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CIVIL W A R 

LETTER FROM A HILLSIDE 
"Nowadays when we meet someone who's come from our place we don't ask 'Who's well, who's ill?' 

just, 'Who's dead?'" - Remark by a displaced hill dweller. 

The letter arrived in late September. It had come a long way f rom 
Taa Toh War region, north of the Papun Hills, Karen State, to 

the concrete spaces of urban Thai land. My rela t ionship with the 
writer, H.L., goes back a f ew years. We shared a refugee camp house 
f rom 1993 to 1996, where he was f inishing high school and later 
serving as a teacher. Like many 
high school s tudents there, he 
wasn ' t a ' r e fugee ' per se. Leav-
ing his moun ta in -bound f a m -
ily behind he had been lured 
to the relatively urbane camp 
environment by the promise of 
educat ional oppor tuni t ies and 
a c o m p l e m e n t o f a n c i l l a r y 
perks u n a v a i l a b l e wi th in his 
isolated tradit ional society. 

I was privileged to travel to his 
village in April 1994. Moving 
up the H k o h Lo ( S a l w e e n ) 
River and into the mounta ins 
was as if moving back in t ime. 
H.L. ' s is a land a lmost c o m -
pletely separate f rom contem-
porary paradigms. The folds of 
rugged hills concealed insular 
village communi t ies surviving 
on s u b s i s t e n c e a g r i c u l t u r a l 
economies much as they had done for centuries - virtually cash-
less c o m m u n e s devoid of 20th century infrastructures. Instability 
was evident, such as in long-term migration patterns deeper into the 
mountains , however people were continuing hard lives of relative 
' normal i ty ' in spite of the painful interruptions brought about by 
long running civil warfare. 

Those hills no longer afford the same degree of security they once 
offered. The 1997 Burma Army offensive there has operated under a 
sys temat ic th ree-poin t s trategy: 

• cut : regional links to the outside; 

Army, including all of the rice barns and food stocks. Until now the 
people have had to flee and stay in the K. Forest. As there's not 
enough food left, people have resorted to eating rice porridge.' 

Within a few more days they burnt down a lot more places, includ-
ing Hsgho Per Khoh, Ler Mu 
Plaw, Saw Mu Plow and Yeh Mu 
Plaw. The destruction began 
from March and continues to the 
present. They have also killed 
many villagers. At the start of 
March they burnt down the 
K 'hsaw War 2 house of worship 
and their village at Le Ki. I 
took the photographs there on 
March 28, traveling with a ^ 
[KNLA1] soldiers... In that 
month, 509 people from Khay 
Poo village tract became 
gees and by April the nunwer 
had risen to more than one 
thousand.4 They received assis-
tance once,5 which was enough 
for 500 people, but there were 
already more than one thou-
sand people there. Each person 
received three tooh 6 of pol-
ished rice for the month, so they 

had to cook it as rice porridge. No more help has been received 
since then. 

KNLA troops amid the remains of the K'hsaw War house of 
worship, Le Ki village, [photo by H.L.J 

Now I'm teaching at the K. school. We opened the school in June/ 
The Burma Army are close by, and there aren't too many [KNLA] 
soldiers either. Frankly, what I really need right now is a walkie-
talkie to help us free.8 We don't dare to shoot at them, we have 
run. A lot of their porters 
caped. 

and their own soldiers have also 3 
Please get this film developed for me - at this time I can't | 
myself... 

• c lear : the civilian population out, via whatever methods deemed 
n e c e s s a r y ; 

• c leanse: the region of whatever 'undesirable elements ' remain. 

Leaving the refugee camp in April 1996, H.L. returned to face this 
scenario. 1 received word that it was taking him some months to 
cross the river back into his homeland, longer still to meet with his 
family. The letter was his first direct communication since his depar-
ture. 

To N., 3/9/97 

Hope thai you're welt - / always remember you... 

I want to tell you about some things. Before I arrived home, battles 
had already broken out in our area. Anyway, I tried to return and 
/ was able to gel back and meet with my parents. Back home there 
was fighting every day. See Day, Baw Lay Der, Kle Mu, Khay Poo 
and a whole lot of other villages were burnt down by the Burma 

Your friend, 

H.L. 

H.L. ' s mat ter-of-fact wri t ing style belies the s ignif icance of these 
events upon the lives of his family, his entire community and him-
self . Yet he neither presents emot ive pleas nor pursues j ingoisms. 
His unpretentious statement simply tells how it is, in the space that 
two oides of an exercise book page can accommodate. The names of 
the villages haunt me. I know them as alive and real, not as part of 
some sterile report drafted by a distant advocate - they breathe out 
of his page. 

The letter serves as testimony to a people 's incredible courage. H.L. 
writes that they "run". In reality they stand in the shadow of ' the 
enemy ' , and yet reconstruct their houses and schools. They endure 
daily atrocities and yet cannot be extricated from the land. But this 
remarkable innate power is juxtaposed by the fragility of their socio-
economic structures. Whatever remnants of these prove capable of 
defy ing such uncompromis ing military assaults shall inevitably be 
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CIVIL W A R 

fur ther strained by equally inflexible global forces radiat ing f rom 
ever more alien shores. The peop le ' s indomitable will to endure 
might prevail in the short term, but mechanisms are urgent ly re-
quired that will allow they themselves to begin a process not merely 
for short-run survival but for long-lasting genuine peace in Burma. 

useless, modify what can be salvaged and go on from there. Action 
for all seasons. 

nyah phay thwet 

How'prepared are H.L. and his community to start such a process? 
How did the ' educa t ion ' that H.L. received in the r e f u g e e camp 
equip him for action? What did I ever do to help him prepare? These 
are not rhetorical quest ions. Any human undertaking necessi ta tes 
critical ref lect ion, a focus on the fundamenta ls . Invariably, sound 
and fury signifies nothing, yet is mistaken for just the opposi te . We 
cannot talk of genuine change and carry on with the s tatus quo. 
Simply imposing new structures, for example, might be easier than 
creating mechanisms for people 's control, but it is a mistake to as-
sume that they will be any less enslaving. Concentrating merely on 
short-term tangibles might give an impression of results, but if the 
root causes of problems remain intact then such impressions are no 
" V e than fleeting illusions. When I reflect upon my t ime with H.L., 

. .écognize what precious little meaning it has in light of his current 
c i rcumstances . But when a l i tmus test fails, there ' s no reason to 
despair, it 's a reason to act. Walk old tracks critically, discard what is 

1 Rice can be used more sparingly if made into a porridge - see "The Politics in the Porridge", 
(below). 

2 Literally meaning "White Elephant", the K'hsaw War sect adheres to traditional Karen belief 
systems. 

3 Karen National Liberation Army. 
4 Khay Poo village tract is at least 3 days steady walk from the border. 
5 This food aid would have come from an NGO. 
6 Measured out as 24 condensed milk tins - about 15 pints. 
7 The students and staff will have reconstructed temporary dwellings. 
8 By being able to listen-In on military transmissions. 
9 Unpaid and ill-treated conscripts. 

For further discussion on... 
Threats to Burma's subsistence economies; see also: "Global Economic 

Warfare", Burma Issues Vol. 5, No. 6, ]une 1995; "Bottom of the Barrel...", 
Burma Issues Vol. 6, No. 9, Sept. 1996. 

The Karen education system: "Education for the Marginalized Karen", Burma 
Issues Vol. 7, No. 9, Sept. 1997. 

THE POLITICS IN THE PORRIDGE 

For centuries indigenous people throughout Burma have had 
to contend with food shor tages , be they due to poor crops, 

maraud ing neighbors , or a panop ly of other fac tors that might 
contribute to a difficult year for a small self-sufficient community. 
So in an historical light, condit ions of food scarcity are not excep-
t iona l p h e n o m e n a . N o t sur -
prisingly, the tough lessons of 
h is tory h a v e fo rged peop le s 
h i g h l y a d e p t at s u r v i v i n g 
harsh condi t ions , particularly 
b o t h t h r o u g h t h e i r u s e o f 
safety-net food stocks and in-

r h e r e n t k n o w l e d g e o f loca l 
" ^ o r a and f auna . A r h y m i n g 

couplet f rom some traditional 
^ ^ ^ r i c prose serves to illustrate: 

Amid scarcity in times of 
yore mother didn't die, 

Mother survived by feeding 
on wild rice grain 

N o doubt in the contemporary 
context " m o t he r " would find her age-old survival mechan i sms 
being sorely tested by a military machinery seriously intent upon 
their destruct ion. 

In the worst case scenario, that of a community with zero rice 
grain, the people inevitably are forced to survive almost exclu-
sively by fo rag ing in the forest for edible yams and leaf veg-
etables until a new crop is yielded. If rice stocks remain, but in 
inadequate quantities, then the scarce commodity is best cooked 
as a porridge. This is done either by simply boiling the rice until it 
has absorbed all the water, or by pounding it into a powder prior 
to boil ing it. In both cases the rice takes up all the water it is 
cooked in, contrasting with the typical whole-grain cooking tech-
nique, which involves discarding much of the water. A little salt 

added to this meager fare makes it palatable and the excess water 
gives the happi ly decept ive impress ion o f a full belly. As less 
grain is used, so too the stock lasts longer. 

Porridge in it's most rudimentary form is known by Karens simply 
a s m a y k h l a w , t ha t is , 
" b o i l e d r i ce" . Pu lve r i zed 
a n d c o o k e d w i t h a f e w 
s imple add i t ions , such as 
b a m b o o shoo t s and green 
vegetables, a little meat or 
some bones, and it becomes 
ta k 'paw, a national dish of 
sorts. And here 's what my 
f r i e n d Po T h u T h o o has 
had to say about that: 

Every time we eat it [ta 
k'paw], it reminds us about 
our lives and difficulties 
that our people have expe-
rienced since long ago.. 
They [our ancestors] had 

to leave their country their villages and fields and live in the 
forest where there was no rice. They were very hungry in the 
forest, some of them had a little rice, but not enough.. So they 
looked for bamboo shoots, some vegetables and dried meat such 
as they could get in the forest. If we combine these things with a 
little rice then we can get [ta k'bawj... By itself it will give you 
enough strength... 

But now some of us only think of this as a good curry and do not 
remember the troubles that we have had to experience. As for me, 
whenever I eat it, it always reminds me of the hard conditions 
that we have experienced since long ago ... 

Food for thought . 
nyah phay thwet 
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HIV/AIDS IN BURMA: AN OVERVIEW 

Burma is undergoing an epidemic of the Human Immunodefi-
ciency Virus (HIV) and Aids, according to the country's own 

National Aids Program (NAP), the World Health Organization (WHO) 
and the United Nations Development Program (UNDP). In 1996, it 
was estimated that approximately 500,000 people in Burma had 
been infected by HIV. Of an estimated 160,000 drug addicts, 
mostly heroin users, at least half are said to be infected 
with HIV.1 Estimates of HIV infections in Burma are 
extremely crude due to insufficient testing and moni-
toring procedures, educat ion, prevention and care 
programs in Burma. 

The World Health Organizat ion 's (WHO) Glo 
bal Program on Aids es t imates that the 
HIV virus is currently spreading faster in 
Asia than in any other part of the world. 
The W H O has identified the four hardest 
hit countries in the Asian region as (in 
order of HIV prevalence): India, with 
more than 1.5 million people are in-
fected of its populat ion of around 
8.5 million; Thailand, with at least 
800,000 of its population of around 
60 million; Burma, with around 500,000 
of 45 million people, and Cambodia with 
close to 200,000 of 7 million people. The 
first HIV screening programs in Burma were 
initiated in 1985 by the military government of 
General Ne Win, which preceded the Slorc re-
gime. In 1988, Burma formally identified one case 
of HIV infection, when a 37-year-old patient at 
Rangoon General Hospital tested posit ive for 
HIV. In 1989-90, significant rates were identified 
in intravenous drug users (IDUs). Since then, 
the virus has been found wherever testing could be 
done, and in spite of the limited data, it is accepted that „ r m ^ 
HIV has spread at an alarming rate. Factors contribut- ->2 official HIV 
ing to the spread of HIV/Aids include the country 's 
ongoing political crisis, mass population movements, 
poverty, backward medical condit ions, and the flood 
of cheap heroin. The four principal transmission routes 
of HIV spread - unprotected sexual intercourse, sharing of 
injection equipment among drug users, t ransfusion of infected 
blood and blood products , and mother to infant - have been Kawthaung 
evidenced in Burma. 

infection among IDUs are primarily due to needle-sharing, which is 
the principal risk behavior for HIV infection among addicts world-

wide. Possession of drugs and syringes is illegal in Burma. Sy-
ringes are in short supply, and addicts go to "tea stalls", shoot-

ing galleries behind shops and tea houses, where profes-
sional injectors give them their doses - up to 40 people may 
be injected with the same needle. Most of these addicts are 
young, and spread of HIV infection to other groups, includ-
ing wives and girlfriends, is likely.3 The HIV epidemic among 
IDUs in Burma has contributed to the epidemic spread to 

drug users in at least two of Burma's border nations, China 
and India. The Burma-China border zone is currently the high-

est prevalence zone for HIV infection in China, and drug us-
ers on the Indian side, in the border state of Manipur have 

among the highest rates of infection in India (See "Out of 
Bounds, " next page).4 

Condoms were illegal in Burma until 1992, and tb""' 
are now used by less than 1% of the popi 
tion, making almost all sex unprotected. The 
condoms which are available are genera l l^M 

ques t ionab le quality, and even when t h c ^ B 
available, they are too expensive for the average 

Burmese. The UNAIDS program found in 1996 that 
' 2 % of pregnant women tested in Burma carried HIV - a 

higher rate of prevalence among pregnant women than any 
other country in Southeast asia, including Cambodia and Thai-
land. 

5 è-Jf 

It is estimated that Burma now produces more than 50% of the world 's 
raw heroin. While most of the drug is sold abroad, Burma has a little-
acknowledged but widespread domestic heroin market. An estimated 
60-70% of all IDUs in Burma have I11V.2 The very high rates of HIV 

Prostitution is illegal in Burma, and men who patronize sex 
i n e workers can be charged under laws dating from the 1880s 

British colonial penal code, which equated these acts with 
rape. People charged under this code face up to ten years in 

prison. As a result, prostitution has been driven underground, 
keeping most sex workers out of the reach of public health 

workers who might educate and promote prevention of 
HIV to sex workers and clients.5 Trafficking of Burmese 
women into other sex markets in the region is als r 

signif icant problem as most of the sex workers arè-^ 
lower class brothels and are often ignorant of, and are 
not accessible for education about HIV/Aids. T h e r ^ ^ 
a significant number of brothels in border towns, 
together with the high rate of tattooing and ear-pierc-
ing among most of the ethnic groups of Burma (which 

are rarely performed with sterile equipment) have immense 
potential for spreading the Aids virus throughout cities, towns, and 
the most remote villages.6 A large proportion of sex workers in north-
ern Thailand come from Burma's Shan State and Yunnan, and they 
carry the virus with them when they return to Burma.' 

Continued on page 7 

I n 1 9 9 6 y it was estimated that 500,000 people in Burma had been 
infected by HIV. Estimates are very rough: by the end of 1996, Burma's National Aids 
Program had officially identif ied only 14,539 HIV infected persons, less than 3% of the 
es t imated total. Each figure represents about 10,000 H 'V/Aids infected people in Burma. 
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HEALTH 

OUT OF BOUNDS: HIV/AIDS AT BURMA'S BORDERS 

There is ev idence to suggest that Burma 
is a ma in condu i t of the " A i d s rou te" 

which carries infection f rom Thailand to the 
border and remote tribal areas of India and 
China . Many g o v e r n m e n t s cons ider cross-
bo rde r 'm ig ran t popula t ions , wh ich include 
workers , a sy lum seekers , r e fugees , under-
ground groups , and ethnic minority groups, 
as the main t ransmiss ion route for the dis-
ease across borders, due to 
poor l iv ing s t anda rds and 
drug abuse. While informa-
t ion abou t m i g r a t i o n and 
HIV patterns is either non-
existent or inadequate , the 
increasing rate of HIV inci-
d e n c e in b o r d e r a r e a s , 
p^-tls a n d m a r k e t s is o f 
t Jbrn . It is possible that 
Aids reached Burma via the 
border t owns of Thai land , 
t i ^ ^ ' h the flesh t rade and 
he ro in use . It has s p r e a d 
through northern Burma to 
C h i n a ' s s o u t h e r n b o r d e r 
r e g i o n Y u n n a n , a n d t h e 
isolated nor theas te rn bor-
d e r i n g s t a t e o f I n d i a , 
Manipur , boas ts the high-
est HIV/Aids rate in these 
countries. T h e twin border 
t o w n s o f T a c h i l e k in 
ern Shan state and Mae Sai in Chiang Rai, 
Thailand, have in the past f ew years experi-
enced a sharp rise in HIV among commercial 
sex workers and intravenous drug users. Ac-
cording to Aids /STD at Burma ' s Health Min-

"v , H I V p r e v a l e n c e a m o n g p r e g n a n t 
\l_vflen in Tachilek is the highest in Burma.1 

It is already too late to identify the area, or 
t h ^ ^ r o u p of people to blame for the "Aids 
r ^ B ' into Burma; the epidemic is by now 
spread ing at an a l a r m i n g rate both across 
and within borders and is hav ing a disas-
trous social and economic ef fec t in the en-
tire region. 

T h e e x p a n d i n g hero in t rade in Sou theas t 
Asia 's "Golden Triangle" - the world 's larg-
est source of illicitly grown opium - has con-
tributed to the epidemic of HIV/Aids. Burma's 
military j u n t a has been accused of quietly 
suppor t i ng the d r u g t rade instead of con-
centrat ing on bat t l ing the heroin epidemic, 
and the ramificat ions extend beyond Burma 's 
borders.2 S ince the military j u n t a took over 

Burma in 1988, levels of drug addiction in 
China have increased more than seven t imes. 
Ruili, in western Yunnan jus t over the bor-
der f rom Burma, has emerged as the focus 
of public concern over Aids in China since 
its first group of infect ions were discovered 
among local intravenous drug users ( IDUs) 
in 1989.3 The Nat ional Institute on Drug De-
pendence, based in Bei j ing, reports that in 

The official border crossing between Mae Sai, Thailand and Tachilek, 
Burma. HIV/Aids is spreading quickly in many of Burma s border towns. 

detected in India. 

Border trade has made these border towns 
boomtowns , drawing sex workers, truck driv-
ers and easy cash, the same combinat ion of 
fac tors which spelled Aids disaster in Af-
rica.8 Sexual contact has been ident if ied as 
one of the main transmission modes in cases 
of HIV infection found in Burma, Thailand 

and China . C o n t r i b u t i n g 
to the problem is the large-
scale traff icking of women 
and y o u n g g i r l s f r o m 
Burma who are brought to 
border towns where they 
are sold into prostitution. 
These women and girls are 
in d e m a n d b e c a u s e cus-
tomers pe rce ive them as 
'Aids- f ree ' , coming from a 
relatively closed country. 
In r ea l i ty t h e s e w o m e n 
and gir ls do no t remain 
A i d s - f r e e fo r long , as a 
number of their customers 
are already HIV infected, 
whether through drug use 
or sexua l c o n t a c t . Th i s , 
combined with the number 
of infected d rug addicts , 
f o r e w a r n s t he f u t u r e of 

B u r m a ' s east- 1989 there w e r e a b o u t 7 0 , 0 0 0 add ic t s in 
China , and that by 1995 the n u m b e r had 
grown to more than 500,000." Because IDUs 
repeatedly reuse non-s ter i le equ ipen t , us-
ers have a high risk of HIV/Aids infection. 
Over 7 0 % of C h i n a ' s HIV infected popula-
tion is located in the border town of Ruili.5 

Mizoram, M a n i p u r and N a g a l a n d , Ind ia ' s 
three northeastern states border ing Burma, 
are among the poores t in India. Because the 
area is somet imes racked by insurgency, it 
has been c losed to fo re igners for securi ty 
r e a s o n s , but h a s l o n g been o p e n to t h e 
heroin trade. Au tho r i t i e s e s t ima te that $1 
billion in d rugs is t ransported to India ev-
ery year , p a s s i n g t h r o u g h M a n i p u r . T h e 
state of Manipur had around 600 addicts in 
1988 when the military j un t a took power in 
Burma, and by 1996 specialists in the region 
estimated that there were 40 ,000 addicts.6 

Reported rates of infection among IDUs has 
jumped from zero in 1988 to nearly 7 0 % in 
1992, according to the US Census Bureau.7 

Manipur has the wors t HI V/Aius prevalence 

these towns as ghost towns . 

Socioeconomic factors inside Burma contrib-
ute to the speed of HIV infect ion. The ef-
fects of civil war and increasing poverty have 
led to a c o n t i n u i n g o u t f l o w of B u r m e s e 
p e o p l e to n e i g h b o r i n g coun t r i e s . A huge 
problem is also the lack of education about 
and prevention of infection. In 1994, a US 
public health expert reported that Burma did 
not allow regional programs to warn people 
in Kachin and Shan states about Aids. Com-
munity-based organizations are not allowed 
to exist , and ethnic language materials are 
e f fec t ive ly banned . ' The military j u n t a has 
been accused of le t t ing the v i rus go un-
checked among segments of the population 
it considers security risks, such as students 
and rebe l l ious e thn ic g roups . T h e r e have 
been massive forced displacement programs 
in border zones such as the tribal Shan State 
and the R o h i n g y a s in Arak.^n n e a r t h e 
B a n g l a d e s h i border . These p r o g r a m s and 
tactics used in implementing these programs, 

Continued on page 7 
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HEALTH & ECONOMY 

"IN AS MUCH DANGER AS SOLDIERS"? 
HEALTH CARE AND HIV/AIDS IN BURMA 

Health care facilities vary widely in Burma, 
but opt ions for HIV/Aids prevent ion 

and care are typically very limited. An esti-
mated 3 5 % of Burmese have no access at all 
to even basic health services. ' Standards for 
'bas ic ' health care facilities are pretty low -
everyday medical t echnology is incredibly 
scarce in Burma, with many hospitals or clin-
ics having to do wi thout x-ray equipment , 
microscopes , or even electricity. In places 
like this, everything available must be reused 
as much as possible. Many clinics have only 
one means of s ter i l iz ing their equ ipmen t : 
boiling water. In the more urban areas of cen-
tral Burma, government clinics and hospi-
tals generally have supplies of rubber gloves, 
some disposable syringes or sterilizing equip-
ment, and tests for HIV (as well as malaria, 
TB, and elephantiasis , which are c o m m o n 
diseases in Burma). Even where medical sup-
plies are available, they are expensive and 
o f t e n the p a t i e n t s m u s t pay a d d i t i o n a l 
charges for the use of such basics as dis-
posab le needles , rubber gloves , and bas ic 
medicines. HIV tests are costly and there-
fore generally used sparingly, only when the 
patient is considered to be at risk for the dis-
ease . 

The economic crisis in Burma has hit gov-
e rnmen t emp loyees inc lud ing heal th care 
workers very hard.2 Nearly every physician 
or health worker works part-time at a sepa-
rate clinic or other j o b to supplement their 
government salary - one town with about 30 
qualified doctors reportedly also had 30 pri-
vate clinics. This probably explains a com-
mon complaint that even when hospitals and 
government clinics are officially staffed, the 
staff can be inattentive or hard to find. 

Because of shortages and the economic pres-
sures on clinic staff , clinics of ten o f fe r no 
additional services and no medications at all: 
the clinic staff jus t diagnose and tell the pa-
tients what to buy and they have to fmd it 
themselves, whether it be equipment or medi-
cation. For a fever, most people don ' t bother 
to go to the clinic, they jus t find a drugstore, 
whore they can get medicine or an injection. 
Generally, government clinics have no dis-
pensary, but there is usually a privately run 
profi t -making drugstore close by.3 

With so little medical help available to the 

There are 
approximately 

500,000 HIV/Aids 
infected people in 

Burma. (See 
previous page.) 

patients most at risk for HIV/Aids infection, 
there are certainly many people in Burma who 
carry the virus, and eventually sicken and 
die from HIV-related causes, who never re-
ceive any medical care at all, and may not 
even know what illness they have. Those 
who do receive some medical care often just 
head to a pharmacy or local healer, and so 
they receive treatment by people with little 
or no medical training, and therefore with 
questionable knowledge in HIV/Aids pre-
vention. Most medical workers are truly do-
ing their best to care for their patients, and 
to reduce risk of HIV/Aids, but the resources 
and staff are simply stretched to the limit. 

The following statement was made by a 
former nurse now living in Thailand, describ-
ing the conditions she worked under when 
she was still in Burma. 

A Nurse's Statement1 

In Burma, to become a nurse I. needed to 
study for three years. After that, I had to 
work for three years as a trainee nurse in a 
government hospital run by the Ministry of 
Health. To become full-time staff at any gov-
ernment hospital in Burma, I then had to 
sign a ten year contract under which I would 
be penalized up to 50,000 kyats5 compen-
sation, paid to the hospital, if I left my posi-
tion before the contract term was up. In prac-
tical terms, even a nurse who has worked 
for thirty years is not permitted to resign. 

Every nurse is willing to treat the patients 
well and with good intentions. But practi-
cally it is very hard because the hospitals 
were built with donations from the people 
but only the hospital building is there - the 
reality is that there are no medicines avail-
able at the hospital. In the hospital where I 
worked, there was no antiseptic lotion 
available for three to four years up to the 
time I left. So we were forced to ask the pa-
tients themselves to buy the antiseptic. Rub-
bing alcohol is distributed by the govern-
ment Health department but there is not 
enough of it, so the staff of the hospital was 
forced to use boiled water with rubbing al-
cohol sprinkled in, to give it the smell of 
alcohol No rubber gloves are issued to the 
nurses and the doctors, so we asked the 
patients to buy these too. but most of the 
patients are poor and can '1 afford these 

things so the nurses must use torn, old rub-
ber gloves. After the operation on a patient, 
these torn gloves are sterilized and used 
again. The hospital does not have the money 
to use disposable syringes either - we must 
use the reusable syringes that we are is-
sued. 

The staff at my hospital did not want to be 
involved in corruption so we didn't ask the 
patients to give us money to buy these 
things. Instead, we asked the patients and 
their families to buy the things we needed 
themselves, and then give them to us. There-
fore, the patients had to spend a lot of their 
own money. For example, a circumcision 
cost the family about 3,000 kyats. A ce • 
ean section cost about 15,000 kyats. A.J-
jor operation might cost the patient about 
50,000 kyats. ^ ^ 

In the hospital, I saw many cases of vene-
real diseases, but / don't know about HIV/ 
Aids because there was no way for us to test 
for HIV infection. So the nurses who worked 
in the operating room, like when a baby 
was being delivered, were facing dreadful 
diseases that they were unable to protect 
themselves against. 

The death rate of newborn babies, and the 
incidence of deformity in infants, and the 
number of malnourished babies were in-
creasing during the time I was there. 

Most of the nurses I worked with want to 
resign. Many nurses in the army resif \ 
ant tried to find a way to work in foreign 
countries. .. We nurses felt that we were at 
risk, being exposed to dreadful dise^^k 
and were in as much danger as soldie!9mo 
we thought we should get protective devices 
for our work like gloves, sufficient food, and 
adequate rest between our shifts. 

When I was there working at the hospital, 
the nurses wanted to do a good job and 
always had good intentions toward the 
patients. The major problem we faced ivas 
not getting enough salary and facing dan-
gerous working situations. 

• E.M. 
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Sources, "In as Much Danger as Soldiers "?, 
page 6. 
1 "Burma's Disease-CausingGenerals," Dr. Cesar Chelala, 

Asian Wall Street Journal, July 11, 1997. 
2 The pay for even the head of a hospital is about 2000 

kyats a month, while rice alone costs more than SO kyats a 
day fora family (two meals). This means that at this pay 
scale, a senior doctor must spend at least 75% of his or her 
official salary just buying rice for a family. 
1 pyi"= about S pints, or 8 condensed milk tins of regular 
polished rice, enough to feed an average family two meals 
for one day. The going price for 1 pyi of rice varies by 
region, but prices have been rising everywhere in Burma 
with the fall of the kyat. The price of rice in Rangoon was 
recendy reported about 90 to 125 kyats for 1 pyi (June, 
1997), about 50 kyats a pyi in rural (rice-growing) districts 
(August, 1997). 

3 Statements by a man, 41, from Karen State, case study, 
collected by friends of Burma Issues, September 2, 1997. 
Pharmaceuticals and equipment originally provided by the 
government to a local clinic or hospital often reportedly 
end up on the shelves of a local profit-making drug store. 

4 Interview with former nurse, May 3, 1996, Mae Sot, 
Thailand. 

5 Well over three years' salary for an average government 
^-amployee, for whom pay is about 1200 kyats a month. 

O ' 

B u r m a I s s u e s has a library 
'of refugee children's artwork 

available for use in 
publications, exhibitions, 

presentations, and/or 
purchase. All proceeds go 

directly to the artists. 

The pictures cover a range of 
topics including environment, 

daily life, and the civil war; 
from young artists of various 

age levels. If you are interested 
in using artwork, please let us 
know the subjects and format 
in which you plan to use them, 

\ so we can provide you with 
—' pictures to suit. 

Continuedfrom "Out of Bounds, "page 5. 
have led to accusat ions that " the Slorc re-
gime uses Aids the way early North Ameri-
can sett lers presented small p o x - c o n t a m i -
nated gift blankets to Indian tribes, to wipe 
out an indigenous populat ion through dis-
ease. '"0 The Slorc has been criticized for its 
relatively small, vague, and culturally biased 
Aids education program. Educat ion e f for t s 
in ethnic minori ty areas reportedly include 
B u r m e s e l a n g u a g e p o s t e r s d i s p l a y e d in 
places where the majority cannot speak Bur-
mese, much less read it. 

Addressing the HIV/Aids problem in Burma 
will require an end to the military j un t a ' s com-
plicity in the heroin trade, and a change in 
the miserable soc ioeconomic condi t ions in 
Burma which causes a continued ou t f low of 
migrants and re fugees to the border areas . 
Until the HIV/Aids epidemic is properly ad-
dressed, the problem will continue to spread 
at an alarming rate, af fect ing huge popula-
tions both inside Burma and along Burma ' s 
borders . 

V.J.C. 

Sources, "Out of Bounds" 
1 M Sakboon, "On the frontier of Aids transmission" The 

Nation 970616. 
2 D Bernstein fit L Kean, "The making of a narco-state", The 

Nacion 970418. 
3 A Quinn, "Border town fights Aids image" The Nation 

940603. 
4 Bernstein, supra note 2. 
5 Quinn, supra note 3. 
6 Bernstein, supra note 2. 
7 R Chinai fit R Goswami, "Heroin spills over into Indian 

frontier". The Nation 970502. 
8 Quinn, supra note 3. 
9 Chinai, supra note 7. 
10 Edith Mirante, "Burma's AIDS Epidemic" in The Plight 

of Women (Report prepared by Burmese Women Union 
for the Fourth U N Conference on Women, Beijing, 
September 1995) at 57. 

PAYING FOR THE PRIVILEGE... 

On August 11, 1997, KNLA.. . t roops and militias encountered two porters in the 
j ung le [of Ye-Tavoy District, Tenasserim Division]. Having offered them food 

they asked the two men to explain what had happened to them. 

One of the men, M.Win f rom Ye Pyu Township, aged 42, had to travel with Burma 
Army Infantry Battalion 17 and do slave labour for them at Bong Hte^ Camp, near the 
border.... He said that if they [the porters] wanted to relieve themselves then they had 
to give 90 kyat each time. If they wanted more rice than they had been given, they had 
to buy it from the soldiers at 250 kyat for an afternoon tneal, and for one bottle of water, 
100 kyat. Smokes were also 100 kyat each.. 

M.Win escaped by giving 90 kyat in exchange for permission to go and relieve him-
self. He moved slowly into the forest and then fled... When found, both men were 
suffer ing from serious malnutrit ion. They were not at first able to swallow rice that 
was given to them. 

Translated from Kwe K'iu Newspaper, Vol. 1, No. 19, Tuesday I Sept. 1997, pg. 4. 

HEALTH 

Continued from "Overview," page 4. 
The current situation is of major concern in 
Burma's ethnic minority regions, where the 
Slorc is trying to return insurgent groups to 
the " lega l f o l d " th rough c e a s e f i r e agree-
ments, and/or has a strong military presence. 
There are countless reports of rapes perpe-
trated against women , ( including those re-
turning from working in the sex industry in 
neighboring countries), putting these women 
at risk of infection. One study of HIV infec-
tion risks among men in the Burmese military 
found that risk behaviors were common, and 
included sex with other men, extra-marital sex 
with sex workers and inconsistent or absent 
c o n d o m u s e . ' Th i s r isk behav io r c o m -
p o u n d e d wi th b lood t r a n s f u s i o n s on the 
bat t lef ields, and the other means of trans-
mission, guarantees that HIV infection is con-
t inuing to spread rapidly th roughout even 
remote areas of Burma. 

Burma formalized HIV surveillance in 1992 
when the Burmese gove rnmen t ' s Nat ional 
Aids Program (NAP) initiated a structured 
HIV sentinel surveillance effort which twice 
a year conducts protocol surveys in selected 
s i t e s on s e l e c t e d s u b - p o p u l a t i o n s . ' T h e 
N A P ' s efforts have shown that HIV preva-
lence rates have been steadily increasing and 
HIV is having a s ignif icant impact on the 
general population of Burma. This is evident 
by the rates of HIV prevalence found among 
p r e g n a n t w o m e n and b lood d o n o r s . T h e 
most prevalent forms of t ransmission have 
been through IDUs and heterosexual sex. In 
Burma, HIV/Aids risk will affect everyone: 
this an epidemic which threatens to continue 
exponentially to destroy Burma 's social fab-
ric unless a concerted effort is made to ad-
dress the main fac tors cont r ibu t ing to the 
rapid spread of HIV infection in Burma. 

• V.J.C. 
Sources, "Aids in Burma: An Overview" 
1 Dr Cesar Chelala, "Burma's Disease-Causing Generals" Asian 

Wall Street Journal}^ 11-12, 1997 
2 Rate measured at Burma's NAP sentinel sites, reproduced in 
M Sakboon, "On the Frontier of Aids transmission" The 
Nation June 6, 1997. 

3 Faith Doherty, "Out of Control: The Aids epidemic in 
Burma" Bangkok Post, January 14, 1996. 

4 The Southeast Asian Information Network, Out of Control: 
The HIV/AIDS Epidemic in Burma December, 1995 at 6 
7. 

5 Doherty, supra note 3. 
6 rdith Mirjnte, "Burma's AIDS Epidemic" in The flight of 

Women (Report prepared by Burmese VA>n ,en Union for the 
Fouah U N Conference on Women, Beijing, September 
1995) at 56. 

7 Bertil I ii;tner, "Plague Without Borders" Far Eastern 
Ecu,.omit Review 1>>Q11\ at 26. 

8 Supra note 5 at 11 citing Thein Myint Thu, Than Swe, Bo 
Kywe, etal: "Sexual Risk Behaviors in Young Soldiers HIV&t 
VDRLSeroprevalence" Dept of Defence Medical Services, 
Myanmar. Abstract B304, The III International Conference 
on AIDS in Asia and the Pacific, September 17-21, 1995, 
Chiang Mai. 

9 U Min Han, "Union of Myanmar Border-Area Migration & 
H1V/A1DS: Country Papei '̂ (paper presented at the Second 
Technical Consultation on Transnational Population 
Movement and HIV/AIDS in Southeast Asian Countries -
Thailand May 1997) at 6-8. 
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The Last Word 
What Others Have to Say About Burma 

"When the officers recruit the students from the village, 
they say the students can choose whatever they want to do 
in the future, but in fact the school decides the students' 
future." — Khaplang, a former student who escaped from the 
Ye Nyunt middle-school, a Burma military sponsored institution 
that trains child soldiers, in northern Chin state. 

• • • 

"Suu Kyi's British marriage may have tarred her with an 
imperialist brush in the Slorc's rogue's gallery, but the 
United Kingdom remains Burma's biggest investor." - Edi-
tor, Bangkok Post. 

• • • 

"It is essential for a person who will lead an organization 
to possess the spirit of sacrifice and to avoid ego and per-
sonal grudge[s]." - Khin Nyunt implying that the NLD re-
fused to meet with him because Aung San Suu Kyi has a grudge 
against the Slorc. 

• • • 

"We hope Asean won't send the request because we will 
have to say yes for Laos and no to for Burma." - A high-
ly European Commission official referring to the possibil-
ity that Asean will request that Burma be included in the Asean-
EU Cooperation Agreement which offers trade and training ben-
efits. 
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"Not surprisingly, the shortage of hard currency and the 
tight foreign exchange controls have caused some difficul-
ties among investors who are more used to a mature and 
open economic environment." 

— Singapore's Trade and Industry Minister Lee Yock Suan 
stressing the needfor Burma to work on improving the basics of 
its economy. 

• • • 

"With the country enjoying peace and stability, with a 
dynamic economy and with a strong social cohesion, 

Burma is ready to play its part in the mainstream of the 
region.... At this very important juncture when Myanmar 

is on the verge of economic takeoff, we consider our-
selves to be very fortunate to have such good and sv 1 

portive friends like Singapore." 
- Khin Nyunt when speaking at a joint ministerial meetit^un 

Singapore. 
• • • 

"One'lesson is that as a government, we have had to ex-
ercise creative patience and maximum tolerance in order 
to attain the objectives of peace and national reconcilia-
tion." - Philippine President Fidel Ramos, in a speech offer-
ing advice to Burma's ruling generals on how to deal with in-
ternal opposition. 
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