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The Rohingya genocide and lessons learned from Myanmar’s 
Spring Revolution

On Aug 25, 2017, Myanmar military forces under 
army General Min Aung Hlaing launched a military 
campaign in northern Rakhine State. In a survey by 
Physicians for Human Rights (PHR) shortly after the 
attacks,1 village leaders shared stories of what happened 
to them. Between June 24, 2017, and the day of the 
attacks, 555 (92%) of 604 village leaders described 
meetings convened by military, border guard police, or 
government representatives that included direct threats 
to villagers and descriptions of violence in other villages.1 
74% of village leaders reported widespread arrests of 
Rohingya individuals without due cause.1 The descriptions 
of the attacks are also similar. High proportions of village 
leaders recounted burning of fields (84%), farms (80%), 
and mosques (69%) and reported government forces 
beat (91%), raped (28%), and shot (55%) villagers and 
continued to shoot and assault them as they fled to 
Bangladesh.1 About 750 000 Rohingya fled in just a few 
short weeks after the Aug 25 assault, most settling in 
what is now the largest refugee camp in the world.2 On 
one day, 10 000 individuals crossed the border.3 Our PHR 
research team included forensic examiners trained in the 
Istanbul protocol who documented the scars, disabilities, 
and trauma that resulted from this violence.4

5 years later, about 1 million Rohingya refugees remain 
in the Kutupalong and Nayapura camps in Bangladesh. 
They face continued limitations with regards to 
employment, education, and health-care access. The 
Government of Bangladesh has provided sanctuary for 

the Rohingya, but has more recently placed barbed wire 
around the camps and limited access to the internet inside 
the camps.5,6 In late 2020, the Government of Bangladesh 
began relocating refugees to a flood-prone island, Bhasan 
Char, in the Bay of Bengal, despite safety concerns. A 
report by the World Food Programmes in July, 2022, 
found that 92% of Rohingya households in Bhasan Char 
are highly vulnerable to flooding and food insecurity 
and are entirely dependent on humanitarian assistance, 
with only 35% of households consuming adequate 
nutritional foods.7 Security in the refugee camps is also a 
concern. Our PHR partner in conducting health and rights 
assessments among the refugees was the Rohingya peace 
activist Mohib Ulla, who was assassinated in his office in 
the Kutupalong camp in September, 2021, silencing a key 
voice for peace and for the return of the Rohingya to their 
homeland in Myanmar.8 The Rohingya remain effectively 
stateless with limited rights, safety, and no durable 
solutions for a return to their homeland in sight.

For the majority Buddhist Bamar population of 
Myanmar, the Muslim Rohingya were perceived as 
immigrants with uncertain or unwarranted rights of 
citizenship in Myanmar.9 Notably, the 2017 attacks 
occurred during Myanmar’s semi-democratic period, 
led by the National League for Democracy (NLD) whose 
prevailing party platform historically centred on human 
rights and national reconciliation. Yet the NLD’s leaders, 
including now imprisoned leader Aung San Suu Kyi, failed 
to denounce the violence against the Rohingya and, 
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indeed, spoke in support of the military’s actions in the 
Hague in 2019.10 After another NLD victory in Myanmar’s 
elections in November, 2020, the military staged a violent 
coup on Feb 1, 2021, orchestrated by the same General 
Min Aung Hlaing who authorised the Rohingya genocide. 
The days following this coup saw an overwhelming 
civilian uprising, now known as the Spring Revolution. 
Although the Revolution was first characterised by a 
non-violent nationwide civil disobedience campaign, 
the situation quickly turned violent as Myanmar’s armed 
forces, the Tatmadaw, unleashed its most lethal troops 
on all dissenting civilians, irrespective of their ethnic 
or religious identity.11 Systematic and targeted military 
attacks on health-care personnel and services were also 
widespread, as documented in a joint effort by PHR, 
Johns Hopkins University, Insecurity Insight, and the 
Safeguarding Health in Conflict Coalition, even as the 
Spring Revolution collided with a COVID-19 delta wave 
across Myanmar, resulting in the preventable loss of 
civilian lives.12

In the wake of the coup, and the realisation that all 
ethnic groups were now under threat from the military, 
sympathy for the Rohingya—and the Karen, Chin, Kachin, 
and other military-persecuted minorities across the 
nation—has increased inside Myanmar.13

A lesson from Myanmar’s Spring Revolution is one of 
solidarity across the country’s often divided ethnic and 
religious communities. 5 years since the 2017 attacks, 
with the evidence and brutality of Myanmar’s current 
civil conflict, the global community must not forget 
the Rohingya, who still face hunger, violence, and 

trauma daily in Bangladesh. All who are concerned 
about the fate of the Rohingya must collectively remain 
committed to moving towards durable solutions to 
restore dignity for the 1 million displaced Rohingya 
peoples who live in the refugee camps in Bangladesh 
and in the widening diaspora in Malaysia, Indonesia, and 
beyond, and for the 600 000 Rohingya who remain in 
Rakhine State.12 These actions could include an effort on 
the part of the democracy forces to reinstate Rohingya 
citizenship in Myanmar as a policy objective; efforts to 
allow all Rohingya refugee children to attend school in 
the camps; and a reversal of the Bangladeshi policy of 
resettlement on Bhasan Char. The violence in Myanmar 
is mirrored in conflicts across the world, most recently 
in Ukraine, but also in Tigray, Yemen, Afghanistan, and 
beyond. Global solidarity is needed now more than 
ever, and the international community must support 
accountability mechanisms for perpetrators of violence 
against civilians, including General Min Aung Hlaing, 
who has been accused of crimes against humanity at the 
International Criminal Court.14 A welcome step towards 
accountability has been the US Biden Administration’s 
formal recognition of the attacks on the Rohingya as acts 
of genocide in March, 2022.15,16 Although a recognition 
of genocide may do little to ease the current plight of the 
Rohingya, it is nevertheless a step towards restorative 
justice. A leader like General Min Aung Hlaing, accused of 
crimes against humanity, a genocide, and a violent coup, 
should have no quarter or safety and must be brought to 
justice if any of Myanmar’s people are to know peace.
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We need to make sure telecommuting does not exacerbate 
gender disparity

Global authorities such as WHO and the International 
Labour Organization have proposed interventions 
to improve the telecommuting experience, such as 
establishing work–life boundary strategies, designing 
ergonomic remote workplaces, and maintaining regular 
social interactions.1 However, the potential negative 
gendered consequences remain under-acknowledged. 
When women work from home, they report a 
disproportionate increase in domestic labour, childcare-
related disruptions, and declines in productivity 
and mental health.2 If not addressed, teleworking 
might exacerbate existing gender inequities in career 
advancement, health, and rights, among others, 
especially as global telecommuting rates continue to 
climb throughout 2022 and beyond.1,3,4

In general, women are more likely to telecommute 
than men, both before5,6 and after the COVID-19 
pandemic,3,7,8 and women are more likely to report 
mental health issues. For example, during the COVID-19 
pandemic, 62·3% of telecommuting women (vs 42·6% 
of telecommuting men) in the USA reported two or 
more new mental health issues after transitioning to 
remote work.9 These women reported more depression, 
loneliness, anxiety, and stress,2,10 and sharper declines in 
job satisfaction, engagement, efficiency, and work–life 

balance, when compared with men.11,12 Additionally, 
women reported higher rates of fatigue than men, due 
to extra hours spent on unpaid labour (eg, housework, 
childcare, and eldercare).10,13 Because telecommuters are 
generally paid and promoted less than office workers,1,5,14 
the increasing gender gap in telecommuting could 
exacerbate existing disparities in pay and promotion 
that women already experience relative to men, in turn 
negatively affecting women’s health.15,16

Intersectional factors including socioeconomic and 
partner employment status can heighten telecommuting-
related gender inequity. For instance, mothers with lower 
earnings and fewer resources to hire domestic helpers, 
for example, experience steeper increases and heavier 
burdens of domestic labour8 and more health issues when 
compared with high-income mothers, due to their lower 
income buffer and job security.9

 These consequences are 
exacerbated for single mothers, who bear substantially 
higher burdens of domestic labour than telecommuting 
single fathers and members of dual telecommuting 
couples.7,17

All of this said, telecommuting can empower gender 
equity if used effectively.8,18 For instance, telecommuting 
can help women maintain their usual work hours after 
childbirth.18 Before the pandemic, mothers who worked 

4 Haar RJ, Wang K, Venters H, et al. Documentation of human rights abuses 
among Rohingya refugees from Myanmar. Confl Health 2019; 13: 42.

5 Human Rights Watch. Bangladesh: internet ban risks Rohingya lives. 
March 26, 2020. https://www.hrw.org/news/2020/03/26/bangladesh-
internet-ban-risks-rohingya-lives (accessed Aug 24, 2022).

6 Loy I. Rohingya camp fire: barbed-wire fences blocked escape, witnesses say. 
The New Humanitarian. March 23, 2021. https://www.thenewhumanitarian.
org/news/2021/3/23/rohingya-camp-fire-barbed-wire-fences-blocked-
escape (accessed Aug 24, 2022).

7 World Food Programme. Bhasan Char rapid food security assessment. 
July, 2022. https://docs.wfp.org/api/documents/WFP-0000140991/
download/ (accessed Aug 24, 2022). 

8 Al Jazeera. Bangladesh charges 29 Rohingya over murdered activist 
Mohib Ullah. Al Jazeera. June 13, 2022. https://www.aljazeera.com/
news/2022/6/13/bangladesh-charges-29-rohingya-over-murdered-activist-
mohib-ullah (accessed Aug 24, 2022).

9 Foxeus N. Buddhist nationalist sermons in Myanmar: anti-Muslim moral 
panic, conspiracy theories, and socio-cultural legacies. J Contemp Asia 2022; 
published online April 29. https://doi.org/10.1080/00472336.2022.203280.

10 Simons M, Beech H. Aung San Suu Kyi defends Myanmar against 
Rohingya genocide accusations. The New York Times. Dec 11, 2019, 
updated May 24, 2021. https://www.nytimes.com/2019/12/11/world/
asia/aung-san-suu-kyi-rohingya-myanmar-genocide-hague.html 
(accessed Aug 24, 2022).

11 Leigh J, Blum A, Petty A, Woods A, Parmar P, Beyrer C. Seeking justice amidst 
chaos: methods to identify and document individuals implicated in crimes 
against the Rohingya in August 2017. Confl Health 2022; 16: 9.

12 Insecurity Insight. Violence against or obstruction of health care in Myanmar 
(09–22 February 2022)—Myanmar. 2022. https://reliefweb.int/report/
myanmar/violence-against-or-obstruction-health-care-
myanmar-09-22-february-2022 (accessed Aug 24, 2022). 

13 International Crisis Group. Five years on, Rohingya refugees face dire 
conditions and a long road ahead. Aug 22, 2022. https://www.crisisgroup.
org/asia/south-east-asia/myanmar/five-years-rohingya-refugees-face-dire-
conditions-and-long-road-ahead (accessed Aug 24, 2022).

14 Vaswani S. Myanmar military leader Min Aung Hliang accused of crimes 
against humanity. Jurist. Dec 13, 2021. https://www.jurist.org/
news/2021/12/myanmar-military-leader-min-aung-hliang-accused-of-
crimes-against-humanity/ (accessed Aug 24, 2022).

15 US Department of State. Secretary Antony J Blinken on the genocide and 
crimes against humanity in Burma. March 21, 2022. https://www.state.gov/
secretary-antony-j-blinken-at-the-united-states-holocaust-memorial-
museum/ (accessed Aug 24, 2022).

16 Hansler J. Biden administration formally determines Myanmar’s military 
committed genocide. CNN. March 22, 2022. https://edition.cnn.
com/2022/03/20/politics/biden-administration-myanmar-military-
genocide/index.html (accessed Aug 24, 2022).

Published Online 
July 11, 2022 
https://doi.org/10.1016/ 
S0140-6736(22)01211-9


	The Rohingya genocide and lessons learned from Myanmar’s Spring Revolution
	References




