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" A
Mae Tao Clinic Backoround E

MAE TAO
CLINIC

m Established in 1989, located in Mae Sot District
of Tak Province, Thailand

m Catchments area of approximately 150,000
migrant workers in Thailand and 50,000
Internally displaced person who cross the border
from Burma

m Provide comprehensive health services, train
nealth workers and support community outreach
nealth education

m In 2009, 200 inpatient bed facility, 300 Burmese
nealth volunteers, and 10 international
volunteers
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% BURMA MEDICAL ASSOCIATION

m Established in 1991, Catchments area of
approximately 200,000 internally displaced
person inside Burma

m Provide technical , financial support and
capacity building to local ethnic health
organization,
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@ Health Education and Literacy Project Background

m Established in 2009, located in Mae Tao Sub-
District, Mae Sot District of Tak Province

m Catchments area of approximately 55,000
Migrant Workers in Thailand

m Provide Health Education, Family Planning,
Outreach Health Care

m In 2009, 20 Burmese Volunteers,44 Health
Talks, 3 Health Education Campaigns, 2 Polio
Campaigns, 24 Mobile Medical Trips
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How H5 and H1 affected migrants?

H5N1 and H1N1 epidemic
on migrant Is at high risk
of recurrence due to the

multi-factors.
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Assessment of hand-washing practice
among the Migrants’ Students
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Ref; Surveys of School Health Unit of MTC and Tokyo University, in 2008-2009
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Asse53lrlg irig rlealin Knowledge of
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Ref : Assessing Community Health Knowledge in Che Di Kho Village in Mae Sot by HELP in Dec. 2009
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Health Service Utilization Among
the Migrants
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Ref : Assessing Community Health Knowledge in Che Di Kho Village in Mae Sot by HELP in Dec. 2009
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Under five complete immunization less than 50% (Ref: Mae
Sot Hospital, Community Health Protection Unit, Survey of
Migrants community in Mae Sot, 2002)
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Education Level Among the Migrant
Family Members

45
40
35
30
25 @ Education
20 Level
15
10
5

|

llliterate
Read & Write
Incomplete
High School
HighSchool
Pass
Bachelor

Ref : Assessing Community Health Knowledge in Che Di Kho Village in Mae Sot by HELP in 2009
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Ref : A framework for communication strategies, WHO / UNICEF
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" A
ARI Vs Total Case Load among the Migrants in
2009
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Ref ; HIS Mae Tao Clinic, CDC Mae Sot Hospital, HELP
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facility, E.g. insufficient water supply
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For more information:
Please contact -

Dr. Josu Alexwin and Saw Hsa Wah
Health Education and Literacy Project
PO Box 179, Mae Sot, Tak 63110
Thalland.

Ph: +66(0)864464876

Email: migrantsproject@gmail.com \

Thank you
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