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Chairperson of the Board - Professor Surichai Wun’Gaeo - 
Director, Centre for Peace and Conflict Studies, Chulalongkorn 
University. Director, Rotary Centre for International Studies in peace 
and conflict resolution.

Chairperson of Labour Rights Promotion Network Foundation, 
and Ecological Alert and Recovery - Thailand (EARTH). An Academic 
Member of the National Health Commission 2013 -2016. In 2014, 
designated as Most Distinguished Researcher in Sociology by the 
National Research Council of Thailand.

Professor Emeritus, Department of Sociology, Faculty of 
Political Science. Past Director, Social Research Institute of 
Chulalongkorn University. He was formerly a joint-secretary of the 

National Reconciliation Commission chaired by Mr Anan Panyarachun (2005-2006), Former Prime 
Minister of Thailand. Expertise: Rural Sociology, Social Movements, Democratization and Multi-
Culturalism, Human Security and Social Justice.

Deputy Chairperson of the Board - Saw Nay Htoo has 17 
years of experience working on health issues related to internally 
displaced persons. In 1992 he started his career as a health worker, 
providing care through a mobile team structure to his community 
members, who would otherwise have no access to health care. 
During this time he also led trainings for other health workers and 
eventually took on the role as the lead medic for his mobile medical 
team. He continued this work as a lead medic at Mae Tao Clinic for 
three years.

Saw Nay Htoo has a GED certificate from Maine State, USA 
and a Bachelor’s degree in Biomedical Science from Mahidol 
University’s International College in Bangkok. And he also has 

graduate certificate in International Health from Curtin University, Open University Australia. He is 
currently the programme director of the Burma Medical Association (BMA), and manages a multi-year, 
multi-site community-based health project in eastern Burma’s conflict-affected areas. 

Treasurer of the Board - Natalya Twohill is a practitioner in 
international development, specialising in agricultural value chain 
programme management, civil society and governance. She was 
pivotal in the youth development scene in Singapore, spearheading 
numerous youth engagement programmes. Natalya has spent the 
last ten years travelling and working with various NGOs across Asia 
Pacific, North and South America. A political science graduate from 
the National University of Singapore, Natalya most recently spent 
two years in Afghanistan with the Aga Khan Foundation supporting 
the multi-sectorial Rural Development team.

Brief Biographies of MTC Board Members
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Secretary of the Board - Nway Nway Oo has been working 
at Mae Tao Clinic for ten years. She uses her vast skills and experience 
in the area of Child Protection where she has been the programme 
manager since 2006. Subsequent to this she taught at the Children’s 
Development Center (CDC) for three years. She is extremely active 
in the community; consulting as a board and committee member 
with many child centred partner organisations and network groups. 

Nway Nway Oo graduated with a BA in Psychology from 
Mawlamyine University (2005), she graduated from Wide Horizons 
course in Community Development (2010), and has a certificate in 
Business and Administration from Payap University (2013).

 

Deputy Secretary - Siraporn Kaewsombat is the general 
secretary of Help Without Frontier Thailand Foundation in Mae Sot. 
She has been engaged in humanitarian and development works for 
the last 15 years focusing on education for migrant children along 
Thai-Myanmar border. In collaboration with relevant stakeholder 
organisations, she initiated different approaches which provide 
certification and suit the future of the migrant children for both Thai 
and Myanmar Education Systems.

Her past working experiences include managerial positions 
at Development and Education Programme for Daughters and 
Communities Centre in Mae Sai, Project Officer for Database of 
Victims of Human Trafficking in Thailand project, Information Officer 

at Fight against Child Exploitation Foundation. Her Professional Training Relevant to Expertise include 
Resource Mobilisation and Communication, Emergency Respond, Child Protection and Child Psychology 
and Legal Assistance to Children.

Dr Cynthia Maung - is a Doctor, human rights advocate and 
founder of Mae Tao Clinic. She has spent over 25 years delivering 
healthcare to refugees, IDPs and Migrants on the Thai-Burma border.

Director of Mae Tao Clinic, Dr Cynthia has received many 
accolades for her work including the Sydney Peace Prize 2013, the 
NED Endowment for Democracy Award and an Honorary Doctorate 
in Medicine from Ubon Ratchathani University, Thailand. 
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Dr Witaya Swaddiwudhipong – Vice Director of Mae Sot 
General Hospital, and first started working at MSH in 1982. Dr Witaya 
is a qualified medical doctor specialising in epidemiology, but also 
has many years of experience in managing overall health and quality 
assurance issues.

He has a long standing relationship with MTC and has advised 
us on many occasions on health issues, on Thai law with regard to 
health practices, and in the design of the new clinic facilities. He has 
contributed to numerous medical publications and been honoured 
as an outstanding physician on three occasions, by national bodies 
in Thailand. 

Dr Catherine Lee, MPH, PhD has worked for ten years leading 
the design and implementation of public health programmes and 
research.  Her primary areas of experience are health systems, 
maternal and child health, adolescent reproductive health, and 
mental health. As an Assistance Scientist in the Department of 
International Health at Johns Hopkins School of Public Health, her 
current work includes implementation science research on evidence-
based mental health services in Burma, leading a randomised 
controlled trial of a counselling intervention for children affected by 
conflict, and assessment of psychosocial programmes.  She is also a 
faculty member of the Johns Hopkins University Center for 
Humanitarian Health.

 

Khin Ohmar is an award-winning democracy and human 
rights activist from Burma. She has been working on the front lines 
of women’s empowerment and political reform in Burma since the 
1988 popular uprising for democracy. Forced into exile by the military 
government, and recently denied a visa to return home, she has 
made her presence felt for the past 25+ years through organisations 
like Burma Partnership, Network for Democracy and Development, 
Forum for Democracy in Burma, and the Women’s League of Burma. 
She has long been one of the most vocal critics of the military 
government, and continues to raise awareness globally on the human 
rights situation, particularly of ethnic and religious minority 
communities while also working to improve directly on human   

         rights issues throughout the country and strengthening the civil   
         society.
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Dear Friends,

The opening ceremony of the new MTC facilities took place in May. We then went on to hold our first 
Annual General Meeting which was well attended by MTC members. While we were very sad to say 
good bye to Patrick Kearns Director of World Education, we were delighted to welcome Khun Ann 
Kaewsombat, from Help Without Frontiers, as a new member of the board.

With the new and truly global consensus of historic significance at the UN system, on Transforming 
the World, the Sustainable Development Goals, we have an opportunity to highlight the continuing 
humanitarian needs for the border population especially the migrant workers.
  
Taking the global and regional commitment to cope with inequalities and unsustainable challenges, 
governments and civil society need to work together in the renewed spirit of partnership advocate for 
an inclusive policy so that no one is left behind. Especially for health, education and welfare. Civil 
society organisations should take this opportunity to make the border issues more visible to the world. 
The civil organisation  need to focus on improving multi-sectoral collaboration.
 
MTC is in a unique position not only for health  and education but also as a sharing and learning centre. 
MTC is well placed to improve its connections both in Thailand and in Burma. We have many international 
volunteers to help us providing opportunities for improve these connections. Over the past 27 years 
MTC has built relationships with Thai academic institutions, Thai Ministries and Thai hospitals which 
continue to be supportive and provide assistance through training, in kind assistance or by assisting 
with quality improvement. 

MTC is also fortunate that many international and regional academic institutions have supported us 
and continue to provide assistance through advocacy or training. There are many local, regional and 
international NGOs and CBOs who are part of the network and are part of the social capital which is 
now a significant force for change and improvement. All this knowledge and experience leads to the 
potential for  improvement of the lives  of the poor and vulnerable population.

Although MTC is not a registered entity it is certainly a necessary entity. This social capital which we 
have developed over the years will lead to improved social outcomes for the population we serve. 
We are grateful to our partners and supporters both locally and internationally, without whom we 
would not be what and where we are.

We look forward to closer collaboration with you all.

Yours sincerely,

Emeritus Professor Surichai Wun’gaeo
Mae Tao Clinic Chair of the Board
Director, Center for Peace and Conflict Studies, Chulalongkorn University
Director, Rotary Peace Center, Chulalongkorn University

A Message from the Chair of the Board
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A Message from the Director of MTC

Dear Friends,

2016 has been a wonderful year of celebrations with the opening of our new facility. Thank you 
to all our supporters and friends who have helped to make this vision a reality. More than a thousand 
people attended the opening ceremony with many more sending their wishes via E-mail and letters. 

This new clinic now ensures our patients are seen in a modern, clean ,up-to-date facility which is 
safe. Our staff are now working in a more hygienic environment which they are happier in. We 
now have a more secure environment as we are no longer renting the land. We now see ourselves 
as a community resource centre and in the coming years will have many of our partners together 
on one compound. This facility will be one where the community can come together to share ideas, 
culture, knowledge and skills and to continue to work together. 

The theme of this years annual report is Working Together and we would like to acknowledge all 
the different organisations who have contributed to our growth and development over the years.
We are very fortunate that in 2016 we have made new connections in particular for our nursing 
programme and for our staff to gain accredited post-graduate qualifications. We have been able 
to strengthen our cross border collaboration for our HIV programme meaning more patients can 
access treatment. 

Our focus in the new clinic has been to improve our quality of service. We have a fully functional 
Occupational Health and Safety Committee with all staff in workgroups and represented in the 
committee. We have a fire committee within the OHS committee to ensure our staff patients and 
visitors will all be safe in the event of an emergency.

We have also improved our supervision of the staff and our interns to ensure good quality of care 
for our patients. All staff now must complete a minimum amount of continuing medical education 
which is checked by our senior staff who have attended the supervisor workshops.

As part of our quality assurance programme we have upgraded and improved our infection control 
system. We have paid particular attention to handwashing and cleanliness of the facility.
Our education programme also continues to focus on quality assurance with our staff and the 
school regularly assessed on education methodology, school facilities and parent participation in 
the Parents and Teachers Association. 

Our Boarding House programme has also made further connections in keeping with our strategic 
plan. We have now transferred the eight Boarding Houses to the Karen State Boarding House 
Working Group.
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We have taken the opportunity in 2016 to move towards community rebuilding and national 
reconciliation. Our Health Systems Strengthening Project is focussing heavily on Working Together. 
We will deliver health through an area-based administration rather than simply by organisation. 
This will improve transparency and accountability through improved management. All stakeholders' 
roles and responsibilities will be more clearly defined. This is a move towards a more mature 
sustainable health system. 

The National Health Plan with the aim of Universal Health Coverage by 2030 is a bold, ambitious 
step for the Burmese government. We strongly believe that everyone should be able to access 
quality, affordable, good health care which does not leave patients with out of pocket expenses 
causing financial distress. Our Health Systems Strengthening Project is clearly in line with the 
Burmese government and we are hoping in the coming years to work more closely delivering full 
health coverage within defined areas. In 2017 we will also work closely with the government to 
improve the referral process as another step towards convergence.

Mae Tao Clinic has revised its Strategic Plan and will continue to review is regularly to ensure we 
are up to date with the current trends and changes in the world and the region. In particular, we 
are trying to reduce our carbon footprint and manage our waste more effectively. 

Funding for Mae Tao Clinic remains a challenge which we have addressed. Although still heavily 
reliant on international government funding we have moved towards access funding and 
collaboration within the region. In the coming years we will continue to build on this and also to 
access funds through more modern means especially through social media.

I would like to take this opportunity to thank all our friends and supporters. Mae Tao Clinic would 
not be able to do all the work it does without your financial, technical and social support. We are 
deeply grateful and hope you will continue to work with us in the coming years to ensure we can 
provide good quality health education and welfare to all who need our services.
Warm Regards

Dr Cynthia Maung
Director of Mae Tao Clinic 
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AHA  Allied Health Assistant
ALSO Advanced Life Support in Obstetrics
ANC Ante-Natal Care
ARHN Adolescent Reproductive Health Network
ARHZ Adolescent Reproductive Health Zone
ARV Antiretroviral
ASEAN Association of Southeast Asian Nations
AVI Australian Volunteers International
BCG Bacillus Calmette –Guerin Vaccine
BCMF Burma Children Medical Fund
BEAM Bridging Educational Access to Migrants
BMTA Burmese Migrant Teachers Association
BoD Board of Directors
BWU Burmese Women’s Union
CAB Community Advisory Board
CBO Community-Based Organisation
CCL Competency Check List
CDC Children's Development Centre
CHO Community Health Outreach
CHW Community Health Worker
CME Continue Medical Education
CP Child Protection 
CPPCR Committee for Promoting and Protection 

of Child Rights
CPRS Child Protection Response and Referral 

System
CTDCEP Coordination Team for Displace Children 

Education and Protection
DFID Department for International 
 Development
DFP Dry Food Programme
DT Diphtheria Toxoid Vaccine
EHO Ethnic Health Organisation
EmOC Emergency Obstetric Care
EPI Expanded Programme on Immunisation
GED General Education Development
HCCG Health Convergence Core Group
HIS Health Information System
HISWG Health Information System Working Group
HIV/AIDS Human Immunodeficiency Virus, 
 Acquired Immune Deficiency Syndrome
HSS Health Systems Strengthening
HSSWG Health Systems Strengthening Working 

Group 
IDP Internally Displaced Person
IMCI Integrated Management of Childhood 

Illnesses

List of Acronyms
INGOs International Non-Governmental 
 Organisations
IOM International Organisation for Migration
IPD In Patient Department
IPU Infection Prevention Unit
IRC International Rescue Committee
IUCD Intrauterine Contraceptive Device
IV Intravenous
KDHW Karen Department of Health and 
 Welfare
KKU Khon Kaen University
MCH Maternal and Child Health
MEII Migrant Education Integration Initiative
METF Malaria Elimination Task Force
MLCs Migrant Learning Centres
MoE Ministry of Education
MoH Ministry of Health
MR Mumps Rubella
MSF Medecins Sans Frontieres
MSH Mae Sot Hospital
MSDHS Ministry of Social Development and 
 Human Security
NCA Nationwide Ceasefire Agreement
NFE Non-Formal Education
NGOs Non-Governmental Organisations
NLD National League for Democracy
NNER National Network for Education Reform
OPD Out Patient Department
OUA Open University Australia
PHC Pa Hite Clinic
PMTCT Prevention of Mother to Child 
 Transmission
PNC Post-Natal Care
PTA Parent-Teacher Association
SAW Social Action for Women
SGBV Sexual and Gender Based Violence
SHT School Health Team
SMRU Shoklo Malaria Research Unit
SNF Suwannimit Foundation
STI Sexually Transmitted Infection
TB Tuberculosis
TBAs Traditional Birth Attendants
TCC Tak Community College
UHC Universal Health Coverage
UTI Urinary Tract Infection
VCT Voluntary Counseling Testing
WHO World Health Organisation
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Our Vision
MTC has a vision for all people from Burma to have access to quality and affordable healthcare, 
education and protection in respect of all human rights.  

Our Mission
MTC is a community-based organisation (CBO) that provides and advocates for an equitable 
and essential health system, education and protection for vulnerable and displaced people 
living in the Thai-Burma border area and Eastern Burma. MTC addresses the needs and human 
rights of these people through comprehensive programmes and a collaborative approach with 
local, national, international and government bodies.

Our Values
• Community Partnership
• Equity
• Unity in Diversity
• Adaptability 
• Respect
• Non-Discrimination
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Achievements of 2016

The New Clinic is Open and Fully Functional

Further Collaboration with Thai and Burmese Institutions

MTC Opening Ceremony, Dr Vichai ChokeVivat M.D, Dr Cynthia Maung, Mr. Yanyong Kunakham, Prof. Surichai Wun'Gaeo

improve the area with covered walkways, a drop 
off area and building of the daycare and Child 
Recreation Centre.
The land adjacent to the major site  houses the 
waste water treatment area and plans are now 
being further developed for a Community 
Resource Centre, warehouse and administration 
areas for our partners. We expect to commence 
building some of these in early 2017.
 

In May 2016 our new clinic was officially opened 
by Mae Sot Administrative Officer, Suwannamit 
Chair, Mae Tao Clinic Chairperson and Dr Cynthia 
our Director. It was a wonderful celebration with 
more than a thousand people attending and 
celebrating with us. 
The staff had been planning and moving for 
many months prior to May so they were well 
prepared for this momentous day. As the months 
progressed throughout 2016 we continued to 

Throughout 2016 we were fortunate to be able 
to strengthen our partnerships with many 
institutions within Burma and Thailand. These 
included universities, government agencies and 
hospital facilities. 

Our relationship with Mae Sot hospital is now 
over 25 years strong now have further good 
relationships with other border Thai public 
hospitals such as Umphang and Tha Song Yang 
Hospital. Tha Song Yang hospital hosted our 

SeongminKIM
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The Health Systems Strengthening Project made 
great strides throughout 2016 with pharmacy 
management training and completed action 
plans for the year. We were able to hire essential 
staff under this project including an international 
financial consultant and an international HIS 
consultant. IRC/PLE also have assisted with the 
development of operational policies. Throughout 
2016 we were able to advocate strongly for 
support for the project and we are seeing great 
interest from many stakeholders. 

In 2016 we formed a functional Occupational 
Health and Safety Committee. One of our 
advisors has qualifications in occupational health 
and safety and was able to assist with this 
process. The Committee now has an Executive 
committee and representatives from all areas 
under the Mae Tao Clinic organisation which 
includes multiple compounds. 
Training has been given on Occupational Health 
and Safety management systems, risk assessment 
which includes hazard identification , assessing 
the level of risk and then suggesting control 
measures. The entire committee are now 

By the end of 2016 we had further developed 
the workplan and budget for the project with 
many activities underway such as health facility 
assessments and further training. 2017 will bring 
exciting new developments as we further assess 
the clinics and analyse the gaps in each clinic to 
bring them to a defined minimum service 
package. We will pilot two health service delivery 
areas as we aim for comprehensive coordinated 
administration within these areas. 

actively engaged in this process of improvement. 
Training has also been given on heat, chemicals 
and noise. 
We now have a Fire Committee with our staff 
receiving training from the Thai Fire Department. 
Suwannimit Foundation is assisting with this 
process and liaising with the Thai authorities. In 
early 2017 further training will be given with a 
Fire Management Plan implemented before the 
hot, dry season. Areas which were considered 
to be at high fire risk have already been fitted 
with fire extinguishers and smoke alarms. 

Health Systems Strengthening Project

Occupational Health and Safety Committee 

practical nursing training and our nursing 
trainees were able to learn first hand from the 
Thai nurses.
We were very fortunate to be able to send some 
of our senior staff to Khon Kaen University to 
start their Master's of Public Health. This is a 
great opportunity for our staff and partners to 
receive an accredited degree in Thailand. We 
continue to work with Thammasat University for 

our staff and partners to receive the Certificate 
of Public health which is also accredited and 
recognized in Burma and Thailand. 62 staff 
attended the Certificate of Health Facility 
Management at Khon Kaen University which was 
a great opportunity for senior management who 
will not only work in MTC, will also be part of 
our Health Systems Strengthening project.
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Closer Relationship with Ministry of Social Development and Human 
Security

Revised Strategic Plan

Transitioning the Boarding Houses to Karen State Boarding House 
Working Group

and Human Security . The involvement of MSDHS 
ensured child care services that are provided by 
CBOs have received priority. 
The Coordination Team  for Displaced Children 
Education and Protection Boarding house 
working group has been involved in the process 
of shelters and boarding house registration. This 
collaboration has strengthened this working 
group network.

The Pa Hite Nursery School has been transitioned 
to KWO’s Early Childhood Development 
programme inside Karen state. We are now in 
the process of handing some of the boarding 
houses over to the Karen State Boarding House 
Group with KWO taking the lead on this. This is 
in keeping with our strategic plan. Mae Tao Clinic 
will continue to provide assistance as required. 

Throughout 2016 the Child Protection 
Department developed a closer relationship with 
the Ministry of Social Development and Human 
Security. Procedures and protocols were 
strengthened especially for children who were 
abandoned or cases of abuse. The number of 
children, teachers, case referral system  and 
standard of care was assessed in our  Boarding 
Houses by our Boarding House Working group 
together with  the Ministry of Social Development 

MTC has transitioned part of the programme to 
Burma with existing organisations already 
working inside the country. The political situation 
is improving in Burma, which makes it  easier for 
large donors to work directly with local agencies 
inside the country. 
Eight IDP boarding houses have been transitioning 
to the Karen Women Organisation (KWO) 
boarding houses programme inside Karen State. 

We have undertaken a review of our Strategic 
plan with revised assumptions. The contextual 
environment in which we are operating has 
changed so dramatically, that we have revised 
the MTC Strategic Plan for 2017-2021. Mae Tao 
Clinic will review and revise its strategic plan 
every two years to continually adapt to the ever 
changing environment and ensure we are 
focussed on the needs of the people who we 
serve. This Strategic Plan which is in line with 
the new Sustainable Development Goals, 
addresses issues of climate change with our 
attempt to reduce our carbon footprint and 
encouraging greater participation of women in 

Mae Tao Clinic Strategic Plan
2017 -2021
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Environment and Context

Climate Change

This region is subject to extreme weather events. 
We can not ignore that climate change is having 
a major impact on the health of the population.
According to the London School of Economics: 
"Myanmar is one of the world’s most vulnerable 
countries to climate change and Yangon, its 
largest city, is one of the world’s five most 
vulnerable cities to climate change. A large 
proportion of the population lives in low lying 
areas prone to flood risks. As well as the impacts 
of flooding (including rising sea levels and 
heavier rains), the effects of drought, heat waves 
and seasonal change on agriculture, water 
resources, public health, forestry and biodiversity 

are key climate change-related concerns."
www.lse.ac.uk/GranthamInstitute/legislation/
countries/myanmar  accessed 7th February 2017

We have sent our staff for Disaster Preparedness 
Training and will continue to roll this out for 
workers in Eastern Burma as part of the Health 
Systems Strengthening Project. 

We are attempting to reduce our carbon 
footprint by installing solar panels and we will 
install additional panels on Land 2 again above 
the car parking area.

Solar panels above the car parking area in front of the new administration building
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Politics in the World and the Region

Funding

Refugee Return Begins

Sustainable Development Goals

We are unfortunately seeing a rise in anti refugee 
sentiment throughout the world. We are also 
seeing a rise in anti Muslim crimes in the region. 
In Burma, we are seeing continuing fighting and 
displacement in Kachin State and Shan State. We 
continue to see more population displacement 
in ethnic areas due to mega development 
projects such as dams and mining.

The political changes have led to a shift in donor 
funding sources. There is still a great need for 
funding for the border areas. MTC has changed 
its funding strategy to be less reliant on 
international governments. 

A small number of refugees returned to Burma 
under UNHCR but some reported to have already 
come back to the camps. Reasons for return to 
the camps included access to education, 
difficulties with livelihood and security issues. 

The 17 Sustainable Development Goals (SDGs) 
adopted by all member states of the United 
Nations in September 2015 set ambitious 
objectives across the three dimensions of 
susta inable  development –  economic 

MTC’s response is unequivocal. We condemn 
the ongoing fighting in Shan and Kachin states 
and human rights violations committed against 
the vulnerable population including displace- 
ment. We also strongly condemn the ethnic 
cleansing in Rakhine State.
We will not tolerate any form of discrimination 
in our clinic or any part of our operations.

2017 will be a challenge for MTC and our 
partners to access funding from Burma. It may 
be possible to register the Health Systems 
Strengthening project but this may take many 
years. 

We have started to map where the children who 
are living in the boarding houses in the refugee 
camps come from. This will assist us in 
understanding where the most appropriate 
place would be for them to settle in the future.

development, social inclusion, and environmental 
sustainability, underpinned by good governance.
Mae Tao Clinic has developed its recent Strategic 
Plan in line with the Sustainable Development 
Goals.
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Key Health Service Statistics 2016

In 2016 Mae Tao Clinic continued to provide 
essential primary health care to a significant 
number of clients. This population would be 
unable to afford health care in Burma or 
Thailand. Our vision continues to be that we 
provide quality and affordable healthcare to all 
people who are from Burma.

While our numbers of consultations and 
admissions were slightly down, the bed 
occupancy rate increased as did the length of 
stay of our patients. There are more basic 
primary health care facilities opening up in 
Eastern Burma and MTC is part of the Health 
Systems Strengthening project to support these 
clinics. Our data shows us that we are seeing 
more complicated cases coming to our clinic as 
these patients are not able to be treated in 
Burma.

Patient Centered Care

Patient having her eyes tested
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Average Length of Stay

2015

2016

4.8 Days

5.0 Days

61%

74%

Bed Occupancy Rate

Total Consulta�ons 111,488

10,435

54,521

862

Total Admissions

Total Clients

Total Referrals to
Mae Sot hospital
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Origin of Patients in 2016

10,705 children under five were treated at Mae Tao Clinic in 2016. This is 20% of the total client 
load. 19,319 were women of reproductive age which is 35 % of the total client load (54,521).

People crossing the border between Myawaddy and Mae Sot.

Burma 25,950
(48%)

Thailand 28,571
(52%)
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Reproductive Health

Antenatal 10,040

4,527

3,634

Family Planning

Post Natal

AdmissionsConsulta�ons

Deliveries 2522

589

355

Neonatal

Post Abor�on Care

We have seen a decrease in the number of 
women seeking care at the reproductive health 
clinic, mostly due to the improvement of the 
services along the border. The decrease in the 
number of women seen is only for normal 
deliveries but more complex cases in need of a 
higher level of care are still seen in Mae Tao 
Clinic. Mae Tao clinic reproductive health team 
continues to provide care to women through 
multiple services.
Antenatal care: Women are encouraged to come 
for at least four antenatal visits. WHO now 
recommends eight antenatal visits.
They are assessed based on our  protocol which 
is regularly reviewed. MTC will improve health 
education in 2017.
Family planning: Mae Tao Clinic offers short, 
emergency and long acting reversible 
contraception (LARC) family planning options. 
Most of the women prefer injections for which 
they need to come to the clinic every three 
months. The reproductive health team is trying 
to change this trend toward more LARC 
contraception methods such as implanon or 
intrauterine contraceptive devices (IUCD).
Delivery: Access to a safe delivery for women is 
an essential part of Mae Tao Clinic’s services.  
Specific training for our midwives, improved 
clinical supervision and improved infection 
control in the delivery room were some of our 
goals in 2016. We regularly review our referrals 

and monitor our referral outcomes.
Neonatal care: We are still facing challenges to 
manage premature babies and low birth weight 
babies. During World Premature Day, the 
reproductive health team were rewarded for the 
work provided for premature babies.

Patient at the RH-Department

ph
ot

o:
 T

im
 S

yr
ot

a

SeongminKIM
Highlight



Mae Tao Clinic 2016 Annual Report20

HIV Programme
Testing and screening: In 2016, MTC performed 
5,981 HIV tests and 145 patients were diagnosed 
as HIV positive. MTC screens all ANC clients for 
HIV. We have compulsory screening for blood 
donors. Voluntary testing is also offered in the 
VCT department.
Treatment: The Thai NAPHA programme (for 
non- Thai national patients with HIV) will be 
extended until early 2017. 33 patients are still 

People living with HIV AIDS Home Based Care 
provided by MTC. MTC has three staff who 
provide this essential service to PLWHA in the 
community. They provide Nursing care, ensure 
treatment is given and organise transportation 
for people requiring follow up.
PMTCT: This year, we had 44 HIV positive 
pregnant women either diagnosed in Mae Tao 
clinic or in other health settings. We included 21 
patients in our PMTCT (Prevention Mother to 
Child Transmission) programme. This programme 
includes medication, delivery in hospital, milk 
powder and close follow-up. 19 women were 
referred to Burma for treatment. Early diagnosis 

jointly followed under this programme. Mae Tao 
clinic is also providing care and treatment to 58 
patients, supported by Aids Ark and TdH.
Referral: Since June 2016, HIV positive patients 
were referred to Burma either to the IOM 
programme or Myanmar National Aids 
programme. In total, 96 HIV positive patients 
were referred and 85 received treatment.

of the baby through special DNA testing started 
to be offered through collaboration with the Thai 
Ministry of Health. To improve our programme, 
a new PMTCT chart and logbook has been 
developed and implemented this year.

In 2016 we strengthened our collaboration with 
Burma through IOM and the National Aids 
Programme. This has been challenging due to 
investigation costs prior to referral, limitation of  
numbers of patients who can be referred per 
week and specific criteria for admission in the 
Burmese programme. We are planning to 
strengthen our HIV coordination team in 2017.

Agency providing 
ARV

Treatment

New Cases in 
2016

Cases Diagnosed 
and Treated from 

previous Years

Total

Aids Ark/TdH

Total

2

54

56

56

31

58

85

33 33

120 176

New cases iden�fied 
herewere referred 

to Myanmar

Myanmar Na�onal 
Aids Programme

NAPHA 
(Thailand Na�onal 
AIDS programme)

SeongminKIM
Highlight

SeongminKIM
Highlight

SeongminKIM
Highlight



Mae Tao Clinic 2016 Annual Report 21

Tuberculosis Programme

Malaria Programme

In 2016, we diagnosed a total of 195 cases of 
tuberculosis. Patients are screened using sputum 
or other specimen tests (smear, Gene Xpert, 
culture), chest X-ray and Tuberculin skin tests. 
This year, we screened more patients due to an 
increased awareness of our staff. Systematic HIV 
testing for any tuberculosis cases is now routine. 
Every year we screen our clinical staff for 
Tuberculosis. 

We have seen a marked decrease in the number 
of malaria infected patients due to multiple 
factors such as the Malaria Elimination Task force 
programme and an increased number of malaria 
posts along the border. This year, 21,047 malaria 
tests were done and a total of 37 patients and 
new trainees were diagnosed with Plasmodium 

MTC has improved Tuberculosis screening with the assistance of SMRU since 2013. 

We are still facing challenges such as improving 
screening among target populations for example 
diabetic patients.  There is still poor understanding 
and awareness in the general population about 
tuberculosis. In addition, a stigma is still present 
concerning this disease. Training of our staff  and 
education of patients will be improved in 2017.

vivax malaria. Rapid tests for malaria were 
introduced in May 2016 with the help of the 
SMRU laboratory. Due to the decreased number 
of infected patients, it will be very important to 
maintain a high level of laboratory skills for 
carrying out rapid tests and blood smears. 

TB Screening 2015 2016

Number of 
Pa�ents screened

Mul�drug resistant 
Tuberculosis Cases

Tuberculosis/
HIV Coinfec�on

859

266

989

195

166 (62%) 135 (67%)

7 8

28 83

Diagnosis of confirmed 
Tuberculosis

Total Cases 
enrolled for Treatment

Tuberculosis SMRU/ MTC data for 2016
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Immunisation

Referral

This programme is supported by the Thai 
Ministry of Health, as MTC follows the Thai EPI 
programme. The immunisation programme 
offers services to children in the clinic, to 
students in the school, to pregnant women, to 
injured adults and to our health workers.
The coverage is difficult to estimate as our 
population is mobile and receive vaccinations 
from various places. BCG and Hepatitis B 
vaccines, provided just after the birth were given 
to 97 % of babies born in our reproductive health 

This year, a total of 862 referrals were sent to 
Mae Sot hospital with 458 admissions to the 
inpatient departments and 404 consultations in 
the out patient departments. For patients for 
whom  we are unable to provide further 
assistance we give cash to facilitate their 
treatments options. Of the 404 OPD referrals to 

department. Access to immunisation inside 
Burma is difficult due to the cold chain limitations. 
The HSS project will attempt to improve this with 
assistance from UNICEF. Sadly, we are still seeing 
children suffering from vaccine preventable 
diseases such as tetanus. In September 2016, an 
outbreak of Japanese Encephalitis occurred in 
Karen State. In response, a campaign was 
organised to vaccinate children from Burma. This 
year, 5,563 JE vaccine doses were given.

Mae Sot Hospital 65% came from Burma. Of the 
458 IPD referrals to Mae Sot Hospital 57% came 
from Burma. Part of our strategic plan is for a 
standardised referral policy for cross border 
referral system. This will significantly reduce our 
referral budget.

Patients in front of the Immunisation Department
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Nutrition Programme

The highest number of referred cases for 
admission in Mae Sot hospital are pregnant 
women for delivery complications such as 
prolonged labor, malpresentation, preeclampsia, 
etc. Their babies are then sometimes admitted 
after delivery for complications such as jaundice 
or neonatal sepsis. This explains the high number 
of neonatal cases admitted. The majority of 
referred trauma cases are patients requiring 
management of fractures after accidents, 
especially in children and the majority of surgical 
cases are mostly colo-rectal cases such as 
appendicitis, bowel obstruction and complex 
cases of hernias.

We have seen an increased number of children 
admitted this year for acute severe or moderate 
malnutrition in the child inpatient department 
(64 in 2105 to 148 in 2016). This is due mainly 
to improvement in recording and reporting after 
implementation of a standardised screening 
process for any child presenting to Immunisation, 
Child Inpatient or Outpatient Departments. 
During their admission, children benefitted from 
a comprehensive programme, including 
deworming, vitamin supplementation, malaria 
and tuberculosis screening. 
Families are given education in nutrition, 
hygiene, danger signs and safe feeding. After 

The referral committee meets on a quarterly 
basis to discuss and review the cases.
We are observing a higher number of patients 
with complex pathologies self-referred or 
referred by hospitals inside Burma. It is an 
increasing burden for our referral systems and 
for the related costs.
We are cont inuing our  long-standing 
collaboration with Burma Children Medical Fund 
(BCMF). MTC referred a total of 234 patients to 
BCMF. These cases were for non-urgent surgery, 
congenital diseases, urinary tract diseases, 
advanced diagnostics and gynaecological 
problems.

discharge, regular follow-up is offered with food 
provided. Our data showed that half of the 
pat ients  are unable to return due to 
transportation, security and economic reasons. 
We have observed a large number of children 
with malnutrition as a secondary complication 
of underlying conditions such as cerebral palsy, 
tuberculosis, HIV, congenital diseases and 
chronic gastrointestinal problems. Lack of parent 
knowledge on basic health needs is contributing 
to the level of malnutrition seen in the border 
population. This education for the carers will be 
a focus for 2017.

Causes of Referral Numbers of
Referral

Total Cost 
(THB)

Average Referral 
Cost per Pa�ent (THB)

Delivery 
Complica�ons 164

84

85

2,600,867

1,003,716

1,721,760

15,859

11,949 

20,256

Neonatal Cases

Trauma/ Surgical
Cases
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Pharmacy

Physiotherapy

Biannual audits are conducted in the central 
pharmacy. The first audit was done at the end 
of June and the second at the end of December 
2016 by the health managers and pharmacy 
team. The audit showed good management of 
the pharmacy stocks. Improvements were 
required on the first to expire and first out 
concept and appropriate labelling of the 
medicine. 
To improve the pharmacy system for the 
inpatient departments, we now have one central 
OPD pharmacy. New policies have been 
developed and the new pharmacy is becoming 
better organised. Each pharmacy needs to be 
under closer surveillance of central pharmacy 
to improve  storage quality and good pharmacy 
practice.

Three years after inception of the MTC 
physiotherapy programme, the physiotherapy 
team at MTC in 2016 consisted of one 
physiotherapist, and one Allied Health Assistant, 
with a new assistant employed and trained 
starting in October, bringing the team up to 
three. An average of 50 patients a month were 
managed. 
In 2016 MTC staff received training of the trainer  
on physiotherapy issues. The physiotherapy 
team also assisted with training of the first intake 
of nursing students at MTC.

Audit of pharmacy stocks in 2016

Our physiotherapist assisting a 
child walking
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Investigations Tools

Chronic  Non-Communicable 
Diseases

There are two levels of ultrasound training 
provided to our reproductive health department.
The basic level training is on diagnosis of 
placenta previa, fetal heart sounds, presentation 
and miscarriage. The more advanced level of 
training teaches the staff to assess gestational 
age, ectopic pregnancy, myoma, ovarian cyst, 
intra uterine growth retardation and the amount 
of amniotic fluid.
In the adult medical ward the health workers are 
taught to diagnose liver abnormalities such as 
cirrhosis and stones in either the gall bladder or 
kidneys.

We are increasingly seeing more patients with 
chronic non-communicable diseases such as 
hypertension, diabetes or cardiovascular 
diseases. This is a worldwide phenomenon. 
The client exit survey showed that knowledge 
of these diseases, their treatment, and their 
prevention is low among the population. 
Non-communicable diseases are a challenge for 
us as they often involve lifelong treatment, costly 
investigations and regular follow-up.

Diabetes 282

754

322

234

515

Hypertension

Asthma

COPD

Haematological 
Disorder

Diagnosis Cases

Ultrasound in the Reproductive Health Department

Medical Outpatient Department - Chronic Diseases

References:
1. www.who.int/mediacentre/news/releases/2016/
antenatal-care-guidelines/en/     
accessed 4th February 2016
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Quality, Safety and Patient Satisfaction

Clinical Guidelines Were Reviewed and New Guidelines Developed

Chart Reviews 

Clinical Competency Checklists

Emergency guidelines have been developed to 
consolidate and improve current practices at the 
clinic regarding emergencies in each area. There 
is no emergency department in Mae Tao clinic 
so each emergency is managed in the most 
appropriate department, as soon as possible. 
Health workers have been trained with practical 
skills training on basic emergency management.

New HIV testing guidelines have been finalised 
with the goal of clarifying the process of testing 
patients for HIV in our clinic.  The WHO 5 Cs1 
which are consent, confidentiality, counselling, 
correct test results and internal and external 
referral systems for prevention care and 
treatment have been emphasised. As yet we 
have not fully developed a centralised data 
collection for all HIV patients. 

Chart reviews are one indicator to measure the 
quality of clinical management of patients. This 
year, we reviewed a total of 1641 charts by 
checking the history taking, the examination, the 
diagnosis hypothesis, the management and the 
health education given. The review covered 19 
topics. Overall, charts were assessed by health 

Staff competency assessments are used to assess 
the staff knowledge on specific procedures. This 
activity is undertaken once a year. This enables 
health managers to assess the level of the health 

managers as excellent in 79% and good in 15% 
of the cases. The chart review process has 
brought an improvement in the quality of the 
general management of the patients. This year, 
we introduced three new topics for review, 
Asthma, Dengue fever and Preeclampsia.

workers practically. 171 staff were assessed and 
passed an average of 5 competency check lists 
in 13 departments.

As part of our quality assurance programme, we undertook a series of activities:

This database was initiated in 2016. We have 
now appointed one coordinator for all HIV data. 
He is the key focal point for referrals to Myawaddy 
hospital. 
The Burmese Border guidelines 2016 were 
released at the beginning of the year by the 
SMRU team. The medics, supervisors of the 
department together with volunteers, health 
managers reviewed it with adjustments made 
for our setting.
To improve the management of children with 
malnutrition, new malnutrition guidelines have 
been written. They summarise and simplify the 
screening protocol, treatment, care and 
education needed by these children.
A revision of the malaria protocols has been 
undertaken based on the latest recommendations 
from the Shoklo Malaria Research Unit (SMRU).
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Patient Survey

Health Information System

Infection Prevention Unit

We conduct a client exit interview annually to 
collect and categorise basic information from 
Mae Tao Clinic patients. The aim of this survey 
is to quantify the extent of the client satisfaction 
with the quality of care received in Mae Tao 
Clinic and to identify areas for improvement in 
the overall service provision. This year, we 
interviewed 564 patients from different 
departments from end of July to the end of 
August. The results showed that 85% of the 
patients interviewed were completely satisfied 

In 2016, some gaps in the registration database 
were observed. This lead to designing and 
implementing new guidelines and training tools 
for the registration department, with the goal 
to ensure the continuity of health care between 
different visits.

The Infection Prevention Unit also take 
responsibility for all clinical departments to 
follow the guidelines and assist with areas 
identified for improvement. The IPU carries out 
quarterly medical waste audits which monitor 
proper disposal  of medical  waste and 
management across all clinical departments. The 
results from these audits show that there is an 
increase in staff compliance with medical waste 
measures. All new staff are trained and inducted 
to MTCs medical waste and hand hygiene 
protocols.

with Mae Tao Clinic health services. Patients 
from the eye department were at 96% completely 
satisfied. This can be explained partially by the 
long-term work of one ophthalmologist, 
Dr Frank Green with the eye team.
The survey indicated that 70% of patients 
interviewed were able to recall their diagnosis 
and 75% of them knew well the medicine 
prescribed.  However, it is still a challenge for 
Mae Tao Clinic to improve the health education 
provided to our patients.

A standard operating procedure was developed 
for medical documentation to improve 
confidentiality and storing principles. We will 
continue to strengthen and improve our 
databases in 2017 to improve our HIS. 

Infection Prevention Unit
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Community Ethics Advisory Board

MTC continues to take the lead on the Community 
Ethics Advisory Board. Researchers presented 
their potential research to the Board in 2016. 
Senior staff from MTC and our partners are now 
attending the MPH course in Khon Kaen and have 

returned with a better appreciation of research 
methodology. We plan to hold further training 
on research ethics in 2017 to strengthen this 
Board.

References:
1. www.who.int/hiv/events/2012/world_aids_day/hiv_testing_counselling/en/    accessed 4th February 2016

The Drop-off in front of the new Patient Registration Department
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Educational Facilities

Government Agencies

NGOs

CBOs

Thai Foundations

EHOs Throughout Burma

Working Together with Regional 
Institutions and Agencies, NGOs and CBOs 

to Improve Access and Quality of Care

Some of the collaborations and partnerships 
with educational institutions have been 
mentioned in the section below related to 
improving the skills and knowledge of our staff 
and partners.
We have been fortunate over the years to have 
good working partnerships with national, 
regional and international partners.
In November 2016 Dr Cynthia, Kyaw Kyaw Win, 
Nang Snow and Naw Annie went to Singapore 
on a study tour. They were able to visit Singapore 

Khon Kaen University, Thammasat University School of Global Studies, JPHIEGO Johns Hopkins 
University, Rajamangala University of Technology, Chulalongkorn University, Mahidol University

Thai Ministry of Health, Myanmar Ministry of Health, Mae Sot Hospital, Tha Song Yang Hospital, 
Thai Ministry of Interior, Thai Ministry of Education

SMRU, PU–AMI, IRC, CPI, Handicap International, World Education, Help Without Frontiers

BMA, Backpack Health Worker Team, KWO, CPPCR, BMTA, BCMF, Burma Border Project, JAM

Suwannimit, Child's Dream, Bridging Education Access for Migrants

to increase their awareness of different health 
systems policies, research facilities, and public 
health policy. They were able to meet with 
Associate Professor Lim Swee Hia, Senior 
Director, Alice Lee from the Institute of Advanced 
Nursing and President of the Singapore Nursing 
Association and Dr Margaret Soon, Deputy 
Director, Nursing Service, Tan Tock Seng Hospital. 
The Singapore Nursing Association is now very 
interested in supporting the MTC nursing 
programme.
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Improving the Skills and Knowledge of our Staff 
and the Staff of our Partner Agencies

Mae Tao Clinic continues to be a major training hub for health workers at Mae Tao Clinic and for 
our partners in Eastern Burma.

Continuing Medical Education and Clinical Skills Workshops

Clinical Supervisor Workshops

Joint Training Programmes for Eastern Burma

Level II Medic Internship Programme 

Continuing medical education was provided to 
our existing staff throughout 2016. The clinical 
consultants (physicians) and senior staff (medics) 
from MTC served as CME trainers. As part of the 
strategy to provide good quality primary health 

To ensure our staff are up to date and clinically 
competent we have conducted a series of 
supervisor workshops. These are mostly for our 
senior staff and staff from our partner agencies 
who are then able to provide training  and assess 
our staff with competency checklists. As part of 
our commitment to ethical quality care we will 

This training is for those who have completed a 
six-month medic training which has been 
conducted by PU-AMI and KDHW. MTC is the 
most comprehensive facility for practical 

In 2016, MTC has moved to implement post 
training workforce performance and workforce 
distribution data collection system for joint 
training programmes. The aim is to strengthen 
the Eastern Burma health workforce information 
system. 
Joint training programmes are not only important 
to strengthen the current health system in 
Eastern Burma but also important for future 

care we will be formalising this process in 2017. 
We also provided a range of clinical skills 
refresher trainings and workshops. These 
included physiotherapy for back pain, a basic 
X-ray workshop and a microbiology workshop.

be formalising this process with a specified 
number of competencies required to be passed 
each year required for each member of staff. We 
have conducted a training of the trainer for Level 
II medic training so our trainers are providing up 
to date knowledge and skills in a participatory 
learning modality.

training. This internship programme includes 
four months of practical sessions. After 
completing the internship programme, the 
graduate medics achieve a satisfactory degree 

health system convergence programmes with 
the Burmese government’s health care system. 
In 2016 we conducted a Maternal and Child 
Health Care training which is important for 
improving maternal and child health care in 
Eastern Burma. Eighty two trainees completed 
this training. We have reviewed the curriculum 
and will add in immunisation and IMCI for 2017. 
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University Accredited Public Health Training 

Health Facility Management Training 

of clinical competency. They are well supervised 
throughout this time by our trained supervisors 
and those from the partner agencies. 

In 2016 April, Mae Tao Clinic hosted and 
conducted the Certificate in Public Health 
training. The training certificate is accredited by 
Thammasat University of Thailand. The training 
uses Magwe University revised and updated 
training curriculum from Burma which includes 

A new and greatly needed training was introduced 
in 2016 for MTC and partner organisations. This 
health facility management training was 
conducted by Khon Kaen University and IRC/PLE 
aiming to provide both management expertise 
and an accredited Certificate. There were 62 
participants from MTC and partner organisations. 
This training was important for MTC and our 
partner organisations as they learned health 

22 theory modules (391 teaching hours), first 
aid and laboratory practical sessions in addition 
to a field trip and practical presentation 
activities. One hundred and ten staff from MTC 
and our partners as well as PU-AMI and SMRU 
staff from the refugee camps graduated in 2016.  

facility management skills such as human 
resource supervision, facility and logistics 
management, health information management 
and infection control in the health facility. It has 
also improved coordination and standardisation 
of health facility management. This is very 
important for the Health Systems Strengthening 
project.

Seventy six medics completed the clinical 
internship programme in 2016.

Level II Medic Training Closing Ceremony
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Advanced Life Support in Obstetrics (ALSO) 

Basic Emergency Obstetric and Newborn Care Training

Comprehensive Reproductive Health Training

Recognised Qualifications

This course is recognised both in Australia and 
internationally for excellence in obstetric 
education. It is recommended that maternity 
care providers complete the course every 

The Basic Emergency Obstetric and Newborn 
Care (BEmONC) Master Trainer training was 
organised jointly by the Ministry of Health and 
Johns Hopkins University/Programme for 
International Education for Gynecology and 

BMA conducts the four month theoretical 
component while MTC supervises the six month 
practical sessions. This training teaches basic 

One of our strategic goals was to provide 
opportunities for MTC staff and partner 
organisations to obtain recognised qualifications 
which both reinforce their status and offer them 
greater vocational opportunities. In 2016, two 
people were accepted into the Nursing Degree 
programme in Assumption University in Bangkok 
after receiving their GED certificate. Five senior 
staff were accepted into the Master of Public 
Health in Khon Kaen University. One deputy 
Director from MTC graduated in 2016 from Open 
University Australia. Twenty four staff are 
enrolled in the Community Development 
Certificate course in Tak Community College.  
One staff from MTC is enrolled at the Australia 
Catholic University. 
Two staff went to study Social Science in Chiang 
Mai University. Three former CDC students were 
given scholarships from Rajamangala University. 

Three-six years. SMRU has been providing ALSO 
course every two years and in 2016. Twenty 
three MTC staff completed this course in 2016. 

Obstetrics. The goal of the training course was 
to increase knowledge and performance of key 
skills to improve maternal and new-born 
outcomes. Thirty six participants from MTC and 
partner organisation completed this course. 

emergency obstetrics skills with HIV counselling, 
neonatal care and broader reproductive issues. 
Forty participants completed this training.

This university wished to give us ten scholarships 
but the children were required to speak, read 
and write fluent Thai. This confirmed our need 
for Non-Formal education.

Thein Naing, Naw Eh Nar Moo, Min Thaw Htun, Dr Cynthia, 
Naw Annie Po Moo, Naing Naing Htun
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Nursing Training

Continue to Provide Technical Assistance for Review of Training 
Curriculums at all Levels of Health Worker Training 

The first nursing training started in March 2016 
with 25 nursing students taken from all inpatient 
departments. It was completed in October 2016. 
We began the challenge of implementing nursing 
practices within the inpatient departments, with 
the support of JAM (Japanese Association for 
Mae Tao Clinic), SNF, physiotherapy team and 
the newly appointed nurse facilitator. The 
Nursing programme was developed in 2015 to 
improve the standard of patient care with the 

move to the new clinic at the beginning of 2016. 
The staff were able to gain valuable practical 
experience in Tha Song Yang Hospital which is 
located 100km north of Mae Sot. The programme 
includes patient handling skills, patient care, 
infection control practices recording and 
reporting systems, stock supply and management 
systems and patient health care, education and 
counselling. The next step is to scale up the 
quality of equipment being used for nursing care.

The six month MCH training curriculum has been 
reviewed and updated in collaboration with our 
partners in 2016. The level II medic training was 

written in 2010 and requires updating which will 
take place in 2017 with all partner organisations. 

Nursing Training at Tha Song Yang Hospital
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Our Public Health Programme
School Health

Reproductive Health Outreach  

The School Health team has reviewed and 
revised school health assessments so they are 
aligned with the Thai MOE and MPH requirements 
for schools in Thailand. 
The aim of the school health assessment is to 
promote student health and wellbeing. It 
includes school health policy, management, 
community health, health service in schools, 
health education in the school, exercise and 
recreation,  nutr it ion and food safety, 

In 2016, 30 TBAs were provided with a training 
refresher. The TBA also performed disease 
prevention activities, in collaboration with the 
MoH. Since they are fluent in local languages, 
they perform health education on disease 
prevention and family planning in their 
communities. Even though they perform many 
different tasks, TBAs serve as volunteers and 
receive a very small  st ipend to cover 

environment management, counselling and 
social support and health promotion in the 
school. 
MTC school health team received a one day 
training of the trainer workshop from Mae Sot 
Hospital Community Health Department. MTC 
school health team held a one day School Health 
Assessment annual workshop for 22 Migrant 
Learning Centres.

transportation and food costs while they are 
working. There are four coordinators overseeing 
and liaising with the government hospitals for 
emergency obstetric referrals and birth 
registration. These people have a community 
volunteer certificate.
In 2016, the community health outreach team 
conducted Adolescent Reproductive Health 
training to 103 students (50 M/ 53 F) from the 

Health Promotion Migrant School Award Ceremony, 2016
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Health Promotion and Disease Prevention 

eight migrant learning centres. This is peer to 
peer training which we plan to evaluate in 2017. 
The community health outreach team provides 
ARH training to our partner organisations. 
Community Health Outreach provided ARH peer 
educator workshop for 16 participants (1 M & 

family planning supplies to five communities in 
the Mae Sot and Pho Pra district area. Increased 
numbers of women are being referred by the 

The Community Health Outreach Team has 
implemented ten health awareness campaigns 
with 888 participants and one birth registration 
campaign. Community Health Outreach has 
developed and disseminated IEC materials on a 
variety of topics including hypertension and 
diabetes.
In response to a request from the Ministry of 
Public Health, Mae Tao Clinic’s community 
health outreach team have expanded their scope 
and now assist with vaccination, disease 
prevention and health education in the 
community. In 2016, 716 CDC students were 
vaccinated with the Hepatitis B, DT, Haemophilus 

15 F) for partner organisations including BMA, 
BPHWT, Migrant Assistance Programme and 
MTC in 2016. The community health outreach  
team organises RH coordination meetings with 
partner organisations every three months. The 
community health outreach team provided 

TBA to a delivery centre. We are pleased to see 
they have increased awareness and knowledge 
of patients who require a referral.

Influenza B and Mumps Rubella vaccines. The 
Community Health Outreach team have also 
been employed to assist migrant workers to 
access Thai health care and insurance. 
MTC actively works with other CBO partners to 
improve access to information and services 
available in their community. The Community 
Health Outreach team participated with MRPWG 
(Migrant Rights Promotion Working Group) to 
provide updated information on migrant issues  
especially protection including labour rights, 
prevention of child labour, birth registration, 
work permits and Thai health insurance.

New clients received 
family planning consulta�ons

Referrals to Thai public 
hospital by TBAs

Referrals to the MTC 
by TBAs

903

2680

102

31

4

Total family planning  
consulta�ons

Deliveries assisted by TBAs 
( Phop Phra District) 
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Our Children’s Education and Welfare

The Child Development Centre has continued to 
provide education to displaced children from 
Burma and children of migrant workers living in 
Thailand. The CDC continues to work on 
accredited education for CDC students through 
the Thai Non-Formal Education programme for 
students from grade 5 to 12. The GED (General 
Education Development) programme has 
continued with the BEAM foundation in Chiang 
Mai for 2016. Primary level students have had 
an opportunity to participate in the Partnership 
Programme with Campie School in Scotland. 
They have been able to share their experience 
through letters to each other. The Grammar 
School in Scotland has requested to form a 
partnership with CDC for Secondary and Higher 
Education students. Post-secondary students 
have formed a partnership with Umphaung 

Wittayakorn 
(Thai School) to exchange culture, language and 
learning skills.
CDC and Suwannimit Foundation have signed an 
MOU to manage the Thai learning Programme 
in CDC for the quality assurance and Thai 
teacher’s accreditation.
Mae Tao Clinic's strategic plan outlines the need 
for pathways for the students while at school. 
These pathways include options for children 
while in Thailand. We have adopted a policy of 
being multilingual and multicultural, which gives 
the children the opportunity to learn to speak 
and read Thai. There are entrance tests for Non-
Formal Education which gives them an accredited 
Thai education which then can give them the 
opportunity to access further Thai education. 
One hundred and five students were enrolled in 

CDC School teachers with Dr Cynthia

Education
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the Non-Formal Education programme.
Eight hundred fifty eight students are enrolled 
in the Child Development Centre from nursery 
to grade 12. We were very glad to meet with our 
alumni recently to hear where they were. The 
people we met were all happy and successful.  
Between 2010 to 2016, 52 students from CDC, 
schools in the refugee camps and other migrant 

Children living in the CDC boarding houses and 
the Bamboo Children’s Home continue to receive 
support from MTC, allowing them to have a safe 
space to live and access education. 
The Dry Food Programme continues to provide 
a safe living environment and provides basic dry 
food supplies to children living in 23 boarding 
houses including three months of emergency 
support across migrant and IDP areas.
MTC has transitioned part of the programme to 

Burma with existing organisations already 
working inside the country. The political situation 
is improving in Burma, which makes it easier for 
large donors to work directly with local agencies 
inside the country. Twelve IDP boarding houses 
have been transitioned to the Karen State 
Boarding House Working Group inside Karen 
State. The Pa Hite Nursery School has been 
transitioned to KWO’s Early Childhood 
Development programme inside Karen state.

learning centres were sponsored to participate 
in the GED programme. This allows them grade 
12 equivalency which in turn allows the students 
to access universities. Twenty three of these 
students are currently enrolled at university and 
one has already graduated with a Bachelor of 
Education. Naw Gold Rain, previously a student 
at CDC, is now a teacher at CDC.

Children having a meal at CDC School

Child Protection
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Within the Child Welfare Programme, Birth 
Registration continues to provide delivery 
certificates to babies delivered at MTC. Of the 
2,341 live births at MTC, 2,195 received birth 
certificates from the Thai authorities within 15 
days of birth.
Since 2015 Thailand Health and Education 
department allows migrant children to access 
health insurance and educational support if the 
child has received a birth certificate. 
The Staff Welfare Programme and Daycare 
programme has been extended for children aged 
three months to school age.
The focal point of the Child Protection Referral 
System is to refer cases of at risk and abused 
children for case management. The Child 
Protection Department has continued to deliver 
the Internal Child Protection Policy case 
management tools. The monitoring system of 

the Internal Child Protection Policy has been 
reviewed. The staff have been actively delivering 
case management support since August 2014. 
The Internal Child Protection training has been 
integrated into all levels of MTC for example to 
the CHV (Community Health Volunteers), in the 
staff orientation workshop and to the CHW 
(Community Health Worker) training. The CPP 
code of conduct has been integrated into the 
staff manual. The Safe Touch Training for peer 
to peer has been implemented for the CDC 
student’s committee.
Throughout 2016 the Child Protection 
Department developed a closer relationship with 
the Ministry of Social Development and Human 
Security. Procedures and protocols were 
strengthened especially for children who were 
abandoned or in cases of abuse. Shelter and 
Boarding House registration under the Ministry 

CDC students during the Teachers Day ceremony
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of Social Development and Human Security was 
implemented. The involvement of MSDHS 
ensured that child care services that are provided 
by CBOs have received priority. 
The Coordination Team for Displaced Children 
Education and Protection Boarding house 
working group has been involved in the process 
of shelters and boarding house registration. This 
collaboration has strengthened this working 
group network.
During 2016 the Child Protection Department 
received 18 cases through the child protection 
focal points from different MTC departments. A 
data management system has also been 
developed to record the case data. The Child 
Protection Response & Referral System (CPRS) 
focal point coordinator and data management 
coordinator have regularly visited and supported 

the departments in MTC every Friday. Child 
abuse cases were reduced compared with the 
last three years. Child Protection monitoring 
results show that 70% of the migrant community 
are aware of children's rights and have some 
child protection knowledge.
 By the end of 2016 MTC Child Protection team 
has delivered the internal Child Protection Policy 
to 299 MTC staff and 27 foreign volunteers.

Overall participation has been enthusiastic and 
all staff who have completed the training have 
signed the Code of Conduct. The training for the 
local staff has been provided in Burmese and 
there has only been one staff member who has 
attended the training who has needed an 
interpreter to translate the training from 
Burmese to Karen. 

Children from Child Recreation Centre at Mae Tao Clinic
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Our Health Services in Burma
Pa Hite Clinic serves 86 villages which are scattered throughout difficult geographical terrain. The 
population of 11,591 people is scattered in remote areas of Eastern Burma, Northern Karen State 
Mutraw district, Bu Tho township. 

Summary of the five Pa Hite clinics workforce mapping and the population survey which was 
conducted in December 2016.

 • A population survey was carried out during 
2016. This enables us to know the demographics 
of our population for better health service 
planning.
 • Pa Hite Clinic built 14 public toilets, throughout 
the five clinics for the clients to use. We strongly 
encouraged them to use these facilities.
 • Pa Hite also built a new maternal and child 
health facility for ANC PNC and health education 

and successfully completed school health 
activities to 64 schools with 3,652 students 
(2,425 male, 1,227 female). This focused on 
hygiene, nutrition and malaria prevention. De-
worming tablets and Vitamin A were given every 
six months. 
 • To strengthen pharmacy management, Pa Hite 
Clinic participated in the pharmacy practical 
workshop at the new warehouse. 

Children from Nursery in Pa Hite Area

Highlights of 2016  

HouseholdsNumbers
of Villages

1,97284 11,591 58 6 2,425 60 9858 30

Auxiliary StaffPopula�on Schools

Primary Middle TBA VHV

Students Malaria
Outposts

Trained
Health

Workers
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Providing Primary Health Care Service
During 2016, Pa Hite and the satellite clinics provided clinic-based care and outreach home visits 
as shown in the table below:

Maternal 
Death

ANC 
consulta�ons

Mortality

MCH service

OPD 
consulta�ons

IPD 
admissions

3

940

20,998

1,278

432 498 359 94 338

3

Neonatal 
Death

Number of women 
delivered by TBAs

Total 
deliveries

PNC 
consulta�ons

Family planning 
consulta�ons

Number of women 
delivered by skilled 

birth a�endant 
(MCH, EmOC and Medic)

TBAs in front of the new MCH building in Pa Hite Clinic 
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Monitoring and Supervision 

Community Engagement 

Pharmacy and Warehouse

Mae Tao Clinic supports our health workers with 
training and continuing medical education in 
order to strengthen service quality in both the 
clinics and   outreach home visits. Nine staff have 
now been assigned a management and 
supervisory role. They are responsible for the 
clinical management activities including quality 
control of services and partnership participation 
including community and other stakeholder 
engagement. This team provides monitoring and 
supervision for all five clinics to ensure quality 

Due to the mountainous terrain and remoteness 
of the area with poor accessibi l ity to 
transportation, Pa Hite Clinic faces a serious 
challenge when it comes to storing and keeping 
medicine under acceptable quality control 
standards. Pa Hite clinic in collaboration with our 
partners, constructed a warehouse at Mae Nu 
Hta village which is now the central distribution 
site for Pa Hite and our partners in this area.  This 
collaboration aims to increase pharmacy quality 
control by strengthening Mu Traw’s pharmacy 
management structure/system and to reduce 
wastage and prevent shortages of medicines and 
medical supplies. 

The village community is engaged with Pa Hite 
clinic. They hold regular meetings and assist with 
construction, transportation of patients and 
carrying medicine. 
Without the village engagement, we would not 
be able to have a functional clinic.

control with reporting, data entry, pharmacy, 
laboratory, RH/ MCH. They are also responsible 
for staff capacity building as well. They now hold 
quarterly meetings to ensure the activities are 
carried out and reported on. 
The auxiliary staff are now more closely 
monitored to ensure correct treatment and data 
reporting. Monthly meetings are conducted to 
track and plan monthly activities. The clinical 
in-charge supervise their staff to monitor their 
performance. 

Pa Hite Clinic and Mu Traw District Health Office 
held a meeting on the 6th December 2016 at 
the warehouse to discuss the warehouse 
management system. 

OPD extension at Mae Nu Hta
Responding to the local community request at 
the end of the year Pa Hite Clinic opened one 
OPD clinic at Mae Nu Hta (Warehouse). One of 
our pharmacy staff and two medics from the 
District Health Department are providing the 
primary health care services to Mae Nu Hta 
village and to the surrounding population.

Village Community Representatives at village clinic 
meeting
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Continuing to Strengthen the 
Health System in Eastern Burma

In 2014 with the advent of a fragile peace 
process MTC through its Burma-Based Health 
Services together with partner agencies and IRC 
saw an opportunity to strengthen the existing 
health system in Eastern Burma. The first step 
in this process was to conduct health facility 
assessments which were done using the UNHCR 
balanced score card. These assessments were 
conducted in 2015. Based on the results of these 
assessments we were able to better understand 
the need for a Health Systems Strengthening 
Project. Throughout 2015, Eight partner 
organisations conducted a series of workshops 
and meetings to form a Steering Committee and 
constitution for the HSS project to be formally 
started. By the end of 2015 the constitution was 
formally signed by the Eight partners, a Strategic 
Plan was formulated and an action plan was 
written for 2016. This was circulated widely both 
in Burmese and English.
The eight partner agencies who sit on the 
Steering Committee include the Mon National 
Health Committee (MNHC), Civil Health 
Development Network (Karenni) (CHDN), Pa-Oh 

With the current political transition period we 
have had opportunities for greater collaboration 
and standardisation of policies among our 
partners. The aim of the area-based health 
service delivery is to strengthen the health 
system based on area not on organisation for a 
more efficient comprehensive transparent 
system of health service delivery. This will lead 
to improved leadership and governance. 
Partners have agreed to develop area based 
health service delivery in HSS targeted areas. In 

Health Working Committee (PHWC), Karen 
Department of Health and Welfare (KDHW) , 
Shan State Development Foundation (SSDF)  
Burma Medical Association (BMA), Back Pack 
Health Worker Team (BPHWT) and Mae Tao 
Clinic (MTC)/ Burma-Based Health Service 
(BBHS). Throughout 2016 the Steering Committee 
met quarterly as required and finally in December 
2016 held a Health Seminar where interested 
stakeholders including the MoH Myanmar and 
donors were invited to increase awareness of 
this project and its goals.
The HSS Steering Committee has developed 
major project policies including human resources, 
finance and procurement. Hiring of project staff 
was essential to manage the project. An HSS 
administrative manager and an assistant were 
hired. We were also able to hire a very 
experienced finance manager and a pharmacy 
coordinator. To assist with the project an 
international HIS consultant and an international 
finance consultant have also been hired. We 
have monitoring and evaluation staff attached 
to the project who come from each organisation. 

the area based health service delivery model we 
have included standardisation of pharmacy 
system, referral system, procurement system, 
financial system, human resource system and 
standardised treatment and management 
guidelines. Funding sources will be coordinated 
with partner organisations. We selected Mu 
Thraw area as a pilot for area based health 
service. In this area  there are 32 clinics which  
will provide health care services with the  
Malarial Elimination Task Force (METF) providing 

Leadership and Governance

Area Health Service Delivery for Improved Leadership & Governance
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services for malaria. Within the area there are 
different levels of clinics. The Village Tract Health 
Center (VTHC), the sub-Village tract health 
centres and referral centre/clinic. In the sub 
VTHCs there will be only OPD services but 
occasionally due to the difficult terrain some 
patients may need to be admitted; especially RH 
cases requiring EmOC. In the referral center and 
VTHC, OPD and IPD services are available. The 
referral system between the advanced health 
facility and the VTHCs will need developing. All 
supplies will be accessed from the warehouse 
that is located in Mae Nu Hta and in 2017 we 
will build one in  Wah Ka Del,  in the Mu Thraw 

In 2016 MTC/BBHS took responsibility for 
upgrading the pharmacy management system 
in the HSS area. BBHS recruited a public health 
consultant (Dr Sai Lu) in early  2016 to advise 
and conduct pharmacy management training 
with staff from partner organisations . The roles 
and responsibilities of pharmacy staff were more 
clearly defined. The pharmacy staff were able to 
develop an essential drug list, define monitoring 
guidelines for the pharmacy in each health 
facility and organise a centralised pharmacy 

MTC and our partners under the HISWG have 
undertaken an assessment of the workforce in 
Eastern Burma. While WHO recommends a 
workforce ratio of 2.3 using doctors, nurses and 
midwives, Eastern Burma uses task shifting as 
we do not have doctors and nurses but rely on 
well trained medics, community health workers, 
Maternal and Child Health Workers and EmoC 
trained health workers. We are aiming for three 
health workers/1000 population but as yet we 

area. Currently we are in the process of collecting 
detailed information to set up an area based 
service in Mu Thraw area, collaborating with 
BPHWT, KDHW and BMA. To improve the quality 
of service, we will conduct CME, HIS training and 
Pharmacy Management training specific for Mu 
Thraw area at the beginning of 2017.
Our plan for 2017 is to further assess 104 health 
facilities using a modified SARA and the balanced 
scorecard. From these assessments we will be 
able to determine what is needed to bring these 
facilities to a level defined by the HSS to be a 
minimum service package. 

management system. These will be further 
developed throughout 2017.
For greater efficiency and  to avoid stock out 
issues BBHS built one warehouse in Hpa Pon area 
and one in Mae Sot. In 2017 a further five 
warehouses will be built or renovated. Further 
upgrading of the warehouse management 
systems as well as the pharmacies in each clinic 
will be conducted throughout 2017 with regular 
monitoring and evaluation by the HSS team.

are well below this. An assessment form has 
been developed focusing on specific information 
such as type of training the health worker has 
received, their job description including their 
role and responsibilities, education level, 
banding level, address and contact number, 
supervisor or household contact in case of 
emergency, age, sex, clinic name and organisation. 
We are in the process of collecting  this data and 
expect to finish this in 2017. 

Pharmacy Management 

Human Resources
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Training
Continuous Medical Education conducted in the 
field.

In 2014-2015, during the health facilities 
assessment the  health workers were asked 
about their level of satisfaction working in the 
clinics in Eastern Burma. Ethnic health workers 
reported a high overall level of satisfaction at 
more than 80% current work. Half the interviewed 
health staff said they were satisfied with their 
ability to provide quality care to their community. 
Less than 50% of health workers were satisfied 
with their employment benefits including their 
stipend. About 50% were satisfied with the 
availability of medicine and equipment at their 
clinics or health facilities. For the health worker 

capacity building at the field level, less than 50% 
received any health training in the  12 months 
prior to the assessment. Only 10% of the health 
workers interviewed received maternal and child 
health training in the  12 months prior to the 
assessment. To address these deficiencies the  
BBHS conducted field CME activities together 
with partner organisations. Maternal and child 
health was considered essential and  a priority 
for Eastern Burma. We organised the clinics into 
22 clusters during 2016 with two CME activities 
conducted in 2016 for each cluster. There are six 
clusters in Karen state, two cluster in Mon state, 
three clusters in Karenni state and one cluster 
in Shan state. 

Pharmacy in Pa Hite
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Skills Training
Ultrasound Training:

During 2016 with the assistance IRC PLE training 
on the use of ultrasound to detect risks early 
in pregnancy has been conducted. 

Pharmacy Management Training:

Two pharmacy management training courses 
were conducted in 2016. There were 63 
participants (30 male and 33 female) . They came 
from different ethnic groups such as Karen, 
Karenni, Shan Pa Oh and Ta’Ang. To select the 
trainees for pharmacy management system 
training ,  we agreed to entry criteria. The 
trainees needed to have completed Level II 
health worker training with 2 years of work 
experience. They were required to have basic 

Training of Health Worker Trainers:

MTC/BBHS organised one training for trainers in 
the Mu Thraw area in the early of 2016. The aim 
of this training was to improve our senior health 
worker skills for supervision and training. 

Detecting problems early in pregnancy can 
facilitate earlier referral and improved outcomes 
for both mother and baby. 

English skills and with fluency in Burmese  . We 
requested that after the training he or she would 
stay to work in the pharmacy system for at least 
2 years in the clinic they come from.  Pharmacy 
management tools have been developed and 
we plan to use these in first 32 clinics. We have 
had difficulties with supply of medicine and 
medical supplies but plan to improve our 
procurement process in 2017.

These participants are from the field and they 
will be trainers for future health worker training 
in the field.
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Social Determinants of Health

Looking Forward
Mae Tao Clinic is no longer just a clinic or school 
or training hub. We have now developed into a 
community resource centre. 
While our major focus remains on health, 
education and protection, we feel that as part 
of the region we need to engage more in cross 
border issues and community development. This 
is an opportunity for different ethnic minorities 
to understand the regional issues and engage 
with their partners. 
This resource centre will be a meeting place for 
socio-political dialogue and civil society to meet 
and express their opinions and engage with 

other civil society stakeholders. 
The centre should also be seen as a place where 
research opportunities can be discussed and 
again different stakeholders can meet and share 
their ideas. The Community Ethics Advisory 
Board will be key to ethical research being 
conducted both along the border and in Eastern 
Burma.
MTC is a key partner in the Health Systems 
Strengthening Project. Now we will be looking 
at health in its broadest context and looking at 
all the social determinants of health.

Dahlgren and Whitehead



Mae Tao Clinic 2016 Annual Report48

Our Diligent Hardworking Staff



Mae Tao Clinic 2016 Annual Report 49

MTC Management and Leadership Team

Position Name Job Title

Deputy Directors

Naw Eh Nar Moo Operations 

Naw Sophia Hla Health Services

Nwe Ni Training & Community Services

Kyaw Kyaw Win Health Services 

Saw Thar Win Burma-Based Health Services 

Naw Annie Po Moo Community Operations

Naw Liberty Thawda Education & Child Protection

Managers

Nan Mya Thida Adult Health Services 

Naw Hsar Moo Moo Child Health

Nan May Soe Health Support 

Naw Sabel Moe Reproductive Health 

Nan Pan Aye Child Health 

Nan Eh Tho Training

Saw Than Lwin Community Outreach

Eh Tha Hser Human Resources 

Nan Moe Moe Myint Finance 

Saw Ler Htoo Logistics

Naw Htoo Social Work

Vacant Fundraising and Grants

Saw Htee Mu Htoo Facilities 

Mahn Shwe Hnin Education

Saw Lin Kyaw Education CDC Administration 

Naw Say Hai Education CDC Primary Teacher

Naw Khu Paw Education CDC Nursery Teacher

Naw Bleh Wah Paw Education CDC Secondary Teacher

Saw Myoe Nyunt Education CDC Post - Secondary Teacher

Nway Nway Oo Child Protection 

Aung Pyi Moe BBHS Operations 

Naw Palae Paw Pa Hite Clinic 

Advisors

Ms Lisa Houston Organisational Development

Dr Catherine(Kate) Bruck Organisational Development & Public Health

Dr Vit Suwanvanichkij Public Health

Naing Aye Lwin Organisational Development

Long Term 
Consultants

Dr Terry Smith Technical Consultant - Training

Dr Frank Green  Eye Department
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MTC Staff Numbers

MaleFemale

Management

Director / Deputy Director

Managers

Total

Total

Programme Division

Health Services

Training & Community Services

Burma-Based Health

Educa�on & Child Protec�on

Community Opera�ons

Opera�ons

Staff

6 2 8

13 8 21

19 10 29

165 89 2

2

6

1

1

254

11 11 22

34 33 67

61 27 88

14 61 75

9 12 21

294 233 527

Total Interna�onal

MTC Management and Leadership Team

Position Name Job Title

Consultants

Simon Dickinson Fundraising & Grants

Dr Thiha Maung Maung Public Health

Dr Sai Lu Public Health

Saw Aung Than Wai Public Health

Dr Aude Nguyen Clinical Consultants

Dr Taeko Oguma Clinical Consultants

Dr Shoon Let Public Health Trainers

Dr Hay Mar Oo Public Health Trainers

Geir Mathilassi Technical Consultant/ Finance

Albert Company Architects

Jan Glasmeier Architects

Pitch Juntamunee Construction Supervisor
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MTC was supported by international and Thai volunteers in 2016

MTC was supported the following long term volunteers in 2016

MTC hosted medical students from the following medical schools in 2016

• Dr William Reents 
• Dr Elaine Joughin 
• Dr Adam Christopher Shanley 
• Dr Lauren Kromoloff  
• Chiaki Fujiwara ( Midwife )   
• Christina Caputo

• Midori Suzuki  Japanese Association for Mae Tao Clinic
• Kamiya Tomoko   Japanese Association for Mae Tao Clinic
• Roslyn Finch   Australian Volunteers International
• Kylie Mckenzie  Australian Volunteers International
• Carolyn Grant  Australian Volunteers International

• Chris Flanagan  
• Ana Rita Dias  
• Tony Damaso
• Dr Christopher Ward
• Dr Sheila Amabel 

• Dr Rutty Talati  
• Dr Yeon Choi  
• Louise Wakelin 
• Dr Kang Ho Park 
• Dr Mark Harris

Mae Tao Clinic believes it is important to give back to the international community.

We host medical students from medical schools around the world so they can experience primary 
health care delivery in a low resource setting.

• University of Birmingham, United Kingdom
• University of Western Australia
• Manchester University, United Kingdom
• University at Buffalo, US
• Oxford University, United Kingdom 
• University of Nottingham United Kingdom
• University College London, United Kingdom 
• University of Otago, New Zealand 
• Universidade do Algarve, Portugal
• Newcastle University, United Kingdom 

• University of Glasgow, United Kingdom 
• University of Bristol Dental School, United  
 Kingdom 
• University of Angers, France 
• Peninsula Medical School, United Kingdom 
• University of Queensland, Australia 
• University of Southampton, United Kingdom 
• Imperial College London, United Kingdom 
• Linkopings University, Sweden
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We have now promoted the local Finance Manager to Deputy Director level replacing an 
international staff. One of the Senior Accountants has been promoted to Finance Manager. This is 
a significant improvement compared to 2015 where MTC was highly reliant on international staff 
in the finance department. In 2016 we have continued with local capacity building and the 
streamlining of finance processes.

Funding Sources 2016

Expense by Programme 2016

Expense by Categories 2016

29%

12%

59%

Government
Founda�on
Individuals & Others

Mae Tao Clinic's Financial Statement 

39%

32%

9%

12%

8%

Personnel
Supplies
Pa�ent Support Service

Ac�vi�es

Other Opera�onal Costs

51%

22%

17%

10%

Mae Tao Clinic Health
Burma Based Health

Educa�on & Child Protec�on

Orgnisa�onal Development
and Opera�ons
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Our Donors
Thank you to all our donors. 

Without your generosity and support, needed by the poor and vulnerable population that we 
serve, Mae Tao Clinic could not provide the services so desperately.
We hope you will continue to support us in the coming years.

• GwangJu Human Rights 
Peace Foundation

• Dr Frank Green
• Mae Sot General Hospital
• Anesvad

• Donor C
• Chiang Mai International Rotary
• Pontidakanmike 
• Child's Dream
• Shinnyo-EN

• Geir Fjelnset
• Nan Deia Hla Team
• Yasuhiro Yosizawa
• The Tower Palace
• Winona State University

Operational Donors

Building & Land Donors
• Stichting Malariadokters
• Chiang Mai International Rotary
• Greater Good Foundation
• Luxembourg Embassy
• Lee Foundation

• Sydney Peace Prize
• Lions Working Group against Blindness and 

Wilde Geese, the Netherlands
• Amistad Casira



Mae Tao Clinic 2016 Annual Report54



Mae Tao Clinic 2016 Annual Report 55

Back Photo: Tim Syrota
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P.O. Box 67
Mae Sot, Tak 63110, Thailand

info@maetaoclinic.org
www.maetaoclinic.org

www.facebook.com/maetaoclinic




