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Disaster relief for Myanmar refugees: a new challenge for

AMDA.
*Mahmudul Haqu, MBBS, M.phil.

Disaster, either natural or man-made, has ravaged the human settlements since time
immemorial. Concerted and coordinated challenge, however, has always minimised the damage and
sufferings. Increasing international cooperation and understanding, as well as the improved
transportation and communication system, has made the disaster management of today much more
effective. AMDA's new challenge is a step ahead to face a man made disaster in a coordinated manner.

Refugee problem is an emergency situation, and associated with mass exodus of population
for a relatively safer place, and subsequent establishment of relief camps which often are large and
unplanned. Many a times, the relief camps suffer from insufficiency of food , shelter, safe drinking
water, and sanitation which leads to malnutrition and worsening of the morbidity and mortality states.

In case of medical aid for the relief camps, earliest response, promoted by emotive media
reports, often results in an over emphasis on curing patients, whereas, the epidemiologic assessment
and public health services remain neglected; the source prevails and the disease perpetuates. Many a
times, there is stockpiling of costly, unnecessary, and useless medicines and equipments.

AMDA has made a planned move by sending a need assessment team to the camp sites. The
team is presumed to identify the priorities for the short and long-term requirements. As epidemiological
assessment followed by intervention programs has been successfully used during the various stages
of relief operations in the Ethiopian and Cambodian relief camps, establishment of a surveillance
system involving collection of data, identification of the problems, and planning for intervention will be
very helpful for AMDA's relief activities.

Data on the prevalence of diseases and malnutrition may be collected. Prevalence of diarrheal
diseases, respiratory infections, parasitic infestations, anaemia , malaria, otitis media, skin infections
(e.g. scabies), infectious diseases: like, tuberculosis, measles, diphtheria etc., vitamin
deficiencies(e.g. vitamin A) may be assessed along with other prevalent diseases. In the initial stage,
disease diagnosis may have to be based on clinical grounds only. Later on, however, some field
laboratory facilities may be introduced. Data on demographic characteristics and vital statistics figures
along with the level of ignorance and the attitudes of the population on health issues will be helpful.

Finally, on the basis of the epidemiologic findings, both clinical and public health intervention
programs may be planned . Based on the problems and priorities, probable interventions may be in the
form of regular clinical services, provision of safe drinking water, taking care of the sanitation, ante-
natal and post-natal care, supplementary feeding programs for moderate to severe degree
malnourished cases, immunization against communicable diseases, vitamin A supplementation , health
education, training of volunteers for participatory health care delivery service etc. Priorities and
preferences of interventions may, however, change from time to time.

Besides the services and interventions, AMDA's venture in a new frontier will be able to
diversify its acquaintance. Sharing of ideas and experiences with the new friends may be helpful for
AMDA's march towards its cherished goal of better health care for Asia.

* Department of Microbiology, Okayama University Medical School, Okayama-700, Japan.
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