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Mae Tao Clinic Board Members 

Chairman 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 the Most Distinguished 
Researcher in Sociology by the National Research Council of Thailand.
Professor Emeritus, Department of Sociology, Faculty of Political 
Science. Past Director of the Chulalongkorn University Social Research 
Institute. He was formerly a joint-secretary of the National Reconciliation 
Commission chaired by Mr Anand 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 18 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. He holds a graduate certificate in 
International Health from Curtin University, Open University Australia and 
graduated with a Master’s degree in International Health at Khon Kaen 
University, Thailand in 2017. 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 – Eileen Moncoeur is our new treasurerer and brings 
20 years of non-profit leadership experience to her role as Executive Director of 
Partners Asia. She has served nonprofits at all program, fundraising, executive 
and leadership levels, including over 18 years overseeing humanitarian 
projects in South Asia.  Eileen’s strategic approach includes supporting local 
leaders to create and carry out initiatives within their own communities. These 
partnerships have produced a path to education for displaced children, social 
enterprises for refugee settlements, reproductive healthcare for under-served 
women, and corrective surgery poor disabled children.  Eileen has a BA from 
Smith College, Massachusetts, and serves on the board of the Friends of the 
Hospital and Rehabilitation for Disabled Children Foundation, Nepal.    
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Secretary of the Board - Nway Nway Oo has been working at Mae Tao 
Clinic for over ten years. She uses her vast skills and experience in the area 
of Child Protection where she was the programme manager from 2006, and 
became Deputy Director of Child Protection in 2017. 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’ Community Development course 
(2010) and has a certificate in Business and Administration from Payap University. 
In 2017 she obtained a Master in Public Health from Khon Kaen University.

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-Burma 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 Burma 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, Ramon Magsaysay Award in 2002 and received an 
Honorary Doctorate in Medicine from Ubon Ratchathani University, Thailand. 
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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 after 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 Massachusetts.

She is an advocate regionally and internationally on the human rights situation 
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 found 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 (FDB). 

Currently, she sits on the Policy Forum of FDB and serves as the Coordinator 
of Progressive Voice; an advocacy network of Burma-concerned civil 
society organizations 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). 

Dr Witaya Swaddiwudhipong – is the 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 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. 

Catherine Lee, MPH, PhD has worked for ten years leading the design and 
implementation of public health programs 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 randomized 
controlled trial of a counselling intervention for children affected by 
conflict, and assessment of psychosocial programs.  She is also a faculty 
member of the Johns Hopkins University Centre for Humanitarian Health.
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A Message from the 
Chair of the Board
Dear friends of Mae Tao Clinic,

At the end of 2017, Mae Tao Clinic has lived 28 years with changing and yet ever growing migrant workers’ 
community along the Thailand – Myanmar border by providing affordable primary care to marginalized 
groups. In a formal and institutionalized sense, Mae Tao Clinic is a unique organization that is addressing 
often invisible aspects of regional and global change of the Association of Southeast Asian Nations (ASEAN). 
Formally ASEAN as an integrated regional community includes three main pillars of a Political-Security, 
Economic, and Socio-Cultural Communities. MTC has found itself working at the intersection of all the pillars. 
Guided by the concept of ‘health as a bridge for peace’, our semi-formal MTC has been strengthening local 
decision-making and community involvement in strengthening the health systems of Eastern Burma. 

Furthermore, in the efforts aligning our activities the Sustainable Development Goals we see convergence 
of meanings through opportunities of contributing to the Global Agenda (2015– 2030), while at the same 
time being able to highlight the continuing humanitarian needs for the border populations. Humbly, MTC’s 
activities are connected with the Sustainable Development Goals (SDGs) through several key elements, 
namely, poverty (SDG 1) as a result of high out-of-pocket expenditures on health, foster equality and human 
rights (SDG 10 and 16), improve health and well-being (SDG 3), and promote education and life-long 
learning (SDG 4). 

Mae Tao Clinic has benefited greatly from strong linkages with our partner organizations, civil society 
and international network (SDG 17) to advocate for ongoing social, economic and health issues along 
the Thailand-Myanmar border. We are continuously seeking for joint interests of different sectors (health, 
education, community development, human rights) to better amplify the voices of our community towards 
the regional and international public. 

We have seen some changes in our Board this year. We have welcomed our new Board Treasurer, Eileen 
Moncoeur of Partners Asia. She fills up a vacant position and we are fortunate to have found a highly 
qualified and experienced treasurer for our board. As some of our readers may know well that MTC has 
faced an unprecedented financial crisis, much to sudden change of donors’ policy priorities. The Board 
and the whole MTC Community has been working in very difficult conditions of adjustment in the very tight 
conditions under the warm but devoted and inspiring leadership of Dr. Cynthia Maung.

In the coming years we wish to further expand MTC’s function as a community resource center, and to 
explore new connections and partnerships in both Thailand and Myanmar. MTC’s location and capacity 
makes it a key actor in cross-border collaboration on health, education and protection issues, and can play 
a major role in regional integration.

Mae Tao Clinic has realized enormous impact over the past 28 years and continues to improve the lives of 
the vulnerable and marginalized population along the Thailand-Myanmar border. We are grateful for all our 
local, regional and international supporters, without whom we would not be what and where we are.

We look forward to continued cooperation with you all.

Yours sincerely,

Emeritus Professor Surichai Wun’gaeo

Chair of the Board, Mae Tao Clinic
Director, Center for Peace and Conflict Studies, Chulalongkorn University
Director, Rotary Peace Center, Chulalongkorn University
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A Message from 
Dr Cynthia Maung 

Dear Friends,

The year 2017 has been full of highlights and challenges. After the move from the new clinical facilities 
in 2016, we are gradually developing into a community resource centre. In the coming years, we hope to 
expand the number of activities taking place on the new clinic’s compound, including training facilities for 
health workers, education staff and community volunteers, as well as offices of partner organisations. We 
hope to become a community resource centre where the community can come together to share ideas, 
culture, knowledge and skills and to continue to work together. We will share the new clinic’s compound with 
partner organisations so we can better organise and align community awareness activities and campaigns 
on e.g. TB, HIV, environment, gender-based violence and birth registration. Thank you to all our supporters 
and friends who have helped and will contribute to make this vision a reality.

Mae Tao Clinic works together with a variety of local, regional and international organisations and institutes. 
We would like to acknowledge all who have helped us in realising positive change for our community. In 
2017, we have further strengthened our network with Thai institutes and were fortunate to send nursing aide 
students for practical internships in Mae Ramat Hospital; and enrolling ethnic health workers for a Certificate 
in Public Health course at Thammasat University. At the same time, we have promoted and facilitated 
knowledge exchange with regional and international organisations through hosting study tours for visitors 
from civil society organisations from Burma and various international universities. 

Through cooperation with partners, we are able to better care for our patients. Frequent meetings and 
alignment of programmes among CBOs, INGOs and government institutes has enabled cross-border 
collaboration on disease surveillance, HIV and TB care, and care for the increasing number of patients with 
non-communicable diseases. 
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We are continuously improving the quality of care at Mae Tao Clinic. As part of our quality assurance 
programme, we have built a new infection prevention unit where national standards of safety and hygiene 
are in place. Comparing 5 years of our health service statistics, shows a reduced number of patients coming 
for reproductive health care, most likely due to improved access to primary care along the border. At the 
same time, we see an increase in patients seeking care for malnutrition, HIV, TB and non-communicable 
diseases. 

Our education programme also continues to focus on quality assurance with our staff and the school 
regularly assessed on education methodology and child protection principles; while thousands of children 
in Mae Sot area are reached through our school health programme.

We are working on reducing our impact on the environment, with a state-of-the-art waste water management 
system and an increased number of solar panels supplying sustainable energy to Mae Tao Clinic. Also, this 
year will be the first time that the annual report will be published digitally only.

The political landscape in Burma has seen rapid change in recent years, however many areas still face 
numerous crises. In the region where Mae Tao Clinic is active, we see ongoing resource depletion, increased 
militarisation and associated human rights violations. More restrictions on civil society and the press to 
speak freely may affect the peace-building and democratisation process, and make the current situation 
one of concern for the (international) civil society.

Along with these developments, there has been a long-needed push to build the capacity of health workers 
and strengthen the existing health systems. Currently, the healthcare system does not meet the needs 
of the population, particularly in rural and ethnically-populated areas. Our Health Systems Strengthening 
(HSS) Programme is in line with the Myanmar National Health Plan and the aim to reach Universal Health 
Coverage by 2030, and we are seeking cooperation with the government to deliver full health coverage in 
the HSS target areas. In 2018, we will start with an area-based health plan to reach health access coverage 
in northern Karen state and hand over administrative responsibilities to the district health administration. 

Apart from success and accomplishments, 2017 has been a year with considerate challenges. We have 
seen programmes of major donors ending, causing us to critically review our programmes to cut costs. 
Demand for cross-border care remains high, hence we have called out for support and sought international 
attention during a 3-months’ fundraising campaign. Mae Tao Clinic aims to move towards access funding 
and collaboration within the region and relying less on international government’s funding. In the coming 
years we will continue to explore opportunities to access funds through diversified means, including 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.

Warm Regards,

Dr Cynthia Maung
Director of Mae Tao Clinic
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List of Acronyms

ANC Antenatal Care
ART Antiretroviral Treatment
BBHS Burma-Based Health Services
BEAM Bridging Educational Access to Migrants
BEmONC Basic Emergency Obstetric and Neonatal 

Care
BMA Burma Medical Association
BMTA Burmese Migrant Teachers Association
BMWEC Burmese Migrant Worker Education 

Committee
BPHWT Backpack Health Workers Team
CAB Community Advisory Board
CDC Children’s Development Centre
CHW Community Health Worker
CME Continuous Medical Education
CHDN Civil Health and Development Network
CPI  Community Partners International
EmOC Emergency Obstetric Care
EARTH Ecological Alert and Recovery Thailand
EQF Education Quality Framework
EHO Ethnic Health Organisation
EQAB       Education Quality Assurance Board
GBV Gender-Based Violence
GED General Education Development
HISWG Health Information Systems Working Group
HSS Health Systems Strengthening
HWF Health Without Frontiers
HR Human Resources
IPD In-Patient Department
IPU Infection Prevention Unit
IMNCI Integrated Management of Newborn and 

Childhood Illnesses
IUD Intrauterine Device
ICPP Internal Child Protection Policy
JAM Japanese Association for Mae Tao Clinic
KWO Karen Women Organisation
KDHW Karen Department of Health and Welfare
LARC Long-acting reversible contraception
MoHS Ministry of Health and Sports (Burma)
MCH Maternal and Child Health
MSBRNT Mae Sot Birth Registration Network Team
MTC Mae Tao Clinic
MAP Migrant Assistance Programme
MEP Mobile Education Partnership
MNHC Mon National Health Committee
NCD Non-Communicable Diseases
NFE Non-Formal Education
NAP National AIDS Programme (Myanmar)
OPD Out-Patient Department
PMTCT Prevention of Mother to Child Transmission
P2H Path to Health

PV  Plasmodium vivax 
PHWC Pa’Oh Health Workers’ Committee
SARA Service Availabil i ty and Readiness 

Assessment 
STI Sexually Transmitted Infection
SDG Sustainable Development Goals
SDC Swiss Development Cooperation
SRHR Sexual and Reproductive Health and Rights
SNF Suwannimit Foundation
SMRU Shoklo Malaria Research Unit
SSDF Shan State Development Foundation
ToT Training of Trainers
TECO Taipei Economic and Cultural Office
TB Tuberculosis
TBA Traditional Birth Attendant
VCT Voluntary Counselling Testing
VTHC Village Tract Health Centre
VTHC  Village Tract Health Committee
WHO World Health Organization 
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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.

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.

• Community Partnership
• Equity
• Unity in Diversity
• Adaptability 
• Respect
• Non-Discrimination

Vision

Mission

Values
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HEALTH

TRAINING EDUCATION

COMMUNITY & PROTECTION

CONSULTATIONS
& ADMISSIONS

consultations 
including 9,898 
admissions

babies 
were safely 
delivered. 
2,327 pregnant 
women were 
admitted

children under 
5 with moderate 
and severe 
malnutrition cases 
were treated and 
provided with 
supplementary 
nutrition

Newborns MALNUTRITION TB TEST

2,152 796

103,872 1,624 5,534

EYE SURGERY HIV TEST

people 
regained eye 
sight

clients were 
consulted and 
screened, 131 
were newly 
diagnosed

HEALTH WORKERS

CHILDREN NEWBORNS AT MTC

from MTC and ethnic states of  Eastern Burma 
completed trainings in Maternal and Child Health 
Care, Nurse Aide, Public Health, Pharmacy 
Management and Basic Dental Care.

in 34 migrant schools benefit from our school health 
promotion programme with student participation in 
disease control and environmental health, food safety, 
and school exchange programmes.

received a Thai birth certificate within 2 weeks 
after the birth.

375

7,161 1,957

STUDENTS
are enrolled in multi-lingual education from grade 1 
to 12 in our CDC school in 2017/2018 academic year. 
Of  them, 114 over 15 are enrolled in NFE programme.

890

clients were 
screened 
and 171 were 
diagnosed 
with TB 

1,010



Environment and 
Context 
Political Context
Despite the nationwide ceasefire agreement and 
initiation of peace talks, many displaced people 
from (ethnic states in) Burma do not deem it safe to 
return to their homeland. The reasons are numerous, 
varying from disruption caused by the initiation of 
large-scale development projects such as mining 
or hydropower dams, to land grabbing, to lack of 
job opportunities, to safety concerns regarding 
increased military presence in ethnic areas, 
and the ongoing risks associated with landmine 
contamination. Instead of encouraging safe return, 
these issues cause more population displacement. 

In 2017, we have seen continued fighting and 
displacement in Kachin State, Karenni State and 
Shan State. At the same time, the freedom of the 
press remains constrained with journalists being 
arrested for reporting human rights violations. 
Mae Tao Clinic strongly condemns the ongoing 
fighting in Shan and Kachin states and human 
rights violations committed against vulnerable 
population, as well as mass displacements 
of the Muslim community of Rakhine state. 

On the Thai side of the border, the Department of 
Employment authorities have announced rigorous 
measures for migrant workers without proper 
documentation. All migrant workers must be 
registered with a work permit and health insurance, 
both of which are expensive and difficult to arrange 
due to limited application periods and lack of 
identity documentation. Workers without registration 
risk fines between 2,000 and 800,000 THB, 
deportation, or up to 5 years imprisonment. Our 
client exit interview shows that only 15% of migrants 
in the Mae Sot area are registered workers with 
health insurance. Implementation of these stringent 
regulations will definitely affect the opportunities for 
movement and employment of our patient population.

For Mae Tao Clinic, equal access to essential 
services for the poor and vulnerable is paramount; 
we do not tolerate any form of discrimination 
in our clinic or any part of our operations.

Funding
In 2017, access to funding proved challenging, 
as significant donors continue to shift their focus 
from activities along the border to programmes 

within Burma. MTC has reviewed all existing 
programmes for cost-effectiveness and carried out 
a fundraising campaign in the last quarter of 2017. 
Following the campaign, several of our existing 
donors committed to support more programmes 
and we established relationships with new 
donors. However, the need to secure additional 
funding remains pressing in order to be able to 
implement our core activities in the coming years.

Refugee return
A small number of refugees returned to Burma in 
2017 under the UNHCR repatriation programme. It 
is expected that in the near future, more refugees will 
return. We have been mapping where the children 
who are currently living in refugee camp boarding 
houses originally came from. This information will 
ultimately assist us in selecting the most appropriate 
place for them to settle in the future.
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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 sustainable development 
– economic development, social inclusion, and environmental sustainability, all of which are 
underpinned by good governance. Mae Tao Clinic has developed its recent Strategic Plan in line 
with the SDGs and contributes to realise these goals. We highlight here the most important ones.

Sustainable Development 
Goals (SDGs)

Goal 1: End poverty in all its forms everywhere
Through expanding access to affordable health care, particularly for 
the most vulnerable populations, we protect our patients and their 
families from potentially financially catastrophic medical expenditures, 
as the vast majority of our patients do not have health insurance. At 
Mae Tao Clinic, they can benefit from quality care without the fear of 
having to pay high out-of-pocket expenses.

In addition to accessible medical care, through CDC School, we 
also provide children from vulnerable communities with access to 
education, which we believe is essential to help families overcome 
the cycle of poverty. The CDC school offers two educational tracks, 
depending on the student’s preferred future career path: pursuing 
higher education at university through the GED programme, or 
receiving vocational trainings in various fields.

Goal 2. End hunger, achieve food security and improved nutrition 
and promote sustainable agriculture
Mae Tao Clinic provides all its admitted patients with 3 nutritious meals 
a day. We also screen all children under the age of 5 for signs of 
malnutrition and have an intensive admission and feeding programme 
for malnourished children. Pregnant and lactating women receive 
nutrition education and dietary supplements. 

In addition, our Dry Food Programme provides approximately 2,000 
students living in boarding houses along the border with monthly 
basic food rations. 

Goal 3. Ensure healthy lives and promote well-being for all at all 
ages 
At Mae Tao Clinic, we believe in focusing on primary health care in 
line with the Declaration of Alma-Ata, whereby health is not solely the 
absence of disease. As such, we implement an inclusive approach to 
health, taking multiple social determinants of health into account.

Currently, our health workers carry out over 100,000 medical 
consultations per year, training over 350 health workers annually to 
provide health services to Burma’s most marginalised communities. 
In addition, to improve maternal and child health, we train around 100 
(auxiliary) midwives per year. For patients needing more specialised 
health services, we work closely with partner organisations and 
government hospitals on referrals so that our patients can access 
care unavailable in their home communities. 
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To track progress in providing services and identify gaps and needs, 
we implement quality control measures such as annual client satisfac-
tion surveys and tri-annual medical record reviews. 

Goal 4. Ensure inclusive and quality education for all and promote 
lifelong learning
Mae Tao Clinic operates the Children’s Development Centre (CDC), 
a migrant learning centre in Mae Sot. CDC provides orphans and 
migrant children access to quality education from nursery level up 
to grade 12. Every year, over 850 children are enrolled, receiving 
education in Burmese, Thai and English. Through established 
partnerships, students can transfer into the Thai formal education 
system, the Burmese education system, or universities in order to 
obtain a recognised certificate from an accredited education institute. 
Students who want to pursue other careers are offered vocational 
training throughout our network.

We ensure quality education through continuous professional 
development for teachers, and the annual Education Quality 
Framework assessment, which monitors school governance; class 
room management; social well-being and counselling; and parents’ 
participation.
 
Mae Tao Clinic also provides performance-based training to health 
staff to upgrade their skills and knowledge base, including midwife 
certificates and public health training from Thammasat University, 
Thailand, leading to a certificate in public health. 
Goal 5. Achieve gender equality and empower all women and girls
One of our main health programmes is reproductive and child health, 
caring for women and children and ensuring access to sexual and 
reproductive health services.

In addition, our community health team works in migrant communities 
to promote sex education among youth and parents through Sexual 
and Reproductive Health and Rights (SRHR) awareness workshops.

All programmes are designed and implemented taking gender issues 
into account, including our patient house management and planning 
and the lay-out of sanitary facilities at the clinic.

Currently, the majority of our health workers, teachers, students and 
supportive staff are women. Mae Tao Clinic’s management team is 40% 
male and 60% female. We actively promote women’s empowerment in 
the migrant community and women are always an integral part in the 
decision-making processes on issues related to the work of the clinic. 
We also provide legal services, childcare service and education for 
migrant women at work. 
Goal 10. Reduce inequality within and among countries
Mae Tao Clinic is non-discriminatory and cares equally for people 
of different ethnicities, religion, age and gender. Regardless of their 
status we provide members of marginalised communities with the 
opportunity to learn medical skills, enrol in education, access birth 
registration, etc. MTC functions as a safe haven for them and enables 
communities to lead healthy and productive lives.

We carefully review admission requirements for children in our 
boarding house and school to give more opportunity to marginalised 
children. We eliminate risk factors of unequal recruitment by optimising 
recruitment and hiring process. 

17



Key Highlights

Together with partner health organisations, Mae Tao 
Clinic developed a standardised referral form to be 
used on both sides of the Thailand-Burma border. For 
the development of specific operational procedures on 
cross-border referrals, we hold quarterly stakeholder 
meetings to discuss challenges and the way forward. 

Under a project supported by Swiss Development 
Cooperation (SDC), our partner organisations have 
developed a cross-border referral protocol. In this 
protocol, MTC is one of the health service providers that 
can either receive cross-border referrals, or refer cross-
border itself. In 2016, MTC began referring HIV-positive 
patients for enrolment in the national health system at 
Myawaddy Hospital, Burma. In 2017, MTC’s health team 
has gradually referred more types of patients, allowing 
some patients to be treated at Myawaddy Hospital for 
non-emergency obstetric care, chronic diseases (e.g. 
diabetes, hyperthyroidism, hypertension) and Prevention 
of Mother To Child Transmission of HIV (PMTCT).

Finally, MTC participates in monthly border health 
meetings, where several border-based organisations 
come together to share and exchange information 
about health-related issues including reproductive 
health, TB, malaria, HIV, immunisation and referral.

These meetings are attended by MTC, Suwannimit 
Foundation (SNF), Karen Department of Health 
and Welfare (KDHW), Back Pack Health Worker 
Team (BPHWT), Shoklo Malaria Research 
Unit (SMRU) and Mae Sot General Hospital.  

Cross-border HIV collaboration meeting

Cross-border collaboration for health 
services
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Mae Tao Clinic and its partners used a modified version 
of the Service Availability and Readiness Assessment 
(SARA) tool to map the availability and level of health 
services in facilities in Eastern Burma. 52 staff learned 
how to use and apply the SARA tool, and together 
assessed 98 health facilities. Of the 392 interviewed 
patients from 98 health facilities, over 90% were 
satisfied with their visit, privacy and treatment costs. 

Advocacy

Mae Tao Clinic always seeks opportunities to engage 
in new partnerships and to advocate for the needs 
of vulnerable communities along the border and in 
Eastern Burma. Increased regional and international 
attention for our cause will generate understanding and 
awareness in the international community. To reach a 
wider audience and engage more individuals, we have 
become more active on social media.

As part of advocacy, Mae Tao Clinic met with 
representatives from the Thai Ministry of Public Health, 
and the Myanmar Ministry of Health and Sports (MoHS). 
Topics of discussion with the MoHS are the Maternal 
Child Health curriculum and training and the content 
of its Essential Package of Health Services. Our health 
team went to Myawaddy Hospital (Burma) on different 
occasions to advocate for cooperation on cross-border 
referrals, and to jointly organise World AIDS Day 
activities.

Furthermore, Dr Cynthia Maung and senior colleagues 
travelled to Taiwan to advocate for health and human 
rights at the Ministry of Foreign Affairs, Taiwan 
Foundation for Democracy, and Taipei Medical 
University. 

Dr Cynthia Maung was also invited for panel discussions 
organised by the Foreign Correspondents Club 
Thailand and by the Rockefeller Foundation, where 
she highlighted current challenges related to health, 
politics, migration and sustainability. In addition, the 
work of Mae Tao Clinic has been broadcasted on three 
different occasions on NHK channel in Japan.

Health facility assessments in Eastern 
Burma



Nursing Aide Training: Trainees learn how to take care of patients with 
mobility difficulties

The existing shortage of qualified trainers in midwifery is 
being addressed with a course called ‘Basic Emergency 
Obstetric and Newborn Care (BEmONC) Master Mentor 
Training’, jointly organised by the Myanmar MoHS 
and Jhpiego. Graduates of this course are formally 

qualified to train other health workers in emergency 
obstetrics and neonatal care. 14 MTC staff have 
completed this course; 5 of them attended the clinical 
component of this training in Hpa-An hospital; another 
4 were trained at Taw Nor Teaching Hospital in Burma. 

Public Health trainees’ practical exam on styptic treatment

Training of Trainers (TOT)
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The Nursing programme was developed in 2015 to 
improve the standard of patient care and includes 
patient handling skills, patient care, infection control 
practices, recording and reporting systems. In 2017, 
we have begun implementing nursing practices 
within the inpatient departments, with the support 

of JAM (Japanese Association for Mae Tao Clinic), 
Suwannimit Foundation, the physiotherapy team 
and our newly appointed nurse facilitator. A total of 
25 nursing students completed six months training. 
The nursing students were able to gain valuable 
practical experience in Mae Ramat Hospital.

Nursing Aide Training 

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 training curriculum 
from Burma consisting of 22 theory modules (400 
teaching hours), first aid and laboratory practical 

sessions, including field trip and presentation 
activities. In 2017, a total of 71 trainees graduated 
with a Certificate in Public Health; a further 83 trainees 
are currently enrolled in the certification programme.

Accredited Public Health Training 



Pharmacy audit
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Pharmacy Systems

At Mae Tao Clinic: Since the clinic’s activities moved 
to the new premises in 2016, the system changed from 
having one pharmacy per department to having one 
central pharmacy, one OPD pharmacy, and one IPD 
pharmacy. Pharmacy staff’s skills and knowledge can 
be monitored with Clinical Competency Checklists, 
developed with help of volunteer pharmacist Emma 
Marin. Bi-annual pharmacy audits show appropriate 
management of pharmacy stock, expiry date and 
cleanliness.

In Eastern Burma: Policies for Field Pharmacy 
Management and Warehouse Management have 
been developed, including associated checklists. 
During several project monitoring visits, pharmacy and 
warehouse staff of 18 clinics received short trainings 
on the policies and checklists; and a total of 123 staff 
have been trained in pharmacy management skills.



Facility improvement
Infection Prevention Unit (IPU)

A new IPU was built with the support of the Weaving 
the Dream Foundation. The previous IPU was not 
systematically structured, without a logical flow from 
entrance (used materials) to exit (cleaned materials). 
Furthermore, the previous IPU was located in the 
middle of the clinic compound, where patients would 
often accidentally enter. The new IPU building is more 
isolated from areas where most patients and visitors stay. 
A series of workshops was held to standardise the IPU 
protocols, in cooperation with the nursing unit, aiming 
to ensure universal understanding of best hygiene 
practices, sterile techniques and cleaning methods.

Sustainable Energy

Mae Tao Clinic strives to adopt sustainable energy 
measures and reduce its carbon footprint. With the 
support of Taipei Economic and Cultural Office in 
Thailand (TECO), Mae Tao Clinic has installed 58 
solar panels on the newly built car park, in addition 
to the 44 panels that were already functioning.

Dr Cynthia Maung and staff celebrating the completion of the new IPU New carpark with solar panel installation
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Health
Our vision continues to be to provide quality and affordable healthcare to all people from Burma, as long as there 
is a need among vulnerable populations along the border. Our target population remains susceptible to being 
deprived of health care in both Burma and Thailand. 

General Statistics

Mae Tao Clinic provided 50,524 individuals with health services, of which 9,898 were admitted for further 
investigation and treatment. Among the total clients, 61% were women and 18% were children under 5 years old.
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In recent years, the proportion of complex cases 
in need of higher level care has increased, while 
the number of women attending our reproductive 
health clinic for normal delivery has decreased, 
which is likely due to improvements in services 
along the border. Our reproductive health team 
provides care to women through multiple services:

• Antenatal care: Women are encouraged to come 
for at least four antenatal visits over the course of 
their pregnancy. Pregnant women are assessed 
following our protocol, which is regularly reviewed. 
Over half of women who were admitted at MTC for 
delivery came the recommended 4 times for ANC.

• Family planning: We offer emergency, short, and 
long acting reversible contraception (LARC) family 
planning options. Most women prefer contraceptive 
injections and need to attend the clinic every 3 
months. The reproductive health team is trying to 
advocate for more LARC contraception methods 
such as implants or intrauterine devices (IUDs). 
Over the past 3 years, approximately 10% of 
women visiting for family planning received LARC.

• Delivery: We aim to ensure specific training for 
our midwives, improved clinical supervision and 
improved infection control in the delivery room. We 
regularly review the patients we refer and monitor 
our referral outcomes. Of 2,327 admissions, 179 
women (7.7%) were referred to Mae Sot General 
Hospital for advanced emergency obstetric care.

• Neonatal care: We continue to face challenges 
in the management of premature babies and 
low birth weight babies, due to our limited 
resources. However, through improved staff 
training and parent education on monitoring of 
new-borns, we can achieve better outcomes. 

Reproductive Health Data

Mother holding her first child, 2 days old

Reproductive Health
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In 2017, because of our improved screening practices 
and adequate implementation of simplified malnutrition 
guidelines, a growing number of children have been 
diagnosed with malnutrition, resulting in increased 
treatment and follow-up of this serious condition. 
From a total of 9,095 screenings, 2,792 children were 
diagnosed with some form of malnutrition. 

During their admission, malnourished children benefit 
from a comprehensive management programme, 
including deworming, vitamin supplementation, and 
malaria and tuberculosis screening. Families are given 
education in nutrition, hygiene and child development 
and well-being. After discharge, regular follow-up 

is offered with supplementary feeding provided for 
6 months. In 2017, 29 children were supported by 
this programme; 14 male and 15 female. 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. 

For mothers and babies that are unable to breastfeed, 
MTC issues 3 kg of milk powder per baby per month. 
In 2017, 826 infants were supported through this 
supplementary feeding programme, with a total of 
2,478kg of milk powder being distributed. 

Malnutrition data

Mae Tao Clinic partners with Shoklo Malaria Research 
Unit (SMRU) for the screening and treatment of 
tuberculosis (TB). Patients are screened using 
sputum or other specimen tests (smear, Gene Xpert, 
culture), chest X-ray and Tuberculin skin tests.

We diagnosed 171 cases in total, of which 6 patients 
showed drug-resistant tuberculosis. Mae Tao Clinic 
referred 119 patients (of whom 48 were TB-HIV co-
infected) to SMRU for treatment. We referred 4 patients 

to a Thai government hospital and 36 patients to a 
Burma government hospital. The remaining 12 patients 
opted for self-referral to other facilities. We have seen 
an increase in a number of HIV admissions following the 
expansion of our TB programme, and provide screening 
to people with history of TB contacts, especially children. 
Finally, we started to screen all diabetic patients.

Tuberculosis SMRU / MTC data

Nutrition

Tuberculosis



Khin Thi Moe, diagnosed with Severe Acute Malnutrition, has benefited from our comprehensive 
malnutrition programme. The photos show her before and after treatment. (NB. On the right picture 
patient is wearing traditional face decoration)

Khin Thi Moe is an 8-month-old girl who weighs only 5.9 Kg (the typical 8-month-old 
baby weights 8-10 kg). She was born in Myawaddy, Burma, the youngest among 
4 siblings. Her older sisters are living in Shan state, Burma with their grandparents 
to attend school. Her parents lived in Shan state as well but moved to Myawaddy 
in search of employment. Unfortunately, Khin Thi Moe’s parents are divorced and 
currently, her mother is solely responsible for the family. Her mother works as daily 
worker and seller, making around 4,000- 5,000 Kyat (US$ 3 – 3.80) per day. 

When she first became sick with fever and a running nose, her mother took her 
to two clinics in Myawaddy. However, her condition did not show improvement, 
despite the fact that treatment cost 20,000 Kyat. Her mother did not know why her 
daughter’s condition did not improve, or how to care for her, because the clinics’ 
staff did not provide any information regarding symptoms. Eventually, they visited 
Mae Tao Clinic. She was afraid of getting arrested by the Thai police as she does 
not have legal documents to travel to Thailand. 

When they arrived at Mae Tao Clinic, Khin Thi Moe was admitted to Child Inpatient 
Department (IPD). She has to stay for two weeks for intensive malnutrition treatment. 
Child IPD staff taught her mother how to care for her children and how and what to 
feed children at young age. Moreover, the staff provides her with health education 
on nutrition, hygiene and childhood diseases. She now knows how to recognise 
signs of disease and malnutrition. When her child gets better, she will go back 
to Myawaddy to continue her job. She was very happy with services that MTC 
provided. She thanks MTC for looking after her baby well and also for empowering 
her to care for her baby at home or anywhere she might go.

Severe Acute Malnutrition: 
The Story of Khin Thi Moe
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We cooperate with Myawaddy Hospital in Burma. HIV-
positive patients can be referred to this government 
facility to enrol in the national programme and 
continuously access Antiretroviral Treatment (ART). 
HIV-positive patients from other areas in Burma are 
referred to government facilities in their respective 
areas. Of 130 newly identified cases, 87 eligible patients 
were referred to Burma for ART; 72 went to Myawaddy 
Hospital and 15 to other facilities in Burma. Some of 
these patients were newly identified in previous years 
and now enrol in the government treatment programme. 

Our peer support programme is a joint effort of MTC, 
Rays of Youth and Social Action for Women. Peers are 
accompanying newly identified HIV patients that are 
referred to Myawaddy hospital to access lifelong ART. 
The peer support programme organises informative 
talks and meetings for people living with HIV/AIDS.

* The organisations involved are International Organisation of Migration (IOM)-Myanmar, Pyi Gyi Khin (PGK)-Myanmar, National 
AIDS Programme (NAP)-Myanmar, Shoklo Malaria Research Unit (SMRU) Thailand-Myanmar, World Vision-Thailand, Planned Parent-
hood Association-Thailand and Mae Tao Clinic (MTC)-Thailand
** Migrant Assistant Programme (MAP), Burma Migrant Teacher Association (BMTA), Back Pack Health Worker Team (BPHWT), 
Burma Medical Association (BMA), World Vision-Thailand, Planned Parenthood Association of Thailand (PPAT), Rays of Youth (ROY), 
Suwannimit Foundation (SNF) and Social Action for Women (SAW).

MTC organises quarterly cross-border HIV collaboration 
meetings for organisations working on HIV/AIDS in Mae 
Sot-Myawaddy border townships.* Meetings are held 
to foster collaborative approaches along the border, to 
share information between organisations working for 
HIV/AIDS programmes, to coordinate shared coverage 
and activities, and to initiate collaborative future 
plans. Jointly, these organisations develop support 
programmes including counselling, home-based care, 
ART adherence programmes and awareness raising 
campaigns. On World AIDS Day, MTC and 8 partner 
organisations** organised awareness activities in Mae 
Tao Clinic and Myawaddy Hospital.

We have seen a marked decrease in the number of 
malaria infections due to multiple factors including 
the Malaria Elimination Task Force programme, 
implemented by SMRU with MTC as partner, and an 
increased number of malaria testing and treatment 
posts along the border. Last year, a total of 19,552 
malaria tests were done with only 30 confirmed cases 

(24 Plasmodium vivax and 6 Plasmodium Falciparum). 
We admitted 16 patients; 1 patient had drug-resistant 
malaria. SMRU contributes to our programme through 
quality control, antimalarial drugs, and technical 
support. 

Mae Tao Clinic screens for HIV all pregnant women, 
babies born within the PMTCT programme, blood 
donors, partners of people living with HIV, and patients 
with STIs. Patients that come for voluntary testing, or 

when there are medical indicators for testing are also 
counselled and tested.

HIV screening data

Malaria

HIV
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World AIDS Day event in Myawaddy

A total of 396 referrals were made to Mae Sot 
General Hospital, for all these cases MTC held 

financial responsibility. These include 204 referrals 
for out-patients and 192 for admitted patients.

Referral cost

Our changing financial situation has caused us to 
change the referral system in the last semester of 2017. 
In the first semester, Mae Tao Clinic could fully cover 
referral expenses for 347 patients, which reduced to 
supporting only 49 in the second semester. The need 
for referrals to advanced-level Thai hospital remains 
the same, with the largest proportion of patients being 
women with obstetric complications. Other referrals 
include HIV positive mothers for safe delivery and 
PMTCT care, malpresentation and care for pre-existing 
medical conditions. 

Reduced funding availability was the main driver for 
changing the referral protocol in October. Since then, 
we only refer emergency cases coming from our IPD 
departments. We have adjusted to the decrease in 
available referral budget through increased counselling 
towards patients and relatives, encouraging them 
to take their own responsibility for treatment cost 
associated with the referral. 

Mae Tao Clinic continues to develop a referral pathway 
to Myawaddy Hospital in Burma as another strategy, 
where treatment costs are lower. This is especially 
cost-effective for patients with chronic conditions. This 
remains challenging as service, infrastructure and 
human resource availability in Myawaddy Hospital is 
not yet sufficient. This process takes time and we will 
keep seeking cooperation with Myawaddy Hospital in 
2018.

Our partner organisation Burma Children Medical 
Fund (BCMF) has been of great support to many of 
our patients by covering the costs of advanced-
level medical investigations and surgeries in Thai 
government hospitals.

Referral
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Prosthetic staff making a prosthesis

Our prosthetic department provided 167 consultations 
to clients in need of assistance. All patients are male 
and 75% of them crossed the border from Burma to 
access prosthetic care. Landmine survivors make up 
for 83% of our clients, while the other clients suffer 
from the consequences of (congenital) medical 
conditions or accidents. 150 lower-leg and 17 upper-
and-lower-leg prostheses were provided to our 
clients. Some patients are first-time visitors, however 

most clients come for follow-up services including 
prosthetic replacement, repair and maintenance. Mae 
Tao Clinic closely cooperates with prosthetic care 
services in Karen state, Burma, to share knowledge 
and experience with partner organisations in the field. 

Prosthetic department

Mae Tao Clinic has seen an increase in clients with 
non-communicable diseases (NCD), with the top-5 of 
most common diagnoses making up for 80% of the 
clients diagnosed.

Mae Tao Clinic referred 64 clients with chronic NCDs to 
different government facilities in Burma for continuation 
of life-long treatment. Clients can decide which hospital 
they prefer, and Mae Tao Clinic facilitates the referral. 

However, some cannot bear the costs associated with 
government treatment and return to Mae Tao Clinic. 
Cross-border referral is a challenge, as there is no 
official protocol on how to track the progress of clients. 
We still lack a feedback system between MTC and 
referral facilities.

Non-communicable diseases

Most common non-communicable diseases



Blood Transfusion

Mae Tao Clinic provided 788 units of 
blood (350 ml) to 465 clients, a third 
of them children. The majority need a 
transfusion because they suffer from blood 
disorders or anaemia; we treat people 
with gastro-intestinal and post-partum 
bleeding as well. Despite the high cost 
for blood transfusion, it is essential for 
our patients, as services in government 
hospitals are both limited and costly.

Laboratory

Our laboratory conducts urine and blood 
tests for screening STIs, HIV and malaria. 
Around 25,000 samples were tested 
for diagnosis in 2017. Laboratory staff 
have started to receive technical support 
through International Rescue Committee 
(IRC) for 2 days per month, as staff’s skill 
enhancement has been an underdeveloped 
area. Training topics include urine 
routine examination, microscopic 
examination and staining techniques. 
For quality control, we collaborate with 
SMRU and Mae Sot General Hospital to 
validate the diagnostic accuracy of our 
laboratory tests. SMRU cross-checks 
samples of malaria smears, and Mae Sot 
Hospital validates Complete Blood Cell 
counts, HIV tests and G6PD screening. 
 

MTC Laboratory
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Quality Assurance
Patient record reviews

Throughout 2017, the health team reviewed patient 
records on 23 diagnoses and treatment protocols, 
including pneumonia, severe acute malnutrition, 
hypertension, and first ANC consultations. These 
reviews were held in April, August and December. MTC 
is proud to share that over 98% (1,763 out of 1,785) of 
reviewed records showed good or excellent results, 
with the correct diagnosis, treatment and dosage.  

Client exit interviews

The client exit interviews are part of an annual 
evaluation of client satisfaction and are carried out 
with support of management interns to give our 
clients a voice in improving the services. This year, 17 
management interns assisted, all of whom completed 
a two-day workshop about the questionnaires 
used and procedures, including confidentiality and 
ensuring clients’ anonymity. In total, 598 clients were 
interviewed. The number of clients interviewed in each 
department represents department caseloads, i.e. 
more interviewees coming from departments with a 
high caseload. Results of the exit interviews show that 
nearly 45% of the clients do not have any kind of legal 
identity papers, and only 15% have health insurance. 
Most clients liked MTC services and facilities and would 
recommend others to come for medical treatment. 

Key outcomes of the survey are that most clients have 
no knowledge about diabetes or Hepatitis B, leading 

the health education team to spread more information 
on these topics. We asked clients for their willingness 
to contribute to health services. The majority of clients 
answered that they are willing to consider contributing 
part of their service costs.

 
Clinical competency checklists

In the first semester of 2017, we developed 27 new 
clinical competency checklists. Mae Tao Clinic now 
has 59 different checklists, with topics ranging from 
management of (non)communicable diseases to 
minor surgeries. A total of 117 medics, nurse aides 
and community health workers (CHWs) participated. 
All clinical staff were required to score successfully 
on at least 5 checklists; 99% were able to do so. 

Continuous Medical Education (CME) 

Our weekly CME sessions covered topics ranging from 
health-related subjects like disaster management and 
medical ethics to treatment-related topics, such as 
common skin diseases, hypertension in pregnancy 
and respiratory problems in children. Health workers 
receive 2 points for every attendance, with extra points 
for assisting in training. Per semester a minimal score of 
20 points, and a preferred score of 30 points should be 
obtained. Throughout the year, 39 topics were covered 
in 84 sessions, facilitated by clinical consultants and 
senior staff. During 2017, 118 medics and 71 CHWs 
and nurses attended.

Group assignment during Continuous Medical Education



Our OHS committee ensures a safe environment for our 
patients and healthy working conditions for our staff. 
Throughout 2017, the committee has been trained 
on safety management systems, risk assessment 
and implementing control mechanisms. More 
specifically, the committee has identified potential 
physical hazards in departments working with fuel 
such as oxygen, gasoline and gas; in departments 
working with chemicals to assess whether all are 

systematically stored and controlled; and checked 
whether departments’ staff wear the recommended 
personal protective equipment. Other potential hazards 
assessed and controlled are the risk of mechanical 
hazards, repetitive strain injury and general health and 
well-being of staff. Furthermore, a workshop to raise 
awareness and to teach all MTC staff about the basics 
of occupational health and safety was organised.  

Fire prevention training by Mae Sot fire fightersIPU staff wearing personal protective equipment

Occupational Health and Safety

Mae Tao Clinic has a fire prevention team that 
implements a fire management plan for the hot, dry 
season, for which they received training by the local 

Thai Fire Department. All departments have been fitted 
with smoke alarms and fire extinguishers.

The new Mae Tao Clinic Master Plan was designed to 
allow an uncomplicated flow of clients. Patients arrive 
by the drop-off area, which is located directly next to 
Patient Registration at the entrance of the clinic. From 
here the patient will be guided by a simple way-finding 
system to the appropriate out-patient department. If 
longer-term medical attention is required, the client will 

be referred to an in-patient department, all of which are 
located in the back-end of the clinic. The clear separation 
between out-patient and in-patient departments 
prevents out-patient clients from inadvertently crossing 
over into the in-patient departments and vice versa.

Client Flow Management
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Training Health Workers
Mae Tao Clinic contributes to building its own workforce 
and the health system in Eastern Burma by training 
health workers of various organisations. MTC aims to 
upgrade and improve its training facilities and simulator 
labs, currently located at the old MTC compound. 

In collaboration with partnering ethnic health 
organisations, we seek to develop training centres 
across Eastern Burma. Joint training programmes 
are crucial for future health system convergence 
with the Burmese government’s health care system. 

This training enhances the skills and competencies 
of experienced community health workers. 
The training is to ensure that health staff can 
improve their clinical skills. This training consists 
of 3 elements: anatomy; disease and bedside 

teaching; and practical internships with case 
studies. In 2017, 42 trainees participated in 
this 11-month training (7-month theory and 
bedside teaching, 4-month practical internship), 
of which 41 trainees completed the course. 

Practical training on Child Health during Level II 

Level II Health Worker Training
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Maternal and Child Health Care 
training

The Maternal and Child Health (MCH) 
training provides 2.5 months of theory 
and 3.5 months of practical internships 
(6 months in total). Trainees learn the 
basics of antenatal care, family planning, 
safe delivery, postnatal care, neonatal 
care and care for children under 5. In 
2017, 43 female trainees (14 from KDHW, 
23 from BPHWT and 6 from other ethnic 
organisations) completed the training. 

Basic Dental Care Training

The Basic Dental Care Training is 
specialised training for clinics of partner 
organisations inside Eastern Burma, 
this year organised for the 5th time. The 
training provides one month of theory and 
one month practicals at Mae Tao Clinic. 
With the support of Borderless Dentists, 
the trainees received dental equipment 
for each clinic. A total of 23 trainees (from 
BPHWT, KDHW, MNHC, BMA and Shan 
and Ta’Ang ethnic health organisations) 
successfully completed the training. 

MCH trainee taking her final exam

Basic Dental Care Training

Level II Health Worker Training 
Internship is for those who have 
completed medic training in the field by the 
KDHW. MTC is the most comprehensive 
facility for practical training thanks to our 
high patient caseload. Over the 4-month 
practical internship period, trainees 
learn to treat and work with a wide range 
of conditions and diagnoses. After 
completion, the medics are able to perform 
clinical management at a health facility level 
in both Thailand and Burma. In 2017, 57 
trainees from KDHW and 32 medics from 
BPHWT completed their clinical internship.

Maternal Child Health (MCH) 
Training Internship provided a 
2-month practical internship at MTC for 
40 trainees who have completed their 
theoretical training through KDHW.



Training of Trainers for Integrated Management 
of Newborn and Childhood Illness (IMNCI) 

IMNCI training is organised by the Myanmar Ministry 
of Health and Sport (MoHS) and aims to increase 
knowledge and performance in managing newborn 
and childhood illnesses. The 11-day training was 
held in Hpa An, Burma, and has been completed by 
25 health workers from MTC, BMA, BPHWT, KDHW, 
SMRU and others. 

Master of Trainer in Basic Emergency Obstetric 
and New-born Care
 
Master of Trainer in Basic Emergency Obstetric 
and New-born Care (BEmONC) is organised by 
the MoHS and Jhpiego. Trainees improved their 
skills through various teaching methods, including 
interactive presentation, demonstrations, 
discussions, case studies and role plays, skill 
practice with coaching and feedback and 
blended learning methods. 75 health workers from 
MTC and partner organisations have successfully 
completed the training and are now qualified to 
train other health workers in basic emergency 
obstetric care.

Trainees receiving their IMNCI certificate

Short Term Training
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Public Health

Our Community Health team conducted 8 different 
health campaigns in Mae Tao Clinic and in a 
number of migrant communities, including safe 
sex promotion on Valentine’s day; prevention and 
treatment of TB on World TB day; dengue prevention 

and control activities; global handwashing day; and 
raising awareness for HIV on World AIDS day. The 
team was also involved in partner organisations’ 
campaigns by providing financial and human resource 
support, first aiders and screening assistants.

World TB day Campaign at Mae Tao Clinic

In cooperation with Suwannimit Foundation and 
supported by the Disease Control department of 
the Thai Ministry of Public Health, we carried out a 
Migrant Essential Health System Assessment in our 
community. We held community discussions and 
conducted a survey asking migrant workers about their 
preferred health service provider. The main outcome 
is that migrant communities prefer MTC services 
because it is affordable and has no language barriers. 
Supervised by our school health staff, we regularly 

provide dental health education and oral hygiene 
supplies to different departments at MTC. The 
community health staff are also involved in victim-
screening activities of an anti-trafficking programme, 
in collaboration with networking organisations 
and Thai immigration officers in Tak province.

In addition to campaigns to promote healthy lifestyles 
and raise awareness, MTC uses its radio broadcasting 
system for health education throughout the clinic.

Community Outreach
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Global Hand Washing Day campaign at Mae Tao Clinic 
(SNF, MTC and JAM staffs participated)

World AIDS day campaign at Mae Tao Clinic

Together with SNF and BMA, we conducted a 
Sexual and Reproductive Health and Right (SRHR) 
awareness workshop for youth aged 10-25 years 
(divided into 4 age groups), and their guardians. The 
workshop facilitators were trained by Path to Health 
(P2H), with technical support from Plan Thailand. The 

workshops were carried out in migrant communities 
in Phop Phra and Mae Sot districts. As part of the 
reproductive health campaign, 30 traditional birth 
attendants (TBAs) received training on recognising 
danger signs during pregnancy and safe delivery.

CDC School Students are participating in SRHR activity

Reproductive Health Outreach
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School Health

More migrant learning centres are getting 
involved in our school health programme 
and are participating in school health 
teacher training, student leadership 
training and school health assessment. 
Posters with public health information were 
distributed to all participating schools. 
During the school health assessment, 
carried out in cooperation with Mae 
Sot General Hospital, migrant learning 
centres are assessed to what extent they 
provide a safe learning environment for 
their students and staff, and whether 
the students are healthy. If needed, 
assistance is given to improve areas of 
need. In January and August, School 
Health awarding ceremonies were held 
to praise the 7 migrant learning centres 
with the best assessment outcomes, 
attended by about 200 people from Thai 
government health service providers, 
Ministry of Education, partner organisations 
and 33 migrant learning centres.

Our School Health team carried out 
vision screening for 4,320 students at 
32 migrant learning centres. The 66 
students who showed vision problems 
were referred to MTC where they were 
treated and provided with eye glasses.

2017 School Health Assessment Awarding

Vision screening at migrant schools



Education
While Mae Tao Clinic began as a humble health service delivery organisation, it has evolved into an umbrella 
social services network for refugees, migrant workers and other displaced Burmese. As a focal point of these 
activities, we find that child protection and education are growing areas of need. 

The Children’s Development Centre (CDC) provides 
education to displaced children from Burma. In the 
academic year 2017-2018, 890 students are enrolled. 
While CDC itself is not accredited, it does provide 
accredited education for its students through the Thai 
Non-Formal Education (NFE) programme, currently 
followed by 114 students. A second pathway to 
accredited education is the Pre-General Education 

Development (Pre-GED) programme, in cooperation 
with BEAM Education Foundation and Thabyay 
Education Foundation. Upon completion of this 
programme, students have reached international high 
school level and are qualified to enrol in university. 
In this academic year, 3 CDC students have been 
accepted to universities with full scholarships: 2 at 
Thammasat University and 1 at Khon Kaen University.

Students in Grade 12 during English class

Children’s Development Centre
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To ensure that students receive quality education and 
no students are left behind in the school programme, 
we regularly assess student records based on the 
Continuous Assessment Progress (CAP) tool. The 

CAP tool includes group participation, projects 
and assignments, attendance, and assessment of 
behaviour and social skills. 
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Education System

CDC develops diversified pathways for students to 
access accredited and standardised education and 
hands-on experience. This enables our students to 
have access to higher education or employment 
opportunities. In accordance with one’s aptitude, 
students can follow various paths: Thai Non-Formal 
Education; integrate in the Burmese system through 
examination by Education Quality Assurance 

Board (EQAB) of Burma; and General Educational 
Development (American High School level). After 
completing grade 12, students can also take an 
equivalency exam at Khon Kaen Universtiy to be able 
to enrol in university education. For those wanting 
to pursue a practical career, we provide vocational 
training in partnership with Youth Connect Foundation. 

Mapping Out Children’s Education Pathways

Education Pathways 



Hser Htoo Htoo Eh is attending English class

“My name is Hser Htoo Htoo Eh. I was born in 1996 in Karen State, Burma. I am the 
oldest among 7 siblings. When there was a terrible civil war between Burma Army and 
Karen ethnic armed group in 2005, the Burma Army attacked my village, burning down 
houses and firing guns. We had to flee and hide from them because we would have 
been killed if they caught us. Under those circumstances, of course, there was no safe 
place to study. So my mom sent me to Thailand to stay with my relatives. My relatives 
decided to go back to Burma in 2007, and sent me to Children’s Development Centre 
(CDC) boarding house in order for me to continue my studies. 

My family is currently in the Mae La Oon Refugee Camp along the Thai-Burma 
border, since 2010. I heard that my dad is engaged in a water and sanitation 
programme and my mom is working in the management section of the camp. 

I have been living in the boarding house for almost 10 years. I am in grade 12 at the CDC 
school this year. I love being here because I feel safe and it gives me an opportunity to study. 
I’ve learned how to work together with others more productively in the boarding house. 
I’ve been able to build up my leadership skills and self-confidence as well. After school, I 
usually spend my free time on various activities to develop my skills and widen my horizons. 
During the summer break, for example, instead of going to see my parents, I attended 
vocational trainings, such as sewing and making cookies. I was given a number of chances 
to share these skills with my peers. Moreover, I was selected as a boarding house monitor, 
which I am very proud of. I’ve been trying to become a good role model to other peers. 

I like the school so much. Teachers are very responsive to students and the school 
compound is big enough for various activities. My favourite subject is Community 
Development. I have learned many things, which are practical so that I can apply 
them for my future job. To me education is more important than anything. After 
graduation, I want to join GED programme where I can improve my English skill to 
study further at university. My dream is to become a humanitarian worker so that I 
can go to remote areas that lack education facilities, to support the community.

If Mae Tao Clinic’s Child Protection and Education programme did not exist, children 
like me would have faced numerous problems. There are some orphaned children in 
the boarding house and imagine without any support they would have become more 
hopeless in their future. I’d like to thank donors for their generous contribution and support.”

The Story of Hser Htoo Htoo Eh



Graduates in 3 academic years

* 1 student’s pathway is unknown

The Education Quality Framework (EQF) is a tool 
for ensuring provision of quality and consistent 
standardised education by migrant learning centres. 
The EQF monitors and improves quality 
education equality through 5 pillars:

* Migrant Education Coordination Centre (MECC), Help Without Frontiers (HWF), Burmese Migrant Worker Education Committee 
(BMWEC), Burmese Migrant Teacher Association (BMTA)
** Mobile Education Partnership (MEP), Curriculum Project (CP), Mote Oo Education Foundation, Minmahaw Higher Education 
Programme (MHEP)

Teacher Quality; School Management; Student 
Recognition, Child Protection; and Parents Engagement. 
CDC receives technical support from the EQF network*  
and teacher trainings from partner organisations**.

Education Quality Framework (EQF)

Apart from these major achievements, there 
are numerous challenges for our education 
programme. Not all students completing the GED 
programme can obtain a university scholarship, 
meaning some students are not able to pursue their 
academic aspirations. Furthermore, some migrant 

schools in Mae Sot area have closed, increasing 
the number of students applying to CDC. Finally, 
the ever-changing contexts in both Thailand and 
Burma forces CDC to keep updating its curriculum 
to ensure it is in line with both education systems.

Challenges in Education
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A key focus of the Child Protection Department is to 
ensure that procedures and activities of the clinic and 
its partner organisations are protecting the fundamental 
rights of children. Provision of birth registration and 
legal documentation to displaced children, supplying 

boarding house students with monthly dry food rations, 
provision of psychosocial support to family and children, 
and monitoring and evaluation of the programmes run 
by the clinic are comprised in the responsibility of the 
Child Protection team.

Child Protection

Poor economic conditions and the lack of educational 
facilities are forcing students to leave their hometowns 
in Burma, and seek education and protection along the 
Thai-Burma border. Boarding houses ensure children 
access to education and protection. The Dry Food 
Programme provides food rations to 1,952 children and 
staff at 23 boarding houses in migrant communities 

(Thailand) and 15 boarding houses in IDP areas (Burma) 
managed by the Karen Women Organisation (KWO). 
The programme provides boarding house children with 
basic food provisions every month. Children living in 
the boarding house are protected from child labour 
and trafficking.

Children lining up for a meal

Dry Food Programme
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Birth Registration

Mae Tao Clinic continues to provide birth 
registration for newborns born at MTC. 
In 2017, 1,957 newborns at the clinic 
received birth certificates from the Thai 
authorities. This birth certificate is crucial 
as children of migrant workers have access 
to Thai healthcare and education services 
with this certificate. In August 2017, the 
Mae Sot Birth Registration Network Team 
(MSBRNT) was formed to fully understand 
and enable the laws on birth registration 
among CBOs. MSBRNT liaises with birth 
registration service providers in Mae Sot, 
jointly addressing pending challenges 
and ensuring that migrant children are 
registered and protected.

The Child Protection Referral System

The Child Protection Referral System 
manages suspected child abuse cases 
and refers them to relevant social services. 
As part of the women and child protection 
system, a Gender Based Violence (GBV) 
and Child Protection Case Management 
Network were formed. Within the Child 
Protection Referral System network, a total 
of 48 cases were referred: 12 sexual abuse 
cases, 10 physical abuse cases, 18 cases 
of neglect and 1 case of exploitation. 12 
cases have been treated under the Gender 
Based Violence Network. Mae Tao Clinic 
detected and referred 19 child protection 
and 2 GBV cases for follow-up medical 
and legal care.

Our child protection department has 
delivered training and supervision on 
Internal Child Protection Policy (ICPP) 
case management tools for 69 teachers 
and boarding house caretakers. The 
monitoring tool in the ICPP is used to 
highlight areas in need of more attention. 
ICPP training has been integrated into 
different levels of training: community 
health volunteer training; staff orientation 
workshop; and Community Health Worker 
training. In addition, the ICPP code of 
conduct has been integrated into the staff 
manual. Child Rights and Child Protection 
awareness training for children and child 
care skill training have been delivered; 
101 students have received child friendly 
training and day-care staff were trained for 
8 days, respectively.

Child Protection staff providing Child Protection Policy training 
to teachers in Burma

Parents holding their baby and the birth certificate after registration 



Burma-Based Health Services
Clinics in Pa Hite

MTC’s 5 Pa Hite satellite clinics are located in Mu Traw area, northern Karen state. Together, they provided 
primary health care services and outreach home visits to 13,060 people. The area is geographically difficult to 
access and population is scattered across the mountainous region. 

Caseload

Maternal and Child Health Services

During 2017, the clinics provided 11,235 patients with 
treatment, of whom 649 were admitted. 60 babies were 
delivered by a skilled birth attendant; 324 babies were 
delivered at home by a TBA. The total number of MCH 

service clients and deliveries by skilled birth attendants 
and TBAs have decreased since 2016. We have seen 
a downward trend in both OPD and IPD consultations 
since 2015.

Monitoring the presence and prevalence of treated 
diseases in the 5 Pa Hite clinics serves multiple 
purposes. Apart from disease monitoring, it indicates the 

need for allocation of budget for staff, medication and 
medical supplies, as well as on what topics the health 
workers should receive continuous medical education.
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Pa Hite clinic facility assessment

In Mu Traw area, MTC and KDHW will start with area-
based health delivery in Mu Traw/Hpa Pun district in 
northern Karen state, from 2018. With this approach, 
health service providers within one area cooperate 
to make sure that all population have access to 
primary health care, and that primary care facilities 
can refer to advanced-level hospitals when needed. 
This is overseen and coordinated by a district health 
management team. 

Preparations for the area-based plan have been carried 
out throughout 2017, including mapping existing 
services and providers including government facilities; 
standardising the staffing structure for ethnic health 
facilities; identifying the gap and coverage overlaps in 
service areas and population; standardising medical 
record forms; and reviewing the referral options 

(both to Thai and Burma government facilities). Part 
of the area-based health delivery is organisational 
development for health administrative levels, health 
worker training, continuing medical education and 
appointment of human resources following the agreed 
standard structure for village tract health centres. 20 
village tract health committees were formed and they 
will be involved when addressing health issues and 
services in the area. 

Having local stakeholders participating in these topics 
will foster their sense of ownership and reduce the risk 
of discontinuation when international donors or NGOs 
cease support. As part of the pilot area health plan, 
MTC’s 5 Pa Hite clinics will be gradually integrated 
under KDHW management from April 2018.

Area-Based Health Delivery
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Health Systems Strengthening 
Network

The Health Systems Strengthening 
Eastern Burma (HSS) network consists 
of 8 partner organisations,  together 
providing health care in 240 clinics in 
Karen, Karenni, Mon and Shan states, 
and in Eastern Bago and northern 
Tanintharyi regions. MTC’s Burma-
Based Health Services department is 
a core member of HSS. HSS aims to 
build ethnic health systems in Eastern 
Burma by implementing the 6 building 
blocks as advised by the WHO: service 
delivery; health workforce; access 
to essential medication; leadership 
and governance; health financing 
and health information systems.

Health Facility Assessment

A key achievement is the completion of 
the Service Availability and Readiness 
Assessment (SARA), carried out in 98 
clinics. The assessment covers a wide 
range of topics, including human resource 
and equipment analyses, as well as a 
client satisfaction survey. The assessment 
showed that clinics focus on maternal and 
child health, even though 73% of births in 
the region still happen at home with a TBA. 
It also highlighted the need for continuous 
training of ethnic health workers. 
Competencies and confidence of health 
workers need to be further strengthened 
because only about 50% of health workers 
feel adequately able to provide quality 
care. Reassuringly, the patient satisfaction 
was high, which reinforces that EHOs 
remain a core component of the healthcare 
system in Eastern Burma. This in turn 
reinforces the legitimacy of leaders when 
they approach the Burma government 
demanding to be active players in the 
development of their healthcare system.

Pharmacy Management System

An area that received particular attention 
in 2017 is pharmacy supply and stock 
management. 123 staff were trained on 
understanding the intricacies of dispensing, 
stock management, quality control, and 
storage measures. In addition, 4 central 
pharmacy warehouses were established 

46



in Mon, Karenni, Karen and Shan state, providing 
medical supplies to 32 clinics.

In 2017, BBHS and HSS partner organisations have 
upgraded 11 health facilities to the level of basic EmOC 
centre. The facilities are in Karen (7), Karenni (2), 
Mon (1) and Shan (1) states. Before upgrading, we 
have identified the capacity of each of the 11 selected 
facilities; all of them need to be able to carry out at 
least 4 to 7 signal functions of emergency obstetrics. 
The assessment started with mapping the availability 
of health workers, equipment and infrastructure, and 
present level of skills and competencies. 8 facilities 
were assessed, and the remaining 3 facilities will be 
assessed in 2018.
Twenty EmOC-trained health workers from 12 EmOC 

centres (11 selected facilities; 1 potential EmOC centre) 
have completed a 9-month practical refresher training in 
October. They have learned to perform 7 signal functions 
of basic emergency obstetrics and neonatal care. This 
training is provided in cooperation with Burma Medical 
Association (BMA), Community Partners International 
(CPI) and Swiss Development Cooperation (SDC). 
BBHS and HSS will consult local village leaders and 
Village Tract Health Committees (VTHC) as to whether 
to establish EmOC service centres in their villages.

Emergency obstetric care (EmOC) centres 

The HSS network aims to standardise the management 
of health facilities in its network, and has developed 
policies for finance, human resource management, 
procurement, and property management. All standard 
policies were developed after analysis of several 
protocols and guidelines, then combined into one 
overarching policy. As all partner organisations (within 
HSS) have different policies, the ‘umbrella’ policies 
serve as a standardised backbone for managing 
the HSS clinics. For example, the human resource 
management policy is a guideline for health facility 
hierarchy structures and resource allocation, but 
leaves out organisation-specific employee benefits. 
The policies concerned with stipend, annual leave, 
misconduct, and discipline remain the responsibility of 

each individual organisation. 
The HSS network has the objective to strengthen the skills 
of health workers that manage the field clinics through 
trainings in organisational development and standard 
operational procedures. In 2017, an organisational 
development trainers’ team was established, and the 
curriculum for the training package developed. Part of 
the training curriculum will be the basic health facility 
management package, consisting of finance, human 
resource management, procurement, and property 
management. The HSS Organisational Development 
team already provided training to health administration 
staff in some townships.

Organisational Development

To upgrade the skills of health workers in antenatal care 
(ANC), we held CME workshops for 42 health workers, 
of whom 29 staff were from HSS partner organisations. 
Throughout the workshop, health workers’ skills were 
updated on ultrasound scanning technique, high-risk 
pregnancy identification, and early referral pathways to 
reduce maternal and neonatal mortality. Also, trainees 
were given the opportunity to examine patients with 
different kinds of obstetric and gynaecological conditions 
under the supervision of trainers. 
Integrated Management in Childhood Illness (IMCI) 
trainings were conducted in 4 HSS coverage areas with 

a total of 155 health workers participating.  

Apart from reproductive and child health, we have 
initiated the preparation CME workshops based on the 
top-10 diagnoses in clinics under the HSS network, as 
identified by the Health Information Systems Working 
Group (HISWG). These workshops will also include the 
introduction of updated protocols, responding to local 
needs, and will be held throughout 2018.

Continuous Medical Education (CME)



Looking Forward 

Mae Tao Clinic will actively pursue the potential 
of aligning its Maternal and Child Health (MCH) 
and Emergency Obstetric Care (EmOC) training 
programmes and standardised clinical competencies 
with those required by the Myanmar National 
Health Plan 2017-2021. The goal is to harmonise 
the level and capacity of ethnic health workers 
with government health workers; including ethnic 
health workers being registered and accredited with 
official health worker training institutions in Burma. 

MTC and EHOs’ health workers will be continuously 
given a clinical internship opportunity and CME for 
their knowledge and skill set to remain up to date. 

Mae Tao Clinic will advocate to be recognised as 
a learning and clinical performance improvement 
centre for ethnic health workers. Meanwhile, MTC will 
strengthen ethnic training centres in eastern Burma; and 
gradually hand over some trainings to these centres.

Health Workforce

Investing in the health system in Eastern Burma and 
continuous organisational development should lead 
to increased efficiency and contribute to reducing the 
numbers of patients attending Mae Tao Clinic. This, in 
turn, should reduce the financial resources required 
to operate MTC. Furthermore, MTC is considering 
alternative healthcare financing options as a means of cost 
reduction including migrant insurance and advocating 
access to the Thai health system for those holding 
work permits. In addition, we will initiate more accurate 
budget allocation through volume-based costing and 
calculating costs per service. This will be a great help 
to plan and manage the operation cost more efficiently. 

Our annual client exit survey indicates the willingness 
of approximately 40% of clients to contribute to health 
expenses, especially for minor surgeries and to some 
extent referral costs. Hence, we reviewed existing 
costs per service for 5 surgical procedures. From 
October, we informed patients about the costs of 

their procedures and encouraged them to contribute 
if they could afford. Client contributions will be 
evaluated and possibly extended to other procedures.

We have evaluated our human resource 
allocation. Balanced allotment of workers will 
enhance productivity, consequentially leading 
to greater quality services to our beneficiaries.

Last but not least, we make greater efforts to further 
integrate Mae Tao Clinic’s activities in the community. 
We hold regular meetings and workshops with various 
stakeholders including government authorities, 
INGOs, CBOs and communities; we keep our 
existing and potential supporters informed about 
our activities and events through newsletters and 
social network services, drawing attention to urgent 
issues when necessary. These activities encourage 
people worldwide to engage more with our activities. 

Financial sustainability

Mae Tao Clinic’s strategies to minimise risk 
include assuring legal documentation for staff 
and birth registration for new-borns, as well as 
advocating for ethnic health worker accreditation. 
These activities are carried out together with our 
Thai registered partner, Suwannimit Foundation. 

Our Occupational Health and Safety committee 
ensures a safe environment for staff and patients. 
Furthermore, continuous investment in organisational 
development will improve the efficiency, accountability 

and productivity of our staff. At the same time, the 
training of leaders enhances good governance, 
strengthens the clinic’s management system and can 
contribute to the management’s succession planning. 

We aim towards lower bed occupancy rates and 
reduced bed numbers in a sustainable manner 
whilst ensuring that a continued standard of high 
quality health care services, especially reproductive 
and child health care, remain accessible. 

Risk management

48



5-year Comparison

As the table shows, consultations for reproductive and 
child health have significantly decreased. There are 
more basic primary health care facilities opening up 
in Eastern Burma, enabling access to maternal and 
child healthcare. Abortion complications are a major 
cause of maternal deaths, yet abortion remains highly 
stigmatised and illegal in Burma. Through proactive 
engagement of our health partner organisations 
with family planning counselling and services, post-
abortion complication cases have decreased at MTC. 
Nevertheless, MTC is the only healthcare centre that 
women in need of post-abortion care can rely on. Post-
abortion care not only protects the dignity of women, 
but also reduces their social risks. 

The cross-border referral network amongst the 
Myanmar Ministry of Health and Sports (MoHS), 
International Organisation for Migration (IOM), Shoklo 
Malaria Research Unit (SMRU) and MTC has been 
strengthened. Together with our partner organisations, 
MTC continues to not only tackle the pervasive 
infectious diseases along the border (malaria, TB and 
HIV) but also proactively screens for early detection 
and treatment. Through this effort, the total number 
of malaria cases has significantly dropped, whilst 
the number of patients screened for TB and HIV has 
considerably increased. This illustrates the positive 
impact of cross-border collaboration.
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MTC has seen an increased number of road traffic 
injuries in recent years and has been able to provide 
adequate and timely treatment. To raise awareness on 
minimising risks and preventing accidents, we seek 
to provide community-based training in first aid and 
accident reporting.

Until reliable health systems in Eastern Burma are 
established, MTC will provide essential health care 

services, offering both management of acute conditions 
and contributing to health promotion and risk reduction 
strategies along the border. Furthermore, MTC will 
continue to advocate that both the Thai and Burmese 
governments address the policy barriers limiting cross-
border referral for emergency obstetric care, disease 
surveillance and outbreak control.
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Management Team
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Staff Number 

Volunteers
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Long-term Volunteers

MTC facilitated medical electives for students from the following medical 
schools:

• Warwick Medical school, UK                                                                       
• University of Oxford, UK 
• University of Washington, USA 
• Hertford College, Oxford University, UK 
• Arts and The London School of Medicine and Dentistry, UK
• University of Umass Medical School, UK
• University of Arizona, USA 
• University College London, UK 
• Cardiff University, UK 
• University of Liverpool, UK 
• University of Texas Health Science Center, Texas, USA
• University of Exeter, UK
• University of Trieste, Italy
• Australian National University Medical School, Australia
• University of Tasmania, Australia
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Financial Overview
The capacities of our Finance Manager 
and finance team have continued to 
grow in 2017. This is part of our overall 
strategy to reduce the reliance on 
international staff, which increases 
local ownership and decision-making 
and reduces the costs for international 
wages. Throughout the year, we have 
strengthened our cooperation and 
relationship with KPMG, the external 
auditors. For 2018, the finance 
manager and team will take full lead 
in the financial management of MTC, 
including the collaboration with KPMG.

54



Donors

MITWELT-NETZWERK

Thank you to all our donors. Without your generosity and support, Mae Tao Clinic could not provide the services 
needed so desperately by the poor and vulnerable population that we serve. We hope you will continue to 
support us in the coming years.
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• Mae Sot General Hospital
• Mr. Paul
• Yasuhiro Yoshizawa 
• Dr Taeko Oguma
• Doe Guang Church
• Saw Khu and Family
• Paile Mogensen
• Geir Fjelnset
• SK Dream Japan
• Winp
• Wu Tzuyi
• Our generous donors who supported 

Mae Tao Clinic through our partner 
organisations, crowdfunding, in-kind 
donation, and purchasing products.

New Facility Donors 2017

• BK Kee Foundation
• Taipei Economic and Cultural Office
• Weaving the Dream Foundation

Over the years, we have seen major donors shifting into Burma following the new democratic 
government’s inauguration. For Mae Tao Clinic, this became particularly difficult in the second 
semester of 2017, when we were facing a major financial shortfall. In response, MTC has 
reviewed all existing programmes for cost-effectiveness. In addition, from October to December 
2017, MTC held a fundraising campaign with calls for support in the media and throughout 
our network, to ensure our provision of essential services to the vulnerable community along 
the border. Numerous MTC staff, partner organisations, media, local shops, and individuals 
generously responded to our call in various ways: MTC staff voluntarily decided to cut their 
salary by 20%; donors and partners made commitments for new and extended programme 
support; individuals participated in crowdfunding, organised events, raised funds worldwide, 
and shared newsletters or news articles regarding the campaign. 

To everybody who was involved in our campaign or has been supporting Mae Tao Clinic in 
another way: we cannot thank you enough. Even though Mae Tao Clinic still faces major 
financial challenges, we are grateful for the generous support we received, which enabled us 
to continue providing much-needed services to our community. 

acknowledgement: 
fundraising campaign



How You Can Support 
Mae Tao Clinic

You can access our donation page by scanning 
this QR code or visit: 
https://maetaoclinic.org/how-to-help/donate

MaeTaoClinic

@Mae_Tao_Clinic

fundraising@maetaoclinic.org

If  you would like to make a medical donation, 
you can access our inkind donation page by 
scanning this QR code or visit: 
https://maetaoclinic.org/how-to-help/inkind-
donation



Our Thai-registered partner Suwannimit Foundation (SNF) supports Mae Tao 
Clinic with legal protection, capacity building for the quality improvements as 
well as the system strengthening in Thai health system. SNF also advocates for 
the migrant health and child protection in collaboration with the Thai ministries.
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