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Unacceptable human rights abuses,
including civilian killings, village burning, forced labour, and relocation,
seem to be occurring in this area. Our
survey thus confirms and quantifies
previous reports about the consequences of armed conflict on civilian
populations in Burma.1–3 In Dooplaya
District, civilians seem to be caught in
the middle. Warring sides should allow

for impartial humanitarian assistance to
reach those in need.
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Medical assistance and refugee safety in contemporary conflicts
ith the passing of World Refugee
Day it is timely to consider the
roles, obligations, and limitations on
medical workers aiding refugees in
southeast Asia’s longest hidden war. In
1962, the Burmese military government launched a war of pacification
against the people of Burma, which
continues under the Burmese State
Peace and Development Council.
About 10 000 people have died every
year for the past 40 years1 with hundreds of thousands undergoing forced
labour, relocation, and conscription
and rape by armed forces on all sides of
the conflict.
Francesco Checchi and colleagues’
mortality survey (see page 74)2 in
Karen refugees from the Dooplaya
District of Burma shows the severe
effects of the conflict on ethnicminority civilians caught in the war
zone. The survey results highlight a few
of the wider physical and mental health
issues concerning refugees in the nine
Thai-Burma border camps.3 They
complement other studies of the effects
of the war on civilians, such as the systematic use of rape as a terror tactic by
the Burmese military4 and the consequent reproductive health crises, and
injuries and deaths as a result of landmines, direct violence, infectious sexual
diseases, and other diseases such as
malaria, cholera, and AIDS.
Within Burma, the forced relocation
of hundreds of thousands of people has
created a large internally displaced population. These people have only the
most rudimentary access to health care.
The establishment of the Karuna
Foundation medical clinics offering
inexpensive health care and the creation of additional traditional medicine
and village health posts are a small
addition to basic health services. Such
improvements have not, however,
helped to ease Burma’s current health
crisis, since only 2% of the regime’s
budget is devoted to health care.
Changing and geographically variable health conditions mean that international health workers are faced with a
complex and often chaotic situation.

W

Rates of morbidity and mortality are
high in the 40% of Burma that lacks
basic health services, and forms of
structural and indirect violence flourish
in areas housing forcibly relocated populations. High rates of illegal abortion,
rape, prostitution, sexual barter, and
polygyny are consequences of a breakdown in social structure, employment,
and extended living arrangements.
Furthermore, the high migration rate of
male workers in the relocation zones
places young women, teenage girls, and
widowed or abandoned mothers in vulnerable situations in which reproductive
health care is inaccessible or unaffordable, and maternal mortality and sexual
and infectious disease rates rise rapidly
in comparison with non-relocated populations.5
The situation in Burma highlights the
lack of international protection for
internally displaced people if their own
governments turn against them.
Checchi and colleagues emphasise the
particular complexities of the Burmese
case, and indeed, the ambiguous lines
of authority and status of the Karen
refugees exemplify the worldwide problem of governments who are unwilling
to ratify and implement international
conventions governing the treatment
(and definition) of refugees. Furthermore, UNHCR cannot provide safety
and humanitarian aid to people fleeing
war-torn countries unless the organisation is invited to do so by the countries
in which the refugees settle.
Medical workers strive to be neutral
actors, staying away from the politics of
camp governance, and treating all those
in need of medical assistance equally. It
is unrealistic to expect them to be given
unfettered access to war zones by warring parties, especially in heavily mined
areas and areas where the lines of control change daily. Checchi and colleagues conclude that “warring sides
should allow for impartial humanitarian
assistance to reach those in need”, but
there is simply no way for this to occur
unless the mandate of UNHCR is
signed by more UN member nations.
The need for protection of such liminal
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groups is hinted at in a UNHCR policy
document that aims to provide external,
as well as internal, camp security by
maintaining as strong a presence as possible.6
Health workers do not want to
appear to sanction or legitimise the use
of violence by any groups, but they
require access to civilians in war zones
and the non-interference by warring
parties of their treatment of noncombatants and internally displaced
people. The nature of contemporary
conflicts is such that they can best promote the safety and wellbeing of civilians by being politically engaged and
witnessing, documenting, and treating
war-related injuries. Political engagement involves a willingness to negotiate
for access to civilians with camp authorities and stake-holders in war zones and
refugee settlements, and international
activism to push for more countries to
become signatories to international
humanitarian agreements, for internally
displaced persons to be recognised as
refugees in international law, and to
enforce security and unfettered access
to civilians in conflict zones.
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