Responding to health needs under fire in Myanmar

Implications of and responses to the 2021 coup in Karenni State

Supplementary materials

1. Data collection instrument (version 3.2)
Domains
1. The informant
2. The community
3. Overview of health issues
4. Available health services 
5. Facilities and infrastructure
6. Community engagement
7. Most important health-related issues
8. Public health issues
9. New and developing issues

	What is your age?

	What is your gender?

	What is your ethnicity?

	Which languages do you speak?

	What education or training do you have? 

	How long have you been living in your community?

	What is your role in the community?

	What services do you provide? 




	Approximately how many people are there in your community?

	What are their main occupations?

	What are their main ethnicities? 

	How would you describe the economic level of the community? 

	How would you describe the educational level? 

	How many people are under your care?





	How would you describe the current health situation?

	What is the existing health infrastructure like?

	What are the main health challenges currently faced?

	· Physical 

	· Mental 

	What are the most common health issues? Most prevalent diseases?

	· Among children/adults

	· Among males/females

	What are the main causes of these health issues?

	What are the main causes of morbidity and mortality in the community?

	What are the critical health needs?

	What health issues would you consider to be a priority?

	Who would be considered the most vulnerable group (e.g. trauma victims, children, elderly, women)? 





	What kind of health providers are there in your community (e.g. doctors, nurses, specialists, birth attendants, public health practitioners, counsellors etc.)?

	How many people are there in each category?

	How accessible are services – including availability and expense? 

	What access to people have to emergency services? 




	How are the services provided in your community funded? 

	Do infrastructure and resources allow adequate access to services? 

	Is there access to hospital facilities? 

	Is there  access to adequately supported operating facilities? 

	What is the availability of medications? 

	Are pathology services available? 

	Are other diagnostic services (radiology, cardiac etc.) available? 

	Are any particular services or required pieces of equipment in short supply? 

	Are transportation vehicles available?

	Is there a system for maintaining personal medical records? 

	Is there a system for collecting population data? 




	What role does the community play in relation to responding to health needs?

	What is the level of health knowledge of people in the community?

	Are there any cultural customs or traditions that need to be taken into consideration when providing care?




	Of the following areas of health conditions and care can you comment on (i) their prevalence and importance, (ii) the availability of services and necessary resources to respond to them:

	· Women’s health? 

	· Child health?

	· Ante-natal and post-natal care?

	· Care for elderly people?

	· Communicable diseases – malaria, Dengue, TB, COIVID, HIV etc.? 

	· Non-communicable disease – heart conditions, diabetes, cancer services, respiratory conditions etc.? 

	· Traumatic injuries?

	· Mental health? 

	· Substance use disorders?

	· Family violence and child abuse?

	· Availability of support for people with vision and hearing needs?

	· Any other conditions?




	What are the main public health issues in your community?

	Is there adequate access to 

	· clean water?

	· food?

	· sanitation and waste disposal?

	· housing and shelter?

	· clothing and blankets?

	· electricity?

	· the internet?

	What is the quality of the local diet?

	Are there currently vaccination programs for: 

	· Childhood diseases (measles, mumps, polio, diphtheria etc.) in place?

	· COVID?

	Do you have programs for reducing the risk of communicable diseases (such as malaria, dengue etc.)?

	Are there other public health concerns you would like to raise?




	Have the health issues facing your community changed in recent months or years?

	What have been the new issues you have faced?

	What are the main areas in which you would like additional support? 

	Do you have any additional comments or suggestions you would like to offer? 








2. Interviewer guide for personal questions
(Note: Prompts only: Participants to be encouraged to explore issues as they choose) 

1. Personal 
· Please tell us about yourself…
· Have you always lived in Karenni State?
· If you came here from elswhere why did you decide to come to Karenni State? 
· What were your motivations?
· Currently, what is your role?
· Please describe your experience in Karenni State since the coup. 
· What are your hopes for the future?
· Any other points you would like to raise?

0. Challenges
· How would you describe the current challenges you are facing?
· Describe a situation in which you had to adapt/improvise. 
· (If relevant) - What was your experience moving to Karenni State from another state? 
· Cultural dissonance 
· Gender issues? Men/women
· Safety/security

0. Health needs 
· Describe a difficult circumstance you faced and how you overcame it.
· E.g. regarding patients, lack of supplies
· What is something you have learned throughout this experience?
· What has surprised you…?
· Something unexpected that you’ve seen
· What is the happiest or proudest moment you have experienced?

3. Question Bank 

Health needs and services
1. What are the health needs of people in Karenni State? 
2. How do health workers obtain supplies for their work in conflict areas? 
3. What type of health services/equipment do they have access to? E.g. diagnostic testing services, x-rays etc. 
4. What are some of the different health services provided in Karenni State?
5. What are some of the most common health issues?
6. What are some examples of key health needs in different diagnostic domains – e.g. trauma, infectious diseases, public health, preventive medicine, mental health?
7. Who are the health workers? Where do they come from? How are they trained?
8. How are the health services of the resistance organised? How do they make decisions about priorities? Where do their supplies come from? 
9. What are some of the major needs of people in Karenni State, from a health point of view? How could these needs be best addressed with the assistance of the world community?
10. What has been the effect of the conflict on infectious diseases? 
11. What has been the effect of the conflict on public health? 
12. Are there any traditional medicine/customs or health practices undertaken by health workers or local people? Are any of these practices in disagreement with one another? 
13. How many different sectors/categories of health workers are there? For example, frontline workers, medics, community health workers, mobile clinics, hospital workers etc. Do they work directly in conflict zones?
14. How many team members would each organisation typically consist of?
15. How can the current health situation in Karenni State be described?
16. What health conditions are the main cause/s of morbidity and mortality in Karenni State?
17. What is access to transportation like? Are there ambulance services available to transport patients?
18. What percentage of Karenni State do they provide health care for? Approximately how many people?
19. What is the quality of the health care supplies and medications received by the health care workers?
20. What are the essential materials (medicine/ medical equipment) for medical treatment that are needed by the services. How difficult is it to get materials for the Karenni region?
21. What are the details of critical services provided in the region? E.g. types of surgical procedures
22. Is there a triage system when treating patients?
23. What has been the effect of the conflict on mental health?
24. Has there been any surge in diseases after the coup? E.g. malaria, TB, chronic diseases - hypertension
25. What types of war related injuries/traumatic injuries have they witnessed?
26. What are the casualty rates in the region? (Deaths due to trauma, maternal mortality rate, infant mortality rate, have they increased? 
27. Do they have any data collection methods in place for different health conditions?
28. What are the immunisation rates?
29. What are the geographical features of Karenni State? How do the physical surroundings impact delivery of healthcare?

Social challenges - social disruption
1. What problems have been raised by the many internally displaced persons?
2. Have problems – or conflicts – developed between local populations and IDPs who have entered their regions? 
3. What are some examples of the experiences of health workers operating in conditions of active conflict? 
4. Has there been any displacement/migration within Karenni State?
5. What has been the effect of the conflict on the food supply?
6. How do the health workers prepare for danger, including airstrikes?
7. What are some of the challenges faced by health workers in areas under fire in the conflict zones?
8. Do they receive any international assistance e.g. funding, supplies, etc.?

Community responses - supporting health networks, education
1. How are the people of Karenni State responding to the challenges facing them? 
2. How have the resistance forces responded to the developing health needs in different regions of Myanmar? 
3. What are some examples of how individuals have joined the battle by supporting health care in regions under stress?
4. What motivated the health workers to join the resistance groups or to serve in the remote areas in Karenni State?
5. What has continued to motivate them to work in the conflict zone?
6. What are the possibilities for training doctors and nurses in remote areas, given the dangers involved?
7. What do they envision as the future of healthcare in Karenni State?

Risks and personal responses
1. What are the risks posed for people who support the resistance movement?
2. What are some examples of the experiences of health workers operating in conditions of active conflict? 
3. What are the challenges they have faced?
4. What have been the experiences of the health workers since they started working with IDPs in Karenni State.
5. Have there been any surprising outcomes while providing health care?
6. Are there any important lessons they have learned under the conflict circumstances?
7. What are some of the biggest achievements accomplished by the health workers during this time?
8. How have the health workers continued to find motivation under the conflict circumstances?
9. Have any of the health workers in Karenni State experienced cultural dissonance?
10. How do the health workers prepare for danger, including airstrikes?
11. What are some of the challenges faced by health workers in areas under fire in the conflict zones?

Adaptation to practical challenges
1. What is the most creative or unusual way they’ve had to treat a patient?
2. How do they access the internet? 
3. What is their access to electricity like?
4. Is there a triage system when treating patients?
5. What are some of the biggest achievements accomplished by the health workers during this time?
6. What are some examples of the experiences of health workers operating in conditions of active conflict? 

4. Codebook summary

	Code
	Description

	Health needs and services 
[Impact of the 2021 coup on all health services in Karenni State] 
	Key descriptions of the different sectors and categories of health workers, including frontline workers, medics, community health workers, mobile clinics, hospital workers and the location in which they are based (e.g. frontline or rural/remote). This will include the type of healthcare they provide, as well as services. 

Code here any mention of characteristics of the type of people who provide or access health services. This may include details such as age, gender, ethnicity, religion, education, region or rurality. 

Any mention of circumstances of the current health situation, quality of supplies and medication and major health needs in different diagnostic domains. 

	Health issues
	Key descriptions and data of health issues in Karenni State including categories/types of diseases, mortality/morbidity rates and how the data has changed pre- and post-coup. 

Additionally, any mention of data collection methods for health issues, immunisation rates, surge of particular diseases

	Community responses 
[Responding within the community by supporting health networks, providing education]
	Descriptions of how the people of Karenni State have responded to the challenges facing them. This includes how the resistance forces have responded to the developing health needs, the motivations of health workers to join resistance forces to serve in remote areas. 

Also, code here any mention of supporting health networks, education and training opportunities for doctors and nurses and how health workers may envision the future of healthcare. 

	Risks and personal responses 
	Descriptions of key achievements, experiences and challenges of health workers under conflict situations; any mention of overcoming practical challenges (e.g. access to internet, electricity). 

Additionally, code here any opinions or descriptions of risks posed for people who support the resistance movement, experiences of cultural dissonance, outlook for the future of healthcare in Karenni State. 

	Social and physical challenges
[Circumstances of social disruption caused by the coup]
	Descriptions relating to the aftermath of 2021 resulting in social disruption (e.g. problems faced by IDPs, potential conflict between locals and IDPs, displacement and migration within Karenni State and the effect of food supply). 

Code here any mention of funding and supplies, including international/humanitarian assistance and physical challenges relating to transport of goods/people. 

	Adaptation to practical challenges
	Descriptions relating to improvisation, unusual or creative techniques employed by health workers to treat patients. 

Any examples of the experiences of health workers operating and overcoming challenges in conditions of active conflict. 


5. Additional examples of data 
[bookmark: _Hlk222739379]
1. [bookmark: _Hlk222731789][bookmark: _Hlk222732984]Sources of need 
· For the under five children malnutrition is very apparent. In a CHDN coverage area 30% of the children under five are malnourished. In the past it was under 10%. (P19)

· People can’t farm anymore because they had to leave everything behind [when they fled]. There haven’t been many donations to reach the populations in need; aid is beyond their reach. (P4)

· People are scared to do farming because of air strikes…The sudden influx of displaced people in our region has caused food and water shortages. (P9)

· …we may have to walk for about 45 minutes to reach a nearby stream. We need motor vehicles to travel there to fetch water for the community. (P3)

1. Health issues 
· [bookmark: _Hlk222732042][bookmark: _Hlk193095855]Right now, [the highest mortality rate is] deaths caused by trauma. (P15)

· In the hospital where I work … most of the patients die due to trauma injuries. We have landmines – most of the Karenni people walk among landmines without cover… this destroys legs and they die. (P2)

· At the beginning, there … weren’t very many airstrikes … There were a lot of injuries relating to artillery strikes and mine injuries. Some have had their legs amputated due to stepping on mines … Sometimes the fragments/pieces of the artillery or mines that have shattered will hit stomachs, arms or legs. (P4)

· In my experience, there have been injuries all over the body – the most concerning war injuries were head injuries. These are mainly due to heavy shelling, gunshot wounds, and air strikes. (P5)

· The number of amputations I’ve performed within the last two years: around 50-100. (P2)

· [bookmark: _Hlk222732296]During the pre-coup time we focused on communicative diseases like malaria and TB. At that time in some townships the process had progressed into elimination phase… After the coup the disease prevalence has increased and malaria has surged very visibly. (P19)

· We even had an outbreak of malaria at some stage because of lack of preventive measures and appropriate treatment for it. (P8)

· In a lot of IDP camps around here - we see many skin infections; last summer when water was very scarce, there was a major outbreak of skin infection cases and we had to do a lot to control it. Any time there is a lack of water the skin infection cases will start. (P11)

· Most of the adult people die with sepsis or perforation, communicable diseases, like malaria, leptospirosis. We have limited laboratory resources so some causes can’t be diagnosed exactly. (P2)

· There are sepsis cases - if they are hit by a mine or a bomb, the wounds will have a lot of swelling and contamination. They also have to travel far on the roads to reach us, it’ll take them two to three hours, so almost every case is prone to sepsis. … If we can’t do that and don’t receive antibiotics in time, septicaemia will follow. (P11)

· Before the coup we had TB and malaria pilot programs which were progressing towards the elimination stage … After 2021, they completely ceased. In 2023, malaria cases spiked … although we don’t have an established surveillance and detection system and therefore little exact data. (P15)

· [bookmark: _Hlk222732445]A lot of comrades will suffer from alcohol withdrawal. They drink khaung yay so there are complications … as well. (P10) 	

· We can’t even provide health education due to lack of knowledge, language and traditional practices. For example, if we talk to them about family and spacing [out births], they do not welcome the idea/information and they are embarrassed [re: condoms] and no one comes to help them. (P2)

· [bookmark: _Hlk215954324]The main issue with obstetrics is there is a large population of females but no proper reproductive healthcare program … There is little to no health literacy or knowledge about birth control … They do not receive proper antenatal care and … have little to no idea about contraception and pregnancy. (P11)

· Malnutrition in children is very apparent. In our CHDN coverage area the number of malnourished children under five is currently 30%. In the pre-coup period it was under 10%. (P19)

· I saw cases of PTSD among young children following air strikes in the area, such as children presenting with mutism, school refusal, mood irritability, and increased startle response to loud noises, as well as a group of children presenting with mass anxiety/ mass psychosis. (P6)

· The patterns in which they play have changed and their behaviour has become more violent. (P11)

· [bookmark: _Hlk222732628]Many elderly people and even very young children are suffering from anxiety and agitation in response to loud noises. Many of them remained extremely frightened whenever they heard aeroplane noises … Some reported episodes of anxiety with palpitation at the sound of thunderstorms. (P8)

· [S]ome people cannot cope and commit suicide. Others will have suicidal tendencies. In the past, we had a psychiatrist at our hospital who would help manage, but he left a while ago, about four or five months ago. (P2)

· Many parents worried for their children. They said they were determined to sacrifice their lives for the future generation as they knew that they would greatly benefit from ‘the liberation’. They said, “Please help the resistance forces to succeed”. (P9)

· [M]any of our relatives and friends suffer from trauma symptoms who are in need of psychosocial support. (P9)

· We know there are a lot of people who need [psychosocial] support but there are service gaps so we have to try and redirect people to [other] organisations (P15)

· I myself am a Christian and there are a lot of our team members that are also Christian. … [M]ainly we rely on God. … We go to church and we sing songs between us in our free time and we cook meals together. (P1) 

1. [bookmark: _Hlk222732715]Health personnel 
· I was part of a group that left central Burma in the earliest stages of the coup; I left by my own choice, there weren’t many arrests happening yet at the time but I believed that with the knowledge I had [as a Final Part 2 medical student] I could help out a lot more in this area. (P11) 

· The teachers asked if I would consider joining the resistance movement by helping out in the frontline hospitals in Karenni State. My family didn’t want me to move but I developed the motivation through my younger brother who is a resistance fighter. I’ve seen these people become injured and I wanted to contribute in my own way to support the movement in the area of health. (P14)

1. Nature and availability of health services
· We don’t always have access to electricity so we have to use a generator if a patient is in an operation, to use the x-ray machine and give oxygen. The generator uses a lot of diesel … Sometimes we run the generator for 24 hours a day so there’s times when it breaks down or needs maintenance but then there’s no way we can order new parts. (P13)

· For the hospitals, we will access them in a low-profile way; we can’t set up a hospital near a main road because the number of people queuing will cause a scene and the hospital will for sure be attacked. (P15)

· We have biochemistry sets and can do grouping and matching for blood transfusions. We have some equipment but the problem is supply; sometimes we will have the machine but we’ve run out or don’t have reagents and are unable to buy more. (P10)

· We rely on international donor funding so we don’t have things like HIV testing and testing for cancer. We mainly have the resources for malaria, TB, trauma and emergency surgical operations but overall can’t provide the full hospital package. (P15)

· The sterilisation process is sometimes carried out in combination with the boiling of instruments in a pot of water on a wood fire. (P3)

· The EHO hospitals also get funding from EHO mother organisations. These secondary hospitals are always facing insufficient resources. Resources are insufficient in every hospital. (P17)

· The lack of surgical equipment and instruments is caused by the blockade of transportation … by the Burmese military … We have only one X-ray machine and some complicated surgical procedures were performed without the aid of appropriate imaging facilities, such as CT or MRI scans. (P6)

1. Challenges to the effective delivery of care
· Staff will need to use their own vehicles or make a request to some car owners in the village with a promise to pay for the gas. Most people are helpful. (P9)

· Transportation is very inconvenient - the resources for a car or motorcycle are not available but also the roads are also inaccessible … There is scarcity of petrol and cost is very high, causing car owners to refrain from driving [unless] the patient is in the end stages of dying. (P15)

· For security, we always have to be aware of air attacks. We also have to be careful of any information about the location of our hospital that could be passed along to the SAC[footnoteRef:1] - this a daily worry. At our hospital … we always have anxiety when we see any new faces. We’ll think ‘Who’s that?’, ‘Is it an informant for the SAC?’. (P10) [1: ] 


1. Risks encountered by health workers
· When our comrades would fall, it was hard to cope mentally. The village where our hospital is located would see a funeral almost every day. We were still being threatened with air strikes and there were three attempts of bomb attacks … we suffered a lot mentally and had to stay strong and have a lot of courage to endure. (P10)

· It is not safe anywhere … We don’t know when the airplanes will drop bombs on us. I am more worried about my family rather than me. I am stressed out worrying for safety of my family. (P7)

· I’m sitting here now but tomorrow I might be dead and that’s not in my hands and I can’t control it. All the health professionals here are taking risks by coming and going to different areas but in Karenni everyone’s risk level is high. There’s nothing we can predict or control. (P15)

1. Responses of, and relations between, health workers
· In regards to Karenni State, it’s the smallest state [in Myanmar] and was considered the least developed state … after Chin State - but now we can say that we’ve completely flipped it to be the other way around. … There’s been lots of changes … especially the involvement of youth to shape the future of Karenni State. (P10)

· We also request donations for the cost of medication from our circles of friends and acquaintances. We sometimes get medication supply from Karenni Nursing Association and sometimes we share our excess medications with others who are in need of them. (P3)

· Although we receive some medicine from certain organisations, they must be shared with many other clinics. (P9)
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