
Staff received training in malnutrition
treatment guidelines, protocols and
criteria. Screening for malnutrition for
children under five has increased in both

Child OPD and IPD to detect issues early.
Support of free milk powder and dry food
is given to children identified as high
risk. Severe and moderate malnutrition
cases are admitted to IPD. Parents of
malnourished children admitted to Child
IPD receive more health education. In
2014 a new kitchen was built in Child IPD
to teach parents and guardians how to
prepare nutritious meals on a tight budget
along with health education during the
child’s admission. This programme is part
of an increased emphasis on parental
health education at the clinic.

CHILD OUTPATIENT DEPARTMENT

CHILD INPATIENT DEPARTMENT

Total cases

Proportional
Morbidity Rate

Diagnosis

Total cases

Proportional
Morbidity Rate

ARI Mild

7,781

61.8%

ARI Pneumonia

321

27.8%

Worm
infestation

2,363

18.8%

Anaemia

230

19.9%

Diarrhoea

148

12.8%

Skin Infection

1,197

9.5%

Anaemia

1,143

9.1%

Urinary Tract
Infection

74

6.4%

ARI Pneumonia

1,072

8.5%

ARI Mild

64

5.5%

Diarrhoea

770

6.1%

Beri Beri

42

3.6%

Urinary Tract
Infection

Dengue Fever

40

3.5%

469

3.7%

Asthma

26

2.3%

Dengue Fever

320

2.5%

25

2.2%

Asthma

188

1.5%

CVS Heart
Disease

Gastritis / Ulcer

73

0.6%

Worm
infestation

25

2.2%

Diagnosis
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This year the Child Health Team developed safe feeding
guidelines for malnourished children and children with
Cerebral Palsy (CP). To optimise confidentiality and privacy
in Child OPD, the area has now been divided into 4 defined
areas with partitions created and curtains for privacy during
examinations.

Immunisation Department
The immunization team provides vaccinations for DTP, dT, JE,
Hep B, OPV, MMR and BCG. They also conduct follow-up and
provide health education and counselling to the parents/caregivers
of the patients. The department is open 6 days a week (MonSat) to maximise parent’s opportunities to bring their children for
vaccinations. The immunisation team have increased coverage
for HepB3 from 36% in 2010 up to 51% in 2014. MTC managed
to double the number of Measles-Mumps-Rubella (MMR) doses
from 1,546 shots in 2013 to 3,099 with the introduction of an
earlier second MMR dose in 2014 in accordance with the Thai EPI
programme. Vaccines are provided to MTC from the Thai Ministry
of Public Health (MoPH). In 2014 the Immunisation Department
reviewed and adjusted their cold chain management through an
internal audit process.

Adult Medical and Surgical
Departments
The medical adult department is diagnosing more complex and/
or chronic diseases alongside common illness or tropical acute
infections. As an illustration, both HIV/AIDS and TB are now
part of the top 10 diseases of the medical-IPD department. In
response to this, staff have developed new skills over the last few
years and can now perform ultrasound exams to help them with
more accurate diagnosis and better management.

ADULT OUTPATIENT DEPARTMENT
Total cases

Proportional
Morbidity Rate

ARI Mild

4,640

22.8%

Gastritis / Ulcer

2,181

10.7%

Urinary Tract
Infection

1,613

7.9%

Skin Infection

1,518

7.5%

CVS
Hypertension

1,136

5.6%

Neurological
problem

1,023

Worm
infestation

ADULT IN-PATIENT DEPARTMENT
Total
cases

Proportional
Morbidity Rate

Urinary Tract
Infection

301

12.6%

CVS Hypertension

187

7.8%

ARI Pneumonia

146

6.1%

TB confirm

130

5.4%

Diarrhoea

121

5.1%

Gastritis / Ulcer

116

4.9%

5.0%

CVS Heart
Disease

95

4.0%

828

4.1%

Anaemia

87

3.6%

Asthma

520

2.6%

81

3.4%

Dengue Fever

337

1.7%

Malignant
Disease

Beri Beri

302

1.5%

AIDS confirmed
(new)

80

3.4%

Diagnosis

Diagnosis
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In 2014, the surgical department
introduced tetanus vaccinations for
trauma patients in collaboration with the
immunisation team. Facilities were also
improved within the department with the
introduction of a separate area designated
for taking vital signs.

INPATIENT SURGICAL
Diagnosis

Total cases

Proportional
Morbidity Rate

Minor Wound

1,879

28.1%

Abscess and Cellulitis

857

12.8%

60% of consultations in the surgical
department were from non-traumatic
causes. The other causes were accidents
(29%), work accidents (5%), motor vehicle
accidents (3%) and other causes (3%).
The team has developed considerable
expertise in the surgical treatment of
these cases.

Mass and Lump

722

10.8%

Genital Infection

373

5.6%

Dog Bite

306

4.6%

Hernia

229

3.4%

Crush Injury

201

3.0%

Fracture and Dislocation

187

2.8%

Each department, has strengthened their
ward round system in order to improve
the systematic review of the patients.

Burn

113

1.7%

Hydrocele

73

1.1%

Blood Transfusions
MTC gave 1,147 blood transfusions in
2014 for patients with severe anaemia.
Blood is mostly collected from donations
provided by Mae Sot factory workers.
During the donation process, donors
receive counselling and testing (HIV,
Hepatitis B & C, Syphilis and Malaria), and
then the blood is stored in MTC’s blood
bank. The leading reasons for transfusion
are thalassemia and gastrointestinal
bleeding. Malaria, which was the first
reason for blood transfusions at MTC in
2010 (150 cases) is now a minor cause in
2014 (16 cases).

Non-Communicable
Diseases
Over the past few years, the clinic has
observed an on-going epidemiological
transition, meaning that patients will more
commonly seek care for non-communicable
diseases and chronic disease.

Alcohol related diseases
Alcohol is an important issue for many of
the beneficiaries of the clinic. It has several
medical, psychological and social causes
and consequences; but these may be
more pronounced in this very vulnerable
population, in a conflict zone and/or
migrant setting, with poor awareness
about alcohol issues.
The main medical situations related to
alcohol at the clinic are severe intoxication
or withdrawal (105 new cases in 2014) and
16

liver cirrhosis complications (especially
severe gastrointestinal bleeding or ascites).
These conditions require emergency care
(e.g. GI bleeding has become the first
reason for a blood transfusion).Chronic
management and palliative care for the
late stage of cirrhosis or liver cancer is
also provided as required.

Chronic hypertension and
diabetes
Patients presenting at MTC have their
blood pressure checked routinely. In
2014, 1,273 new cases of hypertension
were diagnosed and treated.
331 new diabetes cases were diagnosed
and complications of diabetes such as
severe infection or diabetic skin ulcers
were commonly seen. The clinic is able
to provide health education and oral
hypoglycaemic medicine. Over the last
few years, stroke has also become a
common reason of admission (51 new
cases in 2014), either in medical-IPD or in
TCM department.

Thalassemia
Thalassemia is a genetic disease common
in approximately 10% of the border
population. In 2014, 300 new cases were
diagnosed at the clinic. The disease is a
cause of anaemia. If severe, the patient may
need to get monthly blood transfusions to
prevent complications. The most severe
cases are seen among children. The
child’s life-expectancy might be reduced
from complications of thalassemia. Minor
cases are often diagnosed during an
anaemia investigation.

Essential
medication
handbook
In 2014, the
MTC medication
handbook was
revised and is
now used by
all medics and
pharmacy staff
as a reference
to improve
prescription
quality. It has also
been shared with
MTC partners on
the border.

Reproductive Health
MTC’s Reproductive Health continues to
provide short, long-term and permanent
family planning options at MTC to help
minimise unplanned pregnancies and
unsafe abortion.
Women using reproductive health services
are encouraged to come for four Antenatal
Care (ANC) visits during pregnancy, inline with WHO recommendations. At
these consultations, they are provided
with a clinical examination, a urine
check and screened for anaemia, STIs,
HIV and malaria. They receive iron
supplements and dT (diphtheria and
tetanus) immunization. Women attending
ANC visits are also given one to one
health education on breast-feeding,
danger signs in pregnancy, nutrition and
vaccinations. All of these interventions
are vital for good maternal and child
health outcomes
By delivering at MTC, women have
access to safe delivery. This is due to
improvements in the quality of care
delivered by the medics at the clinic in
detecting and dealing with complications
during delivery. During 2014 there were
3,035 women admitted for delivery at
MTC with 2,855 women delivering at
the clinic, resulting in 2,862 live births.
These numbers are lower than 2013. We
believe that this is a positive indication
that women from the migrant community
in Thailand may now be able to access
the Thai Health Insurance Scheme and
that perhaps there may be more MCH
programmes accessible inside Burma.
There has also been an increase in
activities at SMRU clinics on the Thai side
of the border offering alternative options
for women to deliver. 6% of the women
admitted for delivery at MTC were
referred to Mae Sot Hospital – mostly for
Caesarean sections. This rate is in line
with WHO standards.
After delivery, MTC provides access
to Thai birth registration, an important
document
for
protection
against
statelessness. While the document does
not entitle them to citizenship, it helps
children to travel and to access health
and education services.

Successful
Twin Birth at
MTC
Ma Htike is 35 years old. She originally comes from
Mon state, Burma but has lived in Phop Pra, Thailand
for nearly 8 years. She came to get treatment from
the clinic during her pregnancy. She only managed
to come to the clinic for one ANC visit during her
pregnancy because she is an undocumented worker
and feared arrest as she has no legal documentation.
Thus, she was just over seven months pregnant
when she came to the clinic to give birth. She
delivered early to twins; a 1.8-kilogram baby boy and
1.4-kilogram baby girl.
Ma Htike and her babies stayed at MTC for a total
of 1 month for neonatal care. Now her babies have
gained weight and are perfectly healthy. Ma Htike
and her babies received their Thai birth certificates
with the help of MTC birth documentation.
Ma Htike and her babies stayed at MTC for a total
of 1 month for neonatal care. Now her babies have
gained weight and are perfectly healthy. Ma Htike
and her babies received their Thai birth certificates
with the help of MTC birth documentation.

Mothers and babies are offered Post Natal
Care (PNC) services at the clinic and are
referred to the immunization program.
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Post-Abortion Care and Safe
Abortion Referral
MTC has worked for over a decade to improve post-abortion
care (PAC), both within our own facility and at the Mae Sot
Hospital where more complicated cases are referred. Patients
that suffer from complications due to unsafe abortions continue
to be a concern at MTC. In 2014, 577 women received postabortion care at the clinic.
This year MTC developed a new partnership with the Cambridge
Reproductive Health Consultants (CRHC) and other borderbased CBO partners create a safe referral programme for
women seeking abortions with improved counselling for women.
This year we have scaled up the referral system to the Chiang
Mai area in collaboration with doctors at Chiang Mai University
Medical Centre. As part of the safe abortion referral project
18 women were referred to Mae Sot hospital but only 9 cases
satisfied the strict criteria for abortion.

Gender-based Violence (GBV)
In 2014, through a partnership with IRC, Suwannimit Foundation
(SNF) and local Community Based Organisations, MTC worked
to strengthen the referral of cases linked to GBV. This was done
through a series of meetings with Mae Sot Hospital, the One Stop
Crisis Centre (OSCC), Tak Department of Social Welfare and MTC.
The parties agreed to develop a referral protocol for GBV and
child abuse cases and to streamline the existing referral form. In
2014 they finalized the GBV referral flowchart and guidelines, and
trained group members on the GBV referral process. A campaign
was organised to sensitise migrant populations to GBV issues in
Mae Sot and the Pho Phra area.

Malaria
MTC is a sub-recipient of the Global Fund’s Malaria programme
in Thailand which supplies the clinic with malaria drugs and
health products such as long lasting impregnated Nets (LLIN) and
mosquito repellent. In addition, MTC malaria data feeds into the
National Malaria Database.
The number of malaria cases diagnosed at the clinic has dramatically
decreased between 2013 and 2014. This is a reflection of the
continual decrease of malaria incidents that has been observed
over the last few years on the Thai-Burma border, thanks to ongoing malaria control and elimination programs on both sides of
the border.
MTC had no fatalities from malaria in 2014 and has improved
its ability to test and appropriately treat patients diagnosed with
malaria.
In 2014, MTC changed the first line Artemisinin-Combination
Therapy (ACT) to Dihydroartemisinin-piperaquine (DP), to face the
drug resistance pattern of Plasmodium falciparum around the ThaiBurma border. For the technical aspects, such as malaria treatment
protocol and malaria smear quality control, MTC works in close
collaboration with the Shoklo Malaria Research Unit (SMRU).
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2013

2014

Number of new
malaria slides

24,304

22,776

Number of new
slides positive
for PF or MIX

265

55

Number of new
slides positive
with non-PF
Malaria

441

186

Positivity Rate
for new malaria
slides

2.9%

1.1%

Proportion of
PF and MIX
among positive
new slides

37.5%

22.8%

Table 5: Malaria testing at MTC Laboratory in 2013
and 2014

Tuberculosis (TB)
Since MTCs collaboration with SMRU began in May 2013, the program has become
more efficient with two SMRU TB doctors working in close collaboration with the clinic.
TB diagnosis is made using a combination of clinical features, microbiological tests (TB
smear, GeneXpert and culture) and radiological tools (X-Ray and ultrasound).
During 2014, the collaboration with SMRU allowed us to provide TB screening to all
MTC staff. In addition, the screening gave us an opportunity to raise awareness among
the staff about TB risks, preventative measures and to suspect and screen TB among
patients. In 2014, MTC diagnosed an average of 20 cases of TB per month. The HIV/
TB co-infection rate is very high - more than 30%. Most patients have been treated
through SMRU, or referred for treatment services inside Burma. Among the 241 patients
diagnosed with TB in 2014, we confirmed 13 drug resistant TB cases.
TB – SMRU/MTC Data

2013 (Jul-Dec)

2014 (Jan-Dec)

Suspected TB

170

765

Confirmed TB

85

241

50%

32%

Multi Drug Resistant TB

6

13

No. registered for TB treatment at
SMRU

65

170

TB/HIV co-infected (registered at
SMRU)

25

70

No. referred to Burma

9

21

Lost to follow up treatment/refuses
treatment

4

37

Percentage of suspected cases
confirmed

Cross-border collaboration with Mae Sot Hospital, Myawaddy Hospital, SMRU and IOM
have been strengthened with support from IRC in relation to TB and HIV programmes.
In 2014, this gave patients more referral options to either receive treatment from a Thai
based (SMRU) facility or to return to Burma with a formal referral.

HIV/AIDS Prevention and Care
MTC provided 6,564 tests and diagnosed 208 patients with HIV infection by testing
suspected cases from medical departments and with three screening programmes:
Prevention of Mother to Child Transmission (PMTCT), Voluntary Counselling and
Testing (VCT) and the blood donation service.
Reason for testing

Number Tested

HIV Positivity rate

Blood Donor Screening

1,245

0.3%

ANC Screening

4,244

1.1%

Walk-in to VCT

310

14.2%

Diagnosis for patients with clinical
suspicion

334

22.2%

Other

431

9.3%

6,564

3.2%

All

Number of persons tested for HIV and positivity rate at MTC in 2014
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Expectant mothers that are diagnosed
with HIV are enrolled in MTC’s PMTCT
programme, which includes the provision
of anti-retroviral therapy (ARV) to reduce
the likelihood of vertical transmission from
the mother to the baby. These mothers
are then referred to Mae Sot Hospital
for delivery. In 2014, of the 4,244 ANC
clients who agreed to HIV testing as part
of antenatal screening, 46 were diagnosed
as HIV positive (1.1%). All clients that test
HIV positive receive counselling to help
them learn about living with HIV/AIDS and
opportunistic infection prevention.
MTC also has an anti-retroviral therapy
programme (ARV). In 2014, thanks to an
increase in funding, the number of patients
on the ARV programme grew from 31 to 41
patients. MTC also works in collaboration
with Mae Sot Hospital and Phop Phra
Hospital to manage the treatment of 71
patients under the Thai NAPHA Extension
Programme (Thailand’s National Access
to Antiretroviral Program for People living
with HIV/AIDS extended to migrants).
MTC provides home-based care services
(HBC) to approximately 300 people living
with HIV/AIDS (PLWHA). This programme
includes the provision of hygiene
packs, supplementary nursing care and
medicines for opportunistic infections.
There are frequent group discussions and
trips to help PLWHA and their families to
develop friendships and a stronger selfhelp network. MTC has 6 peer counsellors
- all living with HIV/AIDS – who have been
trained in Home Based Care and Voluntary
Counselling and Testing and who provide
home visits and support within the clinic in
the In-patient Departments in giving care
to HIV patients without an attendant. They
offer invaluable support and understanding
to PLWHA. The referral of HIV patients to
Burma has always been a challenge but
in 2014 this improved to some degree
through the development of more HIV
programmes inside Burma and increased
cross-border collaborations meaning that
PLWHA can now access these services
inside Burma which allows for a decrease
in the number of follow up consultations
at MTC.
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Referrals
MTC continues to refer patients for more advanced care to Mae Sot
Hospital (MSH). The referral Committee holds quarterly meetings
to ensure that referral cases do not exceed, where possible, the
budget allocated for MSH referrals. These meetings also provide
an opportunity for all relevant staff to review all cases referred
to MSH and for important and effective learning opportunities
for all members of the referral team and committee. The referral
staff have a crucial role in supporting patients through the Thai
hospital process and to facilitate any communication with Mae
Sot Hospital care providers.
MTC’s Clinical Consultants continue to strengthen
communication and network channels with staff at Mae Sot
Hospital providing quality clinical management of referred
patients. There were a total of 1,036 referrals to Mae Sot Hospital
during 2014 (501 consultations and 535 admissions). This is an
increase in the number of referrals in comparison to 2013. MTC
staff have observed that although the numbers of patients at
the clinic has decreased, there seems to be more complicated
cases presenting to MTC and this factor may explain the
increase in the number of referrals. The average monthly cost
of referrals is 800,000 THB (US$22,000) per month. Over half
of the referral cases were people who travelled from Burma to
access advanced treatment, whereas most out-patients cases
were Thai-based who are in a position to attend follow-up
appointments.
Patients for which referral costs would be out of MTC financial
capacity but may benefit from surgical treatment at Mae Sot
Hospital or in Chiang Mai – such as patients suffering from
congenital malformations and gynaecological conditions - are
referred to the Burma Children’s Medical Fund (BCMF) who then
assess these patients and take on their further management.

IPD REFERRALS IN 2014
Number of
referrals

Average referral
cost per patient
(THB)

Obstetrics

160

20,149

Neonatal

110

12,644

Trauma

69

7,488

Gynaecology

36

8,165

Surgery - Emergencies

36

14,338

HIV, including PMTCT

33

11,420

Eye

27

17,479

Other

64

15,725

535

14,573

Cause of referral

Grand Total

Physiotherapy at
Mae Tao Clinic
In March 2014 Physiotherapist, Roslyn
Finch, from Australian Volunteers
International (AVI), began working at MTC.
Her role is to develop staff’s capacity to
manage the exercise and rehabilitation
needs of clinic patients. She started with
building understanding of the scope
of practice of physiotherapy alongside
building relationships with staff.
‘A child with malnutrition and severe
developmental delay comes to the clinic. I
find out that he often has chest infections
from inhalation due to being fed on his
back. We teach the mother how to feed
him in a safer way.’
The Physiotherapist has worked with
MTC staff to develop patient and staff
education materials in the areas of safe
feeding and back pain before, during and
after labour. A large part of her work has
been adapting best practice principles to
the resource poor environment of Mae
Tao Clinic and problem solving the issue
of maintaining patient care standards with
low patient to staff ratios. One example
of how Roslyn has overcome these
challenges was the formation of a stroke
group when the numbers of patients with
strokes was high and to use the group as
a resource for staff training.
‘A man with a stroke arrives at Mae
Tao Clinic. He can’t use his left side.
Staff know I can teach the family how

to help him move, so together we train
his wife how to feed him safely, and do
exercises with him every hour. After two
weeks he can walk with help and goes
home to continue there. On a follow up
visit he is beginning to regain use of his
hand. Without this intervention he may
have developed pressure sores, a chest
infection, and not learned to walk or use
his hand again’.
Roslyn has formed strong links with
other local health organisations such as
Handicap International and Starflower
Centre, enabling Mae Tao Clinic staff to
provide children who have development
delays with necessary equipment and
possible referral to other rehabilitative
services.
‘A young man with a head injury develops
a bedsore after three days. Together,
we train the family to turn him every two
hours and a roster of staff is organised
to help with this. Eventually the bedsore
heals. Without this intervention it would
develop into a life-threatening wound.’
It is planned that Rosyln will remain working
at MTC until March 2016 which will enable
some of these projects to be completed
and to provide support to staff in applying
their new skills within the clinic.
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Health
Specialties
The Dental Department provides dental
fillings, scaling, tooth extraction and
health education services for the patients
at MTC. During the academic school
year the dental department provided
dental services to Migrant Learning
Centres each month through the school
health programme as part of MTC’s
community health service. The service
included essential education on how to
brush teeth correctly and dental health
promotion. In February 2014 the dental
department hosted a volunteer dentist
from Japan to build staff capacity and
to assist with the activities both in the
clinic and for community outreach. They
provided dental care services to 4,750
clients in 2014.
MTC’s Eye Clinic provided services that
included eye testing, eyeglass provision
and operations for patients suffering with
glaucoma and cataracts. Operations are
performed by a volunteer Ophthalmologist
who has been practicing at the clinic for
many years. In 2014 there were a total of
1,676 eye surgeries at the clinic, most of
them for patients travelling from Burma.
Traditional Chinese medicine (TCM)
MTC’s TCM programme provided
different types of traditional therapies to
the patients. Acupuncture and electro
acupuncture,
cupping,
moxibustion
therapy, massage, and health education
were used to treat patients with migraines,
lower back pain, sciatica, neurological
problems, arthritis, stress and stroke
patients. The TCM department had 3,720
cases in 2014.
The Prosthetics Department continued
to provide prosthetics for patients with
a total of 235 prosthetic limbs in 2014.
Many of the limbs were replacements
for existing clients with only 2.5% of the
prosthetics made for new clients.
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Evaluation of MTC Pharmacy
In August 2014, a team commissioned by DFID and
organized by Crown Agents carried out an external
evaluation of MTC’s pharmaceutical management. The
team came to MTC to review pharmaceutical practices
and to offer recommendations in order to improve
procurement and the overall pharmaceutical management
at MTC.
The findings of the report were positive and highlighted
good practices and standards at MTC pharmacy. MTC
found the evaluation and review extremely helpful
and supportive and have taken on board most of the
recommendations made by the team.

Eye Surgery 2014
23%

Burma

77%

Thailand

Quality Assurance
& Improvements in
Health
MTC has established Key Performance Indicators (KPIs) as measures to quantify
patient satisfaction and staff competency at MTC.

Clinical Competency Checklists
• 11 new clinical competency checklists were developed with a pilot introduction for
the checklists carried out in September 2014. New topics included catheterisation,
IM injection, IV medication, blood transfusion, NG tube insertion, vital signs, taking
blood, post natal care, daily dressings, draining of an abscess, dispensing outpatient
medication.
• From October to December 2014, all staff from clinical departments were assessed
on relevant clinical competencies in their daily practice. 150 staff (community health
workers and medics) successfully completed a total of 970 clinical competency
checks.

Chart Reviews
Chart reviews are one of MTC’s key performance indicators which measure the quality
of clinical management of the patients. The chart review looked at history taking,
examination, diagnosis, treatment and health education. In 2014:
• Chart reviews were carried out every 4 months in adult medical, child, reproductive
health, surgical, eye, dental and TCM departments. Charts which had one the top
10 diseases in the clinic or a common procedure were reviewed.
• A total of 990 charts were reviewed in the reporting year, covering 15 different topics
• In future MTC plans to add chart reviews in more areas of the clinic and on different
diseases.

Patient interviews and Surveys
• On average, Dental, Eye and TCM scored over 90% in the quarterly client satisfaction
surveys (120 clients), which showed a general improvement across the board and
met our projected KPI targets for this reporting period.
• In the MCH program, 100 caregivers were also interviewed in Child OPD, measuring
parent’s health knowledge, understanding of the prescriptions (94% of good
understanding) and satisfaction (100% satisfaction).
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Other Quality Assurance improvements
• General consent forms have been developed and are in use across all IPD
departments. They require either the patient or caregiver/guardian to sign on
admission to give consent to medical treatment.
• MTC has developed an induction programme for newly appointed health managers.
• Senior Medics received Supervisor training to develop their skills in adequately
supervising trainees and developing leadership skills.
• In 2014, we started to use a ward list in Child IPD. This is a list of every patient and
their diagnosis and any jobs for each shift. This is prepared daily by the evening
shift. The ward list has been helpful for the staff to have an overview of the caseload
and to help with handover. Handover is very important to ensure good continuing
patient care and the ward list has been useful by making this information more
accessible and consistent
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Community
Health Activities
Reproductive Health
Outreach (RHO)
Family Planning & Adolescent
Reproductive Health
Mae Tao Clinic (MTC) provided family
planning supplies for four outreach
centres operated by partner organizations
(Burma Women’s Union, Thai Community
Health Centre, Social Action for Women
and Youth Centre). In 2014, these centres
received 3,772 family planning visits,
among them 1,874 were new clients.
Additionally, in partnership with the
Adolescent Reproductive Health Network
(ARHN), MTC delivered reproductive
health trainings for students in local
migrant learning centres. This year the
training team conducted 8 workshops,
covering total of 166 students (82 female,
84 male).

Traditional Birth Attendants (TBA)
Although the MTC encourages mothers
to deliver at a health facility, there are
thousands of women on both sides of
the Thai-Burma border who do not have
access to a hospital or clinic; they rely
solely on Traditional Birth Attendants
(TBAs) for safe delivery.
MTC’s reproductive health team trained
and supported 29 TBAs in migrant
communities and remote rural villages
of Pho Pra District, Thailand, 17 of them,
newly trained in 2014. MTC ensured
that they all received quarterly refresher
training and safe delivery kits. MTC also
gathers health data collected by these
TBAs.

Safe home delivery conducted by the MTC trained
TBAs and Thai So O Community Clinic medical
volunteer

TBAs trained by MTC conducted 210
deliveries in the Pho Phra area in 2014.
13 of those cases were referred due to
complications such as obstructive labour,
heart disease, placenta previa, breech
births and post-partum haemorrhage. In
order to have better reproductive health
services delivery, MTC works closely
with Sa O Community Clinic and Pho
Phra District Health Office (DHO). MTC
trained TBAs, in partnership with a Sa
O Community Clinic community health
volunteer who speaks both Burmese and
Thai languages. In addition the volunteer
supported the Ante Natal Care (ANC) and
Post Natal Care (PNC) services and also
carried out follow up for home deliveries
to give vaccinations and to ensure that
home delivered babies received birth
certificates.

Safe Abortion and Referral
Starting from 2014, MTC, in partnership
with Social Action for Women (SAW) and
Adolescent Reproductive Zone (ARHZ,
Chiang Mai), implemented the Safe
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Abortion Referral project. The project was
technically supported by the University of
Ottawa (Canada), Cambridge University
(U.K) and University of California Berkeley
(U.S.A).

School Health Program (SHP)

The objectives of this project were: 1)
to expand services in Mae Sot through
engagement with a broader array of
CBOs, 2) to scale-up the pilot initiative
to expand the referral project to Chiang
Mai and 3) to promote harm reduction
strategies by training health workers
and disseminating low-literacy harm
reduction information to women with
unwanted pregnancies.
Under this project, MTC and Mae
Sot Hospital trained 43 community
counsellors on safe abortion referral
criteria; ensuring that the counsellors
understood legal criteria to conduct
safe abortion, and when and where
to refer the unwanted pregnancies for
appropriate care and treatment. In 2014,
153 pregnant women were counselled for
safe abortion options, and 17 pregnant
women who met required criteria for safe
abortion, were referred to receive safe
abortion services. MTC expects that this
project will enable the community to gain
better access to safe abortion counselling
and increase awareness on safe abortion
options.

Burmese and Thai students enjoying the cultural and music exchange program

At migrant learning centres, the School Health Program (SHP)
provided different types of health training such as adolescent
reproductive health training and first aid training for students,
and how to conduct school health assessment for teachers. The
SHP had identified school health assessment (SHA) indicators
for five areas, such as, water sanitation and hygienic practices,
active involvement of parents and community, recognition of
ailment symptoms, nutritional health status, disease surveillance
and reporting system, which were appropriate to use for Burmese
migrant learning centres.
Based on the SHA, and school and community partnership
assessment findings, the Japan Association for Mae Tao Clinic
(JAM) initiated the cultural and music exchange program among
Burmese students from migrant learning centres and, between
Burmese and Thai students. Organized by the SHP, Thai and
Burmese students had dance and music sessions in school and
participated in community events. These exchange programs
promoted communication skills, mutual understanding and
friendship among Burmese and Thai students, and strengthened
school and community partnerships.
JAM, in collaboration with the SHP, implemented water and
sanitation projects and facility upgrade programs at selected
migrant schools. In 2014, out of 64 migrant learning centres,
the SHP covered 30 centres in Thailand, carrying out medical
checks and health assessments. Children requiring eye, dental
or other clinical services were directly referred to MTC or the
nearest hospital, either in Thailand or Burma. The SHP also
provided vitamin A supplements and de-worming treatment to
7,778 students in 2014.

26

Health Promotion and
Disease Prevention
MTC has increased health education at
the clinic through IEC videos on televisions
in the waiting areas of the Child and
Reproductive health In-patient and Outpatient departments. These videos show
information on many different topics
including healthy babies, nutrition, and
disease prevention as a means of general
health promotion for parents at the clinic.
In collaboration with the Thai health
authorities, the MTC’s Community
Outreach team worked as a lead organizer
for various community awareness and
health promotion events, such as the
World AIDS day march. Additionally,
the Community Outreach team actively
participated in disease prevention
programs such as polio campaigns for
migrant communities in Thailand. In total,
714 doses of polio vaccinations were
provided to migrant communities and
schools, under the direction of the Thai
Ministry of Health’s Polio Eradication
Campaign.
The Community Outreach team also
worked for a cross-border HIV referral
project together with Suwannimit
Foundation (SNF). This project was
supported by Prevention of HIV/AIDS
among Migrant Workers in Thailand
(PHAMIT). The project also developed
IEC materials for people living with HIV
which gave information on living well with
HIV and available counselling and drug
treatment services in both Thailand and
Burma. This project strengthened the
networking system among CBOs and
NGOs in both Thailand and Burma.
MTC’s outreach team conducted
monthly health education sessions in
migrant communities where participants
were given information on adolescent
and reproductive health on topics such
as youth and drugs, family planning,
early marriage, immunization, diarrhoea,
Influenza, dengue, healthy sexual
practices and unwanted pregnancy.
These sessions increased community
awareness and knowledge of important
reproductive health and infectious
diseases issues. In 2014, 593 (152 male,
441 female) local clients attended health
education sessions.

MTC, in collaboration with Mae Sot
Hospital, promoted the enrolment of
migrant workers in the Royal Thai Health
Insurance Scheme in accordance with
the Border Health Development Master
Plan (2012-2016). In 2014, the community
health
outreach
team
facilitated
registration of the insurance scheme for
20 children under 7 years old (cost 365
THB) and 9 adults (cost 2,800 THB).
These registered migrants can now have
access to healthcare at Mae Sot Hospital
for only 30 Baht per visit.
The MTC had also been working closely
with the Thai Ministry of Public Health,
local CBOs/NGOs and Mae Sot Hospital
on a disease surveillance, disease
prevention and control programme. These
activities helped the Thai health system to
cope better with disease outbreaks and
to identify priority diseases for prevention
campaigns. Together with Shoklo Malaria
Unit (SMRU), the SHP carried out school
vaccination campaigns in the migrant
learning centres.
For Burmese inmates in Thai prisons, Thai
authorities do not have the capacity to
provide culturally sensitive and language
specific counselling services before
and after release from Thai prisons.
MTC counsellors assisted by providing
counselling and interpretation services
for Burmese inmates who were released
and who were on three to six months’
probation period, in collaboration with
the Thai Probation Department. These
services enable the prison service to
have a better interpretation services and
support for both Burmese inmates and
personnel at the Thai prison authorities.
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Patient Support
Services
Food program
All in-patients and care givers at MTC are
provided with three meals a day, free of
charge: breakfast, lunch and dinner. On
average, 350 in-patients and care givers
are served every day. For immediate
post-operative and critically ill patients
and who are unable to eat regular meals,
MTC supplies a liquid and protein rich
diet as requested by the respective
departments.
All health workers on night duty are
provided with a light snack every night.
Each quarter, MTC offer all staff and inpatients a special traditional Burmese
meal, such as rice noodles and fish soup.

Patients’ House
MTC serves as a transit center for patient
transport and referral services. Some
patients from Burma or other parts of
Thailand, who have been referred to Mae
Sot Hospital or Chiang Mai Hospital,
normally arrive in Mae Sot 1-3 days in
advance. For other patients, such as
patients receiving eye surgery that are
not admitted, MTC arranges for them to
stay at one of our two patient houses
giving them temporary shelter in Mae Sot
during their treatment. All clients staying
at the patient houses are provided with
the same facilities as the in-patients. On
average MTC, supports 100-300 people
per month with this service.
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The MTC social work department visits
the patient houses twice daily providing
medical and psychosocial counseling
services. For post-violence cases,
apart from psychosocial counseling,
MTC provided food, shelter and other
necessary support depending on
the case. There are also people with
disabilities residing at MTC who have
been abandoned. MTC provides food,
shelter, medical care, social support and
financial support to them.

Funeral Management
Families of some patients that pass
away at MTC cannot afford to pay for
funeral expenses. MTC provides the
necessary facilities such as the funeral
hall, mortuary and transportation services
to the cemetery. On request, MTC can
arrange for religious leaders to attend
the funeral. MTC also supports the
costs for cremation services. In 2014,
a Thai Buddhist monk offered MTC the
use of their land to establish our own
community crematorium for Burmese
migrant funerals. In 2014, MTC organized
a total of 220 funerals.

Community welfare and Protection
In collaboration with local Thai local community leaders, MTC
actively engaged in different types of ceremonies such as
rice donation ceremony for monks and New Year cultural
celebrations, for both the Thai and Burmese communities.
MTC continued to meet and brief Thai community leaders on
security and social issues and to serve as a mediator for the
local Burmese community regarding security information.
There are many elderly Burmese migrants residing in the Mae
Sot area. Each year MTC community action team raises funds
to host donations for them in partnership with local CBOs. The
event is an opportunity to show them respect with the ceremony
held during Burmese and Karen New Year celebrations. In
2014, 200 to 300 Burmese and Thai elderly were honored at the
ceremony. Donations were collected from local and international
Burmese people who eagerly supported this ceremony.
MTC also has a clinic library, which opens during office hours.
Patients can relax in the library and borrow books while staying
at MTC.

Patient referral and transport
Patients from Burma often cannot afford transportation
costs home after discharge from MTC. In these cases,
MTC provides a contribution to transportation costs. MTC
also organized, in partnership with Myawaddy Free Funeral
Service Society (FFSS) the transportation of terminally ill
Burmese patients from other parts of Thailand to their native
villages in Burma. MTC and FFSS also locate and verify the
addresses of patient’s home address and relatives inside
Burma, for those who have lost contact with their relatives.
For patient transportation within Mae Sot area, MTC received
support from the Thai Medical Emergency Services (EMS).
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Training
Health worker training is central to Mae Tao Clinic’s strategy to
improve access to essential quality health care services. MTC
and our health partners play an important role in building a skilled
ethnic health network in order to strengthen health systems
in eastern Burma. While the process of health convergence
is developing in Eastern Burma, MTC continues to act as
health worker training facility for both theory and practicums.
All training is planned, designed and implemented in close
collaboration with MTC’s partner organizations. Subsequent
to training, these newly trained health workers are able to work
with our various partner organisations in ethnic states of Burma.
The standardisation of training curricula, supervisor workshops,
Training of Trainers (TOT), consistent continuing medical
education (CME) and refresher training for health workers is an
on-going process to ensure safe and good quality health care
is given.
In 2014 the training department facilitated 388 trainees and
interns at the clinic and has been busy providing both short and
longer term training programmes.
Level II Medic Training ran throughout 2014 for 45 trainees
(26 male 19 female) for a 10-month course. Maternal and
Child Health (MCH) Training took place over four months for
40 participants (1 male 39 female) covering all aspects of MCH.
There were two Clinical Internships held in 2014 with training
taking place over a four month period. There were a total of 118
interns (48 male and 70 female). Interns rotated through each
clinical department exposing them to a variety of clinical cases.
A primary focus of MTC’s 5 year strategy is to provide accredited
training for ethnic healthcare workers. 2014 saw the first Public
Health Certificate courses offered for ethnic health workers
at MTC. This course marked a key step towards promoting
recognition of ethnic health workers and collaboration between
Mae Tao Clinic and Thai University (Thammasat University).
This partnership enables border health personnel to access
university certified training using the MoH (Burma) curriculum
for a Public Health Supervisor function, a key role responsible
for frontline primary health services, for which the MoH (Burma)
has identified acute human resources shortages in South East
Burma. The course ran in two different streams. Level II Medics
that graduated in August 2014 who went onto study fulltime in
the Public Health Certificate course (45). The second stream for
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MCH Training 2014

Training Clinic Internship

the Certificate in Public Health was for Senior Medics (36) where
they were offered study on a part-time basis two days a week.
MTC had a total of 43 trainees enrolled in the course.
The Midwifery/EmOC refresher Training course also began
at MTC in 2014. 41 senior members of staff from BPHWT,
BMA, KDHW, and MTC participated. The three month training
focused on clinical practice at MTC, with lectures given by
senior health workers and the clinical consultants as part of the
skills upgrading approach. The selection criteria for this course
required that trainees must have already completed Emergency
Obstetric Care (EmOC)/MCH refresher training, speak fluent
Burmese, and have at least two years of work experience.
MTC staff are continuously learning and upgrading their skills.
Payap University offers another training initiative with three
accredited programmes; non-profit management, community
development and business administration. In 2014, 21 MTC staff
(female 12 male 9) took part in the programme.
MTC also offers short courses such as pharmacy training for
department pharmacy staff to improve pharmacy management
capacity. The participants in the 2014 training included 28
trainees (female 11 male 17). 14 of these were Mae Tao Clinic
staff with the remainder of participants coming from our partner
health organisations.
MTC and BMA Jointly organized six months (3 months theory and
3 months practical) laboratory training for 19 trainees (female
13 male 6). 5 trainees were from Mae Tao Clinic with the rest of
the participants attending from partner health organisations.
In 2014, Mahidol University, Thailand in collaboration with
MTC provided Health Systems Management training for
28 participants (18 male, 10 female) coming from a variety of
different health partners.
Continuous Medical Education (CME) is provided weekly for
all staff at the clinic. The training is accessible to everybody so
that staff can keep their medical knowledge up to date through
continual learning. CME is generally given in two groups: one for
medics and one for Community Health Workers (CHW). In 2014,
training was given on over 32 topics ranging from physiotherapy
to fluid management.
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Burma-Based Health
Services
Context
With the possibility of a ceasefire
agreement and the hope of lasting peace,
health workers have had more freedom of
movement. With this increased stability
and peace has come the potential for
more community outreach and improved
communications.
However
with
these
potentially
positive changes, we have seen forced
displacement, land confiscation and
relocation of villagers due to natural
resource extraction projects, hydropower
dams and road construction.
Burma Based Health Services’ (BBHS)
role is to oversee Pa Hite and its 4 subclinics and to continue to work closely
with ethnic health organisations and
community based organisations on
policies, procedures and on standards
of health care in Eastern Burma. This
is in keeping with the basic principles
established by the Health Convergence
Core Group (HCCG) in 2012.

BBHS Organisational
Development
In 2014, Burma Based Health Services
(BBHS) underwent a planning process
where they reviewed their structure to
build operational strength. New positions
were created such as the Health System
Strengthening (HSS) M&E Manager,
along with various other support staff
based in Mae Sot, to support the
operational activities of Pa Hite Clinic
and Burma Based staff in Eastern Burma.
This restructuring process is set to
continue into 2015 as part of on-going
organisational development directly in
line with MTC’s strategic plan for BBHS
to be more autonomous in the future and
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in response to the Eastern Burma Health
System Strengthening project. The plan
for this project is to expand to other
ethnic areas but for 2014-2015 it will be
only in Eastern Burma.
The MTC conducted two monitoring and
evaluation (M&E) training workshops
for the M&E focal persons based in
Mae Sot and the field staff that will take
responsibility for future M&E activities
in their clinics. The workshops covered
topics on health information such as
Health Core Convergence Group (HCCG)
core concepts and principles, the use
of Health Systems Strengthening (HSS)
concepts, assessment tools, data
collection and analysis, community
consultation and basic assessment
information. IRC/PLE provided technical
support for these workshops.

Eastern Burma Health
Systems Strengthening
Border
based
Community-Based
Organisations (CBO) and Ethnic Health
Organisations (EHO) are eager to see
peace in the ethnic states of Burma, and
with more than 20 years’ experience
and trust already built with communities
from inside Burma, feel that they are best
placed to take the lead role in working
to strengthen the existing primary
health care services in Ethnic Health
Organisations target areas.
In 2014, Burma Based Health Services
(BBHS) took the initiative to work with
our partner organisations on an Eastern
Burma Health System Strengthening
(HSS) project. The scope of the project
entailed recognizing the continued

adaption of context appropriate community-based primary
health services to changing social and epidemiological realities.
All CBOs and EHOs had agreed to strengthen the activities of
the existing health infrastructure in line with the six building
blocks of health systems from the World Health Organisation’s
framework to identify areas for improving access, coverage,
quality and safety in the ethnic health systems of Eastern Burma.
The HSS team was formed with staff from Back Pack Health
Worker Team (BPHWT), Burma Medical Association (BMA), Karen
Department of Health and Welfare (KDHW) and MTC/BBHS as
primary partners and other HCCG (Health Convergence Core
Group) partners as co-partners. The focus on the first phase of
the project was on the health workforce, health information and
health facilities.
In 2014, BBHS modified the health assessment tools of UNHCR
with the support of the Health Information System Working
Group (HISWG), Burma Relief Centre (BRC), health professionals
from IRC/PLE and Community Partners International (CPI). After
modifying the assessment tools, the HSS team carried out a
pilot testing on seven clinics in targeted areas in Karen State.
During this assessment the HSS team conducted a workshop
for real-time feedback on site after the assessment. The initial
target area of the HSS was the assessment of 64 clinics in
different areas of Eastern Burma. BBHS took the lead with the
health system strengthening team and started the actual project
assessments in October 2014. The programme goals are to:
• Improve health through expanding access to community
health workers and services.
• Improve
responsiveness
programming and planning.

through

evidence

based

• Protect financial and social risk through prioritising context
appropriate low-cost interventions and improved referral
systems.
• Improve efficiency through identification of the best and
underperforming facilities, programming and health workers.
The results of this assessment will be available in 2015. The plan
is then to write a strategic plan for the HSS project and an action
plan with all the partner agencies.

Eastern Burma Pilot Community
Health Project
Assisted by the School Health Program
(SHP), BBHS provided a pilot school
health project on basic health training to
196 teachers (58 Male and 138 Female)
in six target areas (Htee Mae Wah
Khee, Mae Ka Nelm, Chon Zone, Pha
Boat, Dorna Seven 1 and 2) in Karen
State, on various health topics such
as communicable disease prevention,
first aid care, and distributed first
aid kits, soap and user guidebooks
to all participating schools. BBHS
also introduced an evaluation of the
School Health Assessment (SHA) in
participating schools and are planning
to conduct these SHA in Eastern Burma
in the coming year. Additionally, BBHS
initiated Maternal and Child Health
(MCH) activities, such as family planning
education programs in the community,
workshops for local TBAs and providing
necessary supplies as a pilot TBA
project. In 2014, 36 TBAs were provided
follow-up workshops inside Burma.
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Pa Hite Clinic
Pa Hite is the main clinic of the MTC
located inside Burma. In addition to
Pa Hite Clinic, there are four subclinics which provide access to
primary healthcare for communities in
the surrounding area. Pa Hite, as the
main clinic, provides inpatient care,
outpatient care, maternal and child
health services and community health
programs. These 5 clinics provide
healthcare to a population of over
12,000 people in Papun District, Karen
State, Burma.

Infrastructure
Located in a remote and rural location
in Burma, Pa Hite Clinic has never had
consistent access to electricity. In 2014,
Pa Hite Clinic installed solar panels
enabling the clinic to have more reliable
and consistent access to electricity.
Electricity supply enabled Pa Hite Clinic

In 2014, Pa Hite Clinic upgraded its water
and sanitation system in 4 clinics by
repairing water pipes and providing more
hand washing and toilet facilities.

Community Consultation and
Clinic Committees
In 2014, Pa Hite Clinic was assessed, as
part of the HSS project, by the community
consultations sessions. The community
representative gave feedback on the
clinic’s services after discussion and
assessment of the clinic’s performance.
This enabled the local community to make
their own decisions regarding health care
services.

Schools
Total

Students

Malaria
Post

Health
Workers

TBA

VHV

2

12

569

9

23

31

7

13

0

13

485

13

9

18

7

2,772

10

1

11

547

11

8

14

10

471

3,302

18

2

20

625

6

11

21

8

6

163

1,041

5

0

5

175

0

8

14

3

72

1,874

12,267

56

5

61

2,401

39

59

98
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#
Villages

#
Households

Pa Hite

11

416

Kaw Pu

21

Ka Na Del

Clinic

to improve its health care capacity by
being able to store vaccinations and other
medicines appropriately and to charge
the battery for ultrasound machine.

Population
Primary

Middle

2,799

10

379

2,353

14

445

Kel Pa

20

Tha Thwee Del
Total

Pa Hite area community and health workforce profile
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OPD

IPD

TOTAL
2013

TOTAL
2014

%
CHANGE

Pa Hite

5,005

163

5,687

5,168

-9.1%

Kaw Pu

4,851

468

5,269

5,319

0.9%

Ka Na Del

3,404

396

3,619

3,800

5.0%

Kel Pa

4,927

230

5,159

5,157

0.0%

Tha Thwee
Del

2,657

240

2,621

2,897

10.5%

TOTAL

20,844

1,497

22,355

22,341

-0.1%

Clinic

PA HITE CLINIC TOP TEN IPD JAN-DEC 2014
No

Med Group

1

IPD
<5

>=5

Total

Diarrhoea

143

57

200

2

Anaemia

48

84

132

3

Malaria PF

36

78

114

4

ARI Pneumonia

80

30

110

5

Urinary Tract
Infection

13

70

83

6

Fever of unknown
origin

28

45

73

7

Dysentery

37

34

71

8

Anaemia
Prevention

29

41

70

9

Gastritis / Ulcer

1

64

65

10

Worm infestation

46

19

65

461

522

983

TOTAL

PA HITE CLINIC TOP TEN OPD JAN-DEC 2014
No

Med Group

1

OPD
<5

>=5

Total

ARI Mild

1593

2119

3712

2

De-Worming

424

892

1316

3

Urinary Tract
Infection

31

1081

1112

4

Dysentery

329

732

1061

5

Skin Infection

293

692

985

6

Anaemia
Prevention

245

738

983

7

Diarrhoea

438

462

900

8

Gastritis / Ulcer

7

884

891

9

Worm infestation

277

416

693

10

Non Trauma

108

551

659

3745

8567

12312

TOTAL

Pa Hite Caseload 2014 and
Referral System
As part of the Malaria Elimination Task
Force, 39 malaria posts were set up
in the Pa Hite area. The malaria posts
were staffed with project management
from the Shoklo Malaria Research Unit
(SMRU). MTC’s Pa Hite staff supervised
this malaria project’s health workers
and the MTC staff sat on the steering
committee for the project. The malaria
posts appeared to have some impact
on the clinic’s OPD caseload, as malaria
was no longer on the top 10 diseases
list. Access to the malaria posts might
also have marked effect on the severity
of malaria cases as our IPD admissions
for malaria appeared to have halved.
Pa Hite Clinic referred patients to
different nearby health facilities
depending on the services needed and
the proximity of the speciality services.
In 2014, Pa Hite Clinic referred 14
cases. 2 cases were referred to Papun
Hospital and 12 cases to MTC for further
treatment. Patient referrals remained
challenging because funding for referrals
was limited and distance to referral
centres often required several days walk.
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Maternal & Child Health
In 2014 Pa Hite Clinic received its first portable Ultrasound
Machine for the reproductive health department. Before the
arrival of the Ultrasound machine, staff from Pa Hite Clinic came
to MTC to receive training on ultrasound. Access to Ultrasound
is extremely useful helping to detect potential complications
of pregnancy such as placenta previa, an abnormal lie of the
baby or multiple pregnancies. Ultrasound could also be used
to prevent complications post-abortion by being able to detect
residual tissue and enabling health workers to perform timely
removal and effective infection prevention measures.
The clinic staff made regular home visits to distribute family
planning supplies and to provide antenatal and postnatal care
for those who had limited access to the clinic. During ANC visits,
trained health workers explained danger signs during pregnancy
and encouraged women to come to the clinic to give birth.
In 2014, Pa Hite Clinic contributed to the training on safe delivery
and on recognising danger signs for referral to 98 TBAs and
provided them with safe delivery kits for home deliveries. The
following table shows among 428 total deliveries in 2014, 379
(88.6%) deliveries were assisted by TBA. This statistics confirmed
that local community had to rely on TBA for safe home deliveries
and access to health facilities was still in limited due to the
arduously long and mountainous journeys from their homes to
the nearest clinic.
The significant increase in antenatal care visits was a very
positive outcome. This increase could be due to more freedom
of movement and better security to travel, as well as availability
of more trained health workers.
DELIVERY SERVICE

2013

2014

%
Change

No. antenatal (ANC) visits

831

936

13%

No. of family planning visits

332

247

-26%

No. births assisted by TBA

399

379

-5%

No. birth assisted by trained
health worker

52

49

-6%

No. of post abortion care
cases

43

34

-21%
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Health Promotion and
Disease Prevention
The School Health Program provided
health education on essential nutrition
and personal hygiene. In 2014, Pa Hite
Clinic covered 60 schools and 2,492
school children received Vitamin-A/
deworming medicine. Additionally, 22
new toilets and 12 water supply systems
were constructed.
Pa Hite clinic has Village Health Volunteers
(VHV) to help transport patients from
remote areas to the clinic facility, provide
first aid care and waste management in
their community. The VHVs also collect
community demographics and health
profiles, and report this monthly to the
clinic. To be able to deliver health services
effectively, Pa Hite clinic conducted
refresher trainings and workshops
for VHV. The clinic has 35 VHV staff
throughout 72 villages.
In collaboration with KDHW, Pa Hite
Clinic conducted Expanded Program
on Immunization (EPI) for children under
five. In this program BCG, DPT, OPV,
MMR, and MMR Booster doses were
provided in selected villages. Pa Hite
Clinic also worked with Karen Women’s
Organization (KWO) to provide Adolescent
Reproductive Health education for local
school girls over 12 years old.

Capacity Building
Pa Hite Clinic had also upgraded staff
skills through a variety of trainings and
improving the staff capacity. Some
staff travelled to MTC for training in
the pharmacy management (2), dental
internship programme (1), Trauma
Internship (1), Maternal and Child Health
training (3) and Certificate in Public Health
(2).

Community Health Worker
(CHW) training
World Health Organization (WHO) defines
‘Health Workforce’ as one of the Health
System Building Blocks. To fulfil human
resources needed to deliver essential
health interventions, MTC and its partner
organizations conduct CHW trainings.
This is to strengthen the health system
in Eastern Burma and to improve the
accessibility of local communities to
health care services. Each CHW training
course, entry criteria, training curriculum,
teaching aids, training period, academic
grading system, and assessment tools
are standardized. CBOs, MTC, KDHW,
Burma Medical Association (BMA)
and Back Pack Health Worker Team
(BPHWT), use this standardized system,
regardless of training location or region.
All CHW trainers are given trainings of
the trainers (TOT) and refresher courses
before commencement of new CHW
training. These trainings are conducted
jointly by all health partner organizations
and technically supported by IRC/PLE.
In 2014, KDHW organized Community
Health Workers (CHW) training in Day Bu
Noh clinic area. This training course is
provided annually. The training includes
six-month theory training at Day Bu
Noh clinic and three-month practical
training. New CHWs were placed at
different health centres in the community
for practical training including the five
Pa Hite clinics. The Pa Hite Clinic staff
served as CHW trainers and supervised
the trainees during the academic and
clinical training period. In 2014, 41 new
CHWs were trained.

Pa Hite Clinic also provided training in
pharmacy, infection prevention, laboratory,
data collection and reproductive health
workshops for its staff.
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Education &
Child Protection
Children’s Development
Centre (CDC)
Mae Tao Clinic’s school, the Children’s
Development Centre (CDC), enrolled 884
children from nursery to grade 12 at the
beginning of the 2014/15 academic year
with 760 students participating in the
final examination. Monitoring the actual
dropout rate at CDC is challenging due
to the transient nature of the migrant
community. Of the 124 students that
didn’t complete the school year at CDC,
some moved on to other migrant learning
centres and others dropped out to take
up employment.
The Ministry of Education (MoE-MECC)
has developed and distributed a School
Transfer form to migrant learning centres.
This form allows schools to keep track of
student’s educational progress, monitor
dropout and communicate the grade of
the student when they transfer to another
school.

Thai MoE and NFE officials visiting CDC

Migrant teachers are observed as part
of CDC’s teacher quality assessment
by the technical support team. The
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assessment for CDC Thai Teachers is
carried out by Suwannimit Foundation’s
Education officer and uses the MoE’s
education quality assessment form. In
2014, teachers provided students with
classes taught from a standardised
curriculum. Teachers were subject to
performance evaluations and school staff
were encouraged to meet targets through
regular meetings to ensure coordination
within the school and also with partners.
Further support for teachers, from
the technical support team included
three teacher skill level assessments
implemented through classroom teacher
observations. In-service training is also
provided throughout the year for teachers
at CDC, this training is aimed at refreshing
their knowledge on the curriculum and
teaching practices.
In 2014, the Ta An Thai School Branch
Classroom
Programme
continued
to enable 163 CDC migrant children
to access Thai education at CDC
from grade 1 to grade 4. The Branch
Classroom Programme improved its
curriculum for teachers and students
with CDC in conjunction with the Thai
education system. CDC has increased
the number of Thai Teachers to 15 with
ten periods a week for classroom learning
in comparison to four periods a week last
year.
Thai Non Formal Education (NFE) is a
new initiative that offers an accreditation
program for CDC students. In 2014,
51 students registered for the NFE
programme for primary level students
under 15 years old, and 9 students

registered for the over 15 year old
program. CDC has 4 levels in their Thai
Learning program to prepare the students
to join the NFE program.
CDC has a Parent Teacher Association
(PTA). The PTA’s role in CDC is to
coordinate
community
fundraising,
promote proper hygiene practices in the
school, event management and to discuss
discipline and behaviour management of
students. This committee encourages
parents to take an active role in their
children’s education.
In 2014 the Early Childhood Development
(ECD) programme moved into a new
building with 4 classrooms and a
playground on the CDC campus. Having all
the grades located in one location improves
the management of CDC. There were also
renovations completed on 2 other buildings
on the campus for 10 classrooms.

Academic Year

CDC Student Alumni
CDC began to document where their
students went after they left CDC in
2010. They documented students from
grade 9 to grade 12, tracking the different
paths the students took after CDC. Many
students choose to transfer to Burma
in order to undertake their matriculation
exams or transferred to other migrant
learning centres in Thailand. CDC links
students to higher education opportunities
through collaboration with our education
partners BEAM and Minmahaw Education
Foundation. Their GED programmes
allow students to gain the appropriate
accreditation to apply for University.
Currently 12 CDC graduates are studying
in local and international universities.
CDC also collaborates with local
education projects such as Wide
Horizons, English Immersion Programme
(EIP) and Teacher Preparation Centre
(TPC) and vocational options like Youth
Connect which help develop better
opportunities for their futures.

2010-11

2011-12

2012-13

2013-14

2014-15

Total

Vocational

32

20

16

16

6

90

Post-Secondary

18

15

15

6

10

64

Health

9

21

4

5

1

40

Education

7

8

7

3

8

33

CBOs/NGOs

4

14

3

5

1

27

Migrant
workforce

5

9

11

13

3

41

Transfer to
another school

26

3

16

16

16

77

Resettled

0

0

10

10

2

22

Unknown

61

13

30

29

14

147
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Case Story of CDC
Student
My name is Naw Treesa. I am 17 years old and come from Papun
District, Burma. I have 9 siblings. My parents are farmers. I haven’t got
any direct contact with my parents, siblings and relatives as they live
so far away. I have been studying at CDC School for 5 years and I
am currently studying Grade-9. My favourite subjects are English and
Biology which motivate me to expand my knowledge and experience in
class. I attended school in Burma until grade 4 but my parents couldn’t
afford for me to go to school in the town like other children so I moved to
Thailand to continue to study at the Migrant Learning Centre. In Burma,
I had to memorise all of the subjects and read through the whole book.
At CDC I have to do more self-study but do not need to memorize
everything, however here I actually need to understand it. I think it is
very important for girls to continue their education because nowadays
we can have the same opportunities in the world as men. If you are
not an educated person you will lose out on these opportunities. In
the future, I want to continue my further education to university level.
Furthermore, I can help my people better after I complete my education.
My dream is to become a teacher.
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Education Partnerships
CDC continues to collaborate with the Migrant Education Integration
Initiative (MEII) which works towards the standardisation of the core
curriculum for primary levels and early childhood. MEII also try to
advocate for education policy change to enable migrant children on
the move between Thailand and Burma to have access to higher
education opportunities in both countries. In 2014, an education
statement which was submitted to the National Network for
Education Reform (NNER) and the Burma Government advocating
for these policy changes.

Naw Say Hai and Liberty Thawda with Campie
Burma Group

MTC/CDC and Rajamangala University of Technology LannaTak (RMUTL-Tak) signed an agreement that allows students from
Burmese Migrant Learning Centres to attend vocational courses at
the RMUTL in Tak. In 2014, the first group of 40 migrant students
from Migrant Learning Centres attended short vocational courses
in sewing, snack making, and basic mechanics. On completion
some students used their new skills to help fundraise for CDC by
making snacks and clothes.
MTC works in partnership with World Education on joint teaching
quality assessments developed for migrant learning centres. CDC
staff and teachers receive training from World Education to improve
their teaching delivery.

Student Exchange learning about different
ethnicities in Burma

CDC has continued their partnership with Campie School in
Scotland. In 2014, representatives from Campie School visited
CDC to support activities in different areas; technical teaching, class
management, child protection, and Parent Teachers Association
and the Student Affairs Committee.
CDC post-secondary students have developed a partnership
with Umphang Wittayakorn Thai School. 15 students from CDC
and 15 students from Umphang Wittayakorn took part in a
one week exchange at each other’s school where they shared
culture, language and learning skills. The activity helped to
build relationships and develop understanding between the two
schools.

Child Recreation Centre and Day Care
The Child Recreation Centre (CRC) provides a space within
the hospital compound for children to play and participate in
activities as well as receive new clothes or essential hygiene
supplies when their parents are unable to afford these items. On
average, 20-25 children per day attended the CRC. The children
that come to the CRC are either recovering child patients or are
attending because their parents are ill in one of MTC’s wards
and unable to care for them. The CRC offers important social
interaction and stimulation for the children.
The Day Care Centre provided care for 27 children. This service
allows parents to be able to go to work at MTC, knowing that
their young children are in safe hands.
There is also a small Day care facility at Pa Hite Clinic and Pa
Hite Nursery school was set up in 2008 and takes care of 40
children. The children are made up of children of staff and of
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children from the village close to Pa Hite Clinic. They attend the
school 5 days a week and bring their own rice and fruit but the
children’s lunches are supplemented with some dry food and
meat by the school. The school offers routine and stability to the
children who if they didn’t attend the nursery would be left largely
unsupervised at home or would have to go to work with their
parents.week and bring their own rice and fruit but the children’s
lunches are supplemented with some dry food and meat by the
school. The school offers routine and stability to the children who if
they didn’t attend the nursery would be left largely unsupervised at
home or would have to go to work with their parents.

Child Protection

In 2014, CDC Boarding House supported 184 CDC students and
the Bamboo Children’s Home (in Umphiem Mai refugee camp)
supported 112 students. These boarding houses provide students
with shelter, food, and healthcare and most importantly a place
from which they can continue to access education. The children at
the boarding houses come from many different backgrounds; some
are orphaned or abandoned while others are sent from Burma as
they cannot access secondary school education in their area. While
in the care of the boarding houses, documentation is sought for the
children in order to give them identity and social protection.
The Dry Food Programme (DFP) provided dry food rations to 2,174
children to meet the needs of unaccompanied children living in
boarding houses located in migrant and IDP communities. In 2014,
the Child Protection team conducted a survey of the students
staying at boarding houses supported by the Dry Food Program in
order to assess their status and reasons for living at the boarding
houses.
The overwhelming reason given for children (47%) living in boarding
houses was poverty, which suggests that without the support of
the boarding houses, many of these children would be at risk of
homelessness, child trafficking or child labour. 30% of the children
said the reason they came to the boarding house was that there
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The Dry Food Programme (DFP)

was no secondary school available in their
area which shows the lack of educational
infrastructure in Burma.
Many of the parents of the children
attending boarding houses are still residing
inside Burma. This suggests that the ongoing struggles that families face living in
Burma continue to present challenges for
children in terms of access to education
and basic daily needs. Although it is not
desirable for children to leave their families
in order to attend school in Thailand, until
the fundamental problems of poverty and
limited access to education inside Burma
are addressed, families will continue to
send their children to boarding houses
in Thailand. Therefore the continuation
of support for the boarding houses in
and around Mae Sot is crucial for the
protection and safeguarding of vulnerable
children in the area. The Child Protection
team continues to collect and analyse
information relating to children living in the
boarding houses so that we can provide the
appropriate level of support and services.

Child Protection Policy
In 2014 the Child Protection Department
developed an internal child protection
policy for MTC, monitoring and evaluation
tools for using the policy and a data
management system, as well as updating
the action plan for the implementation
of MTC’s child protection policy. Over
half of MTC’s staff have completed the
Child Protection training and have signed
the Child Protection Code of Conduct.
Child Protection Focal Points have been
appointed within key departments at
MTC and at CDC. These staff have been
trained on how to identify, respond to and
report child protection concerns.
To support the Child Protection Policy, a
reporting and documentation process for
responding to child abuse cases has been
implemented and continues to be rolled
out. In addition to this the external referral
processes to Thai authorities and local
agencies has been improved through

the development of referral guidelines
to Mae Sot Hospital and local shelters.
The community based Child Protection
Policy training has been delivered to new
and existing staff at boarding houses
supported by the dry food program and
monitoring and evaluation activities have
been conducted throughout the year to
assess the implementation of the policy.

Birth Registration
Of the 2,861 babies born at the clinic
in 2014, 96% of parents applied for a
Thai birth certificate and received their
birth certificate within 15 days. The Thai
birth certificate provides valuable legal
protection for children, allowing them
greater security at the beginning of their
lives. With this document they are able to
access accredited education, safe travel
and healthcare and in the future, they
may work legally within Thailand. Birth
documentation also contributes to the
prevention of many other problems arising
from statelessness, which many of these
children’s parents face on a daily basis.

The Birth Registration department
provided education to parents about the
importance of birth registration on a daily
basis. More parents are now aware of the
birth certificate issuance process and can
understand the benefits of having birth
registration. The relationship between
Mae Sot district office and MTC has also
improved and this has had a positive
impact on our work. The most significant
improvement has been in relation to staff
capacity, technical skills and experience.
Staff now have improved confidence
when working alongside Thai authorities.
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New Mae Tao Clinic

New MTC Facility

Construction of the new MTC clinic
continued throughout 2014. All the Inpatient departments were completed
and the Buffer Zone building was also
completed (IPU, Pharmacy, Community
Outreach, BCMF, and Child Protection).
Construction started on the Reproductive
Health Out-patient and the Administration
buildings mid-year.
As part of the construction, two old
dormitory buildings needed to be
demolished to make way for the clinic.
The dormitories were moved onto other
land owned by MTC. There was a slight
delay in the construction of the support
buildings and facilities, which were put
back to January 2015. In June 2014,
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a Transition Manager was appointed
to coordinate all activities involved in
setting up the new clinic facilities and the
transitioning of departments to the new
site. The actual transition to the new clinic
facility will not take place until 2016, after
the wastewater management system has
been completed.

Partnerships
MTC continues to recognise the on-going
need for cross-sectoral partnerships
in order to achieve our strategic goals.
Through partnerships, MTC is achieving
with others that we cannot achieve on
our own. Sharing skills, resources and
experience with our partners improves
community-based initiatives both at local
level, cross-border and in the broader
policy context.
In 2014 MTC continued to build relations
with Mae Sot Hospital for patient referral,
immunisation, medical waste, safe
abortion referral and disease surveillance
and control.
The Community Outreach team has been
actively working with the Thai Ministry of
Health in order to promote the uptake of the
Migrant Health Insurance Scheme. They
have been working alongside our sister
organisation the Suwannamit Foundation
to improve access to HIV services for
people both sides of the border and on
protection mainstreaming issues in service
areas. The Suwannmit Foundation also
supports MTC to liaise with the Ministry

of Education, Department of Security
and Social Welfare and to facilitate land
security, sustainability and support in the
building of the new MTC.
MTC continues its long-term partnership
with Burma Children’s Medical Fund
(BCMF) which offers medical treatment for
patients with complex medical conditions
and provides a range of support services
before, during, and after treatment.
However, because facilities, equipment,
and expertise at local clinics and hospitals
are limited, the majority of BCMF patients
must be transferred to a major hospital
in Chiang Mai for treatment. While more
than 50% of BCMF patients are children,
BCMF serves people of all ages that have a
good prognosis with surgery or advanced
medical treatment, such as congenital
malformations or heart defects. In 2014,
BCMF enrolled 296 new patients, a 13%
increase from the number of patients
enrolled in 2013.
MTC developed a stronger partnership
with Thammasat University. This has
provided accredited and recognised
training for health staff.
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Organisation
development
Organisational development activities are key to making MTC
a more sustainable organization that can respond quickly and
competently to the changing needs of the displaced population.

Board of Directors
In 2014, as part of MTC’s drive in organisational development,
we held numerous workshops with staff at the clinic to consult
with them on the establishment of a Board of Directors at MTC.
Through a participatory process the MTC team developed the
roles and size of the board, election of a staff representative to
sit on the board, and developed the MTC’s Board’s Constitution.
The board will be made up of 9 members in total, 7 external
board members and 2 board members from MTC (Dr Cynthia
and the elected staff representative).
The purpose of the MTC Board of Directors is to give oversight,
support and strengthen the overall governance of MTC. The
Board of Directors will meet quarterly and each Deputy Director
will provide reports to the Board. Other roles of the board will be
to approve the MTC annual operational budget, audited financial
statements, annual reports and MTC strategy. MTC Board of
Directors will begin its duties in 2015.

MTC Structure
In 2014 it was decided that for the long term sustainability of
Operations, that it would be split into two, with MTC campus and
community activities under one deputy director (Deputy Director
Community Operations) and the group activities, of Finance,
Fundraising and HR under the other (Deputy Director Operations).
The splitting of Operations will start in January 2015.
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Director

Deputy
Directors
Adult Health
Manager

Child Health
Manager

Clinical
Consultants

Reproductive
Health Manager

Training Manager

Health &
Community
Services

Health
Specialities
Manager

Health Support
Manager

Community
Outreach
Manager

Operations

HR Manager

Finance Manager

Fundraising &
Grants Manager

Community
Operations

Admin Manager

Social Work
Manager

Logistics
Manager

Child Protection
& Education

Education
Manager

Child Protection
Manager

Burma Based
Health Services

Pha Hite
Manager

M&E Manager

Clinical Services
& Training

MTC
Management

MTC Staff by
Programme
(incl.
management)

Transition
Manager

Operations
Manager

Male

Female

Total

Female %

International
Staff

Director/Deputy Directors

3

3

6

50%

1

Managers (incl. Clinical
Consultants

8

12

20

58%

3

Total

11

15

26

58%

4

Clinical Services &
Training

68

133

201

66%

2

Health Services &
Community Outreach

34

44

78

56%

Burma Based Health
Services

32

41

73

56%

Operations (incl.
Architects)

29

65

94

69%

4

Total

183

343

526

65%

6
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MTC Financial
information 2014
MTC
now
discloses
receivables,
inventory, liabilities and fixed assets,
whereas before under cash accounting,
they were not disclosed. The graphs
below give a summary of the 2014
financial report. The complete annual
audited financial statement together with
notes and audit opinion is available on
MTC’s website.

2014 Funding Sources
2%

32%
Foundations
Governments
Individuals
& others

66%

Programme Area Expenditures
21%

New Facilities

35%

Health
Training
Burma-Based
Health Services

17%
16%

5%

6%

Operations

Funding Allocation
5%

Education and
Child Protection

8%

Personnel
Supplies

35%

9%

Food
Facilities
Support Services

9%

Training

14%
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20%

Activities and
Other Costs

How You Can
Support MTC

• Donate
• Volunteer
• Fundraise
Find out more on maetaoclinic.org/how-to-help/donate
Follow us on www.facebook.com/MaeTaoClinic

49

Donors
We would like to thank the following organisations and individuals that provided
donations of equipment, instruments, supplies, medicines and services to MTC in
2014: APM House, Asia Otto Group, Covidien, Bayer, Sunshine Action, Karen Aid,
KDHW, MAP Foundation, Mae
Gaon Aim, Thamasat University, Mahidol University, Chiang Mai Expats Club,
Chiang Mai International Rotary Club, Shannon Passero, Thai-Japan Education
and Development Foundation (TJEDF), Project Umbrella Burma (PUB), The Elders,
Chulalongkorn University, Lee Kuan Yew School of Public Policy, Rustic Pathways,
Seo So Moon Church, Spinning Top, Child’s Dream, World Education
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Thanks & Recognition
MTC would like to extend our sincere gratitude to Mrs. Kamonwan Boonyatthiti, who
met with Dr. Cynthia and donated the money needed to buy the plot of land next to
the new MTC site. Khun Kamonwan is retired and lives in Bangkok. She is an avid
nature lover, and asked that both plots of land retain some trees and greenery. With
this in mind, we held a tree planting ceremony at the new MTC site in 2014 which Khun
Kamonwan attended.

MTC was supported by the following international and Thai
volunteers in 2014
Dr. Terry Smith

Dr. Aya Umino

Dr. Aung Myint

Dr. Yokota Kazuhisa

Dr. Achudan Anduvan

Dr. Atsumi Shimizu

Dr. Sterling Williamson

Dr. William Reents

Dr. Andrea Allgower

Dr. Mark Harris

Dr. Takayuki Abe

Dr. John Hagmann

Dr. Elaine Joughin

Dr. Tim Bruce

Dr. Tobias Brummaieris

Dr. Tom Frawley

Dr. Choi Sumin

Bill Harrison

Dr. Jung Jongtak

Christopher Scully

Dr. Miha Verdenik

Jason Jarvis

Inge Sterk

Mary Byrne

Linda O’ Brien

Slivia Mestre

Siobhan Shillam

June Acevedo

Sarah Miribung

Kate Dempsey

Sarah Wells

Vera Meschenmoser

San Twin

Maja Cimperman

Helen Barrington

MTC was supported the following long term volunteers during 2014
Dr. Frank Green

Karen Aid

Aya Tabata

JAM

Midori Suzuki

JAM

Roslyn Finch

Australian Volunteers International

Robert Hyndman

Australian Volunteers International

Kate McGannon

Australian Volunteers International

Kylie McKenzie

Australian Volunteers International
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MTC hosted medical students from the following medical
schools in 2014
University College London, United Kingdom
The Ohio State University, USA
University of New South Wales, Australia
Barts and The London School of Medicine and Dentistry, United Kingdom
Imperial College London, United Kingdom
University of Oxford, United Kingdom
Carnegie Mellon University, USA
International Medical University (IMU) ,Malaysia
University of Edinburgh, United Kingdom
University of Bristol, United Kingdom
University of Leicester Medical School, United Kingdom
University of Michigan Medical School, United Kingdom
University of Otago, New Zealand
Birmingham University , United Kingdom
St George's Medical School , United Kingdom
University of Wellington, New Zealand
University of Milan, Italy
Auckland University, New Zealand
University Fremantle Australia
University of Melbourne, Australia
University of Tasmania , Australia
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