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Executive Summary
The objective of this report is to deepen the
understanding of women’s needs in IDP Camps
in Kachin State among humanitarian actors
involved in the response, including the donor
community. In highlighting the critical areas of
needed action, practical suggestions are made
in order to ensure women’s needs are
recognized as urgent and legitimate
humanitarian concerns.
The assessment found grave concerns and
major unmet needs for women in IDP camps in
most sectors, including: Water, Sanitation and
Hygiene (WASH); Non-Food Items (NFIs);
Education; Nutrition; Shelter; Health (including
psychosocial aspects); Livelihoods; and Camp
Coordination and Management. Violence
Against Women and Girls emerged as one of
the most critical concerns, and connects with
the serious inadequacies found in several of
these sectors, particularly WASH, Shelter,
Health and Livelihoods. None of the sectors
mentioned above live up to the standards
stipulated in the IASC guidelines on gender
equality and GBV prevention and response.
This report is the result of a women’s needs
assessment undertaken by the Kachin Women’s
Peace Network (KWPN) in collaboration with
the Gender Equality Network (GEN). The
assessment was undertaken in 17 camps in 4
townships in Kachin State, with a population
totalling over 30,000 IDPs. The analysis is based
on the responses of 83 Focus Groups, and 6 Key
Informants totalling 849 respondents (men,
women and youth). The assessment focused on
these townships as limited access and
resources to these areas have rendered an
understanding of, and response to women’s
needs, extremely limited to date. While the
assessment focused on these areas, the findings
of this study are consistent with anecdotal
reports regarding women’s needs in IPD Camps
in a number of locations throughout the State.
Among women consulted the most important
overall concerns relate to clean water,
electricity, nutritious food, and safe bedrooms,
bathrooms and toilets. Consistent with ample
global evidence, poor design and unsafe shelter
and WASH facilities were found to be major
enablers of Violence against Women and Girls
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in the IDP camps assessed. The items most
urgently needed include sanitary napkins,
underwear, longyis and warm clothes. The
main health problems suffered by women, and
which remain unaddressed, are overwhelmingly
related with sexual and reproductive organs.
Women are generally reluctant to seek help for
their concerns and are working hard to
contribute to the overall wellbeing of the
camps, often at the expense of their own
needs. With little external support, and
structures that are not gender sensitive, camp
management structures have been unable to
address many of women’s fundamental needs.
The report recommends urgent attention to
women’s unmet needs in the IDP Camps, and
calls on all actors to advocate for, and to ensure
increased funding and access to meet the vast
humanitarian requirements amongst IDP
populations across Kachin State.
The key recommendations of this report
include:
1. Immediate measures to ensure the safety
of women and children in all IDP camps
from violence, trafficking and other abuses
2. Increased service provision and monitoring
of reproductive health needs in all areas
3. Gender mainstreaming into all aspects of
camp management to ensure women’s
and girls’ needs are met
4. Increased funding and backstopping to
local organisations, particularly women’s
organizations, to continue and expand
their response to identified women's
needs.

1. Introduction
1.1 Background

1.2 Rationale and Objectives

In June 2011 conflict in Northern Myanmar’s
Kachin State resumed after 17 years of ceasefire. More than 18 months into the conflict UN
OCHA estimates that 74,238 people remain
internally displaced, and that 42,393 of them
are in Non-Government Controlled Areas
(NGCAs) 1 .During July and August 2012, the
Gender Equality Network (GEN)2 visited camps
in Kachin State, and met with staff from more
than 20 agencies involved with the
humanitarian response to collect information
about the situation of displaced women. The
report, Women’s Issues in IDP Camps, Kachin
State, from September 2012showed that
despite the considerable efforts of the
humanitarian community, women displaced by
the ongoing conflict in Kachin State face a
number of significant issues - reproductive
health problems, sexual violence, depression
and grief, a lack of involvement in decisionmaking and limited opportunities to earn
incomes.

Despite the fact that gender is all too frequently
overlooked in crisis situations, often seen to be
a ‘luxury issue’ that has no place in critical
emergency responses, evidence from both
natural and human made disasters has shown
that considering gender in crisis situations is an
absolute necessity. Women and men respond
differently to crises and require different types
of interventions to meet their needs. Moreover,
gender roles and power relations tend to
become altered in crises, which may provide
opportunities for increased equality but which
may also provoke discrimination and violence
as traditional identities and norms are
challenged. It is crucial to consider gender
issues in emergency responses as men and
women bring different issues to the table, and
failing to consult with both men and women on
their needs risks overlooking 50% of the
information needed to assist affected
populations.3

During the collection of this information, a
number of key local actors responding to the
situation in Kachin State requested training to
help them assess and address these concerns.
With the situation deteriorating, and with no
other actors coming forward to provide such
training and support, GEN members held a 10
day training session in Mandalay in October
2012. The objective of the training was that
through awareness raising, capacity building
and training on qualitative data collection and
analysis, specific women's needs will be
identified so that humanitarian actors are
better equipped to plan and respond to the
needs of women affected by the conflict in
Kachin State. This report is a result of the
women’s needs assessment undertaken by the
field volunteers associated with a number of
local Kachin organisations from Kachin State,
who took part in the training.

1

UN OCHA meeting on Kachin, UN OCHA Office
Yangon, 11 February 2013.
2
GEN is an interagency network of over 70 member
entities comprised of UN, INGO, LNGO and technical
resource persons.
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As addressed in the report Women’s Issues in
IDP Camps, Kachin State4 in September 2012,
women’s specific needs in IDP camps in Kachin
State have not been systematically identified or
addressed in any of the humanitarian
assessments undertaken to date. Four months
later, this remains the case. Women and men in
the
camps,
and
camp
management
committees, are trying hard to address and
manage the basic needs of displaced people such as food, shelter, water and sanitation - and
are doing so with limited humanitarian
assistance from the broader humanitarian
community. However, women’s specific needs
continue to be overlooked as traditional,
conservative and predominantly male-based
structures focus on issues and service delivery
from non-gendered perspectives.
The objective of the present report is to deepen
the understanding of women’s needs in IDP
Camps in Kachin state among humanitarian
actors involved in the Kachin response including
the donor community; to highlight critical areas
3

IASC (2006).
Gender Equality Network 2012, Women’s Issues in
IDP Camps, Kachin State, September 2012, Yangon.

4

of needed action and suggest practical ways to
move forward to ensure women’s needs begin
to be recognized as urgent and legitimate
humanitarian concerns.
The pool of resource people trained to carry
out the assessment are well-placed to conduct
this work in a number of locations. The
rationale for the selection of study sites is
based upon funding availability and a desire to
learn more about the situation in these areas.
By comparison, areas such as Myitkyina and
Bamaw, have more humanitarian actors
present and these actors are in a position to
facilitate and inform studies that may be
carried out in the near future, should funding
allow. The situation of women in all sites is
likely to be similar to those included in this
study, due to the similar structures,
populations, and the realities across the two
settings.

2. Methodology
Training of Field Volunteers
A 10 day Training course on Women’s
Protection and Analysis was jointly organized by
KWPN and GEN for field volunteers from 4 to
14 October 2012 in Mandalay. The objective of
the training was to enable partners to raise
awareness, develop capacity and collect and
analyse data and information specific to
women's needs so that humanitarian actors are
better equipped to plan and respond to the
needs of women affected by the conflict in all
areas of Kachin State.
The training course was designed through a
collaborative effort involving staff from the
Gender Equality Network (GEN), Kachin
Women’s Peace Network (KPWN), United
Nations Population Fund (UNFPA), United
Nations Development Program (UNDP),
Francois Xavier Bagnoud (FXB), United Nations
Interagency Project on Human Trafficking
(UNIAP), CARE Myanmar and Myanmar
Information Management Unit (MIMU) and
content included the following aspects5:

5

2

Basic Gender Concepts

The detailed training outline can be found in Annex
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Basic Gender-Based Violence
Women and Decision Making
Psychosocial Support
Human Trafficking and Safe Migration
Ethical guidelines for doing needs
assessment
Needs assessment methodologies
Introduction to draft women’s needs
assessment FGD questions
Revision session
Practice session/Feedback
Detailed planning for field trips

Training methodologies included: group
discussion; issue exploration; case studies;
presentations; games and role plays; video
discussions and scenario activities.
The training participants included 20 field
volunteers (17 women and 3 men), selected
with the support and recommendations from
local partners already working in Laiza, Mai Ja
Yang, Bhamaw and Myitkyina, such as Kachin
Women Association, Wunpawng Ning Htoi,
Zinlum Committee and Kachin Gender Network
Group. Four participants from each of the
above mentioned areas in Kachin state
participated as well as four participants from
Yangon. These volunteers then returned to
their respective areas to carry out awareness
raising sessions and data collection. In the study
sites, this work was coordinated by the Kachin
Women’s Peace Network (KWPN) who secured
funding to support this work. While data has
not yet been collected across all areas housing
IDP camps, the volunteers have been
comprehensively trained in the above
methodologies, and a complementary study in
other locations would provide evidence on the
similarities and differences on the issues
affecting women in IDP camps more generally.
Needs Assessment Tool and Administration
The needs assessment tool, designed to enable
the collection of both qualitative and limited
quantitative data, was administered to 83 Focus
Groups of women, girls and men, and 6 Key
Informants6totalling 849 respondents of which
6

Key informants included school heads, medical
doctors, camp in-charge, women’s group leaders,
camp committee leaders, religious leaders, nursery
school teachers.

615 were women (72%) and 234 men (28%) in
17 camps/border posts in 4 townships (Sadung,
Mansi/Manje,
Bhamaw/Manmaw,
Moe
Mauk/N Mawk) in Kachin State. The data and
information was collected during18 Oct – 6 Nov
2012. Focus Group Discussions (FGDs) were
chosen as the preferred data collection method
due to the challenges faced in trying to find
private areas within which to conduct
confidential one on one interviews with key
informants. The number of FGDs carried out is
indicative of the large numbers of women and
men who wanted to meet with people and
share information about their feelings and
needs.
It should be noted that due to security
concerns, timing, funding and the special
considerations that need to be given to carrying
out surveys and research into violence against
women and girls, the intention of this rapid
assessment was not to cover any of the areas
detailed above in great depth, but rather to
collect general information about women’s
immediate issues and needs so as to inform
future programming efforts.
An effort was made for the field volunteers to
be of the same sex as the assessment
participants interviewed, especially with
regards to women to women discussions,
deemed important due to the sensitive nature
of several questions. No male volunteers
interviewed women while in some cases,
female field volunteers interviewed male
assessment participants. While general
research practice when researching sensitive
issues such as violence against women is that
that women interview women and men
interview men, the study was limited by the
small number of male volunteers who
participated as interviewers, and so had to
compensate by having some women lead FGDs
with men. This may have resulted in less
disclosure of opinions and perceptions of
violence against women by the male
respondents. The analysis of the men’s data has
taken this limitation into account.

men. Data and information analysis was
conducted by a team of volunteers in the
Kachin language, most of whom had been
involved in the design and delivery of the
training course and assessment form. This
report was compiled by an independent
consultant in close collaboration with KWPN
and GEN.
The preliminary findings and recommendations
of the Women’s Needs Assessment carried out
in 17 IDP camps were shared with a number of
stakeholders in Laiza on the 8 February 2013.
These stakeholders numbered 90 in total (80
female and 10 male), including the Chair of the
IDP and Refugee Relief Committee (IRRC), camp
management committee leaders and members,
the RANIR Coordinator, Kachin Women’s
Association Secretary and representatives,
women representatives from the camp
management committees and women and men
IDPs from the camps. The overall response to
the presentation was receptive and there was
general agreement on the recommendations.
Participants commented that the needs of
women are often overlooked and that more
attention is needed so as to provide better
services and support. Participants wanted more
male camp management committee members
to be exposed to the findings in order to
increase awareness and to address the issues
related to women; and that in order to be able
to respond to the findings presented, the IDP
women should be given meaningful roles in
camp management committees.
Limitations
The areas covered in this report should not be
seen as a comprehensive women’s needs
assessment. Rather the assessment intended to
follow up on and explore in more depth the key
issues that had emerged during the preliminary
assessment conducted in July and August 2012.

Data and Information Analysis

The analysis of the data and information
collected does not extend to the level of
individual IDP camps, and should rather be seen
as a general picture of women’s needs across
the IDP camps assessed.

The data and information is analysed from the
perspectives of three main demographic
groups: women, girls (women under 18), and

The assessment focused on the areas studied as
limited access and resources to these areas
have rendered an understanding of and
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response to women’s needs extremely limited
to date.
Ethical Considerations
As previously noted, volunteers who led the
focus-group discussions were trained on the
ethical guidelines for doing needs assessments.
The areas covered during the training included:
'Do No Harm'; Personal Safety and Security;
Informed
Consent;
Anonymity
and
Confidentiality;
Team
Selection
and
Preparation; Referrals; Use of Information.
Verbal explanations about the objectives and
nature of the study were given to all
participants prior to starting the focus group
discussions. The issue of written consent was
discussed at the time of interview, however,
participants expressed concern about signing
documents and were fearful of having signed
records taken, despite assurances of
confidentiality. Therefore, each interviewer
collected verbal consent from each participant
and noted their verbal consent.
Participants who took part in focus group
discussions were offered support through
informal counselling mechanisms, after sessions
had been completed. The focus group
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discussions were held during the day, and data
collection teams remained within the camp and
were accessible to individuals after the
discussions and throughout the evening as
required. As noted in the findings section of this
paper, service provision for all health-related
needs, including mental health needs, are
limited in the camp settings. Given the lack of
structures in place to provide sustainable and
routine access to counselling and services, the
integration of psychosocial support training into
research teams was seen as the most viable
option to ensure the health and safety of the
respondents, and minimize adverse outcomes
of the assessment.
Both KWPN and GEN are well aware of the
intense workloads and the demands currently
facing local organisations, and were mindful to
ensure that additional stresses and strains were
not placed upon these organisations. KWPN
values highly the local partner’s capacities, and
appreciates the need for this action to support
and not stretch their capacities further.
Throughout the data collection and compilation
process the field volunteers were supported by
KWPN and were duly compensated for their
contributions of time and resources.

3. Women’s Needs - Key
Findings

proper while the remotest ones were located
five hours from the nearest town (see range
below). Access to both health care and
employment seemed to vary, with all but a few
camps described as cut off from services and
livelihood opportunities.

3.1 Demographic Information–
Displaced Populations
Table 1. Demographic Information of Camps
Assessed
Townships Surveyed

3.3 Psychosocial Situation and
Concerns

4

Total IDP population in
assessment area (17 camps)

“Most of the women who came to the
FGDs said that nobody had come and
listened to their feelings like this.
When they were asked how they feel
about living in the camps, most of the
women cried painfully. As the other
organizations do not arrange this kind
of discussion, they talked about their
difficulties, feelings and sufferings
openly. In some FGDs, some men also
could not
restrain themselves
anymore from crying whenever they
are asked about their feelings because
of the difficulties in the camps and
share their sufferings with tears like
how they miss their farms, properties,
animals, and their feelings when their
homes were destroyed in the fire.”
[Observation by Field Volunteer]

31,106

No of IDP households in
assessment area
Number of men in assessment
area

6,417
14,682

Number of women in assessment
area
Total number of persons under 18

16,424
13,618

Women of reproductive age
(18-49)

5,873

Unaccompanied women

72

Pregnant women

419

Lactating women

1,074

Women with disabilities

Adult women respondents expressed their grief
and sadness in terms of the past, present and
future: grieving what is lost; lamenting what is
lacking and fearing what will come to pass.
Losses grieved include all of life’s basic
necessities - housing, livestock and crops, and
the effects of those losses. Expressions of
present difficulties centred partly around the
inadequate living conditions at the camps making immediate practical needs difficult to
fulfil - such as food, fuel, shelter, mobility and
income
earning
opportunities-impacting

98

Men with disabilities

151

3.2 Camp Accessibility
All of the 17 camps were classified as accessible
by different means of transportation. However
distance to the nearest town varied greatly,
with some camps being situated in the town

Figure 1. Time to Reach Nearest Town from IDP Camps
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survival. Partly, and perhaps more prominent,
were expressions of feelings of shame related
to the IDP status – having to accept charity and
not being able to live up to expected roles as
wives and mothers, as well as observing the
corresponding feelings among their husbands.
Not being able to organize important traditional
rituals such as marriages and funerals are also
among the main reasons for feeling of sadness
and grief in the present time. In terms of fears
and worries for the future, children’s education
opportunities, the uncertainty of continued lifesustaining support from outside groups and
opportunities for health care in case of medical
emergencies were pronounced.
Girl respondents’ statements followed a similar
pattern as that expressed by adult women.
Missing the familiarity, security and comfort of
home was particularly strongly expressed
among this respondent group. In terms of
present time missing out on or feeling
disinterested in education was mentioned as
respectively key reasons and effects of
depression and sadness. The discomfort of the
present living situation in the camps had to do
with inadequate living quarters, especially
taking care of personal hygiene during
menstruation due to the lack of privacy and
security at living quarters and bathroom/toilet
facilities. Respondents of this group expressed
the burden of living in constant fear as severely
impacting their daily life. The young women
interviewed also had strong feelings of shame.
Being the object of charity as well as having to
observe the compromised dignity of parents was expressed as difficult burdens to bear.
Men’s reports were less elaborated and tended
to centre round security concerns related with
the ongoing conflict, frustrations at the lack of
outside support while being unable to provide
for their families and being treated as inferior
by local residents. Loss of family unity and the
perception of children losing their way were
issues said to weigh heavily on the male
respondents, as was their low sense of hope for
the future.
Observations by field volunteers conducting the
assessment showed that women appear to
prioritize household needs over their own
health and wellbeing. Their reports also pointed
towards the sidelining of elderly in terms of aid
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distribution, resulting in depressions. One
attempted suicide case was recorded in
October 2012.
At the same time all respondent groups also
expressed feelings of happiness and gratitude:
of being alive and for being supported
(women); for ending up in Burmese territory
where they were not expecting to be given the
kindness and support they received (men);
staying among friends and meeting new people;
and learning Kachin language (youth).
Changes in Family Relations
Two diametrically opposing trends were
observed by all respondent groups. On the one
hand some respondents talked of increased
family unity, understanding and love among
families, often depicted as a change from
everyday interactions in the past typically
described as being characterized by less
understanding and more short temperedness.
However, and even more pronounced, were
descriptions of broken family unity in the IDP
camps, lack of understanding, anger and
frustration, at times resulting in violence and
exploitation especially by the older generations
towards the younger. Family separations and
anxiety were given as reasons, but chief among
stated sources of friction were financial
difficulties, and the immense strain this was
placing on family relations. Coping strategies
such as seeking work in other locations was
often talked about as adding to family tensions
as feeling of mistrust and suspicion of fidelity
emerged. The inability of men and women to
provide for the family was also described as
leading to a loss of respect traditionally
associated with the role of breadwinner, but
also applicable to the secondary income earner.
Strained relations with relatives over money
matters were also reported as negatively
affecting family unity and support.
Young women talked of difficulties in
controlling their emotions and feeling angry
and different from their normal selves. Some
described a situation where youth became
aimless as education and job opportunities
were lacking, with younger men turning to
alcohol, compounding their problems and
contributing to violence.

Women’s Coping Strategies
Women state that their main coping strategies
are praying and voicing out frustrations and
sharing with neighbours who provide important
peer support. Dealing with things on a day-today or case-by –case basis seems to be the
main tactic for women to bear their burdens.
For girls, important coping strategies include
praying, singing and crying out loud. Self
encouragement and talking with friends and
neighbours are said to provide some relief.
Trying to keep focus elsewhere e.g. on studying,
working as well as practicing self
encouragement and cultivating patience are
other strategies employed by young women.
Youth respondents perceived adult women’s
coping strategies to include imagining a
brighter future for their children.
Men’s perceptions of women’s coping
strategies correspond to some degree with
women’s statements in terms of sharing with
friends and spouses and praying. However a key
difference in men’s accounts of their own
coping strategies is that reference is made to
sacrifice for a higher and worthy cause i.e. the
national cause, a strategy that is absent from
the accounts of women and girls.
In terms of negative coping strategies, both girls
and adult women mention parents taking out
their anger and frustration by beating their
children.
Availability of Psychosocial Support
Many of the respondents referred to religion
when discussing support available. Praying
alone; attending prayer meetings; going to
church; reading the bible; seeking guidance
from religious leaders were all support
mechanisms discussed by all three respondent
groups.
“There are no specific organizations for
psychosocial support and the words from the
religious leaders are the only support for them. In
this way, they can only listen to the religious leaders
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and they cannot express their feelings. It would be
really effective and nice if we can provide them with
the place where they can express their feelings to
one another.” [Observation by Field Volunteer]

Women emphasized support from friends,
neighbours and peers as did girls. Men placed
more emphasis on relatives and spouses for
support. Women’s groups and committees
were commonly referred to as a key source of
support for women, acknowledged by all
respondent groups. Women and girls
mentioned camp management as a source of
support, and among youth, elders and teachers
emerged as important support figures. Outside
organizations were mostly discussed among the
youth group, and support provided was mostly
of material character. A number of FGDs
expressed relying only on the self and being
unable or unwilling to ask for outside support,
not wanting to prioritize one’s own problems
over those of others.

3.4 Women’s Main
Concerns (all sectors)

Needs

and

All respondents were asked open-ended
questions about their main needs and concerns
and the support and services most needed.
Table 2 below groups their answers into
sectoral categories and lists the main concerns
raised by each respondent group.
3.4.1

Sectoral concerns

Among women, the most important overall
concerns relate to an inability to access clean
water, electricity, nutritious food, safe
bedrooms, bathrooms and toilets. The items
most urgently needed include sanitary napkins,
underwear, longyis and warm clothes. The
main unaddressed health problems suffered by
women are overwhelmingly related with sexual
and reproductive organs. It is important to
note that issues related to protection and
violence against women and girls are crosscutting and these exacerbate
- or are
exacerbated by - the shortcomings in many of
the sectors.

Table 2.Expressed Sectoral Needs of Women, Girls and Men
Sector

Women

WASH





NFI








Education/
training

Food
Distribution/
Nutrition

Shelter

Health
(including
psychosocial)
























Livelihoods




Clean drinking water
Water tank
Safe bathrooms/bathing areas and
toilets
Sanitary napkins
Clothes (maternity coats, longyis,
underwear, warm clothes, e.g. socks,
hats, gloves for young and old)
Raincoats for children
Thanaka (natural face cream)
Glycerine
Candles

Schools (high school)
Qualified teachers
Expenses for students
Cleaning equipment for school
Stationery
Computer classes for youth
Education program for men
Training on women’s rights
Nutritious food, especially for preschool children, lactating mothers
Expenses for food
Rice
Cooking oil
Electricity
Partitions for compartments
Ventilation in kitchen
Doctors
Medicines/expenses for
Female nurse
Health education for women,
pregnant, adolescent and newly
married
Family and camp unity
Training on communication and
conflict resolution in families
Training on and provision of
psychosocial support
Sewing training
Anti-trafficking awareness

Girls (women under 18)



Water
Safe bathrooms/bathing areas and
toilets



Water






Blankets
Clothes

















Hygiene (Sanitary napkins, soap,
toothpaste,
Vaseline/cream/thanaka)
Clothes (underwear, socks, caps,
blouse, longyi, gloves, slippers,
raincoats)
Cooking utensils
Hairclip/band
School uniform
Towels
Baskets
Cleaning equipment
Umbrellas
Candles
Mirrors
Education
Handicraft training
Music training
Stationery
School bags
Money for school fees




Expenditure for school
children
Knowledge and
awareness building
program for women



Nutritious Food









Electricity
Tables
Doors at house
Safe bedrooms
Health knowledge training
Women’s specialized doctor
Medicine related to women’s
health
Blood purification tablets for
women



Electricity




Medicines
Counselling

Job opportunities/education for
youth to get jobs
Materials for sewing, knitting,
weaving
Money (especially if separated from
parents)








Boats for carrying goods
Bridge
Agriculture techniques
Payment for labour
Money
Vocational training to
generate income
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Men

3.4.2 Main Health Problems of Women
in the Camp Setting
“There are women in Hpum Lum Yang
and Border Post 6 camp who have a
prolapsed uterus. They will not
confess that they have this problem
nor go to the clinic for this. In Hpum
Lum Yang
camp a woman was
suffering from prolapsed uterus, and
her uterus could be seen dragging on
the ground when she sat down to
cook. Her husband has left her and
has a new wife now.” [Observation by
Field Volunteer]

The vast majority of women’s health problems
in the camps across the assessment area
discussed by respondents are related to sexual
and reproductive health (SRH). The key SRH
issues include vaginal symptoms (ulcers;
itching; white discharge)and uterus and cervical
problems (pain, swelling, collapse, oedema and
bleeding). Clinical staff from one camp
estimated that 40% of women were suffering
from cervical infections.
“Uterus ulcers are very common
especially during April-May. Anaemic
symptoms are found in the pregnant
women and lactating mothers. Urinary
tract infection and suffering pain when
passing urine are other problems.
Uterus tumours and body swelling are
commonly found”. [KII with female
camp clinician]

Other major concerns include irregularities,
pain and itching during menstruation, and
various
pregnancy-related
complications
including unwanted pregnancies, bleeding
during pregnancy, miscarriages and stroke
during the post natal period. STIs and HIV cases
were also reported.
“In border and remote camps there
are premature births, deaths of
prematurely born babies,
and
pregnant women having to gather fire
wood, fetch water, go down the
mountain to wash clothes and bathe,
and also carry rice bags because the
men are away. Therefore, the camp
committee needs to be trained or
educated about how to support the
pregnant
women and
nursing
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women.” [Observation
Volunteer]

by

Field

A number of the SRH-related problems
described were related to not being able to
attend to contraception, such as pills and IUD,
as required. This was regarded to be partly due
to the unavailability of contraceptives or service
providers for proper management.
“There are many women who have
become thinner because they could
not take out the IUD which was
implanted before the war. In some
clinics, though the health staffs know
how to take it out, they are not able to
do it as they have left behind all of the
equipment while they were fleeing
from war. The patients cannot go to
China also because they cannot afford
for transportation and treatment as
well.[Observation by Field Volunteer]

Lack of clean water and hygienic products such
as soap and sanitary napkins needed to wash
and care for one’s body were also said to be
main reasons for many of the symptoms
described. Urinary tract infections were also
commonly noted, described as related to being
forced to wear wet underwear and clothes due
to insufficient sets of clothing.
“The women themselves dare not
speak up of their needs for underwear
due to their cultural upbringing.
Besides in their situation as refugees,
they could not ask for such need when
there are more important things they
need. It seems although the people
have donated many kinds of clothing
they have forgotten to include
underwear.“ [Observation by Field
Volunteer]

Other common health complaints include:
anaemia (due to malnutrition);joint pain,
numbness in feet and hands (due to cold and
observed primarily among the elderly);
dizziness; high blood pressure; headache, flu;
heart disease; kidney disease; pain and swelling
of the body; stress; ulcers in the breasts and
breast cancer; hypertension; dysentery; eye
problems; tooth problems; mouth ulcers;
coughing; ringworm; appendicitis; TB; gastric
problems; diarrhoea; vomiting; skin disease;
malaria and blood allergies.

Provision of Health Care Assistance

Kachin people, many men do not like
using contraceptives. One camp
director even said that he has
prohibited contraceptives and will not
permit the clinic to provide them”.
[Observation by Field Volunteer]

“Sayas from Yangon conducted health
talk but nobody is delivering services
[“Participant of women’s FGD]

The availability of health care assistance can
best be described as patchy, partial and
insufficient. Some camps reported no
availability of services while some reported a
limited range of services constrained by lack of
supplies and equipment. Typically the health
services available were described as ‘not
effective’.
“We would like to take tablets but
there are no medicines at the clinic,
and no blood test services either.”
[Participant of girls FGD]

Service providers mentioned by assessment
participants include nurses from boarding
schools, priests, traditional medicine men, Laiza
Hospital and camp clinics run by the KIO Health
Department, non-government service providers
including Health Unlimited, now referred to as
HPA (mentioned to be providing transportation
charges for hospital, health education and
sanitary napkins); Karuna Myanmar Social
Services (KMSS) (mentioned to be providing
medicines); Kachin Development Group (KDG)
(described as providing Adolescent SRH
training); Women’s Organizations such as
Wunpawng Ning Htoi (WPN); and some groups
of overseas visitors to the camps.
It is noteworthy that male respondent groups
expressed that women were unlikely to turn to
service providers, especially with regards to
SRH issues, as they believed women would feel
ashamed to mention these symptoms and be
inclined to think that their concerns were not
important.

3.4.3
IDPs

Negative livelihood spirals have been observed
by agencies involved in the humanitarian
response in Kachin State with household assets
substantially run down, resulting in negative
coping strategies with resulting vulnerability
warranting increased protection concerns.
Media reports have linked the prevalence of
trafficking to the lack of livelihood options and
the shortfalls in international aid reaching the
IDPs in NGCAs.7
Unpaid Work in the Camp
The main types of unpaid work under taken by
women IDPs is related to construction of
housing, schools and water tanks, including
carrying and chopping bamboo.
“Since men population in the camp is much
lower than women, majority of women have to
be involved in not only distribution of NFI but
building construction works like men”
[Participant of FGD with adult women]

Other key types of unpaid work carried out by
women in the camps include cleaning the camp
compound, cutting the grass and cleaning the
toilets. Cooking for the camp and for camp
nursery schools is another task women typically
take on in addition to the work they carry out in
their own household. In addition women are
engaged in road construction activities and play
key roles related to distribution of both food
and non-food items in the camps.

In addition, patriarchal structures and
ideologies of the populations are seen to
impact on women’s opportunities to enjoy their
Sexual and Reproductive Health Rights (SRHR),
including the right to access contraception.
“Though some camps can provide
both injection and oral medicine for
contraception, some camps cannot.
And even this is done in secret
between the women and the health
worker. As there are less number of
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Livelihood Situation for Women

“There is no way for income earning
as I have children, in addition, there
always volunteer work; thus, no time
to do work for earning”[Participant of
FGD with adult women]

Other types of work performed by women
include farming and growing vegetables for the
camp; welcoming guests; collecting firewood;
attending to the camp clinic; taking
7

Irrawaddy, 15 June 2012.

responsibility for camp security; participating in
camp committees and producing soap.
Types of Income-Generating Work
In terms of income-generating work available to
women in the IDP camps, the main
opportunities available to women are to work
as casual labourers, including work on farms
producing sugarcane; coffee; paddy; corn;
banana; water melon; tea; lemongrass. Many of
the farms are Chinese-owned and a large part
of the casual work takes place in China. 8 Wages
are reportedly 10-15 Yuan/day 9 , which
reportedly puts the labour costs at about half of
the going rate for local casual labour.
Moreover, on top of being seasonal in nature
the casual farm work is reportedly not readily
available.
“There is no opportunity to receive
income even as casual labour, as it is
just a day or two per month”
[Participant of FGD with adult women]

Other casual labour opportunities for women
IDPs in some of the camps close to the border
include work at restaurants; shops; casinos and
golf courses in a nearby Chinese town. To a
lesser extent small scale vending (e.g. fried
snacks); knitting; weaving; jam-making and pigraising are reported as main (albeit very small
scale) income generating opportunities.
However, participants in about one in five
respondent groups, report no available income
opportunities.
“Only women who have no children
and those whose children have grown
up could go and work for daily wages
work. However, only the people from
Lai Za, Mai Ja Yang and Lana Zup Ja
Camps could work like this. In other
camps, there are less chances to get
income because there are no areas to
cultivate their own farms because the
camps are based at rocky hillsides, the
camps are too far away from the
Kachin Towns/ villages and Chinese
Border, and the difficulties of the
8

This pattern is confirmed by other organizations
working in this area, see e.g. Wunpawng Nightoi,
Annual Report 2012.
9
Equivalent to 1.5-2.3 USD or 1275-1955 Myanmar
Kyats (using exchange rate of 850).
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transportation. Most of the people
from each camp said that they need
money whenever they were asked
what else they need. They said they
could buy anything they truly need if
we give them money and not the
materials.” [Observation by Field
Volunteer]

Other Sources of Income and Barriers to
Income Generation
For the most part, no secondary income
opportunities were available to women. To the
extent that subsidiary income opportunities
exist they typically reflect a number of the
income opportunities listed above including
selling minor food and non-food items; knitting;
pig and chicken raising; snack/jam/soap
making; sewing and grocery shop/restaurant.
However, the lack of funds for initial
investments - as for many of the IDPs,
household resources and assets have been
completely depleted - was presented as the
main barrier to generating income. Movement
in and out of the camps is restricted in some
camps, but not others. Some camps have
restricted access for security reasons, however,
even in such kinds of camps IDPs are allowed to
leave and enter if permission is sought from the
camp committee beforehand.
“Since we are not allowed to go out
from the camp, I think raising pig
would be good so as not to waste the
leftovers, but I do not have money for
raising pigs” [participant of FGD with
adult women]

Moreover, skills development and access
to markets were discussed as
requirements for increasing the income
earning opportunities for women.
“The majority of women would like to
learn sewing and knitting, but only
provision of skills is not sufficient, we
need access to a market as there is no
market at the camp” [participant of
FGD with adult women]

3.5 Representation
and Participation in Camp
Management Committees

decision-making at the local level in ordinary
times, i.e. not during an emergency.10
“In every camp, there were women

sub-committee and women were
appointed. However, only the Loi Je
KBC church camp and Man Wain Gyi
KBC camp appointed the women as
the camp supervisors. But the other
camps formed the women committee
just to have the complete forms of the
committees
and
the
women
committee members are not at the
decision making roles. Those women
are working only for the women
matters like children and mothers
problems, cooking for the guests who
come to the camps and welcome them
as ushers.” [Observation by Field
Volunteer]

Representation and Forms of Participation in
Committees
Women are reportedly represented on the
majority of camp committees in the camps
assessed. Among adult women 29/39 groups
stated that women are represented on the
committees. Among the girls interviewed 17/21
groups reported women’s representation, and
among the male respondent 20/24 groups
confirmed women’s representation in camp
committees. While women are included in
some camp committees, their representation is
low e.g. only two women on a ten or twelve
member committee.
According to all of the three main respondent
groups - women, men and girls - women are
involved in a wide range of tasks in the camp
committees. The commonly identified roles
that women play in committees include food
and aid distribution; health and sanitation; as
members of women’s groups and in the camp
committees; as ward/group leaders/in charge;
and as ushers. Other roles and responsibilities
taken up by women in committees include
accounting; cultural and religious works;
education, nursery and child care roles; cooking
and fund raising. Women were also said to
involve in solving internal affairs of families.
“Women involved in the women’s
affairs. For example, to solve the
private husband and wife matters.
Women who have affairs are punished
and put in the foot chains and the
faithful women are awarded with
presents.” [Participant of FGDs with
men]

Decision-Making on Key Issues
The camp committee emerged as the key
decision-making body in the camps according to
men, women and girls. Camp leaders/seniors
also rank among the most important decisionmakers across the board. In addition, security
committees, cultural organizations and ward
committees were mentioned in a few instances
as important decision-making bodies.
Perceptions of decision-making practices differ
among respondent groups with male
respondent groups more often referring to
collective decisions being made than women
and girls. Women respondents were more likely
than male respondents to stress male-only
leadership. Some decision-making power was
accorded to women leaders by all three
respondent groups.
“Women attended in the meetings.
But when the important decisions are
made, only men decided. If women
were making decisions, they do not
have trust on the women’s decisions.
Even if women organizations are
formed, they have to follow according
to the senior level’s instructions.”
[Participant of FGD with adult women]

Women are reported to hold leadership roles in
women’s groups only and are typically
described to play supporting/non-decisionmaking roles in the general camp management
committees. This pattern is reflective of
women’s participation profiles in public life and

10

See ActionAid, Care and Oxfam (2011). That study
covered 7 States and Regions including Kachin State.
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Raising Concerns with Camp Management
With regards to whether or not respondents
would raise their concerns with the camp
management, there was a mixed response.
Some reported having raised concerns and
receiving support for e.g. delivery cases and
organizing school and clinic at the camp.
However not all requests for support were
successful. Some respondents also discussed
raising concerns with outside groups and
receiving support in that way. Reasons for not
asking for support included not knowing that
one could raise concerns; no access to arenas of
decision-making; feeling unwilling to bother
others/raise own concerns in a situation where
everybody is facing hardships; not having
good/approachable leadership at the camps.
The reluctance to raise concerns was especially
pronounced among female respondents.

3.6 Camp Safety and
Against Women and Girls

Violence

The present assessment found that the lack of
camp safety for women and girls has emerged
as perhaps the most critical concern among the
assessment participants. Out of 39 FGD with
adult women, 21 FGD with girls, 24 FGD with
men, only 3 groups of girls, 4 groups of adult
women and 9 groups of men were of the view
that the IDP camps are safe for women and
girls.
This is consistent with several reports on the
situation of IDPs in Kachin State which also have
highlighted the need to pay attention to
protection concerns related to violence against
women and girls, and to fill the information gap
on prevalence and response.11 An independent
humanitarian needs assessment by GAGE found
that protection and gender based violence
(GBV) prevention and response is not meeting
the SPHERE standards. A GEN report of
September 2012 highlighted a number of
protection concerns and a lessons learned
document by a number of organizations
involved in the Kachin response called for the
implementation of the recommendations of the
GEN report.

11

GAGE (2012), GEN (2012).
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Situations Placing Women and Girls at Risk of
Violence
Three main sites of violence were identified by
the participants of the assessment.
(i) Shelter - The most frequently discussed site
where women and girls are being violated is in
the shelters/areas of dwelling. Among the
women participants, almost all groups
discussed multiple reasons for and situations in
which women and girls risk violence in these
private spaces.
“At night, the rooms of the mothers are
often sneaked into and their squeals can
be heard.” [Observation by Field
Volunteer]

Commonest of explanations for violence in the
shelter setting were:








The over-consumption of alcohol by
male family members.
Unsafe shelter arrangements such as
the lack of doors and partitions for
sleeping and changing clothes
Being left alone at home while parents
are out working was described as a
risky situation for girls.
Violence between spouses was also
reported to be related with times of
family difficulties, quarrelling, and
situations of doubt and suspicion
between the spouses.
Having unwanted pregnancies
was also mentioned as a cause of
violence in the shelter setting.

“There are some unwanted problems in
places where most families have to sleep
together. In some camps, the camps incharge disagree with having separate
room for families as they said it can
cause adultery and do something bad.”
[Observation by Field Volunteer]

The girl respondents reported a similar set of
circumstances in which violence in the shelter
setting occurs as those mentioned by the
women but with greater emphasis on night
time and sleeping as a risk. In addition to
alcohol abuse there was mention of lack of
access to drugs among addicts as a cause of
violence. Some groups also discussed specific
characteristics of the girls they perceived to be

vulnerable to violence, including those ‘without
dignity and respectful manners’ - indicating the
prevalence of victim-blaming - and girls with
mental disabilities. Among the girl respondent
group poverty and economic stress was
emphasized as a cause of violence, including
the associated risk of forced marriage of girls to
China (see trafficking below).

The layout of the bathing areas and the
insufficient water supply for women’s bathing
spaces, made sharing bath spaces a necessity,
severely impacting women’s safety in the camp.
Moreover, unanimous respondent reports and
observations by field volunteers confirmed that
no separate spaces for single women were
organized in any of the camps.

The male respondent group emphasized
alcohol, family and in-laws quarrels and
suspicion within the couple as main reasons for
violence. In addition some groups discussed
wives’ reluctance to have sex with their
husbands, due to among other reasons lack of
privacy and fear of pregnancy, as a situation in
which they would risk violence.

The absence of or insufficient doors (typically
described as made by canvas or tarpaulin) as
well as the absence of lighting at bathroom and
toilet areas were described as major risks.
Women respondents also discussed alcohol as a
factor and discussed incidents where drunk
men from camp security groups were the
perpetrators of violence.

“The men said that wives are the only
reason and the source of the family
problems because they do not behave
well. That they should understand well
about the situation of men serving the
country by putting their lives at risk,
that women are guilty. Those women
who are having affairs are warned and
counselled by the in-charge of the
camp.“[Observation
by
Field
Volunteer]

“At some camps, men from the camps
are given responsibility for security.
Sometimes, those men entered
women rooms making security as a
reason and they slept there. Though
women would like to report these
cases, they cannot as the camp
administration people are men too.”
[Observation by Field Volunteer]

(ii) Bathrooms and Toilets - Compared to
violence in the shelter setting, slightly fewer of
all three respondent groups discussed the
general IDP camp setting as a risky site,
featuring in about half of the group discussions.
The overwhelmingly most common situation of
violence described by respondents with regards
to the general camp setting were when going to
or using the bathrooms (or taking bath where
there is no bathroom) and toilets.
Very few camps have separate toilets for
women and men. As for the adult women
respondents, only 7/39 FGDs reported separate
toilets. Among girls the figure was 2/21 groups
and among men 3/24 groups reported separate
toilets. However, even among the few camps
where separate toilets were said to be
available, these were reported to be unsafe for
women due to the flimsy nature of toilet doors
(made by tarpaulin).Separated bath spaces
were also reportedly scarce with only 2/24
male FGDs; 7/39 women FGDs and none of the
21 FGDs with girls reporting the availability of
separate bath spaces.
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Fewer men acknowledged the camp as a site of
violence against women and girls, referring to
e.g. strict security arrangements and the
majority Christian population as deterrents of
violence.
(iii) Outside the Camp - Among women and girl
respondents simply ‘going out of the camp’ was
perceived as a situation that would place them
at risk of violence. Going for work, study or
attending church were all situations seen as
risky, as was crossing over to China. The
presence of armed robbers was mentioned as a
risk factor. Among male respondent, daily wage
work in China was perceived to be risky for
women, as was collecting firewood in the
forest. The presence of the army was also
mentioned by this respondent group as a risk
factor.
Types of Violence Experienced by Women and
Girls
Women respondents reported a range of
abuses that fall under the category of domestic
violence. Beatings under the influence of
alcohol, marital rape and rape of girl children

were mentioned in this category. Groups
commenting on the frequency of domestic
violence estimated the prevalence to be
between 30-90%. While these figures do not
represent true prevalence figures, the fact that
these estimates of women’s experiences of
violence are so high, suggests that women living
in the camps perceive violence as common and
widespread. That these proposed figures are
high, despite prevailing norms around the
privacy and shame associated with violence,
suggests that the threat of violence is a routine
component of women’s lives within the camps.
Physical violence and verbal abuse were also
commonly mentioned followed by sexual
violence and harassment.
Girl respondents reported the prevalence of a
broad range of forms of violence (physical
violence; sexual violence; sexual harassment;
emotional/psychological violence; verbal abuse
and violence in the family including domestic
violence and forced marriage). Their reports
centred to a greater degree on instances of
sexual
harassment,
emotional
and
psychological abuse - such as threats and
humiliation - and verbal abuse. This respondent
group also highlighted forced marriage as a key
issue.
The male respondent group discussed most
forms of violence although with less frequency
compared to the women and girl respondents.
Again domestic violence was most commonly
discussed. Sexual violence, physical violence
and emotional/psychological violence were all
highlighted by this respondent group.
Although this qualitative study took place in a
limited number of sites, studies in IDP camps
worldwide (CHRGJ 2011; Instituto Promundo &
Sonke Gender Justice Network 2012; Ward &
Marsh 2006) show that women’s vulnerabilities
to violence in conflict and post-conflict settings
is a widespread problem that cuts across
different camps, socio-economic groups,
ethnicities and religions. More research is
needed to build the evidence base in order to
effectively respond to and prevent women’s
experiences of different forms of violence in
conflict and post-conflict settings (WHO 2012).
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Responding to and Reporting Cases of VAWG
in the Camp Setting
Very few respondents reported that action
would be taken by the survivors in cases of
violence, and there appeared to be significant
social stigma associated with reporting cases of
violence. Among the women respondents a
wide range of reasons, specific to this
demographic group, were given for nonreporting of cases including:
 seeing the case as minor;
 seeing the case as private/family affairs;
 being afraid to bring further shame to their
family or that of the perpetrator;
 being afraid that reporting would brand
them as gossipers;
 fear of not being listened to/ taken
seriously;
 feeling inferior due to low education levels
and;
 not knowing where to report.
“Although Gender Based Violence
cases are happening, there are many
people who do not accept it as
violence. Especially men are blaming
women. Women also accept the
violence within household as normal
and as a tradition.” [Observation by
field volunteer]

Possible avenues of action would include camp
group leaders, who would attempt to ‘solve the
problem’ and in case of not being able to do so
single-handedly, reporting upwards to the camp
committee. Other mentioned responders
included camp security groups, women’s
organizations and other camp residents,
especially neighbours or trusted seniors. Among
girl respondents, reporting cases to parents and
teachers were mentioned in addition to
security guards and women’s organizations.
The roles of camp security guards reportedly
included admonishment and punishment of
perpetrators, although no specifics were given.
However, many groups reported that since few
cases were reported, there was little support to
be had in reality. These sentiments were similar
among men, women and girls. A very small
number of cases described as severe were
reported to have reached the court and seen
perpetrators sent to prison.

Among the male respondent group the
statement that there were no violence cases to
report was recorded. Among this group the
reasons for not reporting included, not being
aware of cases; being worried that no one
would help; and wanting to spare survivors
from further shame. Women’s organizations,
camp committees and ward administrators are
among those to whom male respondents stated
that they would report incidents.

3.7 Trafficking
Prevalence and Methods of Trafficking
According to the assessment respondents,
trafficking cases are common in the camps
across the survey area with 25/39 groups of
adult women, 16/21 groups of girls and 17/24
groups of male respondents reporting that
women and girls in the camps are being
approached about either earning money or
marrying in other locations. Under these two
main pretexts, the strategies reportedly
employed by traffickers can be grouped into
five main categories. The category most
commonly discussed by respondents – women,
men and girls - was for women and girls in
camps to be approached with the promise of
finding job opportunities in China to alleviate
financial difficulties.
“[The brokers] persuade and take the
[women and girls] by saying you will
get money and work, to support the
parents and getting good clothes”
[Participants of FGD with girls]
According to the respondents, while
trafficking of women and girls appear to be
the main issue, trafficking cases involving
men are also found.
“Chinese men persuade the [women
and girls] to give a job and then sold
out to the others. Men are sold as
slaves and not given any salary”
[Participant in FGD with adult women]

The other four strategies identified by
respondents were in different ways related to
marriage and/or intimate relationships, and
reportedly included a)Chinese men proposing
to and traditionally marrying Kachin women
who are then taken to China and not heard
from again. This practice often involves
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community elders such as religious leaders and
is viewed differently to trafficking despite
similar risks; b) pretend romances that
culminated in the selling of the girls to China; c)
fake marriages; and d) forced marriages. In the
respondents’ accounts, it was not uncommon
for a single case to contain several strategies, as
exemplified below:
“There are already 10 single girls who
got married in China when they
worked in the China side. Some are
introduced by the brokers because of
tight living environment and financial
difficulties in the camps. It happened
in nearly all camps. Beautiful girls had
to get married with old men. When
they came and visited them, it was
single men but they had to marry the
old men who they had never seen
before” [Participant in FGD with men]
“First they build trust with the girl, and
spend time in the alcohol shop. After
the girl accepted him as a boyfriend,
he would take her to China.”
[Participant in FGD with adult women]

Types of Issues Faced by Trafficked Women
A wide variety of issues facing women and girls
who have been trafficked were reported,
although among a number of groups the
possible consequences of trafficking did not
appear to be known. Commonly understood
problems include violence and sexual
exploitation; withholding of income; repeated
re-selling of women and girls who have been
trafficked; drugging; forced sex work; and
unwanted pregnancies.
In terms of barriers for victims of trafficking
seeking to return to their homes, respondents
discussed isolation; confiscation of identity
cards; not being allowed to handle money; not
having access to phones; language barriers; and
not knowing whom to contact for support. The
latter factors appeared to better understood by
male respondents.
Awareness and Types of Support Available in
Relation to Trafficking Cases
A clear majority of the adult respondents
(32/39 of the women’s FGDs and 18/24 of the
men’s FGDs) and a lesser majority of the girl

respondents (13/21 of FGD) perceived
themselves to have awareness of trafficking.
In terms of support mechanisms for trafficking
cases the respondents rely to a very large
extent on women’s organizations. The types of
support mentioned as available from these
organizations were related to both prevention
and response. Awareness raising sessions and
distribution of IEC materials such as pamphlets,
posters and videos were mentioned as
strategies used for prevention.
“Local women said that they would
like to cooperate with Anti-human
trafficking groups which are handling
these issues for the whole country.
They also requested to send more
pamphlets, educational short stories
and blue book which is about
Myanmar Human Trafficking Law”.
[Observation by Field Volunteer]

In terms of response, women’s groups were
reportedly providing liaison support and
negotiating with the Chinese authorities to
solve cases and organizing victims’ return.
While the women’s groups were typically
described as ‘doing all they could’ there was a
sense that much more practical support to
solve cases was needed.
“The Women’s organization consults
with the Chinese government official
and send them back to their parents”
[Participant of FGD with adult women]
“The township authority came and
organized an anti-trafficking program.
A women’s organization distribute
pamphlets but no practical support
has been given yet” [Participant of
FGD with men]

Other supporting actors mentioned by
respondents, albeit to a much lesser
extent, included camp committees and
security groups as well as township
authorities. A smaller number of
respondent groups mentioned the
absence of any support mechanism or
not being aware of what they were.
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4. Recommendations
General Recommendations:
 Strengthen implementation of the IASC
guidelines on gender mainstreaming as
well as GBV prevention and response as a
matter of priority and across all sectors.
Particular priorities covered by the present
assessment are highlighted in relation to
each sector below.
 Strengthen engagement with, and
advocacy for, local organizations with a
proven track record of responding to
women’s needs in hard to reach areas with
a view to resource expanded operations
and developing capacity in areas where
they identify needs.
 Explore opportunities for supporting new
and smaller organizations in local areas to
responding to identified women’s needs.
WASH:
 Improve sanitation facilities with a view to
preventing violence against women and
girls. Separating toilets for men and
women, improving lighting and installing
durable and safe doors enabling sufficient
privacy are key actions needed.
Non Food Items Distribution:
 Ensure women’s essential needs are met,
including as a matter of absolute priority,
access to sufficient numbers of sanitary
napkins and other hygiene products as well
as underwear and appropriate (seasonally
and culturally) clothing including maternity
coats.
Nutrition:
 Ensure women have access to nutritious
food, with particular attention paid to
nutrition needs of pregnant and lactating
women and young children.
Livelihoods:
 Support women and out-of school youth to
generate income in the camp setting
through provision of capacity and skills
development and/or equipment and
resources in livelihood options that women
have identified as priorities such as pig
rearing; agriculture; handicraft and sewing
and production of food items e.g. jam.
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 Enable livelihood options that make use of
locally available products and support
women’s access to markets, paying
particular attention to remote camps with
difficult communication and transportation
infrastructure.
 Be mindful of women’s high workload in
camp settings on voluntary basis and
ensure that any initiatives involving
women, still leaves enough time for
women to engage in income generating
activities.
Shelter:
 Improve safety and privacy in sleeping
areas in shelters including partitions
between families and doors that can be
closed and locked.
 Ensure separate and safe sleeping quarters
for single women are organized as a
matter of priority.
Health/Psychosocial:
 Provide information on sexual and
reproductive health and rights among
women and men and ensure health
services at the camp setting cater to
women’s SRH needs and rights including
having female specialized doctors/nurses
in place who are proactively seeking out
and addressing SRH needs among women.
 Provide health education on commonly
found medical issues in the camp setting.
Include appropriate health information for
young women, pregnant women and
elderly women as well as young men and
husbands.
 Provide
psychosocial
support
and
counselling to address depression being
mindful of the different needs and
situations among youth, the elderly and
the middle aged.
 Provide
counselling
services,
with
particular focus on improving family
communication
and
addressing
frustrations and violence in the family
setting. Strengthening social supports,
training community health workers in
psychological first aid, minimizing drug and
alcohol harm and ensuring specialist care is
available are among the essential health
services.
 Ensure the availability of syndromic
management of sexually transmitted

infections as well as HIV prevention and
treatment services.
 Ensure that the Minimum Initial Service
Packages (MISP) are in place, which
includes
preventing
unwanted
pregnancies, preventing and managing the
consequences of sexual violence, reducing
HIV transmission, preventing maternal and
newborn morbidity and mortality, and
planning for scale-up to comprehensive
services.
 Equip camp clinics with basic medical
equipment
including
sterilization
equipment forceps, scissors, blood
pressure cubs, as well as phones and
means of transportation to facilitate
referrals.
Violence Against Women and Girls:
 Provide trainings to both women and men
on women’s rights including the right to
live free from violence for women of all
ages including adolescents.
 Mitigate the severe risk of violence against
women and girls in IDP camps by taking
action for prevention and response to
VAWG including but not limited to
recommendations
presented
under
specific sectors.
 Explore opportunities for partnering with
and
resourcing
local
women’s
organizations already active in the area of
VAWG.
Anti-Trafficking Measures:
 Provide targeted awareness raising
messages on trafficking to girls in IDP
camps. Extend and strengthen existing
awareness raising activities using real life
cases to illustrate the most common
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trafficking scenarios taking place in IDP
camps in Kachin State.
 Provide targeted awareness and response
trainings for duty bearers at camp settings
(camp management committees and camp
security committees).
 Support and resource women’s groups to
enhance their support to victims of
trafficking and their families including
hotlines, case management and linking
services with authorities and police on
both the Chinese and Myanmar side.
 Engage authorities on the Myanmar side to
work with women’s groups to prevent and
respond to incidents of trafficking.
Camp Coordination and Management:
 Ensure women are represented in all camp
management
and
coordination
committees, including in decision-making
roles.
 Support women to enhance their
leadership skills.
 Educate camp management committees
and security committees on known
women’s needs and concerns in all sectors
including VAWG and encourage women to
raise
key
concerns
with
camp
management.
 Support women committee members to
be able to take on roles of providing linking
and referral for key issues facing women
including women’s health needs, violence
against women and trafficking.
Education and training:
 Provide support for families with school
aged children, especially for children
studying at high school level
 Ensure vocational training opportunities
are available for out-of school youth
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Annex 1

Kachin Camp/Village Women’s Needs Assessment

ကခ်င္ေဒသရွိ ယာယီစခန္းမ်ားတြင္ေနထိုင္ေသာ အမ်ိဳးသမီးမ်ား၏ လိုအပ္ခ်က္ေလ့လာမႈပုံစံ

This Assessment is intended to provide (e.g. all humanitarian actors) with women’s needs in the IDPs’ camps in the affected
areas. Please complete this form for each camp visited (one form per group should be filled up according to the number of
FGD session held in camp).
ဤအမ်ိဳးသမီးမ်ား၏ လိုအပ္ခ်က္ ေလ့လာမႈပုံစံသည္ ကခ်င္ေဒသအတြင္း ပဋိပကၡျဖစ္ေပၚေနေသာေဒသမ်ားတြင္ ကဏၭအလိုက္ အေျခအေနနွင့္ လိုအပ္ခ်က္မ်ားကို
လူသားခ်င္း စာနာကူညီေပးမည့္အဖြဲ ့အစည္းမ်ားမွ လွ်င္ျမန္စြာေလ့လာသိရွိ နိုင္ဖို ့ ရည္ရြယ္သည္။

Section A
Assessment Team coding
A.i

Date of assessment (dd/mm/yyyy)

ေလ့လာျခင္းေဆာင္ရြက္ေသာအဖြဲ႔အမွတ္

A.ii

Maram masam hpung masat yan

Contact
A.iii

(Phone

/

ေဆာင္ရြက္ေသာ ရက္စြဲ-လ-နွစ္
Sawk Sagawn Nhtoi:

Others)

ဆက္သြယ္ရန္ (ဖုံး/အျခား)
Matut mahkai

Section B
State ျပည္နယ္
B.i

Mung Daw

B.ii

Village/Ward (+ Pcode if available)
ေက်းရြာ/ ရပ္ကြက္
B.iv

Kahtawng/Lawk
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Township
ျမိဳ ့နယ္
Gai Wang
Camp’s Name
စခန္းအမည္

(+ P-code ရွိပါက)
B.v

Dabang Mying

B.iii

Village
ေက်းရြာအုပ္စု/ ၿမိဳ႕
Mare/Kahtawng

Tract/Town

Section C

C.i

Are IDPs* present?  Yes  No (IDPs = individuals outside their village of residence)
If the answer is no, there is no need to fill the rest of the form.
လုံျခံဳေရးေၾကာင့္တိမ္းေရွာင္သူမ်ား* ရွိ/မရွိ  Yes  No (* လုံျခံဳေရးေၾကာင့္မိမိမူလရြာမွေျပာင္းေရႊ ့လာသူ)

အကယ္၍မရွိပါကဤပုံစံကိုဆက္ျဖည့္ရန္မလိုေတာ့ပါ။
Mungdan kata Bu htawt masha  Nga  N-nga (Bu htawt=tinang buga dum nta kaw na htawt sit hkawm ai ni)
Bu htawt nnga yang ndai laika pa nhtai ra ai.
Displaced population (count)
ေျပာင္းေရႊ ့လာသူဦးေရ (အေရအတြက္)
Bu htawt masha jahpan
C.ii
C.iii
Families
အိမ္ေထာင္
စုေပါင္း

Hting-gaw
yawng

C.iv

C.v

C.vi

C.vii

C.viii

C.ix

Total
Population
(male/female)

Under 18
(male/female)

Women
of
reproductive age

Unaccompanied
Women

Pregnant
Women

Lactating
Women

Disable Women

စုစုေပါင္းလူဦးေရ

၁၈ နွစ္ေအာက္

မ်ိဳးဆက္ပြားႏိုင္ေသာ

အေဖၚမဲ့

ကိုယ၀
္ န္

နို

(က်ား/ မ)

အသက္အရြယ္ရွိ

အမိ်ဳးသမီးမ်ား

ေဆာင္

မိခင္

အမိ်ဳးသမီးစုစုေပါင္း

18

အမ်ိဳးသမီးမ်ား

Gaida,

Ma Hkum

Ma Chyu

Shangai

Mahkawn

kanu

jaw

jahpan

ai

(က်ား/ မ)

Num/La
jahpan

ning

npu
Num/ La
jahpan

chyinghkai asak
aprat
Amyu
jahpan

ram

sai
shayi

kaba,

prat

manang nlu ai
amyu

့

တိုက္

nga
Kanu

jahpan

မသန္စြမ္း

Hkum

hkrang

n-hkum tsup ai
myu

shayi

jahpan

shayi

jahpan
(Ding

hkrai

nga myu shayi
jahpan)

No.
စဥ္
Masat yan
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
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Name

Age

Marital Status (Single/Married)

Mying

Asak

Dinghku hte rai/nrai

အမည္

အသက္

အိမ္ေထာင္ ရွိ/မရွိ

Section D
Accessible by road?

D.i

လမ္းေပါက္သလား ?
Lam hkrang ai kun?

No

Yes, By:

Motorbike

No

Yes, By:

ဆိုင္ကယ္

Car
ရိုးရိုးကား

4W

Truck

Boat

ဖိုး၀ွီး

ေလာ္ရီ

Maw daw

Hpowi

Other
ေမာ္ေတာ္ဘုတ္/စက္ေလွ

အျခား

Hkrang ai
Kaga

N Hkrang ai

Seng Ke

Law ri

Hkali/jak

Travel time to nearest town_____________________: ________ hours ________ minutes
အနီးဆုံးျမိဳ ့_____________________သို ့ခရီးသြားခ်ိန္ - _____ နာရီ ____ မိနစ္

D.ii

Ni dik Mare ________________________ de sa yang _______Nayi ______minute

Section E
1

How have your thoughts and feelings since arriving in the camp affected your daily lives?
စခန္းမွာ လာေရာက္ေနထိုင္ရတဲ့အတြက္ ဘယ္လိုခံစားရပါသလဲ။
Dabang kaw sa shingbyi nga ai majaw gara hku hkam sha ai kun?
-------------------------------------------------------------------------------------------------------------------------------------------------

2

------------------------------------------------------------------------------------------------------------------------------------------------How have relationships among family/household members changed since being in the camp?
စခန္းကိုေရာက္ၿပီးမွ မိသားစု ဆက္ဆံေရးအေျခအေန ဘယ္လိုေျပာင္းလဲမႈရွိပါသလဲ။ (တင္းမာမႈေတြမ်ားျခင္း၊ စည္းလံုးမႈ၊ နားလည္မႈ၊
ဆက္ဆံေရးတိုးတက္ေကာင္းမြန္လာျခင္း )
Dabang du ai hpang dinghku kata shada kanawn mazum lam shai mat ai lam nga ai kun?

(Ga shadawn. Ningmun ningmau, nhkrum nra, chyena hkat ai lam, magyep kap ai lam grau nga wa ai kun?)
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------3

How do women usually cope when they are feeling sad, anxious, angry, or depressed?
အမ်ိဳးသမီးမ်ားအေနျဖင့္ ဝမ္းနည္းျခင္း၊ ေဒါသထြက္ျခင္း၊ စိတ္ဓါတ္က်ျခင္း အစရွိေသာ ခံစားခ်က္မ်ားကို ခံစားရသည့္အခါမည္သို႔ ေျဖရွင္းေလ့/
ျပဳလုပ္ေလ့ရွိပါသနည္း။
Amyu shayi ni myitdaw myithten ai lam, pawt sindawng ai lam ni hkam sha yang kara hku hparan/sharai la ma ai kun?
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

3.1 And where do women usually get support when they are having these feelings?
အမ်ဳိးသမီးမ်ား ထိုသို႔ေသာစိတ္ခံစားခ်က္မ်ား ခံစားရေသာအခါ မည္သူ႔ထံမွ/မည္သည့္ေနရာမ်ားမွ အကူအညီပါသလဲ။
Amyu shayi ni dai hku hkam sha ai ten ni hta garakaw/kadai ni kaw na garum shingtau ai lam ni hpe lu la nga ma ai kun?
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Section F
What are your most important concerns?
ယာယီစခန္းမ်ားတြင္ေနထိုင္ရစဥ္ သင့္အတြက္ အေရးအႀကီးဆံုးလိုအပ္သည့္အရာသည္ ဘာလဲ။
Dabang kaw nga nga yang na matu ra kadawn dik ai lam gaw hpa baw ni rai?
(a) ---------------------------------------------------------------------------------------------------------------------------------------------(b) ----------------------------------------------------------------------------------------------------------------------------------------------

5

(c) ---------------------------------------------------------------------------------------------------------------------------------------------What do you think are the kinds of support/services/resources women need most?
အမ်ိဳးသမီးမ်ားအတြက္ မည္ကဲ့သို႔ေသာ အေထာက္အပံ့/၀န္ေဆာင္မႈ/အရင္းအျမစ္မ်ားသည္ အလိုအပ္ဆံုးျဖစ္မည္ဟု သင့္အေနျဖင့္ ထင္ပါသလဲ။
Na ningmu hta, Amyu shayi ni a matu madung ra kadawn garum ra ai lam ni gaw hpa rai ta?
(a) --------------------------------------------------------------------------------------------------------------------------------------------(b) ----------------------------------------------------------------------------------------------------------------------------------------------

6

What are the main health problems of women in the camp ?
စခန္းတြင္းရွိမ်ိဳးသမီးမ်ား၏ အဓိက က်န္းမာေရးသနာေတြကဘာသလဲ။
Dabang kata kaw nga ai Amyu shayi ni hta laksan byin chye ai hkam ja lam mang hkang ni gaw hpa ni rai?
(a) --------------------------------------------------------------------------------------------------------------------------------------------(b) ----------------------------------------------------------------------------------------------------------------------------------------------

7.

Regarding the above health issues, what kinds of health assistance are being provided by whom and how?
အထက္ပါက်န္းမာေရးျပသနာမ်ားအတြက္ မည္သူေတြက မည္သည့္အေထာက္အပံ့မ်ားကို မည္ကဲ့သို႔ေပးေနသနည္း။
Lahta na mang hkang hte seng nna gara hku hparan la ga ai kun? Karum ya ai ni/machye machyang jaw ai ni nga ai kun?
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

8

Have you ever raised your concerns or the support you would like with the Camp Management Committee?
သင္ရဲ႕အခက္အခဲမ်ားႏွင့္ လိုအပ္ခ်က္မ်ား (သုိ႔) သင့္ကိုပံ့ပိုးေစလိုေသာအရာမ်ားကို စခန္းစီမံအုပ္ခ်ဳပ္သူအား တင္ျပဖူးပါသလား။
Na a mayak ni hte ra kadawn ai lam ni hpe lit lu ai ni hpe tang madun ga ai kun?

8.1

Yes, တင္ျပဖူးပါတယ္။ Tang madun ga ai.
If yes, what was the response, အကယ္၍တင္ျပဖူးပါက ၎တို႔မွမည္သို႔ေဆာင္ရြက္ေပးခဲ႔ပါသလဲ
Lama na tang madun ga ai nga yang shan hte hku na gara hku hpran ya ai kun?
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

8.2

No, မတင္ျပဖူးပါ။ N tang madun ga ai.
if no, why not. အကယ္၍မတင္ျပဖူးပါက ဘာေၾကာင့္ပါလဲ။
Lama na ntang madun ga ai nga jang hpa majaw kun?
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Section G
9

Are women represented on the Camp Management Comittees?
စခန္းစီမံအုပ္ခ်ဳပ္သည့္အဖြဲ႕တြင္ အမ်ဳိးသမီးမ်ားပါ၀င္ပါသလား။

Yes

No

Dabang komiti hta Amyu shayi ni shang lawm ai lam nga ai kun?
ပါ၀င္ပါသည္။ Shang lawm ai.
9.1

မပါ၀င္ပါ။ N shang lawm ai.

And what are their roles? For example (making decision, organizing role, leading role)
သူတို႔ရဲ႕အခန္းက႑(ဥပမာ - ဆံုးျဖတ္ခ်က္ခ်ျခင္း၊ ေခါင္းေဆာင္မႈျပဳျခင္း၊ ဦးစီးဦးေဆာင္မႈျပဳျခင္း)
Shanhte gara daw ni hta shang lawm lit la ma ai kun?

(Ga shadawn. Daw dan ai lam, Woi awn ningbaw ai lam)
(a) --------------------------------------------------------------------------------------------------------------------------------------------(b) ---------------------------------------------------------------------------------------------------------------------------------------------10

Who make important decisions in the camp and how?
စခန္းတြင္ အေရးၾကီးေသာ ဆံုးျဖတ္ခ်က္မ်ားကို မည္သူက မည္ကဲ့သို႔လုပ္ေဆာင္ခ်မွတ္ပါသနည္း။
Dabang hta ahkyak ai lam ni hpe dawdan ai shaloi, kadai ni gaw kara hku dawdan hparan a ta?

(Ga shadawn. shawa zahpawng shaga ai kun, komiti ni hkrai daw dan ai kun, ningbaw ai ni matsun ai hku kun)
(a) ---------------------------------------------------------------------------------------------------------------------------------------------(b) ----------------------------------------------------------------------------------------------------------------------------------------------

Section H
11.

Is the camp is safe for women? (e.g. electricity, going or using toilets/bath-room/space)
Yes
စခန္းမ်ားသည္
အမ်ိဳးသမီးမ်ားအတြက္
လံုျခံဳစိတ္ခ်စြာေနထိုင္ႏိုင္ေသာ
အေျခအေနရွိပါသလား။
(ဥပမာ
-

No
အိမ္သာ/ေရခ်ိဳးခန္းသို႔

သြားလာအသံုးျပဳသည့္အခါ၊ လွ်ပ္စစ္မီးရရွိမႈအေျခအေန၊ တခါးဂ်က္အေျခအေန၊ ေနရာစရာ)

ရွိပါသည္။

မရွိပါ။

Dabang hta amyu shayi ni a matu shim lum lam nga ai kun?

Shim lum ai.

N shim ai.

(Ga shadawn. Namdum, hkashin shara de sa ai lam, myi hprap wan lu/nlu, chyinghka hting-krang kap/nkap, nga shara )

Section I
12.

What are the situations for women and girls are the most at risk of violence? (e.g. inside/outside the camp, fighting, drunk, something
needed)
မည္သည့္အေျခအေနမ်ိဳးတြင္ အမ်ိဳးသမီးမ်ားႏွင့္ မိန္းကေလးငယ္မ်ား
အၾကမ္းဖက္ခံရရန္ အႏၲရာယ္အရွိဆံုးျဖစ္ပါသလဲ။ (ဥပမာ စခန္းတြင္း/စခန္းျပင္ပသြားလာခ်ိန္၊ လင္မယားခ်င္းရန္ျဖစ္ခ်ိန္၊ အရက္မႈးေနသည့္အခ်ိန္၊ မိမိအတြက္တစ္စံုတစ္ခုလိုအပ္ေသာအခ်ိန္)
Kaning re masa lam ni gaw Amyu shayi ni a matu mazup roirip hkrum na byin loi dik htum rai?

(Ga shadawn. Dabang kata/ dabang shinggan pru hkawm ai ten, dinghku kata ga law ai ten, tsa nang ai ten, tinang a matu
lama ma ra ahkyak wa ai ten)
(a) -------------------------------------------------------------------------------------------------------------------------------------------

13.

(b) -------------------------------------------------------------------------------------------------------------------------------------------What are the most violence cases?
ဘယ္လိုအၾကမ္းဖက္မႈမိ်ဳးကအမ်ားဆံုးပါလဲ။
Kaning re mazut roirip ai lam ni grau law a ta?
(a) --------------------------------------------------------------- (b ) ---------------------------------------------------------------------(c) --------------------------------------------------------------- (d) -----------------------------------------------------------------------
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14

If violence happens, what do they do? Who help them? To whom they report?
အၾကမ္းဖက္မႈျပဳလုပ္ျခင္းခံရသည့္အခါ ဘယ္လိုေျဖရွင္းၾကသလဲ။ ဘယ္သူေတြက အကူအညီေပးၾကသလဲ။ ဘယ္သူ႕ဆီသြားတိုင္လို႔ရသလဲ။
Kadai rai tim mung mazut roirip hkrum ai shaloi gara hku hparan la ai kun? Kadai ni kaw na karum shingtau ai lam lu ai kun?
Gara kaw sa shawk mai ai kun?
-------------------------------------------------------------------------------------------------------------------------------------------------

15.

------------------------------------------------------------------------------------------------------------------------------------------------If you heard about a case of sexual violence against a woman or girls occurring inside or near the camp, would you report the case?
Yes
No
စခန္းတြင္း (သို႔) စခန္းအနီးအနားတြင္ အမ်ဳိးသမီးတစ္ဦးလိင္ပိုင္းဆိုင္ရာ အၾကမ္းဖက္ခံရသည့္အေၾကာင္းၾကားရပါက သင္ကိုယ္တိုင္ေရာ
သတင္းပို႔ပါသလား။

ပို႔ပါသည္။

မပိ႔ပ
ု ါ။

Dabang kata (sh) dabang makau grup yin hta amyu shayi langai mazut roirip hkrum ai lam nga ai hpe na lu yang, nang nan
seng ang ai masha ni hpang de shiga jaw ga ai kun?
Shiga jaw ai.
15.1

Njaw ai.

If No, why? မပို႔ပါက ဘာေၾကာင့္လဲ။ Dai hku njaw ai nga yang hpa majaw kun?
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

15.2

If yes, who would you report the case to? ပို႔ပါက မည္သူ႕ထံသို႔ပ႔ပ
ို ါသနည္း။
Shiga jaw ai rai yang kadai hpe jaw a ta?
(a) ------------------------------------------------------------- (b ) -----------------------------------------------------------------------(c) --------------------------------------------------------------- (d) -------------------------------------------------------------------------

Section J
16

Are women and girls being approached about earning money (or marriage) in another location? Yes
No
ဝင္ေငြရရွိရန္ (သုိ႔) ထိမ္းျမားလက္ထပ္ရန္ အျခားတစ္ေနရာသို႔သြားေရာက္ဖုိ႔ရန္ စည္းရံုးခ်ဥ္းကပ္ခံရေသာ အမ်ိဳးသမီးမ်ားႏွင့္ မိန္းကေလးမ်ား
ရိွပါသလား။

ရွိပါသည္။

မရွိပါ။

Ja gumhpraw (sh) dinghku de na matu kaga shara de sa na matu Amyu shayi ni hpe hkalem la ai lam ni nga ai kun?
Nga ai N nga ai.
16.1

If yes, how are they being approached? ရွိပါက ဘယ္လိုပံုစံျဖင့္ အမ်ိဳးသမီးမ်ားကို စည္းရံုးခ်ဥ္းကပ္ပါသလဲ။
Nga ai rai yang kaning re ladat ni hte hkalem la ma a ta?
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

17.

What are the problems with those women?
ထုိသုိ႔
အျခားတစ္ေနရာသို႔သြားၾကေသာသူ

အမ်ိဳးသမီးမ်ားတြင္

ဘယ္လိုျပသနာေတြရွိၾကပါသလဲ။

ထုိျပသနာမ်ားကုိ

အကူအညီေတာင္းခံစရာေနရာရွိပါသလား။
Kaga shara de sa mat ai amyu shayi ni hta, manghkang hkrum ai ni nga ai kun? Kaning re manghkang ni hkrum chye ma a ta?
Manghkang byin hkrum ai rai yang garum hpyi na shara i nga ai kun?
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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18.

Who help on trafficking case and how?
လူကုန္ကူးခံရျခင္းႏွင့္ပတ္သက္ၿပီး ဘယ္သူေတြက ဘာေတြကူညီေပးေနသလဲ။
Masha hpaga hte seng nna kadai ni gaw gara hku garum a ta?
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

19.

Do they have trafficking awareness? (All people including women)
Yes
No
လူကုန္ကူးမႈခံရျခင္းအေၾကာင္းကို ၾကားဖူး/သိဖူးပါသလား။ (အမိ်ဳးသမီးမ်ားအပါအ၀င္စခန္းတြင္းေနထိုင္သူမ်ားအားလံုး)
သိပါသည္။

မသိပါ။

Masha hpaga/dut sha hkrum ai lam hte seng nna Amyu shayi ni sha n’ga yawng chye na ai kun?
Chye na ai
N chye na ai

Section K
20.

What types of work do women do in the camp other than regular house work?
ပံုမွန္အိမ္မႈကိစၥအလုပ္မ်ားအျပင္ စခန္းအတြင္းမည့္သုိ႔ေသာ အလုပ္မ်ားကို အမိိ်ဳးသမီးမ်ားလုပ္ကိုင္ေနၾကပါသလဲ။
Dinghku bungli hta n’ga dabang hte seng ai kaning re bungli ni hta Amyu shayi ni shanglawm galaw nga ma ai kun?
--------------------------------------------------------------------------------------------------------------------------------------------------

21.

-------------------------------------------------------------------------------------------------------------------------------------------------What do women do for income?
အမ်ိဳးသမီးမ်ားအေနျဖင့္ ၀င္ေငြရရွိရန္ မည့္သည့္အလုပ္မ်ားလုပ္ၾကသနည္း။
Amyu shayi ni hku nna shang gumhpraw lu na matu kaning re bungli ni hpe galaw nga ma ai kun?
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

22.

-------------------------------------------------------------------------------------------------------------------------------------------------Do women have any other sources of income?
Yes
No
အမ်ိဳးသမီးမ်ားအေနျဖင့္ အျခား၀င္ေငြရရွိႏိုင္ေသာ အေျခအေနရွိပါသလား။
Amyu shayi ni hku nna kaga shang gumhpraw lu mai ai mahkrun masa ni i nga ai kun?

22.1

Nga ai

N nga ai

If yes, what are they? ရိွပါက မည္သည့္အရာမ်ားျဖစ္သနည္း။ Nga ai rai yang, hpa ni ta?
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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Section L - Comments/Remark - အျခား ေဖာ္ျပခ်က္မ်ား (သိ႔)ု သံုးသပ္ခ်က္မ်ား - Kaga yu maram la ra ai lam ni
Points need to be noted down
Yu maram la nna ka matsing da ra na lam ni
Toilets separated for male and female. က်ား/မအိမ္သာခြျဲ ခားျခင္း ရွိ/မရွိ

Num/La namdum kaga ga garan da/nda

Bath room/space separated for male and female. က်ား/မ ေရခိ်ဳးခန္း ခြျဲ ခားျခင္း ရွိ/မရွိ

Num/La hka shin shara kaga ga garan da/nda

အိမ္ေထာင္မရွိေသာ အမ်ိဳးသမီးငယ္မ်ားအတြက္ သီးသန္႔စီစဥ္ထားေသာေနရာ ရွိ/မရွိ
Special space for single women
Dinghku nnga ai myu shayi mahkawn kasha ni a matu laksan garan lajang da ya ai shara nga/nnga
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Annex 2
Kachin IDP Camps Needs Assessment Training Agenda
4th Oct 2012 – 13th Oct 2012
Objective
Through awareness raising, capacity building and training on qualitative data collection and analysis,
specific women's needs will be identified so that humanitarian actors are better equipped to plan and
respond to the needs of women affected by the conflict in Kachin State.
Training Outline
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Basic Gender Concepts
Basic Gender-Based Violence
Women and Decision Making
Psychosocial Support
Anti-Trafficking
Ethical guidelines for doing needs assessment (informed consent)
Needs assessment methodologies (How to do Focus Group Discussions, one-one interviews)
Introduction to draft women’s needs assessment FGD questions
Revision session
Practice session/Feedback
Detailed planning for field trips

Training Agenda
Day I: 4th Oct 2012 (Thursday)
Basic Gender Awareness
GEN
#
Topics/ Activity
1
Introduction: Why this training, training content, objective of training, whole
training agenda
2
Ground rule. Expectation and challenges for the whole training
Tea Break
3
Introduction on Sex and Gender
4
Gender Stereotyping and its consequences in normal setting
Lunch
5
Practical gender needs: Differnet needs of women a men in Emergency
6
Review IDP camp setting with gender lens (Gender roles: Who does what?
Access to and Control Over, Who benefits and who left?)
Tea break
7
Summing up and Day 1 evaluation
Day II: 5th Oct 2012 (Friday)
Gender & Decision Making
UNDP
Gender and Power Relation
1
Power walk (Game)
2
Gender Power Relations (Lecture and group work)
3
An Intersectional Accident of Gender
Gender and Leadership
4
Characteristics of leaders and leadership
5
Bases of power
6
 Leadership styles
 Group work
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Time
30 min
30 min
30 min
45 min
45 min
1 hr
1 hr
30 min
30 min
1 hr

50 min
30 min
40 min
45 min
1 hr
1:30 hr

Participation, representation, and decision making
7
 Roles of Camp Management in meeting the needs of women, men, and
children
 Addressing the gaps and possible means
 Identifying the messages
8
 Wrap up the session
Day III: 6th Oct 2012 (Saturday)
Gender Based Violence
UNFPA
1
 GBV introduction :
2
 Types of GBV, Sources and consequences of GBV
 Lunch Break
3
 Managing GBV program in Emergency
4
 How to convey GBV message (key message)
Day IV: 7th Oct 2012 (Sunday)
Psychosocial Support
FXB
1
 Orientation on PSS session
2
 Get to know each other
 Tea break
3
 What is psychosocial?
What is psychosocial support and intervention?
What are the psychosocial domains?
Why psychosocial support is important?
Who can provide psychosocial support?
 Lunch
4
 Different between psychosocial support, counselling and education
(awareness raising)
Core competency of psychosocial support provider
Basic concept of counselling
Tea break
5
 Effective Listening
6
 Wrap-up and closing session
Day V: 8th Oct 2012 (Monday)
Human
Trafficking,
Safe UNIAP
Migration and Ethic Principle
Activity
1
Introduction, Objective of the Training
2
Trafficking, Smuggling & Migration
Tea Break
3
Risk & Vulnerable factors in Human Trafficking
(Causes of Human Trafficking)
Lunch
4
ATIP Law & Human Trafficking Cases Reporting to Police
Tea Break
5
How the vulnerable factor can be reduced?
How the risks factors can be addressed?
6
Discussion on the risk and vulnerability factors assessment for Human
Trafficking in Kachin camps
Day VI: 9th Oct 2012 (Tuesday) Human
Trafficking,
Safe UNIAP
morning
Migration and Ethic Principle
1
Activities
 Introduction to Ethics
 Principle 1: Do No Harm
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1:30 hr

30 min
am

pm

9:00-9:15
9:15-10:00
10:00-10:15
10:15 – 12:00

12:00-13:00
13:00-15:30

15:30-15:45
15:45-16:30
16:30-17:00

9:00 - 9:15
9:15 -10:15
10:15 - 10:30
10:30 - 12:00
12:00 - 1:00
1:00 - 2:00
ATTF (Mdy)
2:00 - 2:15
2:15 - 3:15
3:15 - 3:45

9:00 - 10:15

 Video: Cambodian Police Interview Video
 Video Discussion
 Scenario Activity 1
 Principle 2: Personal Safety and Security
 Scenario Activity 2
Tea Break
10:15 - 10:30
2
10:30 - 12:00
 Principle 3: Consent
 Scenario Activity 3
 Principle 4: Anonymity and Confidentiality
 Principle 5: Adequately select and prepare team
 Scenario Activity 4
 Principle 6: Referral Information
 Principle 7: Use of information
Lunch
12:00 - 1:00
th
Day VI: 9 Oct 2012 (Tuesday) Need Assessment Methodology CARE Myanmar
Afternoon
1
 Introduction on Do No Harm Framework
1:00-2:00
 Group Work
Tea Break
2:00-2:30
2
 What is Need Assessment?
2:30-3:30
 Why Need Assessment?
 Exercise (Dreaming)
3
 Methodology (FGD & KII)
3:30-5:00
 Role of facilitator and note taker
Day VII:
10th Oct 2012 Need Assessment Methodology CARE Myanmar
(Tuesday)
1
 Wrap up previous session
9:00-10:00
 Identify ground rule for Need assessment
 Dos and Don’ts for FGD and KII
 Tea Break
10:00-10:30
2
 Drafting questionnaires for FGD
10:30-12:00
 Lunch
12:00-1:00
3
 Drafting questionnaires for KII
1:00-2:30
 Tea Break
2:30-3:00
4
 Developing format: FGD and KII date entry form collaboration with MIMU
3:00-3:30
5
 Evaluation
3:30-4:00
Day VIII:
11th Oct 2012 Finalize
assessment GEN & MIMU
(Wednesday)
questionnaires and translation
1
 Translate questionnaires (Kachin)
GEN& MIMU
 Finalize assessment format
 Lunch
2
 Pilot Test with the help of Kachin university students from Mandalay SCM Participants &
(Student Christian Movement)
SCM
 Finetune and finalize format and questionnaires
DAY IX & X :
Practicing Key Message and GEN & Participants
12th& 13th Oct
detail plan for assessment

32 I Page

Annex 3

33 I Page

