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The recent bilateral meeting between the Health Ministers of Myanmar and Thailand has highlighted the health problems in the border areas between the two countries. Increased numbers of Burmese citizens cross the border residing in Thailand. Although this has been ongoing over the last two decades, the number has increased in recent years. The Thai Government has pursued a humanitarian policy, and support has also come from agencies such as UNHCR and non-governmental organisations. However, the increasing health problems in the border areas provide a heavy workload on the authorities. This might create  resentments  on the willingness to pursue humanitarian policies towards foreign citizens. Limited access to health care facilities in some border areas make it difficult to address health needs. Special concerns arise for malaria, HIV/AIDS and tuberculosis. Population mobility across the border is a contributory factor for spread of these diseases and complicates the efforts to control them. 

After a downward of malaria trend during the last decade, an increase has been observed during the last year. Malaria control in the border areas is made problematical by the development of drug resistance. Epidemics have been seen in various areas along the Thai- Myanmar border and also affecting areas with multi-drug resistant. Uncontrolled epidemics in areas with high population mobility, where control measures are not effective, can lead to further deterioration of the drug resistance. The risk of spread of resistant parasite increases with population movement.

An increase of the incidence rate of tuberculosis was seen at the beginning of 1990. This was attributed to of the impact of the HIV epidemic. Anti- tuberculous treatment using the DOTS strategy has, however, provided excellent cure rates, and the mortality from tuberculosis has declined markedly.  However, TB treatment requires continuos drug therapy and follow up for a period of minimum 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.

Looking at the increasing health problems in the border areas between Myanmar and Thailand, it is proposed to post a WHO Border Health Co-ordinator. This posting would complementary the agreed The Joint Action Plan for the Myanmar – Thailand Health Collaboration at the Border, and would be organised as a separate project with separate funding.  The co-ordination would have a modality of strong technical public health focus while maintaining low-key profile. 

Objective:   To improve the health of the population in the border areas of Myanmar and Thailand with special focus on the health and humanitarian aspects of the migrant population.

Specific objectives:

· To strengthen the co-ordination of health initiatives by the Governments, NGOs and UN agencies to address the specific health problems in the border areas with specific attention to malaria, control of tuberculosis and HIV-AIDS & sexually transmitted diseases.     

· To achieve better understanding of the health situation of the migrant population through collection, co-ordination, compiling and analysis of health information. 

· To disseminate health information and situation analysis to relevant authorities and partners to address identified needs, and support resource mobilisation activities.  

· To assure that public health best practices are adopted, and that any humanitarian assistance provided is in line with recommended health policies of the national health authorities and WHO. 

· To advocate and negotiate secure humanitarian access as integral parts of public health promotion.

Expected outcome:

· Better targeted interventions and improved co-ordination of health activities.

· More information and better understanding of the health problems of the migrant population. 

· Reduction of morbidity and mortality in the border areas, especially of malaria 

Operational modality 

A senior international health professional with strong public health background, broad international experience and skills and will be recruited for a period of 24 months. The Health Co-ordinator will reside in relevant location at the Thai side of the border, but should be in principle be able to work also in the accessible areas of Myanmar.  The Health Co-ordinator will work under the direct supervision of WR Thailand, technical guidance of EHA SEARO and in close collaboration with WR Myanmar, the Government health services in Thailand and Myanmar, UN agencies and non-governmental organisations.

