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Background

Thailand-Myanmar border forms Southeast Asia’s
largest country-to-country migration corridor,
facilitating mass displacement and humanitarian
flows

Sharp Decline in Immunization Coverage in Myanmar
Following the 2021 Coup

Myanmar ranks 10th among countries with the highest
number of zero-dose children in 2023 (Total zero-dose
children: 492,000)

On Thai side of the border, overall full vaccination
coverage from HDC Official Vaccination records is 18-
45% in one study of Immunization Coverage for Non-
Thai Migrant Populations in Thailand: 2024 Study

Number Zero-Dose

Rank Country DTP1 (%) DTP3 (%) MCV1 (%) Children
1 India 88 85 89 2,711,000
2 Nigeria 70 56 59 2,247,000
3 Indonesia 74 67 72 1,150,000
4 Ethiopia 70 65 54 1,134,000
5 Philippines 57 57 57 1,048,000
Democratic
6 Republic of 81 65 55 734,000
the Congo
7 Brazil 74 68 73 710,000
8 Pakistan 90 83 81 611,000
9 Angola 57 45 36 553,000
10 My:m_mar 45 37 44 492,000
1 Lﬁ;‘i frfif;“bhc 82 81 76 402,000
12 Mozambique 67 61 84 372,000
13 Afghanistan 74 66 63 361,000
14 Somalia 52 42 46 338,000
15 Mexico 83 78 99 317,000
16 Madagascar 65 55 39 304,000
17 Cameroon 76 69 219,000

Immunization Coverage Performance for the 20 Highest Burden Zero-Dose Countries , Source:
Dadari et al., 2023. Available at: https://doi.org/10.3390/vaccines11040809
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MYANMAR
SIDE

= Inter Census Report, 2019
in Myanmar, the
southeastern part of
Myanmar, has a total
population of
approximately 8.5 million
people.

Thai-Myanmar Border:
2,416 kilometers

MiMU

Myanmar Information Management Unit
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THAI SIDE
= |OM survey (July 2024)
estimated:

= 4.1 million Myanmar
migrants in Thailand.

= 1.8 million (43.9%) in
irregular situations.

= Estimated 263,000 non-
Thais in 44 districts along
the Thai-Myanmar border
(IOM, Aug 2023):
= Mae Sot (74,000)
= Mueang Ranong (57,000)
= Kra Buri (20,000)

= 28.6% of overall pop

= 90,759 in refugee camp
(TBC, Dec 2023)



KDHW KAREN DEPARTMENT OF HEALTH AND WELFARE

Mobile phone: 0817854984 / 0801359232 / 089 859 1873 «

Karen Department of Email: kdhwnetwork@gmail.com / diamondsaw@hotmail.com / sawskykdhw@agmail.com *
Health and Welfare

Date: 26 July, 2024

Official Statement on Recent Media Reports of Fever Outbreaks in IDP Camp

The Karen Department of Health and Welfare is aware of the recent media reports titled “()G(\IJOO?J
Q)GSG(J;P&D@%S; q%s@og[g% qp:.@@é%m%eip:s.?”, “Highly Contagious Fever Outbreak in IDP Camp in

KNU-Controlled Area" and "Alarms Raised as Mysterious Fever Outbreak Hits Displaced Persons Camp
in Myanmar." We understand that the public and stakeholders may be concerned as a consequence of these
reports.

KDHW promptly conducted an outbreak investigation as soon as we were informed about the alleged
outbreak. The investigation, led by our medical officer and his team from the LKK site 1 IDP camp, took
place on July 19, 2024, with guidance from the KDHW central technical team. The Palaw Tapot IDP camp,
home to about 500 households and 2,000 residents, hosts one clinic. This clinic provides healthcare services
not only to the camp residents but also to people from nearby villages, including migrant workers. The
clinic sees an average of 2,000 outpatients per month and offers services such as basic trauma care and
emergency medical and surgical care.

News v  Guides v  Property v Insurance, Visas & Legal v

Cholera claims three lives, infects 450
near Thai-Myanmar border

3 Puntid Tantivangphaisal - Tuesday, December 24, 2024 Last Updated: Tuesday, December 24, 2024 M 2 minutes read

Photo courtesy of KhaoSod

Cholera has claimed three lives and left around 450 people infected in the Myanmar region
bordering Mae Sot district in Tak province. Officals have issued warnings for increased vigilance
regarding hygiene and food preparation to prevent further outbreaks.

Recent Outbreaks in 2024



Myanmar Side: Vaccination Challenges Amidst Ongoing Conflicts

Health System Collapse
Low Coverage
Cold Chain
Weaponized Aid Blockade via Smuggling Routes

No Institutional Backing Supply Chain Breakdown Zero-Dose Crisis

Extreme Geographic
Inaccessibility Weak Monitoring Systems Disease Outbreaks

IDP Mobility

(Source: Poe et al., 1) Equity Health, 2024)



Thailand Side: Challenges in Delivering Immunization to Myanmar Migrant Children

Undocumented Status, low HICS Low Coverage

Policy Gaps, Coverage Inequity

High Mobility Budget Uncertainty Disease Outbreaks

Unstable Supply

Sociocultural Barriers

Suphanchaimat R, Thanasitthichai S, et al. Assessing Potential Budgetary Impact for Providing Basic Vaccination Services to Cambodian, Lao and Myanmar Migrant Children
in Thailand. 2024.



Objectives

it
To assess the basic vaccine demand in vulnerable populations, . *
non-Thai and foreign children, covering the 5 border provinces with
the highest numbers of refugees and miérant workers: Chiang Rai,
Mae Hong Son, Tak, Kanchanaburi, and Chiang Mai, as well as
adjacent populations on the Myanmar side who regularly move
across the Thai border areas.

To collect and analyse fiscal options and mechanisms for vaccine
procurement for this population.

Target location

To study international experience in managing vaccine access systems
for migrant child populations, including lessons learned from M Chiang Rai TH
neighbouring countries in vaccine support to conflict-torn countries ' t fAh'Or‘Hg MO”STH N
such as Syria, Yemen, and Palestine. : ae Hong Son

[ TakTH

To synthesize experiences and lessons learned in Thailand, including - D

A . . . . . . yah) MM
the role of organizations in supporting the welfare of migrant children in B Karen (Kayin] MM
Thailand, including experiences from driving policies in the education ¢ m vonmm
sector for children without civil registration or Thai nationality, and + ¥ [ Tonintharyi MM
increasing access to vaccines for migrant children in Thailand in the [ selected Border
pa St. Q Areas of Shan MM

.. . Green to teal in Thai side, /
To survey the opinions and suggestions of key stakeholders, both Reds and oranges in Myanmar side? ¢ R

public and private, both domestically and internationally. In terms of
funding for access to vaccines for vulnerable populations.

Figure: Selected areas based on highest number of stateless
children



Conceptual Framework

School based vs

Donation
community based -

Vaccination needs ~ Vaccine | Vaccine Imports

Service availability i , ?' oA s Domestic
onflict-affected borde N o Purchase

Context - conflict affected,
population mobility, ethnic
diversity and fragmented
health systems lacking
unified governance.




Demand Estimation

Population Estimation on the Thai Side

|t is challenging to include individuals who are unregistered in any official records.
eAvailable data sources include official records of children from the Ministry of Public
Health (MOPH), Ministry of Education (MOE), and Ministry of Interior (MOI).

*To estimate the size of the Myanmar migrant population living in irregular situations in
Thailand, we applied the Proportion-Inverse Proportion (PIP) approach, based on the
best available population survey data.

eValidation will be conducted using inter-ministerial child records, national survey data
on registration status, and qualitative interviews.

Population Estimation on the Myanmar Side

*Household-based population surveys are used for areas controlled by resistance
groups.

*The 2024 Population Census provides data for areas under the control of the State
Administration Council.



Once the target population is estimated,
vaccine demand—or the number of
doses needed—can be calculated using
a standard formula.

Most immunisation programmes use a
target population (cohort) approach, as
recommended by WHO and UNICEF.

Doyt = Payt X Caye XSa % (1+wW,)+B

Formula Components

Symbol Meaning

P Population in age/eligibility group a at time
t

Cant Target coverage (%) for that antigen/dose

Sa Doses in the schedule for group a (e.g., 3 for
DTP)

W, Expected wastage rate (multi-dose vials,
cold-chain breaks)

B Buffer or safety stock (often 25-50% of

monthly need)

Data Elements and Sources

Data element

Role in the maths

Typical sources

Notes on quality

Births/age-band
populations

Pa:t

Civil registration,
UN World Pop

Adjust for in-/out-
migration

Coverage targets & Cat Sa National EPI plan Include catch-up

schedules campaigns

Wastage factors Wa Facility stock cards, | Varies by vial size &
MDVP reports service mode

Buffer policy B National logistics Often 0.5 x monthly

norms

needs

Migration/seasonality

modifies P.,;

Border-crossing
logs, school calendar

Stochastic term in
advanced models

Historical doses
issued

model validation

DHISZ2, paper tally

sheets

Needed even for
cohort models




Results: Ongoing Data Collection - Preliminary Case
from One Province/State as Example

Indicator Thailand (Tak) Myanmar (Kayin) - GAVI/ Private
Total Under-4 Children 28319 136470
Estimated Full Immunization Rate 18-45% '(Approximately 32%) 30%?2
Projected 1-Year Birth Cohort 7079 34117
Non-Immunized Children (target childern based
on current population) 19256 95529
Full Immunization Target (Under-1 + Projected) 11893 57999
Catch-Up Target (1-4) 14442 71646
Cost per Fully Immunized Child THB 1995.94 (~$56)3 $73 (GAVI) / $150 (Private)
Cost per Catch-Up Child THB 1397.16 (~$39.20) $51.10 (GAVI) / $105 (Private)
Estimated Budget (Full + Catch-up) THB 43915499 (~$1.25 M) $7.89 M (GAVI) / $16.22 M (Private)

1.Thanasitthichai S, Uansri S, Mingmaung P, Panapong N, Suphanchaimat R. Feasibility of providing basic vaccination services for migrant children in Thailand. Ministry of
Public Health, Thailand; 2024.

2. Source: Burma News International. (2024, April 5). Vaccination coverage for children under five in Karenni State drops to 30% post-coup.
https://www.bnionline.net/en/news/vaccination-coverage-children-under-five-karenni-state-drops-30-post-coup 3. Only NHSO 2024 Vaccine Cost
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Discussion Points

Urgent Financing Gaps and Access Barriers in Cross-Border Childhood Vaccination
* Preliminary budgeting analysis only in one example province/state on each side of the
border shows:
* Tak (Thailand): ~43.9 M THB ($1.25 M USD) needed for under-4s
» Kayin (Myanmar): Gavi pricing: ~$7.89 M USD, Private procurement: up to $16.22 M USD

* Private procurement adds ~$77per child in Myanmar, challenging sustainability.

* Non-Thai children in Thailand remain largely excluded from national vaccine funding despite
known public health risks

* Current delivery relies on fragmented financing channels and small-scale vaccination (no
dedicated vaccine quota for unregistered children in Thai side, no central vaccine supply chain
in ethnic resistant areas).

* Operational challenges include limited outreach, unreliable cold chains, and shortages of
trained health workers in non-governmental and cross-border settings.

* Cross-border mobility, statelessness, and lack of legal documentation complicate standard
budgeting and procurement pathways.

* Ethnic health systems are delivering services but remain largely excluded from formal
immunization governance frameworks.



Thank You
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Methods

Mixed Methods Framework: Vaccine Demand Estimation & Budgeting
Stateless & Migrant Children (0-12 years) - Thai-Myanmar Border

Smart Procurement
= Hybrid model (MoPH + poaled)
= WHO-prequalified vaccines
= Buffer stock management
» Emergency surge capscity

Infarmed by Integrated Quantitative-Qualitative Analysis

Quality & Equity

Culturally Responsive Delivery
= Mo financial bamriers

= Mobile tearmns + community sites
= Community health volunteers
» Multilingual semices
» Trust-building approsches

Sustainable Financing
= Government + donor co-financing
= NGO partnership agreements
» Emergency reserve fund
= Oppoertunity cost mitigation

» Flexible scheduling

= N legal documentation required

Adaptive Monitoring
= Disaggrepat=d data
= Community feedback loops
= Continwous improvemsnt

' 4
QUANTITATIVE METHODS QUALITATIVE METHODS
Mathematical Modeling & Statistical Analysis Stakeholder Engagement & Contextual Research
Population Data Demand Calculation Model Stakeholder Conzultations Community Research
= Birth registries Required Doses = Target Children = MoPH officials = Focus group discussions
= School enreliment figures Coverage (80-80%) = {1/(1-Wastage)) = = Provincisl health suthorities = In-depth interviews
= NGO demographic surveys {1+Buffer 10-15%} = UM agencies (WHO, UNICEF) = Participatory obsenvation
= Population estimates by province Result: 82,100 desesiyear Inbegratiorl - Community leaders. = Cultural barrier assessment
Cost Analysis Cowverage Targets & Metrics I Comparative Case Studies Field Validation (Tak Province)
- Direct costs: THB 15M Camps: 85—80% | Rural: T0—85% = Rohingya (Banpladesh) = Ground-truthing assumptions
= Indirect costs: THE 2M Wastage: BCG 30%, MR 25%, Others 15% - Afghan refugees (Pakiztan) = Obsenving vaccination sessions
» Opportunity costs: THB 5M By antigen: BCG, Pentavalent, OFW, MR « Lessons leamed analysis = Prowider & recipient mterviews
Taotal: THB 22M annusly Seasonal adjustment factors = Bast practice identification = Opportunity cost validstion
Data Sources: MoPH budgets = Provincial EPI records » NGO expenditure reports « UNICEF cost data Tods: Semi-structured interviews = Ethnographic observation * Thematic analysis * Participatory mappi
o > J
MIXED METHODS INTEGRATION
Triangulation & Sequential Explanatory Design
Data Triangulation Iterative Refinement Joint Analysis Consensgus Building
= \falidate quantitative = Adjust models based on = Merge datazsts for = Stakeholder walidation
assumptions with field data qualitative findings comprehensive insights of integrated findings
» Explain statistical patierns = Refine coverage targsts = Generate evidence-based = Joint interpretation
through community msighis using community feedback recommendstions » Collaborative planning
» Cross-vabdate cost estimates = Update implementation plans = Infarm policy decisicns = Shared ownership
g N
EVIDENCE-BASED IMPLEMENTATION STRATEGIES

Short-term (1-2 years)
» Coverage: 70-B5%
= SBystem estabishment

EXPECTED OUTCOMES & IMPACT

Long-term (5+ years)
» EF1l integration (90-85%)
= Health equity achieved

Medium-term (3-5 years)
» Coverage: 85-80%
» Reduced VPO incidence

» Regional health secunty
= Model fer other regions

» Defaulter tracing systems = Policy adapiation
Broader Impact Sustainability
= Podicy integration

» Institutional capacity




Supply

funding

resource et
expansion
distribution & rate
allocation Availability of
age Vaccination Servi
resiliency of for Non.Thai Children

services

administration

capacity

vaccination
capacity

for non-Thai

children

vaccine

rate

Availability of
Effective Vaccine
for Non-Thai Children

vaccine
supply rate
for non-Thai
children

Governance
* worldview
* political will
* institutional backing

inflow of susceptible
Non-Thai children

birth rate
of non-Thai children

non-Thai
children
vaccination
initiation rate

inflow of
partially vaccinated
Non-Thai children

Non-Thai
Susceptible

(Unvaccinated)
Children

non-Thalj|children
dropojut rate

Non-Thai

Partially Vaccinated

non-Thai children
vaccination completion rate

Children

Non-Thai
Fully Vaccinated
Children

alertness to
health security

public health
education
campaigns

disease outbreak
visibility
competing
crisis
priorities

vt | T,
+ Infected ~ Infectious (Immuned)
being Children being Children recover Children
infected infectious

death
from disease

documentation
tringency

service +
+ acceptability

humanitarian
exemption
protocols

border
control

intensity De m a n d
* accessibility
* acceptability

contextually
appropriate
service
options

cultural
compatibility
gaps
community

engagement
level

Simplified

Conceptual Framework
For Strategic Planning
(Applied from SIR Model)
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