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ProgramDirectorQ & w &HKakchiha Thornton

In 2012 the Burma Children Medical Fund registered 189
new cases for treanent. This is a 17% increase in our
caseload sice 2011 (162 patients) and a%dncrease
since 2010 (127 patientdpespitethe recent positie e
political changes in Burma, demand for our services is =
O2yAydzAiy3a (2 AyONBlIaSe . d
care system willake mayy years to build to a point

where it can delivethe necessay healthcare to its

citizens andn the meantime, poplewho are critically ill

will continue to travel to the MaiBurma border seeking
treatment.

A % 4 A x

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 teet
effectiveness of our recently formed Burma Women
Medical Fund (BWMF). The 38 female patients who were
regisiered under BWMF accounted for @0of our total caseload.

BCMF patients come from all over Burma to get treatment, but as in previous yeamsajbigty
comefrom Karen State and from the migrant community based in Thajlaflécting our proximity
to these regions.

Throughout the last year, many peopfedifferent parts of the worlaontributed their time and
money to helpusprovide treatnent for our patients. For examplehé BNVMF program in 2012
receivedgenerous help from one of our long time supportehs.conjunction withdollar-for-dollar
fund matching by her employer, Macquarie BaAkna Le Masurier raised $12,000 AB&3,064
THB)o kickstart this life.changingorogram.

We arealsograteful for the fundraising effortef the Alfrink College students the
Netherlands.Their hard work on behalf of BCMiaw them break all previous records for fundraising
at their school the students raised 5,098 Eurg602219 THB).

This yearanother one obur supporters, thed K A/ KA f RND ys@ BCME histireii 60 ¢/ ¢ 0 X
designatedcharityfor the Big Give Appedleld in the UK. ThBig Givegave donors the opportunity

to have their donation doubled ovehe course othree days in December. Through the mammoth

effoNIIi 2F (GKS ¢ KIGBPE50KOAR 3RIBRDY HBwaskaisbddail BECMF's work.

The rapidlychanging political situation in Burntantinues to presenthallenges for us, not least in
trying to explain to our donors why we Istieedto provide crucial health services to the people of
Burma if things are improvingoliticallyin the country Desplie the positive changes, Buarstill
faces many challenges ani 6 dzA f RA y 3 héaitiScar© R steyiniil MkeQears if not decades.
Until that time when reliable and effective healthcaseavailable to the people of Burmthe
services that BCMFfefs willcontinue tobe 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 péntso$upportwe have
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increased our cooperain with the MaeTao Clinic counseling centre and frequeméfer those
patients who need psychological help. \Wave also continued to workosely witha variety of
other social suppororganisatons, such as Life Impact International, in ortiecoordnate needed
assistance for our patients. Life Impaathich serves atisk children and youttelps BCMF to
support abadoned babies. ike Naut Naut(Page 20yho, without a reliable caregivemould not
havebeen able to get the lifesaving treatmensheneeded.

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 wook BCMF.

I would like to thank the many organisations we worked with in 2012 for thealuablehelp, and
to all the individual supporters locally and around the wahdt havehelped us a big thank you
without your help ve would be unable to dowr essential work.

| wouldalsolike to thank our team, including alf ourvolunteers, for their hard work in 2012.

BCMF has registered over 800 patients featment since we began in 2006; without treatment,
manyof these patientsvould have died owould have had to live with a reduced quality of life.

Looking forward to 201,3ve anticipate another busy year. Already in 2013 we have seen a marked
increase in our caseload. the first quarter of 2013 we registered 77 patients, compared with 41 in
the last quarter of 2012If we continue to enroll new patients at this rate, we anticipateaseload

of over 300 in 2013 (see the annex at the end of this report for our 2013 projections).

Whatever the challenges,ithh so many supporters committedtdBa CQa ¢2NJ X 020K Ay (S
and here in Mae Sot, | can look forward to tierd workand great rewards tha2013 will bring.

Thank you all for your support,

7 /"A'(_—/L

Kanchana Thornton
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About BCMF

The Burma Children Mical Fund (BCMF) was
established at the Mae Tao Clinic (MTC3006in
response to he increasing number of childreroming to
the ThaiBurma border seeking medical treatment for
severe illnessedocal clinics and hospitals on the border
did not have the facilities to treahese children and

their only chancdor survival wago transferthemto
Chiang Mai for treatmentlhe situation forthe majority

of these childrerand their familiesvas further
complicated by theifack of financial resources and their
illegal status iMhailand As either migrant workers

living illegally in Thailand, refugees,pmopletraveling
crossborder from Burma, these children did not have
access to the complex medical treatment they desperately required.

Before BCMF was established, childrho needed surgery could only have their symptoms treated
at MTC Without the necessary surgeieir lives were either severely incagitated or they died
prematurely BCMF works tgive these patients a chance ahealthy life by funding their medica
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 recagtion of the need
for specialisd medical care for adults. While the
majority ofour patients are childrerwe now have
two additionalauxiliaryprograms, the Burma Adult
Medical Fund (BAMF) and the Burma Women
Medical Fund (BWMFPreviouslyBCMF focused
on treating children, often the most vulnerable
members of society and the oaewho have the

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

become evident that BCMF has the potentiabteo have ammpact by treating special adult cases
(often young adults with families) who would gieematurelyor who would haveseverely
incapacitatedliveswithout treatment. In addition, we have expanded our scope to include women
with gynaecological conditions thigave them severely debilitated. Womeme so integral to the
survival and floughing of their communities thaheir medical are has benefits that exteni@r

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 gogieal surgery is
accessible there. BCMF has built up an excellent worklatiomeship with these hospitalsind

many hospitals in the regigto 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 Hobpital (K H TIK Thyihe H M Ty X
Pawo Hospital Mae Sat (+'c K H T|K Tim ¥, Y kaySthy YingBspital:': K HIIK Tfy),: H T+
Lampang Hospital ( H:: K H T|K T)rvisKe@ixREfabilitation Center, and, most predominantly,

Maharaj Nakorn Chiang Mai Hospital (SuanDok Hospit#KHTK T T Tk’ HBHK H)

Each yeamat BCMFRwe find our caseload increasing. We continue to see npemplecomingfrom

all over Burma and@hailand seeking our help amge aim to continue treating as mamatientsas
possible. It imlsoworth noting that many Thai hospitals and largeernational organisations refer
patients to BCMF for case managemexg BMF is uniquen its ability to facilitate the movement of
patientswith no legal status in Thailarfdr treatment BCMF hagvorked hard at building a strong
relationship with the relevant Thai authorities aitds testament to this hard worthat we have

now helped over 1000 (as of April, 202Yients access lifehanging healthcare.

Patient Criteria

BCMF strongly believes that everyone has a right to healthcare and we
strive to provide this opportunity to people from Burma regardlefage,
sex, race, religion degal status. BCMF does not have any set daitfer
admission to the progranfjowever, funding costraints often mean that
we cannot accept patients who have come to us late in their illness and
who have a poor chance afivival.NeverthelessBCMF aims to treat as
many patiets as we can who seek our help.

Patient Statistics for 2012: Program Impact and Coverage

In 2012, BCMFegistered189 patientsinto the program Each yea our caseload continues to
increaseand we aticipate thistrend will continue in 2013.Again this year, éarge number of
patients were transprted to and from Chiang MaWe transported 253 patients a total of 551
times (over two trips per patient)in 52 varsin 2012 Thislarge number representgatients
enrolled in previous years that are still undergoing treatmastvell as new patients registered in
2012.

BCMFreceived referralsrbm many organisations this yedrowever, Mae Tao Clinic remained pu
main referring agncy with 158referrals. However, we have also seerreasing numbers of
referrals coming from Thai hospitads a result of increased cooperation2012.

Further, in 2012 or patients came from all over Bma and within Thailand,ui the majority cane
from Karen State and the ThBurma border areaeflecting our proximity to this region

Followingare some program statistics for 2012
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Conditions Treated in 2012
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In 2012, he majority of patients we treated had cardiac disease (32¥pwever, the success of our
Burma WomerMedical Fund program in 2012 meant that the second most treated condition were
gynaecological problem20%).

Breakdown of 2012 Patients by Fund
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* Burma Children Medical Fund (BCMFhe 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 (BAMPBAMF was established to treat special adultesathat will
respond well to surgery or treatment.

* Burma Women Medical Fund (BMWBWMF aims to fund the surgical and support costs
involved in common gynaecological conditions such as uterine prolapse and uterine myoma
(fibroids). These conditions cée corrected at a relatively low cost at the local Thai hospital in Mae
Sot.

* BCMF also works closely withtheK A f RQ& 5 NXB I Y tatrdeiRthelcdstoff 6/ 5 CO
treatment in Chiang Mai for children under 12 who fit a specific set of diagnosaciarit

Patients by Gender

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.

Program by Gender

CDF BCMF
Female = 26 Female = 36
Male = 28 Male = 20

BAMF
BWMF Female = 31
Female = 35 Male = 13
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2012 Patients by Age
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43%

22%

9% 9%

Under 1 year 21to 5 years 6to 12 years 13to 18 years Over 18 years

We regisered patients of all ages in 2012, with the division between patients under 18 and those
over 18 reflecting the mix of services we provide.

Chinese, 0.5% Chin, 1%

Arakanese, 3%
Other, 0.5%

Patient Ethnicity

./ acQa LI GASyida O02YS FTNRY |tf 20SNJ . dN¥I® 2S5 | ¢
(migrant workers and refugees) as well as those that are living in internally displaced communities

within Burma. Some have traveled from across Burmaeksare 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 andeaates constant logistical challenges in case management for BCMF.
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BCMF Patients' Home State or Province
75

53

27
18

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.

G99l adSNY . dzNJX§hkre dd8actaraadbylidighbdth rates,
high death rates and the significant absence of men under the age O e
45, patterns more comparable to recent war zones such as Sierra
[ S2yS GKFEy G2 . dz2NX¥I Q& ylFGAz2yl f

Health indicators for these communés, particularly for women and
OKAf RNBYSX FINB g2NBS (KIy . dz2NXI ¢
already amongst the worst in the world.

Child mortality rates are nearly twice as high in eastern Burma and
the maternal mortality ratio is triplethe ofF A OA F £y I (A 2

Source: Diagnosis Critical: health and human rights in eastern Burma
(Oct. 2010)
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live births)g as per WHO WHR 2010

wBurma: 380

wThailand: 110

wEurope (average): 27

winternally Displaced Persons (IDPs) in Eastern Burma:
1,0001,200 (or 1 in 12)

Maternal mortality ratio (per 100,000
live births)q as per Diagnosis Critical

report 2010

wBurma: 240
wEastern Burma: 721
wThailand: 48

Life Expectancy at birth

wBurma: 54
wThailand: 70
wEurope (average): 75
wAustralia: 82

wUSA: 78

wUK: 80

wh208SY . dNXI Q& tATS SELISOI
2006 (Unicef) to 54 in 2010 (WHO WHR 2010).

FACT:

The mortality rate for children under the
age of 5 (per 1,000 live births) is 122 fa

This is compared to 14 in Thailand

Burma.

and 14 in Europe.
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Highlights in 2012

Looking backt 2012, there have been many highliglatbut perhaps the greatest is the sheer
number of patients we have managedhelp. Paients like Saw PweMar and Daw Ayaho,
without our prograns, would live severely debilitated g or die prematurely.

We would also like to highlight the fundraising efforts of some of our suppoIne&012; without
support like thisBCMF would not bableto successfully treat so marpatients.So, thank you Anna,
LEfFNRY] /2€tftS3S YR GKS ¢KIFIA / KAfRNByQa ¢NMzAG T2

BCMF

Saw Pwel

Saw Pwel completed his treatment in 2012. He first came to
BCMFn July,2011 Three months earlier, in April, 201four year

old Saw Pwehad sustained serious burns when he accidently
knocked a pot of ricghat wascooking on a stovat home The
boiling fluid poured onto his buttocks, perineum and down his legs
Three months after the accident the scarriwgsa cmbination of
skin contractures and seeping open wounHke couldno longer
walk as his kneewere fused by scar tissue &0 degree angles
and he had to adapt by crawling and rolling around in order to

move from one place to another.

Saw Pweb a Tl YA @ f AQS AY I
mountainaus area ofKaren State, Burmalis parentsare subsistence
farmers and grow riceThey do not have an income and live off the
land. There has long been a military presence in the&aarWWhen the
military came to their homehey had to givea portion of their crop or
face serious consequences. The military often took upQOkgof rice.
The military also took porters from their village for forced labqur
with villagers forced to autribute two days of labour before being
allowed to returnto their village. Saw Pwelillage is so remote that
there areno medical facilities in the area, onlye community based

Saw Pwel's right kneeside vienw organisation themobile Backpack Medics
(trained in Mae Sot)that comeperiodically
to their village to provide treatment.

At the time of Saw Pw8 & I QlisAni®tfeydid not know what to do
and poured cooking oil on his burns to try and relieve his pain. Then
two weeks she used traditional medicine primarily rulgbifiurmeric on
his wounds. Then after two weekthie Backpack Medics came to their \
village.They cleaned and dressed Saw P@&ounds andnformed Saw '
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PweRd LI NByda G2 RAaO2y ( fakébzs to ihelWaR Kad Gligig/(MTQ) theK S NI LJ@
Thd side of the ThaBurma border They gave hisnother antibiotics and medical stock and
instructedher onhow to attend to his wounds on a daily basis.

Saw Pweis a very brave and delightfulbby KA & Yy I YS YSlIya aO02yGaSeg ¢ Ay
never complains to his mother abotis injuries or thepain. His injuries did not stopim from

playing with his friendsand he has

adapted to crawlingand rolling to get

around instead of walking.The only

question he asked his mother

regarding his cadition iswhy he can

no longer walkand run. After his

injuries{ I ¥ t ¢ St CEoastahtly NBy i &
wondered what they should ddor

their son Theydid not have the

money to travel into Thailand and the

road from their vilhge to the Thai

Burma border was unsafe due to

escalating conflicwvhich made them

wary of making the journey

In midJuly 2011Saw Pweéb & LJF NBy (i & 8 jouknByS&longe? ablé to pedr seeing
their son in such pain and discomfoFipo avoid the area of active conflict thegdiktracked up to the
capital of Karen State and approachibeé ThaiBurma bordeifrom another route. The trip cost
7,000 kyat(US$7) per person which they had to borrfrem community members.

BCMF sent Saw PwelMcKean Hospital anke stayed there fomany months receiving treatment.

The doctorsurgically remove 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 cptivated with little Saw Pwelmany brought him gifts and toy® play with for
during his treatmenaind he brought tears to many an eye with his bravery and strength of.spirit
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