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Although Myanmar has been generally considered to be a low risk 
working environment. Cyclone Nargis has of course changed some 
aspects of the threat environment, particularly around the 
prevalence of health risks. The ongoing international response to 
the emergency will almost certainly bring a large influx of aid 
workers, which may in itself further change the risk environment.

Environmental threats, comprising diseases and dangerous 
creatures, are an increased risk due in part to the loss of medical, 
water and sanitation infrastructure, and of course because aid 
workers tend to focus less on their own health and the existing risks 
when delivering life-saving aid. Much of the international response 
will focus on countering the very threats to health to the local 
population that aid workers need to counter for themselves.

Landmines are a risk in certain parts of Myanmar; this could be a 
particularly acute threat to staff when agencies are working in 
unfamiliar territory.  Flooding does shift landmines, washing them 
onto roads or pathways that were previously cleared. 

Tight governmental control over most aspects of life in Myanmar can 
also be seen as posing a risk, although in normal circumstances it 
also reduces security risks where levels of crime are lessened. 
Careful consideration of ones actions and the possible perception of 
those actions by authorities will be key to minimizing the risk of 
running afoul of the government. Social instability caused by 
desperation has already been seen on a small scale, and there is 
potential for this to increase over time if the population’s needs are 
not met.  This may become more acute as disaffected groups 
become stronger and more self-sufficient.

Overview of ThreatsOverview of Threats
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The State Peace and Development Council (SPDC) rules Myanmar 
with a tight grip, maintaining control over many facets of daily life.   
Although protests in September 2007 were thought by some to have 
the potential to topple the SPDC, this proved to be false, as the 
government effectively suppressed the protest.

The SPDC has come to ceasefire agreements with 17 of the 
insurgent or rebel groups active in the country, including the largest 
of them, the United Wa State Army (UWSA).  The ceasefire 
agreement with the UWSA is partially based on mutual interests. 
Some analysts have connected this with the drug trade.  It is 
conceivable that this agreement could collapse should the balance 
of these interests change.

Other groups, such as the Karenni Army and the Shan 
Independence Movements remain actively in opposition to the 
government, conducting low level attacks. Aid agencies should 
remain aware that the various factions present are likely to try to 
take advantage of any perceived weakness in their rivals.

Nearly all of the opposition groups, particularly the UWSA, are 
heavily involved in narcotics production and trafficking.  Their 
operations involve both opium/heroin production as well as the 
manufacture of methamphetamines (known locally as yaa baa).

Despite the ongoing emergency, the SPDC conducted a 
“constitutional referendum” on 10 May, 2008.  The purpose of this 
referendum was to ratify the governmental structures put into place 
by the military junta  in 1988, effectively legitimizing their hold on 
power.

Security ThreatsSecurity Threats
A Still Surface over Deep WatersA Still Surface over Deep Waters
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Although some diseases were already prevalent in Myanmar prior to 
the recent disaster, it is likely that those and others will be come 
more prevalent given the current emergency.  Prior to the cyclone,   
HIV/AIDS, malaria, tuberculosis, and hepatitis were all prevalent.  
The current disruption of both sanitation and water supplies are both 
highly likely to cause further outbreaks of disease.

HIV/AIDS Although actual infection rates are difficult to ascertain, 
UNAIDS estimates that 2% of the population is infected with 
HIV/AIDS.  The infection rate is driven by population mobility, 
poverty, risky sexual activity and intravenous drug use.  Although a 
national programme to combat HIV/AIDS exists, it is under-staffed 
and under-funded.  The national government has only recently 
shown signs of recognizing the scope of the problem, which is one 
of the worst in Asia.

Malaria Nearly 60% of the countries population, prior to Cyclone 
Nargis, lived in regions with medium to high risks for malarial 
infection.  Malaria is one of the top three most prevalent diseases in 
Myanmar.  The strains of malaria found in Myanmar are amongst 
the most drug resistant, with chloroquine and Fansidar being largely 
ineffective. Atovaquone and proquanil or doxycycline are effective 
prophylaxis in the provinces of Shan, Kayah, Kachin, Kayin, and 
Tanintharyi. In all other areas, mefloquine is also an option.

Prophylaxis should be chosen upon advice of your doctor. Flooded 
areas will likely see an increased prevalence of malaria, as standing 
water provides a good breeding ground for mosquitoes.

Major Health ThreatsMajor Health Threats
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Mefloquine ResistanceMefloquine Resistance
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Vector Borne Diseases
Vector-borne diseases are diseases that are contracted through the 
bite of an insect. These include:

Dengue fever, a serious disease that is contracted from the bite of 
a mosquito carrying the virus.

Japanese encephalitis, a serious disease that is contracted from 
the bite of a mosquito carrying the disease. 

Malaria, a serious illness that is contracted from the bite of a 
mosquito carrying the disease (covered in detail on the previous
page).

Other vector-borne diseases that pose a lesser risk are rickettsioses 
(spotted fever group from ticks; chikungunya virus from mosquitoes; 
murine typhus and plague from fleas; and scrub typhus from mites. 

Prevention:
Use of anti-malarial drugs is critical, although even if taking the 
drugs correctly, there is no guarantee that you are “safe” from the 
disease.  You should also limit your exposure to 

Consider wearing permethrin-treated clothing with trousers tucked 
into socks/footwear, and long sleeves.  Wear insect repellent with N-
diethyl-meta-toluamide (DEET) on exposed skin. 

Sleep under a permethrin-treated bed net to repel insects and 
further reduce risks of vector-borne diseases. 

When using both DEET and sunscreen products, apply sunscreen 
to the skin first so it does not interfere with the effectiveness of the 
DEET. After 30 minutes to an hour, apply the DEET. This allows the 
sunscreen to penetrate and bind to the skin first.

Other Diseases of ConcernOther Diseases of Concern
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Respiratory Diseases
There is a risk of being exposed to the bacteria that causes 
tuberculosis (TB). Breathing in the bacteria that someone coughed 
or sneezed into the air spreads TB. Being exposed to the bacteria 
will cause a positive skin test even if you do not become sick.

Prevention
Keep your immune system healthy – eat healthy foods, get regular 

exercise and adequate sleep, even when in the field
Be aware of higher risk areas for TB – such as anywhere that 

people are living in close quarters, and take extra precautions such 
as frequent hand-washing.

Sexually Transmitted Diseases
Aid workers in the region are at risk of contracting sexually 
transmitted diseases (STDs) such as gonorrhea,  chlamydia, human 
Immunodeficiency virus (HIV)/acquired immune deficiency 
syndrome (AIDS) and hepatitis B. HIV/AIDS and hepatitis B are 
potentially fatal. Some of these infections that can also be passed 
by sharing needles or by other forms of contamination of bodily fluid. 

Prevention
There is a vaccine for hepatitis B but not for any other STD.
Do not have unprotected sex.
Do not share needles, and be if receiving medical treatment, 

ensure that sterile/ fresh needles are used.  Carrying a “Sharps” kit 
containing sterile needles for use in case of an emergency is a good 
idea.
Know where safe blood stocks are held

Other Diseases of ConcernOther Diseases of Concern
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Food Borne Diseases
Food-borne and water-borne diseases are caused by eating food or 
drinking water that contains certain bacteria, parasites or viruses. 
You are at a greater risk of contracting food- and water-borne 
diseases in Myanmar than in many other places. 

Diarrhea (bacterial and protozoal) The risk is worse after flooding 
due to contamination of water supplies. 

Hepatitis A. This is a food- or water-borne disease that can make 
you sick for a month or more. The risk is worse after flooding. 

Typhoid/paratyphoid fever. One can carry typhoid and give it to 
others without getting sick. 

Other food- or water-borne diseases that pose a lesser risk are 
brucellosis (often caused by eating contaminated dairy products), 
hepatitis E and cholera. 

Prevention
You should not drink local tap water – instead drink bottled or 

treated water
Avoid ice cubes – they may be made from contaminated water.
Avoid eating fruit or vegetables you have not peeled yourself
Wash all fruit and vegetables in clean water.
Avoid shellfish.
Be aware that all dairy products may not be pasteurized, and if

they are not, they should be avoided.
Wash your hands frequently, especially before eating.

Other Diseases of ConcernOther Diseases of Concern
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Water Contact Diseases
Water-contact diseases are most often acquired by swimming or 
wading in contaminated water. The water-contact diseases that 
pose a risk in Myanmar are leptospirosis and schistosomiasis. 

Prevention
Do not swim or wade in water that has not been treated with 

chlorine; if you must, wear protective clothing and footwear.  
Never go barefoot. 
Clean your skin and clothing after wading or swimming in 

freshwater ponds or streams. 
To prevent skin infections, maintain clean, dry skin. 

Animal Contact Diseases
Animal contact diseases are diseases that are contracted by coming 
into contact with the bodily fluids of an animal. The animal contact 
diseases that pose somewhat of a risk are anthrax (contracted by 
coming into contact with or eating infected animals), Q fever 
(contracted by inhaling dust that contains the organisms that cause 
the disease) and rabies (contracted from the bite of an animal 
carrying the disease). Rabies is fatal without treatment. 

Prevention
Avoid all unnecessary contact with animals and if bitten, seek 

medical attention immediately. 
Keep living quarters free of rodents, and stay clear of buildings 

infested with rodents. 
Clean your skin and clothing after contact with animals or dust.

Other Diseases of ConcernOther Diseases of Concern
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When travelling, be aware of the potential snake threat in the areas 
you will be visiting. If possible, avoid walking in overgrown areas.  
Wearing long trousers tucked into sturdy boots is advised if working 
in areas where snakes are a problem.  Always look before you step 
or reach.

Venomous Snakes Cobras, kraits, pit vipers, vipers, pythons and 
coral snakes are present countrywide and have potentially lethal 
venom.  If you are bitten, apply first aid and seek urgent medical 
attention. Do not handle any snake.

Centipedes, Scorpions, Spiders Large and aggressive species 
are present countrywide.  They are capable of inflicting painful bites 
or stings, or secreting fluids that can blister skin. Shake out 
boots/bedding/clothing prior to use. Never walk barefoot.  Apply first 
aid and seek medical attention if bitten. 

Leeches These are common in freshwater ponds and streams, and 
on plant foliage during the monsoon season.  Wear insect repellent, 
and avoid wading in freshwater. 

Marine Animals Venomous cone shells, sea snakes, stonefish, 
jellyfish, and sharp corals are numerous at ocean beaches. Exercise 
caution when swimming, do not handle any marine animals, and 
seek medical attention if stung or bitten. 

Hazardous CreaturesHazardous Creatures
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Landmines in MyanmarLandmines in Myanmar

MM--14 Mine14 Mine MM--1818 ““ClaymoreClaymore”” MineMine M7A2 MineM7A2 Mine
MM--16 Mine16 Mine MM1/MM2 MineMM1/MM2 Mine

Myanmar has been cited in the Landmine Monitor Report 2007 as
one of only two governments in the world who continue to lay mines 
as part of their ongoing military operations.  Rebel groups in the 
country also use landmines in their own anti-government 
campaigns.  The primary landmines in use are anti-personnel.  The 
Myanmar government produces six types of landmines, primarily 
copies of US or Chinese models (shown below), at a factory in 
western Bago Division.  Rebel groups use captured landmines, or 
manufacture their own.

No standard mine markers are in use in Myanmar, and it is likely 
that most minefields have not been mapped by the armed forces 
that laid them.  In some areas, particularly near bridges or military 
installations, mined areas will be surrounded by woven bamboo 
fences painted white, but this is far from universal.

Although there have not been comprehensive mine surveys 
completed in Myanmar, 10 of 14 states and divisions are believed to 
suffer from some level of contamination.  Mines are more common 
in conflict areas, along the Thai border, and near military 
installations and bridges.  Be aware that flooding can shift mines 
over long distances, and possibly into previously cleared areas.
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In the short term, humanitarian access could easily be hampered
by governmental authorities in response to actions by any INGO that 
are seen as critical of or non-compliant with the government.  This 
could include normal advocacy campaigns, publication of figures on 
the humanitarian situation, etc.  Any such actions, which could affect 
the wider aid community, must be carefully considered.

Due to tight government controls on the IT and communications 
infrastructure, all email and telephone calls should be considered as 
“insecure” and liable to be monitored by authorities.  Care should be 
taken when discussing sensitive matters through these means. 
There have been restrictions placed on communications equipment,
and the import or use of such devices in Myanmar may carry 
penalty

Programmes in areas potentially contaminated by landmines 
should exercise caution when travelling on foot in new areas or after 
heavy rainfall, should consult with local populations on known mined 
areas, and should ensure that personal and team trauma first aid
kits are carried by staff working in these areas.

First Aid kits for use by staff deployed in Myanmar should also
include Rapid Diagnostic Test Kits for Malaria.

Organisations should be aware of the location and types of snake 
anti-venom available in case it is needed.

Transport and staff movement needs to be carefully managed and 
must take into account how best to evacuate staff in case of medical 
emergency.

RecommendationsRecommendations



A Network of Humanitarian Safety ExpertiseA Network of Humanitarian Safety Expertise May, 2008May, 2008

All readers are therefore advised to act according to their own capacity and the latest 
information

This information is provided for the benefit of the humanitarian community and is a result 
of  research conducted by Safer Access. The circumstances and recommendations 

indicated by this report may change.

www.saferaccess.orgwww.saferaccess.org

When working on or beside water, on boats or otherwise, 
floatation devices must be worn or at hand.  Further information on 
boating safety as it applies to relief work can be found in a separate 
Safer Access document, available at our website.

Aid agencies and donors should incorporate vital health and safety 
needs into emergency response programming and, for later, into 
staff management processes.

Aid workers should remain conscious of staff welfare needs 
particularly in terms of potential trauma to staff caused by 
experiencing significant events common in emergencies. 
Experiencing human suffering and death takes a cumulative toll on 
aid workers. Working in long hours in unfamiliar and austere 
environments adds to this burden. A counselling strategy for all staff, 
national (who may have lost family) and internationals, is strongly 
recommended and a proactive response by management is key to 
tackling this often hidden issue.  For expertise in this field, Safer 
Access is keen to refer INGOs to organisations such as the Centre 
for Humanitarian Psychology, www.humanitarian-psy.org .

RecommendationsRecommendations
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According to the (CDC) The following vaccinations or prophylaxis 
are recommended for aid workers deploying to Myanmar: 

All routine vaccinations – Measles-Mumps-Rubella, Polio, 
Tetanus-Diptheria-Pertussis, and Varicella.

Influenza

Hepatitis A

Hepatitis B

Japanese Encephalitis (particularly if staying over 30 days in rural 
areas)

Rabies

Typhoid

Yellow Fever

Malarial Prophylaxis

A Yellow Fever certificate is required for entry into the country.

A doctor should be consulted regarding vaccinations, as 
requirements/restrictions for individuals may vary.

The information above is drawn from material produced by the 
Centre for Disease Control (www.cdc.gov)

Recommended VaccinationsRecommended Vaccinations
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Safer Access is a not-for-profit formed to help support and facilitate the provision of 
humanitarian and development aid. Our enabling approach is unique, and seeks to 
bring a fresh perspective on methods of reaching those in need.

We work to build “safer access,” by relief and development organisations, to people 
in need.  Safer Access seeks to change our sector’s approach to issues of safety 
and security, by creating a focus on enabling activities that are both sustainable and 
in keeping with humanitarian principles.  We achieve this through activities designed 
to strengthen the aid sector’s ability to safely deliver assistance – through 
programme support, capacity building, advocacy, and the provision of information 
and analysis.

Safer Access supports the open-source philosophy, and seeks to apply it to 
humanitarian access issues involving safety and security. Safer Access training 
documents and best practice are not regarded as proprietary material, and are 
intended to be shared widely and discussed within the humanitarian community as 
an open source resource. This philosophy, when applied to vital information and 
training, reflects our desire to ensure that our support reaches all of those that are in 
need.

This information is provided for the benefit of the humanitarian community and is a 
result of  research conducted by Safer Access. The circumstances and 
recommendations indicated by this report may change.

Should you have any questions regarding this report, or about what Safer Access 
can do to help you achieve your goals in difficult operating environments, contact us 
at enquiries@saferaccess.org or visit our website at www.saferaccess.org.

About Safer AccessAbout Safer Access
A network of humanitarian safety expertise.A network of humanitarian safety expertise.


