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OUR YEAR IN NUMBERS
TRAINED 157
COMMUNITY
HEALTH WORKERS

FROM 82 VILLAGES

TRAINED 93 TRADITIONAL BIRTH
ATTENDANTS FROM 47 VILLAGES

CARING FOR A
COMMUNITY OF
OVER 24,000

SUPPORTED THE BUILDING OF 19
COMMUNITY HEALTH & EDUCATION
CENTRES SERVING 12,000+ PEOPLE

DISTRIBUTED
V I TA M I N A TO
1 , 6 2 5 I N FA N T S

+

+

+

+

I N S P I R E D A N D S U P P O RT E D 5 9
STUDENTS TO CONTINUE STUDIES
BEYOND HIGH SCHOOL WITH
74%* PASS RATE AT GRADE 12

PROVIDED MULTIVITAMINS TO
6,100 PREGNANT
WOMEN AND
19,000 CHILDREN

*Government figures for 2015 showed that only 17.8% students passed their grade 10 examinations in Chin
State, with the pass rate falling to 8% in the rural areas.

Health&Hope
Message from Dr Sasa - Founder of Health and Hope
“Hope - a most precious commodity”
As I read through our annual report, I am reminded of the huge challenges that our

people have faced over many years. Times of pain, sickness and suffering. Times of
famine and desperate hunger. Times when atrocities have been committed. Times
when, despite giving out all that we could, more was needed, but there was nothing left
to give. These are times, when hope has felt all too distant.
When I was young I saw many women die in childbirth. I witnessed the death of three
of my uncles. Many friends’ lives in my village were needlessly taken away by
preventable illnesses such as diarrhoea. Fresh in my mind are scenes of the Mautam
famine in 2007, where thousands of villagers started to lose hope due to starvation.
One of our students, Mr Shwe Hu Lian, witnessed the death not only of his father, but of two brothers and his sister.
Miss Hla Yin, one of our Community Health Workers (CHWs), saw seven children die in a few days in her village due
to diarrhoea. All of our students and health workers, have similar stories to tell.
But hope has not abandoned us altogether. Through hope, we are overcoming these difficulties. By the grace of
God, through your support and prayers, hope remains.
Shwe Hu Lian is now at medical school, hoping to become a doctor and to return home to serve his people. Hla
Yin has graduated as a CHW and arrived back in her village, filled with the knowledge of how to help her
community and with a dream to open a clinic and teach villagers about health, hygiene, clean water and sanitation.
It is my greatest joy and privilege to see hope, that precious commodity, return to the faces of our people, who
have suffered so much for so long. Hope in the faces of children when we opened their first nursery school in a
newly built Community Health and Education Centre. Hope in the faces of our CHWs, as they realise how the
simple act of boiling water, can prevent death and could save the lives of their friends. Hope in the faces of our
students who are now learning they are free to dream about a better future.
I cannot thank enough, all of you who have helped us with your time, prayer and by financial support. We have
come a long way, but we have a long journey ahead of us. Please continue your love, support and prayers for us.
With many thanks,

Dr Sasa

PHOTO: © PAUL MELLOR/HEALTH & HOPE

PHOTO: © ANDREW PHILIP/HEALTH & HOPE

PHOTO: © PAUL MELLOR/HEALTH & HOPE

Health&Hope

THE CONTEXT OF OUR WORK
Chin State is known locally as the “Chin Hills” due

Traditional livelihoods in Chin State are rooted in

to its mountainous geography. The State covers

agriculture; usually paddy rice, upland shifting

23,907 square miles (36,019 square km), making

cultivation, or mobile farming raising fowl and

it the second smallest in the Union of Myanmar.

livestock. However, deforestation and changes in

Mountain ranges run north to south throughout

rainfall and climate pose threats to productivity 6.

its length, with average elevations of between

Cash crops cannot compete with lowland

5,000 - 8,000 feet, the highest point being Nat

products and while rice and maize provide the

Ma Thaung (Mount Victoria) at 10,500 feet

essential harvest of staple foods, these crops

(3,200m). The mountains are steep with narrow

only last, at most, for eight months of the year.

valley floors, providing little land for food
production. The terrain is extremely rugged,

73% of Chin people are unable to
meet their basic food needs

creating major problems for road construction
and agriculture.
According to the Population and Housing Census
of 2014, the total population of Chin State is

Border trading, seasonal wages, outmigration

478,690 distributed through nine townships.

and migrating to other parts of Myanmar are

However, significant numbers of Chin are known

common. Safe water supply and irrigable water

to have fled due to human rights violations1 2 3 or

sources are also not meeting demand. As such,

migrated due to poverty, with at least 100,000

4

since the year 2000, food consumption has

undocumented Chins living in neighbouring

declined and food insecurity and hunger are

Mizoram State, India alone.

common in rural areas for several months of each
year.

Since the ratification of the cease fire agreement
between the Chin National Front (CNF) and the

This has resulted in a child stunting rate of 58%7,

Government on 9th December 2012, there exists

the highest in Myanmar, and widespread

an opportunity to address long-standing

recognition of Chin State as being the most

political, military, ethno-cultural, religious and

impoverished, with the highest rate (73%) 8 of

human rights issues5 . However, the widespread

poverty against the Myanmar National Poverty

nature of prior abuses, their ongoing legacy and

Headcount index (individuals with insufficient

the multi-dimensional issues of poverty facing

consumption expenditure to meet basic food

the Chin people, make for an extremely

and non-food needs), with the nationwide

challenging environment.

average standing at 32%.
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Villages in Chin State are scattered across the
mountainous landscape. Population ranges from
seven to 800 households per village9. The
majority of the population – especially in the
north – is Christian, whereas Buddhists are also
found in the southern part of Chin State. The
rugged geography and scattered population also
make it difficult to provide education and health
services. There are significant challenges in
retaining teachers and medical staff, leading to
high dropout rates in schools and a high
incidence of common and preventable diseases.
There is limited pre-school coverage at the
village level. UNICEF recently found10 that only
30% of villages had a preschool service, even in
areas supported by their Early Childhood Care
and Development programmes. The preschool
system lacks in pedagogical standards, a uniform
curriculum and supervision. Language
preparation for 3 to 5-year-old children in their
ethnic language is widely unavailable. These
problems are exacerbated in primary education
with challenges in teaching standards and
household poverty contributing to a drop out
rate of 18%11 of children by Grade 5.
The drop out rate is highest among the poorest
who rely on children to perform domestic work,
collect fuel and water, care for siblings and
contribute to agricultural livelihoods. Poor
households are also less likely to be able to cope
with economic shocks resulting from loss of
employment, illness or death. In the rural areas,
these factors combine with lack of access to
education services, and children having to take
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exams in non-ethnic languages, contributing to
only 8% passing Grade 10 exams, rising to 17.8%
in the urban areas12.
Health indicators in Chin State continue to be
among the worst in Myanmar. Of 342 positions
for medical doctors, only 64 have been
appointed 13. Chin State also has the highest
incidence of malaria and enteric diseases. The
primary cause of death is from infectious diseases
including pneumonia, diarrhoea and malaria –
most of which are preventable and treatable.
Medicines are scarce and expensive, and there is
no fully functioning hospital in the region.
The estimated under five mortality rate is 66 per
1,000 live births 14, more than twice that for the
country as a whole. The principle causes of death
among children under-five are treatable causes of
diarrhoea, acute respiratory infections and
malaria, exacerbated by underlying malnutrition.
In relation to anti-natal care, UNICEF recently
reported 15 that the State had the lowest
proportion of mothers (50%) receiving anti-natal
care by a skilled operator. In childbirth, 25.1% of
all births are attended by only a traditional birth
attendant; 10.4% of births are without any
assistance at all; and only 5.6% of births are in a
“healthy facility”.
It is in this context of desperate poverty and
oppression, in an isolated ethnic group, that
Health and Hope aim to bring light to a broken
world, through the provision of basic healthcare,
education and community development projects.

Health&Hope
OUR STORY
Christian missionaries arrived in the south of Chin State in 1907.
The Chin already believed in a ‘Supreme Being’ as well as life after
death and many accepted the Gospel of Jesus Christ.
Later that century, in the mid-1980s, a boy was born in the remote
village of Lailenpi. The son of a local village chief, his grandmother
gave him the name SaSa, meaning ‘higher and higher’. As a child
he saw his parents taken for forced labour and girls in his village
raped. Jesus’s radical message of ‘love your enemies’ stood in
stark contrast to these childhood experiences.
The first child in his village to be sent to high school, at around 12
years old, he walked 13 days to Yangon where he studied until he
finished grade 10. Returning to his village he hoped to become a
teacher to help his people, but he found that childhood friends had
died from diarrhoea and his mother’s best friend had lost her life in
childbirth. Being a teacher wasn’t enough.
His village sold livestock to raise money to send
him to college in India. Despite having to learn
two new languages, he graduated top of the
class and went on to study medicine in Armenia,
through the support of Prospect Burma. It was
through this experience that he came to meet
Baroness Cox, along with a number of supporters
in the UK, who are still involved to this day.
In 2007, with one year remaining of his medical
studies, the bamboo species, melocanna
baccifera, native to Chin State, blossomed. This
event, known locally as the ’Mautam’ occurs once
every 48 years. The fruit produced from the
blossoming bamboo attracts hordes of rats. Rich
nutrients in the seeds of the fruit cause the
rodents to multiply quickly, creating an
infestation. After devouring the seeds, the rats
turned on the villagers' crops, destroying rice and
corn. The resulting famine lasted for 5 years.
Though still a medical student, Sasa was able to
mount a response to the famine, treating over
3,500 patients through a makeshift clinic in
Chapi, on the India/Burma border. Through his
effective lobbying and friends in the UK, funds
were secured for cross-border food aid which
reached over 120,000 people.

Once qualified in 2008, and with the famine
taking its grip, Dr Sasa returned to Chapi. Many
villagers were sick and there was no hospital or
health service. Ongoing food aid and simple
primary health care measures, such as access to
clean water, better nutrition and basic health
interventions could have a significant impact on
people’s health and wellbeing. It was out of this,
that Health and Hope was formed.
Dr Sasa brought together hundreds of villagers
to build a training centre to launch the region’s
first primary health care service. Local villagers
donated land, and 150 villages endorsed two
people each – one male and one female - to be
trained as Community Health Workers (CHWs).
Since 2009, 834 CHWs from 551 villages have
graduated from our six-month training course.
We have launched an educational scholarship
programme to support the next generation of
leaders in Chin State, have expanded our health
work to support the training of 93 Traditional
Birth Attendants and built 19 village-led
Community Health and Education Centres. We
continue to respond to the critical issues of food
insecurity and malnutrition. Hope, faith, love and
practical action are the hallmarks of our work.
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TIMELINE

2008 Building work starts
on donated land, Chapi

2009 1st Community Health
Worker (CHW) Training, Chapi

2010 Freedom to Education
Programme launches
2010 2nd Community Health
Worker (CHW) Training, Chapi
2011 Village level education
campaign starts

2011 3rd Community Health
Worker (CHW) Training, Chapi
2012 Annual Food Security
conference

2012 4th CHW training starts
from new base in Lailenpi
2013 1st Training for
Traditional Birth Attendants

2013 5th Community Health
Worker (CHW) Training, Lailenpi

2014 6th Community Health
Worker (CHW) Training, Lailenpi

2014 1st Community Health
& Education Centre opens

2015 1st Outreach centre
nears completion

2015
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Community Health Worker (CHW) Training
Many of the government funded health care initiatives in ethnic minority states in Myanmar do not stretch
beyond the large towns and cities. Community health workers (CHWs), in contrast, are known to deliver
life-saving services through simple health interventions, right at the point where they are most needed.
CHWs are selected and embedded within the communities where they serve. They are able to address
the vast majority of sickness and ill-health in rural areas through education and preventative practices
such as: the use of clean water, better waste disposal, the benefits of hand washing, improving breastfeeding practices, teaching about nutrition and combatting deadly superstitions about health.
Many of these simple and effective techniques are often overlooked, but have a significant impact in
reducing morbidity and averting mortality in newborns, children and their mothers.

CHW Training Curriculum
•
•
•
•
•
•
•
•
•

Health, culture and popular beliefs
Common sicknesses and their causes
Hygiene, sanitation and preventative strategies
Nutrition
Basic first aid
Family planning, STIs and obstetrics
Drug and alcohol abuse
Gender based violence
Mental health
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•
•
•
•
•
•
•
•
•

Bacterial and viral infections
Skin diseases
Dental problems and eye diseases
Parasites and infectious diseases
Cardio vascular diseases
Haematological and endocrine diseases
Gastro-Intestinal infections
Respiratory tract infections
Formation of health committees

Health&Hope
Community Health Workers (CHWs) are trusted members of the local community. Village leaders are
invited to select one man and one woman, who have completed high school, and are between the ages
of 16 and 30 for the six-month training programme.
A cohort of 147 CHWs completed their training in March 2014. A further group of 157 CHWs graduated
from the six month training programme in March 2015. Over the course of six years, 918 candidates
were selected, with 834 having successfully graduated, serving their communities across 551 villages.

Khi-Hla Ying’s Story
“I am from Seing Seing, in Paletwa Township. If
we are sick, we must go one full day walking to
reach Paletwa where there is the nearest clinic.
We can also go by boat but only if there is water.
My younger sister passed away in 2011 due to
diarrhoea. There was no one to help us. She
could not make the journey to hospital. She was
only 3 years old. One of my younger brothers
also died when he was 2 years old. He had a
very high fever and did not recover. My
youngest brother died as soon as he was born.
We didn’t even get to give him a name.
Our village school only reaches Grade 7. I had to
live in a rented house to finish my studies for two
years with my friends with no-one to care for us.
A village leader told my dad about this training. I
had never heard of this village and was scared to

TOTAL CHWS
GRADUATED = 834

WOMEN = 401
MEN = 433

come. We are a different tribe and speak a
different dialect. But thinking of the helplessness
of my sister and brothers, I had to have courage.
We travelled five days by foot and boat to get
here. We had no map and I had never climbed a
mountain. I had heard bad stories about the hill
people, but I had nothing to fear! I have been so
surprised by their kindness and hospitality. It is
so peaceful and like living with a very big family.
I have learnt so much here, not only about health
and medicine, but about life, love, hope and
peace. I cannot wait to go home to share what I
have learnt. I want to pass on this knowledge of
health. I want to help build toilets and tell
people about boiling water and good hygiene,
so that we don’t lose any more of our children to
diarrhoea.”

MAX AGE = 30
MIN AGE = 16

SERVING 551
V I L L A G E S

Challenges and Priorities for 2015
While our CHW programme is deeply embedded
in the communities that we serve, we face a
number of complex and inter-related challenges
to making the service sustainable. These revolve
around:
• Geography and environmental conditions
• Lack of infrastructure & access to medicines
• Supervision, support & re-training
• Adequate renumeration
• The multi-dimensional aspects of poverty
• Relationship with formal health service

These challenges have been brought into focus
during a recent evaluation. Many CHWs, when
returning to their homes, have encountered
isolation from their colleagues, the pressure of
the combined responsibility as a CHW while also
securing a livelihood and the lack of supply and
access to medicines. To help address these
issues, we have built the first of two outreach
centres this year which will act as a base from
which to ensure our CHWs are better supported
and equipped in the future.

Health&Hope

Traditional Birth Attendant (TBA) Training
Traditional Birth Attendants (TBA) are usually older women who hold status and respect within their
communities. They usually have their own children and have gained knowledge of the birthing process
through practical experience and oral tradition, rather than formal learning. TBAs are involved both at
the birth itself and may also assist during early pregnancy and in the early post-birth period.
Poor traditional hygiene practices, as well as myths and superstitions surrounding childbirth, can be
radically reversed through education, leading to a significant reduction in maternal and perinatal
mortality and morbidity.

TBA Training Curriculum
•
•
•
•
•
•
•

The menstrual period & signs of pregnancy
Key stages of pregnancy
Healthy pregnancy & minor problems
Bleeding, pre-eclampsia, eclampsia
Miscarriages
Abortion
Prenatal care & preparation for birth
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•
•
•
•
•
•
•

Signs and stages of labour
Care of the baby during birth
Care of the cord, delivery of the placenta
Difficult births and haemorrhages
Care of the newborn baby & mothers
Breastfeeding
Family planning

Health&Hope
In 2014-2015, we were able to extend our training for Traditional
Birth Attendants (TBAs) to 93 women from 47 villages. This could
not have been achieved without the support, dedication and
partnership of Birthlink UK.
The team from Birthlink, made the arduous journey to Lailenpi
twice during the year. They developed a tailor made programme
using practical aids such as dolls, a model pelvis and balloons, as
well as provided hands on experience for both the TBAs and
CHWs to enable them to work in partnership in the village setting.
Training focused on the joint education of local midwives, TBAs and CHWs. In addition to the standard
curriculum, the team included the simulation and practice of emergency deliveries, infant resuscitation,
hand washing and breast feeding. The TBAs were able to practice on a variety of local fruits as they
learnt about the theory of suturing. They were also given the chance to discuss practice and reflect on
personal experiences as well as learn about the importance of record keeping.
Since the initial training in 2013, one TBA has successfully used mouth to mouth infant resuscitation to
save a baby’s life. A skill previously unknown.
On another occasion, a mother came with bleeding for an antenatal check. A pinard horn given to TBAs
was used, but no heartbeat was heard and no foetal movements felt. The TBA realised the baby’s arm
had come out as the mother walked and because she had learned the manoeuvre for shoulder dystocia,
she felt confident enough to deliver the baby. The baby had died, but the mother survived.
These stories provoked much discussion and are invaluable as a learning tool, as well as providing an
opportunity to commend and encourage these women, that they are not alone.
AV. AGE OF
TBA = 37
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AV. # OF YEARS
AS TBA = 19

AV. # OF WOMEN
CARED FOR = 11

AV. # OF ASSISTED
DELIVERIES / TBA = 9
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Community Health and Education Centres (CHECs)
During 2014-2015, we were able to support the building of 19 Community Health and Education Centres
(CHECs). These multi-purpose buildings are designed by the local community to support a wide range of
activities aimed at meeting health, education and social needs within the village.
A typical CHEC consists of a multi-purpose meeting room, an office, an outside toilet and an outside
kitchen area. However, a partnership approach is taken to the design, construction and contribution of
materials which makes every CHEC unique. Villagers contribute towards clearing the land, timber for the
building and labour costs and are involved in the design and planning of ongoing activities.
This approach creates a sense of ownership, engaging local leadership with the construction of the CHEC
and its ongoing pattern of use. The growing sense of commitment from within the local community, right
from the start of the project, has resulted in many varied activities taking place.
Improved livelihood outcomes are often immediately apparent. Within Lailenpi village, parents have
reported healthier, happier and better nourished children. Over the last year, we have seen a reduction in
the under 5 child mortality rate to zero, due to better hygiene practices and the protection and care
provided for young children through the nursery school while their parents are at work in the fields.

Activities at a typical CHEC
•
•
•
•
•

Nursery school for children under 6
Office for nursery teachers
Women’s group meetings
Village council meetings
Farmers’ meetings

Nursery school class in Lailenpi village

•
•
•
•
•

Food distribution centre
Exam centre
Church Sunday schools
Clinic for patients
Youth group meetings

A newly built CHEC in Hrietha
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Health
Before CHECs were established, CHWs had no place for treating patients or a central location where
they could call people for health education events. Similarly, Traditional Birth Attendants, after receiving
training from BirthLink UK, realised the importance of a birthing room - a hygienic and private location
where women can give birth. CHECs have created the environment for both of these needs to be met.

Education
Often while children’s parents are in the fields, young children are left at home and exposed to the
dangers of the surrounding jungle. CHECs have provided a safe place for the establishment of nursery
schools in each village. Parents share oversight for the running of the nursery school and children are
taught good practice in hygiene as well as enjoy playing in a safe environment.

Social
A number of clubs have been established at each of the CHECs, ranging from farmers’ meetings to
women’s clubs. In one village, the women’s club consists of 500 members who meet monthly,
distributing food to those in need, providing micro-credit financing for those who want to set up small
businesses and sharing information on women’s health. These meetings provide an important arena for
the sharing of knowledge and community cohesion. Village councils have found the CHECs particularly
useful in sharing concerns and advice related to fire risks, water usage and land issues.

Health&Hope
Freedom to Education Programme (FEP)
Only 8% of children from rural areas of Chin State pass their high school exams16 at grade 10 and for
those who do, financial constraints and the lack of access to college education prevent most from
continuing their studies. This limits those that show the potential to break out of the engrained cycle of
poverty and constrains the growth of a future generation of leaders.
The Freedom to Education Programme (FEP) aims to identify young men and women who carry a vision
for the long term benefit of their people. A village selection committee nominates students based on
their Class 10 results, a written test and an interview. Those who are committed to use further training for
the betterment of their people are offered the opportunity to pursue higher education.
Where possible, students’ families make a contribution towards the costs and students commit to
returning to Chin State at the end of their studies. Health and Hope supports the majority of students
with accommodation, study guidance and ongoing pastoral care, in addition to financing tuition fees or
linking students directly to funders. In 2014 - 2015, 59 students were supported in their studies ranging
from Year 11 students through to final year degree students, studying both at home and abroad. Seven
students were unable to continue their studies due to ill health, urgent family needs or educational
challenges. Seventy-four percent of our Year 12 students passed their final exams. A great achievement!

Elizabeth’s story
I am Miss Elizabeth. I have two older sisters and
one older brother. My father passed away when I
was only 2 years old. When my father died, I was
moved into the care of my uncle who ran an
orphanage, where my mother also worked.
Losing my father at a very young age, without
even getting the chance to know him and to have
no memories of him has always been painful. In
my home, many children lose their parents due to
unknown diseases. Seeing this happen many
times and experiencing it myself, made me
determined to one day be able to help.
I passed high school in 2011, but there seemed no
way possible that I could continue to study as my
uncle could not afford to help me and my mother
was still just a helper at the orphanage.
At that time, I was hopeless. But a leader from my
church came and gave me courage and advised
me to meet with Dr Sasa in in Lailenpi.
Health and Hope had invited many young Chin
people who wanted to help their country, to come
for an interview and I am so grateful that I was
successfully chosen.

I first attended an internship at Chapi, where I
learnt English grammar, speaking and leadership
skills. During those days, many villagers came to
carry rations such as rice, salt, sugar etc.. back to
their homes, due to the Mautam famine. Many did
not have enough to eat. From there I came to
know how difficult it is in Chin state and how hard
the people have to work just to survive.
I went on to complete Grade 12 and have this year
started studying for a BSc in Medical Laboratory
Technology. This will help me to confirm good
health or diagnose early signs of disease,
supporting doctors to make a good diagnosis.
In the next few years, Health and Hope will have a
number of medical students return to be doctors
and are presently building a clinic. After gaining
some experience, it is my hope to share the
burden of this work and contribute to the
improvement of healthcare in Chin state.
Health and Hope have shown me what it means to
serve my community, to live sacrificially and to
work together to help our people. I hope I can
prove myself a good and hardworking student
thanks to your support.
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Outreach Centres
Moving the training base from Chapi to Lailenpi
brought the the Community Health Worker
(CHW) training within reach of a greater number
of villages. However, over the last few years, as
the reach of our work has widened, CHWs have
had to travel up to 13 days by foot, boat and
motorbike to reach the base in Lailenpi.
In addition, we have been acutely aware of the
need to improve our support to existing CHWs.
Ongoing refresher training and support is
incredibly difficult due to the vast distances and
the lack of communication channels and
infrastructure between villages.
The first of two outreach centres is now nearing
completion. These centres will act as a base to
gather, re-train and support existing CHWs as
well as prepare the way for training of new CHWs
and TBAs in future years.

Expenditure

PROJECT EXPENDITURE 2014-2015
CHWs

FEP

TBAs

CHECs

10%
10%
44%
20%

Clinic

Outreach

The work highlighted in our annual report
could not be achieved without the dedication,
financial commitment and support of many
people from around the world. We would
particularly like to highlight and express our
thanks and appreciation to the following
organisations:

-

10% 6%
Jersey Overseas Aid Commission
Guernsey Overseas Aid Commission
Daw Aung San Suu Kyi Trust
Prospect Burma
Humanitarian Aid Relief Trust
Mission East
Birthlink UK

A full breakdown of expenditure is available to any of our funders on request from info@healthandhope.org

Health&Hope
Health and Hope is a community-based organisation
which partners with local villages regardless of tribal
association, religious background, gender or social
standing. Health and Hope runs programmes through
an indigenous staff team, covering health, education,
food security and community development.
Health and Hope is represented in the UK by Health
and Hope UK Limited, a charitable company limited
by guarantee and registered in England (Company
No. 08290412 and Charity No. 1151105).
Health and Hope is represented in Myanmar by Hope
Society (Registered Charity No. 2224).
Health and Hope Society is registered as a charity in
Mizoram State, India.
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Map of Chin State showing villages where
Community Health Workers are based.
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