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"This is the kind of fasting I want:
Free those who are wrongly imprisoned;

  lighten the burden of those who work for you.
Let the oppressed go free,

  and remove the chains that bind people.
Share your food with the hungry,

  and give shelter to the homeless.
Give clothes to those who need them,

  and do not hide from relatives who need your help."

Isaiah 58:6-7
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$1 million raised
to provide high-quality healthcare in remote Karen areas

YOUR IMPACT
IN 2020

KEY HEALTHCARE NUMBERS IN KAREN STATE, MYANMAR

1 project, 3 sites 
to medically train and serve the remote Karen population

12,183 patients seen
in their own language and culture

45 local students empowered
to save lives through medical and engineering education

26 local medical staff supported 
to increase the number of qualified practitioners in Karen State
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THRIVING TOGETHER
HEALTHCARE CRISIS IN KAREN STATE, MYANMAR

Sometimes, labor and delivery is a stressful affair for all involved ... the mother 
and the medical personnel taking care of her, the father, and not the least, the 
baby. 2020 has been labor and delivery time for Earth Mission. At the end of 2020, 
our first batch of students graduated from our 5-year Physician Assistant training 
program. From the beginning of the program, we knew this year would stretch us. 
Could we juggle 5 separate classes of students? Would we have all the teaching 
material prepared in time? Would we have enough teachers? Would we have the 
funding to support the effort? Of course, we didn’t count on the extra stresses of 
CoVid-19 or the impact that would have on a broad range of our activities: restricted 
movement for consultants, patients, teachers and fundraisers; volunteers stuck in 
various places around the world; difficulty purchasing and moving medicines and 
supplies; major economic downturns around the world.

We graduated six new Physician Assistants 
(PA) in 2020. As this report shows, in spite of 
the difficulties, most aspects of our program 
continued or even thrived. Our local staff members 
shouldered the extra burdens and continued 
working. Consultants and volunteers switched 
to online consulting and continued providing 
input. Our work actually expanded as we helped 
develop strategies to address CoVid-19 in Karen 
state and provided corresponding education and 
resources. New sources of funding opened up. 
Others gave extra to cover specific needs. 
 
If anything, the extra stresses of this birth year 
for Earth Mission has proven the strength and 
health of mother and baby. And like any proud 
new parent, I am expecting great things from our 
graduates... that they can change their world. I 
am deeply thankful to all of you who have played 
a part in this birth. It has taken an entire world 
village. But like a parent who also knows in the 
deep recesses of the heart that this is more 
wonderful than anything I could produce...the real 
credit goes to the One who quietly knits in inner 
secret places. Praise and glory to that One. Read 
the following in that context. 

And yet … 

Dr. Mitch Ryan
EMA Program Director
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Under-5 Child Mortality Rate: 
Karen State (2010): 138 children dying per 1,000 live births between 0 and 5
United States (2017): 6.6 children dying per 1,000 live births between 0 and 5 

Maternal Mortality Rate (MMR): 
Karen State (2010): 721 women dying per 100,000 live births
United States (2015): 14 women dying per 100,000 live births
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COVID-19 IN 2020

HOW COVID-19 
IMPACTED EMA
Education
• After a vigorous application process, 

12 candidates were chosen to begin 
the EMA PA training program in 2020. 
However, because of CoVid-19, travel 
to Chiang Mai, Thailand was severely 
restricted. The Year 1 class was delayed 
for one year. 

• As of Jan 15, 2021, all 12 PA students 
and both Engineering students who 
were chosen to join the program are still 
available and want to come to Ler Doh to 
begin their studies in March. Meanwhile, 
EMA is considering the logistics and 
the extra funding needed to bring 14 
students to Thailand (health insurance, 
mandatory 2 week quarantine, crossing 
international borders, etc) per past 
protocols. 

• Usually Year 3 rotates between T-RAD 
Clinic and Rain Tree Clinic (RTC) 
alternating practical field experience 
with lectures. Due to the travel 
restrictions, they largely stayed at RTC. 

• Year 2 and Year 4 classes were largely 
unaffected by travel restrictions as these 
classes spend most of their time at one 
location.

 
• Year 5 did get in 3 months of obstetrical 

experience in Mae Sot, Thailand before 
the borders closed. This class's public 
health rotation was enhanced by 
participating in the CoVid-19 training 
for teachers and schools in the areas 
around the T-RAD Clinic. 

• Several international trainers had 
to cancel planned activities. This 
included a planned ultrasound 
training and an advanced trauma 
training. Other volunteer experts 
who had hoped to contribute to 
the program also had to cancel.

• Original plans for our first 
graduation ceremony included 
invitations to top regional and 
national leaders. Due to CoVid-19, 
a very small, but beautiful 
ceremony was conducted by 
local staff and board members. 
Several EMA and T-RAD leaders 
gave speeches via a Zoom feed. 

Staff
• Many staff members were 

separated from their families for 
months due to border closure 
(March 2020).

• Many volunteer families could not 
get back to Thailand or Myanmar. 

 
• Without guarantees of being 

able to return, some families 
chose to remain in Myanmar and 
Thailand to continue working, 
delaying trips home to visit family 
members. 

• Normal fund raising activities 
were curtailed due to worldwide 
travel restrictions.
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Patientcare
• The T-RAD Clinic in Ler Doh saw 

patient numbers drop during times of 
increased CoVid-19 concern because 
patients were too afraid to come to 
the clinic. As no CoVid-19 cases were 
found in the remote areas, patients 
continued to come to RTC as usual. 
As word got out about this clinic, more 
patients came. In fact, the patient 
numbers at RTC almost doubled from 
the previous year. 

• Patient referrals to the big cities 
were also significantly affected. Two 
week mandatory quarantines were 
sometimes enforced before and after 
travel. 

• Moving supplies and money for 
operations/salaries was also much 
more difficult. In some cases, supplies 
from Yangon would be handed off at 
select meeting points along the way. 
International supplies or repairs were 
not possible. 

In spite of CoVid-19, thanks to God’s grace and the sacrificial flexibility of staff 
and EM donors, the basic structure and function of our program remained 
strong through 2020.

Other Activities
 • T-RAD staff participated in strategic 

planning for the Karen Department 
of Health and Welfare (KDHW). 
Meetings were held on Zoom.

 • T-RAD staff were instrumental in 
writing grant proposals to several 
international organizations for PPE 
supplies, CoVid-19 educational 
materials, and virucidal cleaning 
materials for KDHW areas. 

 • In August and December T-RAD staff 
conducted public health CoVid-19 
training for schools and teachers in 
the K3 and K2 regions. 

 • The T-RAD Medical Director helped 
start a regular Continuing Medical 
Education activity on Zoom for Karen 
doctors, nurses, medics and PA’s. 
The virtual training is conducted 
by a group of Singapore surgeons 
every few weeks with 20 to 40 Karen 
providers in remote areas attending. 
Often several are gathered around 
a laptop with a single internet 
connection.  

Because the CoVid-19 vaccine will probably be a long time getting to the remote 
regions of the world, we trust that these strengths will continue to allow us to 
pursue healthcare for the hidden people of Myanmar far into 2021. 
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CHINA

INDIA

LAOS

MYANMAR

THAILAND

VIETNAM

CAMBODIA

Chiang Mai, Thailand 
Year 1 Program
EMA Administration 

Ler Doh (Kyaukkyi), Myanmar 
Year 2-3 Program
T-RAD Clinic 
Salay Hospital Construction 

Karen State, Myanmar 
Year 3-4 Program
Rain Tree Clinic

EMA Locations:
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EMA Goals by 2029:
• Improve healthcare

(MMR<200/100,000, U5M<50/1,000)
• 75 PAs* working in remote areas
• PAs meet KDHW/MOHS** standards
• 150,000 patients served by students and staff
• Better access to quality healthcare for the Karen

Current Healthcare Problems:
• High maternal mortality rates (MMR)
• High under-5 child mortality rates (U5M) 
• Few highly-trained primary care providers
    (6 Medical Doctors per 100,000 population)
• Limited resources for network/infrastructure
• Limited access to healthcare

*PA: Physician Assistant 
**KDHW: Karen Department of Health and Welfare/MOHS: Ministry of Health and Sports

9



BETTER HEALTHCARE AHEAD

EMA'S SOLUTION FOR 
BETTER HEALTHCARE
Providing medical care to remote areas is a major problem in almost every country 
in the world. Reasons vary according to the region, but over the three decades I have 
been practicing medicine in remote areas, experienced colleagues often identified 
professional isolation as one of the main reasons for leaving. They didn’t have the 
opportunity to improve in their field of specialty. Their professional development 
had stagnated.  

It took CoVid-19 restrictions on travel for me to see one design 
aspect of our PA training program that directly addresses that 
problem. Our educational program does more than teach 
medicine to Karen young people. The program’s design 
empowers both students and staff to be able to learn and 
develop professionally on their own anywhere. We are 
giving them the tools to learn from any other professional in 
the English-speaking medical community...anywhere...even 
beyond the boundaries of our own organization. I regularly 
review Year 3 and 4 students’ history and physical exams as well 
as their SOAP notes by a private Facebook messenger group. 
These students are stationed in the jungle and supervised by 
experienced providers who are not doctors. I was struck by 
the fact that often, these students were reporting on patients 
with diseases that I know we have not taught them about in 
a lecture. But they were able to describe the problems so 
well, I could give them specific and nuanced advice on how 
to manage it. Online. This ability to accurately describe what 
you do not know combined with a pool of genuinely interested 
consultants around the world and internet communication is 
a powerful vehicle for ongoing learning. In fact, it means that 
their continuing medical education is not limited to my own 
abilities as a doctor or even those of our program’s doctors. 
They can learn from online materials or any English-speaking 
consultant. I occasionally share students’ write ups with my 
doctor friends back home. An American pediatrician said of 
one of our Year 3 student write ups, “(they) could give any of 
our med students a run for their money! Even the ones who 
don’t have two years to go!” More important than a comparison 
of quality, the statement implies that this student has similar 
learning opportunities as an American medical student.
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Similarly, our doctors and nurses have started scheduling their own Continuing 
Medical Education meetings. Our medical director helped start an online CME 
opportunity for other Karen doctors, medics and nurses. In the last session over 40 
people attended the zoom conference, often with several health workers huddled 
around a single internet connection.  A group of generous surgeons from Singapore 
helped get him started. Topics have included CoVid-19 treatment in remote areas, 
cesarean sections and appendectomies. Next, we will review fluid replacement 
strategies in trauma. 
 
This is encouraging for me on several levels. First, Karen healthcare providers are 
learning about specific medical issues from experts in their fields. More importantly 
though, it directly addresses the professional isolation of working in remote areas. 
Healthcare practitioners stationed in remote locations do not have to settle for being 
at the end of the educational food chain. They can advance in their profession as 
a healthcare provider just like their city-based colleagues. They can be current. 
They can get advice. They can encourage each other. 
 
In the context of a world with major healthcare needs in remote areas, how can we 
dare to think we might have a unique solution? It could be that the Karen are just a 
unique group of people who are more willing to sacrifice for their own people. Or it 
could be the improvement in technology allows us better visual communication for 
online education to remote areas. But I believe that by empowering students and 
staff with the tools and the expectation that they need to continue their professional 
education in a remote setting, we are creating a lasting solution for providing quality 
healthcare to the jungles of eastern Burma. 

Dr. Mitch Ryan
EMA Program Director
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Year 3
Clinic Rotation & Inpatient Care 
(IPD)
Two rotating groups of students focus 
on patient treatment in different settings. 
History and physicals and SOAP (Subjective, 
Objective, Assessment, & Plan for patient) 
notes are reviewed.

Location: T-RAD Clinic / Rain Tree Clinic 
Ler Doh & Karen State, Myanmar
PA Students: 10 students

Year 2
Outpatient Care (OPD)
Average 9 hours of clinical experience per 
week per student, including patient history 
and physical exams, presenting patient 
cases, lab tests and disease knowledge.

Location: T-RAD Clinic Ler Doh (Kyaukkyi), 
Myanmar
PA Students: 8 students

Year 1
Foundation Course 
English level improves to Intermediate/
Advanced English (60%), basic & medical 
maths (from 25% to 85%), critical thinking, 
science and computers.

Location: Chiang Mai, Thailand
PA Students: 12 students. Due to CoVid-19 
travel restrictions, these students were 
recruited and admitted into the program 
but could not start. They are waiting in 
their home areas. The plan is to start this 
class in March 2021.

IN
Student Selection
In partnership with KDHW, students are 
selected from remote areas.

Location: Karen State, Myanmar

OUT
Physician Assistant Graduates
Serve a minimum of five years in KDHW 
remote clinics. 

Location: Karen State, Myanmar

Year 5
Internships
Specialty rotations in different hospitals 
and clinics: X-Ray, ultrasound, advanced 
laboratory, labor & delivery, public health, 
mental health.

Location: Karen State, Myanmar
PA Students: 6 students

Year 4
Remote Clinical Training
Responsible for patient cases, diagnosis 
& treatment under Senior PA supervision. 
Average hours per week per student: 60 
while on IPD rotation; 45 while on OPD 
rotation.

Location: Rain Tree Clinic
Karen State, Myanmar
PA Students: 5 students

PHYSICIAN ASSISTANT TRAINING PROGRAM

A NEW GENERATION 
OF HEALTH WORKERS
In 2016, Earth Mission Asia started its Physician Assistant Training Program to 
provide the most developed training in Karen State in partnership with the Karen 
Department of Health and Welfare (KDHW). In 2020, EMA counted a total of 45 
students enrolled (Year 1 - Year 5).

Training Goal:
75 Physician 
Assistant graduates 
actively working in 
clinics by 2029.
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"We have approximately 200 houses 
in my village. We have no government 
issued electricity in our village, so we 
use solar panels. Luckily, we do have 
proper cemented roads and a clinic in 
our village. At the age of 7, I started going 
to school. Till 8th grade, I studied in my 
own village and then moved to Nu Poe 
refugee camp, where I completed my 
10th grade as well.

I joined Community Health Worker (CHW) 
program, where I got training for 6 months 
in which I learned about basic healthcare, 
like first aid. As soon as I was done with 
my CHW training I started working in 
the clinic near my house. After working 
for some months, I gave KDHW’s medic 
examination in Mae Sot, which I passed 
and went to Me La camp for medic 
training for 9 months. When I became 
a medic, I went back to the clinic in my 
village and worked there for another 6 
months, but this time as a medic.

After serving at the clinic as a medic for 
6 months, I joined EMA. CHW and medic 
training were both very effective for my 
career, but I still felt that I had many weak 
points and a lot of room for improvement. 
I wanted to learn more about the names 
of the medicine and how to do diagnosis 
as well, which is very important. Once I 
am done with my PA program, I want to 
help my community in any and every way 
possible. I still remember when I was a 
CHW, I used to go to different villages 
to share basic medical awareness with 
local Karen communities. That time 
I felt bad that most of the people in 
our community do not even know the 
basics about healthcare. I realized that 
I need to bring that change and help my 
community."

Saw Hla Win
Year 2 Physician Assistant student

Opportunity to be Better
Saw Hla Win (23), Year 2 PA student, was born in Mae Pra (K6) village, Myanmar. 
He shares his reason for choosing the EMA Physician Assistant program and his 
future goals for his community.
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Year 2
Construction Practices and 
Special Projects
English, project management, land 
surveying & site layout, engine rebuild, 
construction techniques: steel, concrete, 
modular panel design.

Location: T-RAD Clinic Ler Doh, 
Myanmar
E-Tech Students: 2 students

Year 1
Engineering Theory and 
Fabrication Basics 
English, basic maths, critical thinking, 
science, computers, electricity & power 
course.

Location: T-RAD clinic Ler Doh 

(Kyaukkyi), Myanmar
E-Tech Students: 2 students

IN
Student Selection
In partnership with KDHW, students are 
selected from remote areas.

Location: Karen State, Myanmar

OUT
Engineering Technology 
Graduates
Serve a minimum of five years in KDHW 
remote clinics as engineering technicians. 

Location: Karen State, Myanmar

ENGINEERING TECHNOLOGY TRAINING PROGRAM

HOW ENGINEERING 
SAVES LIVES
In 2016, Earth Mission Asia started its Engineering Technology Training Program 
with two students. In 2019, these two students were full-time EMA employees. The 
program now has 4 students enrolled.
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"I started my studies in Baw Gaw, which is a 24-hour drive from my village, called Mae 
Kyi (K3) in Myanmar. A year later, I had to move to Ta Ge Pu village where I studied 
until graduating year 10. After graduation, I became a teacher in the same village. 
I would walk daily to teach Karen History to my students at the local school. I then 
decided to go to Ler Doh (Kyaukkyi) to do a 3-month training in auto mechanics. 

When I heard about the Engineering Technology Training Program at EMA a year 
later, I knew this was a unique opportunity to build on my past experience and to 
help my community in a different way than others. Most young Karen students 
are going into healthcare, which is really good. In the future, this will enable us to 
provide healthcare for our people without any external support. In comparison, 
my hope is to fulfill our engineering needs for infrastructure, renovations, building, 
repairing, etc. I hope that one day we do not need to rely on others for technical 
support; that one day our youth will be skillful enough to work for their own people."

Lah Poe
Year 2 Engineering Technology student

Engineering for the Future
Lah Poe (Year 2 E-Tech student) explains why 
he decided to join the Engineering Technology 
Training Program.
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THE T-RAD CLINIC, LER DOH (KYAUKKYI), MYANMAR

WELCOME TO THE 
T-RAD CLINIC
Opened in 2016
Location: Ler Doh (Kyaukkyi), Myanmar
Details: Operating in a rural town, concrete buildings, easy access to paved and 
gravel roads
Full-time staff: 35 employees
Physician Assistant students: 8 Year 2 students, 10 Year 3 students rotated 
T-RAD Clinic/Rain Tree Clinic
Departments: Outpatient, Inpatient, Pharmacy, Laboratory & Ultrasound
Area served: 113,000 people 

Healthy Mama and Healthy Baby
Mon, EMA Lead Midwife shares a patient story.

"It’s our belief that God was looking down on this 
mama and her baby. Mama presented the clinic 
with a history of being 2 weeks past her due date 
and with a baby that was lying sideways! I was 
the incredulous midwife until the assessment 
was complete and proven true! The ultrasound 
confirmed her dates, the baby was lying sideways, 
and there was a complete placenta prévia (placenta 
covering the inner cervix).

Naw Aye Soe Paw was treated to a C-section that 
evening. It was amazing that she had experienced 
no bleeding throughout her pregnancy and even 
more amazing that her body had not started to 
labour. She had traveled a long distance to get 
to us and we are so thankful she did. This would 
have been a disaster if she had remained in the 
village. We are so thankful for a happy and healthy 
mama and baby. God was indeed watching!"
 
Mon
EMA Lead Midwife

Maternal Mortality Rate (MMR): The annual number of female deaths per 100,000 live births from any 
cause related to or aggravated by pregnancy or its management (excluding accidental or incidental 
causes). United States (2015): 14 women dying per 100,000 live births whereas Karen State (2010): 721 
women dying per 100,000 live births.
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5,689
Female Patient Visits

9,574
Lab Tests Performed

8,275
Total Patient Visits

2,586
Male Patient Visits 

8,122
Outpatient Department Patients

153
Inpatient Department Patients

Clinic Highlights:
• Serves Ler Doh (Kyaukkyi) township as 

well as nearby towns such as Mone, Nant 
Thar Kwin, Kyauk Ta Gar and Phyu.

• Strives to reduce pregnancy risks by being 
the only clinic to provide regular OB-GYN 
ultrasonography in the neighboring towns. 

• Employs local Karen staff and students 
serving patients in their own language 
and culture.

• Myanmar experienced very few CoVid-19 
cases until August. This gave the clinic 
time to get ready.

• A new Acute Fever and Cough (AFC) 
waiting room and exam room was built 
for anyone presenting to the clinic with 
an acute fever or cough.

• All patients were screened for symptoms 
and temperature before entering the 
regular clinic facility.

• Initially, staff made their own PPE, including 
scrubs, face shields and alcohol based 
sanitizer. Unused N-95 masks from last 
year's flu season were rejuvenated. Later 
in the year official PPE was provided. 

• Numbers of patients presenting to the 
clinic would temporarily decrease with 
rumors of cases in the country. Even 
patients with serious illnesses would delay 
coming to the clinic for fear of CoVid-19, 
resulting in some tragically unnecessary 
deaths from easily treatable diseases. 

• A surge in CoVid-19 cases in Myanmar in 
August resulted in travel restrictions and 
mandatory quarantines for travellers or 
medical referrals. T-RAD Clinic converted 
a local house into an official quarantine 
center.
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THE RAIN TREE CLINIC, KAREN STATE, MYANMAR

A CLINIC IN
THE JUNGLE

Naw Ma Chit Thaw (24) is a farmer, who lives 
4 hours away from the Rain Tree Clinic (RTC), 
which for her family is the closest clinic. She 
shares her experience at RTC.

"It took me 4 hours on foot to come to the Rain 
Tree Clinic. The best thing that I have learned 
about the RTC is that it is really helpful in bringing 
a positive result for our villages. Plus, it's the 
closest clinic for us. I came to the Rain Tree Clinic 
to deliver my baby and this child is my first-born. 
Before the RTC, villagers used Traditional Birth 
Assistants (TBA). With the TBA, sometimes we 
had some problems while delivering babies, and 
the villagers had to go to far away clinics. That 
is why, in comparing the past and present, the 
Rain Tree Clinic is useful and helpful for a lot of 
people in these areas. 

I had been suffering for a day before delivering my baby. After he was born, he had 
a few problems. Fortunately, the medical staff at the RTC treated him till he was 
cured, which took around 7 days. We are really grateful that this clinic has been 
set up in our area. I would like to especially thank all the supporters of this clinic 
for helping and helping us in many good ways. Without your hands giving to us, 
we would still be living in darkness and difficult circumstances. Thanks for your 
money, energy, efforts, your dedication and your kind heart."

Naw Ma Chit Thaw (24)

Opened in 2019 
Location: Karen State, Myanmar
Details: Operating in the jungle in small wooden huts, access open to 4 
wheel drive during dry season only.
Full-time staff: 10 employees
Physician Assistant students: 5 Year 4 students and 10 Year 3 students 
rotated T-RAD Clinic/Rain Tree Clinic
Departments: Outpatient, Inpatient, 
Pharmacy, & Laboratory
Area served: over 2,500 people 
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3,749
Outpatient Department Patients

159
Inpatient Department Patients

2,160
Female Patient Visits

3,908
Total Patient Visits

1,748
Male Patient Visits 

2,757
Lab Tests Performed

Clinic Highlights: 
• Strengthens local health capacity as the 

next clinic is a one-day walk away.
• Employs local Karen staff and students 

serving patients in their own language 
and culture.

• This is the first full year of operations for 
RTC. 

• Karen state experienced almost no 
CoVid-19 cases during 2020. 

• The number of patients seen almost 
doubled from the previous year. 

• Through the heroic efforts of staff and 
students, several lives were saved. 
These have been documented in EMA 
social media:

 facebook: /earthmissionasia
 instagram: /earthmissionasia
• Some of these stories were shared 

with outside doctors and PAs. One 
US physician commented, “Great job 
everyone! I am always amazed at the 
level of illness that you see and manage. 
You are obviously doing a great job 
training these students, who it seems 
could give any of our medical students 
a run for their money!”  

• An onsite dedicated Education Assistant 
facilitated the review of Year 3 and 
Year 4 students’ History and Physical 
exams and SOAP notes throughout the 
year. 

• A solar vaccine refrigerator, 
improvements in the power grid, and 
improvements in communication 
hardware were delayed by CoVid-19 
travel restrictions but were in place by 
the beginning of 2021.
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CONGRATS TO RAYKAW

THE FIRST PHYSICIAN 
ASSISTANT IN MYANMAR

Raykaw has been teaching 
medicine to Karen students for 
over a decade. He has served 
as a translator for many visiting 
doctors over those years. He has 
translated our entire medical 
textbook into Karen. Throughout 
this time, he was also treating 
patients, sometimes in very difficult 
settings, but always with care and 
excellence. Those experiences, 
combined with a thirst for reading 
and learning, has earned Raykaw a 
world class education. 

In addition to his well-rounded 
medical expertise, he has also 
become one of the key leaders in 
the EMA PA training program. He 

has been with the program from 
the very first class in Chiang Mai. 
He led the team who built RTC in a 
remote area of Karen state. As the 
RTC site director, he continues to 
bear responsibility for and oversees 
the direction of that whole part of 
the program. He is a role model for 
all of our students studying there. 
This year, we gave him the practice 
final exam that other graduating PA 
students were taking. He passed 
with flying colors. So, it was truly 
a great honor for EMA to be able 
to bestow the degree of Physician 
Assistant on Raykaw.

Dr. Mitch Ryan
EMA Program Director
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EARTH MISSION TEAM & STUDENTS

CELEBRATING
THE GRADUATES
Last December, EMA graduated its first-ever Year 5 Physician Assistants. 

HURRAY!!!

Huge shout out to Saw Sai Sai Poe, Saw Thit, Naw Lay Lay Poe, Saw Moo Kler Taw, 
Naw Bwae Htee Khu and Saw Hsa Khu Say Wah.

Because of YOUR support and trust in EMA's Physician Assistant Training pro-
gram, EMA was able to graduate its first-ever Physician Assistant (PA) students. 
What an exciting milestone!

We hope EMA's graduates will share their healthcare expertise with a plethora 
of individuals via remote clinics in Karen State, Myanmar.
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56 Full-Time Employees
including medical (25), education (4), and admin 
& support (28)

18 Volunteers
including medical (2), education (10), and admin 
& support (9)

39 Students
including Physician Assistants (35) and 
Engineering Technology Students (4)

6 Graduated Students

119 Staff & Students
devoted to bring high-quality healthcare in Karen State, Myanmar

TO GO FAR, 
GO TOGETHER
Since Earth Mission came to Asia in 2015, our team has grown from four full-time 
employees and three volunteers to a combined total of 119 staff, students, and 
volunteers, allowing the mission to become an even more effective service to the 
Karen people.
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HEALTH FOR THE 
HIDDEN CHAMPION

BECOME A CHAMPION

An EMA Health for the Hidden Champion is part of a visionary group that gives 
monthly or once a year to provide quality healthcare for the Karen.

Health for the Hidden Champions commit at least $25 per month OR give $250 
or more on an annual basis.

By becoming a Champion, you will receive this free gift from EMA:

Harmony in Chaos: 
A Karen Way of Life
In 2019, EMA wrote a story book to celebrate the Karen and their 
approach to community life. These Karen stories from the jungles of 
Myanmar will make you pause. You will see the Karen valuing community, 
relational dependency, and hospitality. They have a lot to teach about 
contentment, trust and the joy of relationships.

The book's design, stories and pictures were all done in-house by staff 
members and students.

(Retail Value: $65.00 US)
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I Am From
Written by a Karen PA Student

I am from one table and two chairs on the ground and a jar sitting 

on the table.

I am from the wooden 16 foot house crowded on the plain, from the 

aroma of beautiful white flowers.

I am from a group of oxen passing by the village, from the fairly big 

mango tree whose long gone limbs I remember as if they were my own.

I am from children first for meals and I am from rice and green foods.

I am from “Ka Na Moe” and “Pa Ka Lu” and “Mee Soe Soe” and “Pa 

Ka Sa Ah Blu Ah Poe.”

I am from talkative and quiet. I am from Wai Swe and Yaung Houng 

and bananas and tea.

I am from the day when police arrested my brother.

I am from a day when I traveled to a big city, and the family pictures 

on the wall.

I am from normal people and kindness.

I am from dry summers and wet raining.

I am from all these and more. 

HARMONY IN CHAOS EXCERPT
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Your Contribution 
(US Dollars):

$1,068,394
Amount Invested 2019

$1,004,428
Amount Invested 2020

$1,157,491
Amount Raised 2019

$1,019,992
Amount Raised 2020

EARTH MISSION FINANCIAL REPORT

YOUR INVESTMENT 
FOR BETTER HEALTH
Financial Disclaimer:
• Earth Mission is approved by the Internal Revenue Service as 

a 501(c)3 tax-exempt organization, and all donations are tax 
deductible to the extent provided by law.

• Tax-deductible contributions are solicited with the understanding 
that Earth Mission, Inc. has complete discretion and control over 
the use of all donated funds. 

• To receive a copy of our reviewed financial statements or our 
IRS Form 990, please contact earth@earth-mission.org.
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   79.9% 
     Programs

   11.6%
     Fundraising 
     & Awareness

   8.5%
     General 
     Management 

Your Distribution 
of Funds:

Donors by Country:
   USA
   Canada
   UK

Donor 
Community:

Arkansas
Pennsylvania
Georgia 
Texas
Michigan
Ohio
Oklahoma
Indiana
Other

Donors by US States:

Earth Mission Fall Fundraiser:
On October 18th, 2020, 134 people attended the Earth Mission 
Virtual Fundraiser, and you raised more than $13,886 for the 
EMA clinics! .
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EARTH MISSION

Earth Mission is 
a tax-exempt 501(c)(3) 
non-profit organization 
based in Siloam Springs, 
Arkansas with projects in 
Thailand and Myanmar.

Contact 
Earth Mission
+1 479 524 0776 
PO Box 6411 
Siloam Springs, AR 72761, USA
earth@earth-mission.org 
www.earth-mission.org

Contact 
Earth Mission Asia
+66 53 011 814
info@earthmissionasia.org
facebook: /earthmissionasia 
instagram: /earthmissionasia 


