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Purpose
Armed conflict and subsequent displacement have 
multifaceted, long-term implications. While numerous 
studies have explored the effect of forced migration 
on civilians, few studies take an intersectional 
lens to examine the specific challenges faced by 
women, especially pregnant women, mothers of 
lactating children, young children and adolescents. 
They face higher risks due to unhygienic living 
conditions, language barriers, unfamiliarity with 
healthcare systems, and gender poverty (the 
disproportionate impact of poverty on women and 
girls). The difficulties are further compounded by their 
multifaceted experiences with violence, including 
separation, lower levels of education, loss of social 
and communal security mechanisms/blankets, and an 
increased risk of physical and emotional insecurity.1 

Our study fills this gap, providing an opportunity to 
develop an evidence-based analysis of women and 
children fleeing from Myanmar and taking refuge in 
Mizoram State, India. Refugee women and children 
face several challenges in Mizoram, which is already 
grappling with underperforming health indicators, 
despite some recent improvements.2 As India is not a 
signatory to the 1951 Refugee Convention, refugees 

1	 International Committee of the Red Cross (ICRC) (2004), 
‘Addressing the Needs of Women Affected by Armed Conflict’. 
Available at: https://www.icrc.org/sites/default/files/external/doc/
en/assets/files/other/icrc_002_0840_women_guidance.pdf 

2	 International Institute for Population Sciences (IIPS) and ICF. (2021), 
National Family Health Survey (NFHS-5), 2019-21: India. Available 
at: https://dhsprogram.com/pubs/pdf/FR375/FR375.pdf
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do not have formal legal recognition and access to 
entitlements under the state health system. Mizoram 
is also where internally displaced persons (IDPs) 
from other Indian states impacted by conflict (such 
as Manipur) have found refuge, so the presence of 
both internationally and internally displaced persons 
provides an additional axis of comparison between 
both groups. The findings of the study, examining 
refugee healthcare access in Mizoram, aim to 
provide insights for policy interventions by providing 
baseline evidence of the existing accessibility gaps 
in healthcare for refugee mothers and children 
displaced due to the conflict in Myanmar. 

Context
The Indo-Myanmar borderlands are a vast and 
complex sub-region characterised by rugged terrain, 
a diverse array of ethnic communities, and intricate 
geopolitical dynamics. Four of the northeastern 
Indian states - Arunachal Pradesh, Manipur, Mizoram 
and Nagaland – share a 1,643-kilometer-long porous 
and unfenced boundary with Myanmar,3 bordering 

3	 Ministry of External Affairs, Government of India. (2022), 'India-
Myanmar – Bilateral Brief'. Available at: https://www.mea.gov.in/
Portal/ForeignRelation/Myanmar22Nov.pdf. See also The Hindu. 
(2024), 'Government sanctions ₹31,000 crore to fence Myanmar 
border', The Hindu, 17 November. Available at: https://www.
thehindu.com/news/national/government-sanctions-31000-crore-
to-fence-myanmar-border/article68655939.ece
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Kachin State,4 Sagaing Region, Chin State, and the 
Naga Self-Administered Zone (NSAZ) respectively.567  
The border links communities with deep ethnic 
and historical ties across boundaries, in part due 
to the colonisation and rapid decolonisation of the 
region. Thus, for instance, Naga and Kuki-Zomi 
communities live on both sides of the border with a 
shared history,8 with some Kuki-Zomi communities 
also present in the Chittagong Hill Tracts (CHT) of 
Bangladesh, adjacent to Mizoram.9

Following Myanmar’s 2021 coup, conflict has surged 
between the military regime and various ethnic 
armed organizations (EAOs), along with People’s 
Defense Forces (PDFs) in Sagaing Region, Chin, 
and Kachin State.10 Over 2.6 million people have 
been displaced11 (including 47,200 in Chin State and 
813,000 in Sagaing Region).12 Approximately 34,000 
Chin refugees have sought refuge in India, mainly in 
the states of Mizoram and Manipur.13 An estimated 
6,000 Nagas have also fled from the NSAZ into 

4	 Egreteau, R. (2008), 'India’s ambitions in Burma: More frustration 
than success?', Asian Survey, 48(6), pp. 936–957. Available at: 
https://doi.org/10.1525/as.2008.48.6.936

5	 Radio Free Asia. (2024), 'Indian border fence cutting off key supply 
route to Myanmar’s Sagaing', Radio Free Asia, 28 September. 
Available at: https://www.rfa.org/english/news/myanmar/india-
myanmar-border-fence-09272024170421.html

6	 Kaasik, K. (2004), 'The Chin and Mizo: Ex-brothers?', The 
Irrawaddy, April. Available at: https://www2.irrawaddy.com/article.
php?art_id=3507

7	 Shwe Sin Ei, W.L., Lwin Tun, T., Htun, C., Gignoux, E., Thu Swe, 
K., Incerti, A., et al. (2019), 'Nagaland health assessment: High 
mortality rates and difficulty accessing essential health services 
in Lahe Township, Republic of the Union of Myanmar', PLoS ONE, 
14(5), e0216925. Available at: https://doi.org/10.1371/journal.
pone.0216925

8	 Ketoukhrie-ü. (2023), 'Imposed geography and contested 
spaces among borderland communities in the Indo-Myanmar 
borderland: The case of Konyak Nagas and Khiamniungan 
Nagas', India Quarterly, 79(1), pp. 45–62. Available at: https://doi.
org/10.1177/09749284221146764. See also Goswami, N. (2014), 
'Naga identity - Ideals, parallels, and reality', The Hindu Centre 
for Politics and Public Policy, 16 June. Available at: https://www.
thehinducentre.com/the-arena/current-issues/naga-identity-
ideals-parallels-and-reality/article64931551.ece; and Arora, V., & 
Kipgen, N. (2012), 'The politics of identifying with and distancing 
from Kuki identity in Manipur', Sociological Bulletin, 61(3), pp. 
429–449. Available at: http://www.jstor.org/stable/26290634

9	 Lévi-Strauss, C. (1951), 'Miscellaneous notes on the Kuki of the 
Chittagong Hill Tracts, Pakistan', Man, 51, pp. 167–169. Available at: 
https://doi.org/10.2307/2794818

10	The Irrawaddy. (2021), 'Tamu Defense Force kills at least 15 
Myanmar junta troops', The Irrawaddy, 12 May. Available at: https://
www.irrawaddy.com/news/burma/tamu-defense-force-kills-at-
least-15-myanmar-junta-troops.html

11	 United Nations High Commissioner for Refugees (UNHCR). (2024), 
'Annual Results Report 2023: Myanmar'. Available at: https://
reporting.unhcr.org/sites/default/files/2024-06/Asia%20-%20
Myanmar%20ARR%202023_0.pdf

12	Chin Association of Maryland. (2024), 'Refugees and IDPs'. 
Available at: https://chinmd.org/refugees-and-idps-2/

13	Khai, T.S. (2024), 'India’s refugee policy dilemma and its impact on 
Myanmar refugees at the India–Myanmar frontier', Discover Public 
Health, 21, 153. Available at: https://doi.org/10.1186/s12982-024-
00295-7

Manipur and Nagaland.14 In 2022, violence erupted 
in the CHT in Bangladesh between security forces 
and the Kuki-Chin National Army, resulting in around 
1,900 people seeking refuge in Mizoram.15 Similarly 
12,000 IDPs from Manipur sought refuge in Mizoram 
after the outbreak of conflict between Meitei and 
Kuki-Zomi communities in May 2023, making the 
region the site of three interconnected conflicts and 
humanitarian crises in the period 2021 -2023.

As of 2024, more than half of Mizoram’s refugees 
(about 18,000, or 53.5%) are living outside of formal 
relief camps (see Figure 1), relying on community 
support and informal shelter arrangements. The 
refugee population includes 10,073 men (29.4%), 
10,899 women (31.8%), and 13,310 children (38.8%). 
Significant numbers of refugees remain concentrated 
in border areas, which continue to serve as primary 
entry points for those fleeing conflict. The state 
government of Mizoram and local civil society 
organizations have become the most important 
source of critical humanitarian service provision for 
the populations affected by this composite border 
crisis. These figures underscore the urgency of 
ensuring adequate shelter, food, healthcare, and 
education for the displaced population. While those 
living outside camps have kin support and access 
to other arrangements, those still living in the NGO-
run camps (around 16,000 people) represent the 
most vulnerable with very limited resources. The 
proportion of women and children in camps is higher, 
while men reside in non-camp settings in greater 
numbers.

Methodology
This study focused on examining the challenges 
faced by refugee women and children from Myanmar 
in accessing healthcare in Mizoram - a study site 
that is peaceful, but impacted by conflict-affected 
areas like Chin State in Myanmar and the CHT in 
Bangladesh.16 Additionally, the study also included a 
brief assessment of the healthcare access challenges 
faced by IDPs from Manipur.  Using a mixed-methods 
approach, this study conducted household surveys 
across two sites in Mizoram, focusing on women who 
were pregnant or young mothers with children below 
the age of five. In all cases, respondents had to have 

14	The Hindu Bureau. (2023), 'Refuge sought for Nagas fleeing 
Myanmar conflict', The Hindu, 8 September. Available at: https://
www.thehindu.com/news/national/other-states/refuge-sought-for-
nagas-fleeing-myanmar-conflict/article67284595.ece

15	Singh, B. (2024), ‘Mizoram sees fresh influx of refugees from 
Bangladesh's Chittagong Hill Tracts, total reaches 1,901’, The 
Economic Times, 18 June. Available at: https://economictimes.
indiatimes.com/news/india/mizoram-sees-fresh-influx-of-refugees-
from-bangladeshs-chittagong-hill-tracts-total-reaches-1901/
articleshow/111089866.cms

16	See South Asia Terrorism Portal (SATP). (2024), ‘Insurgency related 
fatalities in Mizoram’. Available at: https://satp.org/datasheet-
terrorist-attack/fatalities/india-insurgencynortheast-mizoram
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had first-hand experience of displacement and be 
directly impacted by the conflict in Myanmar. The 
sites were:

•	 Zokhawthar (Champhai District): 60 surveys 
conducted with refugee women in relief camps as 
well as those living with relatives or friends. 

•	 Aizawl: 129 surveys conducted with Chin refugees 
(109 surveys) and Manipuri IDPs (20 surveys).

In addition, 18 in-depth interviews were carried 
out with key informants, healthcare providers, 
humanitarian actors, former teachers, traditional 
healers, civil society organisations, and Chin 
community activists, as well as with former health 
workers from Myanmar’s Public Health System who 
have sought refuge in India and are now serving as 
volunteer humanitarian workers. 

The sample selection was done with the help 
of the Young Mizo Association (YMA) and Local/

Figure 1: Residence and demography of refugees in Mizoram

Figure 2: Location of Mizoram and Manipur states
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Village Councils. In some cases, the respondents 
were renting or staying with friends or relatives or 
living in designated camps, where camp leaders/in-
charge were assigned. Aizawl also hosted a floating 
population of IDPs from Manipur, who passed via 
Aizawl on their way to hill districts in Manipur, or to 
Delhi, as their access to Imphal valley has been cut 
off since the conflict began in May 2023. The findings 
are focused on refugee healthcare access, as Manipur 
IDPs were eligible to access healthcare in Mizoram by 
virtue of being Indian citizens.

Finally, seven focus group discussions (FGDs) were 
held with refugees in the different camps, exploring 
their experiences of conflict and their access to basic 
services during displacement.

Key findings:

Refugee women face financial and 
logistical barriers to healthcare 
access

Refugees face significant challenges in accessing 
healthcare. Focus Group Discussions (FGDs) and 
in-depth interviews demonstrated a high rate of 
illness, injury, and trauma experienced by refugees 
from Myanmar. Medical facilities were limited or 
inaccessible during the process of displacement, 
leading to untreated injuries and fatalities. Traumatic 
experiences recounted included witnessing bomb 
blasts, gunfire injuries, and in some cases, instances 
of sexual assault. Conflict and displacement have 
clearly had severe consequences on the health-
seeking behaviour of the refugee women.

Financial hardship and a lack of livelihood sources 
is another major barrier, resulting in a substantial 
reduction in the willingness of the forcibly displaced 
to visit healthcare facilities. Almost half of survey 
respondents had delayed seeking assistance 
until health conditions deteriorated or became 
critical; only about a third had sought healthcare 
and checkups for pregnancy-related concerns; 
and only a quarter had visited health centres for 
childbirth. Rising healthcare costs had a significant 
impact, with many respondents reporting using 
savings and borrowing money to meet unavoidable 
healthcare costs. Around 20 percent of respondents 

Figure 3: Field data collection site 1, Zokhawthar, India
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had reduced visits to health centres, and around 
11 percent had either stopped or reduced their 
medication due to costs. A small number also relied 
on traditional medicines and local faith healers as 
cost-effective alternatives. 

Accessibility to healthcare facilities and other 
logistical impacts remain a challenge. When asked 
about transportation to health centres, the majority 
depended on public transportation, with smaller 
proportions using private vehicles or receiving 
assistance from NGOs. Around 9 percent of 
respondents reported travelling on foot. A majority 
(53 percent) of respondents reported traveling 
between 2–10 kilometres to access health services, 
underscoring significant barriers to immediate 
healthcare. When asked about desirable but not 
available healthcare services, respondents mentioned 
gaps in care for non-communicable diseases such as 
tuberculosis or cancer, care for older adults, post-
operative care, and mental health services such as 
counselling, diagnosis and treatment.

While cost and transportation were the most 
significant barriers, other difficulties reported by 
the forcibly displaced women included long waiting 
periods, language barriers, shortage of staff, or 
discrimination faced at the hands of the health staff.

Lack of legal documentation 
impacts healthcare access

The access to personal and property documents 
among Myanmar refugees and Indian IDPs reveals 
significant differences in their preparedness and the 
challenges they face. Among the Myanmar refugees, 
a significant number lack identity documents 
necessary to access essential services such as 
education and healthcare services. Loss of critical 
documents such as Myanmar ration cards, Myanmar 
national IDs, passports, voter IDs, bank passbooks, 
birth and marriage certificates, and land deeds have 
also exacerbated their predicament. Some lost these 
during their transit, some left documents behind at 
home, and others reported that they were destroyed 
during conflict. As a result, a small but significant 
proportion (14 percent) of respondents reported 
being unable to access government health schemes. 
For instance, one woman told us that she was unable 
to procure a birth certificate for her newborn after 
giving birth at a government hospital, while another 
had been unable to register her two children in 
school without the corresponding documents. 

IDPs from Manipur, by contrast, were generally able to 
retain important documents like Aadhar cards, Voter 
IDs, and Bank Passbooks during their displacement, 
giving them some advantage in accessing government 

services and support. Myanmar refugees without 
their documentation are more reliant on community 
and NGO support to navigate their needs. Even for 
standard services, there were marked differences. For 
instance, a majority of the pregnant women surveyed 
received basic services such as vitamin A supplements 
(77%) and iron folic acid (79%), but refugee women 
reported greater difficulty in accessing these services 
without ID cards and other documentation.

Assistance received is not adequate

Refugee populations receive aid from a wide variety 
of organizations and entities, including international 
and local NGOs, local councils, civil society groups, 
and private organizations. Around a third of the 
respondents noted that they sought assistance from 
the ‘Young Mizo Association’ (the largest non-profit 
organization in Mizoram). Shared cultural ties, 
especially between the refugees from Myanmar and 
the Mizo community in Mizoram, have mobilized 
support, particularly from faith groups. Churches in 
Mizoram and Manipur have been pivotal in providing 
material aid and support, while churches in Myanmar, 
particularly from the Chin state, have continued to 
support refugees during their displacement journey. 
Charity groups formed by communities, artists, 
and activists, both from Mizoram and Chin State, 
have further amplified support efforts. Perhaps 
most critically, two thirds reported relying on family 
members for help or assistance. 

Despite these formal and informal channels, such 
assistance can be sporadic and inadequate. The 
Mizoram Relief and Rehabilitation of Refugees/
Internally Displaced Persons Scheme, for instance, 
provides essential support including food rations, 
temporary shelter, healthcare, and financial 
assistance. Monthly cash assistance provided to 
the forcibly displaced falls short, however. Cash 
assistance (Rs. 1,000 per adult and Rs. 500 per 
minor per month - approximately $12 and $6 USD 
respectively) is insufficient given inflation and rising 
living costs. Similarly, rice rations (600g of rice per 
adult and 300g per child per day) do not meet the 
Sphere Standard of 2,100 kcal per person per day.17

Sanitation and food insecurity are 
significant issues

The recent influx of IDPs from other regions of India, 
particularly after the 2023 violence in Manipur, has 

17	IndiKit. (2024), ‘Access to nutritional food’. Available at: 
https://irw.indikit.net/indicator/4076-access-to-nutritional-
food#:~:text=According%20to%20the%20Sphere%20
Standards,on%20average%20500kcal%2Fday%20extra
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https://irw.indikit.net/indicator/4076-access-to-nutritional-food#:~:text=According to the Sphere Standards,on average 500kcal%2Fday extra
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placed immense pressure on host villages and camp 
settlements, many of which are also vulnerable to 
seasonal natural hazards like monsoons and harsh 
winters. Overall, about 71 percent of respondents 
reported receiving food provisions, but a smaller 
number had received shelter assistance (47 percent), 
cash support (30 percent), or health-related support 
(46 percent). There are also several emerging needs 
in the form of water supply, shelter and housing, 
and sanitation. More than half (58 percent) of 
respondents, of IDPs and refugees alike, reported 
that the supply of water was inadequate to meet the 
needs of their family, while 30 percent found that 
it was too expensive to buy drinking water. Other 
concerns mentioned in surveys included not having 
enough containers for water storage, or that water 
points were far away or difficult to access for women. 

Shelter conditions were also inadequate, with 
two-thirds of respondents stating that they lacked 
the space for their family members, and around 
60 percent stated issues with the quality of 
accommodation, leaks during the rainy season, 
ventilation issues, lack of insulation, and limited 
privacy or security. Field observations by the team 
observed that about a third of houses or shelters had 
visible structural damage, with cracks on the walls 
and roofs.

Policy recommendations
Based on the findings above, the following policy 
recommendations emerge:

•	 Strengthen healthcare access for refugees the 
forcibly displaced.

Expanding the provision of mobile clinics, mental 
health support, and patient transport vehicles at 
border crossing points will mitigate the difficulties 
with access that refugee women report, both in 
terms of cost and distance. Trauma counselling 
and community mental health services, often 
overlooked, should also be prioritised to address 
the psychological impacts of displacement.

•	 Provide channels for access to legal 
documentation

Even when facilities for healthcare exist, 
access can be prevented by the lack of legal 
documentation and paperwork among refugee 
women. These barriers are much more significant 
for refugees from Myanmar who encounter unique 
cultural, legal, and systemic barriers resulting in 
economic and social exclusion and discrimination. 
Policymakers should establish accessible channels 
to acquire legal documentation as an essential 
step to provide refugees and IDPs with identity 

documents, employment rights, and access to all 
other public services.

•	 Strengthen existing assistance and social 
protection measures

Although the Mizoram Relief and Rehabilitation 
of Refugees/IDPs Scheme has provided critical 
assistance to refugees and IDPs, the scheme 
must be supplemented with funding mechanisms 
of the Border Area Development Programme 
(BADP) Guidelines and Civic Action Programme 
(CAP), which are development programs 
implemented by the security forces operating 
in the borderlands. Other social protection 
measures must also be strengthened to ensure 
that refugees are not excluded from healthcare, 
education, or economic opportunities.

•	 Develop measures to enhance food security, 
adequate shelter, and sanitation

Refugees require immediate access to food, 
healthcare, and shelter to survive displacement 
crises. Food security interventions, such as 
community kitchens and targeted nutrition 
programs, will prevent malnutrition, while 
Mizoram’s community-based assistance model 
offers a framework for integrating local solidarity 
and governance into aid efforts. These short-term 
responses must be expanded and sustained 
until longer-term solutions are implemented. A 
revised framework for food aid should base cash 
assistance on a minimum expenditure basket, 
factoring in food, hygiene, and essential non-food 
items. The quality of shelters provided should be 
enhanced to ensure adequate space, safety, and 
ventilation, in line with international standards. 
Access to clean drinking water, improved waste 
management processes, and proper sanitation 
facilities should also be prioritised to prevent 
disease outbreaks.

•	 Engage displaced communities in decision-
making processes

Ultimately, it is important to engage displaced 
populations in any decision-making to ensure 
that their voices, perspectives, and needs 
are represented in policies and humanitarian 
programmes.
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