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Overview.

SRBlma: Political and Health Sltuatlon
SHlteeEUCton terViae a0 clinic
SNGlient Services

'-'*Prevention of Mother to Child

Sfransmission
. .—Voluntary Counseling and Testing
— Safe Blood

— Care and Support for People Living with
HIV/AIDS

® Partnerships
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Bila: Politicall and Health Sltuatlon

B lUrma has suffered 0)V/=1(510) years Under
0)0)0) e military role™
J pprOX|mater 35% ofi population does not

fhave access to public sector primary
ealth care services

_ s=©One ofi three Asian countries most heavily
~  affected by the HIV epidemic; HIV
Infection rates rising rapidly

UNICEF reports Indicate that 38% of
children between 5 and 9 years old do not
enroll In school and almost 75% of
students fail to complete secondary school
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pispIaCEment and Elight from BURmE s

SE=RldeLUSands; of civilians HEe ter NeIghnerng countries
cltie to civIf Welr ecorlofrllc cearessicn) zlglelatigelelg]
[@IALS; alUSES

BB officiall refugee camps along the eastern border
NEst appreximately 140,000 refugees

= Over one million migrant workers living in Thailand
B and seme 600,000 to one million people displaced
Internally

= Every month, an estimated 2,000 to 3,000 Burmese
continue to cross the border into Thailand

— These forcibly-displaced people lose the integrity of
their communities and face disruption of family and
soclal norms, which has an enormous impact on
health




Main Entry Points in Thailand for
nrecognised Refugees and Mi 'g,rant
Workers

Tac:hllake @ \

Mae Sai

/i LAO :

S e Migrants leave Burma and

i, s enter Thalland prlmarlly
Maesaring through three entl’y

points:

Tachilake/Mae Sal

Myawaddy/Mae Sot

Kaw Thaung/Ra Nong

Kaw Thaung( ;




L .y
ak.previnces

3 P

SEShiEnes a5 kilometerliprder with  Bunma
> Pogulziey)
BN 500,000
SRefligees (Camp) 80,000
(240)80/0]0

s \With work permits 50,000
* Dependents and people without 70,000
work permits

— Hilltribe people living in Thailand 100,000
without Thai ID




- s |"ack of Information
e Negative attitude towards migrant workers
s Time constraint




L .y
troduction.to Mae liaerEiinic

s

=St a Ilshed In 1989
ecated in Mae Sot District of Tak Province

ViR prowdes care to the displaced populations
SIVIRG eutside the refugee camps.

__.—-; €Catchment area of approximately 100,000
= migrant workers in Thailand and 50,000 from

porder area In Burma.

* Most ofi our services are offered free of charge,
with a 30 baht registration fee.




L .y
ervices at. Mae Traer@iime, 2005

VIEGICAINSERVICE o HIV/AIDS preve-ntion
@FIP/IPD) (safe bleod, VCT, PMTCT

stigical (GPD/1PD) and home based care)

REploductive health Malaria management
RORP/IPDrinclliding basic Referral service for
IEMOC services emergency medical,

= :f “Child health services surgical, obstetrical
~——  (OPD/IPD) problem and special

laboratory and

Laboratory / Blood Bank radiological investigation

Primary eye care and eye
surgery

Prosthetics and
rehabilitation




es"o?_'_'PﬂV/AIDS Services, Maepliao
Clinic (2005-2006)

i

E——

SNSIMICAl Dased Service

SNSOIImUNIty based prevention services

=
— i

—siCare and Support Services

® 2007: Comprehensive HIV/AIDS
program for community peer educators
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Clinic-based Services™

. ——

2 HVIICIF (Since year-2001)
S (since year-2003)
STie Blood (since year-2000)

__' . IV/AIDS Patient care (since year-2000)
~ s HIV/TB Patient care (since year-2004)
* Universal precautions
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Seventing Maternal to Chila
. Transmission; (PMTCT)

. ——

— ollaboratlon withr PHPT and Mae sod hospital

=L nlversal testing of all pregnant women
= ANC

S Emergency test at time of delivery if no ANC

=— HIV= pregnant women given anti-retroviral
therapy in conjunction with Mae Sot Hospital

Delivery at Mae Sot Hospital when possible




Zeventing Vaternal tor Child

—

iEgsmission (PVIACHE) (Coht_")"

SNt eated With anti-retrovirals for
fISESIX Weeks

Ik poewder provided to mother in place
B 0f breast milk

p— "

—

F’.-h_—'--__
e

 —

= —Home support and counseling provided
' as long as needed




denderHIV, prevalence int ANG
dffegnant\women:atslvigie
irem 1999110 2005

0.8% 0.8%

1999 2000 2001 2002 2003 2004 2005
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eyention of Mother 10 Child
Fransmissien;, MIiC - 2005

ACHIEVEIEnt
2004 2005

2736 1838
(82%) | (63%)

42 43
(1.54%) |(2.34 %)

ACHIVIWES

_;breening for ANC client

“IANC Client Testing Positive

AZT for the pregnant woman
during later half of
pregnancy.

30 25
(71.4%) |(44.2%)
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> e\;érition off Mother to Chnd™

ACHIEVEmEn
20)0)4 2005

28 21

I after delivery 28 26
| HI\/ - testing for the infant at 12 (all 22 (1
12 & 18 months of age negative) | positive)




.
yeIlRtary Counseling anaNiesting™

Seullaleraten and Supperted ny EHI

SNeonfidential and Anenymous Site
EESEpalaie entrance

- P ~e ~test and Post-test counseling

,-_:::r:i@n site testing using HIV Rapid Test Serial 3
= - Protocol

— results available in 30 minutes, no need to return for
results

e HIV Follow-up program
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BiRResults for 2004-2005, Maeniaos
Clinic '

128

W

2004 2005

B Total VCT tests B Positive HIV B % positive




REIEal Sources for VCT Clients, 2005, .

lents: 644

STI Client
or Partner

Blood
Donor
4%

ANC Client
1%
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AsSsuring Safie Blepd ™

siziolismnec] 1u 20000, the el sl clopd;
g Inciudes risk assessment, collection,
enlng storage, transfusion and training

BI00uS tested for Malaria, Hepatitis B and C,
phllls and HIV

=4 Donors are given health education and risk

= reduction information

s' Donors testing positive for any disease are
referred to OPD for treatment




1.00%

B

RESUILS 0fi.Blood [Donos Jiesting e

0.00%-

B HV B VDRL B Hep B@EHeb C
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aphics ofi confirmed HINV/AIPDSICASESS
and fatalities for |PD patients

2004 2005

B Case- HIV/AIDS confirmed B Mortality- AIDS confirmed




COIT mﬁunlfy"‘—based Prevention: SERVICES
-

—

- A g

:'i_l -S
SNAUEIESCEnL Sextal & ReproduEtive IHealth
Eelication
SEommunity Outreach and Stigma

eductlon Activities

s Home Based Care Services
e Family Planning Services
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gareréaSupport SeICES
IVAEGI OVl PRIeO IO BIEVISItatien

S PelEnt admission! for seriously or terminally il
SEIENTS
SOl cane

== P ophyIaX|s of pneumocystis infection

y _.-1-'-_.-.4:\-

-
.—--
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— Treatment of opportunistic infections
— (fungal, bacterial, parasitic)
® Provision of medicine and non-medical supplies

(e.g., ORS, soap, condoms) during home
visitation




Partnershipss

VBRSO FHospital (Thal Public Health)
SRSl Health International

l\/l dEcin Sans Frontieres

WGrld Vision

- _--'-_"',.-.q_—\-

-
—
F’

=S S0ciall Action for Women
- s VAP foundation

® Metro

e Daughter of Charity
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Corlsigellal

SINGMARVStrEatment availalle for migrants
(S5t RISk of displacement)
BESECUITity, risk for home visitors and peer
e counselors

‘='~"': '—Lack ef community support system
(stigmatization, mobilizations)

® Funding for testing, care and support
Services
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SORCIUSION

AV EIENCEOEInaton and cellanoration: Inf regards
"Lo PleeEem planning and implementation
SWENOLIEN monitoring system to ensure quality
'SE fwices and effective outcome

= _.;_Promote and provide skills to migrant health

i
-
=
—

— — Workers/volunteers

- - Pevelop strategy for long-term and sustainable
HIV/AIDS prevention and control program for
migrant workers.







