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Chitra Ahanthem: Sanitized Society and Dangerous interlopers I: Women in a Border Town called Moreh

Research Proposal
Women of a Border Town called Moreh

The Indo-Myanmar border town of Moreh is located in the Chandel District (formerly known as Tengnoupal District) and lies in the southeastern part of Manipur. It is the border district of the state with Myanmar (erstwhile Burma) on the south, Ukhrul district on the east, Churachandpur district on the south and west, and Thoubal district on north. It is about 64 km. away from Imphal. 

The District is inhabited by several communities. It is sparsely inhabited by about 20 different tribes, scattered all over the District. The most prominent tribes in the district are Anal, Lamkang, Kukis, Moyon, Monsang, Chothe, Thadou, Paite, and Maring etc. There are also other communities like Meiteis and Muslims in small numbers as compared to the tribes. Non-Manipuris like the Tamils, Bengalis, Punjabis, and Biharis are also settled in this district. This last segment of the population are traced to the British era when timber traders and loggers were brought in by the British, who settled down over the years and either married into the existing communities along the border or having family extensions coming over. Popular literature including Amitav Ghose’s “The glass palace” has dispelled the surprise element of the Tamil basti and the Marwari basti in this border town that is populated by scattered tribe people.

India and Myanmar share a total of 160 km border, which is not demarcated at all. The porous nature of this boundary with a country that is recognized for its military regime and its physical proximity to the famed Golden Triangle comprising an area of around 350,000 sq. kms. that overlaps the mountain regions of Myanmar, Laos, Thailand, Vietnam and Yunnan Province of China. The Golden Triangle is infamous for being one of the most extensive opium-producing areas in the world since the 1950s. The heroin that is produced from the region is of the purest forms (4th grade of Heroin) and hence, heroin in Manipur is known as “Number 4”.

Meanwhile, the region is not only the notorious for drug trafficking but as a training ground for insurgents of Northeast India and a major source of diseases such as HIV/AIDS and bird flu. The border between China and Myanmar in the Golden Triangle is a playground of casinos infamous for kidnappings, suicides and secret killings. The opening of trade routes would also likely create new confrontations. It will inspire more illegal migrants, promote transnational prostitution, better accessibility for insurgent groups, and increase vulnerability to environmental degradation. 

http://www.ipcs.org/article_details.php?articleNo=2806
Women in the context of Moreh:

The fascination for what lay beyond foreign borders gradually led to the beginning of a tangible engagement once the Government of India decided to have border trade with Myanmar as a policy of establishing good economic relationship in 1994. The Indo-Myanmar Border trade agreement between India and Myanmar was signed on 21st January, 1994 to facilitate a congenial trade practice. The border trade at Moreh (India) and Tamu (Myanmar) was opened on 12th April, 1995. The trade is conducted in accordance with the laws, regulations and procedures in force in both countries. A list of 2 items were cleared for trade which included spices, silk, teak, bamboo products, gems, blankets, toiletries and specific electronic items. Some more items were later added in October 2008 that included fertilizers, life saving drugs, insecticides, Menthol besides others. 

The drug and arms trade are well documented as are Government statements on Myanmar territories being a haven for militant group camps. The hilly terrain of the town does not facilitate much agricultural produce but in recent times, there are media reports of the border areas taking up large scale poppy cultivation. 

(NDTV visited an area where the international border blurs into poppy fields where laws do not exist.

The entire length of the India-Myanmar border is dotted with such fields. NDTV was told not to shoot the people around. But one of them agreed to speak to us. He was candid but would not talk about militant involvement in the poppy trade.
”We are about 3,000 families who cultivate poppy here. No underground outfits are involved. We sell to businessmen in Bangaldesh. One small container fetches us Rs 400 to Rs 800. One Kg gets us Rs 3 lakh,” said Thang, Poppy cultivator (http://current.com/items/88837926_opium-trade-blooms-at-indo-mynamar-border.htm)
According to Sobita Mansatabam, Secretary of the Women Action for Development (WAD) an NGO that addresses issues around gender in the state, “I have interacted with some women in Moreh who are involved in poppy cultivation and all the ones who were breast feeding their children could no more continue lactating. There is a strong need to look at how poppy cultivation impacts the health of the women.”

According to the latest HIV epidemiological reports of the Manipur State AIDS Control Society, 3% of pregnant women test HIV positive. These figures are but the tip of an iceberg since the HIV testing and ART center located in the district is hardly functional, with even general doctors not turning up. This means then that people have to go all the way to Imphal which would entail spending a minimum of Rs 100 for every visit for a check up. But with low levels of awareness and poor health seeking behavior among women, it can be assumed that the actual rates of HIV infection are definitely higher than the projection given. Sex work as a means of sustenance by women across both sides of the border besides lack of reproductive health services also mean that the health of the women would take a beating.

In most parts of the world, economic opportunities are greatest in border areas and trade routes but also come with the risk of marginalization, the various nuances of migration and trafficking. Besides men, women too tend to migrate to border communities in search of work with or without their husbands. This is true of most countries and regions in the world. But in a conflict prone state like that of Manipur that shares boundaries and issues of militarization, there is a potent world of deprivations for the communities that live in the border areas. The heavy presence of various State and non State security forces often lead to regular large scale displacement, uprooting families and disrupting economic sustenance while many have fallen as statistics to crossfire between the various armed groups (Refer to “Desperately seeking Samte”, IFP September 22, 2008).

The cross linkages between poverty, scarce means of livelihood, lack of proper implementation of developmental schemes (including access to good health care systems) means that communities in the border town are boxed in by their vulnerabilities. It follows then that women remain as victims of circumstances (being raped, pimped, as carriers of arms, drugs and blood borne viruses). The hold of customary laws and practices over tribal populations also means that the patriarchal overtones of norms and practices give no room of recourse for the violation of the rights of the women. 

The free trade zone in the town was meant to facilitate easy access to market products of other South East Asian countries but the onslaught of cheaper and more attractive choices from across the border sounded the death knell of local products that were mostly again made by women. To cite an example, cotton mosquito nets woven on looms have disappeared from the markets in Manipur. 

Yet, the unorganized relations among women across boundaries and the victimization that it brings about have also led to support systems. Peer groups of women or relations either of blood and kinship or friendship across border villages can also be seen in times of displacement or other crisis. 

Case study 1:

Haikhohat Samte and family who fled a border village took shelter in her aunt’s house at Moreh after being displaced.

Case study 2: 

A family of 9 people lived in a one room house. A couple lived with their 3 children and 4 other HIV positive children who had been orphaned. The children belonged to the wife’s deceased sister.

Case study 3:

A woman NGO staff rendering health services at Moreh, entered the nationality of 3 HIV positive women from across the Myanmar as “Indian” so that they could get free medication support that the NGO was providing.

Conclusion: Methodology

There is a dearth of materials and information at how women in the border look at themselves and respond to the way that the “mainstream” population sees them. There is indeed a need to look at how they cope in spite of the extreme difficulties and vulnerabilities that they face in their daily lives: whether they have systems of informal negotiations in place in their quest for survival. A detailed study of women across various spectrums of life and occupations, ethnic groups, NGOs working in the border area would give us the ground for what impacts the lives of the women in the border and how they deal with the realities of their life and situations. 

A.  An appraisal of social security support services (health, education, legal recourses,  sanitation) available in the border town would give the background of the lives of women.

Specific questions:

1. What kind of services is available and accessible for women in Moreh? What goes towards accessing available services?

2. What are negotiating spaces and factors for services to be given to women?

3. What health problems have you faced in the past 6 months?

· did you go to a doctor/clinic/PHC? If no, why? If yes, how much did it cost you and how was the money managed?

B.  Background and circumstances of women in Moreh: This would look at women who stay in Moreh during daytime, crossing over from the Myanmar border as traders/sex workers. There needs to be a look also at how the women of Moreh live in co-existence or at loggerheads with each other: as a woman group leader, as a sex worker, as a trader, as a housewife/homemaker, a refugee etc

Specific questions:

1. what set of circumstances have led to present occupation (sex worker/gun runner/ courier for militant groups/trader/ women group leader)

2. What are common issues faced by women cutting across ethnic lines? Is there a common response? If not, what comes into play and why?

3. Have you faced any police/military/UG/community action against you because of the work that you do? If yes, what happened? If no, are you aware of what can happen or share experiences of other women?

4. Does the heavy military presence in the town affect your life? How?

5. How do you spend the money you earn in a day?
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