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Program DirectorΩǎ wŜǇƻǊǘ ς Kanchana Thornton 

In 2012, the Burma Children Medical Fund registered 189 
new cases for treatment. This is a 17% increase in our 
caseload since 2011 (162 patients) and a 49% increase 
since 2010 (127 patients). Despite the recent positive 
political changes in Burma, demand for our services is 
ŎƻƴǘƛƴǳƛƴƎ ǘƻ ƛƴŎǊŜŀǎŜΦ .ǳǊƳŀΩǎ ƭƻƴƎ ƴŜƎƭŜŎǘŜŘ ƘŜŀƭǘƘ 
care system will take many years to build to a point 
where it can deliver the necessary healthcare to its 
citizens and in the meantime, people who are critically ill 
will continue to travel to the Thai-Burma border seeking 
treatment.  

In 2012, the majority of our patients (158) were referred 
to BCMF by our partner, Mae Tao Clinic. The majority of 
our patients in 2012 were female, due in part to the 
effectiveness of our recently formed Burma Women 
Medical Fund (BWMF). The 38 female patients who were 
registered under BWMF accounted for 20% of our total caseload. 

BCMF patients come from all over Burma to get treatment, but as in previous years, the majority 
come from Karen State and from the migrant community based in Thailand, reflecting our proximity 
to these regions.   

Throughout the last year, many people in different parts of the world contributed their time and 
money to help us provide treatment for our patients. For example, the BWMF program in 2012 
received generous help from one of our long time supporters.  In conjunction with dollar-for-dollar 
fund matching by her employer, Macquarie Bank, Anna Le Masurier raised $12,000 AUS (368,064 
THB) to kick-start this life-changing program.   

We are also grateful for the fundraising efforts of the Alfrink College students in the 
Netherlands.  Their hard work on behalf of BCMF saw them break all previous records for fundraising 
at their school - the students raised 15,098 Euro (602,219 THB). 

This year, another one of our supporters, the ¢Ƙŀƛ /ƘƛƭŘǊŜƴΩǎ ¢Ǌǳǎǘ ό¢/¢ύΣ ŎƘose BCMF as their 
designated charity for the Big Give Appeal held in the UK. The Big Give gave donors the opportunity 
to have their donation doubled over the course of three days in December. Through the mammoth 
effoǊǘ ƻŦ ǘƘŜ ¢Ƙŀƛ /ƘƛƭŘǊŜƴΩǎ ¢ǊǳǎǘΣ GBP£50,000 (2,351,850 THB) was raised for BCMF's work.  

The rapidly changing political situation in Burma continues to present challenges for us, not least in 
trying to explain to our donors why we still need to provide crucial health services to the people of 
Burma if things are improving politically in the country. Despite the positive changes, Burma still 
faces many challenges and rŜōǳƛƭŘƛƴƎ ǘƘŜ ŎƻǳƴǘǊȅΩǎ health care system will take years if not decades. 
Until that time when reliable and effective healthcare is available to the people of Burma, the 
services that BCMF offers will continue to be in demand. 

In 2012, we faced the additional challenge of providing appropriate social service support to our 
patients to ensure they can successfully complete their treatment. As part of this support, we have 
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increased our cooperation with the Mae Tao Clinic counseling centre and frequently refer those 
patients who need psychological help. We have also continued to work closely with a variety of 
other social support organisations, such as Life Impact International, in order to coordinate needed 
assistance for our patients. Life Impact, which serves at-risk children and youth, helps BCMF to 
support abandoned babies.  Like Naut Naut (Page 20) who, without a reliable caregiver, would not 
have been able to get the life-saving treatment she needed.  

This year, BCMF has had unprecedented cooperation from a diverse range of Thai institutions and 
agencies.  The mutual trust built up over the years has ensured that Thai health facilities and security 
organisations continue to support the work of BCMF.  

I would like to thank the many organisations we worked with in 2012 for their invaluable help, and 
to all the individual supporters locally and around the world that have helped us - a big thank you ς 
without your help we would be unable to do our essential work.  

I would also like to thank our team, including all of our volunteers, for their hard work in 2012.  

BCMF has registered over 800 patients for treatment since we began in 2006; without treatment, 
many of these patients would have died or would have had to live with a reduced quality of life.  

Looking forward to 2013, we anticipate another busy year.  Already in 2013 we have seen a marked 
increase in our caseload.  In the first quarter of 2013 we registered 77 patients, compared with 41 in 
the last quarter of 2012.  If we continue to enroll new patients at this rate, we anticipate a caseload 
of over 300 in 2013 (see the annex at the end of this report for our 2013 projections). 

Whatever the challenges, with so many supporters committed to B/aCΩǎ ǿƻǊƪΣ ōƻǘƘ ƛƴǘŜǊƴŀǘƛƻƴŀƭƭȅ 
and here in Mae Sot, I can look forward to the hard work and great rewards that 2013 will bring. 

Thank you all for your support, 

 

 

 

 Kanchana Thornton 
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About BCMF 

 

The Burma Children Medical Fund (BCMF) was 

established at the Mae Tao Clinic (MTC) in 2006 in 

response to the increasing number of children coming to 

the Thai-Burma border seeking medical treatment for 

severe illnesses. Local clinics and hospitals on the border 

did not have the facilities to treat these children and 

their only chance for survival was to transfer them to 

Chiang Mai for treatment. The situation for the majority 

of these children and their families was further 

complicated by their lack of financial resources and their 

illegal status in Thailand.  As either migrant workers 

living illegally in Thailand, refugees, or people traveling 

cross-border from Burma, these children did not have 

access to the complex medical treatment they desperately required.  

 

Before BCMF was established, children who needed surgery could only have their symptoms treated 

at MTC. Without the necessary surgery, their lives were either severely incapacitated or they died 

prematurely. BCMF works to give these patients a chance at a healthy life by funding their medical 

treatment and providing a range of support services before, during, and after treatment. 

 
Since its foundation, BCMF has expanded beyond 

the treatment of children in recognition of the need 

for specialised medical care for adults.  While the 

majority of our patients are children, we now have 

two additional auxiliary programs, the Burma Adult 

Medical Fund (BAMF) and the Burma Women 

Medical Fund (BWMF).  Previously, BCMF focused 

on treating children, often the most vulnerable 

members of society and the ones who have the 

most living to do. However, over the years it has 

become evident that BCMF has the potential to also have an impact by treating special adult cases 

(often young adults with families) who would die prematurely or who would have severely 

incapacitated lives without treatment.  In addition, we have expanded our scope to include women 

with gynaecological conditions that leave them severely debilitated. Women are so integral to the 

survival and flourishing of their communities that their medical care has benefits that extend far 

beyond the women themselves.  

The majority of our patients travel to Chiang Mai for treatment in the Thai Hospital system.  This is 

because the complex treatment our patients require cannot be performed locally.   Our BWMF 

patients are treated locally at Mae Sot General Hospital as relatively simple gynaecological surgery is 

accessible there.  BCMF has built up an excellent working relationship with these hospitals, and 

many hospitals in the region, to ensure our patients have access to high quality care.  BCMF works 
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closely with a number of Thai hospitals , including Mae Sot General Hospital (Ӏҥ҉ҠҤҴҜҴҧҿңӤҬүҖ), 

Pawo Hospital Mae Sot (Ӏҥ҉ҠҤҴҜҴҧҠҲҩүҊӋҴ҃ҳҖ), Tha Song Yang Hospital (Ӏҥ҉ҠҤҴҜҴҧҙӤҴҬү҉ҤҴ҉), 

Lampang Hospital (Ӏҥ҉ҠҤҴҜҴҧҧӋҴҝҴ҉), McKean Rehabilitation Center, and, most predominantly, 

Maharaj Nakorn Chiang Mai Hospital (SuanDok Hospital) (Ӏҥ҉ҠҤҴҜҴҧңҭҴҥҴҌқ̓ҥҾҌҷҤ҉ӁҭңӤ).  

Each year at BCMF we find our caseload increasing. We continue to see many people coming from 

all over Burma and Thailand seeking our help and we aim to continue treating as many patients as 

possible. It is also worth noting that many Thai hospitals and large international organisations refer 

patients to BCMF for case management, as BCMF is unique in its ability to facilitate the movement of 

patients with no legal status in Thailand for treatment.  BCMF has worked hard at building a strong 

relationship with the relevant Thai authorities and it is testament to this hard work that we have 

now helped over 1000 (as of April, 2013) patients access life-changing healthcare.   

Patient Criteria  

BCMF strongly believes that everyone has a right to healthcare and we 

strive to provide this opportunity to people from Burma regardless of age, 

sex, race, religion or legal status. BCMF does not have any set criteria for 

admission to the program; however, funding constraints often mean that 

we cannot accept patients who have come to us late in their illness and 

who have a poor chance of survival. Nevertheless, BCMF aims to treat as 

many patients as we can who seek our help. 

Patient Statistics for 2012: Program Impact and Coverage  

In 2012, BCMF registered 189 patients into the program. Each year, our caseload continues to 

increase and we anticipate this trend will continue in 2013.  Again this year, a large number of 

patients were transported to and from Chiang Mai.  We transported 253 patients a total of 551 

times (over two trips per patient) in 52 vans in 2012. This large number represents patients 

enrolled in previous years that are still undergoing treatment as well as new patients registered in 

2012.   

BCMF received referrals from many organisations this year; however, Mae Tao Clinic remained our 

main referring agency with 158 referrals.  However, we have also seen increasing numbers of 

referrals coming from Thai hospitals as a result of increased cooperation in 2012.   

Further, in 2012 our patients came from all over Burma and within Thailand, but the majority came 

from Karen State and the Thai-Burma border area reflecting our proximity to this region. 

Following are some program statistics for 2012: 
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In 2012, the majority of patients we treated had cardiac disease (32%). However, the success of our 

Burma Women Medical Fund program in 2012 meant that the second most treated condition were 

gynaecological problems (20%).   

 

 

32% 

20% 

10% 9% 8% 
6% 

3% 3% 4% 2% 2% 1% 

Conditions Treated in 2012  

BCMF 
30% 

BAMF 
23% 

BWMF 
18% 

CDF 
29% 

Breakdown of 2012 Patients by Fund  
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* Burma Children Medical Fund (BCMF): The BCMF program facilitates the treatment of children 

(under 18) with serious medical conditions who need to be referred to medical facilities in Chiang 

Mai (or Bangkok).  

* Burma Adult Medical Fund (BAMF): BAMF was established to treat special adult cases that will 

respond well to surgery or treatment.  

* Burma Women Medical Fund (BMWF): BWMF aims to fund the surgical and support costs 

involved in common gynaecological conditions such as uterine prolapse and uterine myoma 

(fibroids). These conditions can be corrected at a relatively low cost at the local Thai hospital in Mae 

Sot.  

*  BCMF also works closely with the /ƘƛƭŘΩǎ 5ǊŜŀƳ CƻǳƴŘŀǘƛƻƴ ό/5Cύ that covers the cost of 

treatment in Chiang Mai for children under 12 who fit a specific set of diagnostic criteria. 

 

The overwhelming majority of our patients were female in 2012, partly due to the fact we were able 

to serve 38 female patients suffering from obstetric and gynaecological conditions under our Burma 

Women Medical Fund (BWMF) program.  

 

 

Male 
32% 

Female 
68% 

Patients by Gender  

BCMF 
Female =  36 

Male = 20 

BAMF 
Female = 31 
Male = 13 

BWMF 
Female = 35 

CDF 
Female = 26 
Male = 28 

Program by Gender  
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We registered patients of all ages in 2012, with the division between patients under 18 and those 

over 18 reflecting the mix of services we provide.   

 

./aCΩǎ ǇŀǘƛŜƴǘǎ ŎƻƳŜ ŦǊƻƳ ŀƭƭ ƻǾŜǊ .ǳǊƳŀΦ ²Ŝ ŀƭǎƻ ǎŜŜ ǇŀǘƛŜƴǘǎ ǘƘŀǘ ŀǊŜ ŎǳǊǊŜƴǘƭȅ ƭƛǾƛƴƎ ƛƴ ¢ƘŀƛƭŀƴŘ 

(migrant workers and refugees) as well as those that are living in internally displaced communities 

within Burma. Some have traveled from across Burma to seek care at Mae Tao Clinic, while others 

have been displaced to Thailand and reside nearby. The geographic and economic displacement of 

the migrant, refugee and displaced communities means that our patients and their families are 

under intense stress and creates constant logistical challenges in case management for BCMF.  

22% 
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17% 

9% 

43% 
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2012 Patients by Age  

Burman, 42% 

Karen, 41% 

Shan, 3% 

Mon, 4% 

Indian, 3% 
Arakanese, 3% 

Chinese, 0.5% Pa'o, 2% Chin , 1% 

Other, 0.5% 

Patient Ethnicity  
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The majority of our patients come from Karen State in Eastern Burma; a fact that is not surprising 

given the poor health statistics reported in this region.  

 

ά9ŀǎǘŜǊƴ .ǳǊƳŀ ŘŜƳƻƎǊŀǇƘƛŎs are characterized by high birth rates, 

high death rates and the significant absence of men under the age of 

45, patterns more comparable to recent war zones such as Sierra 

[ŜƻƴŜ ǘƘŀƴ ǘƻ .ǳǊƳŀΩǎ ƴŀǘƛƻƴŀƭ ŘŜƳƻƎǊŀǇƘƛŎǎΦ  

Health indicators for these communities, particularly for women and 

ŎƘƛƭŘǊŜƴΣ ŀǊŜ ǿƻǊǎŜ ǘƘŀƴ .ǳǊƳŀΩǎ ƻŦŦƛŎƛŀƭ ƴŀǘƛƻƴŀƭ ŦƛƎǳǊŜǎΣ ǿƘƛŎƘ ŀǊŜ 

already amongst the worst in the world.  

Child mortality rates are nearly twice as high in eastern Burma and 

the maternal mortality ratio is triple the ofŦƛŎƛŀƭ ƴŀǘƛƻƴŀƭ ŦƛƎǳǊŜΦέ  

Source: Diagnosis Critical: health and human rights in eastern Burma 

(Oct. 2010)  
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ω Burma: 380 

ω Thailand: 110 

ω Europe (average): 27 

ω Internally Displaced Persons (IDPs) in Eastern Burma: 
1,000-1,200 (or 1 in 12)  

Maternal mortality ratio (per 100,000 
live births) ς as per WHO WHR 2010 

ω Burma: 240 

ω Eastern Burma: 721 

ω Thailand: 48 

Maternal mortality ratio (per 100,000 
live births) ς as per Diagnosis Critical 
report 2010 

ω Burma: 54 

ω Thailand: 70 

ω Europe (average): 75 

ω Australia: 82 

ω USA: 78 

ω UK: 80 

 

ω bƻǘŜΥ .ǳǊƳŀΩǎ  ƭƛŦŜ ŜȄǇŜŎǘŀƴŎȅ Ƙŀǎ ŘŜŎǊŜŀǎŜŘ ŦǊƻƳ см ƛƴ 
2006 (Unicef) to 54 in 2010 (WHO WHR 2010). 

Life Expectancy at birth 

 

FACT:  

 

The mortality rate for children under the 

age of 5 (per 1,000 live births) is 122 for 

Burma. 

 

This is compared to 14 in Thailand  

and 14 in Europe. 

 

Source: WHO World Health Report 2010 
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Highlights in 2012  

Looking back at 2012, there have been many highlights ς but perhaps the greatest is the sheer 

number of patients we have managed to help. Patients like Saw Pwel, Mar and Daw Aye who, 

without our programs, would live severely debilitated lives or die prematurely. 

We would also like to highlight the fundraising efforts of some of our supporters in 2012; without 

support like this, BCMF would not be able to successfully treat so many patients. So, thank you Anna, 

!ƭŦǊƛƴƪ /ƻƭƭŜƎŜ ŀƴŘ ǘƘŜ ¢Ƙŀƛ /ƘƛƭŘǊŜƴΩǎ ¢Ǌǳǎǘ ŦƻǊ ȅƻǳǊ ŜŦŦƻǊǘǎΗ  

BCMF  

Saw Pwel 

Saw Pwel completed his treatment in 2012.  He first came to 

BCMF in July, 2011.  Three months earlier, in April, 2011, four year 

old Saw Pwel had sustained serious burns when he accidently 

knocked a pot of rice that was cooking on a stove at home. The 

boiling fluid poured onto his buttocks, perineum and down his legs. 

Three months after the accident the scarring was a combination of 

skin contractures and seeping open wounds. He could no longer 

walk as his knees were fused by scar tissue at 90 degree angles 

and he had to adapt by crawling and rolling around in order to 

move from one place to another.    

 Saw PwelΩǎ ŦŀƳƛƭȅ ƭƛǾŜ ƛƴ ŀ 

mountainous area of Karen State, Burma. His parents are subsistence 

farmers and grow rice. They do not have an income and live off the 

land. There has long been a military presence in their area.  When the 

military came to their home they had to give a portion of their crop or 

face serious consequences.  The military often took up to 20kg of rice.  

The military also took porters from their village for forced labour ς 

with villagers forced to contribute two days of labour before being 

allowed to return to their village.   Saw PwelΩǎ village is so remote that 

there are no medical facilities in the area, only the community based 

organisation the mobile Backpack Medics 

(trained in Mae Sot) that come periodically 

to their village to provide treatment.  

At the time of Saw PwelΩǎ ŀŎŎƛŘŜƴǘ, his mother did not know what to do 

and poured cooking oil on his burns to try and relieve his pain.  Then for 

two weeks she used traditional medicine primarily rubbing Turmeric on 

his wounds.  Then after two weeks, the Backpack Medics came to their 

village. They cleaned and dressed Saw PwelΩǎ wounds and informed Saw 

Saw Pwel's right knee - side view  
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PwelΩǎ ǇŀǊŜƴǘǎ ǘƻ ŘƛǎŎƻƴǘƛƴǳŜ ǘǊŀŘƛǘƛƻƴŀƭ ǘƘŜǊŀǇȅ ŀƴŘ ǘƻ take him to the Mae Tao Clinic (MTC) on the 

Thai side of the Thai-Burma border. They gave his mother antibiotics and medical stock and 

instructed her on how to attend to his wounds on a daily basis. 

Saw Pwel is a very brave and delightful boyΣ Ƙƛǎ ƴŀƳŜ ƳŜŀƴǎ άŎƻƴǘŜƴǘέ ƛƴ Ƙƛǎ YŀǊŜƴ ƭŀƴƎǳŀƎŜ ŀƴŘ Ƙe 

never complains to his mother about his injuries or the pain.  His injuries did not stop him from 

playing with his friends and he has 

adapted to crawling and rolling to get 

around instead of walking. The only 

question he asked his mother 

regarding his condition is why he can 

no longer walk and run.  After his 

injuries, {ŀǿ tǿŜƭΩǎ ǇŀǊŜƴǘǎ constantly 

wondered what they should do for 

their son.  They did not have the 

money to travel into Thailand and the 

road from their village to the Thai- 

Burma border was unsafe due to 

escalating conflict which made them 

wary of making the journey.  

In mid-July 2011, Saw PwelΩǎ ǇŀǊŜƴǘǎ ŘŜŎƛŘŜŘ ǘƻ ƳŀƪŜ the journey no longer able to bear seeing 

their son in such pain and discomfort. To avoid the area of active conflict they backtracked up to the 

capital of Karen State and approached the Thai-Burma border from another route. The trip cost 

7,000 kyat (US$7) per person which they had to borrow from community members.  

BCMF sent Saw Pwel to McKean Hospital and he stayed there for many months receiving treatment.  

The doctor surgically removed the scarring behind his knees in order to release his legs.  He then had 

further skin grafts and physiotherapy to help him regain the use of his legs.  The entire staff at the 

hospital were captivated with little Saw Pwel, many brought him gifts and toys to play with for 

during his treatment and he brought tears to many an eye with his bravery and strength of spirit.   

 

 

 

 

 

 

 


