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Situation

Pushed by internal conflict and drawn by economic factors, an increasing number of citizens from Myanmar have crossed the border into Thailand.    Numbers have increased during the last two decades.   The total number of migrants in Thailand has been estimated at more than 1 million.    The majority live in the ten provinces bordering Myanmar.    Currently, the ten border provinces are the homes for about 110,000 displaced persons living in nine border camps,  163,000 registered workers with work permits and legal rights to remain in Thailand, and an estimated 300,000 to 500,000 unregistered migrants.    

The Thai Government has pursued a humanitarian policy towards the growing migrant population, and support has also come from agencies working in the border area.    While the health needs of the camp residents are addressed by NGOs and while the registered workers have access to government health services, the large number of unregistered migrants experience financial, security, cultural, language and geographic barriers in obtaining health services.    The mobility of the population, combined with access barriers, is conducive to increased morbidity and mortality.   For example, TB treatment requires continuous drug therapy and follow up for a minimum period of six months.   Interrupted drug therapy is a major contributory factor to multi-drug resistant tuberculosis.  The management of tuberculosis among migrants and in areas with population movements, therefore, poses a major challenge.    Similar challenges are faced with malaria and HIV/AIDS. Population mobility across the border is a contributory factor for spread of these diseases and complicates the efforts to control them. 

Initiatives

In July 7-9 of 2000, the Health Ministers of Myanmar and Thailand, along with other public health leaders of both countries,  held a meeting in Chiang Mai, Thailand, to discuss border health issues between the two countries and identify strategies for disease control.   A “Joint Action Plan for the Myanmar-Thailand Health Collaboration at the Border” was produced, and WHO funded several interventions implemented by the Thailand Ministry of Public Health.    Programs target malaria, tuberculosis and HIV/AIDS in four border provinces in Thailand and are due to be  completed in July of 2002.

As a complementary activity to the Joint Action Plan and under separate funding, in 2001 the World Health Organization established a Border Health Program in the WHO Thailand Country Office.  This program, under the technical supervision of WHO’s Division of Emergency and Humanitarian Action, is funded by DFID for two years, and the purpose is given below:

Purpose of the Border Health Program

1.   Achieving a better understanding of the health situation of the migrant population and determinants for disease patterns.

2. Disseminating health information and analysis on the health situation.

3. Strengthening the coordination of health initiatives to address the specific health problems in the border areas with specific attention to malaria, control of tuberculosis and HIV/AIDS & sexually transmitted diseases.

4. Assuring public health best practices adoption, that humanitarian assistance provision is in line with recommended health policies of the national health authorities and WHO.

5. Advocating and negotiating for secure humanitarian access as integral parts of public health promotion.

Activities

Despite border tensions, Thailand/Myanmar cross-border activities have occurred as a result of the initiatives begun in July of 2000.     A cross-border meeting of both Ministers of Health, along with a health fair,  was held in Tachilek/Mae Sai in September 2001 and again in Ranong/Kawthoung in February 2002.    A 3-day joint meeting of both public health ministries was held in Yangoon in February 19-21, 2002, as the two countries jointly prepared a proposal for submission to the Global Fund.   Though the proposal was not funded, the two countries have begun work on a new proposal which includes more specific cross-border activities.

In March 2002 a 2-day border health meeting was convened in Mae Sot and attended by about 100 persons.  The participants included border health workers from both Myanmar and Thailand, Ministry of Public Health officers, provincial health officers, and UN representatives.    The meeting focused on tuberculosis, HIV/AIDS, malaria and immunization.   Those present joined one of three small groups to discuss possible ways to work together in addressing these health concerns.

Through the Thailand Border Health Program, a vehicle has been established for improved sharing of information and encouraging/facilitating activities between health-related international organizations working on the border, the Ministry of Health, and WHO Myanmar. 
Working with the MOPH and international organizations, efforts are continuing to try to systematically, efficiently and effectively identify the needs of the border population. Support has been given for the development of a standardized surveillance system, with common case definitions, for use within the camps.    Current efforts are focusing on the vulnerable non-registered migrants outside the camps.   As part of the effort to better understand the needs of the border population, an inventory of health assessment reports conducted in this region has been compiled, and a data base is being developed. An inventory of organizations working on the border has also been compiled, and a data base of these organizations is being developed.

Support to border health workers is provided in a number of ways.    WHO publications such as Mental Health of Refugee, Prevention and Control of Dengue and DHF: Comprehensive Guidelines, Management and Prevention of Diarrhea have been made available at no charge.  In support of best practices, WHO funded SPHERE training for international organizations working along the border and MOPH representatives.   WHO serves in an advisory capacity for “Health Messenger,” a border health publication for health workers published quarterly by AMI.     WHO is providing support for an IOM & MOPH proposal to deliver primary health care/reproductive health services to migrant populations outside the camps.
Challenges

Cross-border activities remain limited due to the political situation.   Due to security risks, some areas along the border are inaccessible to government and humanitarian workers.    The relationship between Myanmar and Thailand worsened in May of 2002, and all official border crossings were closed on May 23, 2002.
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