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A brief biography of the MTC Board members
Chairman of the Board - Professor Surichai Wun’Gaeo Director, Centre for Peace and Conflict Studies, Chulalongkorn
University. Director, Rotary Centre for Interna onal Studies in
peace and conflict resolu on.
Chairperson of Labour Rights Promotion Network
Founda on, and Ecological Alert and Recovery - Thailand (EARTH).
An Academic Member of the Na onal Health Commission 2013
-2016. In 2014, designated as Most Dis nguished Researcher in
Sociology by the Na onal 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.
Exper se: Rural Sociology, Social Movements, Democra za on and Mul -Culturalism, Human
Security and Social Jus ce.
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 me he also led trainings for other health
workers and eventually took on the role as the lead medic for his
mobile medical team. He con nued this work as a lead medic at
Mae Tao Clinic for three years.
Saw Nay Htoo has a GED cer ficate from Maine State,
USA and a Bachelor’s degree in Biomedical Science from Mahidol
University’s Interna onal College in Bangkok. And he also has graduate cer ficate in Interna onal
Health from Cur n University, Open University Australia. He is currently the program director of
the Burma Medical Associa on (BMA), and manages a mul -year, mul -site community-based
health project in eastern Burma’s conflict-aﬀected areas.
Treasurer of the Board - Natalya Twohill is a prac oner
in interna onal 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 10 years travelling and working with various
NGOs across Asia Pacific, North and South America. A poli cal
science graduate from the Na onal University of Singapore,
Natalya most recently spent 2 years in Afghanistan with the Aga
Khan Founda on suppor ng the mul -sectorial Rural Development
team.
2

Mae Tao Clinic's 2015 Annual Report

Currently Natalya uses her experiences as an interna onal development prac oner to
influence philanthropic giving in Singapore. She was involved in the establishment of the
philanthropic arm of a private investment firm in Singapore, where she currently manages their
due diligence and grant management processes. Natalya strongly believes that applying private
– sector business principles creates more sustainable development outcomes and that the most
eﬀec ve non-profit organisa ons are those with strong corporate governance.
Secretary of the Board - Nway Nway Oo has been working
at Mae Tao Clinic for almost 8 years. She uses her vast skills and
experience in the area of Child Protec on where she has been
the Program manager since 2006. Subsequent to this she taught
at the Children’s Development Center (CDC) for three years. She
is extremely ac ve in the community; consul ng as a board and
committee member with many child centered partner
organiza ons and network groups.
Nway Nway Oo graduated with a BA in Psychology from
Mawlamyine University (2005), she graduated from the Wide
Horizons course in Community Development and Management
(2010), and has a cer ficate in Business and Administra on from
Payap University (2013).
Deputy Secretary - Patrick Kearns is the current country
director of World Educa on Thailand based in Mae Sot. He
has been working on the border to Thailand and Myanmar for
the last 12 years, in a variety of capaci es for educa on and
youth development.
In 2004 Patrick co-founded an adult educa on program
in Umphiem Mai, now running into its 11th year and was the
founder and director of Youth Connect Founda on which
provides voca onal training and established social businesses
for training and sustainability, to students in migrant schools
in Mae Sot.

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 ThaiBurma 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 received 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 as 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 rela onship with MTC and has
advised us on many occasions on health issues, on Thai law with
regard to health prac ces, and in the design of the new clinic
facili es.
He has contributed to numerous medical publica ons
and been honoured as an outstanding physician on three
occasions, by na onal bodies in Thailand.
Catherine Lee, MPH, PhD has worked for ten years on
public health programs in Burma and Thailand, leading the design
and implementa on of programs and research on health and
human rights, maternal and child health, adolescent reproduc ve
health, and mental health.
As a Research Associate at Johns Hopkins School of Public
Health and faculty member at Thammasat University School of
Global Studies, her work includes a situa onal analysis of youth
in Thailand at higher risk of HIV, researching adolescent
reproduc ve health among refugees and migrants in Thailand,
Ethiopia, and Lebanon, and implementa on science research on
evidence-based mental health services in Burma.
Khin Ohmar was a university student and one among
leading activists who organized the nationwide democracy
uprising in 1988. She came to the Thailand-Burma border a er
the military crackdown on the peaceful demonstrations in
September 1988 and in 2009 she resettled in the US and
completed a degree at Simon Rock's College of Bard in
Massachuse s.
She is an advocate regionally and interna onally on the
human rights situa on of Burma's people and their struggle for
democracy and ethnic equality. Returning to the Thailand-Burma
border from America in 1998, she joined the Burmese Women’s
Union and helped founded the Women's League of Burma. She
chaired the Network for Democracy and Development (Burma)
and served as foreign aﬀairs secretary of the Forum for Democracy in Burma.
Currently, she sits on the Policy Forum of FDB and serves as the coordinator of Burma
Partnership; an advocacy network of Burma-concerned civil society organiza ons in the Asia-Pacific
region. Khin Ohmar is the recipient of Refugee Leader of Promise Award from Commission on the
Refugee Women and Children (1996), 2008 Global Leadership Award from Vital Voices (2008) and
Anna Lindh Award from Anna Lindh Memorial Fund (2008).
4
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A Message from the Chair of the Board
It is gra fying that the annual report of Mae Tao Clinic has been out. Mae Tao Clinic has come into
being under the very complicated and diﬃcult circumstance more than two decades ago as a
simple one-roomed building with one rice cooker to sterilize instruments. Through commi ed
devo on along with the moral and management leadership of Dr. Cynthia Maung has laid the
founda on, eminently together with supports from both Thai community and Thai public health,
interna onal volunteers and donor partners. The Clinic has developed and been recognized as a
large organized ins tu on providing healthcare and other services to over 150,000 displaced
people per year at the Thai-Myanmar border.
Many condi ons, including conges ons, demands new eﬀorts at reconstruc on. A er very long
endeavor, Mae Tao Clinic has grown into a comprehensive primary health care facility on the new
site, through the con nuous supports from embassies, founda ons, and including anonymous
donor, aiming to be er in striving to meet the changing needs of a dynamic popula on.
It is my humble honor to express, here in the 2015 Annual Report, our apprecia on and gra tude
to all the readers and supporters.
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
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A Message from the Director of MTC
Dear Friends
2015 saw a number of important developments in Burma with the signing of the Na onal Ceasefire
Agreement and the first free and open elec ons in November, resul ng in the elec on of the
Na onal League for Democracy. Mae Tao Clinic has high hopes for the changes that these events
signify, but also recognizes that change to the lives of those aﬀected by conflict and by the decades
long neglect of health, educa on and social services to community will take a long me to
rebuild.
At the community level, more freedom of movement con nues to be a significant and important
change for our work, making it easier for pa ents to travel to health facili es and for our team to
travel to clinics to strengthen health systems in remote areas of Eastern Burma.
Unfortunately the poli cal shi s in the country are also connected to an increase in the exploita on
of economic opportunity by Burmese and interna onal bodies. As a result, we have been seeing
an increase in land confisca on and increases in migra on to neighboring countries.
For refugees in the camps, the likelihood of refugee repatria on in the next couple of years is high.
While many refugees want to return home, there are high levels of stress among the camp
popula on, especially for young people since the condi ons for return are far from ideal, with
prolific landmines and no clarity on access to livelihoods and land. Many of the communi es that
would host the returning refugees are already struggling with access to adequate water, land, and
work. Addi onal popula ons would just exacerbate this strain and poten ally cause conflict. MTC
also envisages that the camp closures will result in more migra on to Mae Sot.
As yet, the changes in Burma have not resulted in any significant decreases in our pa ent load ,
despite eﬀorts to expand the services in the government hospitals.
Heavy figh ng in Kachin and Shan state con nued throughout the year, raising a lot of doubt about
the sincerity of peace process.
Another eﬀect of the poli cal changes has been the shi of funding from the border to inside
Burma. Our partners are now struggling to find enough funding especially in educa on. Our partners
opera ng in Eastern Burma o en mes cannot access the new funding opportuni es available
inside the country because they are not recognized organiza ons.
Providing services to stateless and marginalized children and youth remains a focus for Mae Tao
Clinic. These children are par cularly vulnerable to exploita on and giving these children an
educa on gives them hope for the future. As you will see from our report we strongly believe that
our children are our future.
Our partner community health organiza ons con nue to provide essen al services to remote
6
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areas of Eastern Burma. Mae Tao Clinic and our partners have formed a consor um to provide
coordinated and standardized service delivery. As you will see from this report we now have a
Health System Strengthening Project for Eastern Burma. The project aims to provide essen al
services to poor and vulnerable people who would otherwise either not be able to access health
or would have pay large out of pocket expenses which o en leads to financial ruin.
Mae Tao Clinic remains and significant training hub for ethnic health workers . Over the past 20
years we have trained over 3000 health workers who now contribute to the health system in
Eastern Burma and Mae Tao Clinic. Our staﬀ and our partners are more able to access university
degrees either through distant educa on or in Thailand. New opportuni es are opening up to our
staﬀ and they are embracing these despite the challenges.
You will have no ced that this years’ annual report is diﬀerent to our previous ones. This annual
report has been wri en and designed largely by our local staﬀ. Over the years we have focussed
on building the capacity of our staﬀ. We know this isn’t perfect and that you will find grammar and
spelling errors. We apologize for this in advance but we are very proud of our staﬀ who have put
this together to inform you of their ac vi es and achievements for 2015.
We remain hopeful that the coming years will see posi ve change for the communi es we serve.
We have begun dialogue with health and public health authori es in Burma, and hope to be able
to strengthen this coopera on.
I would like to take this opportunity to thank our donors, our partner organiza ons and all those
who have come to our clinic to assist us over the year. We are very grateful for your me and eﬀort
and hope you will con nue to support us in the future.

Cynthia Maung
Director Mae Tao Clinic
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List of Acronyms
AHA
ANC
ARHN

Allied Health Assistant
Ante-Natal Care
Adolescent Reproductive Health Network
ARHZ
Adolescent Reproduc ve Health Zone
ARV
An retroviral
ASEAN
Associa on of Southeast Asian Na ons
AVI
Australian Volunteers Interna onal
BCG
Bacillus Calme e –Guerin Vaccine
BCMF
Burma Children Medical Fund
BEAM
Bridging Educa onal Access to Migrant
BoD
Board of Directors
BWU
Burmese Women’s Union
CAB
Community Advisory Board
CBO
Community-Based Organiza on
CCL
Competency Check List
CDC
Children's Development Centre
CHW
Community Health Worker
CME
Con nue Medical Educa on
CP
Child Protec on
CPPCR
Commi ee for Promo ng and Protec on
of Child Rights
CPRS
Child Protec on Response and Referral
System
CTDCEP Coordina on Team for Displace Children
Educa on and Protec on
DFP
Dry Food Program
DT
Diphtheria Toxoid Vaccine
EHO
Ethnic Health Organiza on
EmOC
Emergency Obstetric Care
EPI
Expanded Program on Immuniza on
GED
General Educa on Development
HCCG
Health Convergence Core Group
HIS
Health Informa on System
HIV/AIDS Human Immunodeficiency Virus,
Acquired immune Deficiency Syndrome
HSS
Health System Strengthening
HSSWG
Health Systems Strengthening Working
Group
IDP
Internally Displaced Person
INGOs
Interna onal Non-Governmental
Organiza ons
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IPD
IPU
IRC
IUCD
IV
KDHW
MCH
MEII
METF
MLCs
MoE
MoH
MR
MSF
MSH
MTC
NCA
NFE
NGOs
NLD
NNER
OPD
PHC
PMTCT
PNC
PTA
SAW
SDHS
SGBV
SHT
SMRU
SNF
STI
TB
TBAs
UHC
UTI
VCT
WHO

In Pa ent department
Infec on Preven on Unit
Interna onal Rescue Commi ee
Intrauterine Contracep ve Device
intravenous
Karen Department of Health and
Welfare
Maternal and Child Health
Migrant Educa on Integra on Ini a ve
Malaria Elimina on Task Force
Migrant Learning Centres
Ministry of Educa on
Ministry of Health
Mumps Rubella
Medecins Sans Fron eres
Mae Sot Hospital
Mae Tao Clinic
Na onwide Ceasefire Agreement
Non-Formal Educa on
Non-Government Organiza ons
Na onal League for Democracy
Na onal Network for Educa on Reform
Out Pa ent Department
Pa Hite Clinic
Preven on of Mother to Child
Transmission
Post- Natal Care
Parents Teacher Associa on
Social Ac on for Women
Social Development and Human Security
Department
Sexual and Gender Based Violence
School Health Team
Shoklo Malaria Research Unit
Suwannimit Founda on
Sexually Transmi ed Infec on
Tuberculosis
Tradi onal Birth A endants
Universal Health Coverage
Urinary Tract Infec on
Voluntary Counseling Tes ng
World Health Organiza on

Our Vision
MTC has a vision for all people from Burma to have access to quality and aﬀordable healthcare,
educa on and protec on in respect of all human rights.

Our Mission
MTC is a community-based organiza on (CBO) that provides and advocates for an equitable
and essen al health system, educa on and protec on 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 programs and a collabora ve approach with
local, na onal, interna onal and government bodies

Our Values
•
•
•
•
•
•

Community Partnership
Equity
Unity in Diversity
Adaptability
Respect
Non-Discrimina on

Mae Tao Clinic's 2015 Annual Report
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A strategic approach to the future challenges
The success of our strategies is evident in the following key achievements;

The Mae Tao Clinic Board of Directors is formed and functional
One of MTC’s key strategies was to develop a meet approximately every three months. Please
Board of Directors (BoD). In January we held the see the profiles of the board members a ached
first introductory mee ng of the board members. with the oﬃce they hold on the board.
As per the cons tu on the Board of Directors

Organizational development review
An Organizational Development review was a endance. We have seen a greater par cipa on
undertaken and iden fied the need for improved in these mee ngs in the la er part of the year.
communica on and the roles and responsibili es
of the staﬀ to be more clearly defined.
We have also iden fied future leaders for MTC.
We continue to face the challenge of staff
In response to this the management mee ngs turnover and resettlement but identifying
are now organized in a more scheduled manner leaders earlier has improved the transi on for
with staff appreciating the importance of our staﬀ.

Health System Strengthening Strategic Plan
By the end of 2015 the Health System
Strengthening Project had a clearly defined
Strategic Plan for 2015 – 2019.
This plan encompasses 5 goals:
• To define the organiza onal structures of
the HSS
• To ensure consulta ve procedures and
mechanisms are in place at all levels of
the project
• All health policies will be equitable and in
line with the HSS values with special
considera on given to human rights and
gender awareness.
• All CBO and EHO leaders will be
accountable and responsible at each level
of administra on.
• To formulate a transi on plan toward area
delivery as part of a Federal Health System
health service delivery instead of
organiza on service
10
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The eight partners in this project represent
Ethnic and Community based organizations
working in Eastern Burma. There is a Cons tu on
which outlines the roles and responsibili es of
the Steering Commi ee for this project and how
the project will be organized and func on.
From the Strategic Plan a set of Ac on Plans have
been written to define the activities for the
coming year.
The next steps are to complete the ac on plan
and hire project staﬀ, complete the opera onal
p ro c e d u re s , p o l i c i e s a n d s u p p o r t i n g
documenta on. In 2016 the team intends to
con nue to advocate for the strategic plan with
stakeholders in Thailand and inside Myanmar.

Building the new clinic
We con nued to build the new facility in 2015.
The first buildings constructed this year were the
Child and Medical OPD Building. Reproduc ve
Health IPD, Child IPD, Medical IPD and the Buﬀer
Zone are now being fi ed out to be ready for
use.
Construc on of the first OPD building which
houses Reproductive health OPD began in
August 2014. Included in this building are more
private examina on rooms for clients in addi on
to separate rooms for Ultrasound and procedures.
This building also houses the laboratory, VCT,
Birth registra on, immunisa on and Blood Bank.
The construc on of OPD 1 and the Administra on
building was completed in 2015. The
administration building houses the health
managers’ oﬃce, HIS and the library downstairs
with Finance, Human Resources, Grant
management and two small meeting rooms
upstairs. Throughout these buildings we have
improved access for the disabled to use the
toilets as well as more private consultation
rooms.
In March 2015, we held a ceremony for the
building which houses IPU and central pharmacy
downstairs and Child Protec on Community
Health and BCMF upstairs. Donors from the
Embassy of Japan, Mr Saito (Deputy Chief of
Mission) and attaché and Malaria Dokters
a ended this ceremony and handed this over
the Mae Tao Clinic.

Ini ally we hoped to move to the new clinic in
August 2015. However, the waste water
management system cost 4 mes more than we
originally expected and we needed to secure
funding for this. In addi on, the system took 6
months to construct and will not be completed
un l the end of March 2016. We also needed to
take more me to secure funding for the other
buildings in the project. There is s ll a funding
gap to be worked on, but we will move ahead
with a transi on plan to complete the move by
May 2016.
The land adjacent to the main clinic needs to be
developed as soon as possible in order to
complete the training centre. One goal for the
fundraising team and partners in 2016 is to
secure funding to complete this project as soon
as possible.
We have worked closely with Mae Sot Hospital
and Suwannimit Founda on to understand risk
management systems at the new site. This
includes infec on preven on, building safety
(e.g: fire and electricity safety), environment and
water management (waste water, drinking
water), health promo on (disease management),
and nursing care systems. This process will
facilitate integra on into the Thai health care
system.
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A complex context
2015 saw a number of important developments
in Burma with the signing of the National
Ceasefire Agreement and the first free and open
elec ons in November, resul ng in the elec on
of the Na onal League for Democracy. MTC has
high hopes for the changes that these events
signify, but also recognizes that change to the
lives of those aﬀected by conflict and by the
decades long neglect of health, educa on and
social services to community will take a long me
to rebuild.

As yet, the changes in Burma have not resulted
in any significant decreases in our pa ent load ,
despite efforts to expand the services in
Myawaddy hospital. Much of the services there
require house registration documents; the
majority of Myawaddy residents do not have
these as they are internal migrants. The majority
of our pa ents are unregistered migrant workers
living in both Burma and Thailand.

For refugees in the camps, the likelihood of
refugee repatria on in the next couple of years
is high. While many refugees want to return
home, there are high levels of stress among the
camp popula on since the condi ons for return
are far from ideal, with prolific landmines and
no clarity on access to livelihoods and land.
Many of the communi es that would host the
returning refugees are already struggling with
access to adequate water, land, and work.
Addi onal popula ons would just exacerbate
this strain and poten ally cause conflict. MTC
also envisages that the camp closures will result
in more migra on to Mae Sot.

Our partner community health organiza ons
con nue to provide essen al services to remote
areas of Eastern Burma, but their organiza ons
and staff cannot be recognized by the
government. However, funding and human
resources for government health services remain
grossly inadequate, meaning that our partners
are o en the only service providers for significant
sec ons of the popula on.

Heavy figh ng in Kachin and Shan state con nued
throughout the year, raising a lot of doubt about
At the community level, more freedom of the sincerity of peace process.
movement con nues to be a significant and
important change for our work, making it easier Another eﬀect of the poli cal changes has been
for pa ents to travel to health facili es and for the shi of funding from the border to inside the
our team to travel to clinics to strengthen health country. INGOs are pulling out of the refugee
systems in remote areas of Eastern Burma.
camps and refugees are watching their food and
shelter ra ons being steadily decreased, and
Unfortunately the poli cal shi s in the country health and educa on services being reduced.
are also connected to an increase in the MTC is likewise aﬀected by this shi in a en on
exploitation of economic opportunity by by donors. Our partners opera ng in Eastern
Burmese and interna onal bodies. As a result, Burma oftentimes cannot access the new
we have been seeing an increase in land funding opportunities available inside the
confiscation and increases in migration to country because the are not permitted to
neighboring countries.
register.
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We remain hopeful that the coming years will
see posi ve change for the communi es we
serve. We have begun dialogue with health and
public health authori es in Burma, and hope to
be able to strengthen this coopera on.

Patient Centered Care
Our vision to ensure that poor and vulnerable
people from Burma can access good quality and
affordable health care is seen in the tables
presented below. It is not yet clear why the
numbers have slightly reduced but we feel it
could be due to improved ability to move within
Burma and these pa ents may be accessing

healthcare closer to their homes. The numbers
of people who access MTC for health care
remains very high. Without our services most of
these people would need to pay for their health
care which we know leads to many going into
financial ruin.

Key Health Service Statistics January-December 2015
Total Consulta ons

115,310

Total Admissions

10,738

Referral to Mae Sot Hospital

956

Origin of patients for all consultations in 2015
Burma

46,574 (41%)

Thailand

67,221 (59%)

Mae Tao Clinic's 2015 Annual Report
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Obstetrics in Mae Tao Clinic
Mae Tao Clinic con nues to provide an essen al
service to women requiring reproduc ve health
care services. Large numbers of women con nue
to trust the services of MTC. These women
would likely not be able to access good quality
reproduc ve services due to financial, language
and trust issues.
Mae Tao Clinic does not manage advanced
emergency obstetric care pa ents. These women
are referred to the Thai health system. 5.7% of
women presen ng to the clinic for delivery are
referred to Mae Sot Hospital.

All women who are seen antenatally are oﬀered
screening for sexually transmi ed diseases. In
2015 4185 HIV tests were done for pregnant
women. 52 women were newly diagnosed with
HIV. These women were oﬀered an retroviral
treatment. 26 women received this from MTC
while 12 received this from Burma. Our challenges
for these women were those who were lost to
follow up due to their mobility. 38% of these
women were from Thailand and 62% from
Burma.

Reproductive Health Consultations
Family Planning

5913

Antenatal Care (ANC)

11391

Postnatal Care (PNC)

4344

Safe Abor on Op on Counselling

252

Admissions
Delivery admissions to MTC

2827

Referral to Mae Sot Hospital

157

Caesarean sec on in Mae Sot Hospital

126 (4.5% of total delivery admissions to MTC)

Post abor on care admissions

475

Neonatal admissions to MTC

743

Basic Emergency Obstetric Procedures
Manual Vacuum aspira on

227

Vacuum delivery

251

Blood transfusion

65

Placenta manual removal

20

IV an bio cs

325

IV Oxytocin

560

IV an convulsants

10

Access to Long Acting Contraception provided

14

Implanon

179

Intrauterine contracep ve device (IUCD)

54

Vasectomy

17
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IMMUNIZATION
Mae Tao clinic receives all vaccines from the Thai
Ministry of Health and follows the Thai EPI
program.

number compared to 2014. Diphtheria-Tetanus
vaccines are oﬀered during antenatal visit, postabor on care and post-trauma care.

The immuniza on program in MTC oﬀers this In December 2015, we introduced inac vated
service to children from 0-15 years old in the polio vaccine (IPV) for children complemen ng
clinic, immuniza on in the school and for our the oral polio vaccine. A vaccina on campaign
staﬀ. All new born babies are given Hepa s B for diphtheria and tetanus was undertaken to
and BCG prior to discharge. Burmese children remote villages, factories and schools in
born in Mae Sot Hospital are also referred to a collabora on with the team of Thai Ministry of
nearby health facility to continue follow up Health and Suwannimit Founda on.
vaccina ons. All children who are admi ed to
MTC or come for outpatient consultations Good immuniza on coverage is s ll a challenge
receive catch up vaccina ons. In 2015, there as our target popula on are migrants with high
were 22,275 immuniza ons consulta ons with mobility. The coverage is diﬃcult to es mate but
a total of 34,460 vaccines doses administrated we have observed less children coming a er the
and 7,156 children immunized. This is a stable age of one.
Age Group

Thailand

Burma

% From Burma

<1 Y

2642

1744

40

1Y to 15 Y

1618

1152

42

15Y to ≥50Y (DT)

3242

1928

37
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Cross Border Immunization Program
MTC, in collabora on with Karen Department of
Health and Welfare (KDHW) and Burma Medical
Associa on (BMA) implemented cross border
vaccina on project facilitated by Suwannimit
Fouda on. This project delivered immuniza on

services to local children under 15 years old, in
46 villages on the border in Myanmar side.
Immuniza on services were delivered through
8 clinics located in Hlaing Bwe, Myawaddy,
Kawkareik and Kyar Inn Seik Gyi townships.

Nutritional Supplements
The World Health Organiza on es mates that
undernutri on causes 45% of all child deaths.
Infant and young child feeding is mandatory area
to promote growth, development and improve
overall health of young children. MTC has

implemented a targeted supplementary feeding
program for those under 5 years of age who are
malnourished. In 2015, this supplementary food
program supported total of 326 malnourished
children (176 male and 150 female).

Physiotherapy
Selected staﬀ from the Reproduc ve Health
team received trainer training in exercise and
pain management for antenatal and postnatal
care and for women in labour. Selected staﬀ from
all Medical OPD and IPD departments worked
collabora vely with the volunteer physiotherapist
to develop pa ent educa on materials and staﬀ
The successful introduction of a system for training in safe feeding practices, patient
pressure care management in the medical mobility, stroke care, management of
inpa ent department saw a reduc on in the development delay in children, back care for
prevalence of new pressure sores at the end of pa ents and health workers, pa ent handling
2015. Planning for the development of a basic and amputee care. It is planned that trainer
nursing course at MTC was started.
training will be run these topics in 2016.
An Allied Health Assistant was appointed for the
first me at the clinic to be trained by the AVI
volunteer physiotherapist Roslyn Finch. This will
enable on-going support for clinic staﬀ to help
them manage mobility and exercise care for
pa ents.

Temporary Shelter for Patients
Most patients at MTC come from different
regions of Burma and Thailand. For some, a er
discharge, they cannot arrange for immediate
return to their homes. For others, e.g. Pa ents
who are going to have an eye surgery, they arrive
at the clinic a few days ahead of the appointed
dates. The elderly and disabled o en find they
have nowhere to go. The MTC has pa ent house
facili es for them. Everybody who is staying at
the pa ent house is provided with three meals
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a day, the same as the in-pa ents food services.
MTC extended its public rela ons, social security
and mental care health services for those who
are staying at the pa ent’s house. The MTC
volunteers assist with personal hygiene and
physiotherapy exercises for elderly and disabled
persons. In 2015, 4414 people (1899 pa ents
and 2515 care givers) stayed at the pa ent house
for a few days.

Good collaboration and cooperation improves access
and continuity of care
Gender Based Violence Referral Protocol – Mae Sot Hospital
In September 2015 the Reproduc ve Health
team and the Child Protec on team worked with
IRC and Mae Sot Hospital to finalise a referral
protocol between Mae Tao Clinic and Mae Sot
Hospital to improve the referral and case

management of Sexual and Gender Based
Violence cases. This process was coordinated
and supported by IRC and the final dra of the
document was translated into Thai and Burmese
by the IRC team.

HIV/AIDS Prevention and Care
The VCT department has three main programs:
Prevention of Mother to Child Transmission
(PMTCT) Voluntary Counselling Tes ng (VCT) and
Blood Dona on service. All clients who test HIV
posi ve receive counselling to help them learn
about living with this diagnosis. Expectant
mothers that are diagnosed with HIV are enrolled
in MTC’s PMTCT (Pregnant Mother to Child
Transmission) programme which includes the
provision of ARV reduced transmission to child
and referral to Mae Sot Hospital for delivery. The
babies are also provided with ARV at birth and
mothers with milk formula.
Mae Tao Clinic also participated in the Thai

NAPHA Extension programme (Thai na onal
programme for non-Thai na onal pa ents with
HIV/AIDS) which is the national access to
an retroviral programme for people living with
HIV/AIDS. The HIV Programme has also been
working to improve co-infected pa ent (HIV+TB)
management thanks to strong collabora on with
SMRU, who provide TB drugs and ARV treatment
to these pa ents. Discussions and mee ngs are
on-going to improve communication and
collabora on between Thailand and Burma for
HIV and TB pa ents.
In 2015 MTC supplied ARVs to 118 migrants with
HIV/AIDS.

Suppor ng Organiza on

Delivering Organiza on

Male

Female

Total

Aids Ark

Mae Tao Clinic

18

33

51

Mae Sot Hospital

10

23

33

Pho Phra Hospital

16

18

34

NAPHA

Grand Total

118
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Tuberculosis
The Tuberculosis program in collabora on with
SMRU has supported pa ents diagnosed with
TB. Some of the pa ents were referred to the
Na onal TB program inside Myanmar.

TB staﬀ screening was completed between July
and December, and 4 staﬀ were diagnosed with
TB. This is within the normal repor ng range for
health workers in this se ng which has a high
rate of TB prevalence. We con nue to support
In 2015, 859 people were suspected to have TB. the preven on of the spread of TB through the
266 were diagnosed with TB.
infec on controls.

Disease Surveillance
Thai Ministry of Public Health (MoH) has defined
20 reportable infec ous diseases. These include
acute watery diarrhea, jaundice and dengue.
These diseases are under con nuous surveillance
and MTC is required to report the occurrence of
any pa ents with one of the no fiable diseases
to the Thai MoH within 24 hours of iden fica on
or suspicion. In 2015, the MTC reported 60
suspicious cases with signs and symptoms of
reportable infectious diseases to the Thai
MoH.
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In late 2015 there was a cholera outbreak which
had started in a factory in Thailand where the
water and sanita on facili es were very poor.
Our staﬀ was able to respond to this outbreak
and with good collabora on with the Thai MoH
there were only a few severe cases and no
deaths. Our clinical consultant wrote a cholera
protocol based on recommenda ons from MSF
and WHO and trained our staff on specific
infec ous disease controls.

Quality, Safety and Patient satisfaction
As part of our quality assurance program a
review was required to know if our medics and
health workers were recording patient
informa on correctly, taking a good history and
examining appropriately, diagnosing and trea ng
using the protocols and guidelines and handing
over pa ent informa on to other staﬀ members
correctly and in a mely manner. We also wanted

to know if the patients were receiving and
understanding the informa on they were given
by our staﬀ. We also con nue to review and
upgrade our systems within the clinic. These
include pharmacy, laboratory and infection
prevention unit. As part of this process we
undertook a series of ac vi es.
These included:

Clinical guidelines reviewed and finalized
The Chronic disease guidelines were finalised in provide some training. This has also been a good
July and all medics and Community Health capacity building exercise for the staﬀ. Malaria
Workers have been trained. The protocol has and malnutri on guidelines were also revised
been implemented for the care of the pa ent and updated in 2015.
and was a good opportunity for medics to

Pharmacy Systems upgraded and implemented
The pharmacy implemented a twice daily log for
measuring the temperature of the medica on
fridge and areas where medical supplies are
stored. Staﬀ compliance to this policy is audited
monthly. The Pharmacy carries out a weekly
audit on expira on dates and stock within the
department. During 2015 the pharmacy

department has continued to improve its
internal processes, which included implemen ng
recommenda ons from external reviews and
improving forecasting methods for ordering
medica on. The Pharmacy also completed the
6 monthly internal audits in December 2015.

Laboratory testing quality control audits
MTC continues the monitoring of quality of
laboratory tes ng. Internal quality control audits
are conducted on a quarterly basis (March/
June). The audits specifically monitor compliance
rates of staﬀ following correct procedures for

tes ng and/or calibra on of specimens, as well
as compliance with universal precautions.
Laboratory services include blood testing,
malaria screening and urine analysis.

Infection Control audits and training
Infec on control con nues to strengthen at MTC
as a response to the 2011 external evalua on.
Two infec on control audits were conducted
throughout all clinical departments at MTC in
March and June. The results from the Hand

Hygiene audit and Infection Control audit
indicate an increase in compliance between
audits, but also help to highlight areas for
improvement. IPU also carries out quarterly
medical waste audits which monitor proper
Mae Tao Clinic's 2015 Annual Report

19

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 MTC’s
medical waste and hand hygiene protocol.

Referrals committee meetings
MTC’s Referral Committee holds quarterly
mee ngs to ensure that where possible, the
referral cases do not exceed the budget allocated
for MSH referrals. These mee ngs also provide
an opportunity for all relevant staﬀ to review all
cases referred to MSH and for important and
eﬀec ve learning opportuni es for all members

of the referral team and commi ee. The Clinical
Consultants con nue to play an important role
in communica on with staﬀ at MSH and will
continue to strengthen communication and
network channels to provide quality clinical
management of referred pa ents.

Chart Reviews
The charts are assessed to check for the quality
of informa on recorded by the staﬀ member on
the pa ent, by each disease and according to
the relevant department. Usually the chart
reviews are carried out quarterly. In 2015 chart
reviews were done on a 4 monthly basis. During
this period chart reviews were carried out on 11
diﬀerent topics in departments supported by
the MCH programme (malaria, pneumonia,
diarrhoea, UTI, STI, blood transfusion, family

20

Mae Tao Clinic's 2015 Annual Report

planning, ANC, post-abortion care, neonatal
sepsis). A total of 1,316 charts were reviewed
in 2015. A database for easy data entry and
analysis has been developed. This allows results
to be analysed and key feedback to be given to
departments to op mise improvement.
Results of the chart review for most of the topics
and departments consistently improved over the
successive evalua ons in 2015.

Staff Competency Assessments
Staff Competency Assessments are used to
assess staﬀ knowledge on specific procedures
and in par cular to supervise interns and junior
health workers in clinical departments. The
clinical competencies are an annual assessment.
Globally 83% of the targeted clinical staﬀ passed
at least 5 Competency Check List (CCL). The staﬀ
that were targeted were all the Community

Health Workers and Medics from Child Medical,
Adult Medical, Surgical and Reproduc ve Health
departments, currently working in the
departments and not currently undertaking
training. In total, 147 Staﬀ were assessed, and
passed an average of 7.7 CCL per staﬀ member.
We will con nue to develop new CCL throughout
2016.

Patient surveys
Pa ent surveys have been done for a number of
years, covering a variety of topics, from exit
interviews, to department specific patient
surveys, and more general pa ent surveys on
reasons for coming to MTC. During 2015 MTC’s
Public Health Consultant conducted exit
interview training for the staﬀ at the clinic. The
training was held over two days with 10
par cipants. Subsequent to the training, the
interviewers carried out pa ent exit interviews
with ANC and PNC pa ents in the reproduc ve
health department and with parents from
pa ents of Child IPD and OPD departments. The
purpose of the surveys was to identify the

impact of health educa on provided to pa ents
during their consulta ons, residency, and levels
of sa sfac on, educa on and language they
spoke.
A large propor on of clients from all departments
had positive responses regarding their
rela onship with health workers. The majority
of pa ents spoke Burmese. Interes ngly the
reasons for coming to the clinic were not always
that it was free but that they could speak the
language and they had heard about the clinic
from others or they had been to the clinic
before.

Health Information System
In 2015 we employed a clinical consultant who
had a good understanding of the needs of the
clinic and undertook a review of the HIS. He
identified a large number of problems and
revised the databases with training to the HIS

staﬀ. He streamlined the repor ng system but
made further sugges ons when he le that we
should have a more robust database so that the
collection of data was not compromised by
bias.

Community Ethics Advisory Board
The Community Ethics Advisory Board has been
formed to respond to growing requests for
students to conduct research on the border and
especially within MTC. We have strong
requirements from the poten al researchers to
ensure that the research is conducted in an
ethical manner and in accordance with

internationally recognized research ethics
standards. The CAB continued to meet
approximately once a month as required by
poten al researchers. We iden fied some issues
that we will address in 2016 including further
training, organizing a chair and secretary with
more clearly defined responsibili es.
Mae Tao Clinic's 2015 Annual Report
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Improving the skills and knowledge of
our staff and partners in Burma
Mae Tao Clinic con nues to be a pivotal essen al
training hub for our staﬀ and staﬀ from our
partner organizations working throughout
Burma.
245 clinical staﬀ received at least 20 hours of
con nuing medical educa on.

Almost 300 clinical health workers who have
come from Eastern Burma Health System were
trained under the auspices of MTC. They will
return to strengthen the Health System in
Eastern Burma which is part of our strategic plan.
Another 114 medics will return to Eastern Burma
clinics with a Cer ficate of Public Health.

Accreditation
Together with Thammasat University the
Certificate of Public Health Training was
undertaken for both our staﬀ and our partners.
This course is accredited in Thailand. By the end
of 2015, 157 (43 from MTC) par cipants had an
accredited qualifica on in Public Health.

Payap University provided financial training to
both our partners and our staﬀ during 2015. This
is also accredited in Thailand.

Continuing Medical Education
MTC con nues to train its staﬀ as part of the
strategic plan to ensure good quality health care
is provided. The training in 2015 to exis ng staﬀ
consisted of con nuing medical educa on by
giving weekly short talks on specific topics and
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assessing the skills of the staﬀ though a series
of checklists.
This process will be revised in 2016 and a more
formal program implemented.

Clinical Supervision
MTC con nues to provide supervision workshops
to both our staﬀ and our partners to ensure that
our trainees and our junior staﬀ are safe, up to
date and clinically competent. In 2015, 128
MCH/EMoC, 12 surgical 37 CHW and 36 medics
received prac cal training and good supervision
from new or upskilled supervisors. We con nue
to emphasise the need for good ethical quality
care.
MTC provided post graduate educa on to our
staﬀ and partners for the HSS project.

The trainings provided were essential to
improving maternal and child outcomes. These
included the MCH and basic EMoC training as
well as the pharmacy management training.
These trainings use a standardized curriculum.
Under our recruitment policy the majority of the
staﬀ we have trained then go to work in the
clinics in Eastern Burma.

Skills upgrade
A series of workshops have been conducted to malpresenta ons, incomplete abor on, placenta
improve our staﬀs’ skills in ultrasound, inser on praevia and twins or triplets.
of IUCD, counselling, prosthe cs, HIS, public
health, dental and physiotherapy.
Every year SMRU organizes Malaria skills
refresher training. They review the protocols, as
The ultrasound training conducted by SMRU has well as the data and surveillance systems. SMRU
enabled our staff to make more accurate updates our staﬀ on current issues that concern
obstetric clinical decisions. In this training they the clinic such as resistance to medica ons and
learn about the diagnosis of fetal abnormali es, new treatments.

Sponsoring our staff and partners to attend other organizations training
We con nue to support staﬀ to receive medic supported 24 staﬀ to a end Medic training done
training from our partner organiza ons. We have by PU-AMI.
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Protection for the vulnerable in the community
Safe abortion referral project
To prevent the consequences of unsafe abor on,
the MTC, with the support from Safe Abor on
Action Fund from the Great Britain, and in
collaboration with Social Action for Women
(SAW) and Adolescent Reproduc ve Health Zone
(ARHZ), implemented the Safe Abor on Referral
Project. The aim was to improve access to safe
abor on services for those migrant and ethnic
women who have unwanted pregnancies. The

MTC staﬀ explained about safe abor on criteria
defined by Thai Hospitals and those who are
en tled to receive safe abor on services were
referred to Thai hospitals for treatment. In 2015,
252 pregnant women with unwanted pregnancies
were counselled for safe abor on op ons and
46 pregnant women were referred to Thai
hospitals to receive safe abor on.

Family Planning
Large number of children in a family can impose
huge socioeconomic burden on migrant families.
Some women with unintended pregnancies will
resort to an unsafe abortion and suffer the
consequences of this sep c procedure. Migrant
families need access to family planning services.
MTC fills this gap, in collabora on with Social

Ac on for Women (SAW), Burmese Women’s
Union (BWU), Adolescent Reproduc ve Health
Network (ARHN) Youth Centre and the Friendship
Corner. The network provides family planning
counselling and necessary medica on. In 2015,
MTC provided family planning services for 3339
women and 1471 of them were new clients.

Adolescent Reproductive Health Network
Migrant youths, especially adolescents, require
reproductive health knowledge. Lack of
reproduc ve health knowledge can lead to an
increase in sexually transmi ed infec on and
unsafe abor on rates. In 2015, MTC provided
three to five days reproduc ve health training
sessions delivering health education to 299
migrant youth and school teachers.
The Thai Ministry of Public Health’s Border

Health Development Master Plan aims to
develop quality health services, improve access
to primary care services and encourage
par cipa on of stakeholders in providing health
care for those people who are residing on the
border area. The MTC is striving to provide
disease prevention and health promotion
services for those who are living on the Thai
Myanmar border in accordance with these
primary health care concepts.

Health Insurance Scheme
Burmese migrants are unable to afford
comprehensive health services from the Thai
health system. There is an opportunity to access
comprehensive Thai health care for children
under seven years of age who were born at MTC.
24
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They are en tled to have Thai health insurance
coverage for only 365 Baht a year. The MTC
explains Thai health insurance system to mothers
and helps them to gain Thai health insurance.

For migrant parents, the barriers are many. They
cannot aﬀord 365 Baht a year for insurance, they
cannot speak Thai language to communicate
with Thai health workers and they cannot get
leave from their work on the appointed day to
apply for health insurance at the Thai hospital.
The Mae Sot Hospital health insurance oﬃce

opens only on Wednesdays, from 1:00 pm to
4:00 pm. In 2015, out of over 2600 deliveries
and many more thousands of migrant children
who came to consult at the clinic only 52 migrant
children could purchase Thai health insurance
coverage.

School Health
Migrant children need protec ve environments
in which they can develop and fulfil their
poten al. There are over 60 migrant learning
centres (MLCs) in Mae Sot, Poh Phra and Mae
Ramat areas of Tak province. The MLC are places
where migrant children spend most of their me
and where they learn life skills, such as,
asser veness, crea ve thinking, communica on

and compromising skills, plus, the spirit of team
work. The MTC’s School Health Team (SHT) is
working on the following areas, serving 35 MLCs
in Mae Sot area. In 2015, the SHT facilitated
health educa on discussions in 25 MLC, provided
health education for approximately 3500
students.

School Health Assessment - To enhance of
health promo on and disease preven on in
migrant learning center (MLC) as well as the
implementa on of the school health promo on
in Thai school, the SHT implemented school
health assessment program, in collabora on
with Oﬃcials from Maesod City Municipal, Mae
Sot Hospital and Tha Sai Luad Municipal. Most
of the assessment criteria were adjust to be
suitable in the Migrant Learning Centre context.
Assessment included 10 components ; health
policy, management, community par cipa on,

Environmental health ,Access to health services,
Health educa on, Nutri on and food safety,
Physical educa on and recrea on, Provision of
counseling and social support and Health
promo on support for the MLC’s students.
During the school health assessment, the SHT
found that most of the MLCs required to build
more toilets or improve exis ng ones or required
to install water supply system. In 2015, the SHT
upgraded water and sanita on system in 20
MLCs in Mae Sot area.

First Aid Training - ll students at the MLC should refresher course training for 22 selected
have basic first aid care and health promo on
skill. The SHT trained senior student
representa ves, who can deliver first aid and
health promo on knowledge and skill to other
students, from selected school five days’ basic
first aid training. In 2015, the SHT provided

students. The SHT also delivered first aid kits to
30 MLC. These students from MLC became
community volunteers, served for the community
as rescue team, first aid and health promo on
volunteers at various public events and
campaigns.
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Our Children are our future
Development and Human Security department
(SDHS) and Boarding House and Shelter CBOs
has progressed in a posi ve direc on. The SDHS
in recogni on of issues for shelters and boarding
houses, aims to work collabora vely with each
of the newly registered boarding houses to
develop a standard of care and to monitor the
care of the children living in the boarding houses.
This will be an ongoing process and boarding
houses who are part of the dry food program
The Dry Food program (DFP) provides basic will be supported by the MTC CP team through
essential food of Dry Food rations to 2,315 this process. MTC have also started a ending
children to meet the needs of unaccompanied case conference mee ngs for child protec on
children living in boarding houses located in that are facilitated by Mae Sot Hospital and Tak
migrant and IDP communi es. The con nua on SDHS. This is a posi ve step towards linking Thai
of this project is an investment in the future of child protection services with local migrant
vulnerable children and has an ongoing organisations working towards protecting
commitment to providing at risk children with children.
shelter and educa on opportuni es as well as
skills and knowledge about child rights and child The Child Protec on department team developed
a progressive strategic ac on plan for 2016-2018
protec on.
with the aim of program sustainability and
In 2015, the relationship with Tak Social community empowerment.

In 2015, CDC boarding house supported 187 CDC
students and the Bamboo Children’s Home (in
Umphiem Mai Refugee Camp) supported 108
students. These boarding houses provide
students with shelter, food, healthcare and most
importantly a place from which they can
con nue to access educa on and promote the
social rela onships of diversity (mul cultural
and mul ple languages) among the students.

Birth Registration
Birth registra on ensures that children who grow
up in Thailand have access to health and
educa on services, ensuring that all children
have a recognised iden ty reduces the risk of
human traﬃcking, child labour and exploita on.

Birth Certificates for the children
Live Birth

2641

Apply for a Thai Birth Cer ficate

2641

Received an oﬃcial Thai Birth
Cer ficate within 15 days
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Birth Registration numbers have steadily
increased since the incep on of the program in
2008, and 2,641 babies born at the clinic received
oﬃcial birth registra on documenta on through
the program in 2015.

Child Protection Policy Implementation
A er 3 years of working on producing a child
protection policy, MTC’s Child Protection
department rolled this out to a wide range of
Migrant Learning Centres, Boarding Houses and
in CBO’s in the Tak area. The comprehensive
policy and procedures provide a framework to
support the reduc on of risks to children through
preventative measures, as well as providing

guidance on responding to child protection
issues in the community. A er two years of Child
Protec on Policy Guideline Implementa on it
was reviewed and amended in consulta on with
migrant teachers, caretakers, Organization
management group and individual child
protec on experts.

Child Protection Response Referral System
The MTC child protec on referral process across
Child Protec on department has been improved
through the development of referral guidelines
and procedure. Annual child protec on referral
training addresses the need to build staff

capacity. Addi onally, the Child Protec on team
works closely with, and refers to CPRS where
cases relate to sexual abuse and may progress
through the Thai legal system.

Type of case

Number

Sexual abuse

8

Abandoned child

16

Physical Abuse

2

Neglect

4
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Children's Development Centre (CDC)
Access - In 2015, CDC enrolled 943 children from released the first dra of the Migrant Educa on
nursery to grade 12, there were 65 staff
employed for the 2015-2016 academic year.
There were 858 students enrolled for the
academic year.

Quality - Teaching staﬀ par cipate in regular
te a c h i n g a n d c l a s s ro o m m a n a ge m e nt
performance evalua on through observa on by
the school teaching technical team. Regular
observa on and construc ve feedback sessions
support the promotion of quality teaching
practice. 91% of teachers completed the
performance evalua on process. Teachers from
CDC also had the opportunity to develop their
teaching skills in a variety of trainings such as
Teacher Quality Training, Curriculum Workshop
and the Training of Trainer in Teaching supported
by World Educa on Consor um. Addi onally,
teachers par cipated in subject specific training
and mentoring, supported by the Mobile
Educa on Partnership (MEP) program.
Accreditation - CDC school is working towards
accredita on for CDC students within the Thai
and Burma educa on systems. The Thai Ministry
of Education (MoE) School within School
Programme/Branch classroom with Thai schools
con nued to enable displaced children to access
Thai educa on at CDC. Increasing number of
students have joined the Non-Formal Educa on
program in the Thai educa on system and a
mul media classroom was set up to support
students par cipa ng in the NFE program.

Advocacy for education reform/policy change
- The CDC school committee participated in
education policy advocacy to the Myanmar
government with the Migrant Education
Integration Initiative (MEII). The MEII was
formed by organiza ons working for migrant
education including CBOs, NGOs and other
Educa on founda on organiza ons. The MEII
28
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Integra on Strategy Report which was used to
provide recommenda ons and useful sta s cs
to the Na onal Network for Educa on Reform
(NNER) conference. The report provided the
basis for visions and policy recommenda ons
for the migrant and refugee educa on sector.

Scholarship for Higher education/other
education - CDC links students to higher
educa on opportuni es through collabora on
with our educa on partners Bridging Educa onal
Access to Migrants( BEAM) and Minmahaw
Educa on Founda on. Their GED programmes
allow students to gain the appropriate
accreditation to apply for University. Ten
students par cipated in this program during the
2015 academic year and 12 CDC graduates are
currently studying in local and international
universi es.

Community Participation - CDC par cipated in
Thai local events and invited local Thai authori es
and Community Base Organiza ons from Burma
to school ceremonies as part of CDC ’s
commitment to a program of community
development. Addi onally a Music Exchange
program was implemented by CDC and Thai
schools to encourage positive relationships
between migrant children and Thai children.

Our Health Services in Burma
Pa Hite clinic
In 2015, Pa Hite clinic (PHC) and its’ four subclinics currently serves 72 villages containing a
popula on around 12,267 providing inpa ent
care, outpa ent care and maternal and child
health services in remote areas of Northern
Karen State. While the population now is
rela vely stable it is expected in the coming
years that there may be some refugee return or
out-migration for work and education
opportuni es. We are preparing for this with our
ConsultaƟons for adults and children

2015

OPD

22107

Admissions for adults and children

2015

IPD

1670

new investment in infrastructure and
management systems. The five clinics and 47
Malaria posts are staﬀed by 59 skilled health
workers, and supported by a further 179 auxiliary
health workers and volunteers. Mae Tao Clinic
supports these health workers with training and
continuing medical education in order to
strengthen service quality in village based and
community clinic based health services.

Maternal and Child Health
Pa Hite clinic continues to encourage safe
pregnancy and delivery though ANC services and
assisted deliveries by Trained Tradi onal Birth
A endants (TBAs) and trained health workers.
Staﬀ makes regular home visits to distribute
family planning supplies, visit women who
require antenatal check-up as well as visi ng
new-born for Post-Natal Care (PNC). However,
the number of women that choose to deliver at
home remains high mainly due to the long
mountainous journey from their homes to the
nearest clinic.
MCH Services

2015

ANC consulta on

827

Total delivery

450

PNC consulta on

434

Family Planning consulta on

310

Pa Hite is commi ed to increasing and improving
antenatal care. In 2015, Pa Hite clinic received
its first portable Ultrasound Machine and
specialized training for the reproduc ve health
department. These machines will be very
valuable in detect complica ons of pregnancy
and post abor on complica ons. Pa Hite will
now be better able to provide women with
advice about where to travel to the best referral
place for delivery.
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Organizational Development
In 2015 Pa Hite clinic undertook organiza onal
development as part of Mae Tao Clinic’s strategic
plan. New policies and systems have been
implemented for human resources, logis cs,
finance, health informa on and repor ng, as
well as increased community consulta on and
accountability. Mae Tao clinic also intends to
con nue to provide capacity building support
for the clinic with the goal of making the clinic
more independent in terms of management and
financial systems.

As part of improved monitoring and evalua on,
monitoring trips were conducted by Pa Hite to
the sub clinics. In 2015, the management
structure was reviewed and changed to meet
the needs of quality assurance, improved
communica on and improvement to our overall
services. New roles were created within this
structure for supervising the specific program
areas.

Staff training
In 2015, Pa Hite clinic updated staﬀ skills through
a variety of trainings, mostly through MTC. These
trainings are in keeping with MTC strategic plan

to ensure our staff is providing quality and
aﬀordable health care. Locally arranged refresher
trainings and CME is provided to all staﬀ.

Infrastructure
Located in a remote and rural loca on in Burma,
Pa Hite clinic has never had constant access to
electricity. In 2015 Pa Hite clinic installed solar
panels at the clinic enabling them to have more
reliable access to electricity. Electricity supply
means that Pa Hite clinic can upgrade the facility
by properly storing vaccinations and other
medicines and charging the ultrasound machine.
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As we now had electricity from the solar panels,
internet was also able to be installed for
improved communication. The water and
sanitation system has also improved in the
satellite clinics. A program of repairing the water
pipes and providing more hand washing and
toilet facili es was undertaken.

Partnering for a stronger
health system in Eastern Burma
Health Systems Strengthening Working Group
The Health Systems Strengthening Working
Group (HSSWG) is a network of ethnic and
community health organisations who are
working together to strengthen health systems
in Eastern Burma, and to advocate for equitable
and essential primary health services for
vulnerable and displaced people throughout
Burma. HSSWG members provide comprehensive
health programmes in their local areas through
a collabora ve approach with local, na onal,
interna onal and government bodies. In 2015,
the group commi ed to an ambi ous 5 year plan
for an improved health system, that is
decentralized, where the work of exis ng ethnic
and community health organizations are

accredited and an integral part of the federal
na onal health system reform.
The HCCG working group has made some
posi ve steps towards greater coopera on with
the Burmese Government. These include the
inclusion of ethnic and community health
representa ves in important policy consulta ons
such as Universal Health Coverage, Skill sharing
and joint trainings between the MoH and
community health organisa ons, the Cer fica on
of some health workers as auxiliary midwives
and the adop on of na onal curriculum for the
Cer ficate of Public Health Course.
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Primary Health Care Services and Health Promotion
Pa Hite clinic refers to diﬀerent health facili es
depending on the services needed and the
proximity of the various services. Referral is
either within Burma to government facili es or
to Mae Tao Clinic.

Department of Health and Welfare (KDHW) to
improve the immuniza on coverage for under 5
children. Community health educa on and first
aid workshops were delivered to the community
around the target area. In the local schools,
reproductive health education was given
In 2015 the BBHS worked with the Karen separately to girls and boys over 12 years old.

Malaria
The Malaria Elimination Task Force (METF)
project has con nued in 2015 in partnership
with Shoklo Malaria Research Unit (SMRU) and
KDHW. Expansion of the malaria program in the
villages has seen an increase of 8 new malaria
posts in 2015 to a total of 47 in Pa Hite area. This
program appears to be having a significant
impact on severe cases of Malaria as it is no
longer on the top 10 diseases list for either IPD
or OPD at Pa Hite clinic. IPD admissions for
malaria reduced for the second year in a row,
with only 64 in 2015, compared to 114 in 2014.
This also highlights the important role that the
malaria posts play in reducing the severity of
Malaria as patients are now able to access
treatment within 24 hours of identifying
symptoms thereby reducing the severity of the
illness.
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Building a Stronger Future for MTC through
Organizational Development
One of the major undertakings of 2014 was the
comprehensive revision of staﬀ pay and salary
banding at the clinic to ensure fair and accurate
pay for all staﬀ. This process has taken nearly 18
months to complete and the result of the
revision was implemented in July 2015. This
process has led MTC to increase the minimum
salary from 3,000 Baht per month up to 4,000
Baht for the lowest paid workers. The majority
of staﬀ have also seen some increase in their
salaries which was done in the form of banding

based on their roles, responsibili es, educa on
and experience.
These increases are in direct response to the
increase of living costs in Mae Sot and staﬀ
turnover, where many staﬀ have le to find
be er paid employment. MTC hopes that these
changes will have a posi ve impact on the living
condi ons of the staﬀ and the reten on of a
skilled workforce at the organisa on.

Non-Medical education
In 2015 MTC formalized an orienta on workshop
for all new staﬀ. This included cultural awareness,
the MTC strategic plan, how to work eﬀec vely
as part of a team as well as outlining staff
procedures and policies.

As well as health training we have organized and
facilitated non-medical trainings including
financial management, staff management,
computer and staﬀ performance training.
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The backbone of our operations
is our staff
MTC Staff numbers
Mae Tao Clinic Management

Male

Female Total

Interna onal Staﬀ Regional Staﬀ

Director / Deputy Directors

3

4

7

1

Managers

10

12

22

1

Advisors

2

2

4

3

BBHS

32

36

68

Clinical Services & Training

68

135

203

Community Opera ons

58

16

74

Educa on & Child Protec on

31

68

99

Health & Community Outreach

39

45

84

Opera ons

5

9

14

Total

235

309

544
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1

3
1
2

14
2

5

18

MTC Management and Leadership Team
Posi on

Deputy Director

Manager

Name

Job Title

Saw Mu Ni

Clinical Services & Training

Naw Sophia Hla

Health and Community Services

Mr. Simon Dickinson

Opera ons

Naw Annie

Community Opera ons

Naw Liberty Thawda

Child Protec on and Educa on

Saw Thar Win

Burma Based Health Services

Kyaw Kyaw Win

Adult Health

Nan Pan Aye

Child Health

Nan Sable Moe

Reproduc ve Health

Nan Eh Tho

Training

Nwe Ni

Health Special es

Nan May Soe

Health Support

Saw Eh Tha Hser

Human Resources

Naw Eh Nar Moo

Finance

Ms. Kevina Maddick

Fundraising & Grants

Mahn Win Tin

Administra on

Naw Htoo

Social Work

Saw Ler Htoo

Logis cs

Saw Htee Mu Htoo

Transi on

Mahn Shwe Hnin

Educa on Manager

Saw Lin Kyaw

Educa on CDC Administra on

Naw Say Hai

Educa on CDC Primary Teacher

Naw Khu Paw

Educa on CDC Nursery Teacher

Naw Bleh Wah Paw

Educa on CDC Secondary Teacher

U Win Myint

Educa on CDC Post-Secondary Teacher

Nway Nway Oo

Child Protec on

Naw Palae Paw

Pa Hite Clinic

Dr Tun Zaw Min

Monitoring & Evalua on in Public Health

Saw Aung Pyi Moe

Opera ons

Ms Lisa Houston
Advisors

Dr Catherine(Kate) Bruck
Dr Vit Suwanvanichkij
Naing Aye Lwin

Long term
consultants
Architects

Dr.Terry Smith
Dr. Frank Green
Albert Company

Agora Architects

Jan Glasmeier

Agora Architects

Pitch Juntamunee
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MTC was supported by the following international and Thai volunteers in 2015
•
•
•
•
•
•
•
•

Dr. Achudan Anduvan
Dr. Stelling Willents
Dr. Elaine Joughin
Dr. Ramon Humeres,
Dr. Rolf Kreher
Dr. Brian Eckert
Dr. Ben De Chermont
Dr. Adam Christopher Shanley

•
•
•
•
•
•
•
•

Dr. Lauren Lromoloﬀ
Dr. Isabelle Roger
Dr. William Reents
Dr. Christopher Ward
Inge Sterk
Marie-Annick Domin
Kunhwa Kim
Anna Rita

•
•
•
•
•
•
•
•

Philip Thomas
Rahil Naqpal
Chloe Boehm Wilcox
Wong Hing Chi (Sean)
Kate Hanley
Polypilin Kasemsuk
Mikiko Arai
Franuni Zonens

MTC was supported the following long term volunteers during 2015
Dr. Taka

Borderless Den sts

Midori Suzuki

Japan Associa on for Mae Tao Clinic

Kamiya Tomoko

Japan Associa on for Mae Tao Clinic

Roslyn Finch

Australia Volunteers Interna onal

Kylie McKenzie

Australia Volunteers Interna onal

Robert Hyndman

Australia Volunteers Interna onal

MTC hosted medical students from the following medical schools in 2015
Mae Tao Clinic believes it is important to give back to the interna onal community.
We host medical students from medical schools around the world so they can experience primary
health care delivery in a low resource se ng.
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
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Interna onal Medical School, Malaysia
University of Leicester, UK
University of Algarve, Portugal
Australian Na onal University, Australia
University of New South Wales, Australia
Cardiﬀ University, UK
Barts and The London School of Medicine and
Den stry, UK
King’s College London, UK
University of Aberdeen, Scotland
Barts and The London School of Medicine and
Den stry, UK
University of Melbourne, Australia
University of New England, Australia
Oxford University, UK
Kaohsiung Medical University, Taiwan
University of Exeter, UK
Virginia Commonwealth University, US
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

University of East Anglia, UK
University of Leeds, UK
Medical University of Lublin, Poland
Swansea University, UK
Hartwick College, US
University of Glasgow, Scotland
No ngham University, UK
Imperial College London, UK
London Global University, UK
University College Cork, Ireland
University of Sydney, Australia
University College Cork, Ireland
University of Notre Dame, Australia
Kyoto Prefectural University of Medicine,
Japan
Flinders Medical School, Australia
University of Edinburgh, UK

Mae Tao Clinic's Financial Statement
Mae Tao Clinic changed to a simplified financial policy and procedures where Fixed Assets and
Inventories are fully expensed. This is the common prac ce in a humanitarian sector where Assets
are funded by donors. This has resulted in reduced audit fees and mely conclusion of the annual
financial statements. It has also enabled local staﬀ to assume full responsibili es for the finance
func on.

Funding Sources 2015
11%

Governments

37%

Foundations
Individuals&Others

52%

Expense by Program 2015
17%

6%



MaeTaoClinicHealth
BurmaBasedHealth
EducationandChildProtection

10%

GroupandOperations

67%

Expense by Categories 2015
5%
9%





8%





39%



38%

Personnelcosts
Suppliescosts
Patientsupportservices
Activitiescosts
Othercosts
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Our donors
Thank you to all our donors.
Without your generosity and support Mae Tao Clinic could not provide the services so desperately
needed by the poor and vulnerable popula on that we serve.
We hope you will con nue to support us in the coming years.

Operational Donors

•
•
•
•
•
•
•
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Gwang Ju Human Rights
Peace Founda on
Dr. Frank Green
Mae Sot General Hospital
Anesvad
MILK founda on
Karen Aid
Child's Dream

•
•
•
•
•
•

Rotary Club of Estes Valley
DASSK Trust for Health and
Educa on
Chiang Mai Interna onal Rotary
IL-GA Founda on
Project Umbrella Burma
iEqual Change

Mae Tao Clinic's 2015 Annual Report

•
•
•
•
•

Thai-Japan Education
Development Founda on
Association A.L.DM. France
Lepont
Burma Aid
Dr. Mary Boullier
Donor C

Land & Building Donors
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

The Kadoorie Charitable Founda on
DAK Founda on
Greater Good Founda on
Daw Aung San Suu Kyi Trust for Health &
Educa on
B.K.Kee Founda on
Embassy of Japan, Thailand
Mrs. Siamyong Saelor and Family
Republic of China (Taiwan)
Lee Founda on
AusAid
Planet Wheeler Founda on
Burma Relief Centre (BRC) bequest by
Margot Frey
Sydney Peace Prize
Mrs. Kamolvan Punyashthi
S ch ng Malaria Dokters

•
•
•
•
•
•
•
•
•
•
•
•
•

Green Wave 106.5 FM
T&J Meyer Family Founda on
Rotary’s Interna onal Humanitarian Award
The One Award 2013
Luisa Lucie Smith
The Government of The Grand Duchy of
Luxembourg
Lions Working Group against Blindness and
Wild Geese, the Netherlands
Joy, Paul & Lindsay Adams
Mr Yoshizawa
Shinnyo-en Japan
Chua Karnchang Shop
Chiang Mai Interna onal Rotary Club
Estes Valley Sunrise Rotary Club
Amistad Casira

Mae Tao Clinic's 2015 Annual Report

39

Building a stronger future
Mae Tao Clinic Annual Report 2015

P.O. Box 67
Mae Sot, Tak 63110, Thailand

MAE TAO
CLINIC
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info@maetaoclinic.org
www.maetaoclinic.org
www.facebook.com/maetaoclinic
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