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BEYOND GOOD INTENTIONS:  
CLOSING THE DUTY OF CARE DIVIDE 

MYANMAR CASE STUDY



1. Introduction
Duty of care for humanitarian workers is a pressing issue. 
Conflict-affected setting pose high physical safety and 
security risks. In 2024, 387 humanitarian workers were 
killed; 97% were national and local staff. Sweeping cuts 
to aid funding are also reshaping the context in which 
humanitarian staff are responding and the risks they 
face, underscoring the ongoing importance of the issue. 
This case study study is part of broader research on duty 
of care, including the discrepancies in access between 
international and local staff and international and local 
organisations. It results from a collaboration between the 
Disasters Emergency Committee (DEC), Humanitarian 
Advisory Group (HAG) and national research partners.

Defining duty of care
Duty of care in the humanitarian sector refers to the moral and 
legal obligation of organisations to take all reasonable measures 
to prevent, mitigate and respond to foreseeable physical, 
psychological, legal and ethical harms affecting humanitarian 
personnel and affiliated workers.1 It encompasses responsibility 
for safety and security, health and wellbeing, equitable working 
conditions, access to grievance and accountability mechanisms, 
and respect for dignity before, during and after deployment or 
employment. 

STRUCTURE
This paper has four sections. 

	� Section 1 (this section) introduces the case study, methodology 
and operational context

	� Section 2 provides an overview of the key approaches to duty 
of care in Myanmar

	� Section 3 discusses the key findings with examples from 
Myanmar

	� Section 4 identifies context-specific recommendations.
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METHODOLOGY
The research used a multi-methods approach, including document review, key informant interviews, a survey 
and workshops (see Figure 1). It employed an iterative data collection approach, beginning with an initial 
document review and a methodology workshop to establish the preliminary research framework. Primary 
(interviews and workshops) and secondary data collection occurred in parallel. As themes began to surface, 
they were reviewed, refined and tested systematically, allowing each cycle of data collection to inform the 
next. Partners led on qualitative data collection in-country, co-facilitation of workshops, data analysis and 
interpretation and validation of findings.

Figure 1: Data collection in Myanmar

CONTEXT: OPERATIONAL RISKS AND KEY DUTY OF CARE ISSUES
Duty of care in Myanmar is shaped by large humanitarian need, a severe resource gap, and a highly volatile 
operating environment, all of which place sustained pressure on humanitarian actors. These challenges 
have intensified since the 2021 military takeover, which triggered widespread violence, political instability 
and a sharp deterioration in security conditions. Humanitarian access and mobility are heavily constrained, 
particularly in conflict-affected areas such as Sagaing, Rakhine, Kachin and the Southeast. Aid operations 
are frequently disrupted by movement restrictions, intimidation and extortion, creating persistent operational 
uncertainty and heightened risk exposure for personnel.2

This context generates acute duty of care challenges. Humanitarian personnel, mostly local and national staff, 
face direct security threats, including killings, injuries and kidnappings, as well as arbitrary arrest, detention 
and criminalisation under State Administration Council regulations, and conscription.3 At the same time, the 
collapse of essential public systems such as healthcare, banking and education has deepened community 
vulnerability and increased the burden on humanitarian workers.4 Prolonged exposure to insecurity and 
instability has also led to significant mental health and psychosocial strain among staff.5 These risks are 
compounded by low wages, weak labour protections and limited social safety nets, particularly for national 
personnel.
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Figure 2: Response overview – Myanmar

RESPONSE OVERVIEW – MYANMAR

People in need  16.2M

Funding: USD889.6M required 
USD271.1M provided | USD618.5M gap

OPERATIONAL CONDITIONS AFFECTING DUTY OF CARE 

Movement, evacuation and access constraints: 
	� 488 health facilities reportedly damaged or destroyed, 172 health workers killed, and 909 arrested 2021-2026

	� As of September 2024, 93 of 251 townships assessed had experienced extreme access difficulties (level 3)

	� 1,475 access incidents reported in a 1-year period

Health systems functionality 
	� 1,815 health care incidents

	� More than 70% of health-care workers are believed to have left the country

Minimum wage
	� MMK7,800 per day (USD3.7) or MMK202,800 per month (USD96.6) 

 

RISK EXPOSURE

	� Aid worker security incidents (2024): 31 incidents, 62 personnel affected including 9 staff killed

	� Mental health and psychosocial stressors: 

	f Scale: 34.9% reported a probable mental disorder with anxiety 22.2%, depression 14.3%, PTSD 8.1%

	f Key driver: up to 79.9% of probable PTSD attributable to political stress

	� Risk of detention and criminalisation: 

	f Conscription law activated for men aged 18–35 and women aged 18–27. 1,100+ children recruited in 2023

	f At least 27,500 people arrested since 2021 coup

	� Unemployment rate (2024): 2.8% 
 

LEGAL AND PROTECTION CONTEXT

	� Social Security Law (2012): Employers with ≥5 workers must register with the Social Security Board; monthly 
contributions required to protect workers (sickness, maternity/paternity, death, work injury); worker registration 
required within 10 days of appointment 

	� Other labour instruments: Standard Employment Contract Template (Notification No. 140/2017); Factories Act 
(1951); Settlement of Labour Dispute Law (2012)

	� Healthcare: The Constitution of  the Republic of Union Myanmar (article 28, 32 and 367) the right to healthcare 
and prioritises vulnerable groups, but no universal system exists, most people rely on out-of-pocket payments

https://www.constituteproject.org/constitution/Myanmar_2015
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2. Key approaches to duty of care
Safety and security considerations underpin many duty of care measures in a highly 
insecure and unpredictable operating environment. Organisations prioritise contingency 
planning for emergency scenarios, including staff evacuation, resource reallocation and 
temporary suspension of operations. Financial protection mechanisms are also integrated 
into these approaches, such as dedicated funds to support staff in crisis situations (including 
detention), and the ability for organisations to self-finance initial activities when funding 
delays occur. Information sharing on security protocols and coordination with staff and local 
partners for high-risk areas is critical in managing those operational risks.6

Some organisations invest in more comprehensive approaches such as medical support, including 
integrated insurance coverage and rest and recuperation policies. Mental health and psychosocial support 
is increasingly prioritised through access to counselling services in local languages, peer support networks, 
and complementary approaches such as meditation and stress management training. In some cases, duty 
of care practices are extended to local partners, with organisations allocating resources to support capacity 
strengthening, including training and other risk mitigation measures.7

The research highlighted strong interlinkages between risk sharing, duty of care and budget flexibility. 
Participants emphasised that duty of care should be approached through a jointly coordinated and adaptable 
framework across the delivery chain. Dedicated and flexible budget allocations for duty of care were identified 
as critical to enabling local partners to manage evolving operational and security risks more sustainably.8

River delta of the Irrawady, a river that flows from north to south through Myanmar. lavizzara / Shutterstock
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Key findings
 FINDING 1: Duty of care is an increasingly prominent humanitarian issue, but 
measures are applied unevenly across international and national organisations; 
commitments in principle or policy do not always translate into practice. 

Uneven application of duty of care particularly evident in local organisations, whose requests for support 
from international partners have been denied on the basis that such provisions are limited to direct staff and 
exclude partner organisations. In response, some organisations in Myanmar are supporting local partners 
in developing formal duty of care policies, recognising that the presence of such policies can improve both 
compliance and access to resources.9

	S If someone in our organization is shot or injured, we are responsible for managing the situation ourselves, 
as medical assistance or financial aid is not provided. In other cases, some of our members may be 
arrested by the military, and we must handle the process of securing their release on our own. As 
you know, dealing with such situations requires significant financial resources and involves complex 
procedures. Over time, challenges like these have become part of our duty and our accountability. 
(Local Actor, Myanmar)

FINDING 2: Risk is more normalised and accepted by local and national staff and 
organisations than their international counterparts, leading to disparities in duty of 
care provisions. 

This reflects a broader pattern in Myanmar: prolonged conflict, militarisation and operational access 
challenges have contributed to the normalisation of risk exposure. As a result, the cumulative risks faced 
by national staff and local organisations who experience highest levels of exposure are often treated as 
inherent to their roles. These disparities are further embedded in operational realities such as navigating 
informal payments at military checkpoints, which present practical dilemmas because they are difficult to 
report formally but often necessary to protect staff and maintain access. In high-risk scenarios such as staff 
detention or kidnapping, responses may depend on sensitive or undisclosed protocols (e.g. ransom-related 
decisions), which are not always clearly operationalised or communicated. These factors contribute to less 
comprehensive protection, lower compensation, and reduced access to other aspects of duty of care.

Promising practice to address these challenges and disparities:

In Myanmar, some organisations are trying to manage risks through financial protection and 
compensation mechanisms for staff. For example, in the event of staff detention, organisations 
may provide a pre-designated support fund, equivalent to three months’ salary, to the employee’s 
family. This fund is fully subsidised and does not require staff contributions, demonstrating a clear 
commitment to staff welfare in high-risk contexts.10



7Beyond Good Intentions: Closing the Duty of Care Divide

FINDING 3: Effective and equitable localised duty of care approaches are enabled by 
contextualised approaches, recognition of local knowledge and strong partnerships 
that allow for safe spaces to discuss risk.

Key stakeholders in Myanmar highlighted that joint coordination platforms and consortia create spaces to 
discuss and advocate for duty of care that reflects the needs of local staff and organisations. These platforms, 
together with regular partnership discussions within project settings, provide opportunities to formally 
integrate duty of care into agendas. They also ensure that the voices and experiences of field-level staff are 
considered systematically in the design and implementation of duty of care measures, for example through 
localisation working groups.11 The LIFT fund in Myanmar functioned as a practical risk-sharing platform by 
enabling direct donor–local non-governmental organisation (NGO) engagement and supporting locally led 
humanitarian response.12

FINDING 4: Localised duty of care approaches are hampered by availability and 
accessibility of relevant measures.

Local staff frequently have to navigate informal and opaque systems, limiting their access to essential 
supports as part of duty of care provision. Duty of care for local staff is often less visible, standardised and/or 
formalised than for international staff, depending more on ad-hoc measures.13

	S Safety and security training is a technical training which is very rarely resourced with local trainers. We 
need to get more information and learning space about protection, psychosocial support, and conflict 
related training including social cohesion. (Local Actor, Myanmar)

FINDING 5: Mental health risks are as prominent as physical and safety security risks 
but continue to be under-resourced in duty of care.

Institutional and organisational barriers also affect the effective implementation of duty of care. Fragmented 
coordination and unclear delineation of responsibilities across functions such as human resources and legal, 
finance and security support hinder translation of policies into practices.14

Promising practice in Myanmar includes:

In Myanmar, staff wellbeing is prioritised as a core organisational mandate. This includes providing 
dedicated medical support and fostering a strong internal culture of care. Some organisations operate 
as close-knit, family-oriented teams, ensuring that all staff are supported, while maintaining efficient 
oversight of wellbeing-related expenditures through centralised approval systems.15
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FINDING 6: Resource differentials and availability of expertise influence 
operationalisation of duty of care for international and local actors.

In Myanmar, key challenges in implementing duty of care are closely linked to structural and financial 
constraints that limit organisational flexibility and responsiveness. While there is growing recognition of 
the need to embed duty of care within funding mechanisms, challenges remain in formalising budget 
flexibility, including establishment of dedicated budget lines for duty of care. Global donor requirements 
and insurance limitations continue to restrict how organisations can allocate and mobilise resources, often 
hindering the institutionalisation of staff protection measures. Delays in funding disbursement compound 
these challenges, because resources are not always available when needed for urgent security responses or 
staff support, creating operational inefficiencies and gaps in timely risk mitigation.16 In one organisation, an 
agreement to allocate 5% of budget to duty of care in a humanitarian response plan in 2024 was short-lived 
due to disagreements over funding levels and the classification of duty of care costs, reflecting a broader 
misalignment of commitment and approach.

In Myanmar, many humanitarian organisations are embedding duty of care within financial and 
operational frameworks. This involves allocating dedicated budget lines for duty of care in projects, 
prioritising indirect cost recovery for local partners, and integrating safety and security costs across all 
projects. During the proposal stage, organisations place strong emphasis on detailed risk identification 
and mitigation measures, ensuring that travel protocols and operational decisions are rigorously aligned 
with established risk assessments.17

A family travels by boat through their village on Inle Lake, an area severely affected by the recent earthquakes in Myanmar. DEC 
charities and their partners have been delivering urgently needed support to affected communities. Phyo ​Maung ​Maung​/​​Arete​/​​DEC
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4. Context-specific recommendations
This research was designed to reveal how humanitarian organisations operationalise duty of 
care for staff and the gaps and inconsistencies in policy and practice between international 
and local personnel. It was informed by a broad understanding of the key issues within 
the localisation agenda, evidence about how disparities have become normalised, and 
opportunities to progress more equitable duty of care practice.

The findings show that commitment to duty of care exists, but is applied poorly in practice in Myanmar. 
Organisations recognise their responsibility to protect staff and have taken steps to strengthen policies and 
systems. However, these efforts are shaped by deeper structural factors – including how funding is allocated, 
how partnerships are structured, and who has decision-making power over risk. As a result, duty of care is 
not implemented evenly across staff groups and organisations, with local and national actors consistently 
receiving less comprehensive and less resourced support than their international counterparts.

Three consistent gaps emerged from the data. First, there is a gap between risk exposure and protection: 
national and local staff face higher and more complex risks, but have less access to security, legal, financial 
and psychosocial support. Second, there is a gap between policy and practice: duty of care is recognised 
at a global and organisational level, but implementation is inconsistent, fragmented and often dependent 
on context, managers or available funding. Third, there is a gap in power and resourcing: decisions about 
risk, acceptable costs and staff support are often made by those who are less exposed to risk, while local 
organisations are expected to absorb operational and financial consequences. These gaps are interconnected 
and reinforce each other, shaping how duty of care is experienced in practice.

The U Bein Bridge in Mandalay, Myanmar. APChanel / Shutterstock
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This section provides context-specific recommendations for improving duty of 
care to provide more meaningful and equitable access in Myanmar. They should 
be read alongside the findings and recommendations in the full research report 
(available here).

	� Strengthen organisational capacity and embed duty of care within 
systems and operations in Myanmar. Donors and international 
organisations should provide targeted support for local partners to formalise 
duty of care systems. This should be complemented by practical support to 
develop context-specific standard operating procedures for travel, checkpoint 
navigation and communications disruptions, ensuring that duty of care 
measures are both institutionalised and responsive to evolving risks.

	� Continue joint advocacy on establishing flexible, dedicated budget lines 
that can be accessed to support duty of care as risks escalate. Promote 
donor recognition of duty of care as a core operational requirement by 
establishing dedicated budget lines, rather than embedding costs within 
indirect or program support. Joint advocacy can also improve coordination 
between international NGOs, local NGOs, networks and consortia to reduce 
fragmentation and support more consistent duty of care provision, particularly 
in hard to reach and conflict-affected areas.

	� Adopt comprehensive duty of care approaches that go beyond safety 
and security to meet wider staff wellbeing and support needs. Context-
adapted measures such as promoting a workplace culture that normalises 
wellbeing and self-care, alongside childcare support and tailored safety 
protocols, can reduce stress and family-related pressures for local and 
national staff.

	� Improve contingency planning and clarify risk-sharing arrangement in 
advance of crises. Agree on how risks and responsibilities will be shared 
between international NGOs and partners in Myanmar, supported by scenario 
planning and clear decision triggers. Preparedness measures should cover 
checkpoint closures, sudden displacement, banking interruptions, internet 
shutdowns, office raids and staff detention, with pre-agreed actions for 
operational pauses, relocation, legal responses, emergency cash access and 
family support.

The U Bein Bridge in Mandalay, Myanmar. APChanel / Shutterstock

https://humanitarianadvisorygroup.org/insight/beyond-good-intentions-closing-the-duty-of-care-divide
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