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The border between Thailand and Burma
(Myanmar) is at the forefront of the
global battle against malaria, and is an
important site for research. The primary
reason for this is the fact that it is on the
front line in the battle against the devel-
opment and spread of resistance to anti-
malarial drugs. That is, it is one of the
primary sites of the arms race between the
development of new drugs for the treat-
ment of malaria and the evolution of
antimalarial resistance in parasites.1 The
antimalarial resistance developing here is
likely to spread elsewhere. So, much is at
stake. Globally, up to a million children
each year die from malaria and more than
half a billion people are affected.

Notwithstanding its global importance,
this is a context in which the carrying out
of research presents a complex cluster of
practical ethical difficulties. One reason
for this is that the people who live near
the border are mostly migrants or refugees
from elsewhere in Burma who have
moved to the border area to escape conflict
and persecution.2 There are currently
thought to be two million Burmese
migrants living in Thailand (about 150 000
in refugee camps) and a further million
‘internally displaced’ inside Burma. The
people living in the border area include
a very diverse range of different ethnic,
religious, political and language groups.
The vast majority live in insecure, unsafe
conditions and face a number of serious
health difficulties including those relating
to injuries from mines as well as to
malaria and other diseases.

THE LIMITATIONS OF GUIDELINES
One of the most important practical
ethical challenges facing researchers
working on the border arises from the fact
that the governance environment within
which the research takes place is complex

and underdetermining of good practice.
Researchers are faced with the challenge
of developing models of good practice
against a background of multiple and
sometimes conflicting forms of guidance.
This means that a key practical ethical
challenge confronting researchers is how
to go about establishing rigorous, trans-
parent procedures for the development of
models of good practice and effective
practical ethical solutions in the context
of guidelines that are frequently contra-
dictory, ambiguous and in need of
interpretation.

DEVELOPING GOOD PRACTICE IN
CONSENT
The variety of languages spoken in the
region, the range of values and beliefs, and
the inevitable constraints on access to
education mean that the process of
consent and the development of consent-
related materials is a challenge and may
require translation between a number of
different languages.3 The complexity of
the scientific terms such as ‘genomics’ and
processes such as data sharing is difficult
to convey in meaningful terms.4 In addi-
tion to issues related to understanding, it
may be very difficult for research subjects
to refuse to participate in research when it
is carried out by a research centre that is
also their main provider of healthcare.
There may be also issues of competence
where people are invited to be involved in
research at times of very great distress.

ETHICS AND COMMUNITY ENGAGEMENT
Community engagement is increasingly
promoted as key to ethical research prac-
tice in low-income countries. However, in
the context of research settings such as
the ThaieBurma border, the achievement
of successful and appropriate community
engagement itself presents a number of
practical and ethical difficulties.5 Some of
these relate to the question of how the
relevant ‘community ’ is to be identified.
Given the wide range and diversity of
religious, political, language and ethnic

groups in the region, the question of what
constitutes the community and who may
be a community ‘representative’ is highly
likely to be complex and politically sensi-
tive. Against this background, another set
of challenges concerns the question of
how best to develop procedures and prin-
ciples of engagement that are effective,
fair, accountable and inclusive.

THE RESPONSIBILITIES OF RESEARCHERS
Against the background of pressing and
often severe health needs and limited
healthcare, a key ethical question in this
context is going to concern the nature and
limits of the responsibilities of researchers
and other research actors to migrant and
refugee research populations before,
during and after research. This is particu-
larly important when the research centre
is also the main provider of healthcare.
How might solutions to the challenges of
delineating and meeting these obligations
be achieved in practice against the back-
ground of conflicting and multiple guide-
lines and different views among various
stakeholders? These issues will inevitably
be particularly difficult to resolve for
members of research teams such as health
workers, who are also members of the
community.

COLLABORATIONS INVOLVING DIVERSE
INSTITUTIONS
Such tensions will also inevitably arise at
the institutional level. Much of the
research being carried out at the
ThaieBurma border takes the form of
research collaborations bringing together
a large international network of diverse but
interdependent forms of expertise. Such
research brings together diverse institu-
tions such as government agencies, hospi-
tals, research institutions, research funders,
ministries of health, which are likely to
have competing interests and concerns.
This suggests that one of the ethical chal-
lenges in carrying out research is going to
be the building of sustainable relationships,
shared practices and values, and trust, and
development of pragmatic ways of
working in the context of significant
differences about what is or is not ethical.

CONCLUSIONS
In this commentary, it has only been
possible to highlight a relatively small
selection of the ethical issues arising in
research in this context. What this selec-
tion shows however is that while the
carrying out of scientific research on
malaria and other health problems
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existing on the ThaieBurma border is
hugely important and of global signifi-
cance, the successful and appropriate
completion of such research is likely to
require the identification, analysis and
addressing of a wide range of significant
and complex ethical difficulties and the
development of models of good practice
on the ground as part of the scientific
endeavour. There is a need for more
research on these ethical issues and on the
development and evaluation of models for
the working out of practical effective
solutions in this context.
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