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CHAPTER |
INTRODUCTION

1. Rationale

The Karen National Union (KNU) has been rebelling against the central
government for 35 years and since the mid-1970s:it has been increasingly pushed towards
the Thai border. In 1984 the Burmese launched a.major offensive, which broke up the
Karen front lines opposite Tak Province, sJending about 10,000 refugees into Thailand.
Over the next ten years the Burmese Army launched annual dry season offensives, taking
control of new areasybuilding supply routes and establishing new bases. As territory was
lost, new refugees fled'to Thailand, increaéing the total number of refugees to about
80,000 by 1994. 7 :

In 1988 the people offBurma rose up?_;gajnst the military regime with millions

taking part in mass demonstrations. The uprié'[nglwas crushed by the army on 18
September with thousands killed.on the streetsl_Arqund 10,000 ‘student” activists fled to
the Thailand/ Burma border. Over 30 smail ‘stggﬁie_pt’ camps were established along the
border. In January 1995, the Burmese Army attg}cket}gand overran Manerplaw, a major
blow for both the KNU and all the-democratic a&det}'lnic alliances. In 1997, the Burmese
Army launched a huge dry season offensive and’in-"three years the Burmese army
effectively overran the entire border. The ethnic nationalities no.longer controlled any

significant territofy and the number of refugees had increased to afound 115,000.

Once the Burmese Army began taking control of former-ethnic territory, it
launched a massive village relocation plan andat least 3,000 ethnic villages have been
destroyed since 1996. This measure has affected over one million people. Probably more
than 300,000 have fled to*Thailandas refugees (the' majority being Shan and not
recognized by the Thai government)In 2006, it was conservatively estimated.that there
were still some500,000 IDPs in‘the Easiern states’and:divisions of Burma bordering
Thailand. Meanwhile the population-in the'border refugee camps has increased to-around
156,000 in 2007.



1. 1. Situation of children in Burma

Children's environment and experiences, especially in the first years of their lives,
have a profound impact on their overall growth, setting lifelong patterns for physical,
cognitive, emotional and social development. These aspects are closely interrelated and
during the first years of their life, children require protection, a nutritious diet and health
care as well as affection, a sense of security, interaction'with others, and psychosocial

stimulation through exploration and play:

Myanmar, or Burma«as it was formerly known, is a state party to the Convention
on the Rights of the Child (CRC). /As such, it has committed to ensuring the right of all
children to someextent, but much remains to be done for the children to fully enjoy their
rights. Moreover, disparities remain pronouriqéd with children in remote or inaccessible
areas remaining disadvantaged across numerousssocial indicators, especially in the areas
of ethnic minorities living on Thai-Burma bolrder. Disparities exist between States (where
ethnic minorities are living) and.Division (Whér,e Burmans, who comprise the major
ethnic community, are'living), between townships within State/Division; and between
villages within a township. Border States continue to be generally characterized by
remoteness, isolation, a long history-of civil an(fpoli;ical instability and low socio-

o

economic development. J gl &

Children of Burma continue to experience malnutrition, high.morbidity and
mortality, low-birth weight, wasting and stunting. Available data show that the problem
of malnutrition is most serious in rural and remote areas like in Thai-Burma border. More

than one in three childrenzunder the age of fivefis.imalnourished’. The under five-

“Since the 1989 the English name from "Burma" was decided to change to "Myanmar"

by:the then military junta=However;=use;of."Burma:;has-remained.widespreadslargely based on
the question of.whether the military.regime; not democratically elected, has the legitimacy to
change the country's name. Governments of many English speaking countries still refer to the
country as "Burma". Others, including the Association of Southeast Asian Nations recognize

"Myanmar" as the official name. The United Nations, of which Myanmar is a member, endorsed



mortality rate and the infant mortality rate remain high, the estimated numbers being 107
and 71 (per 1000 live births) respectively®. Child malnutrition is widespread in Burma,
with over one-third of children under the age of five being severely or moderately
malnourished (35%) and 24% of babies born with a low-birth weight®. Only 16% of
children are exclusively breastfed for the first thfeeimonths®.

The high levels.of poverty, which-have been exacerbated by the current state of
the economy, result.inshouseholds having greater difficulty in.meeting their most basic
nutritional requiremenis: This«ds compounded by the fact that about 3.6 million children
under 5 and 1.1 milliongeregnantwomen live in areas at a high or moderate risk of
malaria transmission. In addition, there are nu}(itional and dietary practices that aggravate
the impact of these trends. Children, even thah there appears to be adequate food within

the family, are not getting enough food’ Anemia remains a challenge, with the national

prevalence of reproductive age reported at 45%."

‘.;i

-I.Idr—

the name change five days after lis.announcement bﬁhé‘ﬁﬁnta. The European Union uses
"Burma/Myanmar”. Media usage {s also-mixed. Ho_wiefyer,"l throughout this thesis, Burma will be
used to refer the afficial name V"Myarmar" taking thé fé;:i}r;at the countryis-legitimacy to rename
the country remainsin the hand of democratically-elected-parliament:

! UNICEE/Multiple Indicator Cluster Survey, National Nutrition.Planning Consultant
Report. UNICEF Myanmar, 2002 : 38

2 UNICEF. Fertility.and Reproductive Health:Survey. Yangon: Department of Health

Planning,.Ministry of Health; Myanmar, 2003.

3IUNICEF. Multiple Indicator Cluster Survey, National Nutrition Planning Consultant
Report. UNICEF Myanmar, 2002 : 42

" Ihid

®> UNICEF. National Nutrition Planning, Consultant Report. Yangon: November, 2002

*
Anemia among non-pregnant women of reproductive age ranges from 55.6% in the
delta area to 31.3% in the hilly areas according to National Nutrition Centre, 2001.



In spite of its important and long-lasting effects, such aspects of early childhood
development are not quite widely recognized in Burma and have only recently become
part of basic education. Moreover a large number of families are not aware that the first
years of the child's life have a deep impact on his/her development. Lack of time
aggravated by poverty may well be a determinant factor: in 92% of all households,
women are primary caretakers of children under.5; yet48% of women of reproductive

age are economically active.

As of 2002 thegreare estimated 6.1 million children in the 0-4 age group in Burma.
The majority of 0-5 yearoldshave no access to adequate childcare services. Only 8% of
those aged 3-5, mestly intirban areas, attend a form of pre-schooling. There are virtually
no childcare facilities‘outside the family for the 0-3 year old group. A public day-care
service exists foraround 10% ofchildren in Ehe 3-5age group.

1.2. Situation of ghildren in Thalland :

Now ranked 74% on the UN Development Programme s Human Development
Index, Thailand has been firmly established as a} mlddle-lncome country. However, huge
disparities remain, and the benefits of economic:pre'éfess have not been shared by all
children in Thailand. This is particularly true for the ehildren of ethnic minorities,
migrants, refugees and the very poor. These childfeh—are still denied many of their basic

rights to survival,pretection-and-deveiopment:

In 1992, the government made itself accountable Tor progress towards
achieving child rights by ratifying the United Nations Convention on the Rights of the
Child. Since then, there‘have been major improvements for children. For example, the
number of child deaths and the incidence of diseases that cammonly affect children have
fallen dramatically. Literacy rates have soared, far fewer children are malnourished and

far more are in schools and not working.

Nonetheless, some of-the-pronlems such as malnutrition; exelusion from
education, child trafficking and labor, and other forms of exploitation remain. New

challenges for children and young people came together with development. These include



the spread of HIVV/AIDS, the break up of traditional family systems and a rising toll of

child deaths from road traffic and other accidents.

The trafficking of children continues both within Thailand and from Thailand to
industrialized countries. In addition, trafficking networks have expanded to draw in
children from more isolated communities in nearbyseountries for exploitation here and
abroad. There are also signs that more children in-ihailand who are not in desperate
poverty become involved in.eemmercial sexual exploitation in response to growing
materialism. In some border areas, children are still at risk of being killed by landmines

or being recruited as soldiers.
|

Although national HIV infection rates plummeted during the 1990s, it is estimated
that some 290,000 ghildren have been orpha;Jed by the AIDS epidemic, placing a
considerable burden on grandparents and otﬁgzr caregivers, who are not always able to
provide the financial'and emotional support fhe children need. Some 2,000 children are
estimated to be born HIV-positive each yvear. These children and other infected young
people require anti-retroviral medicines. Lfi .

#2244

Access to education is stili-a-concern. An estimated 1 million primary-school aged
children are either not in scheaket-are not enrolled in sehool at the right age, and even
more children areimissing out on a secondary school education. These concerns are
particularly acute for the children of minority groups, who live in thé remotest and most
deprived areas, and'who may require bilingual education that wotld enable them to

benefit fully fromschooling.

An estimated 1 million ehildren have no-birth registration decuments, without
which it 1s mueh harder for them ta claim theirrights to educatian, healthare and legal
protectionfrom abuse. Again, it is the,children of minorities, migrants and refugees that

are most-affected.

In 2004, Thailand reported a progress towards the Millennium Development
Goals, many of which include targets relevant to children. This report noted that more
must be done at the sub-national level if rights are to be safeguarded for all children,



including the children of marginalized, isolated and minority groups. Reaching these
groups is a serious challenge; but it is a challenge that the government committed itself to
meeting when it ratified the Convention on the Rights of the Child and the Convention on

the Elimination of All Forms of Discrimination against Women.

Concerning the early childhood care and‘development, there are public and
private childcare services available for mostly for employed parents, although most of the
under-three children are caredby their parents and relatives. \Various childcare providers
operate the services; thesednclude the Ministry of Social Development and Human
Security, the Ministry of Publie'Health, theﬁ Ministry of Labor, the Ministry of Defense
and certain private-sector grganizations and foundations. The National Institute for Child
and Family Development (Ministry of Educ.atiic')n) also operates a day-care service for

research and development.

There are three categories of child caré-and}_development services for 3-5 age
group: (1) kindergarten (2 and 3 yeairs); (2) preé;cho'ol classes (in normal primary schools,
just one year prior to Grade 1); and-child devel‘(')_pmer]t center (receiving children aged 2-5
years). The kindergarten and pre-school childreﬁ cI:s(Jsées are mostly organized by the
Ministry of Education, as well as some public & and prlvate sectors/foundations. The
majority of child'development centers are organlzed by SAOs (Sub=district

Administration Ciganizatien)-taroughout-the-country:

Formerly mast of these child development centers were under the supervision of
the Community Development Department, then under Ministry of Social Development
and Human Security,jand-somesof themwere affiliated with other ministries. Since 1999,
when the Decentralization Act was promulgated, they were placed under:the formal
responsibility of elected local administration organizations in all sub-districts throughout
Thailand«And.now:the-Department of Local Administration.of.the,Ministry.ef Interior is

assigned to supervise these 19,000 child development centers.

® UNESCO. Strong Foundations: Early Childhood Care and Education. Place de
Fontenoy: the United Nations Educational, Scientific and Cultural Organization, 2006. 11-17.




1.3. Children in Refugee Camps

Refugee communities face huge constraints on their efforts to meet the needs of
very young children due to the lack of overall awareness of early childhood issues. In
refugee situations, very young children are particularly vulnerable. They are often more
exposed to health and safety risks, and are prone tobeing abandoned by their families
who may not be able to cope with their demands.as nermal societal support structures

become eroded. r

According to the Article 22 of ihe Convention of the Rights of the children:
States Parties shalitake appropriatelmeasures to ensure that a child who is seeking
refugee status or who is'considered a refugee in accordance with applicable
international ogdomesti¢ law and pfoc’édures shall, whether unaccompanied or
accompanied by fis or her parénts or‘by any other person, receive appropriate
protection and humanitarian aSS|stance |n ‘the enjoyment of applicable rights set
forth in the present Conventlon and i |n other international human rights or

humanitarian instruments to which the sald States are Parties.
j —

But in reality, children/in.ihe refugee camps have not received appropriate
protection and humanitarian assistance as compared to the adults in the camps. It is true
especially for the 8-yearold and lower age group “6ne also known as early childhood.
Although there:have been a lot of studies on other aspects of refugee.camps, including the
political, culturaliand psychological effects of being refugees especially in adulthood,
studies on child care practices of the parents in the refugees camps remain scarce. Itisa
subject that needs {0 be more fully understood through systematic research, so that the
most vulnerable age group of the whole populatien in the camps will have more attention
and mare humanitarian assistance inthe enjoyment of applicable rights set forth in the
present Convention of the Rights of the Child.



2. Objectives
1) To investigate how mothers take care of their children in the refugee camp.

2) To identify major constraints faced by mothersin taking care of their children in the

refugee camp.

3. Major argument/ hyjpothesis 4
With the constraints.and difficultiesfaced by the mothers, ehildren in the refugee camp

are not properly taken.eare of:

4. Scope of Study
4.1. Geographic scope

Mae La refugee camp is one of the niiﬁe cgfugee camps located alongside the
Thai-Burma border line. The site of the resea'lrgh Is Zone B out of three Zones namely
Zone A, Zone B and Zone C. Although Mae Lél_r_is easily accessible as it is not far away
from the town, Mae Sot, its geographie areas Isqui broad that the study could not cover all
the areas of the camp. , P

4.2. Content scope —

Content of this study-is-mainly focused'dn't"he difficulties and constraints of
mothers in takingicare of their children. Difficulties of mothers are studied through
different areas stich as child care practices, daily routine of mothers, éocio-economic
background of rﬁothers and available services for mothers whichsupport their children's
well being. As the'study is implied to mothers' constraints regareing caring their children,
mothers are main scope and content of the study.

4.3. Age Group for research

0.to 5 (From-birth'to 5'year old)

4.4. Time scope

The documentary research of the refugee camp‘and children started fiom the
individual'studies in the second semester of this 'course. However, data collection‘and

field research started in July through August, 2008.



5. Conceptual Framework
5.1. Concept of refugees in Thailand
In the paragraph (2) of the article (1) of the 1951 convention relating to the status
of refugee, it describe as bellows;
"A refugee is any person who, as a result of events occurring before 1
January 1951 and owing to well-foundedfear.ef being persecuted for reasons of
race, religion, nationality or political opinion, is-outside the country of his
nationality anduis unable.er, owing to such fear or for reasons other than personal
convenience, issunwilling.to avail himself of the protection of that country; or
who, not havinga nationality and being outside the country of his former habitual
residence,S unable ory owing to.such fear or for reasons other than personal

convenience s unwilling to return to it".

Further, the 1951 Convention and 1967 F%otocol relating to the Status of
Refugees state that'a refugee IS any person Wh'O‘ vai_ng to well-founded fear of being
persecuted for reasonsof race, revligi‘on, nationa"l;ity,' membership of a particular social
group or political opinion,is outsite-the countr‘j_f G‘fhls nationality and is unable, or owing
to such fear, is unwilling to avall himself of the Qo-t‘éétion of that country; or who, not
having a nationality and being ouftside the count_fil_ _ql:",his former habitual residence, is

unable or, owingito such fear, is unwilling to return to It.

The refugee definition is important because of the universal.nature of the Statue
which applies in all Member States of the United Nations, including those which are not
party to any of the international refugee instruments. In reality, people do not abandon
their homes and flee from- their places of origin‘unless they have encountered serious
threats'to their life, liberty and/or security. Flight from one’s home country to another is
often thelultimate means of survival, essentially employed when all other coping

mechanisms have been exhausted.

Various forms of human insecurity have forced many refugees out of their
countries of origin to seek asylum elsewhere including Thailand. The arrival in the

country of tens of thousands of refugees from neighboring countries Burma as early as
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1984 is arguably indicative of insecurity in the places origin. For some 140,000 refugees
from Burma, this has meant being enclosed in the nine camps for over 20 years without
the opportunity to work legally and realize their full human potential. There are similarly
asylum-seekers and refugees from countries in Asia and Africa. Their overall situation is
far from secure as they continue to contend with risks of arrest for illegal entry or stay
and all its logical implications in the absence of a'proper asylum system.
J

In the context.ef Thailand, on 10 December 1948, the State joined the other 47
Members of the UnitedsNations 1 voting to adopt the draft Universal Declaration of
Human rights. Since 1948, Thailand has become a State party to five out of nine core
international human'rights instruments. These are the International Covenant on Civil and
Political Rights (ICCPR), the Aternational Covenant on Economic, Social and Cultural
Rights (ICESCR), the Convention.on the RigThtspf the Child (CRC), the Convention on
the Elimination of All Forms of Discriminatii')(n égainst Women (CEDAW), and the
Convention on the Elimination ef Alld=orms of;_rRac_-iaI Discrimination (CERD). Most
recently, Thailand signed the Convention.on th,?i I'iights of Persons with Disabilities and
reportedly, the Cabinet has approved the State’;}acpgsﬂsion to the Convention against
Torture and Other Cruel, Inhumaii-6¢ Degrading;—?reétment or Punishment (CAT).
Further, Thailand is a State-party-to the Optional Protocol to CEDAW, by which it has
accepted the CEDAW Committee’s competence to receive and consider individual
complaints regarding alleged violations under this treaty. Thailand alrso became a State
party to the two Optional Protocols to the CRC, namely, that onthe sale of children, child
prostitution and child pornography and the other on the involvement of children in armed
conflict.

As a'State party‘to the aforementioned nternational human rights-instruments
and/or treaties and'on the'occasion'ef Thailand*s submission of candidacy to the Human
Rights Council in 2006, the Permanent Representative of Thailand to the United,Nations

has pledged Thailand*s.firm-commitment to tespect human dignity, justice, Compassion,
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non-discrimination and a sense of mutual obligations to fellow human beings, which
together constitute core human rights principles.*

In Thailand, the Human Rights Committee, which is a treaty body in regard to the
International Covenant of Civil and Palitical Rights (ICCPR), expressed its concerns on
the treatment of refugees and asylum seekers in _Fhailand. ** Although Thailand is not a
State party to the 1951 Cenvention of the Status of' Refugees, the Committee was
concerned that the State lacked a systemaffc adjudication procedure for asylum-seekers.
The Committee also expressed concern about the plan to relocate all refugees from
Burma to the camps‘along.ihe berder and that those who failed to comply would be
considered illegal migrants.and.subject te forcible deportation to Burma. The Committee
was particularly concegned on the situation ofHmong refugees in Petchabun province,
majority of whom are women.and children,as well as the risk of deportation to a country
where they fear persecution. The Committeé“ﬁnot’éd that the current screening and
expulsion procedures contain no provisions éu_aranteeing respect for the rights protected
by the ICCPR. & =

Similar concern was raised by the Comrﬁiuee on the Elimination of
Discrimination against \Women/at its eoncluding comments in relation to Thailand’s
fourth and fifth periodic CEDAW feporis. *** O?some 140,000 refugees in Thailand, the
Committee was.concerned thaf refugee women do -riélt‘have legal status in the country.
This has made.them even more vulnerable o various forms of abuses and exploitation

and has caused‘theém greater insecurity.

In the case of refugee children, the Committee on the Rights of the Child, which
is the treaty-body in regard‘to the Convention onrthe Rights of the Child (CRC),

i Letter from the Permanent Mission of Thailand to the United Nations to the Secretary-
General of the United Nations, ref. no. 56101/643, 24 April;2006.

**The Human Rights‘€Committee Thailand submitted the'report “Consideration of
Reports Submitted by States Parties” under Article 40 of the Covenant, Concluding-observations
of the Human Rights Committee: Thailand, ref. CCPR/CO/84/THA, distributed on'8 July, 2005.

*** Please see for more details at the Committee on the Elimination of Discrimination
against Women, thirty-fourth session, ref. CEDAW/C/THA/CO/5, distributed on 3 February,
2006.
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expressed its concerns regarding birth registration and nationality as well as the rights to
non-discrimination and the best interests of the child.

From the early days of an emergency or influx, when refuges flee from their
country of origin to the country of asylum, UNHCR in cooperation with the host State,
monitors borders to ensure that they remain opento refugees who cross and that they are
not forced to return to.the country where they would face persecution. Basic assistance
such food, medical assistance and shelter will be provided. Registration is conducted and
basic documentation is«sStued o refugees.

|

When refugees have already settled in }_he camps or settlements, UNHCR in
cooperation with the host State; international Jh'umanitarian organizations and non-
governmental organizations provides servicgg in such areas as education, vocational
training, family tracing, legal and psycho-soé'iral éounseling and others. The presence of
combatants or former combatants armong in théig;amps IS seen as possibly detrimental and
affects the humanitarian and non-political character of asylum. Security threats could take
many forms, ranging from Sexual violence agair-isf V\ﬁqmen to armed conflict and active
combat. Military recruitment of refugees, in camps ofr otherwise, especially of children
would be unacceptable and have-serious implica’ti,ohs on refugee status.

UNHCR found some durable solutions for refugees, namely, rvoluntary
repatriation, localntegration and resettlement to third countries=Voluntary repatriation
and reintegration @# people into their home communities would be the preferred and best
combination. As it isigenerally known, overall gonditions in Burma as a country of origin
to refugees in Thaliand reportedly continue not+to ke conducive forrepatriation at this
stage. Fighting between the Governmentarmy ‘and armed-epposition groups are
reportedly going on in some parts of the country, possibly in places where refugees fled
from: In short, voluntary repatriation ofi.refugees fromBurma is not a reasonahly viable
solution at this point. However, this'does not necessarily-mean that-repatriation would not
happen at a later stage. Local integration is not officially available to refugees in
Thailand.
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Therefore, the third durable solution becomes refugee resettlement to a third
country. To address the protracted refugee camp situation in Thailand, UNHCR has
facilitated the commencement of a multilateral refugee resettlement programme
involving the participation of some 11 resettlernenecountries and has currently become
the largest resettlement operation in the world. The Reyal Thai Government (RTG)
issued relevant authorization for resettlement from the camps in 2005 and resettlement

has continued vigorouslyto date:

Indeed, collabogation between the RTG, resettlement countries and the diplomatic
community, civil.society.as well as internatior}al organizations and the international
community at large, does create some concré’Ee' opportunities in addressing insecurity of
refugees in Thailand and other countries of z;sylum. It is notable that resettlement from
Thailand to third countries'is at its largest nuf'nbérs since the conclusion of
Comprehensive Plan of Action for Indo-Chineé@ refugees in the mid 1990s. Thousands of
refugees have left the eountry since.2005 io start new lives in eountries such as the

-I.Idr—

United States of America; Canada, Australia, New %g@land and those in Europe.

The living conditions-in-the eamps in the mean time are becoming increasingly
intolerable. Refugees are not formally allowed to leave the camps.and/or work to earn
livelihood. Socidl’and economic problems have forced some refugeeé to risk their lives
and security to seek other opportunities elsewhere. Trafficking from the camps, a concern
reportedly prevalent in the host country cannot be entirely precluded. There are naturally
other concerns arising from the camp situation &I hese require concrete remedial measures
and reasenable solutions that'would alleviate‘the conditions, protection‘and well being of
refugees who-are first and-foremost;"human beings."One lengstanding proposal from
UNHCR has been to allow refugees to work outside the.camps, with fair and just
reguiations, pending the achievement of durable solutions for all. Legal employment for
refugees would offer mutual’social’and ‘ecenomic benefits to'the hest country and
refugees alike and could only reinforce the broader human security concern.
Nevertheless, refugees continue to live in Thailand, a country which is historically and
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traditionally known to be humanitarian and generous. The general situation of every
male, female, child refugee therein can only be reasonably assured through collective,

concerted and comprehensive efforts.

5.2. Concept of child care study

The study of children has occurred in oneformor another for thousands of years.
Philosophers, religious.schiolars; and earlyeducators have all offered explanations of
child behavior based.eniinformalobservations and recordings. It is only in the past
century, however, thatatruly.sysiematic approach has been attempted. Only with the
emergence of psychology as a'separate scientific discipline in the late nineteenth century
did the study of children pegin‘toacquire an opjective, orderly character.

In additionto observing particular th;origas, it Is useful to recognize trends in
develop mentalists’ general interests from O”,EI_ périod to another. For example, the
collection and description of empirical evidenxf@_-ab_@ut how children grow was of primary
concern in the 1920s. Subsequently, debaies o&ggrdnature-nurture issues highlighted the
1930s, and an expanded diversity of ways to exelaihﬁhe process of development became
a hallmark of the 1980s and 1998s:-Recent times:ha\[é witnessed far greater attention to
(1) how physical and social-eentexts-affect deveiqhment, (2) how the structures and
operations of the.mind influence the way encounters with environments influence
development, an(3) how children’s genetic endowment providesa hwaturational

foundation for development.

In the past 25430.years, the degree of specialization has increased sharply; in
place-of grand theories, a variety-of mini-theories aimed and specific aspects of
development-have-emerged."However, there is'evidence of ‘an‘attempt to link
together these minitheories. The idea of general processes as explanations of

develcpment has been given upbecause we have learned that they are not'so
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general; instead, it is increasingly evident that they depend on the specifics of the

situation.’

Trends have also been identified among methods of investigation. In the early
twentieth century, the dominant approach was cross-sectional-studying children of
different age levels and, on the basis of such evidenceydrawing, conclusions about how
children change from on.age period to anather. Then-in-the 1920s and 1930s important
longitudinal programs.were launehed, with investigators following the same children year
after year to chart theigprogress i intelligence at many universities in America. But by
the 1960s cross-sectional approaches became paramount and longitudinal studies
increased, aimed at discovering more‘about,thg nature of the developmental stability and
change over time (Parke etal., 1994, p."36). Edrthermore, a marked expansion in the
incidence of cross-cultural studies.over recel?jt decades has been accompanied by the
revision of theories to accommodate for the d'[psé-cultural findings (Garcia Coll et al.,
1996). ® b #

The study of children has ocetred in C)_r}? form or another for thousands of years.
Philosophers, religious scholars, and-early educgtoﬁﬁl}ave all offered explanations of
child behavior based on informakebservations and rébordings. It is only in the past
century, however, that a truly-systematic approaéh'-i;o; this effort has been attempted. Only
with the emergenege of psychology as a separate scientific discipline.in the late nineteenth

century did the stidy of children begin to acquire an objective, orderly character.

LParke, R. Ds, OrpsteinsP~A #Rieserd. Jo& Zahn-Waxler+C. The pastas prologue: An

overview of a century of developmental psychaology. In R.'D Parke, P. A. Ornstein, J. J. Rieser, &

C. Zahn-Waxler (Eds.), A century of developmental psychology. Washington, DC: American

Psychological Association, 1994.

8Garcia'Coll; C., Lamberty,'G#,Jenkins, R., McAdod, H. P., Crhic, K., Wasik, B.H., &
Garcia, H. V. (1996). An integrative model for the study of developmental competencies in
minority children. Child Development, 1891-1914.




16

6. Key Words and Terminology Definition

6.1. Refugee

According to UNHCR’s Statute, a refugee is any person who, as a result of events
occurring before 1 January 1951 and owing to well-founded fear of being persecuted for
reasons of race, religion, nationality or political/opinion, is outside the country of his
nationality and is unable or, ewing to such fear orfor.reasons other than personal
convenience, is unwilling to.avail himself of the protection of that country; or who, not
having a nationality.andbeing outside the country of his former habitual residence, is
unable or, owing to sueh'fear.or for reasons other than persenal convenience, is unwilling

to return to it.

Further, the 1951 .Coavention and '1967 Protocol relating to the Status of
Refugees state that a refugee is any person who owing to well-founded fear of being
persecuted for reasons of race, religion, natior;élity, membership of a particular social
group or political epinion, is gutside the Count'ryl of his nationality and is unable, or owing
to such fear, is unwilling t@ avail himself of tﬁ_e brotection of that country; or who, not
having a nationality and Being cutSide the C'G{Inftryrof his former habitual residence, is

. 1 ey g i M
unable or, owing to such fear, is-unwilling to return to it.

6.2. Refugee Camps i Thailand

Defining fefugees in Thailand is a delicate matter-The Royal.Thai Government
(RTG) is not asignatory to the 1951 Convention on Refugees and-its'companion 1967
Protocol, and under national law asylum seekers in Thailand are technically ‘illegal
immigrants’. Also, in strictly formal terms, the concept of ‘refugee’ does not exist, and so
does the legal refugee protection. Since the late 1990s, the official speeches of Thai
policy has been expressed in terms of “displaced people fleeing fighting” (rather than
‘refugees?), “temporary shelters” (rather than ‘refugee camps’), and their official status as

illegal entrants under Thai law.

In this respect, the Thai authorities fear an influx of refugees into the camps from
inside Myanmar as well as from unofficial refugees and migrant workers communities. In

addition, the authorities are wary of growing links between refugees and the Thai
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economy, both official (the growing migrant worker community) and illegal (the drug
trade). As the Thai government seeks to expel all undocumented migrants with little

distinction between refugees and migrants,9 a close examination reveals that the
definitions employed to classify the people from Burma in Thailand are not clear-cut, but
in fact, often blur one into the other. Indeed, thergis an arbitrary line between the groups
that have been designated ‘temporarily displaced’,.‘students and political dissidents’ and
‘migrants’. Throughoutthis thesis, the term refugee camp is used to express the genuine
status of the people‘in'the camps despite the words of RTG's terms such as “displaced
people fleeing fighting™ (rather than ‘refugees’), “temporary shelters” (rather than
‘refugee camps’). ’

6.4. Early Ghildhood,Care for-Development: A Definition10
Early Childhood A N

As it is currently used internationally; early childhood is defined as the period of a child’s

life from conception to.age eight. There are t\)\(d"'refi'sons for including this age range
within a definition of ECCD. First, this time ffa’rane,is consistent with developmental
psychology’s view of the continuum: of children’s de_'VeIopment. Children below the age
of eight learn best when they have objects they c;n, manipulate; when they have chances
to explore the waorld around'trhem; when they c-a'nr'.e-if)'ériment and lgarn from trial-and-
error within a'safe and stimulating environment. At about the-age.@f-ine they begin to
view the world-differently. They can manipulate ideas and learn concepts mentally and
are less dependent on objects. Thus in terms of learning theory, the birth through age

eight time period presents a developmental continuum.

Care
In the 1980s, the term care was added to the phrase early childhood development. This
was in recognition of the fact that young children need‘eare and nurturing. They need

attention to their health and nutrition, their evolving emational and'sacial abilities,as

% Lay T., Where You’re Not Welcome. Burma Issues. Vol. 13(1) (January, 2003) : 33

10 UNICEF. Facts on children. Retrieved from the UNICEF website;
http://www.unicef.org/earlychildhood/index.html (24 December, 2007)
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well as their minds. The term care was chosen, rather than education, to move policy
makers and program providers away from thinking exclusively in terms of pre-schooling.

7. Methodology

In this study, the major approach is qualitative research methodology with both
primary and secondary data. Secondary data are alSo_umportant sources although there
have been a scarcity of sources in this area. In order to meet the objectives, different tools
will be used to understaned'major.eanstraints and difficulties facing mothers in the setting
of refugee camp. The study ofdifficulties and constraints facing mothers to take care of
their children is mainly iecused on child care practices, socio-economic background,

available services.and supply materials for children.

7.1. Research Site and criteria for chaz)sing research site

Mae La refugee camp which is‘one of t'hé nine refugee camps located alongside
the Thai-Burma border line. Zone B was chosé'q.as._the sit of research because Zone B is
situated the middle of.the camp from Wwhere characteristics of the camp such as schools,
hospital, NGOs, markets, and other public placgg,éte.gasily accessible and Karen
nationalities who are focused population of the @égfbh are particularly living in Zone B.
There are approximately 2,219 children under 5.’yeaﬁs-old among total population of
16,910. (See the table 1).

Table 1. Populatiefin the camp

No. of Over 12 years 6 - 12 years Under 5 years
Camp | families M m M F M F Total

Mae Lay| 8,781"] 13,302 | 13,204 || 4526 4201° | 34387 3271 | 41,942

Zone B | 2,893 "44,426 | 4318 [ "1612" | 1,442+ 1,151 ["1,068 | 16,910
Source: KRC monthly report, June, 2008
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7.2. The tools and techniques for the study
7.2.1. Key Informant Interviews
Key informants for the research are from hospitals, NGOs, nursery schools,
administrative units and elder people who have a wealth of good knowledge and
experience not only about the child but also about ithe general background of the camp.
10 key informants were interviewed for the research..Necessary information, data and
documents were extracted from key informants, which could be used for further

investigation of my.siudy:

7.2.2. Dirget observation (Home Visit)

Some careigiving practices were studied through direct observation by visiting
mothers' homes when‘certain activities were 'trapken places. Semi-structured interviews
were made during thesewisits. Hygiene prac;i‘ces, feeding and indoor playing were
observed through home visits. Homes were visitéd randomly and altogether 25 home
were visited based on the following criteria; -

a. Home of mothers who have childrerpunder 5 year- old children
b. Home of mothers who have lived in nth'e"e'émp for at least 3 consecutive years.

c. Home of motherswhe are Karen nationality-regardless of their religion.

7.2.3. In-depth Interviews

In-depth Interviews were conducted mainly with mothers who are primary
caregivers. The researcher asked a set of carefully chosen key issues and problems that
were extracted from the key informants. There are 5 quarters in. Zone B; one, two, three,
four and five. 3. mathers from each quarter of Zane B 'were randomly chaosen for in-depth
interviews. Mothers were encouraged to voice not only their daily routine of child cares
but also their ideas and opinions regarding problems ana-issues they are facing:

With/criteria described belaw, mothers/are chosen to make in depth intérviews in
zone B of the camp;

a) Mothers who have children under 5 years old.

b) Mothers who are widow or separated with their husbands
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Mothers whose husbands are working (outside the camp or inside the
camp)

Mothers who are working (outside or inside the camp)

Mothers who are not working but taking care of their children at home.
Lactating mothers who have oneVear old or younger children

Mothers who have 3 to 5 year old.children who are sent to nursery
schools. J

Mothersswho children are not sent to the nursery schools.
Mothersawho haveatleast primary level edueation

Mothersawho are illiterate of just know how to read and write

7.3. Limitations of the research

Most of mothers in-the camp%re working so have to wait for their
available time. "
Research site covered only one 't-,hird;of the whole camp.

Some NGOs are notwiling to Qppyide their data and information due to
their own regulations-and worry: abdu}__unnecessary consequences

Time for researchwas timited du?té éllowance and security of the camp
Most of Karen mothers-cannot s'p;éé\kﬁbr understand Burmese language so

that have to be communicated through interpreter.

8. Significance of study

Systematic Study about difficulties of mothers in taking care of their children in

the refugee camp especiatly in Thai Burma border is still a scarce literature. This study

provides'some systematic infarmation about the practices.of child care given by mothers

in the refugee camps. This kind of information will contribute to the organizations which

are planning to provide humanitarian‘assistance to refugee camps, especially for.

organizations+hat want to make programs with community based'child care activities or

parenting education programin order to provide necessary knowledge and information.

Awareness of the situations of the children in the refugee camps will entice more

assistance for the children.
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LITERATURE REVIEW AND HISTORICAL BACKGROUND

1. Literature Review

1.1. Early Childhood Care for Development

Research results indicate that "most rapid mental growth occurs during infancy
and early childhood and'that a child's early years are eritical for forming and developing

intelligence, personality and seciakbehavior"!

UNESCO (1995)*defined Child Dévelopment as *...a process of change in which
the child learns to.handle.more complex Iev_els:_of moving, thinking, feeling and
interacting with people andiobjects in the envi.r'onment." Holt (1993)° added that "The
term applies to a global impression of the ch"_i"id and encompasses growth, increase in

understanding, acquisition 0f new skiks.and more sophisticated response and behavior™.

Child development has been.defined by many schelars from different discipline.

The literature for early childhood can be obser&écj_yvell in UNICEF’s paper and
# r‘] F |

documentation. In the Facts on chtidren of UNI€E|:=4?, it explains the definition of early

childhood care for developmenias follows; =

‘Children-do-hotjust growsin size: They develop; evolverand mature, mastering

ever more.complex understandings of the people, objecis-and challenges in their
environment. There is a general pattern or sequence for.development that is true
of most children. However, the rate, character, and quality of development vary

fromichild to child: Cultture/influencesdevelopment in/different ways, and the

goals for childrenidiffer from.culture to.culture.

! Young, M. Early childhood development. Netherlands: Elsevier science B.W/.,71997.

g UNESC®. Enhancingithe skills of early. childhood trainers. Bernard Van:lzeer
Foundation, France, 1998.

3 Holt, K.S. Child development: Diagnosis and assessment. London: Butterworth-
Heinemann Ltd, 1993.

4 Facts on Children. UNICEF. Retrieved from the website:
http://www.unicef.org/earlychildhood/index.html (24 December, 2007)
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Early Childhood Care for Development (ECCD) refers not only to what is
happening within the child, but also to the care that child requires in order to
thrive. For a child to develop and learn in a healthy and normal way, it is
important not only to meet the basic needs ior protection, food and health care,
but also to meet the basic needs for interaction@and stimulation, affection,

security, and learning.through exploration.and.discovery.’

1. 2. Growth and Develgpment
1.271. Milestones F

Just as a journey om'a read Is marked at reqular intervals by milestones, so is the
child's progress on thegath of development. marked by certain indicators. These are
sometimes called developmental ‘milestones’. These milestones indicate broadly the age
at which children cane expecied to do certain t;r;ings. For example, we have an idea at
what age most children will held the head ereét, Iro}l_l over, sit without support, smile and
respond, babble, crawl; get the fifst feeth, grasp":pbj'ects, walk; name objects,, utter two-
word sentences, climb steps, and-56-6a. But the"réj“are' no hard and fast rules. Normal
children vary enormously in their rate and stylefg}c éi‘é(}elopment. In a group of children,
some may walk at eight months, others at 18 mqﬁ_thi-_yet all may be considered normal.

The same goes for speech and other developmentél learning.

The range of variability in human children is very great. So the milestones should
be seen as guidepaosts for the stages through which every normal child passes. Each child
may pass the milestone in her own way and at her own pace. Sometimes, a stage may be
compressed or skipped and another-onestretched out: Allof these are ageeptable. Each
child's individuality mustie respected, for all children are different. Butif milestones are
unduly delayed, it is a signal that the child should be medically examined for any defect,
illness orretardation. For example, a,child usually begins to.smile.and ceo between two
and three manths, though some may:do,se earlier and some later. But if the ehild does not
respond to human voices and faces till she is four months old, then she should be tested

for defects in vision or hearing. For every 'milestone’, there is a normal range which
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experienced people and specialists can indicate. Only delay beyond this range should

cause concern.

1. 2.2. Motor and Mental Development

In the first two years of life, often called the Sensory motor stage, the child learns
through the senses and motor activity. What doesthisimean? The five senses are usually
taken to mean sight, hearing, touch, taste,and smell. For the young child, touch covers
several aspects. It means feeling, not merely with the hands; but also with the skin surface
on the whole body, withrthe mouth, and with all the himbs. Young children like to put
things in their mouths ai@ certain siage. This is part of the process of exploring the world
through the body.

Another important sense, sometimeS"—pAallgd the sixth or the kinesthetic sense, is
concerned with bodily movement. This 15 of t'yvo‘types: sensation, which the child
experiences when rocking, swinging, being Iiﬁed and carried, rolled, etc. and movement,
which she initiates herself, stich as kicking, bouncing, and moving the limbs at first, and
later creeping, crawling, standing, walking andir:u;mjr}g. In these ways, the child explores
the world and acquires experiences;-from these expefiences grow concepts, language and
the sense of self. ot |  faad

1.2.3 Personal and Social Development
The humanrinfant is born with the innate ability to interact with others. Through
this process, which-begins soon after birth, the child's personality-develops. Social and
personal development goes together. By interagting with the environment in general, and
with other people In particular, the'child-becomes aware ‘of herself as a‘person, and also

learns to adjustherself to'ethers and-become an‘accepted member of a social group.

Soon‘after birth; the'baby.tries to attract attention to fier needs by her Cries.'She
cries out when she is hungry,in‘pain-orin‘distress, and responds when she is‘comferted,
held or fed. From the sensations associated with being held, picked up, soothed, rocked,
cuddled, etc. the baby gets not only a sense of security but her first physical sense of
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herself. She also uses several means to express herself - at first through mere aimless
movement of limbs, which later develops into eye contact, gestures, grasping, reaching

and smiling.

Initially the child responds to the environment in a general way. She asks for
satisfaction of her own needs, and responds to stimulis/Around the age of six weeks, she
is able to differentiate hermother (0r maia‘caregiver) from.others, and responds to her by
smiling, cooing and.initiating physieal play. Usually the mother responds, and this
strengthens the child's.ability.i0 tateract and builds her sense of self.

\

Up to about'six months, the child thoug_h attached to the mother or principal
caregiver can still acgept another carégiver who provides the same kind of stimulation
and security through loving care. But by six'__b‘r seven months, special attachment
develops to the mother. The child will how sﬁpr signs of distress when separated from
her. A little later, at about eight months, appeafg-the response known as 'stranger anxiety’,

the fear or avoidance of unfamiliar people. fja

1. 2.4. Language Development t;J_j

All of us know that ayoung child |earns-1aﬁguage fast. It is so common that we
may not think much about it. Yet this is one of the most amazing examples of the speed
and complexity 6fidevelopment. At birth, the infant communicates ohly through cries; in
three years the child has learnt the basics of her first language, and can use it for several
purposes. This hapgens to all children reared in all cultures; perhaps it is a natural

process.

At about one“year‘of age, most children‘speak theirfirst words. This is also the
time at which most children learn to walk. Talking and walking are the most significant
achievements of the firstiyear, In.the second year,the child begins.to joinwaords and
communicatein longer utterances. In'the third year, the child's vocabulary and'grammar
grow by leaps and bounds, and at the end of this period she can skillfully perform the
basic functions of language.
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1. 3. The child in the family

Most children are reared in homes as part of a family, which provides, sometimes
well and sometimes badly, for all the child's basic needs. It also socializes her and helps
her to grow and develop into a mature adult. The family exists in all cultures and social
groups, but varies widely in its structure. One kinddis the nuclear family, which consists
of husband and wife, and their children. A child born.nto such a family is reared by both
parents, mainly the mother. Older children' may help, i the child is not the eldest. But far
more prevalent, almosiuniversal; isthe extended family, whieh includes many people of
varying ages, and threesor more generations.

‘"|_

In some sacietiesythe young couple.liv}es with the husband's family, and in others
with the wife's family. Thedfamily, thenincludes the child's grandparents as well as uncles
and aunts. A really large extended. family magl include several kinds of relatives. Other
children in the family mayinclude the child'§_f9w.n siblings as well as cousins. In most of
Asia and Africa, especially inrural.areas, somé:form of the extended family is to be
found. In crowded urban areas a ch.ilrd may befrje?_rled in a small home by her father and

mother, or by the mother alone. =,

Exploration, which ferms the basis of Ié‘drning-, is through the five senses. The
child, like a scientist, is constantly manipulating, experimenting, trying out, exploring,
hypothesizing,'pfoblem-solving, discovering and learning about herﬁéurroundings and the
people in it. Thié need, though present right from birth, becomes mbst strongly expressed
in the second yearof life.

It,is grounded in the need for security: Research on children's behavior has shown
that a secure child'tends to be'more-active, fearless, confident, interested,curious and
exploratory; while an insecure child ténds to be fearful, dependent and tends te cling to
the mother or Care-giver.\So-thetwo needs/are intimately linked, the one resting on the

other!
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The concept of the family may vary in different cultures, but they are all
variations on a theme. Common to all families is the mother-child unit. This central
relationship is the most important one for the young child, though it may be found in

diverse contexts.

The family has certain basic characteristies which promotes the child's growth and
development and meets hier basic needs. Of course, families differ widely, and all of them

may not have all these.qualities.in the same degree.

Some families may offer more and some less, and few could be called ideal. But
these qualities, which arednherent in the family have little to do with economic status. A
family which is verypoor in the economic sépée may have much to offer in other
respects. The larger, exiended family may. oE_fer more of these qualities than the small
nuclear family. But in'some way or the otherf,"}hé following would be found in all
families. '

odia

The family offers all these cvharacteristicr§ ,thJigh promote growth and
development. These characteristies-are not ofteﬂzfeuﬁd in institutions like schools or pre-
schools which cater specificatly to-chifdren. For-”exémple, in a school or pre-school, there
are usually a large number of children of one age, who rarely mingle with children of
other ages. One Adult, who may often deal with them as a group rathér than as varied and
different individUals, IS in charge of the group. This may not matter so much in a primary
or secondary scheel, but with children below the age of three sueit an atmosphere will not

foster development.

1. 4. Child'rearing
Every society has different child rearing practices. These practices depend on

cultures, beliefs, and socio<economic as well.as envitonmental factors. These different
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factors influence child development as societies at the same time have different

perceptions and expectations on child development. Dr Chancha said®;

In the past, Asian children were mainly,perceived as of family value to parents.
Often this was on times of economic value At present, children are viewed as of
human value. That means they have beennmorevalued in a qualitative sense. One
change resulting.from.this view peint is that pareni-child relationships are
changing from pattern of.respect to a pattern of more companionship. One way
pattern of the child shewing respect to a child is being overthrown by a two way
respect pattern..Hence'in socializafi_on the child, parents seem to be more ready
to accept.their child’sviewpoints, ideqs and reasonings.
As far back as 1953, Whiting and Chﬂdﬁ,found that parents living in different
cultures “adopt someSimilar, as well as soméddif.ferent, approaches to childrearing, and
that parenting is a principal reason why indivi.dyals_jin different cultures are who they are,

" ‘Mearc Bornstein introduces an entire

o4 i

and are often so different from one another
textbook on the impact of eulture o'r)’ parenting rp_etb?gs. He argues that “cultural
variations in the various domains-6f childrearin@xe?t significant and differential
influences over mental, emoitional, and social de\/eiapment of children, just as variation

clearly dictates the language children eventually speak
Further, Wh|t|ng and Whiting (1960) argue that the study of parenting practices in
a single culture do not yield as much information as a multi-cultural outlook. They write:

> Suvannathat, C.;/Bhanthumnavin, D, Bhuapirom, L., Keats, D. M (Eds). Handbook of
Asian Child Development and Child Rearing Practices. Bangkok: Behavioral Research Institute,
1985.

® Whiting, J. W. M. and Child, & L. Child Training.and Personality: A H. (Ed.):Cultural

Approaches t@ Parenting.-Hilldale ‘New Jersey: Lawrence Erlbaum Asscciates, 1953.

" Bornstein, M. H. Appioaches'o parenting in culturé, Indo-Canadian Families:

Historical constraints and contemporary contradictions. Journal of Comparative Family Studies,

Cross-Cultural Study. New Haven: Yale University Press, 1993.
8 -
Ibid
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If children are studied within the confines of a single culture, many events are
taken as natural, obvious, or a part of human nature and are therefore not
reported and not considered as variables. It is only when it is discovered that
other peoples do not follow these practices that have been attributed to human

nature that they are adopted as legitimate variables.’

The cultural context.is central in parenting styles, parent-parent and parent-child
interactions.'. These.interactions reflect cultural expectations. According to Swick,
“parenting is carried garamidst many cultural signals, not all of which are consistent with
each other or necessarily *good’ for children. Parenting context often dictates how these

style issues are dealt'withdn the life span™. . 4

4

Foss (1996)" calls cultural beliefs an‘_d values “internalized script.” She states that
“when individuals and families move 10-a ne‘;\f_ country and culture, they take this
internalized script”. According o FO0ss, it-is uség in‘its original entirety or in an integrated

form that reflects assimilation of some of the-new culture in the child-rearing practices of

Jidl —
women. =7
, 224
1. 5. Refugee Children - o famag-

International treaties are important to refugee children because they set standards.
When a state ratifies a treaty, the government of the state promises to the international

community that itwill conduct itself according to the standards 1 the treaty.

? Whiting, J.\W. M and Whiting, B.B. Conlributions of-Anthropolagy to the methods of
studying child rearing. In Mussen, P.H. (Ed.) Handbook of Research Methods in Child

Development..New York:=\Wiley; 1960.

19 Swick, KiJ. Qulturalinfluences on parenting: Implications for parent educators.
Journal of Instructional Psychology. 12(2) (1985) : 80-85.

Foss, G. F. A conceptual model for studying parenting behaviors in immigrant
populations. Advances in Nursing Science 19(2) (1996) : 74-87.
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The 1951 Refugee Convention and the 1967 Protocol (Relating to the Status of Refugees)
set standards that apply to children in the same way as to adults:
(1) A child who has a "well-founded fear of being persecuted” for one of the
stated reasons is a "refugee",
(2) A child who holds refugee status cannoibe forced to return to the country of
origin (the principle of non-refoulement),and
(3) No distinction.is-made between children and-adults in social welfare and legal

rights.

The treaty whichrsets most standards concerning children is the 1989 Convention
on the Rights of the Child(CRC): While the CRC Is not a refugee treaty, refugee children
are covered because all CRC rights are to be’gfanted to all persons under 18 (art. 1)
without discrimination of any kind (art,2). I;) keeping with the Convention on the Rights
of the Child*?, UNHER considers a child io b"'g a‘person “below the age of 18 years,
unless, under the law applicable to the.child, rﬁajoni{y is attained earlier"**,

7

The Convention on the.Rights of the CFuIc; isH -!_mportant to refugee children
because it sets comprehensive standards. Virtually e\?ery aspect of a child's life is
covered, from health and edueation to social and pdljiical rights. Some of the standards
are specific, for example the articles on juvenile justice (arts. 37.and.40), adoption (art.
21) and family'rights (arts. 5, 9 and 14.2). Some social welfare righté are expressly
qualified by the state's financial capability. Rights to health (art.-24), education (art. 28),
and to an adequate-standard of living (art. 27) are called "progressive rights” because they
increase along with the State's economic develepment. However, these social welfare
rights are not just principles or abstract goals: Because they are “rights,"the prohibition
against'discrimination (art. 2)'means-that whatever benefits a state'gives to the children
who are its citizens it must give to allichildren, including.those who are refugees.on its
territory. The Convention on-the Rights.of the Child has gained impartance €0 refugee

children because of'the near-universal ratification of the'treaty (155-State'parties by

12 THE UNITED NATIONS. General Assembly resolution. 44/25.. Article 1.
13 H
Ibid.
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March 1994).

The CRC standards have been agreed to by countries in every region of the world,
countries of every population and geographical size and stage of economic development,
and representing every type of political system andreligious tradition. The widespread
ratification of the CRC is important for other reasons.aswell. When a state is a party to
the CRC but not to any.refugee treaty, then the CRC imay be used as the primary basis for
protecting refugee children: The WNHCR Policy on Reftigee Children™ states in one of
the guiding principles,“In all.actions taken concerning refugee children, the human rights
of the child, in particularhis or her best interests, are to be given primary consideration™
(Para. 26 (a)). r,

In 1990, the Waorld Summit for Chilti;endadopted a Declaration and Plan of Action
in which states are epcouraged to develop naf{pnél plans of action, which should include
refugee children under the category of "childre'n_]_-in,_especialIy difficult circumstances."
Although the Declaration and Plan are-not treétyﬁ itandards, their widespread acceptance
has been a major step forward. et s

Refugees who flee their-native countries-’fof-spcial or political reasons are usually
impoverished, arfiving in a new country with little assistance. The‘experience of refugees
in the host countfy greatly differs from that of immigrants. (Basraf, 1993)15 The refugee
often leaves his/her home country suddenly and under extreme circumstances, and is less

likely to be physieally or emotionally prepared for the move. They "often have fewer kin

“UNHCR. UNHER Palicy-on Refugee Children presented.to UNHCR. Executive
Committee Document EC/SCP/82. October; 1993.

1> Basran, G.S. Indo-Canadian Families: Historical constraints and contemporary
contradictions. Journal of Comparative Family Studies 24 (3) (1993) : 339-352.
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and community contacts in the receiving nation to buffer their arrival, and their move is

associated with social crisis and personal trauma™®.

MY BemFes
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16 Opoku-Dapaah, Edward. Somali Refugees in Toronto: A Profile. Toronto: York Lanes
Press, 1995.




32

2. Historical Background
2.1. Ethnic Groups in Burma
Myanmar, formerly Burma, has been in a state of internal armed conflict since it

gained independence from the United K in 1948. For the last 50 years armed

opposition groups representing various o ies have engaged in insurgency

activities against the central I : ain greater autonomy or
complete independe - g o the @e 135 “national races” in

Myanmar, including.th B C minority groups
comprise approximate who iy e mostly in the seven ethnic
minority states surro G e Karen is one of ethnic groups
of Sino-Tibetan orig s, Christians and
animists. ‘
Figure-2 Map of B
Map of Burma
the Ethnic States

Arakan
(Rakhaing)
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Map source: KWO Annual Report, 2005-2006
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2.2 The Burmese Border Refugee Camps in 1984

The porous Thai borderland became a temporary home to some people displaced
by seasonal fighting. But people typically returned to their villages when situation
resettled. At that time, borderlands' forest providedssufficient materials and food for
people to sustain themselves. However, from the.time.efthe dry-season of 1983-84, the
tatmadaw intensified its military operations against Karen National Liberation Army
(KNLA). The Burmese.army launched offensives and oceupied KNLA's base of Mae Tha
Waw. They continued their atiacks on KNLA camps at Klerday and Maw Pokay on the
bank of Moei river, and@also Mage L2, Wan@ka and Phalu.17

As a result ofithese offensiveé, the Kl\‘IU barder economy suffered a lot. This
time, Burmese army maintained a presence throughout the rainy season. KNLA launched
a wet season countegattack in August 1984 a"'rld reoccupied their camps except Mae Tha
Waw. In February 1984, some nine thousand'Ka'ren refugees fled into Tak province, and
started "semi-permanent"” refugee camps on Th_?il-Burma border. In February, the Thai
Minister of Interior (MOI) invited the Coordmai;mg pommittee for Service to Displaced
Persons in Thailand (CCSDPT) toprovide emergency assistance to the displaced Karens.
Then the Burmese Border Consortium (BBC) was formed with NGOs. The BBC set up a
"CCSDPT Karen-Subcommittee”. The Karens formed the Karen R“efrugee Committee
(KRC) to adminiétér the refugee population. BBC provided assistance through KRC.
Within the camps, there were village heads, committees, and section with traditional

village managemeént structure.

The Karen'refugee leaders gained permission from. the Governor of Tak province

to establish basic camp facilities, on the agreement of return to Burma when situation

7 Almerigo Grilz and Gian Micalessin. Letter From Wankha. Far Eastern Economic
Review. November, 1984, p. 90
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allowed. Until 1990, Thai security arrangements in Burmese refugee camps were not

. . - . 1
strict but allowed the village style character of traditional life style. 8

Figure-3 Location of Border Karen Refuge DS
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relationship with E State Law ] Council military government
after the coup). In accordance with the policy of "constructive engagement", Thai
government advocat(ﬁ pGlitical coexistence antlattempted to exploit the enormous
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19 1nnes-Brown Mark, and Mark J Valencia, Thailand's Resource Diplomacy in Indochina

and Myanmar. Contemporary Southeast Asia. 14/4, 1993.
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When the military reasserted power in September 1988 after suppressing a nation-
wide pro-democracy movement, they adopted a policy of negotiating cease-fires
individually with ethnic minority armed opposition groups rather than engaging with
umbrella organizations which grouped them together. Since 1989 they have agreed 17
cease-fires with various armed opposition groups:” Alihough peace talks have taken place
between the KNU and. the central government, the KNU.apparently rejected the
government’s offer inJdate'March1999 for the resumption of cease-fire talks. The KNU
state that they will only-enter.negetiations for a full- scale political settlement, rather than
a limited military cease-fire agreement. Nevertheless because talks have taken place over
the past three and-one half years, further discu_g_sions between the SPDC and the KNU
cannot be ruled out. &

2.4. The cross-border raids on the Ref'u_gée Camps

In December 1994 the KINU suffered a'majqr setback when a group of disaffected
Buddhist Karen troops left the KNU and form‘_eg their own group, the Democratic Kayin

Buddhist Army (DKBA)ZO. After the split, the‘,thér}"fSLORC immediately formed a
tactical alliance with the DKBA, providing therr’ﬁvritt} supplies and propaganda support.
In early 1995 SPDC and DKBA troops capture'd{ Manerplaw and Kawmoora, the KNU’s
two largest rematning bases. Following the fall of the- Manerplaw-and/Kawmura, security
of Karen refugee camps were affected. By early 1997 the KNU had lost the vast majority

of its territory to the Burmese army.

The head quarterof.the DKBA were setup at Myaing Gyi Ngu on the Salween
River. Sayardaw U Thuzana is their-spiritual leader. 'Since. 1995, U Thuzana called for
Karen villagers and refugees to move to this DKBA settlement. DKBA has been

operating in the Pa-an, Papun, Nyaunglebin, and Thatordistricts of Karen State. In

20 The KNU leadership is generally dominated by Christians, and DKBA members

claimed that Buddhists were discriminated against on the basis of their religion.
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February 1995, DKBA distributed leaflets in the refugee camps demanding refugees to
return to Burma. They promised in their leaflets land, rice and peace. In February of that
year, armed members of DKBA snaked into the Karen refugee camps in Thai soil. They

abducted KNU senior officials and forc 'r?u ees to return to Burma. On 9 February,
one of the well-known, senior KNU Ie'é r ryy ' n of Pa-an District, Pado Mahn
Yein Sein was abducted. During those days, D&uers attacked and completely
destroyed several camp\m ceaseqlthelr a‘-tlack.m.na.ny season and resumed again
in dry season in NO\MF‘ T

L embers whom | knew very well. | was brought
ed 'Th"uzana to make a talk with KNU leaders

imprisoned in Myin Chan priso for 5 ﬁearﬁﬁﬂer I'was released from the prison, |

stayed in Pa-an in r onexyear. And | run away to here again."
e ) "‘#  Pado Mahn Yein Sein, KNU leader
. 1 !
I AT~ T
et
Photo: 1 Photo of Pado hmjﬁt_fﬁ__@éin witha@er in_his house in Mae La camp

(2.8.2008)

2! Karen Human Rights Group, Inside the DKBA, p.7, 1997.
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In January 1997, DKBA forces raided and burned Huay Kaloke, Don Pa Kiang

and Mae La camp. On January 4, Sho Klo camp was shelled22. As a result of shelling,

Sho Klo camp was closed down in February and its more than seven thousand refugees

moved to Mae La camp.Mau Kur and Mé ha camp were also threatened and

people living in these camps had tc 0 1 ar i by jungles. In March 1998, Huay

Thai autho nediately to cons dat 'ysmallcamps into

larger camp. As a result, Mae'lacan a et e largest one with population around

25,000 by 1996. In 2000, there v : € ( amps ir ai-Bl aborder in contrast to

more than thirty at the beginaling of 1995, ce 1995, crass-border raids have

\

threatened peace & \ en people were affected

0ees |n the Thailand as rebel

greatly. Burmese arm
sympathizers.

Figure-4 Location of BorderKaren r-_. X " :
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|ghts Group, ‘Attacks on Karen Refugee Camps KHRG No 97-05, March 18 1997 pp. 1 16
2 Burmese Border Consortium, Refugee Relief Programme: Programme Report for the

Period January to June 2000. Bangkok: Burmese Border Consortium, August 2000.
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Chiang Mai

Source Map adapted frg

2.5. Causesof displa

Causes of displace espread counter- insurgency

activities of the State Peace a olopment-C ( C)*, Myanmar’s military

government) against the Kav Nation al Union and its armed wing Karen

e e e S

National Liberation A ] spre ematic human rights

violations by the Taimadaw:-and-io-a-desser-exient-by-government-atlied paramilitar
y vy, \ i‘ 24 y

forces are the primary caus ‘of@ivilians™ . Guerrilla

fighting between the two groups continues, but the primary victims are Karen civilians.

Civilians are at risk cﬁtgre and extrajudicialﬁcutions by the military, who appear to

TRREIEN TN

The State Law and Order Resgratlon Counc;l_i,lﬁ chanﬁd,ns name%éPDC in

o REREEGIL WX Olar T

q:orruptlon were sidelined but otherwise the SLORC’s policies have remained unchanged

¢ Amnesty International. Crimes against humanity in eastern Myanmar. Amnesty
International Report. ASA 16/011/20085, June, 2008.




39

also became sitting targets for constant demands by the Tatmadaw for forced labor and
portering duties.

Further, the offensive is not a security or counterinsurgency measure against the
KNLA, but rather an operation primarily targeted at civilians. Individuals have been
forced out of their homes as a direct result of the Tatmadaw’s decades-old “Four Cuts”
strategy, designed to break down armed opposition greups’ links to food, financial
support, recruits, and.information, or have been forced o leave after repeated demands by
the Tatmadaw. These.demands,.including forced labor and excessive food requisitioning,
have made it extremelysdifficult for civilian villagers to survive.

SPDC and DKBA trogps have accused villagers of helping the KNU in various
ways, and punished themdfor their purported a_p_tions. In addition, DKBA and SPDC
troops stole villagersirice, divestock, and otﬁ?r' possessions, adding yet another hardship.
Tatmadaw officers do net provide their troop-;s with adequate supplies, so troops in effect
live off the villagers. Villagers were also freﬁuehtly required to pay various forms of
arbitrary taxes, including fees to avoid.forced bprte_ring and labor and fines if the SPDC
claimed there was KNU activity in the areazs.LWIlages were attacked and destroyed by
the Tatmadaw, and villagers were ordered to relpcétgz.

Another hardship suffered by -Karen is f(ﬁ:i:bl:e relocation, which the Tatmadaw

uses as a means of breaking tp-alleged support of links between civilians and armed

ethnic minority groups*. Forcible relocations are part of the-army.-s “Four Cuts” counter-

insurgency strategy, which entails cutting alleged links of intelligence, food, money and
recruits between armed opposition groups and local Civilians. Since 1996 hundreds of
thousands of ethnic minority civilians have been pushed off their land and homes by the
Tatmadaw in.the Karen, Karenni, and,Shan, States..Such.disruption-has.caused tens of
thousands of Internally displaced people to seek refuge acrass the bordersin Thailand. The

KNU is active in Papun District, and regularly engages SPDC units in skirmishes.

> Amnesty. International Report. Myanmar: Crimes against humanity in eastern
Myanmar. ‘ASA"16/011/20085."June, 2008.

i Since early 1996 the Tatmadaw has forcibly relocated 20,000 - 30,000 Karenni
civilians in the Kayah State and over 300,000 Shan civilians in the Shan State.
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Villages were destroyed by the army. As a result people living in war affected areas were
believed to have been displaced; some fled to Thailand, others went to SPDC- designated
relocation sites, and still others hid in the forest®. All of these groups have lost their
land, homes, and most of their possessions.

Karen refugees in Thailand had fled mestly fram Papun, Hpa’an, and
Nyaunglebin Districts in the Kayin State for severalreasons for leaving their homes.
Some had been forcedout-of their villages by the Tatmadaw, and had been hiding in the
forest. Conditions there were pooi;as it was almost impossible for them to farm. They
also feared being shoton sight by the military because they oecupied “black areas”,
where the insurgents were aliegedly active. Many others fled directly from their home
villages in the faceof village burnings, constant demands for forced labor, looting of food
and supplies, and exirajudicialkillings at the;hénds of the military. All of these people
were farmers who typically grew small plots of rice on a semi-subsistence level.

The continuing ecenomic downturn tfllr.oughout Asla makes it even more difficult
for these countries to cope with more refugee‘s,'-;as they are faced with widespread
unemployment and other problems.” An estimapgd_ 147,800 persons are reported to have
been, and remain, internally displaced in Kayin'Stétg'_and gastern Bago Division as a
result of the continuous offensive-and-its attendant hL-J'man rights violations. People who

fled the conflict described an‘increased military'bfésénce in Hpa’an and Papun Districts

in Kayin Stateyand Nyaunglebin District in Bago Division .

26 Burma Ethnic Research Group and Friedrich Naumann Fotindation. Forgotten
Victims of a Hidden War: Internally Displaced Karen in Burma. Chiangmai: Nopburee Press,
April, 1998 : 85-49!

J The KNU demarcates territory differently from the SPDC. Administrative areas

bordering Karen State are demarcated by the KNU as part of'Karen State, rather than.Bago
Division. The &KNUW also refers to both Thandaung townships in Hpa’an'District, Karen State and
Tantabin Township in'Nyaunglebin‘District, Bago Division, as being'in“Taungoo District™,

Karen State.



CHAPTER Il
SOCIO-ECONOMIC SITUATION

In this chapter, a brief background of Mae La camp is presented to provide the
general scenario and setting of refugee camp in grder to have a brief overview of how the
camp is organized and operating. Then occupation.of mothers in the camp with general
socio-economic situation is investigated following the brief background of Mea La camp.
Mothers' living style and child-care practices is dependent on how mothers have to live in
the camp and how they strugglefor their living. Mothers have to work to keep their house
or to earn income for living or.boih. Anyw?y, living and working situation affect how
they take care of their children.

Despite some supply and services fdn both mothers and children, mothers need
income for extra expensgs for their children in a camp where they have been living for
years. Despite the factthat the camp is titled as 'i‘emporary shelter' for 'displaced persons',
it has been no longer temporary and people Ii\?ipg |n the camp are not just displaced for
short period but refugees settled in a small socié;ty for decades. Mothers who have been
struggling for their survival are among those 66'ﬁsjderably affected by the long term
settlement in the camp. The following historicalﬁa&f«:@round and socio-economic

situation will testify it.

-}

3.1. A brief background of Mae I a Refugee Camp

Beforeeurrent child care practices in the camp are studied;-profile of the Mae La
refugee camp should be overviewed. Mae La camp, located in Mae Sot District, Tha
Song Yang District, Tak Province, on the northern border between Thailand and Burma,
has been in existence since*1995. Its area is appreximately 1,148 rai wide according to
Ministry-of Interior(MOI). 1t s only 8 kilometer in straight line away form Burma
border. It can be easily accessed from Mae Sot, just an hour drive away and all year
round with good road condition. Mae La camp is the largest in both size and population

among 9 camps along the Thai-Burma border.

This camp was originally established closer to the border in 1984 with a

population of 1,100. Then it was moved to the present zone C shortly afterward. After the



42

fall of Manerplaw in January 1995, a number of camps were attacked in cross border
raids. The Thai authorities then began to consolidate camps to improve their security. In
April 1995, Mae La increased in size from 6,969 to 13,195 due to the closure of five
camps in the north (Mae Ta Waw, Mae Salit, Mae Plu So, Kler Kho and Kamaw Lay
Kho) and the move of Huat Henh later in the sameyear. Over the following months, the
camp doubled in size again te 26,629 in may 1996 as.those lost in the move came back
into the camp. In March.1997 soimie people were relocated here following the closure of
Dong PaKiang camp.andagain in Eebruary 1998 when Shokle camp was closed. Mae La
is also known as ‘Beh.law’_in Karen, which means ‘cotton field’ due to the agricultural
activities for which Kagen leaders first negotiated permission for refugees to cross into
the area in 1984.

- i
1

The majority of reSidents are membeTs of ethnlc groups from border States in
Burma, mainly Sgaw Karen, with Some Pwo .Karen Burmese, and Mon scattered
throughout. The shelters in Mae La camp are.rr[a.de: mostly of bamboo provided by ther
BBC (walls and floors) and thatc-hed- foofs, WLth oniy some structural supports made of

wood. Space and water arg very limited wﬂhmfhé confmes of the camp.

The camp is divided into three zones and Is' admlnlstered by an elected camp
committee. The'eamp is Iocated along a main thoroughfare and some camp residents find
day labor in neighbering-farms;aithough-the-mevementofretugets in and out of the
camp is increasingly restricted by Thai border officials. Nonethefess, the camp has a
lively economy. Zone C has a large market, with over 100 small shops that sell food and
goods daily. Zones A and B have a few small shops selling some dry and some fresh
foods. Camprresidents aresfree to travel hetween:zones te-access markets;-health services,
churches, etc:
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Figure-5 Mae La camp; Location Map of Zone A, Zone B and Zone C

Source: Adapteﬁo
|

3.2. Demogra hics

La refuge <aren Refugee

Populatio
Committee. But real figure of population is subject to the transi
coming and going qubekl A large number of Wlatlons are not in the registered list of

S I INYNS

Table 1. Qverall Population: 41,924 (June 2008)
ear | 12 years 0/ E]tal

41,942

flow of refugees

13,302 | 13,204 | 4526

Source: KRC, Monthly Report, June, 2008



3.3. Non-Governmental Organizations/UN Agencies

Table 2. Non-Governmental Organization and UN Agencies

SECTOR

ORGANISATION

Food, shelter and non food items

| Thailand BusmaBorder Consortium (TBBC)

Health and sanitation services

Aide-Medicale lnternationale, Solidarities

Reproductive health

Planned Parenthood Assaciation of Thailand
(PRAT)

Malaria research

Shokﬁp Malaria Research Unit (SMRU)

Primary and Secondary,Edugcation

ZOA Refugee Care / Internationaal Christelijk
Steunfonds Asia (ICS-Asia)

Nursery schools

Taipei Overseas Peace Service (TOPS)

Special education

| World Education / Consortium (WE/C)

Mine risk education

Handicap, International (HI).

Social services

Catholic"Of'fiéi"a for Emergency Relief and

I' Refugees (COERR)

Taipel Overseas Peace Service (TOPS)

Rehabilitation

" Handicap International (HI)

Libraries

Shanti Volunteer Association (SVA)

Protection

United Nafions:'dHigh Commissioner for
Refugees (UNHCR)

Source: TBBC

3.4. The organizational structure for administration of the-refugee camps

3.4.1. Thai Authorities

The Royal Fhai Gavernment(RTG) maintains ultimate authority aover the Karen
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refugee gamps in Thailand. The MOI, through provincial and district authorities, enforces

refugee policy and controls the day-te-day running of théicamps in collaboration with

refugee and campicommittees. Various ather governmentiagencies,includingithe Royal

Thai Army Paramilitary Rangers and the Border Patrol Police also assist in implementing

policy and providing security. Usually a MOI local District Officer (*Palat’) is assigned
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as the Camp Commander in each camp, with Territorial Defense VVolunteer Corps (‘Or

Sor’) personnel providing internal security under his jurisdiction.

Figure. 6 The organizational struc admi ation chart

Source: TBBC

11111

3.4.2. Comi nlty.afﬁ;’s”' v ‘:“; Boards (CEABS)
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r sy are made up of elders appointed

é’ha rs. In reality, a lot fewer
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elections, and
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3.2. Occupations of mothers

Socio-economic situation is one of the important factors that affect the child care
practices of mothers in the refugee camps. In the camps, although food and other non
food items for construction, cooking and health care are supplied, mothers have to fulfill
other needs by working or foraging for food. They need to buy some food items or snacks
at the markets. Mothers need to buy things than‘other pecple in the camp as they have to

fulfill the needs of theirchildren.

i

Out of 25 mothersanterviewed, 14 mothers do not work as their husbands work.
Their husbands are working inoutside plaqtation or work inside the camp such as carrier,
carpenter, and security man ordn NGOs like legal assistants. Their husbands who are
working outside the camps ean be easily arr.esiiéd by immigration or police or forest
guards. Although.their husbands.are working, mothers are busy with house keeping and
caring their children. Sometimes, they.are fokagiahg foods such as collecting bamboo

shoots or finding small fish in'the stream.

Out of 25 mothers interviewed, 9 mothg.ﬁs_are widow or separated with their
husbands who have mostly married.to other Womerﬁ;,Most of them work outside the camp
in plantation where as some works-inaside the caﬁpra:s vender or random workers. They
are in the category of the mothers-who have to 'ték'é ‘care of their children in the most
difficult situationdue to lack of time and resources. They -have'to Work all day and have
to take care of their children just in the morning and at night time..Qne mother who is
separated with her husband cannot work as her children is just months old so have to live

together with her atint and rely on her for everything.

Therevare also methers whowork also@lthough their husbands areaworking like a
couple who are'warking at their home shop and anather couple who are working as legal
assistantsin an NGO. Depending on mothers' work and their marital status, how much
theyscan-take.care of their children differ. Although-it can be.said that nen werking
mothers havesmore.time than'working mothers so that they can take care of their children
better, it also depends on their social status as non working mothers also have their own

social difficulties like in the case study (2). In the case study two, although she is not



47

working as her husband works as a security person in the camp, she has to take care of
her children's every matter. One of her twin child died of the malaria as she does not
handle the problem well. And her husband is always drunk so they have quarrels at home

all the time which also affect the children psycho-social stimulation.

Working mothers' main difficulties are'that they do not have enough time for their
children as they are working.at day time so that iney cannet take care of their children.
Most of their works are outside the camp éb have to take risk of being arrested. In the
case study (1) of working mether; the mother was arrested and had to live in the prison
for 3 months leaving her children in her sisters’ house without proper care. As a lactating
mother, she had to take her.children to the \F/vorkplace and breastfed her child whenever
she was free from works'When they are old enough and can be left at her sister's home,

children are forcedo work and not preperly fed.

Only one mother who is the owner of”lg cioth shop is good in economic situation
although she is a widow. Anather reason why éhe is comfortable with her own business is
that she is supported by herdaughter working i ln Bangkok Another couple both of who
are working as legal assistants.in-an NGO called 'Internatlonal Rescue Committee' has a
regular income for their family. As-a-result, they,gan"take care of their children well

although they work all day. - «

A motherswhose husband was arrested by forest gtiardsts eolecting bamboo
shoots and sells-them back for her living. A mother of 5 children who cannot work
depends on her aunt who is also collecting bamboo shoots and mushrooms, and sells
them back at the market. Collecting bamboo shoots and mushroom is also a popular work
among mothers. Other works. inside the camp is staffs in NGOs, nurses in hospitals or
teachersin schools or nurseries. However, these kind of works need special skill and also

skill in English language so that most of mothers cannot approach them.
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Table.3. Socio-economic background of 25 mothers interviewed
EB_ Name Age Karen Religion Education Eaenr:wlger :g_tegf ';lrﬁidc:;n Marital Status Work (if any) \Tvgflf) f(ii?glr?y)
S P children | <5

1 g Daw Linn Aung § 43 § A § § Buddhist g Middle School g 6 g 3 § 1 § Widow § Clothes shop §
2 | Khin Ma Ma 132 1A i Christian “*“Lower Primary. | 6 4 P2 1 With husband | Notworking | Carpenter
3 Naw Wah Htoo 25 A Buddhist ’ Lower Rrimary 5 ' 9 3 With husband Not working Not working
4 Nan Chit Swe 16 A Buddhist LewepPrimary 3 1 1 With husband Not working Random work
5 La Say Wah 36 A Christian ' Lewer Primary /A ‘ 5 2 With husband Not working Outside work
6 | MuuKhaLe 121 A | Buddhist 4 LoWer Pfimary 1 §3 ) 11 ! With husband | Notworking | Outside work
7 Naw Tar Tar 26 A Buddhist liliterate , 6 5 2 Widow Vender
8 . Naw Gay Phe ‘ 20 . A . . Buddhist i Illiterate . 4. . 2 . 2 . With husband . Not working . Outside work
9 | NawPePhaw 43 A | ' Buddhistd  Lower Primary” i 6 i 4 P2 ' With husband | Home shop i The same
10 | Naw Thaw '35 A | | Buddhist g Lower Primary |3 _ A L2 | Widow | Outside work |
11 | Naw Dar 24 A | | Christian 4! LowerPfimary. 13 ) Pl ! Widow ! Outside work |
12 . Lay Lay Phaw ‘ 22 . A . . Christian Lower Rrimary. ;'11 i i 2 . 1 . Separated . Outside work .
13 | April Phaw 129 A | | Christian | Lower Primary. 5 Fr L <] Pl ! With husband | Not working |
14 . Nyan Baw ‘ 45 . A . . Christian . Lower-Primary. . = . 7 . 1 . With husband . Not working . Random work
15 | Mee Mee 138 ! A ! ! Christian ! Primary = i 5 Pl ! With husband | Notworking | Word Admin
16 . Naw Day Muu ‘ 26 . A . . Christian . 7th grade . 6 . 3 . 1 . With husband . Legal Assistant . Legal Assistant
17 | NawPhawBo (35 | A ! | Buddhist Primary 5 5 | 2 | Divorcee ! Not working !
18 | MaOhnKyi |34 |A | | Buddfist | Primary e 2 1 | Separated | Work outside |
19 Naw Che 22 A Buddhist Primary 4 2 2 With husband Not working Work outside
20 | Naw Snow 128 A | | Christian | Lower Primary |5 13 Pl 1 With husband | Notworking | Carpenter
21 | NawPwe Phaw | 26 | A | | Buddhists |_Lower Primary |5 | 3 |2 | With husband | Not working | Work outside
22 Naw Bway Baw 30 A I Animist : lliterate . 10 . 8 , 2 With husband Not working Work outside
23 Naw Pi Pi 22 A Buddhist Lower Primary 4 2 : 2 With husband Not working Security
24 Naw Phaw 25 A Buddhist llliterate 3 2 Separated Random

1 Phi Kyi ! ! ! ! ! ! ' ! ! ! !
25 (Gran)(/:imother) 65 A . Christian . Primary . i I 5 i ' Widow Not working
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1 . 1 1 1 ' 1
ﬁlr(;_ E Name E Vr\{?/cglrrl](?rﬂgo E Marital Status E ;\(I:L;]rosglry E gclfubpa;[?osn E Resettlement
1 E Daw Linn Aung : Working E Widow E Send E E Under process
2 ! Khin Ma Ma : Not working ! With husband ! Send ! Carpenter ! Under process
3 ! Naw Wah Htoo : Not working ! Wltﬁ husband : Send ! ! Under process
4! Nan Chit Swe wNot Working : With husband : Don't send ! Plantation ' No process
5! LaSay Wah ot working ' With husband ! Send ! Plantation ' No process
6 | Muu Kha Le ' Net'working' i With husband | ‘Don't send™ | Plantation ' No process
7 | Naw Tar Tar . Working ' Wldéw ' Send : | No process
8 | Naw Gay Phe \ Not working -, Withshusband | Send , Plantation | No process
9 ! Naw Pe Phaw ¢ Waorking / | Witththusband | Den'tsend | Random . No process
10 | Naw Thaw | Workings  "Widow' . Don't send | . No process
11 | Naw Dar “Waorking < | Widovivi', = % Send | | No process
12 | Lay Lay Phaw 4 |, Working | Separated . Send : . No process
13, April Phaw 1INot working, ¢ With husband: | Send : . No process
14 , Nyan Baw ¥ Nogworking  With husband‘ . Send . Random . No process
15 , Mee Mee . Not working: v With hushiand . Send . Word Admin | No process
I 1 i 1 1 Le al 1
16 . Naw Day Muu E Workiag E With husband'JH Send E Asgistant E Under process
17 . Naw Phaw Bo ! Not working : Divorcee=—r—g= . Send ! ! No process
18 : Ma Ohn Kyi ' Working - = Separated' " I Send I ' No process
19 I Naw Che ' Not working ! With husband : Don't send ! A Plantation ' No process
20 1 Naw Snow . ' Not working | With husband 1 Send ] Carpenter ' No process
21 1 Naw PwePhaw | Not working | With husband | Send i Plantation 1 No process
22 | Naw Bway Baw | Notworking | With husband " |"Send | Plantation | No process
23 | Naw Pi Pi . Not working | With husband | Don't send+ | Security . No process
24 1 Naw Phaw . Working | Separated . Send | . No process
| Phi Ky| 1 1 1 1 1
251 (Grandrothef) | V"Not Workirig IWidow | Send ; . No process
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3.2.1. Working mothers

Out of 25 mothers interviewed, 10 mothers are working in different kind of
works. Most of them are working outside the camp in plantation such as rice or corn
fields. Mothers in good living condition open a shop at home or at the road side market.
Some mothers do not have regular job so they have tosforage bamboo shoots or
mushrooms in the nearest forest.and sell them back-at the market. Some mothers forage
fish at small streams in'the camp for selling back or eating. Some mothers have their own
small vegetable fields. 'Some saise.animal like pig and sell them back when they grow old
enough. Nine out 0f.25 mothers have 1o work outside the camp. Only two of them are

working legally outside the gamp in plantation.

A mother working outside plantatior.lxlé"gally said, "I have to go to my work to get
there before 9 o'clock. | haveto send my chderen_ to school teacher early before I go to
work. If I am late 5 minutes, they cut hali of Eny élaily wage which is 50 baht a day. We
are dismissed at about 4530 and come back a{t'-_5l: 00 o'clock at the evening. After | come
back, I have to sell some vegetable that my supé:[viéor asks me to. Only after I have sold
out my share, | go back home. Atfifst we are éf:lby'/veq to rest one hour at lunch time. Now
we have to work back as soon as we have finish@ oﬁr lunch. They issue a card to us.
Police does not arrest me if | show the card. | ohiy_’g?gk my dinner just after | came back

from work. As | 'am a widow, there is nobody except my two children to cook rice for me.

A mother Who works in outside the camp illegally said, "1.have to get up very
early from bed. After cooking and having my lunch, I go to work. In the early in the
morning, police areé not present on the way to my work in Mae Tan. | work in a rice
plantation and get 100 baht a day. | have to workall day. | come back home once a week
at weekends. | have to send my childrento my elder sister. while working..My husband
got married with another woman in Bangkok and did not come back. So there is nobody
to take care of my children while I am away for working:"

A mather who warksafter her husband died saidy 'l sell sticky rice and other
snacks made of sticky rice. | have to get up very early in the morning and go to the

market to sell my snacks. I don't need to work when my husband was alive. Now if | have



51

many difficulties if I don't work as | have 5 children. I fry 'sar ka lay khway' (a kind of
snack made of lentil powder) and send them to the market at the evening. When | am free,

| forage bamboo shoot and sell them at the market."

A mother who works as a legal assistant said, "'l work as a legal assistant together
with my husband. | have to diseuss one section aweek about Thai law. One section takes
3 days. | have to work inmy-own Zone. | also have to.diseuss about child rights. | dare
not go outside the camp because I know ifJI am arrested, | will be charged 'two year

prison sentence’ plus 20,000:Bahit. When | am free, | weave some cloth for my children.”

A mother whosepens‘home shop é,_elling miscellaneous snacks and 'mo hin ghar’
said, "l don't knowhow much.d get as profit frgm my shop. But my shop will be dismissed
because of my children'whe are takih‘g shacks from my shop without paying for them. But
I am happy to have a small shop: My husband.ds raise pigs and today we sell one pig and
got 3400 baht." o

i

A mother who opens a'clothes shopléf"fhé"‘road side market said,” My shop sells
man and woman's clothes. My eldest daughteffﬁbm Bangkok sends clothes for my shop.
My daughter works as a Sale agentin-a travel agenoy' in Bangkok. She also sends me
3000 baht a month. I hire a girl-for shop assista”t_.’.l gsed to work as a maid in Bangkok.

Now my work here is convenient and riot as hard as before:

A mother whose husband was arrested under forest act 'said', "My husband was
now in the prison=So | have to work. | forage bamboo shoots in-the nearest forest. | got
about 30 kilo a day: | sell them back with 2 baht for one kilo. Butd cannot go and work

everyday."
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Cast study (1)
(A story of working mother with two children)

My nameis ............. I am now 31 year old. | have been living in Beclaw for over 10
years. | used to live in Sa Khan Gyi Village of Thaton Township in Burma. | have never
attended school. My father and mother are workers'in ether people's farm. My parents
went out of the town as they eould not stand against.ihe forced rice paddy provided to the
government. When | was-d4-yearold, | werked as-a-maidin-Rangoon. But my mother
called me back to staytogether.with'them in Mae Tan. | got married when | was 22 year
old. Then we moved teBeclaw. When | had a pregnancy of second child, my husband
went to Bangkok and did not.come back. He said he got married with another woman
there.

At that time my figst child'was suffe'rinnpg from measles. | did not know what to do
with him. My child wasalmest blind. An oldx lady living near my house told me not to
send my son to the hespital. She said, “if you‘!send your child to the hospital, you child
will die for sure.” My son was getting thinner énd thinner. | called my elder sister to
come and take care. But she did not'come: The_ry: an Indian lady came and saw my son
and bathed my son with boiled water in which s;hé put 7 kinds of leaves. I don't remember
what kind of leaves they are. She-had my son bathe tfwee or four time a day. Then my
son's fever cooled down. | teak-my son and went to-the-hospital. The doctor scolded me
very much for not coming early. My son's fever was released soon'by taking medicines
from the hospital A rubbed dried cucumber seeds on the stone and put it on my son's eyes.
Then my son could open his eyes and see. | asked my son to kowtow Indian lady often.

My younger child is a daughter and now she is attending-the nursery. | took my
children when | worked eutside the camp. | breastfed them while working. But | could
not coneentrate in'my work because of them. When my son started to attend school, | left
them at'home. I"'worked in‘rice plantation at Mae Tan." My mother is also fiving in Mae
Tan. | got 100 baht a day. Last year, in January, | worked at a corn plantationat Mae Kya
Latng and was arrested by‘immigration. | had te live in the ‘prison for two menths:' In the
prison, | hadto'carry boxes, and'stick some stickers on boxes. I'did-not need-to work on
week ends. When | was released from jail, I could not sleep the whole night as | had to

answer my children's so many questions.
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I had to go Mae Tan by bus. Sometimes there is checking at check points. If so, |
had to get down and walk through the forest. Last week, my two children followed me.
They gave 10 baht for each to bus conductor. The conductor did not take money for my
younger daughter. But my daughter insisted to take her money. She did not want things
for free of charge. They told me that their aunt didmnot feed me anything so they were
very hungry. And they had to get up early in thesmogming and fetch water for their aunt.
So they followed me te-my-work. They asked me io-leave-ehicken eggs and dried fish this
time | go to work so.that'they could:.cook and eat food by themselves. | had to stay at
least for 10 days at work:

Now I could noirgo to'work as my daughter was low in blood pressure as she was
dismissed from the'hospital net long time ago due to Typhoid. Therefore I do not go up to
Mae Tan, instead | workeddin legal plantatio'nn ﬁear the camp. | could come back daily
from work. But I'got only 50 baht a day. | ha;ve {0 work from 8:30'in the morning to 5:00
at the evening. ! '

I always admonish my children to Iearri;edu,cation. I they are not educated, they
will be poor. When they disobey, | threaten the_p'_l by telling I'would send them to their
father. My son listed to my words, hut my daught;t js__ naughty. Sometimes, they fetch
water for me. When | see water fetched by themaﬁef | come back from my work, | feel
really happy and refreshed. Sorie time ago, we could eat three times a day, but now we
could eat only twao times a day.

My mother does not want us to go abroad. She told me to go abroad only after she
has passed away. I'am really downhearted when my children are Sick. My daughter was
sick very recently-at night with her body trembling. So | went to-the hospital with a hand
lamp in my hand crying all the way. The doctortreated with injection and told me not to
be hospitalized. | came back home'at that night::l sometimes cannat sleepiat night with a
lot of thought. I'feel"depressed somenights. But | encourage myself because of my two

children. I don't want to give up the world.
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3.2.2. Non working mothers

Some mothers are not working for living. In this case, most of their husbands
are working. Only one mother does not work although she is separated with her husband.
She said, "I cannot work because | have 5 children and the youngest is just 3 month old.
My husband got married with another woman and.deft me alone when | was pregnant
with my last child. | sold out my house and live tegether with my aunt. My aunt has also 5
children. She forage bamboo shoots and collect vegetables; and sell them back at the

market. Her husband.isa KNU soldier."

Another.mother whose husband ¢annot work said, "My husband cannot work as
he used to be a KNU:g6ldier'and was wounded in a battle with Burmese army. He still
has some splinters in his head. Butmy relatives have gone to the US and they send some

money for my family." 4

All other nan working mothers have husbands. But most of their hushands are
working outside the camp exeept two carpente'rg, one security man and the one who
opens a home shop. One of the mothers whose husband works outside the camp said, "My

husband works outside the camp ai Mae La Galu. H?'_s got 80 or 100 baht for a day. He
works in corn field or rice field aliefnately. When | Was pregnant with elder child, UN"

took photo and he is not in photo. So he cannot er‘éb'r'oad. My husband allows me to go
abroad but | am worried about my children for they witl-noet-have.jather.”

A mother-who has disabled children said, "I have 7 children. My husband works
as random workers.in the camp. He dare not work outside the camp. As we are new
arrivals, we are not provided with food ration. It is very difficult for us to survive in the

camp. My neighbaors give me'some foad.™

A mother who has 8 children said, "My husband used to be a KNU soldier. Now
he is working at Mae Nar Tha in corn field or rice field=He comes back home:once in
about 10 days:He.brings back about 400 or 500 baht each time he-comes back home. |

don't want any more children. When the youngest child is just some days old, my husband

*
They name UN whatever organizations take their photo. If someone is not present when
photograph is taken, he or she is not registered as a displaced person of the camp.
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was arrested and had to live in the prison for 3 months. Then I was greatly in trouble. But

my husband said he welcome every child as they are sent by the God."

A mother whose husband is a security person for the camp said, "I have three
children. One of twins died just recently of malagia. My husband works as a camp
security. He got 500 baht a month. He works at aight: But his friends call him at day time
and drink alcohol. He drinks all the day. Now heis drinking with his chief security at the
house before my house. We argue and figh"t almost all the day. | want to separate with

him. But | cannot work for.my Tiving.”

A mother whou§ just 16 vear old said, *My child is just 4 months old so cannot
work. My husbandworksrandorm works. He's got around 100 baht a day. I used to work
in Bangkok for two years as a maid. | have to .tpake care of children wash clothes. I got
1,500 baht a month. Now | am geing to;the GS when my child is 6 month old. They allow
6 month old baby to travel.* .

Case Study (2)
(A story-0f a non \)\f(;rking mother)

My nameiis ........ | am*22:year old. am a"SQaw Karen and a Buddhist. | came
here in this camp since | was young together vv"iawimy brothers and sisters. | used to live
in Ka Soe village in Hlaing Bwe Township. Myﬁ p'a_fie_n-ts were farmers at that time. We
faced many diffieultiesto.earnforourliving.dueto.Burmese. Army ssforced labor and
porter. My fatherran away at first followed by my mother and four-of us. When we
arrived here, there were just a number of people in the camp. Houses were built far away
from one another.

l.got married in 2003..My husband.is a.security person.of this camp. He got 500
baht as salary. I'have 3 children. The eldest son-is 4 year0ld. The younger two are twins
but one of them died last month of malaria. | breastfed my children till one year old.
Nurses asked me to breastfed them exclusively till they are six month old. But' my
children are twins'so my breastfeeding is.not enough for them. So,I'started my:
supplementary feeding when they were 3 months old. My elder one and twins took bath
three or four times a day as they played all the day. They know how to use toilet, but |

have to clean younger twos when they finished toileting. Sometimes younger twos
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defecated on the house floor. If so, | have to clean them and | watered down their feces.
My twins had to be hospitalized so often. Older twin had to be hospitalized last year for
20 days as he caught cold.

This time, my older twin had to be hospitalized as he suffered from diarrhea and
vomited also. Younger twin did not eat anything too when older twin had suffered from
something. Then he did not eat anything at all. VWhen sbreastfed my older twin at the
hospital, my younger twin.dropped down.from the bed..\When the older felt better, the
younger one suffered.direm diarcheaand vomited. Her weight lost from 7 kilo to 5 kilo.
After 4 days, they felt better and discharged from the hospital. The older one got worse at
home so had to be hospitalized again. When she was tested, she had malaria positive.
After 3 days in thethospital, he died of malaria. The staff from hospital did not test her the
first time, but at the second time. g P

They hadsuffergd fram diarrhea sevgfal times. They were dewormed at the
hospital. Worms even fell out of their mouths!.'When they were sick, | took them
Amoxicillin or Paracetemol. I gave them half ai,cap,sule of Amoxicillin. When they felt
better, | stopped treating. VWhen they did not sleep, | gave them Burmeton. Sometimes,
neighbors gave me 'yay man' (spiritually treateé:vxilat?_() to treat my child. At last, only if |
could not treat them at home, I gé-to-the hospital. The child, who had passed away, liked
mothers' breast milk. Only afier-he has passed away, the remaining one could have
enough breast milk.

I, sometimes, feel very disappointed to take care of twins. T am just getting fat
after the other one-has passed away. There is no body to help me-to take care of them. |
am the only one who is to take care of them. My husband has to-go for work as he is a
security person. In the merning, he cooks rice fer us. But after that, he goes out all the
day withshis"riends and drink alcohol. When“ram'angry with him, | tell*him that 1 will
go back Burma.'1f'se, | ask children'whether they are getting along with me or stay here
together with their father. The children drag my hands and cries. My husband.also cries.

Sometimes'i am very-downhearted as.1 have no'money. | sometimes'play card to
have extra meney, but'l lost even'800 baht'and I"quarreled with'my-husband. From-that
time on, | never play card. My children told me they wanted to be a solider, have a long
moustache and drink alcohol. I want to go abroad, but my husband doesn't. My parents
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do not also allow me to go. | have many things to think about our future. I have no hope
but education for my children.

Case Study’3
(Astory of a workingwidow)

My name is Naw...... ... e yearsJoId. | ama Sgaw Karen and a Christian. When
I arrived here, | wasjust 10 years.eld. At first, | lived in Day Law Phyar on Myawaddy
side. | remember mysvillagedutd don't remember the reason why we came here. | just
came with my parentsswho were farmers af'that time. My sister remained in the village. |
have 7 year old daughterand3 and half year old son. | got married at 15 and | gave birth
to a daughter at 16.As | gave birth to my dagghter before the due date, she was born
underweight. Now she s abnormal: She doeélnot'obey what | say. She is always ready to
cry or cross with me. She starts to attend the Tlsr-:_hool Just this year. My younger son starts
to attend nursery school this year. He'is very CIéVe’r-'and obeys my words.

My husband passed away one and half: yéa.rs ago. When my husband was alive, he
worked in a farm. At thattime, ¥ collected vegetable:and sold them back. After he died, |
worked in a plantation near the camp: I've got 50 baht a day. | have a legal work permit
card. Polices do_not arrestiiié wihien‘ show the eard:1 havesto work from 8:30 in the
morning to 4:30 in the evening. We have to take our own-funch-box:We are allowed a
few minutes for lunch. In the work, there are two assignments; planting and selling. If |
am in planters' shift, | have to get to work on time. If I am late, | will get only half of
charge for a day. if | am in the shift of selling, | have to sell my vegetable out. | am
responsible to sell all'ofidhiem. The work is closed on Sunday. We are paid twice a month.
I have been working there for one year.

lget up early in the morning and cook lunch. Then, when children wake up, I
wash their faces. And we have our lunch together. | sengsmy son to school. My.elder
daughter goes'io schoal herself. Sometimes, she does not go to schoal but play at'a
stream. She does not want to attend the school. After they have come back from school,

they have their dinner by themselves. Sometimes the younger son does not have lunch as
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he has eaten something in nursery school. | cook dinner after I come back from my work.
We have dinner as soon as the meal has been cooked.

I am always worried about my children while working. Recently my son stumbled
down out of my house. He had a swollen face but nothing serious happened. Later, it
became an abscess. | went to the hospital and censulted with the doctor. Sometimes, an
old lady from my neighbor logks after my children. But'she lives alone too so she cannot
always take care of them. J

It is said that.my-husbandwas killed by one of his friends. He was working in
Wal Lay Khee when hewas killed. He came back home onece a week. But he did not
come back long before ne was killed.\When | asked him to come back in April for we had
to repair roofing,. e said he would come baCk.i'@lS soon as he was paid. | received the news
two months after he gallecme My parents a1§6 passed away. | don't want to go abroad.
One of my sisters'Is now living abroad and tE)Id me not to come as she is not alright there.
At the moment, | want to repair my house: | ‘}'\(_anf my children to be educated. My son

still thinks any man as his father whenever ferrigle stranger visit home.

‘.;i

-I.Idr—

3.2.3. Differences between-working mﬁhét's“ and non working mothers

regarding their daily_routines

-}

3.2.3.1. Daily routines of working mothers

Depending on the daily routines of mothers, their style of-child care practices
differs. The common characteristics of mothers" daily routines are based on traditions
from their native and nationality background. However, due to their works and socio-
economicssituation, their-daily routings vary from one mother to another..Basically,
mothers"daily routines can be generally divided into two categories; daily routine for
working‘mothers and for non working mothers. Most of them get up early in the morning,
cook rice and curry, and eat them as soon as it has been cooked in the morning.“Their first
meal Is their/breakfast as well as lunch. They also cook their meal €arly in the evening.

They also eat them as soon as it has been cooked. They go to bed early at night.
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Non working mothers usually get up about 6 o'clock in the morning. And they
cook their meal which is both for breakfast and lunch also. After they have their lunch
with their children (sometimes without their children), they fetch water and wash clothes.
After that, they have to take care of their children all the whole day time. They take bath
and have their children bathe after noon. They ook dinner round about 3 or 4 o'clock and
as soon as the dinner has been cooked, they havesit. lathe late evening, they might go out
with their children to neighbors or relatives. At night; like working mothers, they might
watch TV at other people’s house: Or they go to bed early at night. Illegal source of
electricity also stop at.about 90'clock: Therefore most of family members including
children gather at homedefore ©.0'clock and go to bed.

Non working methers have same difficulties such as worries about their husbands
as their husbands aré working outside-the camp and might be arrested at any time. Some
of their husbands are not even registered in the 6émp because they were not present in the
camp when registration group such as the UNHCR or TBBC came to the camp for
registration processes. As a result, they do no‘t‘ riéce’i'\/e food ration. And some of their
husbands are married with @nother women in éﬁibther places where as they are fathers of
children in camp. Some came hack only once ih’ﬁNb’:months or so. They are prone to
outside pressures and political ecomplication toojé»npn working mother's husband was
killed by a former KNU Ieadér'who now workéd VV\;iﬁtTl‘some local druig traders. She only

knew about héghusband only three months after her husbandwas-Kided.

Time Line for nonrworking mothers

6 o'clock 7 7:30 8:00 830 10:00 2:00 3:00 4:00 7:00 9:00
Get up/from‘bed afid washiface atch=-LVV  Sleep
Cookbrunch (break + Iynch) vHave dinner
Eat lunch Cook dinner
v v

Take bath, fetch water Take bath, fetch water

v
Send children school
v
Take care children (free time)
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3.2.3.2. Daily routines of working mothers

For working mothers, they have to get up very early in the morning. And they
cook their lunch and eat lunch together with their children. Then they send their children
to school if the children is attending nursery. After that, they go to work. Normally they
came back from work in the early evening. Theyfeieh water for using and might take a
bath. They cook dinner after.they come back from theirwerk. After they have had their
dinner, they go to bed early at night. As mr)st of the houses can not afford to have access
to electricity, they sleep as.seon as the dark falls. Some mothers go and watch TV at
houses where electricity isdegally or illegally accessible. Generally they go to bed about

!

9 o'clock at night.

The most significant difficulties of’V\rbrking mothers concerning their daily
routines are that they don't have enough timr; Jto take care of their children. They have to
work in other places Bringing their very youn"'g children It they are lactating mothers. Or
they leave their childrenwith their relatives or'neighbors. Sometimes children have to eat
their lunch when they.€ome back frem-the nursery school before their mothers came back
from work. Some mothers who forage food |n5|de the camp bring their children to fishing
or collecting mushroom or bambee-shoots. As arresu]t their children suffer from malaria,

respiratory infection or hemoirhagic dengue influenza:

Time Line forwerking mothers

50o'clock 6 6:30 7:00 7:30 8:00 5:00 5:30 600 7:00 9:00

Get up from bed and wash face Relax Sleep
Cook brunch (break +.lynech) Have dinner
v
Eat lunch Cook dinner

v v
Take bathy fetch water Come backfrom work

D

Send‘r:hildren school

Goto Uvork
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3.3. Available Services and Materials

Mothers in the camp have access to some NGOs' services for them and their
children. They have services for health care, water and sanitation, nursery school, food
and nutritional supply and other non food items. Although they can have access to
services available for them and their children, it is@lways a problem to use and have the
services provided by international NGOs appropriately and timely. There are also
problems for NGOs to adequately provide the services for all of mothers and children in
the camp as they have to prigsitizethe most important assistance to the neediest audience

in the camp.

Services available in the camp support mothers in taking care of their children in
one way or another. Aecording o some mothe"r-s, the services are not even available in
their native placessHowever, they have only limited access to these services especially
for health care. Due t@ lack of skilled staffsand brofessionals in the camp to provide all
necessary services, someservices are low in quality. Some services like water and
sanitation need certainfacilities and the camp ehvirbnment cannot fulfill necessary
infrastructure for these services. Lack-of moth.éfS"knowledge and awareness concerning
health care and child development also make chiild care services difficult to be fully
effective. :

3.3.1. Health care services

The primary health care services providers are the Aide Medicale Internationale
(AMI) and the Shoklo Malaria Research Unit (SMRU). AMI hospital is situated in Zone
C and SMRU center is situated in Zone B. Most of mothers in Zone B go to SMRU for
prenatal.and postnatal care. But AMI take responsibility for.immunization for children in
the whaole camp. Only children who are delivered in SMRU are immunized at the hospital
for the first round but later course of immunization have to be taken at AMI hospital.

AM I provides Primary Health Cares since mid-2005 in Maela and it'iS.also
providing the curative health cares which include: OPD, IPD, and laboratory services,
specialized consultations. AMI is providing preventive health cares (demographic data

collection, health education, immunizations, growth monitoring and nutrition, post-natal
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cares) and water supply to the population. AMI is also organizing various medical
trainings for its staff (medics, nurses, lab etc...) and contribute to regular data collection

and analysis.

The antenatal clinics of SMRU see new.pregnant women in antenatal
consultations and 90% of the pregnant women \Wwere immunized against tetanus. the
majority of pregnant women from Maela.eamp are seen-on.a weekly basis. Those who
have travelled outside.the'camp.in the previous 2 months get tested for malaria. All cases
of malaria were treateds@ccordingto SMRU protocol. The ANC department of SMRU
delivery room has delivered 1753 women with the help of midwives in the previous year.

In the meantime SMRU has ContinuédJ:[o provide treatment services in Maela
camps and in its elinics for migrants. Inits ci_i‘niqs in Maela camp the Chemotherapy
department has seen 46,474 patients of whiclf'llx_3,1LO3 were malaria cases for a population
of 45,000. This represent a 40% dropwhen corﬁpared to the previous year. The majority
of the cases (82%) were in patients who had lé]}ltbe camp area in the previous 2 months

and most likely acquired their infection while wprl{jpg outside the camp.

¥

3.3.2. Water and sanitation -

AMI is taking care of water supply and a few sanitation programme after
Medicins Sans\Frontiers (MSF) handed over their programme in 20075. However, from
the previous yeaf on, Solidarites took over the responsibility forsanitation programme
including hygiene-promotion education from AMI. Catholic Offiee for Emergency Relief
and Refugees (COERR).is.running waste management and environmental protection
called Cammunity. Based Waste Management /Activity and Environmental Protection

Activity Programme:

Solidarites improved-aceess to water ‘and sanitation, ‘and the sanitary’conditions in
Mae La camp. Solidarites is responsible-for sanitation facilities in‘'the Mae La refugee
camp including building latrines, distributing hygiene kits, hygiene training, and
monitoring epidemics. Solidarites is involved in sanitation in Mae La camp through 4



activities: vector control, latrines construction, drainage construction and hygiene

promotion.

3.3.3. Nursery schools

There are altogether 22 nursery schools with 120 teachers, 6 trainers, 3
Managers, 1 Supervisor and 2 KWO teams. There are 7 nursery schools in Zone B
and 7 and 8 schools in.Zone A and Zone C respectively.lin each school, they
averagely accept 100.ehildren so there are approximately 700 children of 3 to 5 age
group attending in Zone B, and approximately 2200 under 5 children attending in 22
nursery schools at thewholgcamp. n

According toithe head of one nursery;s'chool in Zone B, they have taught
Karen and English alphabets, Colors, ShapZas, Animals, Fruits, Parts of the body and
etc. Although they said they use all Ianguagé_s aé medium of instruction, the head of
the school interviewed does not.understand Bq"rmese language. One of the teachers
said, "Although we have time table for daily Activity Lesson Plan, we cannot practice
it according to the Lesson Plan. There are a Ic;t:o_fcﬂh._ildren and we have only 5
teachers to take care of them. We-¢an only teadﬂ:rlar}guage alphabet to elder children

who are going to school next year.” s fmd=

'TOPS'".i§'main provider for nursery school feeding prograrhme with 3 baht
for each childrenfor one meal. They provide teachers' salaries'as well. They feed
children boiled riee soup or noodle soup or rice and curry. They demand four cups
of rice, 10 tickle of gdible oil, two cups of lentil, 1 kilo charcoal stick and 22 baht
for each, of the children from parents."However,all of parents cannot'support what
the school demand-due to their difficulties in‘insufficient ration. The school head
said, "one third of children are front the families who.have not received food.ration
as they are ncw arrivals. So.we.have to manage'with what we haveto'feedall
children.'Some parents provide what they have some tmonths. But they cannot
supply every months.” ICS provides office materials, play materials and sometimes
some building materials.

63
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There is only one Buddhist nursery school in the whole camp located in Zone
B. It is supported by ARTIC (Japan) for feeding programme unlike others which are
supported by TOPS. It accepts only Buddhist children and teaches Buddhist
teachings such as Mingala sutta anqI r?) g. According to the head of the
school, they have been discriminated / rsery schools which are all
Christian schools although they are not men

Photo: 2. Nur&@@d by T.DPS Mdhlst Nursery School

diéable children under 5

years old implemented om World Education. Trainers

from Special Education’ progr%r_pme go.to t ' es of disabled children and teach,

-
train and practge things approprlate for"them . There are 12 disable children in the

camp who a ol j rsery schools to
train these ch en When the schools confrw Nursery
Committee takes ponsibility to solve.

Photo: 4. 'SE' trainers visiting disable children' S house (Both chlldren are disabled)
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3.3.4. Libraries for children
There are libraries for early childhood in the camp mostly attached to the High

Schools. Shanti Volunteer Association (SVA) set up libraries and provides assistance and
services concerning libraries facilities. Parents from nursery schools are encouraged to
hire books for their children from the libraries. However, most of the parents do not know
where libraries exist and so do not use the service appropriately for their children.

SVA staff have compiled a series-of Karen folktales and published them as
picture books. Moreowver; they transiated picture books whieh were published in Japan
and overseas into Karemand Burmese. The method SVVA used was to write translations
on paper, cut them intg.the appropriate size, and stick them directly on the pages of the
book. Other literagy projects inclucle the prodq(_:tion of Karen folk tales as picture-story
shows. This work is beginaingto gai‘n popul'a‘ri'ty in the camp. SVA produced picture-

story shows with-the help of some.former art_rteaﬂchers and painters in the camp.

3.3.5. Foodand Nutritional supply

4.2.5.1. Food rations provided bv‘Ik]ililand Burma Border Consortium®
The refugee diet is traditionally rice, salg, rarrJSi- Iish paste. Refugees had to

supplement it with leaves and roeis-gathered from the forest, plus any vegetables or
livestock that can be cultivaied,raised or hunted:F-bt: many years the refugees were not
entirely dependent on the relief programme for food. Some refugees.were also able to get
low-paid seasonal'work in Thailand, forage in the surrounding forestr, keep small kitchen
gardens and raisé a’limited amount of livestock in the camp. At the beginning of the relief
programme in 1984; TBBC’s aim was to cover only around 50 percent of the staple diet
needs. At this level life in.the camps remained simple and poor, but not inconsistent with
standards in‘their former villages, or in Thai vitlages in the area.

Over the years, the refugee camps became subject to tighter controls by the Thai
authorities andit became, inereasingly difficult for the refugeeso he self-sufficient.
Rations were-gradually increasedand by the mid-1990’ssit had become necessary:to

1 TBBC. Food Security Programme: food, nutrition and agriculture. Retrieved from the
TBBC website: http://www.tbbc.org/whatwedo/whatwedo.htm#food (14 October, 2007)
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supply 100 percent of staple diet needs; rice, salt and fish paste. During 1997 even stricter
controls were placed on the camps for security reasons and, in some cases, it became

impossible for refugees to leave the camps to forage or get work.

TBBC rations were providing a minimum of.2,100 Kcal per person per day based
on an average family, with no differentiation forage. The TBBC food basket was still
designed to cover only the basic energy and protein-needs of the refugees and did not
ensure adequate provision gfsmany important micronuirients. Refugees supplemented
TBBC rations by buying,bartering, growing or foraging to make up for any other needs.
But as the refugees became more aid-deper;dent, some segments of the population are at

risk for deficiencies:

In 2001/2 TBBC conducted foad con-sumption/ nutrition status surveys in two
camps and rapid nutrition surveys in three ofrlller“c'amps. The results showed quite
consistently that the ration provided was probe_rtionately too high in carbohydrates at the
expense of protein and fat, and lowin many hjibioh'utrients. It was concluded that the
refugees were not able to adequatgly. supplem(iam’t the TBBC ration with other foods to
compensate and were much more-dependent on the TBBC ration food than was

previously assumed. "
¢
o

Beginning in January 2004, TBBC revised the food basket'to include 1.4 kg
fortified blendedfood/ refugee/ month (no differentiation for childfen <5) whilst reducing
the rice ration to 15 kgs/ adult/ month. The revised food basket is:

Table: 5. Ration distributed to refugees per month

Rice 15&gfadult; 7:5ko/child<5 years
Fortified Elour 1 ka/person

Fish Paste 0.75 kg/person

lodised Salt 0.33 kg/person

Mung Beans 1 kg/adult;.0.5.kg/child.<.5 years
Cooking O1l 1 Itr/adult; 0.5 Itr / child < 5 years
Dried Chillies 0.125kg/person

Sugar 0.25 kg/person

Source: TBBC
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3.3.5.2. Supplementary feeding

TBBC provide budget for the health agencies' supplementary feeding programmes
for five vulnerable groups: malnourished children; pregnant and lactating women;
tuberculosis and HIV patients; patients with chronic conditions; and hospital in-patients,
which included rice, eggs, dried fish, beans, stgar, milk powder (to severely

malnourished children only), vegetable oil, freshfruiisand vegetables.

A

From late 2000, the FBBC nutritionist worked with the health agencies to follow
up on the recommendatigns: The majority of the health agencies phased out wet feeding
centres for malnourished ehildrenand inteqrated the programmes into their reproductive
health activities. Mare comprehensiyve reporting forms and standardized entrance and exit
criteria were introduced and standardized fe.edii'ng protocols were encouraged according
to MSF and WHQ:guidelines. i

However, the 2003 ECHO evaluatior{ uncovered inconsistencies in feeding
protocols and implementation, and found that mostagencies had not fully adopted the
TBBC guidelines. The following recommendéti"bns were made:

32

» Feeding protocols (for wemen and children) needed to be revised and

standardized to fully-adopt international recommendations for supplementary

feeding programmes.

- TBBC ahd health agencies should phase out current foods arnd introduce a

blended food mix as the supplementary feeding.

* Supplementary Feeding Programmes of health agencies-should report nutritional

impact using abjectively verifiable indigators.

+Reliable growth monitoring of'¢hildren <3 needed to be set up by all health

agencies.

In,2004. the TBBC nutritienist initiated a,werking,greup, the NutritionTask fForce
(NTF), madeup ofirepresentatives from EBBC and all health agencies. The NTF first met
in July 2004 to strategize on the implementation of the ECHO recommendations. The

Centres for Disease Control, Atlanta, (CDC) sent a nutritionist from their International
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Health Branch for four months at the beginning of 2005 to work with the TBBC
nutritionist in implementing some of the changes and providing training and technical
assistance to the health agencies. All agencies had fully implemented new guidelines and
protocols by mid-2005. The TBBC nutritionist now conducts refresher training and

ongoing technical support annually.

3.3.6. Other non food supply

i

The other supplied materials are cooking fuel like firewood, cooking stoves,
cooking utensils suchias a potor wok; building materials like bamboo, clothing, bed nets
and sleeping mats. The@verage fuel ration for the refugee family is from 7.1 to 7.9 kg/
person/ month. Beginning tn 2995, World Concern and Lutheran'World Relief (LWR)
started sending shipments of used clothing, s;\gv;eaters and guilts. The Shanti Volunteer
Association (SVA) became a major source of good quality jackets/ sweaters from Japan.
Unfortunately SVA had ta diseontinug this p“floject after 2003 but LWR continue to
supply used clothing anaually and for-2007. THe- \Wakachial project, a Japanese NGO,
sent a consignment 040,000 clothing-items: L{seg clothing is not available for young

children and since 2004 TBBC has ptirchased one é[pqthing-set for all under-fives.

With malaria and respiratory diseases bejng’trj]ajor health problems, bed nets and
blankets are essential relief items. They have to be supplied and replaced on a regular
basis because they;Wearoutrapidly tueto-heavy use and-therougi conditions in

crowded bamboo houses. Major distributions are made once each.year.

Insecticide-treated nets were introduced in 1997 following recommendations
made by.the Shoklo Malaria Research Unit (SMRU) and.the CCSDPT Health
Subcommittee..Malaria transmission rates in the camps then fell dramatically and all

camps have since been supplied with non-impregnated nets.

Sleeping mats were formally supplied by TBBC only, when requestetsdy the
Refugee Commiittees. The normal distribution rate has been one blanket for everytwo

refugees, one family size bed net and one sleeping mat per three persons. In 2007, TBBC
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matched household needs for bed nets and sleeping mats by distributing double and

family size items.

3.4. New arrivals and the problems of insufficient supply

Although a large number of people from.the eamp resettle in the third countries
every year, the camp is still full of new arrivals.coming from Burma due to several
reasons. As a result, food rations become probleri-inthe camp for TBBC which is the
main provider for food and autritional supply. According to some mothers, one third of
the camp members are noiregisiered. Although new arrivals have been registered, they
are not issued food rationdmmediately afte‘pr being registered. The most vulnerable people
to that reduced foodsrationaare ehildren under 5 as they need nutrition for their growth
and development. Maothers have to struggle'mb're to feed their children with several
means some of which force them to work outside the camp leaving their children
unattended. | ' .

The refugee digt'is traditibnélly rice; sélif a;id fish paste. Refugees had to
supplement it with leaves and roots-gathered fr‘éh‘f the forest, plus any vegetables or
livestock that can be cultivated, raised or hunted Oﬁ june 2, 2008, 11 ethnic groups
based in border areas made an appeal to.the mternaﬂonal community to immediately
grant necessary funding to enable the Thailand Burma Border Consortium to continue
providing sufficicht-feed-rations-te-refugees-atong-the-border==Hnc lives of over 140,000
refugees are at stake. They appeal in their letter,

"We urge international donors to respond immediately to this crisis and prevent

another unnecessary catastrophe."

Jack Dunford from the Thailand Burma Border Consortium (TBBC) warned,
“Fhis would have a very destabilising affect on the camps and within a couple of
months.we could.expect to.see significant increases in malnutrition. The
protective community structures-afforded by the eamps waould be undermined and
refugees forced to supplement their food by leaving the camps at considerable risk
of abuse and exploitation”
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Again on June 11, 2008, KWO and KNWO, together with WEAVE, TOPS and
EWOB issued an Emergency Supplementary Feeding Joint Advocacy Letter in which

they expressed;
"Currently, the children at \x iy ing their own rice to add to the
supplementary fee ‘”r;am how creased cuts by TBBC on

rations, this mmpossmje Dumg crisis, TBBC rations will
have to be rw inte natlon ‘Wdard of 2,100 kcals/
person/ day f heref "\Q(I" becom n.more important to

secure fundin to meet the basic

nutrition

Photo: 5. Refugegs from.v | .'a_gmm strating in Mae Sotin July, 2008

:1
IFT: -
Y s
TBBC ra;ﬂx were providing a mir 00 calfjr person per day based
on an average family, with no differentiation for age. If the ration’is cut for
supplementary feedlrﬁ there will be a high riskiof malnutrition among children

~@EHINLNINEINT

I#‘!OOl/Z TBBC conducted f&od consumptlon/ nutrition status surveysj two

YRS ST IR ALS)..

qexpense of protein and fat, and low in many micronutrients. It was concluded that the

refugees were not able to adequately supplement the TBBC ration with other foods to
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compensate and were much more dependent on the TBBC ration food than was
previously assumed.

According to UNHCR’s 200 , ndard and Indicators Report, which is based on
data collected by NGO’s in the cam I\// utrition in one of the camps
among boys 6-59 months @ ' g 6% While among the girls it amounts to

4%. The standard should'be lower t han 59 Th - eport i :dicates very high

malnutrition rate — of more.th / amang child in the new refugee arrivals group.
Children in nursery schools'should receive c

0 daily 1\:\\"- a|n a basic healthy
\\ “‘m\\

nutrition.

ﬂuﬂ’mﬂmwmn‘i
QWWNﬂ‘imﬂmﬂﬂm&H



CHAPTER IV
CURRENT CHILD CARE PRATICES

Major difficulties facing mothers in the gamp can be studied through current child
care practices. These practices are studied throughin-depth interviews with mothers
mainly regarding personal hygiene, toilet training and children waste management, health
care practices and prenatal-eare practices. This chapter focuses upon the current child
care practices, how mothers have been struggling with these practices and what kind of
difficulties they have in iakingcare of their children.

This chapter also provides information'.”-regarding religious and socio-cultural
determinants whieh influenceg the child's Ionéﬁter;r_n cognitive and social development, and
how they are related 10 mothers' daily.struggles. By observing religious and socio-cultural
determinants such as religions of mathers, Iangu,ag,es, generation gap in child care
practices and hope of mothers for their childrenrl. sohe difficulties of mothers can be
distinguished. And it also describe how mothers encourage or discourage children's social
skills and what kind of difficulties mothers are facmg concerning socialization skills for
the children. Socialization practices are also studled_go highlight verbal interaction and
communication with children, playing with children, going outwith children and

disciplining the enildren:

4.1. Feeding practices
4.1.1. Breastfeeding

Most of mathers in the camp-breastfeed their children up ta over one year old
generallys Some mothers breastfeed up to over two years old. They said it is traditional to
breastfeed their children till they are'no longer willing t6be fed. But some mathers can
not breastfeedafter they give birth to a younger one. But in most of the cases;mothers
still breastfeeding both of their children unless the second last child is not much older.
Although they don't know how children should be breastfed systematically, their way of

breastfeeding is rather systematic. They breastfeed their children whenever children want
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all the time. Even though they are working, they take their children and breastfeed in
work place.

"I took my children to my workplagce at rice field. | placed my children at a hut

near rice field with older sibling then | went there and breastfed while working."
A working mother.who.works at a rice plantation

They breastfeed their children exclﬁsively up to six or more months old. When
asked whether they know hew fong children should be breastfed, they don't know the
technique, but theysjust breastfeed them til! children demand other supplementary food.
Only some mothers who is sickawhen givinlg birth seek other alternative like gruel or
canned condensed milk#Only one mother knows how long she should breastfeed her
children, as she used to work in awellkefi family in Bangkok as a house maid. She has

read some informationiin leaflet atthat hous%,

Daw.......... , 42yearjold,mather of three children said;

"| used to work in arich Thai family if%.é‘an_gkok as a maid. | had to give care to
three babies. | felt very disappointed but | knOV\i*HoSN'to take care of the children. | knew I
would have to breastfeed the childrén excluswely And | said myself that, | would take
care of my children my best in my tarn when | had cﬁance of having-children."

However, some mothers breastfeed their children up to over Qne year old
exclusively. One ofthe reasons is that they cannot prepare separaterfood for their infants.

They do not have-gther special food for their children to feed as.supplementary food.
4.1.2. Supplementary Feeding

They start to.feed'supplementaryfood in additionte the breast miik when the
children i1S'around six or more months-old. They feed their children rice crushed by hand.
Mostiof'mothers donet addedibleoil teitheirifoodfor childrem; However some mothers
feed their children nutritional packet which theyicall *htaimin buuwhich literally means

lunch box in Burmese, sold at the market or distributed by an NGO.
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Supplementary feeding is traditionally prepared and fed. Vegetable, oil and
quality protein such as fish or animal meat are rare items in their daily food intakes. For
many years the health agencies ran supplementary feeding programmes for five

vulnerable groups:

e Malnourished children
e Pregnant and lactating women
e Tuberculosis and HI/ patients
« Patients with chronie-conditions
o Hospital in=patients:
n
The budget for ingredients was provided by TBBC which included rice, eggs,
dried fish, beans, sugar, milk powder (ie sevgrely malnourished children only), vegetable

oil, fresh fruits and vegetahles. .

4.1.3. Feding and Nutrition

J
Most of the food they feed the childreniiaéx_/v_kla._t they daily eat. Their daily food
items are supported by TBBC which-provides aHJengees in camps along the border with
a monthly food ration. Accordingto TBBC, the current:monthly ration provides an
average 2,230 kcal / person / day as follows:
Table 6. Fopd Ration (per month)

Rice l15kg /adult. 7.5kg /child <5 years |
Fortified Flour 11 kg / person |
IMung Beans I1 kg / adult. 750 gm / child <5 years |
[Gedking Oil 441t /.adulty 500 ml f child.<5 years |
[Fish Paste 1750 gmi / person |
\Iodised Salt H330 gm / person \
\Dried Chillies H125 gm / person \
Sugar 1250'gm/ |

Source: TBBC

Quantity and quality of food basket seem to be sufficient for short term situations.

However, refugees living in camps for extended periods assumed to have the ability to
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supplement food baskets with non-ration items. However, energy intake made up of 84
percent of carbohydrate, 9 percent protein and 7 percent fat. Average household energy
and protein intake was adequate Low intake of vitamins A, B1, B2 and C, and calcium.

Intake of iron was reasonable. It is recommended that energy intake consist of 55-65%

carbohydrate, 10-55 protein (50 percent from anima! seurces), and 25-30 % fatl. Food
insecurity is defined as 'the limited or uncertain-availability of nutritionally adequate and

safe foods, or limited oruncertain ability to acquire aceeptable foods in socially

acceptable Ways'.2 Newly arsvedsrefugees may have endured food deprivation,
suboptimal nutritionand nutritional deficiencies (vitamins and minerals). And adapting to
new environment may lead.io difficulties in locating markets or supermarkets to obtain

traditional foods or substitutes and reduced capacity to adhere to traditional diet and/or

insufficient food in take3. - d

According tga dietary assessment of “;,efugees living in Mae La camp, nutritional
status measurements of 4178 refugee.children aged 0 to 4.9 years revealed that 33.7%
were underweight, 36.4% were stunted, and SLZ%_Were wasted. In comparison, the
prevalence of malnutrition ameng Thai children,undfy five years of age, reported in 1996
and based on the NCHS standard'was 18.6% underweight, 16.0% stunted, and 5.9%

-}

4
wasted .

! Banjong,O., Menefee, A., Sranacharoenpong, K., Chittchang;U., Eg-kantrong, P.,
Boonpraderm, A. and Tamachotipong, S. Dietary assessment of refugees living in camps: A case
study of Mae La Camp, Thailand. Food and Nutrition Bulletin. VVol. 247(4): (2005) : 360-367.

2 Quandt, S. Ag Areury, T. A., McDonald, &, Bell, R.A and Vitolins, M. Z. Meaning and
Management 'of Food Security Amang Rural Elders, Journal of Applied‘Gerontelogy. Vol. 20 (3)
(2001) 356-376.

% The Victorian Foundation for Survivors of Torture. Easing the Transition. Melbourne;

2000=Retreivedsfromithe-website: http://www.foundationhouse.comsau/publications:php(25
March, 2008)

* Kitvorapat V, Chaolilitkul N, Sinawant S, Wanarat L. Sample survey of the nutrition

situation among under fives in Thailand. Thailand Journal of Health Promotion and
Environmental Health 19 (10) (1996) : 56-66.
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Based on WHO-endorsed criteria for identifying the severity of malnutrition
among children in refugee populations, children were classified as malnourished if their
weight-for-height scores fell below 70% to 80% of the NCHS reference population. The

’ ,/)6% and 4.1% respectively. (See table

Although moth ‘ me n n- ra foraging, planting trees and

prevalence of severe and moderat
5)

vegetables, raising animals, 0 or other items, the quantity and
at were low or lacking in the

ut the house-holds had

quality are not sufficient to.e

0 DUF _ ‘ |
very weak purchasin }--"_-- evidencs ! low mo k ood expenditures.

. #
Table 7. Children age ' r-height (' ‘*\ H) cutoffs as compared
with WHO/NCHS refer ﬁl_! d % .mediani(pe m‘- dren who fall below

70% and 80% of the JJM m

ration. Foods were

h%). NCHS reference

population of the same

eW‘

(<70% P

Normal

Age |No.of |median) .. | (7076:80%of median) | (>80% of median)
(y) | childeen | % n - % | %, n
<1 24“"2_ 0 0 955 | 23
1-1.9 47I4@._o 0 “’ 45
2-49 101 1~ 96
Total |172 |06 |1 164

guﬁimaw%ﬂuwna
ARIAINTAIMIINGIAY
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Table 8. Children aged 0-18 years malnourished according to the criteria weight-for-age

(W/A), height-for-age (H/A), and weight-for-height (W/H) as compared with NCHS

reference standard -2 SD (1983, mean +SD)5

o Children below cutoffs for W/A, H/A, and W/H (< -2 SD)

;:gréterlon and Boys Gipls Total
% n/N % n/N % n/N

W/A ]
0-4.9yr 338" | 30/90 34.1 [ 30/88 33.7 60/178
5-9.9 yr A206% #8157, 40.2 | 37/39 41.2 68/165
H/A ’
0-4.9 yr 38 29/88 40.9 34/85 364 63/173
5-9.9 yr 622 [[46/74 61.1 | 55/90 61.6 101/164
0-4.9 yr 10.83 | 9/87. 7:"'1' 6/85. N 15/172
5-9.99 7 2/783. 1=t 1/90. 1.8 3/163

o

4.1.4. Malnourishment of ¢hildren &

# -r‘] :u.
According to the dietary-assessment of refugees living in camps mentioned above,

only 4.1 percent of the childrenin the camp are moderate wasting and only 0.4 percent of

the children are sgverely wasting. But by observing children’s growth monitoring charts,

it is found that mast of the children of mothers interviewed are someWhat malnourished.

Growth charts are-an important tool for monitoring children's development, but they are

just one of the toels'used to ensure a child is growing and develeping normally. The
percentile curve on the chart represents what percentages of children are of the same
height or,welght. Children that are'small with‘a-nokmal growth velocity‘will have their
own growth curve'on the‘eharts that-runs below, but is'still-parallel to'the-percentile

curve.

*'Orapin Banjong, Andrea Menefee, Kitti Sranacharoenpong, Uraiporn Chittchang,

Pasamai Eg-kantrong, Atitada Boonpraderm, and Sopa Tamachotipong. Dietary assessment of

refugees living in camps: A case study of Mae La Camp. Food and Nutrition Bulletin. vol. 24 (4)

(January, 2003) : 26-29.
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In the growth charts observed in the camp, it showed children' growth lines are
mostly under a normal progress line (percentile curve). According to their daily food

intake, it also supports the fact that they can be wasting or stunting. Without any follow

//Me malnutrition cannot be examined or
mﬁns

up action although growth charts

investigated systematically. "'x

Photo: 6. Immum
—

S
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Hygiene . ‘
as weak and inappr ofs are primarily responsible for health seeking practices

ﬁate{po for

pmgiﬁfh 10 qUIto t

I’ olnl .all Op

.n:"f"' B/

for children as t

children waste man

Most of the mothe r drinking. They use the water
from deep water well to boil it B ;. )-SOIT key‘informants from SMRU and
Soliderites, some mother: 7-.._ ' ell without boiling especially
when they are not free to dc o ' ot fecommended for

drinking. Mothe _T’_'—"—f nk it. Most of

mothers use only ucates people to use

D e
two cups system mirmklng Water They use earthen water poﬂl
only one cup put on Jeﬂer of water pot.

ﬂumwﬂmwmm
awm\anm 1R1INYAY

® Two cups system is promoted by Soliderites by educating people to use two cups; one
cup is for family members and another cup is for guests and other people.

r plastic water pot with
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Photo: 7&8. Plastic drinking water pot with only one cup can be seen in above pictures.

. | w3 N .
water well for using wa eqUIPL pump and regularly chlorinated.

They washed their clothes't clothes for children at water well. Some mothers
S —— —
wash their children's cloth at small-streams wi

JJ j".*'“"lill 1 J-_.Ir
H 1 gl o W
animal's feces. et g v

L
Photo: 9. Chn‘ag%-w f wat
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Photo: 11 Rubbish heap at the middle of a stream

423
F .- ¥ w 'ﬂ‘l'.i “ : 1 - -
Although water isnot ¢ fficulln'_te;)-fge-t p, mothers who are busy with their works

or working mothers can'not take cat it Idﬁen's ersal hygiene Most of the

children use their ha i toe

mothers do not manage terfo’ﬁc‘hﬂdrento ir hands after using latrine

Young children take bath at:teast on = here as some children twice a day
Most of young ghlldren are také’n ’b'atﬁ b&/,fhe1 ere as older children take their
bath by themse Ve eaning while taking ba h..Mg t of the young

children under<2.years old do not use tooth br
faces in the early@rning. Eve er c
before going to bed and after getting up from bed. Some mothers said that they are afraid
their :ﬁen will SV\A’I lovthe waster with too aste after brushlﬁooth Mothers who

R e e Rl e

for toothr.ﬂushlng even for themselves

o W) £ bt kil 5 ﬂmaf.l
Moth@eed their Chl drenw 0 IS younger than2yearo t let them fee

9

themselves when they are able to do so. Older children (2 to 5 year old) use their hands to

ve don T rush their teeth both

feed themselves. Normally, they do not wash their hands with soup before eating food.
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Children know how to buy snacks from small snack shops and eat them with their hands

also. Ice tubes are among them and the most favorite item for children.

Photo: 12. A girl

Most of the children & enotpmberly agfo ov'\i'to use toilets. For younger
nall plastic to!letpot ﬁffecatl g. Htwever mothers have to

; iletl,ﬁ_g?fbf you @ 0 can use toilets. There are

still children who defecate on fhe-gﬂ:rnd or m. Mothers dispose of their children

children, mothers use s

take care of cleaning after

waste at stream or at Iatrlne.-r-'_'.trr‘j,*;ﬁ : E =
= {
Photo: 13. 4 Photo: 14. {
Yo J

A child is defecating on the ground A child is de
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Mothers cannot systematically manage to dispose of their children waste.
According to a key informant from Soliderites said "although we educate people how to

systematically dispose of their children waste, they cannot do it properly so far. They

listened when 'hygiene promoters' ;,le %yl /Jt manage it, but they don't really

practice it." Most of the t0|Iet§Hre bu |th bamboo and thatches roofing.

Water system is used for m‘h;letswhlch are ‘____ggaxately from their houses.

Some people still use bamboo stick for clﬁnmg mter after using toilets.

4.3, Healt

W MR FI 40 & B
qthe name of home visitors to differentiate from ‘home visitors' from AMI (Aide Medicale

Internationale) which is working for mainly medical assistance for Burmese refugees

living in the camps.
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4.3.2. Minor injuries suffered by younger children and their treatment

Most of the minor injuries suffered are bruises falling from the platform bed,
falling through holes in the house or from the houses. Mothers interviewed did not
mention any bites from dogs or snakes. Only one mother mentioned cut from floor
bamboo slat on hands. Although their houses are small.and narrow, they do not mention
burns from kitchen or hot water. The reason mignt be.that they always eat as soon as they
have cooked their meals. Cuts are treated.by pressing the lips of the cut together and
applying turmeric poweer. For bruises and insect bites mothers usually leave their
children uncured and ifsserious; go 1o the hospital.

\
4.3:8. Minor ilinesses and their home based treatment

Most commoiailments are treafed W'i:[H folk medicine at home if it is not serious.
The most commaon ilinesses described hy m(;_the[s are diarrhea, flu, fever, cough and
common colds, skin diseases, measles, jaundi'ge, Lmalaria and dengue hemorrhagic fever.
Only one mother mentioned malaria.as her chiiqfs illnesses. However, there are still 195
malaria positive cases’@mong under=5 populatic}fl fccording to SMRU statistics. (See
table 6) i A,

The most common one is-diarrhea and al’mésr. every mother has experienced
diarrhea in their children's young ages. They describe polio vaccines as one of the causes
of diarrhea affectéd to all children after immunizing. However, asked about it to key
informant (mediéal assistant) from SMRU, the real cause of the diarrhea at that time was
water. He said, "People thought the cause for diarrhea at that time was polio vaccine as
most of the children had.to be hospitalized duringithose days. But, when a water test was
made to.explare the causes, it was'reporied that the real’cause for it wasthe water
because diarrhea is'water-borne‘disease." Mothers‘usually'neglect diarrhea as they
assumed that it will be cured automatically as time passed. Only when their children are
not getting better, they seekoutside help by going‘tothe hospital.
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Table 9. Malaria Cases by Age Group and Sex (2007) (Mae La camp)

Malaria Age Group

Cases <5 year 5-15 year >15 year Total
M F M F M F

ot 112 79 | 664 205 / L4673 504 3417

Positive A j’l j .

Source: SMRU Mae La Annual Report (Oct-06-Sep-07)

Another common illness.is respira;ory infection. Mothers mentioned respiratory
infection as flu, fever, cough-and.commeon colds. Their home based treatment vary from
Thai medicine 'YaaHtan Chal' according to their pronunciation to some medicines from
road side shops such.as Paracetemol, Amo>|<icillin or Burmeton and to traditional

Burmese medicine. . a

=

=

When asked how to treat children wirfjm these modern medicine, a mother said, "I
let him take paracetemol half tablet if he has fever, sometimes one Amoxicillin capsule. If
not get better, | give him another one capsulé:p?iArJﬁoxiciIIin." A grand mother said she
treats her grand children with paracétemol Wh'ef;“they have fever, she said, "I paid one

third of paracetemol tablet if the-childis young and half tablet if the child is older."

Another-common medicine is mixture of Ché'n Aye, Shwe Kyar and Say
Pankar8which'are{raditional Bufese-medicines=Iheses-medieine can be bought easily
from road side grocery shops. Some mothers expressed the look of 'rﬁedicines but cannot
describe the name of medicines. Asked about the condition of their children after treating

with their own medicines, they said their children get better because of their medicine.

® They call Say Pankar which literally means 'fan medicine' as the trademark 'a
fan' is embedded on the cover of the sachet.



Photo: 17 Yaa Htan Chai (Thai medicine)

Photo: 18. Three in one indigenous medicine

v 2007-September 2007

Month Age & ngi%'rtlal Total
Oct-07 <1year, 3 128
1-4 ye 1 11
Aug-07 | <1year 9 180
1-4 years 0 9
Sep-07 <1 year 7 317
1-4 years . 0 16
Total 340° 20 661
Younger children sleep both at day time and nlght time uh mosquito nets

provided by some NQD}_.Eut for older chlldreWbove 2 years old) do not sleep with

:::;:“%Mﬁ'@m 0 0 O

bites with malaria or hemorrhagic deggue influenza.

AR AASNAIINNA

Most of the pregnant women go to ANC (Antenatal Clinic) of the SMRU (Shoklo

Malaria Research Unit) which is also taking care of pregnant women, child delivery and
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post natal care for both mothers and children. One of the key informants who is also

working as voluntary midwife said that some pregnant women do not want to go to ANC

as they are afraid of Caesarean section. Therefore some mothers give birth with the help
r, there is no maternal death during

of birth attendant or volunteer midwife. H

delivery. N\ NS
According to key ir from SMRU;the common problem for those

who delivered childr help of m]!iwﬁeWhe delivery but septic

W mbilical milized cutter and as a

problem after the deli

result, naval is septic 7 1t ca ) Ca I jaundice. He said, "The
baby turns yellow all edbodythe ow the baby s septic in naval point. It is

fatal and two or

Photo: 19. A cer at . ) atten ver 80 year old.
‘ onal birth attendant

= I .
— ¥ A -:

TUYANLNS YIRS

antenataml)nsultations. This represeg;s almost 90% of all pregnant women in the camp.

WIS VAWl b Ik ek At IV

%elivery room has been fully functional and the midwives delivered 1753 women."

® (the cut-off of entering the supplementary ration program)



Table 11. Outcome of pregnancy and weight in Mae La camp 2007 (ANC - SMRU)

88

Outcome of pregnancy | Weight
s | 2 8 2 5 | 2| 2
=] < o
o |E/2 88 £)58 =252 ~ | £ | =
= |2l 2 88/# A% 35| A | 5|8
Singleton
Mae La Delivery | 1465.[.17 1265 | 59 | 18.4#210 («15% 1241 | 13 1482
Multiple -’
Delivery | 6 0 0 0 [ 83% 1 0 6
Singleton
Mae La Delivery | 1446 | 1# | 244, | 45 |18 | 206 | 16% 1197 | 12 1433
Resident | Multiple \
Delivery | 4 0 0 O], ORNE3 75% 1 1 4

Source: SMRU Maggta Annual Report (Oct-06-Sep-07)
Table 12. ANC's data.oh consulfation (SMRU)

e
camp Register 4 present absgﬂt new | Anemia (%) | Consultation
r o d
Mae La 14154 9092 42062 | 2083 |12.0 36532
. a ol
Mae La Resident 710745 |'8281 | 2464 .| 1973 | 12.0 35974
Source: SMRU Mae La Annual Report (Oct-06-Sep-07)
J i
Table 13. Mental death and Tetanus ¥ /N
camp Maternal death: { Defaulters | Tetanus (%)
Mae La 0 1-256 ~1-90°
Mae La Resident | 0 = o 20 =
Source: SMRU Mae La.Annual Report (Oct-06-Sep-07) :
Table 14. Middléi)pper Arm Circumference -7
"L MUAC | Registered | New | Outcome Default(_ér-**'
Mae La <21 537 92 88 10
=21 10546 1984 | 1657 245 e
. <21 525 87 84 8
Mae LaResident i) =="1"10152 | 1881 [11800 | 192

Source:’SMRU Mae La Annual Report/(Oct-06-Sep-07)

Keys

e ANC: Antenatal Clinic

Registered: Total registered last week of month (lab list)
Present: At least one attendance in the month
AbsentsNosattendance in“the month
New: First ANC attendanee for. this pregnancy
Anemia: % of women with hct <30% at least once in the month
Consultation: Total consultations in the month
Tetanus: No. of delivered women who have >=T3 completed.
Defaulters: Lost/move/go to work/Not pregnant.
MUAC: Middle Upper Arm Circumference
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4.3.6. Seeking outside help

Most mothers seek help for their children's health by going to the hospital.
There are two hospitals for Zone B dwellers to visit for their children's health problem.
SMRU is for prenatal and postnatal care for both mothers and children till the children is
9 months old. As SMRU is special unit for malaria, gither mothers or children who have
been positive have to remain.consulting with SMRU. Mathers have to go to AMI (Aide
Medicale Internationale)hospitalwhich is located in Zone € for immunizations,
weighing and other consultations for diseases happened in ehildren. Home visitors from
AMI hospital visit mothers and educate thém concerning child care and health seeking
practices. They also'warnin advance of the.dqte for young babies to be immunized on
time. ‘ o
One of key infogmants from AMI saia, "Mothers are not aware of the importance
of immunizations. They are afraid of visiting‘f"'[p tﬁe hospital so we have to encourage
them to come to the hospital. But some mother's;_whg) are working outside the camp in

plantation are not able to visit evenifor immudi%ation."

ey f

4.4. Religious and socio-cuftural determinants

L

4.4.1. Religiens.of'mathers & fasii=w

Most of the mothers in Zone B are Christians. Buddhists are second majority but
no Karen motheré who worship Islam. In Christianity, majority is Béptists and the rest are
Seventh Day AdVentist. They have their own churches and usuatty éttached with schools.
There are those whi@ worship animism too. They are not devout their religion. And they
do not go to religiousiinstitutions such as church or monastery. When asked about
religioussrituals, most of mothers de notpractice them regularly. They dosnot teach their
children about religious rituals. They“do not go'to church'er monastery with their children
regularly. The main reason they expressed is that it is the rainy season and most of the
chureh ormanastery are situated.on thethill so the'way'tothese place are toe.muddy and

slippery for children to walk'up.
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4.4.2. L anguages

There are two main languages among them; Sgaw and Poe Karen. They call
'shaung' for Sgaw and 'pha long' for Poe Karen. In easy way of distinguishing, "shaung’
is hill tribe Karen (living in hilly frontier areas of Burma) and ‘pha long' as ground Karen
(living in main land of Burma). Two languagesargdifferent in usages and vocabulary but
according to a Poe Karen mother, they can understandand speak Sgaw Karen in short
time. Mothers speak their own language to'their children..Most of mothers can
understand Burmese adittle but can.not speak it. Children cannot speak or understand
Burmese at all. Only when they aitend school, Burmese is taught and introduced.

Mothers do not.know, Thai language well, too. Thai language is very rarely used
in the camp except'in scheolsncluding nursery schools. Another dominant language
among Karen community is English Ianguag’e:.'However, English also is nothing related
to mothers in the:camp.Only Karen |anguag1;, Sgaw or Poe is the principal tool for
communicating with#Karen mathers and child[eh.

One mother intepviewed-is totally ignor'@nt of Burmese language as their origin is
in the Thai soil on hilly region, but they understand ‘shaung”language. Her husband who
is 'shaung' Karen interpreted for her to speak V\;lth_ trlg_ interpreter. Most of husbands of
mothers interviewed can speak Burmese well irrﬁonfrast to their wives who can just
understand a little bit but not-be-able-to speak Burmese. The reason they describe is
husbands are working outside or able to attend school in their place of origin than wives
in their younger ages. |

Due to limited access to many places, children are not exposed to out side world.
As a result, childrea do not know things like train, ship or airplane. A mother said, "One
day my son told me that he saw a very big goadynear market. The next day, when we went
to the market, he peinted me 10 a cow. Even then, l.understand that-he meant a cow. Then
I explained himthatit is a'cow not‘abig'goat."

4.4.3. Generation gap lin'child care practices

Grandmothers ‘are worried about-grand children for their future. According-to a
grand mother, the children of today are much different from their age especially in the
camp. They said they can admonish their children about 30 years ago but the children of
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today are totally different from them. A grandmother said, "They are difficult to talk with

(nar kauk tal)lo. When we take care of our children, they can be easily admonished. But
now they can do whatever they want. They ask pocket money from every body, even from
the foreigners. And they know how to buy snacks even though they are 4 or 5 years old.
They go to video parlor and watch movies.*

Due to the discrepancies between the two generations, grandmothers are helpless
in taking care of theirgrandehildren with their old models: /As grandmothers have not
encountered modern-utilities and services, they protest their children not to follow the
models of present agewhichimakes mothers difficult to adjust old and new model of
child care practices. ’

A grandmother said, ‘I do not.force them or admonish them to do or not to do.
They know by their.experience. 11 tell therri_not to touch fire, they never listen to me till
they know the fire is hot by their own experi"elnce: So | just let them do it and watch it."

Mothers cannot convince their mothejrs or fathers who believe in traditional
practices, especially in health seeking practic‘eér‘For' example, they don't believe in
modern or western medicine so they aever ag#qé to send their children to be hospitalized.

$dd

4.4.4. Hope of mothers forhieir children

Most of mothers do hothave special ex’pééfatién for.their children. They said they
want their childrenﬁ to be thra or thra mu [teacher (male) or teachet;(female)]. They want
their children to be educated. Some mothers said they do not know what they want their
children to be; they will be on their own. Family who are under process of resettlement
program to go and live in third country, describe their main reason of education or good
future for their childrensin.some cases, husbands/want to resettle in third country but
wives d@ not want to go.

Asmother said, "I don't want to go abroad. But my children have no future in this
camp. And we cannot work properly‘in this camp. So | we.go abroad, at leastiour

children will-have a good education. We can rely on them in'the future.”

%nar kauk tal' literally means that the ear is not straight but crooked so that what
ever told to them cannot be reached inside their ears.
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A grand mother said, "I don't want my grand children go abroad. My daughter
wants to go abroad, but I ask her not to go as long as I live. And she also told me that her
children will die in other country for they will long for me very much."

Some mothers describe their expectation by naming their children with
meaningful and beautiful names. A mother called her first child as "E* Kaw Mu (May be
peaceful), E* Khee Lar Phaw (May wishes be fulfilled); and E* Htoo Lay Phaw (May
love the country). A mother named her last child as Ak Ka Luu Soe' which means

‘patriot’.

4.5. Socialization practiges n

4.54 . Verbal interaction and. chnmunication with children

Most of mothers do'nottalk much to’tpéir children. They sometimes answer
children's questions. Mgst methers sing song—§ or rhymes to their children. They love
singing songs and sometimes even dance witﬁ'théir children. However, most of mothers
do not tell story before sleeping-or at day time.'.pnly two mothers out of 25 mother
interviewed answered yes @ question story telling. They said children even sing them
songs or tell them story when they-come back firomr-n Wrsery school.

4.5.2. Playingwith'children "= /oo

Most of the mothers do not play with their children. Some.mothers play with their
children when th&y children are very young, but they no longer play With them when
children get older=A mother said, “She plays alone herself or with her cousin. | cannot
play with her as I-am working. But sometimes we play together en bed with our pillows
and blankets as we have.no materials to play withs"

Most-parents interviewed during-home-visits do not teach much‘about traditional
games they used to-play when'they are young. There is no-play ground for the children
except one play ground in Zone C which is very far away from Zone B. Even the play
groundin Zoene C, justa small number of children‘use them. Haowever; most.ouses have
spaces under-their houses as'they aretali bamboo huts. Children usually play under-the
house. Most young children are kept inside and to play at home due to lack of safe places

outside especially in the rainy season.
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Photo: 21. Children playing at home Photo: 22. A toy made by father, a carpenter

4

. Parents who can
but ma tof hem cannot e?h‘qg to buy them. Parents
/S fOrJtheq:cm ren. Only two fathers who are

carpenters make soMme toys fof ir cﬁ'Fire Child en sually play with household
utensils like cups, pil

Children Have ng.special toys or pl: terlals tmayWI
S0 p '

especially fathers cang

afford buy some tg;

Kets e'_rn fxlt ings s as ebble, leaves or sticks.

Photo: 23&24. Children p ot dple qround. the only c eqround in Mae La camp

i,' -'-;l',l ] ., i i

ﬂthr in the early ingw Ejlﬂ mﬁr to
neighborhiood with their young children. Mothers do not go far away places unless they
have to do so. However working moﬁers do not have tiifie to visit neighbors in-the

TR AN IR AL VB

qaxcept video parlor or café shop. Sometimes they take their children to line up to accept
for ration food or at clinic for medical reason.
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Photo: 25. A mother with two children going for shopping

isciplining

Mothers a’;zy/ary people who dlsmp'llne their children. They use coaxing and

cajoling to do so or }hem However, sometimes they have to use threat such as
ghosts, ogres, or animals such as coach roactr; rafs or spiders. Mothers living with
husband said that children are afrald of their tat_her‘but not them. So if they want
something to do, they have te threaten with thelr father.
A mother said, "Mf husbahd does notk ° atthem, but shout at them sometimes. |
usually beat them when they diéoﬂ But they are not afraid of me but their father."
Beating is a common practu.:e among mathers to discipline their children. Mothers

usually beat therr chlldren if they are not I|sten|ng to them OnIy txvo mothers respond

they do not bez?}t

- .

eptlng the child when

necessary. = —

"At first, | coaxed them or threatened in'turn. If this does not work, they are
beaten. But I have no_intention of hurting the child. I only want my child to be good."
responded a mother.

Mothers also explain their children to obey by pointing out other good or bad
children as examples. However, they never use story telling as a means of disciplining
their-children.A grandmother.complains that:.methers of.these,days do not heat their.
children much as they/did in;the past.

She said, "In my age, every children are afraid of me, and | beat them when they

disobey. I entrusted my children to school teachers also to beat them as he likes unless
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my child are not broken or blind. Theses days, mothers do not beat them at home and
complain their teacher if their children are beaten."

As mothers are primary care givers, they tend to use carrot as a means of
discipline but not stick. Although beating Is @ culturally and traditionally acceptable ways
to discipline children, they do not want to beat theirchildren as they are more attached to
their children than anybody else in their family.

A mother said, "l have to live with-my two children.and they are my world. I only
live because of them..Se‘l'don't want to beat them so much. Semetimes | beat them and |
regret it all night.”

As disciplining.is an art of child care practices, most of mothers have different
approaches to diseipline. They traditionally_be_il_ieve forcing and using stick rather than
carrots works more. Howeyer, attachment bétv{/een mothers and children are so firm that
loving kindness eompass thebitierness betw—een mothers and children. Eventually,
children listen to their motherstwords which"b_ecbme a new Kind of disciplining.

Conclusion ¥,

Mothers have faced difficulttes in childic::a}é P._ractices which are different and
changing from their former native-places. Someﬁlothers find it difficult to breastfeed
their children while working where as'some mothers are difficult in finding
supplementary foed for their children. Some mothers have difficulties to have a good
habit of personal"ygiene whereas some mothers have some difﬁcultries in health seeking
practices. Religious and socio-cultural determinants become obstacles for mothers to take
care of their children. Socialization is also a major factor for moihers who have some
limitation due to the gamp.environment.

Mothersiare primary care giversin taking care of their children inithe camp as
there are no other people in the family who'can‘help themrout in‘daily routines and
monotonous house keeping works. Grandmother or father, neighbors or older siblings, or
even fathersiara not very helpful in taking care of the children) As a result, heavy load of
child’care practices fall upon-the-shoulder'of mothers whe, in some-eases, have to-even

work for their living.



CHAPTER V

CONCLUSION AND RECOMMENDATION

5.1. Conclusion

5.1.1 Major Difficulties in current socieecomemic situation

"
Major difficulties faced-by mothers in the Mea La refugee camp in taking care of

their children are related with their socio-economie situation, current child care practices,
psycho social backgroundsand lack of sufficient assistance to them. They could not care
their children properly dueto lack of condchive environment in which they have to adapt
to and struggle to survive. As the refugee caimﬁ IS not their own native community, but
mixed with different cultures, different religion and different nationalities, they cannot

fully sustain their own value of child care préctiées.

Most of the mothers interviewed do nbtf\iva’rit to resettle in third countries. And,
given the political situation in thejr native cou}n'ry, rthey cannot go back to their native
places too. As the refugee campis-no.longer just a ;e@porary shelter for them to take
refuge, they find some opportunities to work inside or outside the camp. Working either
inside or outside the camp affectsnet only thei'r']ii;ih'g' style but alsq their child care
practices in daily_routines. Father or mother or both-have to-work for their living as the
supply for their.feod and other non food items could not fulfill their.daily needs for them
and their children. As a result, social problems follow. They have to leave their children

with their grand mother or aunts or on their own.

Althaugh non working mother can be‘assuried as they haveno other work than to
take care of thewr children;they are‘the only one'in their family to do all the things in their
house including taking care of their children. Non working mothers also have,their own
sacial problens oridifficulties as.their hushands are awayyworking.in plantation. Even
though their fiusband are working inside the camp, some.of them are'not helpful to-their
wives in taking care of their children as they are busy all the time or drunk all the time or

not in good health. For husbands who are working outside the camp, mothers are worried



96

all the time as they can be easily arrested by immigration or police or forest guards. Or
they cannot know whether their husbands are married with another woman until they

come back home safe.

In most of the cases of mothers who are widews or divorcee, their husbands are
killed or died of some diseases or married with other women. Some of them are still
working for the Karen National Liberation, Army (military arm of the KNU) so that
subject to die in battle field.\When they become widows or separated, they don't know
how to struggle for their living..n the camps, although feod and other non food items for
construction, cooking andshealih care are SlFJppIied, mothers have to fulfill other needs by
working or foraging#for foed. Mothers need extra things more than any other people in
the camp as they have.to fulfill the material.ne'iéds of their children. Sometimes, they are
foraging foods sugh as callecting bamboo shoots or finding small fish in the stream. They
have to focus on theirworks leaving their childréﬁ unattended without anybody else to

take care of them.

Working mothers' main difficulties are that they do not have enough time for their
children as they are working at day iime so that'IheyHt_:annot take care of their children.
Most of their works are outside the-camp so hav@tc; t};lke risk of being arrested. Some
mothers work as staffs in NGOs; Aurses in hospl;térs{)r teachers in schools or nurseries.
However, thesekinds of works need special skill and also skill'in £nglish language so
that most of mothefs cannot approach them. Most of them are working outside the camp
in plantation such as rice or corn fields. Mothers in good living condition open a shop at
home or at the road side market. Some mothers do not have regular job so they have to
forage bamboo shoots ormushrooms in the nearest forest and sell them back at the
market..Some mothers forage fish at.small streams’in the camp for sellingiback or eating.
Some mothers have their own small vegetable fields. Some raise animal like pig and sell
them back when they grow old enough. Some mothers who work outside plantation
legally have seme difficulties;as they have to sell vegetables once they are back in.camp

from the plantation."So they have less timeto take care of their children.
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For working mothers, nursery schools become a reliable place entrust their
children when they are working. But these schools are too small for 100 children in a
limited space. Feeding programme for children is also low in quality as they have to
feed children with limited food ration collected from parents. A large portion of parents,
mostly new arrivals cannot share their food supply/And due to limited resources, they
cannot provide quality child eare for children wiih Systematic time table and play
materials. Language is.another difficulty that nursery schools are facing. Although most
of the children speak.Sgaw Karen, some new arrivals like Burman, Kachin and Chin.
Nevertheless, nursery.sehoolsare necessary service for children especially whose
mothers are working. 'Special'Edugation’ programme implemented by KWO is also

helpful service fordisable children under 5 years old.

5.1.2. Major difficulties with sup[;fy materials

Mothers also seek help from institutio"'ns for health as resources to deal with
health care problems. Maethers go to.the hospité}l-when they cannot take care of their
child's health problems witi'their home treatment or no treatment at all. The primary
health care services providers are the Aide Meai:c;l%-!_nternationale and the Shoklo
Malaria Research Unit (SMRU)-Selidarites takejfesponsibility for sanitation
programme including hygiene prometion education. Catholic Office for Emergency
Relief and Refugees (COERR) Is running waste management and.environmental
protection. All'oFhealth care services have done their best to meet bésic needs of
mothers in the camp given their limited sources. However, major difficulties of children
concerning health-problems such as diarrhea or respiratory infection remain unsolved

due to very limited finaneial, material and human resources.

The diet'mothers provided istraditionalty rice, salt;"and fish paste: So they have to
supplement it with leaves and roots gathered from the forest, plus any vegetables or
livestock that.can be cultivated, raised or hunted. Asthere are a large number of new
arrivals coming in the 'camp, food rations become prablem in'the camp. The children at
the nursery schools bring their own rice to add to the supplementary feeding program,
however due to increased cuts on rations by TBBC which is the main provider of food,



98

this may soon be impossible. Due to the funding crisis, TBBC rations will have to be
reduced to half. It will adversely affect mothers especially who are not working. TBBC
rations were providing a minimum of 2,100 Kcal per person per day based on an average
family, with no differentiation for age. If the ration is cut for supplementary feeding,
there will be a high risk of malnutrition among ehildren especially under 5 year old.
Moreover, mothers who have to fulfill the children’s daily nutritional needs will be more

burdensome than ever.before. 4

Although non fogdsupply like cooking fuel like firewood, cooking stoves,
cooking utensils such as apot or wok, builﬁjing materials like bamboo, clothing, bed nets
and sleeping mats are supplied.to registered refugee in the camp, every thing is available
at the small market. For those who are affofddBIe, electricity Is a service which is easily
available. Electronic wares including mobile phone are available if you have money to
buy them. Using mobhile phone is not allowed in;t-he camp but you can buy even top up
card, which make children fegl more envious‘ébpu:[_modern stuff. And mothers who
cannot afford to use them tend tov suffer from rﬁéral' discouragement which affects their
psycho-social state. ——

5.1.3. Major difficulties regarding chi[Ecare practices

Child care practices of mothers such as breastfeeding, supplementary feeding
practices, health se'eking practices, socialization practices are averagé in general in terms
of child development. However, prenatal and ante natal care of child needs not only
regular medical check up but also sufficient nutritional value both for mothers and
children. Although pregnant and lactating mothers are supported two cans of canned fish
per month, one bottle of edible oil per two weeks and two cans of lentil"per month,
mothers have difficulties to feed nutritious supplementaryfood items. Although mothers
can buy some non-ration foods by foraging, planting trees and vegetables, raising
animals, or exchanging-ration, foods for.other.items, the quantity and/quality are net

sufficient to compensate for the nutrients that'were low or lackingin‘the ration.

Foods can be purchased from the markets in the camp, but the households have

very weak purchasing power, as evidenced by their low income. The diet mothers and
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children are taking everyday is too high in carbohydrates and lacks sufficient quality
protein. The overwhelming majority of dietary nutrients are provided by ration foods, and
although the ration diet and the overall diet may be adequate for short-term subsistence,
they do not suffice for long-term survival and gptimal growth, especially for younger
children. Newly arrived refugees may have endured fooed deprivation and nutritional
deficiencies, especially for pregnant mothers and-children under 5.

A hygiene practice Is generally wefék due to lack of knowledge and financial
difficulty of mothers t0 purehasedtems necessary for personal hygiene. They cannot take
much time to take.eare of their ehildren's Nygiene, feeding, toileting, children waste
management. Drinking water in'the camp ié available only by boiling the water from
deep water well or fropa'the rivulet. However, there are still some mothers who do not
boil water for drinking due to dack of sufficient time, cost or proper knowledge. Water for
using is sufficient for mothers if they can fetgh if'regularly. However, they usually use it
for cooking, washing and bathing. They do not usually use it for personal hygiene
purpose such as washing hands aftet using toiléfé or brushing teeth. They also use water
from nearby stream for washing clothes or raiéiﬁg—animals which is totally not
appropriate for health and hygiene. Children aré’éruée_'téptible to water borne diseases due
to lack of proper personal hygiene practices and?i!ean water. Although some NGOs and
health assistants.educate mo'the'rs for their hygi-e.nré-éﬁd personal hygiene practices,
mothers who havebeen loaded with datly routines orearning.cannot-accept their

instructions into-daily practices.

Mothers have difficulties in health care practices also due-to unsafe and healthy
environment, lack of proper medical knowledge and insufficient medical service and
facilitiess Home and their environment are obvigusly not suitable for children to play and
run around. Due to-unsafe-environment, mothers are loaded with some unnecessary
works in taking care of their childrens*Although mothers have taken preventive measures
against:unnecessaryaceidents and injuries, falling‘down from the house or réised
platform bed.is'common among childrer. ©Once children‘have some-accidents, mothers do
not treat them properly or leave them if not serious. Diarrhea, flu, fever, cough and

common colds, skin diseases, measles, jaundice, malaria and dengue hemorrhagic fever



100

are common among children but not treated or prevented in proper ways. Although
malaria is under control according to some statistics and response of some key
informants, mothers' practices to prevent malaria from being infected such as sleeping
without bed nets, are still inappropriate. Thelr home treatments are still not enough but

dangerous in some cases.

Most of the mothers have no expeetation for the future of not only themselves but
also of their children..Seecialization with children, thus, 1S weak and social development
skills of the children are'also affected. Besides the provision of necessary facilities for
physical growth and suivival,€hildren can be assisted to attain their highest potentials by
organizing physicaland social’home environment. Although theireventual
implementation has te be adjusted according tc; their original socio-cultural setting, some
part of physical or'social environment can bg ést,ablished through coordinated efforts
among camp authorigies, NGOs working insi‘ae fhe camp, Royal Thai Government and
the community in which-mothers themselves a'rg- staying. Most of mothers do not talk
much to their children: They sometimes answer{.children's questions. Most mothers sing
songs or rhymes to their children: They love siﬁéfng&ongs and sometimes even dance
with their children. However, mest-of mothers de not tell story before sleeping or at day
time. However, attachment between mothers and children are still high due to very

nucleus family type in which only mothers and children are key protagonists.

Playing isthe most important for child development espeeially for their physical
and cognitive as well as social development. By creating opportunity for children to play
well at home or outside ground, mothers can help.their children's variety of skills and
learning-process. However, most ai the'mothers de not play with their children according
to in-depth interviews. Some mothers play with'their children when they children are
very young, but they no longer play with them once children get older. There is no play
ground for the ehildren.except one play'ground in“Zone C which is'very far@viayfrom
otherizones. Children usually‘play under the house. Mostyoung children are-keptiinside
and to play at home due to lack of safe places outside especially in the rainy season.
Children have no special toys or play materials to play with. Parents who can afford buy
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some toys or play things but most of them cannot afford to buy them. Parents especially
fathers cannot make toys for their children. Children usually play with household utensils
like cups, pillows or blankets or natural things such as pebble, leaves or sticks. Mothers
usually go out in the early evening after having their dinner to neighborhood with their
young children. Mothers do not go far away placesitinless they have some business to do

so. However working mothers do not have time.io visitneighbors in the evening.

Mothers are primary caredivers who discipline theirehildren with authority. They
use coaxing and cajoling to de'something for them. However, sometimes they have to use
threat. Beating is a common practice among mothers to discipline their children. Mothers
usually beat their.ehildrea'if they:are not listening to them. Mothers also explain their
children to obey by peinting out other good orrpbad children as examples. However, they
never use story telling as a means of discipli;ﬁng.their children. As mothers are primary
care givers, they tendto use carrot as & means 'of‘discipline but less stick. Although
beating is a culturally and traditionally acceptable ways to discipline children, they do not
want to beat their children as they are more attached to their children than anybody else
in their family. Difficulties of mothers concern}r:lg‘dils__ciplining lies in traditional values
and practices which differs just adittie bit in the present days in the refugee camp setting.

Mothers.are not pious about religion although they follow.some of their respective
religious rituals. They do not teach their children much about rehgious rituals nor let
them practice on regular basis. Most of mothers do not have extra money to conduct
religious practices-n the camp. Although major language in the'éamp is Sgaw Karen,
there are a large number.ef people who cannotspeak it. Burmese cannot be used as a
commaonslanguage among them as ‘all ofithenteannot speak well nor understand it. In
nursery schools, medium ‘of instruction is Sgaw Karen but'some children‘do not
understand it. Mothers, especially new arrivals have difficulties to complain or say
something about their'ehildren due to language discrepancy.. They do not use. Thai
language which is a favored‘ene in‘order to have a good'work inside‘or outside the-eamp.
Family who are under process of resettlement program to go and live in third country,
describe their main reason of education or good future for their children. But only two
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families out of 25 interviewed are under the process of third country resettlement

programme. Mothers' unfamiliarity of original cultural practices and rituals make

children feel sourceless. Changing life style and easy access to modern utility make a

gap between old and new generation of Karen pationals in the camp.

5.2. Recommendations

5.2. 1. Recommendation to NGOSJ

>

International NGOs are key players to fulfill the basic needs of mothers as
well assehtldremunder 5 years old. Integraied services should be provided
with cogrdination and consultlbtion with one another.

A commugpity project that WiII'Iac;iIitate child development in full, socially,
mentally and'physically throughsplay and toys, with inclusion of disabled
children, should be established 'Ep the refugee camps.

NGOs:should examine how the ehanges and diversities in socio-cultural
issues and/poverty affect child care practices in refugee community and set
up programmes to deal with psyé;ht"j"sqcial stress of mothers especially who

e -"j.l

il

are loaded with child earing.
Health care programimes should be more integrated with preventive

measures such as fiygiene, water and sanitation.in order.for mothers to be

able’itﬂoﬁllroyv ‘the practices that health and hygiene pfomoters are
ader‘cating. :

What i happening in the refugee camps should be more accessible through
NGOS' networks so that international community will be more aware of the

situation espeeially for potential funding agencies.

5.2, 2. Recommendation to Thai Authority

>

Thai authorities-should be aware.of the.socio-economic situation.of mothers
in the\camp and‘manage some work opportunities outside the work without

high risk of being exploited by local manufacturers.
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Religious activities should be allowed with the support and cooperation of
local religious organization in order to raise their moral ground.

Children especially who are born in the Thai soil should have some legal
rights and considered as categarized citizens which can guarantee Child's
rights according to the Convention of.the Rights of the Children (CRC).
The MOI should consider promotifig ouiseurced and in-camp jobs for
refugees. Qutsourcing projects must be carefully planned to protect refugee
workers’rights and.t0 guard against the use of underage labor. UNHCR
could initiate a discussion on protecting refugee laborers, involving the

governmeat departments conderned

5.2.3. Recommeéndationto Camp Aﬁih’o'rity

>

=

Motherg espgcially with undebS year old children should be prioritized in
providing food ration or any other services or supply distribution.

Water both for drinking and using, drainage system and other camp
development system should bév:uﬁpr_oved with participation of the camp
population™ sy #2744

More job opportunity should begﬁjored in cooperation with the local
manufacturer, provincial authorities, Tnternational NGOs and Royal Thai

Government.

5.2. 4. Recommendation to Burmese Authority

>

Refugees.especially mothers and children who want to return to their native
placesishould beywwelcome and aceeptediwithout harassment-or legal
indictment.

Peaceful reconciliation and genuine political solution should be settled as
saon as pessible.so.that opportunitiesfeor mathers-and,children who want to

decide 'their own future will-occur.
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APPENDIX A

Questionnaire for In-depth Interviews with mothers

= Do you haveany works i jour extra income? Father? Other family members?
= How much does : | '

=  How much do they

I1. Questions for Mot ers
Current Child Care
A. Feeding & Hyaqis

1) Are you still breast -- ild? : how often? At night?)
2) What food do you glv our-child in addition'to feeding?

3) How many times a day "ff-:' ‘m 7- ow much?
4) What 'o JOU '
5) Do oth I;':::::::::::'_':::::::r-------'------'-'-—--‘ """

6) In youro ion, wh dren and why?
7) When yo l away, who looks after your child?

8) What advice (i_e H give this person’7

10) Wﬂ'ﬁfﬁ‘i’]ﬂﬂ“ﬁ ) 1114

en your child has an earac&e fever, cold, cou h, etc. what do you do? (home

9 W’i oo ok b bbbl ’lﬁ&il 188
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B. Illinesses and health care practices

1) What kind of illnesses young children have most often? (Ear ache, colds, fevers,

worms, toothache, and eye p
2) What are the seasonal hedl \ of //
3) How do you deal w hem? ,‘// ,,
4) What do you do.when a young chi m Diarrhea? Cough? etc?
5) For what kind. p
6) How do you
7) Whom do you ce Fey : ;
8) Who deci ito do when 1 ere.is a severe health problem at home?

9) What are the prablems for yoting children y are most concerned about?

1) What kind of accide I. ous even hildren happens at home?
On the road? :

2) Why? How often? (Par cipants recal lents or incidents which happened in
the last tow years). .--_,..-ﬂ’-"'"‘-':""' »(‘ih =

3) How |§&ued organized? Where c ,

4) How such accidents can be prevented? What shou ofie?

5) What kin -of minor i on t frequently? (cuts,
burns, bitmoruises brdken toes or fingers, etc.) ’Tm

6) How do you tﬁaﬂem at home?

GUELTEN NN
QTR

3) When do you play W|th your child? And what do you do with h|m/her7

o

4) According to you, what is the most important thing a child needs?



5)

6)
7)
8)
9)

111

According to you, how does your child learn to speak? To crawl? To walk? To
sing & dance?

What game do the children play? With what? With whom?

What do you do when your children is naughty (dirty, breaks something, etc.)
What do you do when your children refusesto ebey? Why?

How much time is spent in child care? VWhat dees the caregiver actually do with
the child? J

E. Religious and seeio-cultural determinants

1)
2)

3)

4)

5)

6)

7)
8)

F
What are the child'Care practices peop[e like most? Least?
What are the gharagteristics you most want to see in your children? (Obedient,
healthy, etc.) _
What is goodbehavior? What is bad Sghévior? (Lack of respect to elders,
stealing, disobeying, lying and answerjh_g back...)
How do you ceurage good behavior? Hﬂdo you make your child be a model
child? (Demonstrate, explain, praise, engourgge, stimulate.)
How do you discourage bad-behavior? (I%,efer_"to the "nats"? Say "no", gentle slap,
beating, talks softly,-shout or-yell, punis}‘i)_"-"-_; -
What do.you do when your children disobey? Does bad wark? Does it help?
How? WHat are the problems? |
Do you think it is bad or good for children to ask guestions? Why?
Do you think it is important to talk to your children or nei? Why?

Home and community

1)
2)
3)
4)
5)

Do people in the family have different roles in disciplining the child?

Do you have other people at home to help you ¢are children?

Do neighbers help you care your children?

What is the problem you faced in your daily routine to take care of your children?

What is your daily routine? (Time line)
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6) How often do you send your children to play ground, outside entertainment (if
any)?
7) What are the problems or difficulties the caregivers have in caring for young

1) Where d ) for Ir ¢ . h spital, clinic, etc.)
2) Do you sen childye ry )l or other child care center?

4) Have you be aplig itiena ( ‘ ~o « How many and what?
5) Haveyou begh prg ‘any non f 1pply for y ~ children?
6) From whom'or fram where Q}u;- ;: nformation about childcare (ways to bring

7) How many organizations do you knov ing for children? And what do you

d
J
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APPENDIX B

Questions to ask key informants

Name of Key Informant:
Designation:

4) How do inkithese ficulties can be solved?

5) Explain your orgas ‘ - ! ‘ | "

6) Do mothers cg r ‘andcor sultth blem ‘hey have concerns and
problems i childéare? )

7) From whom of from wi 1ers get inf on about childcare (ways to
bring up children)? el o

8) Whom do mothers o hel bring- up their children?
9) What suggestions do you-want to give for mothers to have better child care
) 99 ‘ f,\ F , 0

practices ' '

10)Anyth|ng to mention -"Iﬂ PARTL,

ﬂumwﬂmwmm
QW’mﬁﬂimﬂJW}’mﬁl’]ﬁB



APPENDIX C
Check List for Home Visits

Name of mother:
Age:
Nationality:
Religion:
No. of child

3) Interac "E with
4) Discip in

biohiE| ““C*iri”"“ﬂ'%“'%’ NYNT

7‘|T0| ting

Q ?]Nelghborlng enwronmen‘

10) Family relationship

RSt 2 NN A Y
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