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Part I: 2013Annual Report

1) Executive Summary

The Back Pack Health Worker Team (BPHWT) is a comshasédy organization that has been
providing primary health care for fifteen years in the conflict and rural areas of Burma, where access
to quality free/affordable primaryhealthcare is otherwisenattainable The BPHWT provides a range

of medical care, community health education and prevention, and maternal and child healthcare
services to internally displaced persons (IDPs) and othaexaible communiesin Burma.

Doctors and health workers from Karen, Karenni, and Mon States established the BPHWT in 1998
The organization initially included 32 teams, consisting of 120 health workers. Over the years and in
response to increasgndemand, the number of teams has graduatigreased. In 201,3he BPHWT
consisted ofL00teams, with each team being comprised of three to five trained health workers who
train and collaborate with five to ten village health workers/volunteers and ftee ten
trained'regular traditional birth attendants; this network of mobile health workers with advanced
skills and stationary health workers with basic skills ensures that community members have
consistent access to essential primary
healthcare servicesWithin the 100 Back

Pack teams, there are now 24 stationary
teams, called Public Health Centers
(PHCs). These PHCs, formerly mobile Back
Pack teams, were established during 2013

in areas within Shan, Karenni, Karen, and
Mon States and Tenasserim Division

. M < : _ - which are experiencing more stability and

r Providing Health Service to Displaced Populations security.  The PHCS_ provide  both
treatment and preventative health care,

and a secure facility to store medicine and medical supplies/equipment.

BPHWT teamtarget displaced and vulnerable communities with no otlercess to healtltare in

Kaen, Karenni, Mon, Arakaiachinand Shan States, anbrtions ofPegu, Sagain@nd Tenasserim
Divisions. The teams deliver a wide range of healthcare programs to a target populaatmastt
225,0001DPsand other vulnerablgeople. The BPHWT aims to empower aodip people with the

skills and knowledge necessary to manage and address their own health problems, while working
towards the longterm sustainable developmermif a primary healthcare infrastructure in Burma.

In 2013, the BPHWT continued to work with communities in its target areas to implement its three
health programs, namely the Medical Care Program (MCP), Maternal and Child Healthcare Progran
(MCHP), and Community Health Education and Prevention Program (CIHEBRgw Back Pack
teams were created ih | LJdzy" o m pKgyant (1) endKler ldvaeOHtoo (1fp serve communities

with no other access to healtbare The BPHWT encourages and employs a commumétyaged and
communitybased approach where health services are requested by communities and the health
workers are chosen by, live in, and work for their respective communities.

In addition, the BPHWT has been implementgthphatic Filariasis (LF) Pilotb3rogramsince 2008
in the Kler Lwee Htoo, Thaton, and Papun Field Areas in response to reports of significant
lymphedemaand hydroceleThis is a five year pilot sggrogram and it has been completed in the
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first sixmonth period of 2013. There ig program evaluationto asses the sub-progranQ a
effectivenessThe report will be shared after the results are analyzed.

Despite nominal reforms in Burnsgance2012 and ongoing ceasefire discussions with various ethnic
armed groups, meaningful political negotiations to address thedeulying political and
socioeconomic issues driving conflict have not yet occurred while protracted conflict has intensified
in Kachin and Shan States. Since achieving durable sustainable peace and working towards
democratic Federal Union of Burma islaw process and trudtuilding is in its infancy stage, the
BPHWT must continue the provision of health services while simultaneously leading and working with
health actors such as the government, INGOs, local NGOs, ethnic health organizations (EHOS) ar
border-based health CBOs tmnvergethe government healthcare system with the extensive border
based primary healthcare system.

2) Organizational Structure and Governance of the BPHWT

The Back Pack Health Worker Team is led bgaalihg Committee,consisting of a Chairperson,
Secretary, Trasurer and ten other members. Thiso@mittee provides overall guidance, and
determines the principles and policies of the BPHWT. The Le&dimgnitteeappoints the Executive
Board, which is composed of the Program Directors and Program Coordinatbes@PHWT.

2.1) Organizational Structure of the BPHWT

BPHWT Leading BPHWT 1. Director
Committee Executive Board 2. Deputy Director
13 Members 12 Members 3. MCP Coordinator
4. CHEPP Coordinator
1. Chairperson T 5. MCHP_ Coorghqator
: X 6. Capacity Building
2. Secetary 4 inCharges per Foaline o
Salicaser Area 7. HID Coordinator
4. 10 Members 8. Office/Logistics Manag
9. Finance Manager
10. Program Inspector
100 Teams 1. Field inCharge 11. AssistanOffice/
Per Team: & Medics 2. MCP irCharge Logistics Manager
10/5 TBAS/TTBAS 3.CHEPP J}ﬁharge 12. Assistant CHEPP
10/5 VHVs/VHWSs 4. MCHP i@arge Coordinator
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Governance:As depicted in the Organizational Structure, the BPHWT is governed by the Leading
Committeeelected by the BPHWT members. The Lea@ammitteeis conprised of 13 members

who are elected for a thregear term. The LeadinGommittee appoints all 2 members of the
Executive Board, which is required to meet monthly and make decisions on current issues faced by
the BPHWT. The BPHWT has a range ofnazrgtional documents that guide the leadership,
management, healthcare delivery, health information systems and human resources of the
organization. Full copies of any of these organizational documents are available upon request.

The BPHWT Constitutiorthe Constitution provides the framework for the operation of the BPHWT
through thirteen articles G K I RSTAYS (GKS 2NBFYyATIIGA2Y QA
organizational identification, symbol, goals, objectives, policies and principles, actions and
implementation, monitoring and evaluation, membership, election of the Leading Committee,
amendments to the Constitution and organizational restructuring, employment of consultants and
job descriptions for positions.

2.2) Financial Management and Accouriidity: The BPHWT has developed policies and procedures
guiding the Leading Committee, Executive Board, Program Coordinators, Office Staff, and Field Sta
in terms of financial management and accountability, the production of annual financial repodts, an
the requirement for an annual independent audit. These documents establish the financial records to
be kept; the management of bank accounts; the procedures for cash withdrawals, deposits, transfers,
receipts, disbursements and general administrationdsinand the liquidation of cash assets. The
BPHWT has also developed policies covering payments for lodging, travel and honoraria for service
rendered.

2.3) Vision: The vision of the Back Pack Health Worker team is targeting the various ethnic
nationaities and communities in Burma to be happy and healthy society.

2.4) Mission:The Back Pack Health Worker Team is organized to equip people with the skills and
abilities necessary to manage and address their own healthcare problems, while working téeards
longterm sustainable development of a primary healthcare infrastructure in Burma.

2.5) Goal:The goal of the Back Pack Health Worker Team is to reduce morbidity and mortality, and
minimize disability by enabling and empowering the community thragugimary healthcare.
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3) Gender Policy and Analysis

In 2013 59 % of the BPHWT staffagswomen, excluding Traditional Birth Attendants/ Trained

Traditional Birth Attendants (TBAs/TTBAs). However, the organization has a gendgmpadh aims

to improve equity for women across all levels of the organization. The table below depicts the current

targets and actual percentage of women across organizational tiers.

GenderPolicy and Analysis Tablg2013

Catedo Total # of Total # of Women Women Taget
gory Workers Women Actual % at Least %
Leading Committee/Executive Board 15 6 40% 30%
Office Staff 11 2 18% 30%
Field Management Workers 63 28 44% 30%
Field Health Workers 316 170 54% 30%
Traditional Birth Attendants/Trained
0

Traditional BirthAttendants 13 635 89% Target rot set
Village Health Volunteers/Village 0
Health Workers 333 230 69% 30%
Organizatioal Total 1,451 1,071 74% Target not set

Total Organization excluding TBASBAs 59% 30%

Service SystemSince 1998, theBack Pack Health Worker Team has been working towards
developing an accessible, commuHitgsed, primary healthcare service system within the BPHWT

field areas, based on the health access indicators.

4) Health Access Targets for a CommurBgsed PrimarHealthcare System

: Health Service Ratio Ideal Number of
Population Type Health Workers (Workers/ Pop) Workers
BPHWTG it BPHWHealth Worker 1:500 4
MMUnIity- aditional Birth Attendant/Trained | ..
2000 based primary Traditional Birth Agndant | +:200/400 10/5

healthcareunit ) Village Health Volunteer/Village .

Health Worker 1:200/400 10/5

Total MembersPer Team 24/14
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5) Map of Operational Areas

BPHWT Health Services Area Map
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6) Security Situation in the BPHWT Targeted Areas

Throughout 2013, there has been continuing fightingween the Burma Army and various ethnic
armed resistance organizations (EAROs). The most intense fighting has been in Kachin State ar
Northern Shan State between the Burma Army and EAROs who have no ceasefire agreements wit
the Burma Government. This figng has resulted in much civilian sufferingillages destroyed,
people displaced, sicknesses, injuries and deaths. Elsewhere in Shan State, the Burma Army hg
engaged in sporadic military attacks against two EAROs who both have signed ceasefire @igreeme
with the Burma Government. These ceasefire violations by the Burma Army have also contributed to
displacements of people with related adverse effects. Thus, the security situation in these areas of
Kachin and Shan States remains dangerous for theaiyibpulation and health workers.

In other areas, the security situation has generally been calm with some incidents caused by the
Burma Army resulting in displacements, and some injuries and deaths. In Karen State, the Burme
Army continues to strengtheits military presence with soldiers and materials, violating the word, if
not the spirit, of signed ceasefire terms. The worry is whether this buildup of Burma Army capabilities
as well as the enhancements of infrastructure, such as road and bridgesswitlin future offensive
military activity by the Burma Army. But for most of 2013, movement of both civilian and health
workers in these other ceasefire areas has been relatively unimpeded compared to past years.
However, both civilians and mobile hdalworkers must still worry about the constant threat of
injuries and deaths from landmines.

There have been ongoing negotiations between the Burma Government and the EAROs during 201:
about a Nationwide Ceasefire Agreement (NCA). Such an Agreement vetmloMdedge that there

are principles and others areas of common interest between the parties such that the temporary
ceasefires already signed by the parties can be converted to more permanent and internationally
monitored breaks in offensive military agties. This would allow them the space to have a political
dialogue to solve the outstanding issues between them in a peaceful manner. Such a broad NC/
aK2dz R YIS (GKS aSOdaNRAGe& aAdda GAzy Ay (GKS .t
situation moves in such a direction, then an environment for the return of internally displaced
persons (IDPs) becomes more positive

7) Obstacles and Threats to Delivering Health Care in the Field

The major obstacles and threats in this respect are fightingki®t . t | 2 ¢ Q& G NBS( S
endanger the health situation of civilians and the safety of BPHWT health workers. This is a major
concern now of the BPHWT in its targeted areas in Kachin State and Shan State. Also of concern 1
the BPHWT are the possibés of renewed fighting in Karen and Mon States from the enhanced
military capabilities of the Burma Army. The BPHWT is continuing to monitor the situation to ensure
that the civilian populations in its targeted areas have access to primary health cezduoe both
morbidity and mortality, and that its health workers can safely provide its standard of care, especially
to the large numbers of IDPs living in unsafe conditions.

Also, the health workers must continue to contend with the environment of landsiand weather.

This latter situation was especially evident in f@all3 with the floods in both Burma Government
and EAR@ontrolled areas of Karen State which made the delivery of health care especially difficult.
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The BPHWT overcame many of the issaehis regard through good logistics and cooperation with
local civil society organizations as well as with government officials in-fiedted areas in both
controlled areas. It is hoped that this cooperation with local government officials will agntmthe
future to minimize morbidity and mortality in those areas controlled by the Burma Government and
the EAROs. Such working relationships should also be isbiadhlin other States in concewith
progress in political negotiations for the beneffttbe people.

However until aNational Accord between the Burma Government and the EAROs is successfully
ySA20AFGSR YR AYLX SYSYGSRY (GKS LIS2LIX S Ay (K¢
their right to health is ensured. Without such Mational Accord or at least a sustainable and
internationallymonitored NCA, it is difficult to build necessary sanitation and clean water systems or
establish stationary clinics in areas where fighting can easily erupt and such systems and structure:
be potentally destroyed, and the movement and safety of health workers be under threat. The right
to health care is universal, should be respected by all parties to the conflict, and supported by the
international community. To this latter point, the BPHWT and éittenic health organizations have
staffing, structures, systems, policies, and programs which support and provide access to health care
to ethnic populations who cannot receive such services from the Burma Government because of their
locations, such as IDéamps or areas controlled by EAROSs, or their present distrust of the Burma
Government. Until there is a sustainalNational Acord in Burma, these ethnic health organizations
should also be supported by international community. To do otherwise, mf&iB&& S S i Ky A O
right to health

8) Activities of the Back Pack Health Worker Team

The BPHWT delivers three programs: Medical Care Program (MCP), Community Health Education ar
Prevention Program (CHEPP), and Maternal and Child Healthcare Program (MCHP). Integrated with
and bridgng across these three health programs are projects and activities for capacity building,
health information systems and documentation, and monitoring and evaluation.

In 2013 the BPHWT provided healthcare 20 field areas, throughL00 BPHWT teamdo atarget
population of almost225,000 people. There are currentlyl,423 members of the BPHWT primary
healthcare system living and working in Burr8@9 health workers 711 Traditional Birth Attendants
/ Trained Traditional Birth Attendants (TBAs/TTBA®) 283 village health volunteers/village health
workers (VHVs/VHWS).

The following table provides an overview of the BPHWT field areas, the number of BPHWT healtr
workers, VHV/VHWSs, and TBA/TTBAs in each field area, the target populations, villagelspldsuse
and a breakdown of th&6,466total cases treated in 2013. Compared with 20tz BPHWT treated

fewer casegventhoughthe Back Pack teams and targeted population are increakimgs because

of cashflows and some othe targeted field areas deyareceival the medicines for the second gix
month period of 2013.
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Summary of the BPHWT Field Areas, Health Workers, VHV/VHWSs, TBA/TTBAs, Target Populations
and Cases Treated

% # of HWs # of VHWs # of TTBAS s B é B é B §
No. Areas 2 Total Total Total ‘g 8 g §, ‘g c_:u % o
s | M F M F M F FE| F 3 Fa | F 8
H* T o
1 | Kayah 7 14 13 | 27| 15| 34|49| 0 | 55 | b5 | 52 2827 19877 8712
2 |Kayan 5 11 12 | 23| 8 10 | 18 | 17| 21 | 38 | 42 2075 8290 3267
3 | Special 3 10 2 12| 0 0 0| 4] 19 | 23| 20 1645 8552 1867
4 | Taungoo 5 12 8 20| 7 18| 25| 0| 30 | 30 | 48 1905 9905 2413
5 | Kler Lwee Hto| 7 15 8 23123136 |59| 7| 49 | 56 | 51 1938 11496 2611
6 | Thaton 7 9 15 | 24| 2 | 22|24 0| 75 | 75 | 34 2915 19621 649(Q
7 |Papun 9 23 8 31| 3 17 |20 (11| 63 | 74 93 3876 23223 414Q
8 |PaAn 6 8 13 (21| 5 15|20 9 | 56 | 65 | 30 2786 16935 3154
9 |Dooplaya 7 14 9 23| 8 15 | 23| 11| 47 | 58 | 55 3791 19641 293¢
10 | Kavkareik 3 9 3 12| 4 | 14 1 28| 3 | 27 | 30 11 824 4941 1165
11 | Win Yee 4 10 6 16| O 0 0| 4| 26 | 30 | 28 1653 10486 3367
12 | Mergue/Tavoy| 5 9 9 18| 5 | 22 | 27| 10| 37 | 47 21 1883 10328 9358
13 | Yee 6 6 15 (21| O 0 0] 0] 30| 30 19 2086 10450 3309
14 | Moulamein 6 2 18 (20| O 0 0|0 0 0 17 2560 11665 623(
15 | Shan 6 12 7 19| O 0 0| 0| 10 | 10 | 47 2110 11973 6996
16 | Palaung 3 3 3 6 9 O | 0O|O0O]| 30| 30| 24 1580 | 11308 3873
17 | Kachin 4 2 6 8 2 1820 0| 30 | 30 15 1028 5048 3597
18 | Arakan 3 9 1 10112 | 9 20| O | 30 | 30 9 856 4432 1769
19 (PaO 2 17 23 40| O 0 0|0 0 0 21 710 3308 738
20 | Naga 2 5 0 5 0 0 0] O 0 0 7 828 3317 484
Total 100| 200 | 179 | 379| 102|230|333| 76 | 635 | 711 | 644 | 39,876 (224,796 76,466

Number of Health Workers, TBAs/TTBAs, VHVs/VHWSs, and Target Population by Year

Year # of HWs # of TBAsS/TTBAs | # of VHVs/VHWSs | Target Population
1998 120 0 0 64,000
1999 150 0 0 64,000
2000 200 0 0 121,692
2001 208 0 0 121,896
2002 224 0 0 156,986
2003 238 0 0 147,537
2004 232 202 332 176,200
2005 287 260 625 162,060
2006 284 507 700 185,176
2007 288 591 341 160,063
2008 291 525 413 176,214
2009 289 630 388 187,274
2010 290 672 495 191,237
2011 318 722 462 206,620
2012 343 787 417 217,899
2013 379 711 333 224,796
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TBATTBAs, VHV/VHWS, and Health Workets-Population Ratios as a Percent of Target Ratios over Time

Progress towards population to BPHWT target ratios, 1998-2013
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8.1) Medical Care Praam

The Back Pack Health Worker Team currentipsists of100 teams working among Internally
Displaced Persons and vulnerable communitie&aren, Karenni, Mon, Arakaikachin, and Shan
States, andportions of the Pegy Sagaing,and
Tenassam Divisions of BurmaUnder the Medical

address six health problems identified
contributing most significantly to morbidity anc
mortality in the target areas: malaria, diarrhea, acu
respiratorytract infection (ARI), anemia, worm
infestation and war trauma injuries. The most
common disease in the BPHWT areas is malg"
followed by ARI, worm infestation, anemia, diarrhew
and dysentery

Providing Healthcare ithe Naga Field Area

1 While BPHWT began training TBAs in 2000, the MCHP only began systematically training TBAS in the
BPHWT target areas in 2004. Therefore, only 2004-2010 TBA/population ratios are included. The BPHWT also
began training VHVs in 2004.

2 Targets are as follow: 1 BPHWT Health Worker: 400 people; 1 TBA. 200 people; 1 VHV: 200 people.
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Back Pack Health Worker Team Clasels

Age
No Condition <5 >=5 Total
M F M F

1| Anemia 298 323 1742 3390 5753

2 | ARI(mild) 1576| 1542 4172| 4590 11880

3| ARI(severe) 730 777 1347 1476 4330

4 | Beriberi 110 120 1278 2341 3849

5 | Diarrhea 589 580| 1281| 1302 3752

6 | Dysentery 282 370| 1085| 1079 2816

7 | Injury (gurshot) 0 0 9 0 9

8 | Injury (landmine) 0 0 3 0 3

9 | Injury (acuteq other) 137 100 866 496 1599
10 | Injury(old) 25 18 322 157 522
11 | Malaria (presumptive) 190 195 1250 1117 2752
12 | Malaria (with paracheck) 289 284| 1896| 1603 4072
13 | Measles 111 114 140 138 503
14 | Meningitis 13 10 25 12 60
15 | SuspecteddIDS 0 6 2 3 11
16 | Suspected B 31 48 132 122 333
17 | Worms 657 599 1391 1517 4164
18| Abortion 0 0 0 121 121
19 | PostPartum Hemorrhage 0 0 0 38 38
20| Sepsis 0 0 0 47 47
21 | RespiratoryTract Infection (RTI) 0 0 0 246 246
22 | UrenaryTract Infection (UTI) 34 42 1002 1644 2722
23| Skin Infection 503 454 917 926 2800
24 | Hepatitis 16 16 167 145 344
25 | Typhoid Fever 65 80 283 258 686
26 | Arthritis 17 14 869 875 1775
27 | GastricUIcer Deudinum Ulcer(GUDU) 18 21 2219| 2527 4785
28 | DentalProblens 137 169 687 753 1746
29 | EyeProblens 173 185 554 651 1563
30 | Hypertention 0 0 1330 1832 3162
31| Abscess 166 134 839 679 1818
32 | Others 529 526| 2931| 4219 8205

Total 6,697 | 6,727 | 28738 34,304 76.466
Grand Total 13424 63,042
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Back Pack Health Worker Team Casloads

sl s | 2|8 |%:| 5| s|s|2|¢2 |8 25| a|¢C|s|c |2|c|5|s |3

it > > c a9 = o = o > o - 4 e =

Condition g g & 3 5 = £ 8 S g :‘E = gF > ‘—é » | % g g |2 =
Anemia 865| 161| 144| 197| 172| 590| 354| 252| 261| 102| 233| 1013| 154| 313| 608| 53| 81| 116| 68| 16| 5753
ARI(mild) 2962| 299| 218| 273| 544| 647| 529| 603| 468| 222| 426| 1045| 339| 644| 617| 74| 710| 885| 370 5 | 11880
ARI(severe) 74| 135| 35| 179| 173| 979| 326| 411| 294| 130| 288 388| 161| 259| 16| 22| 164| 174| 88| 34| 4330
Beriberi 30| 156| 253| 60| 92| 800| 172| 265| 159| 23| 91| 449| 39| 124| 492| 222| 75| 257| 69| 21| 3849
Diarrhea 607 | 177| 101| 133| 112| 206| 205| 147| 100| 74| 63| 454| 119| 307| 411| 20| 148| 272| 82| 14| 3752
Dysentery 308| 101| 114| 112| 50| 389| =217| 67| 135| 21| 120| 350| 109| 222| 166| 13| 137| 59| 118 8| 2816
Injury (qunshot) 0 0 0 4 0 0 2 0 0 0 0 1 0 0 1 0 0 0 1 0 9
Injury (landmine) 0 0 1 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 3
Injury (acute ¢ other) 175| 45| 21| 21| 33| 39| 74| 32| 15 0| 29| 223| 234| 395| o1 0| 76| 67| 19| 10| 1599
Injury(old) 7 6| 23| 11| 44| 87| 71| 24| 47 0 9| o6 8 6| 57 0| 14| 11 0 1| 522
Malaria (presumptive) 177 113 101 | 206 153 63 174 91 256 79 276 338 161 130 279 45 2 0 108 0 2752
zﬂhae'i‘l':f‘ (with para 360| 176| 73| 284| 228| 101| 507| 55| 251| 66| 338| 527| 420| 138| 140| 34| 83| 21| 261 0| 4072
Measles 0 3 0| 37 1 0 7 1 2 0 0] 90| 110] 168| 60 0] 19 1 0 4| 503
Meningitis 2 1 0| 11 2 1 1 0 0 0 0| 26 1 3 5 0 3 0 4 0 60
SuspectehIDS 1 0 0 1 0 0 0 0 0 0 0 3 0 1 2 0 2 1 0 0 11
Suspected B 37| 17 3 8 4| 102 9 4 6 3 6| 68 3] 10| 24 2| 13 5 5 4| 333
Worms 429| 178| 40| 131| 78| 404| 169| 133| 157| 50| 290| 592| 212| 389| 296| 22| 202| 219| 168 5| 4164
Abortion 10 1 2| 18 2 3 5 1 2 0 4 6 7 9| 11 1| 35 0 4 0| 121
PPH 12 1 0| 12 0 1 1 0 0 0 0 7 0 0 3 0 1 0 0 0 38
Sepsis 22 1 0| 16 1 0 1 0 0 0 1 2 0 0 0 0 0 0 3 0 47
RTI 58 2 0| 12 2 2| 11 1 5 0 4| 120 3 2 3 0 0| 19 2 0| 246
UTl 397 | 39| 120| 85| 167| 283| 213| 107| 135| 49| 58| 331| 37| 70| 370| 32| 92| 89| 34| 14| 2722
Skin Infection 354| 126| 105| 86| 53| 122| 98| 121| 36| 51| 43| 504| 121| 322 326 7| 131| 138| 48 8| 2800
Hepatitis 25| 14 0| 32| 15| 26 6 1 0 0 3] 90| 33| 23| 73 0 2 1 0 0| 344
Tythoid Fever 7] 28 0| 41| 37 1| 42 0 3 0 0 1| 113] 258] 71 0| 60 2 8| 14| 686
Arthritis 60| 90 9| 58| 57| 35| 168 65| 41| 32| 176| 234| 43| 160| 415| 11| 26| 88 2 5| 1775
GUDU 566| 156| 182| 93| 215| 430| 218| 194| 174| 85| 250| 483| 216| 389| 521| 16| 260| 252| 76 0| 4785
DentalProblens 99| 81| 16| 99| 45| 77| 34| 38| 27| 28| 107| 29| 77| 196| 367 1| 77| 55| 25 5| 1746
EyeProblens 166| 121| 21| 71| 24| 97| 24| 33| 50| 25| 43| 294| 79| 1e1| 178 9| 54| 95| 15 3| 1563
Hypertention 415| 134| 83| 67| 24| 102| 113| 33| 37| 44| 63| 255| 204| 505| 609| 19| 191| 231 4| 29| 3162
Abscess 135] 72| 69| 55| 60| 103| 72| 83| 102| 75| 140| 8323| 72| 113| 178 5] 68| 55| 25| 13| 1818
Others 352| 828| 128| 0| 222 800| 316] 392| 176 6| 297| 754| 225| 913| 606| 130| 1147| 484| 158| 271| 8205
Total 8712| 3262| 1862 | 2413| 2611| 6490| 4140| 3154| 2939| 1165| 3367 | 9359| 3309| 6230| 6996| 738| 3873 | 3597 | 1765| 484 76466
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i. Malaria

The BPHWT has used Paheeck, a rapid diagnosis te@RDT) to effectively confirmPlasmodium
falciparum (P.f.) malaria diagnosis since 200and follows World Health Organization (WHO)
guidelines to give ArteminisinbasedCombination TherapYACT treatment. In 2013, total malaria
morbidity seems very lessecause the field health workers delayed receiving the medicines and they
could treat less caseFhe BPHWT aims to distribute insectictdeated mosquito nets (ITNgnd
engage inpreventive health awarenessising actities in order to decreasehe prevalence of
malaria. There were 4,200 ITNs distributed during 2013.

From 20032004,the BPHWTid not havethe small, portable RDsIto confirm cases oP.f.malaria
RDTusage began in 200®%ut there were not enouglRDTs available to cover all field arelbst by
2008 and 2009there were enough RDTs to
distribute to all field areas Thus,the Back
Pack Health Worker Teaupdated itsprotocol
for treating malaria to test all patients who
have a fever witta Paracheck RDT and if the
results are positive then P.f. malaria
treatment must be provided using ACT
treatment, which is idine with the Burma
Border Guidelines (BBG) protocdfiowever,
the graphs below show that there arstill
cases of presumptiv@lasmodiunvivax (P.v) malariatreatment because theParacheckRDTs only
check forP.f. malaria.The numbers of pregnant women with P.f malaria were 24thef4,072 total
P.f.malaria cases in 20181 addition, he BPHWTlso distributededucational malaria posters for the
communitiesto encourage them to seeRDT testing within 24 hours of an onset of a fever.

B,

Providing Malaria Treatment
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Malaria Caseload over Time

Malaria Caseload 2003013
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Malaria Rapid Diagnostic Tests
# of RDT(+)/
No Area i G RDK5 # of RD§(-) Confirrre(d) Total Malaria
Used .
Malaria
1 Kayah 601 177 360 537
2 Kayan 865 113 176 289
3 Special 360 101 73 174
4 Taungoo 1184 206 284 490
5 Kler Lwee Htoo 915 153 228 381
6 Thaton 629 63 101 164
7 Paun 1232 174 507 681
8 Pa An 603 91 55 146
9 Dooplaya 820 256 251 507
10 | Kavkarek 507 79 66 145
11 | Win Yee 729 276 338 614
12 | Mergue/Tavoy 1149 338 527 865
13 | Yee 1312 161 429 590
14 | Moulamein 1081 130 138 268
15 | Shan 319 279 140 419
16 |t I Qh 326 45 34 79
17 | Palaung 675 2 83 85
18 | Kachin 249 0 21 21
19 | Naga 0 0 0 0
20 | Arakan 443 108 261 369
Total 13999 2752 4072 6824
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Malaria P.f. Cases by Area

<5 >=5 |

No Area M F M F Pregnancy| °O%
1 | Kayah 21 14 190 124 11 360
2 | Kayan 20 19 68 51 18 176
3 | Special 4 3 33 33 0 73
4 | Taungoo 6 8 133 100 37 284
5 | Kler lwee Htoo 15 10 105 83 15 228
6 | Thaton 11 3 54 29 4 101
7 | Papun 49 62 201 154 41 507
8 | PaAn 0 0 35 18 2 55
9 | Doodaya 15 18 97 108 13 251
10 | Kawlareik 0 1 32 31 2 66
11 | Win Yee 24 20 170 101 23 338
12 | Mergue/Tavoy 37 a7 242 169 32 527
13 | Yee 48 38 194 138 11 429
14 | Moulamein 18 19 61 37 3 138
15 | Shan 8 6 67 57 2 140
16 |t | Qh 3 4 10 17 0 34
17 | Palaung 0 1 47 32 3 83
18 | Kachin 0 0 13 7 1 21
19 | Naga 0 0 0 0 0 0
20 | Arakan 10 11 144 70 26 261

Total 289 284 1,896 1,359 244 4,072

ii. Diarrhea and Dysentery

In generaldiarrhea and dysentergasedor both under five children and adult deeasedas seenn
the graph belowas canpared to those recorded in previous yeaiide lower number ofases was
because the field health workenrsere delayedin receiving the medicire Asa result, they could
treat fewercases ofliarrhea and gisentery

Diarrheaand Dysentery Casead over Time

Diarrhea and Dysentery Caseload 262313
m Diarrhea (<5 yrs) m Diarrhea (>=5 yrs) Dysentery (<5 yrs) m Dysentery (>=5 yrs)
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BPHWT Annual Dysentery Casedy Area

Ages
No Area <5 >=5 Total
M

1 | Kayah 8 6 158 136 308
2 | Kayan 11 14 46 30 101
3 | Special 5 8 47 54 114
4 | Taungoo 22 12 37 41 112
5 | Kler Lwee Htoo 5 1 31 13 50
6 | Thaton 34 108 106 141 389
7 | Papun 29 48 74 66 217
8 | PaAn 11 5 26 25 67
9 | Dooplaya 8 7 65 55 135
10 | Kawkareik 1 0 12 8 21
11 | Win Yee 14 9 39 58 120
12 | Mergue/Tavoy 60 61 121 108 350
13 | Yee 13 19 35 42 109
14 | Moulamein 20 42 71 89 222
15 | Shan 2 1 83 80 166
16 |t I Qh 1 1 3 8 13
17 | Palaung 28 18 37 54 137
18 | Kachin 8 3 21 27 59
19 | Naga 0 0 3 5 8
20 | Arakan 2 7 70 39 118

Total 282 370 1,085 1,079 2,816

BPHWT Annual Diarrhea Cases by Area
Ages
No Area <5 >=5 Total
M

1 Kayah 41 33 285 248 607
2 Kayan 46 51 37 43 177
3 Special 16 11 36 38 101
4 Taungoo 26 25 44 38 133
5 Kler Lwee Htoo 15 5 50 42 112
6 Thaton 38 28 61 79 206
7 Papun 46 37 75 47 205
8 Pa An 37 25 39 46 147
9 Dooplaya 16 9 35 40 100
10 Kawkareik 19 16 18 21 74
11 Win Yee 14 12 16 21 63
12 Mergue/Tavoy 91 88 130 145 454
13 Yee 13 24 36 46 119
14 Moulamein 34 49 114 110 307
15 Shan 46 48 132 185 411
16 t I Qh 3 6 5 6 20
17 Palaung 30 33 41 44 148
18 Kachin 48 68 77 79 272
19 Naga 2 1 5 6 14
20 Arakan 8 11 45 18 82

Total 589 580 1,281 1,302 3,752
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iii. Acute Respiratory Infection (Mild)

In 2013 the annual cases of acute respiratory infection (mild)oth children under the age of five
yearsand aduls seem lesghan the prior yearbecause the field health workemere delayedin
receiving the medicines. Asresult, they could treat fewekRI cases.

BPHWT Annual ARI (Mild) Cases by Area

Ages
No Area <5 >=5 Total
M F M F

1 Kayah 316 266 1202 1178 2962
2 Kayan 77 65 82 75 299
3 Special 33 37 73 75 218
4 Taungoo 61 62 74 76 273
5 Kler Lwee Htoo 12 27 267 238 544
6 Thaton 64 77 226 280 647
7 Papun 106 80 156 187 529
8 Pa An 102 92 187 222 603
9 Dooplaya 58 63 164 183 468
10 | Kawkareik 42 40 70 70 222
11 | Win Yee 36 26 174 190 426
12 | Mergue/Tawy 165 170 356 354 1045
13 | Yee 49 54 99 137 339
14 | Moulamein 92 91 199 262 644
15 | Shan 136 150 152 179 617
16 |t I Qh 13 5 20 36 74
17 | Palaung 77 54 261 318 710
18 | Kachin 97 119 262 407 885
19 | Naga 0 1 1 3 5
20 | Arakan 40 63 147 120 370

Total 1,576 1,542 4,172 4,590 11,880
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iv. Acute Respiratory Infection (Severe)

In 2013 the acute respiratory infection (sevgreasesiecreaseccompared to those recorded dugn
2012 The lesxases were a result déss activities in the targeted field areas2@13 even the Back
Pack teams are increasinghe medicines were delayed beingreceived by the field areadue to
the cashflow of BPHWT.

BPHWT Annual ARI (Severe) Cases by Areas

Ages
No Area <5 >=5 Total
M F
1 Kayah 5 1 40 28 74
2 Kayan 24 37 36 38 135
3 Special 2 3 17 13 35
4 Taungoo 40 37 45 57 179
5 Kler Lwee Htoo 13 9 89 62 173
6 Thaton 166 192 273 348 979
7 Papun 71 61 90 104 326
8 Pa An 102 90 106 113 411
9 Dooplaya 32 40 90 132 294
10 | Kawkareik 23 21 a7 39 130
11 | Win Yee 50 62 73 103 288
12 | Mergue/Tavoy 69 65 121 133 388
13 | Yee 28 36 38 59 161
14 | Moulamein 25 39 96 99 259
15 | Shan 3 5 4 4 16
16 |t I Qh 3 3 5 11 22
17 | Palaung 17 20 86 41 164
18 | Kachin 28 24 60 62 174
19 | Naga 11 12 8 3 34
20 | Arakan 18 20 23 27 88
Total 730 777 1,347 1,476 4,330
Acute Respiratory Infection Caseload over Time
Acute Respiratory Infection Caseload 202813
H ARI mild (<5 yrs)m ARI mild (>=5 yrs)1 ARI severe (<5 yrsi ARI severe (>= 5 yrs)
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BPHWT Annual Measles Cases by Areas

Ages

No Area <5 >=5 Total
1 Kayan 2 1 0 0 3
2 Taungoo 17 10 7 3 37
3 Kler Lwee Htoo 0 0 1 0 1
4 Papun 0 3 1 3 7
5 Pa An 0 0 0 1 1
6 Dooplaya 0 0 0 2 2
7 Mergue/Tavoy 21 30 17 22 90
8 Yee 17 28 29 36 110
9 Moulamein 35 25 56 52 168
10 | Shan 16 15 19 10 60
11 | Palaung 2 2 7 8 19
12 | Kachin 0 0 1 0 1
13 | Naga 1 0 2 1 4

Total 111 114 140 138 503

i. Worm Infestation

The BIWT established a e®orming program in 2003 in order to reduce malnutrition among
children. As part of the Community Health Education and Prevention Program, the BPHWT alsc
provides health education, focusing on hygiene, clean water, and sanitationtiastimmong the
oAttt 3ASao SOFdzaS 27F (KS awoiig prograni iNAltbedlBPAVETY 2
target areas cases for worm infestatiodecreasedrapidly from year toyear. The table below also
showsworm infestationcases seen in the targeted fiehteas.
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BPHWT Annual Worm Infestation Cases by Area

Ages
No Area <5 >=5 Total
M F M F

1 Kayah 23 13 205 188 429
2 Kayan 53 53 33 39 178
3 Special 13 11 10 6 40
4 Taungoo 38 34 30 29 131
5 Kler Lwee Htoo 13 15 25 25 78
6 Thaton 24 6 139 235 404
7 Papun 41 33 50 45 169
8 Pa An 4 3 55 71 133
9 Dooplaya 34 29 43 51 157
10 | Kawkareik 11 12 15 12 50
11 | Win Yee 64 53 84 89 290
12 | Mergue/Tavoy 85 70 237 200 592
13 | Yee 31 39 66 76 212
14 | Moulamein 78 67 111 133 389
15 | Shan 41 40 101 114 296
16 |t I Qh 3 6 9 4 22
17 | Palaung 31 37 64 70 202
18 | Kachin 34 43 55 87 219
19 | Naga 1 0 2 2 5
20 | Arakan 35 35 57 41 168

Total 657 599 1,391 1,517 4,164

ii. Suspected Pulmonary Tuberculosis and AIDS Cases

The total number of suspected cases of tuberculosis @ri8l) AIDShat recorded by the health
workersin 2013 seemsower as compared tahose recorded during the previous yedhe lesxases

were a result ofless activities in the targeted field areas2@13. Health workers could not treat the
suspected TB patients because the BPHWT is not equipp®etsee a TB treatment program in the
target areas, and the health workers are not prepared to manage a TB program or TB patients. TE
patients need longerm treatment and should receive appropriate care and oversigheBack Pack
Health Worker Teans not able to provide this level of sustained care since its activities are in target
areas that are unstable. The BPHWT is only able to provide health education and advise patients
where to access appropriate treatment and care. TB is considered one ofidhehealth problems
experienced by internally displaced persons. The table below also shows suspected TB a@a$&dDS
seen in the targeted fieldreas.
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BPHWT Annual Suspected HIV/AlD&ses by Area

Ages
No Area <5 >=5 Total
M F M
1| Kayah 0 0 1 0 1
2 | Taungoo 0 1 0 0 1
3 | Mergue/Tavoy 0 0 0 3 3
4 | Moulamein 0 1 0 0 1
5| Shan 2 0 0 0 2
6 | Palaung 2 0 0 0 2
7 | Kachin 1 0 0 0 1
Total 5 2 1 3 11
BPHWT Annual Suspectddby Area
Ages
No Area <5 >=5 Total
M

1 Kayah 2 5 19 11 37
2 Kayan 3 1 7 6 17
3 Special 3 0 0 0 3
4 Taungoo 2 3 2 1 8
5 Kler Lwee Htoo 3 0 1 0 4
6 Thaton 4 6 38 54 102
7 Papun 3 4 0 2 9
8 Pa An 0 2 1 1 4
9 Dooplaya 2 4 0 0 6
10 | Kawkareik 0 3 0 0 3
11 | Win Yee 0 0 2 4 6
12 | Mergue/Tavoy 4 5 34 25 68
13 | Yee 0 0 0 3 3
14 | Moulamein 3 5 0 2 10
15 | Shan 2 3 15 4 24
16 |t I Qh 0 0 2 0 2
17 | Palaung 0 3 3 7 13
18 | Kachin 0 0 3 2 5
19 | Naga 0 0 4 0 4
20 | Arakan 0 4 1 0 5
Total 31 48 132 122 333
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ili. Acute Landmine and Gunshot Injuries

In 2013 only threenew landmineinjuriesin Special, Kler Lwee Htoo and Papun a@anine new
gunshot injuries cases Taungoo, Papun, Mergue/Tavoy, Shan, and Arakan aregsrecorded by
the BPHWT field workers. However, some cdsethe field areasvere notrecorded because the
field health workeronly recordedthe cases that they evidenced

All BPHWT Annual Landmine Injuries Cases by Area

Ages
No Area <5 >=5 Total
M F M F
3 | Special 0 0 1 0 1
5 | Kler Lwee Htoo 0 0 1 0 1
7 | Pgun 0 0 1 0 1
Total 0 0 2 0 3
All BPHWT Annual Gunshot Cases by Area
Ages
No Area <5 >=5 Total
M F M F
1 | Taungoo 0 0 4 0 4
2 | Papun 0 0 2 0 2
3 | Mergue/Tavoy 0 0 1 0 1
4 | Shan 0 0 1 0 1
5 | Arakan 0 0 1 0 1
Total 0 0 9 0 9

8.2) Community Health Educatioma Prevention Program
The Community Health Education and Prevention Program (CHEPP) aims to empower the internall
displaced persons arttie vulnerable populations of Burma with skills and knowledge related to basic
health care and primary healthcare cormus. CHEPP focuses on the improvement of hygiene, water
and sanitation systems, nutritio@nd other health promotiorrelated issuesThe main health issues
addressed under the Community Health Education and Prevention Program are:
1 Malaria prevention
Hygene and sanitation
Diarrhea prevention
Malnutrition
Highrisk pregnancy
Breast feeding practices
Landmine risk education
HIV/AIDS education
Prevention and awareness of bird flu and swine flu

=4 =4 4 4 -4 8 -5 -9
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The Community Health Education and Prevention Program ¢s iategrated into school health
programs and village health workshops. In terms of preventative activity, the BPHWT field workers
distribute Vitamin A and dgvorming tablets. They also provide latrines to schools and communities.

1). School Health &b-Program:

In 2013 the BPHWT implemented its school health progiar887 schoolswith 1,333teachersand
32,460 students - comprised 0f15,116 boys and 1345 girlsreceivung health education from
.t12¢Qa KSIFfaK ¢ asadistibiesdewokrihg madiira bdd Yitamin A, personal
hygiene supplies, and materials for the construction of latrinBsere were 11 school latrines
installed and benefited for 47&uderts - 232 boys and 247 girls.

2). Nutritional SubProgram

Under the Nutritional Su’rogram of the CHEPetBPHWT distributese-worming medicineto
children from the age of one to twelve year old and Vitamin A to the children from the age of six
months to twelve year old. This is essentialgeevening malnutrition. Durin2013 32,009children
receivedde-worming medicine Albandozol¢ and 40,327 children received Vitamin Alhe BPHWT

did stop providing Vitamin A supplementation tg_h o - g

prenatal and postprtum women according to :
the WHO recommendations since the beginnig™ "
of 2013. In additionthe BPHWT field health’
workers also provide health educati@very six
months regarding this topic in village health
workshopto improve the knowledge of thiocal %
communities

The BPHWT did not meet its targkir 2013 |
because during the second snonth period of
2013, Vitamin A and elworming medicine were
provided just in a few targeted field area&s a result of the cash flow, the medicines are delayed to
be received by the field healttworkers andfewer activitieswere implemented in the targeted field
areas.
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Number of Children Receiving Vitamin A

CHILDREN'S AGES
NG Area 6-12 months 1-6 years 6-12 years Total
M F M F M F M F

1 | Kayah 18 24 981 989 631 650 1630 1663
2 | Kayan 666 446 734 727 438 402| 1838 1575
3 | Special 151 170 358 299 364 359 873 828
4 | Taungoo 430 512 808 911 1097 1157 2335 2580
5 | Kler Lwee Htoo 444 430 585 626 386 578 | 1414 1634
6 | Thaton 141 106 1047| 1110 789 611| 1977 1827
7 | Papun 174 235 414 384 447 468 | 1034 1087
8| PaAn 23 16| 4245 451 550| 633.5 998 1101
9 | Dooplaya 269 276 831 795 833 851| 1933 1922
10 | Kawkareik 103 112 244 247 307 292 654 651
11| Win Yee 23 16 308 348 665 783 996 1147
12 | Mergue/Tavoy 145 141 332 336 507 531 984 1007
13| Yee 0 0 156 213 357 566 513 779
14 | Moulamein 0 0 180 242 413 587 593 829
15| Shan 401 514 553 642 930 889| 1884 2045
Total 2,987 | 2,998| 7,955| 8,320 8,713| 9,356 | 19,654| 20,673

5,985 16,274 18,069 40,327

Number of Children Resving Deworming Medicine

No Area Name M L1260 2 VGEIES F Total
1 | Kayah 1359 1370 2729
2 | Kayan 1231 974 2205
3 | Special 534 507 1041
4 | Taungoo 1882 2050 3932
5 | Kler Lwee Htoo 709 739 1448
6 | Thaton 1984 1664 3648
7 | Papun 960.5 954 1915
8 | PaAn 996 1049 2045
9 | Dooplaya 1641 1619 3260
10 | Kawkareik 547 492 1039
11 | Win Yee 802 959 1761
12 | Mergue/Tavoy 822 885 1707
13 | Yee 656 790 1446
14 | Moulamein 593 842 1435
15 | Shan 1077 1323 2400

15,793 16,216
Total 32,009 32,009

26| Page



3). Water andSanitation $ib-Program

The BPHWT aims to provide one gravity flavater systemgor 60 household and300 population;
one shallow well fod 0 households and0 population and one community latrinéor every5 to 10
people in all its target areahe BPHWhas estabBhed water and sanitatioprojects since 2005.
During 2013the BPHWT teams budtgravity flow water systems and the beneficiary population that
has received gravity flow water system includé®4 households composed &,490 people. The
BPHWTbuilt 21 shallow well water systems which have been receivedtby households an@,273
beneficiaries. The BPHWT also provide®l7 3community latrinesand 11 school latrinesThere were

3 water filters constructed in scho®l Because of the funds shortagéhe BPHWT could not
implement theseactivitiesduring the second simonth period of 2013.

Gravity Flow Shallow Wells Community Latrines

No Field Area No. | HH v Pop. - e | T v Pop. - . " v Pop. -
1 | Kayah 0 0 0 0 0 0 0 0| 165| 169| 592| 612
2 | Kayan 1| 38| 87 94| O 0 7 19| 216| 244| 442| 466
3 | Special 2| 324| 889| 901| O 0 0 0 0 0 0 0
4 | Taungoo 0 0 0 0 0 0 0 0| 150| 225| 660| 690
5 | Kler Lwee Htoo| O 0 0 0 6| 32 74 96| 150| 150| 474| 485
6 | Thaton 1| 28| 165| 158| 7| 281| 735| 839 0 28 80| 60
7 | Papun 0 0 0 0 0 0 0 0| 100| 100| 208| 220
8 | PaAn 0 0 0 0 3| 20 37 63 50 50| 114| 139
9 | Dooplaya 1| 64| 153| 147| O 0 0 0| 110| 150| 379| 367
10 | Kawkareik 1| 38| 31 0 0 0 0 0| 100| 100| 308| 251
11 | Win Yee 0 0 0 0 3| 15 36 41 0 0 0 0
12 | Mergue/Tavoy 1] 63| 197| 196| O 0 0 0| 120| 120| 326| 351
13 | Shan 1| 45| 130| 165| O 0 0 0| 109| 109| 326| 400
14 | Arakan 1| 34| 78 99 2| 69| 152| 174| 103| 103| 230| 268
1730 | 1760 1041 | 1232 4139 | 4309

Total 9 | 634 3.490 21 | 417 2273 1,373 | 1548 8448

4) Village Health Worker TrainingAn external evaluation facilitated by the Burma Relief Centre
(BRC) from 2010011 found thathe. t 1 2 ¢ Q&4 Y20 At S K Sstay it tke vilagedJoS NE&
extended periods of timeEven though they are from the community, they have to provide
healthcare service to more than one village in thaltagetract and generally cannot stay in each
village for more than three days Therefore, the evaluation recommended that in order for the
communities to have more continuous accessible heatdre, the stationary Village Health
Volunteers (VHVs) that work with eachd&Packteam should receive training to upgrade their skills

to become Village Health Workers (VHWSs). The longer VHW training (three months long comparec
to the onemonth VHV training) will increase their skill level and enable them to immediately treat
common diseases, provide follewp care and ensure that anyonwith a fever is tested with Para
check within 24 hours; thughe . t | 2 ¢ Q& LINE 3 NJ Yodally sigdtdinfble.o SinceYtBeNJS
external evaluation, the BPHWT has taken an active approach to address the recommendations anc
started training VHVs to becomédWs during the first simnonth period of 2012.
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An objective of the BPHWT is to train and pra/kBl VHWSs for eeh Back Pack team, with eaeiiwW
targeting a population o400 community members.

In 2013 the BPHWT organizeéslVHW trainings in Thaton, PapuMergue/Tavoy, Kayan, and Arakan
targeted field areasThe trainings covered 17 Back Pé&kms in those areas. The total participants
were 154 - 35 men andl19 women. Kits were distributed to the VHWs who were trained and had
been working with health wdkers closely for six months as interf3uring 2013, there wer&6 kits
distributedto VHWs¢ KS (NI} AyAy3IQad 202SO0GAGSa yR G2LAOa

Training (bjective:
A Build the knowledge and skills of the community health worker so that theypcavide
effective primary healthcare service and health education to their community

Key Course Topics:

A Basic anatomy and physiology
A Basic nursing care
A First aid
A Common communicable diseases
A Universal precautios
A Primary healthcare concepts and prinleip
A Health education and promotion
A Participatory Learning Action (PLA)
Village Health
No Area Name # of BPTeams # of Trainings Workers Total
M W
1. | Thaton 3 1 4 19 23
2. | Papun 4 1 3 17 20
3. | Mergue/Tavoy 3 1 10 58 68
4. | Kayan 4 1 7 16 23
5. | Arakan 3 1 11 9 20
Total 17 5 35 119 154
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5) Village Health Worker Workshops:

During this reporting period, the BPHWT organized 7 Village Health Worker (VHW) worksBops in
targeted field areas: Thaton, Pan, Kler Lwee Htoo, Shan, Kayan, Taunddergue/Tavoy and
Kayah. There werd50 village health workers 43 women and 107 men - who attended the
workshops.

Village Health
No Area Name # of BP Teams i @Ity W%rkers Total
Workshors
M W
1. Thaton 7 1 2 13 15
2. Pa An 6 1 2 8 10
3. Kler Lwee Htoo 6 2 10 20 30
4, Shan 6 1 1 11 12
5. Kayan 4 1 5 14 19
6. Taungoo 5 1 3 7 10
7. Kayah 7 1 3 7 10
8. Mergue/Tavoy 5 2 17 27 44
Total 41 10 43 107 150

6) Village Health Workshop:

The BPHWT organizes village health workshops every six months. These workshops cover topics su
as water, sanitation, and disease preventiovillage health workshopgypically focused on
discussions of watdborne diseases. Strategies for preventing the spread of infection of malaria,
diarrhea, respiratory infections, worm infestations, measles and typlhoidalso addressed. Other
topics discussed included malnutrition, waste dispos@amin A, deworming medicine, high-risk
pregnancies and how to makeoral rehydration solution @QR$ The occurrence of workshops
depended on the security situation in the community atié available time. Workshops usually
involved small group discussiongth the topics from these discussion groups then brought back to
the main group for general discussion.

During2013 the BPHWT organizeti0 village health workshops it9 targeted field areas, attended

by 10,124peopleg 4,378 men and5,746women. Communitiesvere invited to send representatives

from different sectors such as religious leaders, traditional birth attendaartd school teachers to
attend discussions. These representatives then go back to their respective communities and further
transmit their knowedge about these health practices. The focus of the sessions is on primary
healthcare conceptssuch asprioritizing preventing the spread of infection as opposed to the
curative treatments that villagers currently ralpon. These sessions also inaua discussion period

in which community members can raise further issues affecting their health. During these sessions,
the health priorities of the community are identifieehd the community memberparticipate in
discussions about how thBPHWT can help to address these issues.
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Village Health Workshops 2@l

l(;l Area Teachers | Students TBQiTT HWs \\i:\\//\fs Kgggeprs nggg; Wgr:]gen Youth Org IXaI !?j?;s Villagers | Authorities g
M F M F M F M F M F | M F M F| M F M F M F M F M F
1 | Kayah 4| 31 0 0] 0] 28 2 11 7] 221 0 6| 19| 9 0] 74| 86| 41| 63| 0| 208 218 64| 0 858
2 | Kayan 2| 11| 35| 38| 0 9 4 7 5 8| 0 2 5/ 4] 0 9| 18] 19 6] O 43 26 71 0 245
3 | Special 4| 12 20 10 3| 11| 24 12 0 0] 2 3 41 2 0 3| 37| 26| 18| 3 67 44 8] 0 297
4 | Taungoo 1 7 27| 30| O 6 5 5 6| 14| O 0 6] 1] 1] 12 9 7] 11| 3 86| 108 5/ 0 342
S5 | KlerLwee Htoo| 18| 59| 252| 315| 5| 20| 14 6 9 13| 3 3 7111 3| 42| 52| 49| 40| 7| 132 110 10| O] 1103
6 | Thaton 8| 15 95| 124 0| 25 5 11 2| 20| O] 13| 13| 4 0| 12 4 4| 15| 5 88 115 9| 4 568
7 | Papun 6| 14| 46| 56| 9| 24| 18 10 2 6| 3 9 8| 3| 4| 25| 30| 19| 3| 3| 128| 175| 18| 4 635
8 | PaAn 11] 20 13 24| 4| 33 7 18 3 15| 5| 19 8| 5 0] 15| 25| 16| 28] 2 53 108 0] O 401
9 | Dooplaya 9| 24| 106| 116| 3| 29 5 8 17] 21|12| 33| 24| O 0| 35| 46| 75| 34| 4| 392 402| 14| 0| 1376
10 | Kawkareik 9] 104| 122 3| 12 8 8 2 8| 0] 11 3] 0 0 0 3 0| 20| 2| 128 137 9] 0 580
11 | Win Yee 15 24 31| 1 11 9 4 0 3| 4 5 7| 4 1 11 14 5 23| 1 59 63 41 1 285
12 | Mergue/Tavoy 14| 39| 107| 124| 10| 44 16 33 14| 36|18| 45| 25| 17 1 74| 75| 37| 38| 16| 230 233| 33|12| 1238
13 | Yee 1| 25 0 0] 0] 12 3 7 0 0] O 0] 271 O 0 0] 105| 138| 27| O| 184 225| 23] 0 751
14 | Moulamein 5| 10 0 0] O 0 0 6 0 0] 0 0| 13] 0] © 0| 70| 91| 13| 0] 130 96| 12| O 431
15 | shan 0| 6 0 0| 0| 21| 8| 12| 2| 21| 4| 9| 8| 0| O| 40| 13| 21| 12| 0| 125| 246| 12| O| 554
16 | Pa'O 0 0 0 0| O 0 0 0 0 0| O 0 0/ 0] O 0 0 0 0| O 0 0 0| 0 0
17 | Palaung 0 0 0 41 0 6 0 0 0 0] O 0 0] O 0 0 0 0 0| 8 34 122 0] O 174
18 | Kachin 2 8 11 141 0 9 3 6 0 0] 2 6 41 2 0] 28 71 10 9] O 18 58 41 0 191
19 | Arakan 3 5 6 4| 0] 12 5 0 3 9] 3 3 11 0 0 7 5 71 0 9 12 41 0 95
Total 91| 310| 846 1012| 38| 312 | 136| 164| 72| 196| 56| 167 | 182 | 62| 10| 387 | 599 | 563 | 399 | 54 | 2114 | 2498 | 236 | 21 | 10124

30| Page




8.3) Maternal and Child Healthcare Program

The Back Pack Health Worker Team Inethee Maternal and Child Healthcare Program (MCHP) in 2000.
The BPHWT has trained Traditional Birth Attendants (TBAS) every year in order to reach thditeyoal
TBAsfor every 2,000 peopleSince2012,the BPHWThas started to train Trained Traditional Birth
Attendants (TTBAs) with higher skills to provide safe dedigen order to reduce maternal and child
deaths.

During 2013 3,385 pregnhant women received d@orming medicine (Albandozole) ar8)356 women

and pregnant women received iron supplements. The BPHWT did stop providing Vitamin A to the
g2YSY K2 KIFIR 2dzad 3IABSY O0ANIK YR ySgo2Ny ol
addition, 713 TBAs/TTBAs wergorking with theBack Pack Health Worker Team. Thsgisted ir8,508

births; of these 3,486 were live births 24 were stillbirths or abortions, and there wefel cases of neo

natal deaths. The TBASBAsalso recorded’ maternal deathsThere were 6 obstetric casesferred

during 2013.

8.3.1) Trained Traditional Birth Attendant (TTBA)Training: In 20162011, an external evaluation
facilitated by Burma Relief Centi®RC) recommended that TBAs in the targeted villages must have
more knowledge and skills in ordr be more effective.
Therefore, since 2012, the BPHWT has decided to train
TBAs to become TTBAs who will have greater knowledge
and skills to provide safe deliveries, related health
education, and an effective referral system. It is a
twenty-day training.In 2013, the BPHWT provided three
Trained Traditional Birth Attendant trainings for newly
recruited TBAs irthe Papun, Thaton, and Kachkield
Areas. There weresl participants- 58 women and3

TTBA Tainina in Kachin Area

men.
- Participants
NO Area # TTBA Training Men Women Toal
1 Pgun 1 3 17 20
2 Thaon 1 0 22 22
3 Kachin 1 0 19 19
Total 3 3 58 61
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