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In the context of a militarized State such as Burma this research sheds light on
the effects that military rule has had on reproductive health in ethnic areas such as
Chin State. In 1997 the Burmese State ratified the Convention on the Elimination of
All Forms of Discrimination Against Women (CEDAW) and has specific obligations
in terms of health care and family planning. However until the present time, health
care policies and delivery mechanisms are highly centralized and controlled by the
military, which has affected reproductive health, with infant mortality rates that are
substantially higher than regional and international levels.

Moreover, with a lack of genuine ethnic participation in the planning and
implementation of policies the existing health-care policies focus mainly on urban
centers. Yet with over 70% of the population living in rural areas these policies do not
reflect the needs of all the people. This is further compounded by a misallocation of
State budgets which are allocated disproportionately to the military at the expense of
public sectors such as health and education. The long-term ramifications of this in
ethnic areas are sub-standard education systems, which restricts the number of
potential students able to pursue higher education relating to public sector work. It is
argued in this research that one of the unwritten policies of the State is to ensure
ethnic areas do not become developed, which could potentially threaten the State’s
control over the population.

This research case study focuses on one village on the India-Burma border
where 25 interviews were conducted with mothers, nurses and midwives. The
findings highlight the logistical constraints on effectively targeting isolated areas and
consequently the limited reproductive health resources available from various levels
such as the State, NGO and community-based groups. The research also reveals a
high rate of infant mortality through a lack of health resources, basic infrastructure,
economic constraints and food insecurity. Yet it also reveals the coping mechanisms
that the communities themselves have developed to provide limited reproductive
health care.

Fundamentally, the research reveals that due to the State’s prolonged
militarization, there is a culture of impunity within the army and weak enforcement
mechanisms which fail to hold accountable those in positions of authority. This has
resulted in the Chin having little alternative but to seek safety in neighboring India.

Field of Study: International Student’s signature:

Development Studies
Academic year 2010 Advisor’s signature:... Qd'd" P‘”‘J‘j "



vi

ACKNOWLEDGEMENTS

First of all, I would like to thank my thesis committee for helping to guide me
throughout the duration of my thesis. My undying gratitude goes also to my family for
giving me a firm foundation that instilled in me a sense of morality helping me to
empathize with people from all different walks of life. They have fostered in me a
spirit of friendship and learning from others. A message of gratitude goes to the
Rotary Foundation for providing me with a scholarship for further study and giving
me this amazing opportunity to diversify my skills towards a more social development
focus. A special mention goes to my beloved Cheery, who has been the cornerstone of
support during hard times and good times, trekking with me into the jungle in
monsoon periods and experiencing so many rich times with the local communities.
Her motivation, love and words of encouragement have spurred me on when all
seemed dark and empty. Words cannot express my heartfelt love towards the Chin
and the people of Burma. Each person inspires me with untold stories of hardship,
sacrifice and resilience, with nearly all of the mothers interviewed during field
research having personally experienced miscarriages or human rights abuses under the
Burmese military, yet amazingly they remain so resilient. One of my fondest
experiences was the utter pleasure of working with one of my dearest Chin friends,
John. We helped Chin communities affected by a food crisis, yet sadly John was taken
from us tragically, drowning in a turbulent river during the torrential monsoon season.
John was an amazing character who had a sharp and witty personality. His death was
symbolic of the sacrifice of his unconditional love towards his people, many of whom
he will now never meet. The amazing friends [ have met during my time working in
and around Burma remind me of their personal sacrifices and inner strength they have
which shakes me to the core. I find words cannot do justice to describe the deep
gratitude [ have towards the people of Burma. These men, women and children are
my teachers, my friends, and my family and for that [ am forever indebted. They have
taught me the greatest lesson of life something which cannot be taught in a classroom
or institution but must be experienced firsthand. In the face of injustice we all have
two options: to turn a blind eye or do something about it. My work contin.ues in the

memory of John and the other 50 million voices in Burma.



CONTENTS

Page
ABSTRACT (LA ... cfiidsaiene s ioi0conamas s ifs Srihant s+ o « s O anetiss has oo Beiss v
ABSTRACT (ENGLISH)........coiviiiiiii e v

TABLE OF CONTENIS. ..o s ssmmmnibms » s o s . ¢ » rahnls a5 s abtiosks s a1

LIST OF FESSUNREISS ... o0l e, Su, . ., S ¥, el &, o Xi
ABBREVIATIONS SR o .. oo il o0 s o Rt Y. . ¢ s v gl Xiil
CHAPTER LINTRODUGCTION.. .o ..o dbminnsionsbinnoswabhimesiiin =1« on s ohs e e oo oo 1
el BackKeranntl O SUU TS 5. o i s o5 s0vsersmus BB BRUUEE s &« » 98 RECEARS b v s g sonhvss 1

1.2 Statement ol the ProbIoliiu s s s b simsiide snnessiening: s 555505 s ale s sy I s 2

L SIgmficants CRRCRATRIL. .. .. ... JB0 . ccocoe ol B ol o o - o il e o < o B 3

L. AR esearchi11e STIONS Ml ... o.ov v mins oBhB T eiss 2 065 20 ssa W gsie s o s sFafi s s 4 s o sllealeh as o 3

L5 O BN S s e b s e P socern o missis g s svassis S0 n o agih G 3 5 33 5 5 4 4

B2 br el T e T NES—— 1, L T S o oS 4

1.7 Research Methodology........cooiiiiiiiiii 6

1.8 LIMItALIONS . ..ttt et ettt e ettt e et et e et 6

1.9 BARICA] TROUEE. «sououssnnasnssasosssnesansssnsenesisssson v aibhibbhhs ¢ b oo mssseaessms s T
CHAPTERII LITERATURE REVIEW.........oociiiiiiiiiiniiinnreiniienssionsnennns 12
2.1 Health and DeVelopmient v i . . . dmien it . < st o viamsisstsiis o wicaisimaraisscumseans 12
2.1.1 Millennium Development Goals (MDGS)............ccocveiennnnn 13

2.1.2 Reproductivge BISalth. ... cossssei s sosi5s s 55059855 i 1 s sassmmmsimmsnaviiains 15

2.1.2.1 Antenatal and Postnatal Care.................coooeeeninnnn. 15

B2 WIS AT TS im0 5.5 50 554059 § 99080008 55 EER 5550 1 ERFL BGRHFRARES 16

2.1.2.3 Skilled Birth Attendant and Family Planning.............. 16

2.2 Medical Health @are D ey Ty i s st ioioniss s oG o oo Satdsrerenis s a0 s e et 17

2.3 Pritnossieath Care DeliBEY ... 0008 s ol bbllersmssuessnsnsoasnssss s s ST« 1 v & sies 19
230 AlME-AE DEOIAMBUION tiveti . »xvviv s bmbhisssinionsosonssbnnssns s in RG2S s+ i 19

2.3.2 Primary Health Care. ... . cocti. ..o i s s sssm s spapmssses s 3 19



2.3.3 Community Health Workersh itus: i 50 con s v i o vmothiin e enenensene 20
CHAPTERSLS. . . o e W e s 08y il o T vt e ¢ 6 5 22
POLITICAL AND DEVELOPMENT CONTEXT OF BURMA IN
RELATION TO THE HEALTH SITUATION..........oooiiiiiiiiiiieiee, 22

B S olites, F . ... NSRRI, RN . .. . .. Wk o 0 o 22

o1 LF WA 7 At (. % 5 v i g » X R o o N B v e 23

3.1.2 Militarization in Ethnic Areas, With Emphasis in Chin State............25

3.3:3 Bordertutliig FOrce b Rusa®s s 5555+ 05 3 Cafiiile - »nvs 0o i B e v v e 28

3.1.4 The National Referendum in 2008...............coevvviiviniininnnnnenn, 28

34l S CONERENE 2 ) L O e T S O . s o e« i TR T 8 im0 30

348 EhniclBampaE........ it . 0.0ty O e i thvcr g 31

3150 Womsl e MISvement ..o vhins s b s o+ g 00 a0 000 5 1 .5 4 sl s 5 1 4 008 32

ENE A wopl T i N LS 33

LS WREAN...... JEF e S B BB . .. . .. . il B s 34

3.1.8.1 ASEAN Human Rights Body.........iceveucemminsoneenonee vionsosonses 35
819 Ipdia’s TeOKTBESE POlCY. @dnimosnosmith s onablash v ose s ol el o nes 36
3.2 DeVEICBMETEISEHE. ... ... o s o v s s s ssincssss Thossagll s s 51 4 553 37

3.2.1 "Hmharny. ARt TN & g P I Rl s O s o 37

3.2.2 LAVl O o e onvssumsmmsmnsmes nss oW e ot s 558 5451535 5. 4 39

323 FoUH INSEOUTIEY. .. ..o ot ot st o smsivmasmosmamsirmmnscomii Ao msinsamn s 39

3.2.4 Food Crisis in Chin State ..............coviviiiiiiiiiiiiieeeene, 40
CHAPTER IV HEALTHCARE SYSTEM AND POLICY IN BURMA........... 42

4.1 Public Health SYsten. . . memmes s ssnmnsn s sbibbntbos sos swansse s on smacsnsd 42

C O PRI T N L — 4

4.1.2 Township............: .............................................................. 46

e QR L M TR G R 48

4.1.4 National Health Policy and Planning.................c..ocoovivinininnnn, 49

4.1.4.1 Country Health Program ................ocoovviiiiiiiininn, 49
4.1.4.2 National Health POLCY. .. csiasssssies 555555 a5aans ek fusnrers v 50
4.1.4.3 Myanmar Health Vision 2030................ccciviiiiiininnnne, 50
4.1.4.4 Responding to natural disaster....................cccoeevvnnn.n. S

4.1.4.5 MONIOTING. . ..vitiiiit ittt 56



4.1.4.6 Health Personnel................. Bl L oo v e 56
4.1.4.7 Training of Health Personnel .....................cccceivininnne, 57
4.1.4.8 Health Personnel, Retention and Salaries........................ 59
LALCE Le U T (R . e W T =l 61
e Roronte . . ... KSR, TR . . .« : « < ¢ = 18 T o e 62
4. 3mlIN, NGO, INGO Bespofises 10 Healthe. . o cnsusths o isoomtn bt eossmsngns 62
%30 FGlobal FORGARItatine .. 0dl... ... 0. vovorts silorranunetss s een o hoduss e 63
.10 3 DisesgsEtnd, R . . St .ol ook 64
4.3.3 Organizations Operating in Chin State..................ccoeveiviiinnnnnn. 65
4.4 CBOs Policy and Response to Health ....................cocoooiiiiiiiin, 66
4.4.1 Community Based Approaches................cocovviiiiiiiniiininnnn, 66
4.4.2 % Proguing gl ServiCem i ss o vt s i v s s o mlBos 8 e« o oo e vl e spmns 67
4.4.3 Documentation and AdVOCACY..........coviiiriiiiiiiiiiiiiiniinieennes 67
CHAFFER V5 B v o o iR M i, i B SO < o i 5 &l s v i T o 69
RESEARCH FINDINGS AND ANALYSIS ON THE HEALTH CARE
NEEDS OF CHIN WOMEN .........ccittitiiiiiiininiiiienrieneenesrsesieseinereensseins 69
5.1 Reproductive Healthcare along the India-Burma Border......................... 70
5.1.1 COMBRmMETIE NUFSCE. 5.0 o comom 895 1 oh aon 5wl + s 6508wl g0 bnemsitines At
S: 12 N O s v s 5555555065 i nbuai R GRS 1455 5045 s o 2 0 v's awun 79
3:.1.3 Traditional Birth ARERAARE. ... . .. ... cvrovrrrmre e 80
5.1.4 Labour Period..........covviiviiiniiiiiiiiiie e, 82
5.1.5 Equipment used during pregnancy...............ccoeeirininineiinnennnn, 84
5.1.6 Miscarriage, Stillbirth and Child Mortality......................ceceene 90
5.1.7 Mother mortality.........ooivuiiiriiiiiiiiiie e, 94
O T T R P e —— 95
%1.0 Postivatal COrcaSmSuber . .. .. . . P EIETuIrrt aire: .« - ¢ IR bsisssssd 96
9. 110 Famnily PIABTIBE 4uwmmssensnssssanisnsssmsssianisssissistsiiisismmesnss i )
5.2 Costof Healthcare.............ooooiiiiii 98
5.3 Corruption and DIiSCrimination ..............o.vuiveireriiiriieiiitineineinnannn 99
5.4 Human Rights AbuSes .........ocoiiiiiiiiiiii e, 100
5.5 HedlthoarS i IDAIE. . 5. Buias 0000k < 102500 oNBRS + ce v en cniovnrsevsny pomaoaotesnes 106

5.5.1 Local Government InitiatiVes. ......oovvirrrriee e, 107



26 Hoalthoarmv T . s TR 3 S8 PR i I oy e 5120 108
3.6.1p" MobilgtMedival Cliniewmms o i mimmmas s vonibssnahsr s s thnshlins s s vos 110

A T o) L DT S S G T 111

5.6.3 Reteialiiiisioms. ............. IR . .ovvcureipd P s S+ s 2 1 BN » 114

el edith B on. ... A O ... i s W Al 5. 116
5.7.1 Health Education for Health Personnel................................... 116

5.7.2 Health Education for Communities...............c..ccoeeiiiiiiininnnnnn, 121

3.8 ABCG Model CONBIIHINES oufion it o »Rssuaie ¢35 555550 2 sa@B888e 5555 o 0 005 ohion o oe 121
5.9 Sumary of RESearch. Findingail . it il s s s s il s e 124
CHAPTER N COREEN STO NS ol L e 500 . o155 i o cTRNERE T Tr e 2. il oo 126
6.1 Summary of Key Findings............ocoiiiiiiiiiii e 126

6.2 Analysis of State Healthcare ..............cooooviiiiiiiiiiiiin, W — 129

68" R e COMMIBIEACI OTIS" onainnniin s mmiieess v nissns s e BIRSH v+ n B b bl s 4 38 + 5 131
6.3.1 Recommendations for ABC Short-term..................ccooeiinnnnn, 131

6.3.2 Recommendations for ABC Medium/Long-term........................ 131

6.3.3 Recommendations for SPDC Short-term.................cocovviiinnnnn 132

6.3.4 Recommendations for SPDC Long-term......................ceevnnne. 133

6.3.5 Recommendations for Local and National NGO’S ..................... 134
REFERENCGES ... ...ttt et e aeeneaeneaeass 135
APPENDICES oiccommonncissunsvisasy rom it ees s i ssiosss s inn s sansmnnos siosn 144
APPEMEIE A, .o dhons copn e o bpsmmmeenss G s S sasis 145
AP e e . .....fEE Y, . S ooisis 555 535 03 146
APPENDIIUE. - cosivsooramainnsas s iss Bamibtaie s st shomsibath - st omsin o3 8452 5 ens 147

BIQGRAPELY ocot0mivmsnmisoesitnsiost ettamtamties oscesoo SIS v 10 smmablnlle 3 3 3 33 381 43 5543 148



X1

LIST OF FIGURES

Figure Page
1. '®™ap of Busma with States and DRVISIONE. - s e osoomosnghtus b s 9580 1 9
2. _Map 'of Chin 'State with Major Townships.i. ... . .«. it aoss ke i s souibin 10
3. MajolChin TribESind Sub<iribes fi. ... M, il v xvsa fie Bovwerens 11
4. Distribution of Causes of Deaths in Children Under-5 (2004)................... 14
5. Map of Chin State with Burmese Army Camps...........c.cooovviiiiiiiininnns 27
6. The Structure of the Health Care Delivery System in Burma 2009............. 43
7. 1000-Bed General Hospital in Naypyfaw ..........ommscosmm0ci0ii00asie oo osemas 45
8. Sub-Ruggl Health Facility in Chin $tate. . bt . o i s st b voov i 47
Q. svlap ofiCliin State with HedithFarilitiedh, SETI I o oo oh oo oo ghr ol s o gus Hgess 47
10, Myatimar' Heath Vision Q00 . T 0iainst i s vircaian oo o cailis sl s o ol s ks 51
1 FeMalnourished GRS IS ... TR o0 v o S S s - s s il 52
12. Boy with Worm Infestation.............oceviiiiiiiriniiiiniiiiinine, 52
13. Coverage of Urban and Rural Water Supply and Sanitation..................... 53
14, Opeti Water Smalne.. ... 00 B bolh o o 10 5.0 05, T aaallh § » sosassmmsss 53
15, Chin 'Women with (O e s BRI s 22 s cosssssesanssosnassoncsnns 54
16. Supplies for Nargis Cyclone Victims Red Cross warehouse..................... 55
17. Health Personnel in Burma...............oooiiiiiiii 57
18. Health Related Higher Education Student Numbers...............ccovvvvininnns 58
19, Chin Priniary School TEaGhER cs. .s.vx -« osismimmnms o bammsiagisss ¢ s 3 & ssomwsusamisssss 39
20). Primary School Studenfs. Samaiil. ... .. BUESE. . e ool . oo arsinsicsissinnsasns 59
21. Estimated Changes in Annual Salaries, 2007-2009.............ccooovviiiiiinnn 60
22. Annual Salaries Compared to $2 A Day Poverty Line.............covvvnninnn. 61
23. Who, What and Where in Chin State Health ......................oooo 66
24. Child Labour during Food For Work Programs..vi .« vivumms - ssssmssvsesesss s 68
25. Pregnant Women Visit ABC Clinic for Prenatal Check-up...................... 71
26. Number of Children Per Mother Interviewed.............c..covcvviiniiiin g
27. Number of Children Born in India and Burma....................coooviiinn, 72



28
29.
30.
3.
32,
33
34.
35,
36.
37.
38.
99
40.
41.
42.
43.
44.
45.
46.
47.
48.

Xii

Current Age Range of Maothet's. Children. ..., 75 w505« v e s s s o6 o v s iovia 73
Distance to the Nearest Healthcare Facility in Chin State........................ 75
TBA for the 9 Villages Inside Burma Outside ABC Clinic...................... 81
Breakdown of how long before giving birth does a mother stop working......82
Breakdown of how long after giving birth did a mother start working......... 83
Equipment Used by Mothers During Delivery............ocoovvvviivinininininnnn. 85
Pergonnel Helpingia Deliver Babii. ..o voevsoons sslemsammsibs s ros s sy v e 86
Place of Baby IOy o ol « st s s 650 o560 5 sl s. o075l olassessecsns 88
Miscarriages, Stillbirth and Child Mortality ..............cocoviiiinnn, .90
Reproductive Health Group DiScusSions............ocovveviviiiiiiniiienaninn 93
Number of Households Who have Experienced Human Rights ............... 101
Chart depicting date when mother first migrated to village .................... 103
ABC nurses checking through medical records........................coon 109
Mother carries her baby to ABC clinic for check-up............................. 109
ABC medics performing outreach mobile medical services.................... 111
Pregnant mother comes for prenatal checkup..................ooooviviiinnnn. 113
Champai Hospital, Mizoram State.............cccooeiviviiiiiiiiiiniienanninn, 115
Aizawl Hespital, MIZOEam Sates . . o 00 6 (0l 55 oo solsilo s s siaommomacnn 115
Elderly woman with suspected throat Cancer, Aizawl Hospital............... 116
ABC Nurse proactively doing self-study of health issues....................... 120
ABC Nurses doing general check-up..............cooooviiiiiiiii, 125



AAPP
ADB
ARN
ASSK
AIDS
ASEAN
AIHCR
BPHWT
BPL
BGF
BMA
BWU
CBO
CEDAW

CHRO
CHW
CNF
CNA
CNP
CpPP
CRC
DVB
EC
FBR
GDP
GHAP
HAP
HIV

xiii
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Assistance Association for Political Prisoners-Burma
Asian Development Bank

Arakan Rivers Network

Aung San Suu Kyi

Acquired immune deficiency syndrome

Association of South East Asian Nations

ASEAN Intergovernmental Commission on Human Rights
Backpack Health Working Team

Below Poverty Line

Border Guard Force

Burma Medical Association

Burmese Women’s Union

Community-based organization

Convention on the Elimination of All Forms of Discrimination
against Women

Chin Human Rights Organization

Community Health Workers

Chin National Front

Chin National Army

Chin National Party

Chin Progressive Party
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Gross Domestic Product
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Human Rights Watch

International Committee of the Red Cross
Internally displaced person

Indian National Congress

Karen Women’s Organisation

Millennium Development Goals

Myanmar Information Management Unit
Maternal mortality rate

Myanmar Maternal and Child Welfare Association
Myanmar Oil and Gas Enterprise
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Mobile Obstetrics Medics
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Non-Governmental Organization

National League for Democracy

National Health and Education Committee
Office of the High Commissioner for Human Rights
Primary health care

Reproductive health

Rural Health Clinic

State Peace and Development Council
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Traditional Birth Attendant

Universal Declaration of Human Rights
United Nations

United Nations Development Program
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United Nations International Childrens Emergency Fund

Union Solidarity and Development Association
Union Solidarity and Development Party
Universal Periodic Review

World Food Program
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World Health Organization
Women’s League of Burma
Women’s League of Chinland

Women’s Rights and Welfare Association of Burma





