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Dear Friends,
We had a tumultuous start to 2011; there were still thousands of
people staying in temporary hiding sites as a result of the conflict that broke
out in Myawaddy in November 2010. In collaboration with our partners, we
helped by providing food, shelter and basic healthcare, and by placing
the affected children in schools and boarding houses.
The rest of the year saw many positive developments for MTC. For
the first time in our history, a major external evaluation of clinical management and key clinical services was conducted. Part of the evaluation was
carried out by Mae Sot Hospital, which gave us a valuable opportunity
to further build on our relationship. The report pinpointed several areas in
which we can improve, and by addressing these recommendations we
will continue to strengthen the quality of our clinical services. Following the
evaluation we have also initiated a comprehensive organisational development process, which will help to strengthen the management and structure of the clinic.
Another highlight of 2011 for us was the standardisation of health
worker training. Training curricula used by MTC, Backpack Health Worker
Team, Burma Medical Association and the Karen Department of Health
and Welfare, was reviewed and revised to ensure that each level of training
offered was standard across all organisations. This will help in establishing accreditation systems that will finally
give health workers and their qualifications recognition.
There have also been several gains made in the area of education and opportunities for youths. MTC
and its partners have been working closely with the Thai Ministry of Education to identify ways in which migrant
education can be better integrated with the Thai education system. One of the initiatives, the School Within
School Programme, has already started, and there are further ways that students can access Thai education
through non-formal education. Also, there are now greater opportunities for students to continue gaining skills
and knowledge after completing high school, such as vocational courses and preparation courses for higher
education. Whereas before, placements for young people were limited, many of our CDC students have now
been able to access these courses and build a better future for themselves.
We also initiated two exciting building projects in 2011. One is a new building for our counselling department; the current building does not have a private room for one-on-one counselling sessions and its second-floor
location is unsuitable for people with mobility issues. The second building project is for two new classrooms and
an office for the MTC Training Centre, which will all be built using a very ecologically-friendly type of mud-brick,
called adobe.
Every year has its challenges and 2011 was no exception. HIV continues to pose a problem, as there are
few options for treatment for the many men, women and children we diagnose with HIV. We do what we can,
but there is only so much we can do in the absence of antiretroviral treatment available in government hospitals
in both Thailand and Burma.
I would like to extend our gratitude to all of you for continuing to support our work. The achievements
described in this report are made possible through your enduring support. Thank you.

Sincerely,
Dr Cynthia Maung, Director
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VISION AND MISSION
The Mae Tao Clinic (MTC) is a health
service provider and training centre, established to contribute and
promote accessible quality health
care among displaced Burmese and
ethnic people along the Thailand–
Burma border. In addition to the
comprehensive services provided at
its onsite facilities, MTC also promotes
general health through partnerships
with other community based organisations. We work together to imple-

ment and advocate for social and
legal services, as well as access to
education for people living along
the border.
The future vision for MTC is to continue providing quality health and
social services. MTC is endeavouring
to further promote health education,
and improve access to and utilisation of its health services. MTC will
also advocate for improved access

to quality education for migrant children in the Mae Sot area and work to
strengthen the child rights and child
protection network among local
and international human rights institutions. MTC serves a broader role
as a community centre and centre
for advocacy with respect to issues
related to Burma and the displaced
community.

2011 HIGHLIGHTS AND ACHIEVEMENTS
Humanitarian assistance to people
affected by conflict: The armed conflict along the Thailand-Burma border
that began in November 2010 continued into 2011. MTC provided humanitarian assistance to those displaced
by the conflict, in collaboration with
other organisations. Although the
main border bridge between Mae
Sot and Myawaddy was closed by
Burmese authorities for the majority
of 2011 (it re-opened in December),
people from the Burmese side were
still able to cross illegally into Thailand
to seek health services from MTC.

Dr. Cynthia won the Freedom to Create Leadership Award: This award
celebrates female change-makers
who have identified and implemented a creative way to address a social
issue, demonstrating courage, creativity and transformational change
for her community. In November,
Dr Cynthia travelled to Cape Town,
South Africa, to receive the award.
Collaboration with World Health Organisation (WHO) and Thai Ministry
of Public Health (MoPH) on Disease
Surveillance System: In October,

Dr. Cynthia receiving the “Freedom to Create Leadership Award” in South Africa
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MTC started co-ordinating with the
WHO and the Thai MoPH on a Disease Surveillance System, supported
by the European Union, to help track
the prevalence of specific diseases
including malaria, diarrhoea, dengue, avian influenza, cholera, measles and meningitis. MTC submits a
weekly form to report any outbreaks
of these diseases. Each month an
additional report is submitted, which
shows the top ten conditions treated
in outpatient and inpatient wards, as
well as more detailed data on maternal and child health and family plan-

ning services. Other organisations under this surveillance system include
SMRU, clinics in refugee camps and
all health facilities under the MoPH in
Tak Province.
External Evaluation: Since MTC was
founded, there have been many
evaluations related to services, including patient exit interviews and
facility and health worker personal
check lists. However there has never
been external evaluation of the Clinic’s services. In 2011, MTC conducted
an external evaluation focusing on
four areas including clinical services,
the HIV/AIDS programme, the emer-

gency referral system and management systems for clinical care. MTC
received the first draft of the evaluation report in October. The report
mentioned the many strengths of
MTC, but also made a number of
recommendations to help further
strengthen the organisation and its
services. MTC has begun to address
some of these recommendations,
for example, by reviewing the management structure and appointing a
Clinical Quality Control Monitor. An
external advisory board was also appointed to help MTC management
devise a more efficient organisational structure and review staff policy.

Impact of increased number of eye
surgery patients: Since early 2011,
MTC’s volunteer eye surgeon has
been carrying out surgeries more frequently, leading to a record 996 eye
operations in 2011. However, as most
of the patients come from within
Burma, both patients and their attendants require a place to stay, and
two meals a day, for at least 6 days.
MTC has had to arrange temporary
accommodation wherever possible
and there has been increased pressure on our food budget, but it is anticipated that MTC will be able to
better deal with the strain in 2012.

HEALTH SERVICES
In 2011, the number of visits that MTC
received rose slightly from the previous year, although client numbers
stayed stable and the number of
cases treated dropped by approximately 4%. Departments that usually
receive many malaria cases, such
as the adult and child inpatient and
outpatient wards, have seen drops in
caseload due to the rapid reduction
in malaria cases (see our feature,
Malaria Management). However,
other services have seen an increase
in patients, such as reproductive
health and surgical services. The fall
in malaria cases has also resulted in
an overall slightly lower proportion of
cases from Burma, as most of the malaria caseload comes from Burma.
MTC’s cross-border caseload from
Burma is now approximately 45%.

TOP TEN CASES BY DEPARTMENT 2011
Adult Inpatients Department

Adult Outpatients Department
Diagnosis

No. Cases

Diagnosis

No. Cases

Acute Respiratory Infection - mild

5,662

Malaria

376

Gastritis / Ulcer

2,986

Urinary Tract Infection

286

Skin Infection

1,819

Gastritis / Ulcer

238

Urinary Tract Infection

1,790

CVS Hypertension

191

CVS Hypertension

1,657

Anaemia

168

Malaria

1,360

Diarrhoea

133

Neurological problem

1,347

TB (confirmed)

131

Asthma

890

CVS Heart Disease

99

Worm Infestation

482

Acute Respiratory Infection - Pneumonia

91

Diabetes

466

Beri Beri

63
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Child Outpatients Department

Child Inpatients Department

Diagnosis

No. Cases

Diagnosis

No. Cases

Acute Respiratory Infection - mild

8,087

Acute Respiratory Infection - Pneumonia

248

Diarrhoea

1,155

Diarrhoea

151

Acute Respiratory Infection - Pneumonia

823

Anaemia

134

Skin Infection

704

Malaria

122

Urinary Tract Infection

339

Beri Beri

68

Malaria

330

Urinary Tract Infection

57

Asthma

240

Asthma

48

Worm Infestation

172

Acute Respiratory Infection - mild

43

Anaemia

129

Dysentery

26

Neurological problem

99

CVS Heart Disease

23
ment, leading to high TB drug resistance if they start treatment but are
unable to complete it.
Staff in the Surgery and Trauma department improved their skills surrounding skin grafting after receiving
practical training from foreign volunteer surgeons and receiving a skin
graft machine.

Surgical Department, MTC (photo courtesy- Rick Senley)

In 2011, the Adult Inpatients department improved its effective quality
health care system with close monitoring of patients’ charts, regular
checking of the diagnoses and treatments relevant to MTC’s standard
protocol, the Burma Border Guidelines. More specific tuberculosis
screening was introduced this year
for more accurate and effective diagnoses. Unfortunately, as in previous years, MTC doesn’t have viable
treatment options for those patients

with tuberculosis who live in Burma.
They are not legally able to remain
in Thailand for a full course of treat-

There have been many achievements in the Child Inpatients ward
this year, such as an increased ability to treat and manage chronic and
communicable cases; training on ultrasound procedures and other topics such as heart failure.

SURGICAL PROCEDURE
2009

2010

2011

Hydrocele

23

74

59

Hernia

55

151

265

POP

28

40

54

Circumcision

54

16

29

Vasectomy

28

31

35

MALARIA MANAGEMENT:
Malaria continues to be the most prevalent and significant illness presented at MTC. However, there has been
a significant decrease in malaria cases for in the past year. Malaria prevalence among antenatal care (ANC)
clients has declined from 2% in 2009 to 1.5% in 2010 and only 1% for 2011.
Approximately 70% of all malaria cases at the clinic are inpatients who have crossed the border from Burma.
Plasmodium falciparum (PF), the most severe and fatal type of malaria, has declined rapidly in contrast to Plasmodium vivax (PV), a milder strain. The PF:PV ratio in the first six months of 2009 was 1.8:1 but in the last six months
of 2011, reduced to 1:5.5. This may reveal efforts in malaria control, especially for PF, contributed by all related
partners working along the Thailand-Burma border, particularly the cross-border activities. At the end of the year,
the clinic enrolled in the Thai National Malaria Control programme under the support of Global Fund Round 10.
Our presence in the country programme reflects our important role in combating malaria on the Thailand-Burma
border area.
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MYINT THU KYAW AND SOE AUNG’S STORY
Myint Thu Kyaw is 20 years old has been
living with her sister in Mae Pa, Mae Sot
District, since she was a little child. She
managed to complete Grade 1 in her
village in Mon State, Burma, but since
coming to Thailand, has had no further
education. Her husband and her sister
support her while she stays at home and
looks after the children.
Myint Thu Kyaw had her first baby at MTC
after her friend brought her here. She has
just had her second child, Soe Aung, a little boy born prematurely at just 28 weeks.
Asked why she came to MTC for her second baby as well, she said that she was
very happy with the services here. She
also has very little choice; as an undocumented migrant, she has to pay for the
delivery services at the nearby Mae Sot
Hospital, which unfortunately she cannot
afford. Luckily for her and Soe Aung,
MTC has limited facilities to take care of premature babies. They have both been staying at the reproductive
health inpatient ward at MTC since Soe Aung was born 24 days ago. Soe Aung was placed in an incubator for 7
days after he was born and has been kept under close observation since.
Apart from a mild fever, Soe Htway is doing well despite weighing only 1.8 kg. Myint Thu Kyaw has been told that
she can finally take Soe Aung back home within the next week to see his father and two-year old sister.

HEALTH SUPPORT SERVICES
The LABORATORY processes around
160 samples per day, of which approximately 120 will be tested for
malaria and a dozen more for HIV
for Prevention of Mother to Child
Transmission (PMTCT) and Voluntary
Counselling and Testing (VCT) clients.
Routine quality control is conducted
by Mae Sot Hospital (MSH) and the
Shoklo Malaria Research Unit (SMRU).
This year, the laboratory also started
conducting Complete Blood Count
(CBC) tests and vaginal swabs.

Health Service
Cases (unless otherwise indicated)

Comparison 2010 and 2011
2010

2011

Total Visits

148,374

150,904

1.68%

Total Caseload

111,403

107,055

-3.90%

Total Clients

71,997

71,799

-0.28%

Total Admissions

10,726

10,692

-0.32%

Adult Medical Outpatient Cases

32,530

31,331

-3.69%

Adult Medical Inpatient Cases

3,422

3,303

-3.57%

The BLOOD BANK provides health education, risk assessment and supplementary feeding to blood donors,
and coordinates the collection and
storage of blood for blood transfusions often needed for anaemia
and malaria treatment. On average,
approximately 160 donors donate
blood in a month.

Surgery Cases Outpatient

7,461

7,468

0.09%

377

490

29.97%

Outpatient cases

1,678

2,439

45.35%

Antenatal Care Clients

5,842

5,737

-1.80%

Family Planning (FP) Visits

8,902

9,625

8.12%

The centralised INFECTION PREVENͳ
TION UNIT (IPU) is responsible for the

Clients using long-term / permanent FP
methods

166

246

48.19%

Surgery Cases Inpatient

% change

Reproductive Health Outpatient
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Reproductive Health Inpatient
RH Inpatient Admissions

5,276

5,496

4.17%

Delivery Admissions

2,804

3,085

10.02%

Post natal Care Visits

3,077

4,136

34.42%

Neonatal Admissions

522

633

21.26%

15,952

13,800

-13.49%

1,811

1,316

-27.33%

13,526

14,789

9.34%

742

996

34.23%

8,335

8,810

5.70%

211

262

24.17%

37,083

29,508

-20.43%

3,660

4,130

12.84%

821

817

-0.49%

Blood Donor Screening

1,698

1,533

-9.72%

Dental Cases

6,038

6,981

15.62%

Acupuncture Visits

6,924

5,969

-13.79%

Child Health
Child Outpatient Cases
Child Inpatient Cases
Primary Eye Care and Surgery
Total Eye Cases
Micorscoping in laboratory (photo courtesy- Rick Senley)

cleaning and sterilising of instruments
in all clinical departments. This year
the IPU has also been able to improve medical waste disposal management and infection prevention
processes through monitoring and
on-going training of health workers.
The CENTRAL PHARMACY staff receive
regular training to ensure they are
continually up-skilling. This year there
has also been a greater focus on
strengthening pharmacy policy and
the pharmacy audit system. There is
now a quarterly audit in the Central
Pharmacy, and weekly audits in department pharmacies.

Eye Surgeries Completed
Eyeglasses Dispensed
Prosthetics and Rehabilitation
New and Replacement Cases
Laboratory and Blood Bank
Malaria Slides Tested
HIV Tests for Antenatal Care
Voluntary HIV Counselling & Testing

THA SHEE PAW’S STORY
Tha Shee Paw is three and a half years old. She had to stay at MTC’s
child inpatients department for 13 days after developing severe
pneumonia and a lung abscess. She was brought in by her mother,
who has three other children. One of Tha Shee Paw’s siblings had
died at MTC five years earlier from an undiagnosed condition.
The family is from a rural area in Myawaddy. Tha Shee Paw’s mother
provides for the family by working in farms and plantations. Unfortunately her husband was killed by an accidental gunshot three years
earlier, so she struggles to support her family. When her husband
died, her second daughter had to drop out of school to help look
after her younger siblings.
Tha Shee Paw’s mother brought her to MTC rather than to Myawaddy Hospital because she is unable to pay for the treatment. She
also has a limited understanding of Burmese, so prefers to come to
MTC, as she knows she will be able to communicate in her native
language, Karen.
8
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REPRODUCTIVE HEALTH AT MTC
Reproductive Health (RH), both inpatients and outpatients, is one of the
most active departments at MTC.
Seeing between 3 and 15 births daily, with the average being 7, in 2011
the department saw a record 3033
live births, a significant increase from
2010, which saw 2758 live births. So
significant was the birth rate in 2011
that it even surpassed the number
of babies born at Mae Sot Hospital,
which saw 2993 live births in 2011.
The RH department at MTC offers
comprehensive short and long term
contraception options for women,
ensuring that they are able to make
realistic and educated choices regarding their reproductive health.
There are many challenges in the RH
departments, including an increasing number of premature and low
birth weight babies being born. This,
in turn, puts pressure on our neonatal

Figure- Birth Rates at MTC 1990 - 2011

unit, which only has the capacity to
appropriately care for a small number of premature babies, and our
funding, as referral of neonatal cases
can be expensive. However, MTC will

continue to upgrade facilities and
identify options for alternative referrals for these cases.

Reproductive Health Inpatient Department

SPRINT PROJECT AT MAE TAO CLINIC
In 2011, MTC joined the SPRINT Initiative, a comprehensive training
project funded by AusAID and managed by the International Planned
Parenthood Federation’s East and
South East Asia & Oceania Region.
A total of 44 participants from four
organisations representing six ethnic
groups completed the theoretical
and practical reproductive health
training.

In addition, 68 Traditional Birth Attendants (TBAs) were trained in issues
related to normal delivery, immunisation, birth certification, and danger
signs of pregnancy requiring referral
to MTC. Data gathered from 28 of
these TBAs since March 2011 shows
that they safely delivered 278 babies
at home.
Also under this initiative, MTC part-

nered with outreach organisations
on the border to deliver family planning supplies to four local health
outposts. Under this new outreach
programme, 4,748 women received
family planning supplies. MTC also
provided Information, Education
and Communication (IEC) materials
related to family planning and HIV/
STI.
Mae Tao Clinic Annual Report 2011
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THAN THAN AYE’S STORY - SPRINT TRAINEE
With no opportunity for further studies beyond primary school in her village in Kaw Kreik, Karen State,
Than Than Aye left home at 15 years old to attend
high school in Umpiem Mai refugee camp in Thailand. In 2006 she decided to follow her dreams to
become a health worker and left the camp to attend a community health worker (CHW) training
organised by MTC in Pa Hite, Karen State. Committed to improving her skills as a health worker,
Than Than Aye then crossed the border again into
Thailand to complete the health assistant (HA)
training at MTC in 2007.
While working at MTC, Than Than Aye became
interested in maternal and child health, as she
remembered in her village many women deliver
babies at home with traditional birth attendants
and have no access to emergency obstetric care (EmOC). Continued fighting between the Burmese military
government and the Karen army has left her village without access to basic education or health care. A five-hour
journey by foot during the rainy season to the nearest town severely limits access to services or development in
her village. Women who experience obstetric complications in her village die during delivery because there is
nowhere to refer patients for EmOC.
When the opportunity arose to attend the SPRINT-sponsored comprehensive reproductive health training at MTC
in 2011, Than Than Aye was thrilled. Now that the training has finished, she continues to work in MTC’s RH IPD with
the ultimate goal of returning to her village to improve the lives of her community.

REFERRAL SERVICES
Approximately 1–3% of patients that
come to MTC for treatment are referred to Mae Sot Hospital (MSH),
as MTC is unable to treat them for a
variety of reasons. Patients referred
by the clinic are case-managed by
a team of MTC medics. High referral
expenses in 2010 led to the Clinic’s
review of referral criteria, the result
being that a better referral policy is
implemented now.
In 2011, there were 709 people admitted to MSH, having been referred
from MTC; almost 60% of these patients travelled from Burma for treat-

ment. 410 cases were related to
reproductive health issues, such as
deliveries, neonatal care and gynaecological cases; 199 were surgical cases, 51 HIV cases and 43 cases
related to eye care. There were 11
cases that cost over 70,000 THB each
in referral costs; eight of these were
care for babies aged just one or two
days old.
Another 550 patients were referred
for outpatient treatment at MSH; the
cases came equally from clients living
in Burma and Thailand. The majority
of the cases were related to HIV and

heart problems. The HIV/AIDS clients
require regular visits to outpatient services at MSH, which means that referrals can get very expensive. MTC
will continue to monitor these costs
and try to negotiate with MSH to decrease the cost of these referrals. As
part of the monitoring process, the
referral groups started having regular
meetings every two months, looking
into the details of patient cases referred to Mae Sot Hospital. This was
headed by Dr. Terrence Smith, an
American volunteer who has been
with MTC for several years.

HIV/AIDS PREVENTION AND CARE
MTC runs a Voluntary Counselling
and Testing (VCT) service to encourage people to get tested for HIV and
other sexually transmitted infections
(STIs). In 2011, 817 VCT clients were
tested; 18% of these people tested
positive for HIV.
Expectant mothers who are diagnosed with HIV are enrolled in MTC's
Prevention of Mother to Child Trans10 Mae Tao Clinic Annual Report 2011

mission (PMTCT) programme. In 2011,
of the 4,130 women who agreed to
take HIV tests, 78 were diagnosed
as HIV positive, a percentage rate
of 1.7. These women were referred
to Mae Sot Hospital for delivery and
were given anti-retroviral treatment
before delivery. Babies born to HIV
positive mothers were also given
anti-retroviral treatment upon delivery. Women were given milk powder

formula to replace breastfeeding, as
well as supplemental nutrition.
All clients who test HIV positive are eligible to receive counselling to help
them deal with their condition. MTC
also supports anti-retroviral therapy
(ARV) and home-based care (HBC)
for people living with HIV/AIDs. However, although 217 more people were
found to be HIV+ at MTC through the

VCT and PMTCT programmes in 2011,
it is not possible to provide treatment
and home-based care for them all
due to funding limitations.
Currently, MTC is taking care of 72
people living with HIV/AIDS who receive ARVs. 35 of these patients re-

ceive ARV treatment directly through
MTC. The remainder receive their
ARV treatment from Mae Sot Hospital (MSH), but receive follow-up testing and treatment from MTC.
MTC also provides home-based care
services to approximately 300 HIV

patients and their families. This programme includes the provision of
hygiene packs, supplementary nutrition, supplementary nursing care,
and medicines for opportunistic infections. There are also monthly support group meetings.

PREVENTION, OUTREACH AND SOCIAL SUPPORT SERVICES
In 2011, the School Health Unit (SHU)
gave de-worming medicine and vitamin A to 14,594 children under the
age of 12 in 74 schools along the border. This is done annually to help prevent malnutrition and stunted growth

School health team

in children.
The SHU also provided a week-long
first aid training course to 195 students in five schools; one course for
15 teachers and a teacher preparation course. A School Health Awards
ceremony was held in August, which
awards schools that have performed
well in their school health assessment.
Six schools received a gold award for
their school health performance. Out
of 53 schools, 21 received awards,
meaning that they have passed the
minimum standards of school health.
This is a big improvement since the
baseline data was collected in 2008:
in 2009 seven schools received an
award; in 2010, only nine schools received an award.
The Adolescent Reproductive Health
Network Team is a community-based
group that empowers teenagers in
local schools to responsibly address
adolescent reproductive health issues. This year, the team conducted

training for 100 students, teachers
and parents on adolescent reproductive health awareness.
The Counselling Centre offers individual counselling sessions as well as
specialised group discussions and
relaxation sessions. The department
also works together with other departments at MTC related to patients’
emotional support, particularly the
surgical and prosthetic departments,
for example, providing an amputee
support group. In 2011, the department received 1,149 cases and also
conducted psychosocial awareness
training for students and caregivers.
As in previous years, there were a
number of additional social support
services that MTC provided to patients in 2011. The Public Relations
department at MTC manages many
of these services by issuing meal tickets, allocating space in the patient
house to patients and caregivers,
and by conducting internal referrals.

Service

Main Activities

Food

The food programme provides two meals to around 500 patients and accompanying family members
every day. Unfortunately it is becoming increasingly difficult to manage feeding requirements as the
price of food and supplies has increased although the budget for food has remained the same.

Transport

MTC supports transport costs for patients who need follow-up care or who cannot afford to return
home after treatment. We also organise transport for blood donors, patients being referred, HIV patients attending peer support group meetings, as well as transport for whenever there are community
events.

Funeral
support

Deceased patient bodies are routinely handled by contractors for cremation or burial by Medical IPD.
MTC also sometimes supports families with the cost of funeral services if they are unable to pay themselves.

Library
Services

Patients can relax in the library and borrow books while staying at MTC. There are around 6,000 books
on a variety of subjects, including health, general knowledge, politics, general fiction, religion etc.

Patient
House

Patients and family members/caregivers can stay at the patient house. People who usually require accommodation include women awaiting delivery, patients waiting for referral to Chiang Mai, patients
awaiting surgical appointments or those with large wounds which need constant dressing changes
and patients who need follow up for malaria 3 days after treatment ends. The MTC counselling department conducts weekly group counselling at the patient house. In 2011, 1,724 patients and caregivers
stayed at the patient house.
Mae Tao Clinic Annual Report 2011 11

PA HITE CLINIC

MTC supports Pa Hite Clinic and its
four satellite clinics in Karen State,
Burma, which serve a population of
approximately 9,974. The clinics offer curative and preventive care,
maternal and child health, and coordinates and supports community
health worker training.
The clinics provide inpatient care
seven days a week, as well as outpatient care and antenatal care (ANC)
services six days a week.
All clinics are also able to conduct
laboratory diagnostic tests for malaria. Like at MTC, there has been a fall
in malaria cases. In 2010, 1,514 cases
of malaria were treated, but this fell
to 1,157 in 2011. Of these, 1,116 cases
were confirmed by lab tests, the remainder received presumptive treatment.
Pa Hite continues to encourage safe
pregnancy and delivery through
ANC services and assisted deliveries
by Traditional Birth Attendants (TBAs)
and Maternal and Child Health workers (MCH). Pa Hite also promotes
birth registration to combat statelessness amongst children in Karen State.
Due to the long distances between
homes and clinics, as well as lack of
transportation, parents have up to 3
months to register the birth of their
child with the clinic.
In a population of 10,000, it can be
estimated that there would be 400
deliveries a year. Pa Hite recorded
428 attended births in 2011, which indicates that most, if not all, deliveries
were attended by trained midwives.
In 2011, Pa Hite Clinic continued to

Ka Na Del Clinic, Pa Hite area

2010
Number of women accessed ANC
services
Number of women delivered with
TBA
Number of women delivered with
MCH
provide child health services and
health education. Vitamin A supplements were given to 1,563 students
and de-worming treatments given
to 1,354 students in 33 schools. Seven
health education sessions were also
conducted to approximately 2,000
villagers and 1,500 students on prevention of diarrhoea, malaria and
water borne diseases, pregnancy
complications, infant feeding, accident prevention and good personal
hygiene.

PA HITE CASE LOAD 2011
Clinic

Population

OPD

IPD

Total Cases

Pa Hite

2,136

6,031

219

6,205

Kaw Pu

1,955

5,088

197

5,285

Ka Na Del

2,192

4,048

373

4,421

Kel Pa

2,943

4,226

87

43,13

748

3,272

203

3,475

9,974

22,665

1,079

23,774

Tha Thwee Del
Total
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%
change

2011

645

631

-2%

296

355

20%

44

73

66%

There were 8 case referrals in 2011,
the majority of which were for emergency obstetric care. There are no
blood transfusion facilities at the
clinics, so patients that require them
must be transferred to Day Bu Noh,
up to a 6 hour walk away. Other severe cases can be referred to Pa Pon
hospital.
2011 is the first year that Pa Hite has
been collaborating with the Karen
Department for Health and Welfare
(KDHW) and Global Health Access
Program (GHAP) on vaccination and
feeding. Vaccinations currently take
place at Pa Hite, Ka Na Del and Kel
Pa clinics. Feeding takes place at Pa
Hite and Tha Thwee Del clinics.
Pa Hite Clinic regularly holds capacity building workshops for staff. In
2011, staff attended workshops on
data collection, malaria management, Integrated Management of
Childhood Illness, universal precau-

tions, and immunisation and feeding. TBA follow-up training was also
conducted for 98 TBAs. Several Pa
Hite staff attended training at MTC:
4 attended Health Assistant Training,
2 attended Earth Rights International
training and 4 attended emergency
obstetric care training.
Of the 83 staff members at Pa Hite
and its satellite clinics, only approximately 55 are day-to-day clinical
staff. The remaining staff work in logistics/referral, taking patients on
long journeys between clinics, or are
involved in training.
Birth Registration at Pa Hite area

MOST COMMON DIAGNOSES AT PA HITE CLINIC BY AGE AND GENDER:
OPD
Diagnosis

IPD

<5

ARI Mild

>5

<5

F

M

F

M

F

>5
M

F

Total
M

1184

1072

1732

1660

19

21

18

21

5,727

ARI Pneumonia

185

164

136

135

51

37

16

13

737

Worm Infestation

331

364

725

661

12

8

20

12

2,133

Anaemia

132

80

658

376

16

10

44

31

1,347

0

7

483

502

0

0

36

30

1,058

Malaria PF

128

101

193

267

49

47

63

66

914

Asthma

Gastritis / Ulcer

133

144

174

152

13

14

11

6

647

Dysentery

99

121

168

166

7

9

4

18

592

Urinary Tract Infection

60

48

650

489

2

1

32

44

1,326

2252

2101

4919

4775

169

147

245

241

14,849

Total

TRAINING
During 2011, MTC conducted several training courses to recruit and
strengthen the capacity of health
care workers serving the ethnic pop-

ulations of eastern Burma living in
both Thailand and Burma. After completing training, these newly trained
medics and health volunteers staff

the MTC, as well as various health facilities on either side of the ThailandBurma border.

CORE HEALTH WORKER TRAINING
In co-ordination with other training
centres in ethnic areas, MTC offers
basic Community Health Worker
(CHW) training, which is comprised of
six months theory and three months
practical training. In 2011, 54 health
workers graduated from this course
in Day Bu Noh (near Pa Hite Clinic),
37 of whom were female. There are 5
training centres along the ThailandBurma border that offer CHW training: Day Bu Noh, Ho Kay, Nu Poe ref-

ugee camp, Umpiem refugee camp
and Ei Thu Tha. Once CHWs have
completed the training, many go to
MTC for clinical internships.
Clinical internships are open to newly-trained CHWs and take place at
MTC. The internship is very popular,
but due to space constraints, MTC
could only accommodate 89 interns
in 2011. This year, the internship programme was 6 months long and in-

terns could rotate between four departments.
Health assistant training, also held at
MTC, is more advanced training for
those who have completed CHW
or nursing training and is comprised
of 12 months theory and 10 months
practical training. 48 trainees commenced this training in 2011, almost
half of whom are MTC staff.
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NANN HTEET’S STORY
Nann Hteet is 19 years old and is from Shan State, Burma. She is
currently studying under MTC’s internship programme.
Her mother passed away when she was 14. Her father worked
as a mechanic, but the Burmese army arrested him and forced
him to become a porter without pay. Her father escaped and
moved to Umpiem Mai refugee camp in Thailand in 2009.
Both Nann Hteet and her younger brother followed. Her three
younger sisters remain in Shan State with an aunt; Nann Hteet
has not spoken to them for two years.
Nann Hteet continued her studies and started a course in Public Health at Kaw La Junior College at Umpiem Mai. She decided to study Public Health because she wanted to help her
community. As part of the course, Nann Hteet has to complete
a four-month internship programme at MTC, rotating between
departments each month. 18 other students from her course
are also enrolled as MTC interns.
When Nann Hteet finishes her Public Health course in two years,
she wants to help improve public health for her community. She
is unsure as to whether she will stay in Thailand or Burma, but she
hopes that the situation in Burma improves so that she can be
re-united with the rest of her family.

CAPACITY BUILDING AND ONGOING TRAINING FOR STAFF
Every year, MTC offers numerous workshops, lectures and trainings to upgrade the skills of staff, as well as students
undergoing health worker training. There are annual workshops on antiretroviral treatment, blood transfusions, infection prevention and malaria. Further workshops are conducted as required. Each department also carries out its own
continuing medical education activities for staff through case study reviews and other ongoing training.

HEALTH AND EARTH RIGHTS TRAINING (HEART)
In partnership with EarthRights International, the first year of HEART
training commenced in March. The
course teaches the participants
about the importance of a healthy
environment to help improve and

protect the wellbeing of the community along the Thai-Burma border. Trainees gain practical skills and
knowledge that enable them to become future community leaders and
activists. 22 HEART trainees gradu-

ated on 10th November, 11 of which
will be interning at MTC. Others have
returned and taken their skills back to
the organisations they were working
at previously, such the Kayan Women’s Organisation.

NEW CLASSROOMS AND OFFICE FOR MTC TRAINING CENTRE
The building of two new classrooms and an office at the
new training centre site began in September 2011 in collaboration with the Karen organisation, Gaw Yaw Gaw
Yaw. The construction was designed to minimise the negative environmental impact and reduce the energy needs
of the buildings by using adobe bricks made out of mud
produced on the construction site and by using banana
trees, bamboo and stones as a natural system to drain
rainwater and sewage. Several workshops have been
conducted during the construction to promote the knowledge of new methods of sustainable construction and
functional architecture design among the students and
staff. Due to heavy rains in October, the building schedule
was slightly delayed and the building is due to be completed in April 2012.
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CHILD PROTECTION
The Child Recreation Centre (CRC)
was opened in February 2011 as a
designated space for children of
patients and child patients. The average attendance per day is 22 children that all jump at the opportunity
to play, have fun and be nurtured by
the attentive staff at the centre. The
staff provide psychosocial and learning activities; hygiene routines and
nutritious snacks; haircuts and new

clothes, and most importantly a safe
and caring atmosphere where the
children come first.
After years of significant increases in
enrolment at the Children’s Development Centre (CDC), student enrolment was capped in 2010 to ensure
that student numbers did not exceed
capacity. In 2011, 1,141 students enrolled at CDC at the start of the aca-

demic year, comparable to the 2010
enrolment number. There were 60
full-time teachers working at CDC in
2011, 6 of whom are Thai.
The CDC students that graduated
from Grades 10, 11 and 12 in 2011
went on to enrol on a variety of
courses:

Type of course

Duration of course

Number of students attended

Vocational courses

8 - 10 months

33

Higher education preparation courses

10 months - 2 years

19

Community health worker training

10 months

9

Teacher preparation courses

10 months

6

Human rights and environmental training

8 months

8

Work with local CBOs/NGOs

n/a

4

For the third year running, CDC had
an exchange with Campie School in
Scotland. Five teachers from Campie School came to CDC in July,
and two CDC teachers went to visit
Campie School in September. The
teachers facilitate cultural and political exchanges, as well as participate
in teaching. Students from each
school become friends through webcam chats and letter-writing. The
exchange also enables CDC school
teachers to gain key knowledge of
school management systems and
how to organise parent/teacher associations.

and head-teacher training.

Science for Grades 7-12.

There were further developments
around the curriculum in 2011. WE
and MECC have developed standardised curricula for Maths, Thai
and Science for Grades 1-6, which
are being adopted by all migrant
learning centres. CDC began to introduce the Singapore curriculum for

MTC, with the Boarding House Working Group (BHWG), continued to support boarding houses through provision of dry food rations, bedding and
sanitation supplies. The number of
children under this programme grew
in 2011 as several hundred children
newly-displaced by the late-2010

60 CDC children in Kindergarten and
Grade 1 are enrolled in the Ministry
of Education's School within School
Programme. This means that they
are being taught by teachers from
Thai schools, are registered at a Thai
school and benefit from the support
of the Thai education system.
Three CDC primary school teachers attended a 45-day ToT training
course organised by World Education
(WE). They are now part of a team
that make weekly monitoring visits
to primary schools in the area. There
was also further training organised by
WE and the Migrant Education Coordination Centre (MECC) in subject

Young students from AGAPE school
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conflict were placed in boarding
houses. In 2011, 27 boarding houses
in migrant areas in Thailand registered for support under MTC, in addition to 7 boarding houses in IDP areas
in Burma and the Bamboo Children's
Home in Umpiem Refugee Camp.
There were 3,069 children in total in
all 35 boarding houses.
The BHWG continued to monitor the
boarding houses and collect information about the children staying
in these facilities. It was found that
46% of children staying at migrant
boarding houses have parents living

in conflict areas in Burma. 24% have
parents in Thailand, but who are likely
to move around frequently depending on employment opportunities. A
further 21% of parents live in cities in
Burma who may have sent their children to Thailand so that they would
not have to work as child labourers.
MTC continues to work with the Committee for the Protection and Promotion of Child’s Rights (CPPCR) in documenting births of children born to
displaced people from Burma. MTC
issues a delivery certificate for every

baby born at the clinic. Children born
outside of the clinic may also be documented by CPPCR. MTC has seen a
dramatic increase in birth registration: 2009 saw only 30% of children
being registered at MTC, but in 2010
and 2011, this number rose to almost
98%. This change is due to increased
recognition of birth registration by village leaders and awareness by other local community leaders, as well
as the increased confidence of MTC
staff in the registration process.

OPERATION 606
In 2011 many families remained displaced by the armed conflict which broke out in November 2010. For children,
the continuing instability had a dramatic effect. Schools in conflict areas in Burma were closed and families were
forced to take shelter along the border in makeshift camps. Mobile education units were quickly set up, but as
the situation dragged on it became apparent that this was not a long term solution.
The local community, families, boarding houses and
schools came together with a solution. Six hundred and
six children were identified as needing help. Boarding
houses and schools stepped forward with offers of shelter and protection for the children, but the community
worried about separating children from their families
during such uncertain times. Thus, the children were
placed in boarding houses and schools near the locations where their families were temporarily seeking
shelter, ensuring that families and children were able
to stay in close contact, visit as often as possible, and
whenever families deemed the situation safe in their
home village, they could return home as a family.
The primary challenge was funding. Migrant
schools and boarding houses are restricted to very overstretched budgets. MTC held an emergency assistance appeal to gain funding for these
children, and would like to thank the
donors who responded to the request
and supported the children. See a
video summary of the situation at
http://youtu.be/MmTbLa3KzvU

KHIN THU SOE’S STORY
Khin Thu Soe, 13, is the only child in her family and is from Ray, Northern Burma. Her parents were devoted to her
until she was 5, at which point they were unable to continue caring for her, so she was adopted by her aunt’s
family. Her adoptive parents were involved in a political group in Burma, and in October 2011 they were forced
to move to Thailand as it was no longer safe for them to be in Burma. Her adoptive mother brought her to a SAW
boarding house so she would be able to study safely, without any repercussions due to her family’s association
with the political movement. She is now in Grade 8.
Her adoptive parents will be resettled within the next 2 years, and Khin Thu Soe will resettle with them. When she
reaches her resettlement country, her goal is to eventually get a Masters degree, so that one day she can come
back to Burma and be an educator for her people, and help in the democracy movement like her parents.
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KEE LAR PAW’S STORY
Kee Lar Paw, 12, is from Kolo Poe, Karen state and she has 8
siblings, she is the fourth child in her family. She arrived at Rocky
Mountain boarding house in 2011 and is now studying in Grade
4. Her parents have health problems and cannot work, so her
grandmother brought her to this boarding house; among her
siblings, only 3 go to school. The school in her village only goes
to Grade 4, so as well as the fact that her parents are sick, if she
wants to continue to study after this grade, she had to move to
Thailand. Kee Lar Paw will attend Rocky Mountain School until
Grade 10, at which point she will go back to her village so she
can become a teacher for all the children that have no access
to education there.

KYAW KYAW’S STORY
Kyaw Kyaw is a 26 year old hill-tribe farmer from Karen State. Two months
ago, he was out in his corn field when he needed to go to the toilet. As he
was standing up, there was an explosion – he had been unwittingly standing on a landmine. People from his village nearby heard the blast and ran
to help; they had not known that there were any landmines in this field.
There was one medic in his village that was able to administer first aid,
but he urgently needed specialist treatment. His friends and brother-inlaw carried him through the jungle for several hours to the border. When
he reached Thailand, he was taken to Mae Sot Hospital for urgent triage
treatment. He had to have his left foot amputated. As well as the damage to his foot, he also sustained severe injuries to his genitals. He now has
to use a catheter to pass urine, and a colostomy bag to pass stool.
He spent two months in Mae Sot Hospital, and has been at MTC for one
week now, and says that he much prefers being here, as he is amongst
his own community and is able to speak his own language. Kyaw Kyaw
is nervous about his future and the future of his family. He has a two year
old son that is currently being cared for by his parents back in Burma, and
his wife, who is here with him, is due to give birth to their second child this
month. She will stay here and deliver at MTC and is happy that this child
will be able to receive birth registration. Kyaw Kyaw is worried about what
will happen when he is able to return to his village, as his parents are very
old and may not be able to help his family for much longer. He is hoping
that he will be able to receive an artificial foot from our prosthetic department, to enable him to go back to work when he returns home.

Infection Prevention Unit

MTC’s Eye Clinic
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COLLABORATION
MTC collaborates with numerous local CBOs to ensure the best possible care for people living on the border. An
example of this kind of collaboration is its partnership with Burma Children Medical Fund (BCMF), which is based at
MTC.

BURMA CHILDREN MEDICAL FUND (BCMF)
2011 was another successful year for
BCMF. BCMF was able to accept 157
new cases (an increase of 41 from
2010) into their programmes, providing surgical solutions and advanced
treatment for patients who cannot
be treated otherwise due to complex medical conditions.
The vast majority of BCMF cases are
referred by MTC staff due to proximity and the well-established referral
process.
One such patient is Su Mon Htwe, a
three-year-old girl who was born with
a small lump on her face. As she got
older, the lump grew. Her mother
took her to a doctor who referred her
to Rangoon Hospital in Burma. However, Su Mon Htwe’s family did not
have the money for further investigation or treatment, so they returned
home. When a woman in their town
told them about MTC, they used all
their savings to come here.

The lump on Su Mon Htwe’s face is
a meningoencephalocele. Because
Su Mon Htwe’s meningoencephalocele was on her nose, it swelled abnormally and caused her right eye to
go blind.
BCMF sent Su Mon Htwe to Chiang
Mai for investigation and surgical repair of her meningoencphalocele.
Her right eye was also removed and
she was fitted with a glass eye.
Su Mon Htwe’s condition severely
impacted her physical appearance.
Now that she
has been successfully treated
and has a new
eye, she thinks
she is much
more beautiful.
The first time she
saw herself in
the mirror, she
said, “ladeh,”

CDC Nursery School Students in Activity
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which means beautiful in Burmese.
BCMF also thinks she is beautiful and
is committed to helping more people like Su Mon Htwe and her family,
who desperately need medical assistance.

CDC School Students in Classroom

FINANCE, ADMINISTRATION AND MANAGEMENT
MTC faced funding difficulties towards the end of 2011 and took
several measures to cut costs. In order to minimise funding shortages
in 2012, MTC will budget conservatively based on available funds and
will look at reserving funds for emergency and capital expenditures. Efforts to increase funds continued in
2011, with a new donor committing
to funding health worker training and
a potential new donor for providing
ARV treatment to patients in 2012.
Outreach to donors to increase unrestricted donations continued with
the use of the website and other social media.
Due to delays in the negotiations with
several land owners, MTC was unable

to complete a land purchase for the
planned re-location of the clinic.
However, MTC plans to identify the
plot of land and make the purchase
in 2012.
The management of MTC is comprised of the programme managers from each department, some
senior staff members and the Clinic
Director. MTC also appointed a new
management committee in August,
made up of senior members of staff.
This 11-member group will lead the
organisational development of MTC,
including reviewing the organisational structure and staff policies. At
the end of 2011, an advisory committee was appointed to help guide the
management committee over a pe-

riod of two years. MTC Management
was able to finalise and implement
a Pharmacy Policy early this year. To
make the Pharmacy work more efficiently, a long term volunteer Clinical
Pharmacist was selected and will arrive in early 2012.
MTC held its fourth donor meeting on
17-18 October with Backpack Health
Worker Team (BPHWT) and Burma
Medical Association (BMA), two sister organisations that share some of
MTC's donors. 22 partners attended,
and MTC took the opportunity to present an update of its Health and Child
Protection programmes, finance and
fundraising, organisational development plans and an overview of the
external evaluation.

MTC FINANCIAL SUMMARY
The financial information in this Annual
Report has been extracted from the MTC
Audited Financial Statement for the period
ended 31 December 2011, provided by
our auditors, RSM Audit Services (Thailand)
Ltd.

7.2%
32.1%

60.7%

MTC Voluntary Income by Donor Type:

24.5%

WHERE OUR FUNDING CAME FROM:

Health Services Program

In the period ended 31 December 2011,
our total income was 112,397,648 THB,
99.9% of which was kindly provided by our
supporters. We are grateful for your donations that have enabled us to continue assisting the vulnerable and displaced communities along the Thai-Burma border.

In the period, we spent 111,629,999 THB,
which was split between our Health Services Program and our Child Protection Program. 87.7% of funds were spent on direct
activity costs and staff costs, which have
enabled us to treat and care for thousands
of men, women and children this year.

Foundations
Individuals and Others

The full Audited Financial Statement is
available on our website at the following
address: www.maetaoclinic.org/publications/financial-reports/

HOW WE SPENT OUR FUNDING:

Governments

Child Protection Program

75.5%

MTC expenditure by program:
1.1%
3.3%

2.2%

1.5%

Activities and

4.3%

Direct Assistance
Staffs Costs

33.7%

50.4%

Supplies
Land and Buildings
Equipments
Travel Costs

Other Indirect Costs
MTC expenditure by category:
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ADVOCACY
MTC engages in advocacy and
awareness-raising in several ways. In
2011, through the National Human
Rights Commission, MTC was able
to engage in dialogue with the Thai
government to discuss refugees and
displacement. MTC also contributed
to a research project that investigated the community response to
the influx and explored the coping
strategies of those who had been
displaced.

VISIT FROM SENATOR JOHN McCAIN
Senator John McCain, from the United States government, came to visit
MTC in May before meeting with Aung San Suu Kyi in Burma.

MTC also regularly attends UNHCR
meetings and receives many visits
from high-level officials from Thailand and abroad. Various university
groups, including from Thai universities, come to visit the Clinic. These visits provide a valuable opportunity to
raise awareness of the issues on the
Thailand-Burma border.

MAE TAO CLINIC IN THE NEWS
Case story of a MTC eye surgery patient:
http://www.cbm.org/I-have-my-sight-back-333201.php
Slow Pace of Registering Migrants
http://www.irinnews.org/Report/94382/MYANMAR-THAILAND-Slow-pace-of-registering-migrants
Photo-gallery featuring land-mine survivors at MTC:
http://www.dvb.no/photos/landmine-scourge/19111
Dr Cynthia, the Burmese refugee whose clinic treats 150,000 patients a year:
http://www.guardian.co.uk/world/2011/sep/16/doctor-cynthia-burma-political-refugee
The World’s Longest Ongoing War:
http://www.aljazeera.com/programmes/101east/2011/08/201181073919760492.html
Landmine Victims on Both Sides of Burma Civil War Escape to Medical Mecca in Thailand:
http://www.huffingtonpost.com/olivia-katrandjian/landmine-victims-on-both-_b_909939.html
In Pictures: Burmese Prosthetics Clinic:
http://www.bbc.co.uk/news/world-asia-pacific-14033175
Life of a Burmese Landmine Refugee:
http://www.cnngo.com/explorations/life/life-burmese-landmine-refugee-536453
Clinic of Heroes:
http://www.dvb.no/photos/clinic-of-heroes/16034
McCain Hails Border Clinic, Urges Funding:
http://www.dvb.no/news/mccain-hails-border-clinic-urges-funding/15924
Danger Underfoot in Burma War Zones:
http://www.dvb.no/news/danger-underfoot-in-burma-war-zones/15902
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NEW MAE TAO CLINIC WEBSITE
In late November the new MTC
website was launched, www.
maetaoclinic.org. A new website
had been a long-term goal as the
previous site was static and out of
date. Thanks to a donation from a
long-term supporter, donated time
from a web designer and the work
of volunteers, MTC now has a fantastic new website.
The new site contains over 90 pages, and has detailed information
about all MTC’s departments, as
well as patient stories, the history
of MTC, information about training
and child protection programmes,
and many wonderful photos. It also
has a section dedicated to ways you can help, plus previous annual reports and information packs available for
download, and information on the situation in Burma.

MTC STAFF
Mae Tao Clinic Staff 2011

Male

Female

Total

Clinical Service

67

128

195

Admin / Logistic

51

14

65

Supportive Services

48

37

85

Social and Outreach Services

56

30

86

Child Protection Service

65

81

146

Pa Hite Clinic (IDP)

39

44

83

326

334

660

Total

SAW LER WAH SAY’S STORY
Saw Ler Wah Say is 31 years old and leads the MTC Acupuncture Department.
He began his medical training at MTC in 2006, after working with the Karen
Health and Welfare Department for one year. He had been interested in acupuncture for a long time, ever since seeing medics using it to relieve pain in
patients in the jungle; so when he came to MTC, he jumped at the chance
to learn more about it. He works at MTC because he believes it is an excellent
place to gain medical knowledge, and provides an effective way for him to
help the greater Burmese population. His mother also works at MTC in our Child
Recreation Centre.
He places great importance on education, and has helped many relatives
and friends’ children find places in boarding houses and migrant schools
here in Thailand, so that they can enjoy the opportunities that having an education will bring them. He also supports three of his sisters that attend our CDC school.
Saw Ler Wah Say hopes that one day he will be able to return to Burma with his wife and young son, and the rest
of his family. He knows that when Burma is finally free and peaceful, there will be a lot of work to be done creating and rebuilding infrastructure, schools and clinics, so he is trying to learn as much as he can so that one day,
he can help rebuild his country.
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MTC MANAGEMENT AND LEADERSHIP TEAM
Clinical Services
Programme Manager
Child Outpatient
Nan May Soe
Child Inpatient
Saw Mu Ni
Medical Outpatient
Naw May Tri
Medical Inpatient
Saw Mu Ni
Registration
Mahn Moe Oo
Surgery
Saw Eh Ta Mwee
Eye Clinic
Naw Tamalar Wah
Reproductive Health Inpatient
Naw Sophia Hla
Reproductive Health Outpatient
Naw Sabel Moe
Dental Clinic
Saw Hsa Pwe Moo
Acupuncture
Saw Ler Wah Say
Clinical Support Services
Registration
Mahn Moe Oo
Laboratory
Saw Hsa K’Paw
Blood Bank
Naw Shine
Central Pharmacy
Naw Klo
Referrals
Saw Tin Shwe
Infection Control
S’ Htun Oo
Water & Sanitation
Tin Tun
Prevention, Outreach & Patient Support
Counselling Center
Saw Ku Thay
School Health Unit
Saw Thar Win
Food Programme for MTC
Naw Htoo
Prosthetics
Saw Maw Kel
HIV, STI and VCT
Saw Than Lwin
Public Relations
Saw Baw Nay Htoo
Library
Bam Zan
Transportation
Saw Sunny Aye
Administration and Management
Human Resources
Mahn Win Tin
Health Information Systems / Data Saw Lin Yone
Research and Advocacy
Saw Aung Than Wai
Monitoring and Evaluation
Pattinee Suanprasert
Finance
Liza Lopez
Fundraising and Grants
Yasmin Ahammad
Training
Training Manager
Naw Eh Thwa
Child Protection & Outreach
Programme Co-ordinator
Nway Nway Oo
CDC School
Mahn Shwe Hnin
Dry Food Programme
Naw Annie Pomu
MTC Boarding Houses
Naw Li Li Aung
Pa Hite Clinic Network
Pa Hite Clinic Manager
Saw Kyi Soe
Ka Pu Clinic in Charge
Saw Pah Lu
Ka Na Del Clinic in Charge
Saw Ka Ni
Kel Pa Clinic in Charge
Aye Moe Moe
Tha Thwee Del Clinic in Charge
Saw Law Du
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MTC WAS SUPPORTED BY THE FOLLOWING
INTERNATIONAL AND THAI VOLUNTEERS:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Adam M. Syed
Albert Company-Olmo
Brigit Wacker
Christopher Bradley
Daniel Syu
Derina Johnson
Dr. Alison Lievsley
Dr. Aung Myint
Dr. Benjamin Han
Dr. Frank Green
Dr. Jerry Ramos
Dr. Joseph Bednarczyk
Dr. Josephine Wacker
Dr. Larry Mueller
Dr. Mary Boullier
Dr. Nick Russell
Dr. Nubuo Saito
Dr. Peter Pollack
Dr. Raf Nath
Dr. Takayaki Abe
Dr. Terry Smith
Dr. Thein Win
Dr. Toru Yoneda

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Dr. Win Myint Than
Elizabeth Young
Inge Sterk
Ingrid Fourie
Javier Almagro
Jonathan Wexler
Kanchana Thornton
Katie Camerena
Khin Myint
Linda O'Brien
Lisa Houston
Luke Palmer
Lynda Campbell
Meredith Walsh
Ms. Leslie Cenci
Prof. Thomas Buckley
Rehan M. Syed
Robert Byrne
Stephen Bendel
Victoria Harris
Whitney Haruf
Yuka Maekawa

MTC HOSTED MEDICAL STUDENTS FROM THE
FOLLOWING MEDICAL SCHOOL IN 2011:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Albany Medical College, USA
Bordeaux University, France
Brighton and Sussex University, UK
Imperial College London, UK
King’s College London, UK
Newcastle University UK
Oxford University, UK
Perth University, Australia
Regensburg University, Germany
Seoul National University, South Korea
Sheffield University, UK
University of Bristol, UK
University of East Anglia, UK
University of Edinburgh, UK
University of Manchester, UK
University of Michigan Medical School, USA
University of Notre Dame, Australia
University of Southampton, UK
University of Tokyo, Japan

THE FOLLOWING ORGANISATIONS AND INDIVIDUALS PROVIDED DONATIONS OF EQUIPMENT, INSTRUMENTS, SUPPLIES, MEDICINES AND SERVICES TO MTC:
Yoshimi Fujii, Dr Takako Yodogawa, Marisa Satornkul, Spinning Top (NZ), Alex at www.emeastudio.com, Valerie at
www.wordsyouwant.com, Khom Loy Development Foundation, Gift of Happiness Foundation, Hello Supply Co- PTY
LTD and others.
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