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Ahmed reported that once his hands were bound, four or five security force members 

took turns striking him with rifle butts. Ahmed reported being on the ground during 

the assault with his hands tied behind his back, trying to roll away from the blows but 

being held in place. He reported being struck several times on his legs and back, 

causing extreme pain. He pleaded with the security forces not to kill him and 

promised that if they did not kill him, he would flee to Bangladesh and never come 

back. Ahmed reported that, as soon as he said this, the security forces stopped 

beating him and pushed him into a field. They beat other men in the same manner. 

 

PHR Medical Evaluation 

Ahmed's injuries to his legs were consistent with his account of being beaten with 

rifle butts. The presence of skin wounds combined with displaced fractures to the 

long bones of his leg are characteristic of being struck with a rifle butt. Ahmed 

appeared to require repair of his femur and profound swelling of the right thigh likely 

represents a combination of bruising and soft tissue injuries. 

 

Ahmed's right leg appeared grossly shorter than the left. He shared several X-rays 

which showed displaced fractures of his bilateral tibias as well as a right femoral 

fracture. On physical examination, Ahmed's left leg revealed a 20 cm surgical wound, 

healing well, along the middle of his lower leg. His left leg also had a 7 cm irregular, 

linear wound in the early stages of granulation tissue (growing new tissue) on the 

front of his shin. Ahmed's right leg was noticeable for a grossly swollen thigh, 

approximately twice the circumference of his left thigh. His right thigh was swollen 

and tender to the touch but not warm. A 6 cm irregular, linear scar was present on 

the side of his thigh, healing with granulation tissue present. 

 

Ahmed reported that his right thigh has been painful since the injury, but that the 

pain was now “only when [he] moved.” On physical examination, his right leg 

revealed a 22 cm surgical scar, healing well, along the middle of his lower leg. 

 

  

Fozol Ahmed suffered 
multiple fractures when 
four or five Myanmar 
security forces brutally 
beat him on both legs with 
their rifle butts. His right 
leg is now much thicker 
and shorter than his left, 
and he is unable to walk 
without pain or difficulty.  
Photo: Salahuddin Ahmed 
for Physicians for Human 
Rights 
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Profile 8: Abdu Goffar, 18-year-old male 
 

Impairment: Shrapnel from explosive detonation resulting in metal being lodged in 

left eye and ear and a 6 cm-deep hole into skull through left ear. Treatment delayed 

due to violence. 

Disability: Unable to hear and see on left side; unable to feel due to facial nerve 

loss; difficulty with basic communication as a result of sight and hearing loss.  

 

Abdu Goffar reported that around 5:30 p.m. on a Friday in August 2017, he was 

walking home from school with other students in his village of Thombajur-Kundpara 

when approximately 10-15 security forces armed with guns began shooting. Goffar 

reported feeling a fire and explosion on the left side of his face and head, and he fell 

into a field. Two other students were shot, one in the arm and another in the leg. 

Goffar lost hearing on the left side and had diminished vision in his left eye. 

 

Goffar's brother said that Goffar's friends brought him back to the village. Goffar was 

not awake. That evening they fled. Goffar was unable to walk and was carried by his 

family into the forest, where they hid for about three days with other villagers. While 

in hiding, he saw a fire where the school had been located. Goffar's brother said that 

Goffar had several pieces of metal lodged in his left eye and ear and that there was a 

lot of blood all over the left side of his face. He described a hole in Goffar's ear and 

said he was able to stick his index finger into this hole, and estimated the depth to be 

about 6 cm. When he did so, he felt something hard beneath his finger. The family 

walked about one day to Bangladesh and Goffar was taken to a hospital, where he 

stayed for two months. 

  

PHR Medical Evaluation 

Goffar's physical examination revealed a linear scar that is consistent with the 

temporal (temple) area craniotomy (surgical opening of skull) for removal of bone 

fragments. He had numerous scars consistent with a penetrating injury to his left ear. 

The multiple small scars on his face and ear were consistent with lacerations caused 

by impact of a sharp foreign body. His loss of facial nerve function and visual loss 

were highly consistent with an intracranial injury in the area of his left ear. 

 

On inspection of Goffar's face at rest, no gross asymmetries were noted. Extraocular 

motions (eye muscle movements) were grossly normal. Goffar had a dysfunction of 

the cranial nerve in distribution of the left cranial nerve VII (facial nerve), with 

asymmetry noted with weakness in wrinkling the brow, showing teeth, frowning, and 

an inability to close the left eye tightly. 

 

On visual inspection of the left ear, Goffar had several, well-healed hypopigmented 

(lightened) scars of less than 5 mm linear along the antihelix (visible curved 

cartilage). His auditory canal was closed-over with flesh-colored skin. On inspection 

of the posterior (rear) of the ear, Goffar had a small flesh-colored nodule 

approximately 5 mm in diameter. He had a well-healed, hypopigmented linear scar 

approximately 1 cm anterior, inferior to the tragus (external part) of his left ear that 

runs superior to (above) his hairline. It is approximately 7 cm in length. There were 

approximately six hypopigmented linear scars bisecting the aforementioned scars at 

intervals approximately 1 cm apart. Inferior (below) lateral to his lower eyelid, he had 

a small depression of his skin. 
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Goffar's left pupil had minimal reactivity to light, with afferent pupillary defect 

(minimized constriction of pupil) on the left, increasing from approximately 2 mm to 

3 mm. His vision was grossly tested on left – with inability to identify two fingers 

held at a distance of 24 inches from his face. On examination of peripheral vision, 

Goffar was able to see an object at 45 degrees from the sagittal (midline) plane on the 

left side, and 90 degrees on the right side from the sagittal plane. 

 

 
 

 
 
 
 
 
 
 
 
 
 
 

 
Profile 9: Saif Rafman, 22-year-old male 
 

Impairment: Gunshot wound resulting in the inability to use left leg. Treatment 

delayed due to violence.  

Disability: Unable to walk without crutches. 

 

Saif Rafman reported that his village of Mirullah was attacked sometime in late 2017. 

He reported that he was at home sleeping, was awakened by the sound of guns, and 

came out of his house. He saw a couple hundred security forces and was immediately 

shot twice. One bullet hit him in the front of his right thigh and went through to the 

back; another bullet hit him in the back of his left thigh and came out of the front. He 

lost consciousness.  

 

Rafman's brother and a friend carried him to the forest, where he regained 

consciousness. They hid in the forest and along roads for seven days while making 

their way to Bangladesh. During this period, they saw many dead and injured people. 

In Bangladesh, he was seen at an MSF (Médecins Sans Frontières) hospital where he 

received surgery on both of his injuries and received both IV and oral medications. 

 

Rafman reported having an iron rod inserted into his left thigh. The long surgical 

wound on the left thigh took about four months to recover. He reported that the left 

thigh injury still occasionally bleeds. His right hip had not gotten better. He could not 

Abdu Goffar lost his hearing and sight on the left side after shrapnel from an explosion 
struck him in the face when Myanmar security forces opened fire on Goffar and his friends 
as they were walking home from school. He has difficulty with basic communication as a 
result of sight and hearing loss.  
Photo: Salahuddin Ahmed for Physicians for Human Rights 
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use his left leg at all. He could not put any weight on this leg and it was very stiff. He 

used crutches to walk. 

 

PHR Medical Evaluation 

Rafman's injuries were highly consistent with gunshot wounds to his right hip and to 

the back of his left thigh that have been medically and surgically treated. The length 

of time of recovery needed for this left thigh surgical wound seemed longer than 

normal and was concerning. The lack of range of motion and limited strength of his 

left leg were highly consistent with inactivity and lack of physical therapy post-injury. 

His left leg had visible muscle atrophy compared to the right. Measured difference of 

the circumference of the calf two inches from the base of the patella (kneecap) was 

more than 1 cm. 

The anterior (front) of the left thigh had a nearly healed semi-linear, raised, 

hypertrophic (enlarged) and keloid (raised) surgical scar 13 cm in length over his 

femur. There were visible, well-healed suture scars bisecting the surgical scar. The 

proximal (close end) and distal (far end) parts of the surgical would were well-healed. 

In the middle of this surgical wound, there was visible granulated (growing) tissue 

that was moist and was contiguous with an oval lesion that was 4 cm in length and 

3.5 cm in width with irregular borders. This wound had whitish granulated tissue 

forming, and it was moist with clear fluid at the medial (middle) aspect of the scar 

that is contiguous with the surgical scar. 

Saif Rahman was shot in the right hip and left leg by Myanmar security forces who 
attacked his village. Despite surgery in Bangladesh, he cannot put any weight on his left 
leg and must use crutches to walk.  
Photo: Salahuddin Ahmed for Physicians for Human Rights 
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On the lateral (outside) left thigh, there was a well-healed surgical scar 15 cm in 

length, the most proximal end (nearest) of the wound is contracted, forming an 

indentation.  

 

He also had two scars distal to the left (away from) the lateral surgical scar, 

approximately 1.5 cm in length by 1 cm in width which are hyperpigmented 

(darkened). He had one scar proximal (near) to his lateral left thigh scar which is 1.5 

cm by 1.5 cm. 

 

Rafman could not actively raise his left leg from the ground and could not move side 

to side. With assistance he could minimally flex and rotate his hip. With assistance he 

could flex and extend his left knee, but his range of motion was limited and his 

strength was decreased. His right hip and leg strength and range of motion seemed to 

be within normal limits. 

 
 
Profile 10: Mohammad Esouf, 19-year-old male 
 

Impairment: Gunshot injuries resulting in limited use of right arm and hand, 

inability to use right fingers, atrophied left arm, and abdominal injury. Treatment 

delayed due to violence. 

Disability: Difficulty with any basic task involving prolonged walking or use of right 

hand. 

 

Mohammad Esouf reported that security forces came to his village of Rajabill in the 

early morning hours of August 22, 2017. He was a student at the madrassa and was 

praying in the mosque when he heard gunshots. He ran back to his house. While 

running, he was shot twice. One bullet entered the middle surface of his arm near the 

elbow and exited his right elbow, and the other hit the left side of his abdomen. His 

father and brother helped carry him to the river and sheltered him in the forest for 

four days. 

Esouf said the security forces stayed near his village for five to six days. One doctor 

came to him in the forest and gave him liquid to pour on his wounds, wrapped his 

wounds with cloth, and gave him some tablets. Esouf's family left for Bangladesh and 

walked ten days. Upon arrival, he was sent to a MSF (Médecins Sans Frontières) 

hospital, where he received surgery on both his right arm and abdomen. He stayed in 

the hospital for four months. 

 

PHR Medical Evaluation 

Esouf's physical exam findings were highly consistent with his testimony. Esouf's 

right forearm had visible atrophy compared to the left: its circumference was 4 cm 

less than the left forearm at the widest part of the forearm. 

On the right arm, around the region of the ulna/medial epicondyle (ligament 

attachment) there was a 7.5 cm well-healed, rope-like scar from the medial 

epicondyle area to the upper arm, medially (in the middle). It was a hyperpigmented 

(darkened), hypertrophic (enlarged) scar and keloid (raised scar) formation. Some 

areas of the scar were purplish in color, and the 1-2 cm keloid formation extends 

medially from the main scar to the triceps region. 
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On the right arm, dorsal (underside) surface, lateral to the elbow joint was a well-

healed, serpentine, surgical keloid formation, 7 cm long by 2 cm wide. Approximately 

five well-healed suture scars were visible, bisecting the surgical scar. On the right 

foreman, ulnar (elbow) side, was a raised circular scab about 1 cm long. 

Esouf could externally/internally rotate his right elbow with difficulty. The digits of 

his right hand could not extend and were permanently contracted as compared to his 

left hand. 

Esouf also had two visible scars on his abdomen. He had minimal pain after 

prolonged walking. His right arm took about four months to recover and he still had 

occasional bleeding from an area with a scab. He cannot use his right hand or arm 

very well. 

 

 
Profile 11: Zoko Reah, 33-year-old male 
 
Impairment: Gunshot injury resulting in amputation of right thumb, limited range 

of motion in right hand and inability to make a fist. Treatment delayed due to 

violence.  

Disability: Difficulty with any basic tasks involving use of right hand. 

 

Mohammad Esouf was praying at the 
mosque when Myanmar security forces 
attacked his village. He was shot in the 
arm and abdomen as he fled; upon 
arriving in Bangladesh, he received 
surgery for both and was hospitalized 
for four months. He has difficulty using 
his right arm.    
Photos: Salahuddin Ahmed for 
Physicians for Human Rights 
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Zoko Reah reported that, one day in late 2017, he and others were having tea in his 

village of Arobshapada when security forces stopped in front of his shop. He saw two 

military buses full of security forces. They started firing and Reah, along with 10-15 

others, ran away. Reah was running with his hands closed in fists and was shot in the 

right hand. The bullet entered near the base of his thumb and exited between his first 

and second fingers. He lost consciousness. He was carried by others for two days 

until reaching Bangladesh. 

 

When he arrived at the hospital, his thumb was black. Medical personnel amputated 

his right thumb and placed three rods in [his right hand] It took approximately three 

months for his right hand to heal, and he reports that he still cannot move his right 

hand fully as he could before the injury. 

 

PHR Medical Evaluation 

Reah's physical findings on this hand, digits, and nail plates were highly consistent 

with his report of a gunshot to his right hand and the medical treatment he received. 

His limited range of motion in his right hand is consistent with the location of the 

injury, lack of use and lack of physical therapy. He also has signs of diminished 

perfusion (blood flow) to the amputated digit. 

Reah's right hand had an area along the phalanxes (finger bones) that was 

hyperpigmented (dark) and appeared dusky compared to his left hand. 

He had an amputation of the right thumb, above the interphalangeal joint. The skin 

on the tip of the remaining distal phalanx (bone) of the thumb was shiny, atrophied 

and had darkened areas. The stump tip had three small wounds, 2-3 mm long, which 

appeared to be scabbing. 

Reah had a linear scar, 9 cm in length, from the palm of his right hand, running 

medially to the thenar eminence (base of thumb) that ran to the dorsal (back) right 

hand, medial to the first digit metacarpal bone. The scar was hyperpigmented 

(darkened) on the palmar surface, and hypopigmented (lightened) along the dorsal 

surface, with three to four visible bisecting liner scars, 1 cm in length, resembling 

suture scars. 

He had another prominent scar, on the dorsum (back) of the third digit proximal 

phalanx (finger bone), approximately 5 cm in length. It was contracted, 

hypopigmented (lightened), and its shape varied from almost linear (dorsum) to 

Zoko Reah was shot in the hand as he fled from Myanmar security forces who attacked 
his village and fired at his shop. By the time he arrived in Bangladesh, his right thumb 
had turned black and was amputated.  
Photo: Salahuddin Ahmed for Physicians for Human Rights 
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irregular borders (along lateral side of the third proximal phalanx). The fingernails of 

his second and third digits were irregular. The second digit nail plate was 

hypertrophic (enlarged), disfigured and discolored. The third digit nail plate had a 

transverse depression at the distal (far end) portion. He had decreased flexion of the 

digits of the right hand, with limited mobility of the distal (far end) and proximal 

(near end) interphalangeal joints of his second and third digits, and interphalangeal 

and metacarpal joint of his first digit. With his right hand, Reah could not make a fist. 

 

Profile 12: Halek Husson, 26-year-old male 
 

Impairment: Gunshot injuries resulting in amputation of left leg, right leg injury, 

and bullet lodged in right shoulder. Treatment delayed due to violence.  

Disability: Difficulty with any basic task involving standing or walking. 

 

Halek Husson was awakened by gunshots in his village of Mirullah one morning 

around 6 a.m. He came out of his house and saw 150-200 security forces. He started 

running away from his house. He was shot twice. One bullet hit his left leg, 

penetrating through and hitting his right thigh, while the other hit his upper right 

chest. He fell to the ground.  

Husson's brother carried him to the forest, where he saw many others injured like 

him. They traveled for six days to Bangladesh, and during that time he received no 

treatment. His leg was “black” all the way to his mid-thigh. In Bangladesh, he was 

referred directly to Chittagong hospital, where he stayed for about one month and 

had an above-the-knee amputation of the left leg. 

Husson reported that it took about three months for the surgical wound to recover. 

He returned to the camp after one month. After returning to the camp, doctors 

removed the bullet that had penetrated his right upper chest and was lodged in his 

right shoulder area. He walks with crutches. He can stand on his right leg for a few 

minutes without the support of the crutches. He felt pain in his left leg after the 

above-the-knee amputation, mostly at night, but not every night. 

  

PHR Medical Evaluation 

Husson's physical findings of his left thigh amputation, right thigh scar and right 

axillary (armpit) scar were highly consistent with his report of two gunshot wounds 

and the treatment that he received at the hospital.  

He had a 2.5 cm long by 1 cm wide hyperpigmented (dark), hypertrophic (enlarged) 

scar in the region of the right arm/shoulder, in the area of anterior axillary (armpit) 

fold. Within the mid-axilla (armpit), Hussan had another scar, 2.5 cm by 1.5 cm, with 

irregular borders, discolored compared to other axillary skin. The scar was contracted 

and had no hair growth. These two scars were separated by approximately 4 cm.  

There was a well-healed 17 cm scar across the stump of the amputated leg. The stump 

had no obvious swelling or deformity or pain upon palpation (touching) of the scar. 

In the right inner thigh, he had a scar that was 1 cm wide and 1.5 cm long. The scar 

was contracted and hyperpigmented (dark). 
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Profile 13: Shahid Usman, 23-year-old male 
 

Impairment: Gunshot injury to lower right leg resulting in inability to bear weight 

and walk normally and subsequent leg infection while fleeing. Treatment delayed due 

to violence. 

Disability: Difficulty with any basic tasks involving use of legs; cannot walk for 

more than 10-15 feet. 

 

Shahid Usman stated that on the day of the attacks in his village of Mirullah, more 

than 100 security forces units arrived in trucks and drove down the main road of the 

village. They first burned the madrassa, then the market, and then homes. They used 

rocket launchers to set fire to homes and shot at fleeing villagers. 

 

Usman fled east to a paddy field and was shot in the right lower leg while running. He 

fell and was found by his uncles, who carried him to a nearby village to receive basic 

treatment including bandaging and some kind of injection. They decided to flee to 

Bangladesh. Usman was unable to walk and was carried by his uncles. They saw 

many burned homes, mosques, and vehicles along the way. En route, Usman's leg 

became infected. Usman and his family arrived in Bangladesh and presented 

themselves at an MSF (Médecins Sans Frontières) clinic on August 31, 2017. 

 

Usman was stabilized when he had arrived at the MSF Clinic, given food and 

clothing, and then sent to Chittagong Medical College (CMC) where he had surgery 

on his leg with an external rod attached. He also had a skin graft from his thigh to his 

shin. 

  

PHR Medical Evaluation 

Usman's physical exam was highly consistent with his story of being shot while 

fleeing, with an entry point anteriorly (to the front) and exit wound posterolaterally 

(to the back and lateral) resulting in an open fracture and skin damage that became 

Halek Husson was shot in 
his leg and chest as he 
ran from attacking 
Myanmar security forces. 
By the time he reached 
Bangladesh six days 
later, his leg was black up 
to his mid-thigh and was 
amputated above the 
knee.  
Photo: Salahuddin 
Ahmed for Physicians for 
Human Rights 
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infected, requiring antibiotics for a prolonged period of time, surgery, and skin 

grafting. The patient may have a chronic bone infection that may result in inadequate 

healing at the site of the surgery. This is corroborated by recurrent infections and 

continued pain when walking, despite the surgery having been done five months 

prior to the evaluation. 

 

Usman continued to use crutches and could only walk 10-15 feet. He continued to 

have severe pain and could not bear full weight on his injured leg. His leg had been 

warm but had improved with antibiotics. He still had itching at the site of the scar on 

his leg. The site of his surgical scar and the site where the skin graft was taken 

appeared well-healed. There was a bulge protruding from the skin graft an there is a 

small ulceration with some yellow discharge on this examination 

 

 

Profile 14: Anowar Sadak, 28-year-old male 
 

Impairment: Gunshot injuries to right shoulder and chest resulting in atrophy of 

right arm. Treatment delayed due to violence. 

Disability: Unable to work due to loss of use of dominant hand.  

 

Before daylight on of August 26, 2017, Anowar Sadak was at home in his village of 

Mirullah when he heard gunshots. He went outside and saw that other homes in his 

village were burning. Myanmar security forces were moving through the village, 

setting fire to homes and shooting. Sadak lived on the edge of his village, and he fled 

to a nearby village with his family. They returned home one day later, only to hear 

gunfire again. Sadak ran away with his three young daughters, infant son, and wife. 

 

Shahid Usman was shot in the leg as he fled across a field to escape attacking Myanmar 
security forces. His leg became infected as he was carried to Bangladesh, requiring prolonged 
treatment with antibiotics, surgery – including the placement of an external rod – and skin 
grafts. He needs crutches to walk and cannot bear weight on his injured leg.  
Photos: Salahuddin Ahmed for Physicians for Human Rights 
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As he came to a rice paddy, he saw two trucks with 10-12 security personnel inside. 

He slid behind an embankment with his three girls and hid, waiting for the military 

trucks to pass. As he looked up to see if they had passed, he was shot in the right 

shoulder. He lost consciousness. He was later told that his six-year-old daughter 

traveled to the next village and told her uncles what had happened. They came and 

rescued Sadak. He received basic care in a nearby village, and eventually the family 

decided to go to Bangladesh, where they arrived on August 30, 2018. 

 

He was referred to the hospital. He had x-rays done that showed that the bullet had 

entered his shoulder and ended up in the lower right chest area. He underwent two 

surgeries to remove the bullet. 

 

PHR Medical Evaluation 

Sadak's injuries were highly consistent with his story and supported by medical 

documentation. He has lost function of his right arm completely. He had the bullet 

that caused this injury and x-rays confirming the bullet in his chest.  

 

Sadak had an 8 cm lower and a 4 cm upper linear scar with suture marks from the 

first failed surgery to remove the bullet from his right chest. From his second surgery, 

he also had a 9 cm surgical scar posterior (behind) his right chest wall that appears 

well-healed. 

 

He had a 4 cm by 2 cm linear scar with cross-hatching from removed sutures at the 

apex of his right shoulder. He also has a 10 cm by 3 cm keloid (raised), red scar on 

the lateral side of his upper right extremity. 

 

Sadak had continued pain and aching in his right arm, and abdominal pain. He had 

no motor strength in his upper right arm and complete atrophy of all muscles. The 

only movement he can produce from this limb is from his shoulder. As he is right-

handed his injury will prevent him from being able to work. 

 

 
 
  

Sadak Usman was shot in the shoulder as he hid from attacking security forces with his 
family. He required two surgeries to remove the bullet, which had lodged in his chest. He 
has no motor strength in his arm, which has atrophied, preventing him from working.  
Photo: Salahuddin Ahmed for Physicians for Human Rights 
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Profile 15: Bi Bi Zuhra, 40-year-old female 
 

Impairment: Beatings and stabbing with a knife resulting in wounds, elbow 

deformity, and limited right wrist function. Treatment delayed due to violence. 

Disability: Difficulty with all daily activities; limited ability to complete any basic 

tasks involving right hand. 

 

On the morning of August 30, 2017, Myanmar security forces came to Bi Bi Zuhra's 

village of Tula Toli. She saw helicopters. Rohingya residents fled to the river, but the 

security forces followed them. Men were lined up with children and security forces 

killed all of them using guns and machetes. Her husband was killed in front of her, as 

were five out of six of her children (two boys and three girls). The men and children 

were put into mass graves and their bodies burned with petrol. 

 

The security forces took Zuhra in a group of six women into a home by force. When 

she entered the home, she was hit on the head with a stick and knocked to the ground 

but remained conscious. Zuhra's three-month-old baby was in her arms and when 

the girl was laid down next to Zuhra a member of the security forces sliced the 

infant’s throat.  

 

The security forces tried to rape the six women in the house, including Zuhra, but the 

women initially fought back against this. The forces then beat the women severely, 

undressed them and raped them. Zuhra's wrist was broken at this time. After she was 

raped, the man who raped her used a knife to cut her throat in two places. She was 

left to die. Many of the women around her were dead. The security forces left the 

women inside the house, closed the door and set the house on fire. 

 

The fire took hold of the house quickly and Zuhra got up and grabbed a child (whom 

she believed to be her child) and ran out of the house. When she ran, some security 

forces outside spotted her. They yelled at her, but seeing that she was bleeding, they 

let her go. She went into a house and put down the baby she was carrying and 

realized that it wasn’t hers and that it was dead. Zuhra said she is haunted by the 

possibility that her baby was still alive in the house where she had been raped and 

that the baby had burned in the house. She went to the forest and stayed there alone 

for three nights. On the fourth day she went to a nearby village and spent one night in 

a home with a family. They gave her medicine and carried her to a small boat which 

transported her to Bangladesh. 

 

PHR Medical Evaluation 

Zuhra's psychiatric exam, scars, and bony deformity on her arm were highly 

consistent with exposure to severe trauma, beatings, and rape.  

Zuhra appeared very distressed and became tearful at several points during the 

recounting of her story. She stated that she cannot sleep and was constantly thinking 

of what had happened. 

She had two linear scars on the right side of her chin and neck. One was 4 cm long, 

the other 6 cm long. They were well-healed. The scars were consistent with knife 

wounds. Her right distal ulna (end of forearm) had a bony deformity consistent with 

a healed fracture which gave her limited wrist function in that arm. 
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Profile 16: Yasin Arafath, 17-year-old male 
 
Impairment: Gunshot injuries to upper right thigh and right hand with limited 

range of motion in right thumb and atrophy at base of thumb. Treatment delayed due 

to violence. 

Disability: Difficulty with any basic activity involving the use of the right hand.  

 

In the early morning hours of August 26, 2017, Yasin Arafath heard gunshots in his 

village of Mirullah. He came out of his home, saw people running, and fled with his 

family. He took his father, who is blind, to safety in the field east of his home, as 

security forces came from the west. As he was going back home, he saw security 

forces shooting and was hit in the upper right thigh. He lost consciousness. At some 

point, he was also shot in the right hand but was unclear about how that had 

happened. Arafath was taken to another village, where someone took the bullet out of 

his thigh. He later regained consciousness but doesn’t remember the 20 hours he was 

in the village before waking up. 

 

Arafath was brought to Bangladesh by his brother and another person with a 

makeshift stretcher. His legs were tied together for transport. They arrived in 

Bangladesh one day later, and he was taken to the hospital. 

 

PHR Medical Evaluation 

The scarring on Arafath's thigh was highly consistent with his story. The scarring on 

his hand was consistent with his story as well, although it seemed unlikely this was a 

through-and-through wound as he had suggested. It is likely this was a wound 

through the flesh between the first and second fingers of the right hand with an 

associated graze or other wound. He had atrophy at the base of his thumb and a 

Myanmar security forces killed Bi Bi Zuhra’s husband and five of her six children 
in front of her before beating her, breaking her wrist, and raping her. The man 
who raped her sliced her neck in two places and left her to die. She has limited 
wrist function as a result of the fracture. 
Photo: Salahuddin Ahmed for Physicians for Human Rights 
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limited range of motion of the thumb, which will cause him long-term problems as he 

is right-handed. 

Arafath had a 2.5 cm circular scar with raised edges and hyperpigmentation 

(darkening) in the lateral upper right thigh. There was a medial (middle) exit wound, 

with a 1 cm ovoid scar, where the bullet was lodged and cut out while the patient was 

unconscious. 

Between the first and second fingers of his right hand, there was a 1.5 cm stellate 

(star-shaped) scar at the base of his thumb which limited the right thumb’s range of 

motion. On his wrist he had a 1 cm hyperpigmented scar. He had atrophy of the 

muscles at the base of his thumb, and limited strength and sensation with all range of 

motion over the right thumb. 

 
Profile 17: Monzur Alom, 25-year-old male 
 

Impairment: Burns all over the body and shrapnel from explosive detonation 

resulting in loss of right hand function. Treatment delayed due to violence. 

Disability: Inability to work caused by extensive scarring and loss of function in 

wrist, making it impossible to hold objects. 

 

Monzur Alom was a teacher at a mosque who lived with his wife and three children in 

the village of Tin May. One night at around 1 a.m. when everyone was sleeping, 

Myanmar security forces entered the village and began shooting guns. Alom and his 

family came out of their house and tried to flee. But Alom realized his 8-month-old 

son was still in the house and turned back to get him. He saw the military shooting 

rocket grenade launchers at fleeing people and setting houses on fire. As Alom ran 

back out of his house with his son held to his chest, fire hit his son, killing him 

instantly. Shrapnel from the explosion hit Alom in the face and head. His face, hair, 

lips, ears, and beard were burned and he fell to the ground and lost consciousness. 

Yasin Arafath was shot in the right thigh and hand by Myanmar security forces who attacked his 
village. He has limited range of motion in his right thumb, which will cause long-term problems, 
as he is right-handed. 
Photo: Salahuddin Ahmed for Physicians for Human Rights 
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After about an hour, the military left the village and Alom's family carried him away. 

He spent one night in another village and one night in yet another village before the 

group left for Bangladesh, which they reached the next day. Alom reported burns to 

his hands and forearms, shrapnel injuries on his back, and burns on his stomach. He 

had lost the hair on his head and face. The rocket launcher shrapnel had hit his hands 

first, but fire went all over and burned his whole body. He received medical treatment 

in Bangladesh. 

 

PHR Medical Evaluation 

Alom's injuries were highly consistent with a blast/burn from a frontal attack as 

described. The extensive scarring to his hands and wrists will make it difficult for him 

to work. He was unable to flex or make a fist with his right hand, making him unable 

to do fine motor skills such as hold objects, write, or chop. 

His right arm and hand had extensive burns and scars with keloid (raised) scarring 

and hypopigmentation (lightening) visible of the hand wrist, forearm, and upper arm. 

The dorsum (back) of the wrist and medial (middle) forearm had extensive scarring 

from burns, as did the upper arm on the right. The wrist burns were circumferential 

(around the wrist) and limited movement significantly. Alom had limited 

flexion/extension of his right wrist, with normal movement at the right elbow and 

shoulder, but was unable to fully flex or to make a fist with his right hand. There was 

atrophy of the intrinsic muscles of the right hand. He is right handed. 

On his left side, he had extensive burns to his hand, forearm, and upper arm. Again, 

burns were primarily on the dorsum (back) of the left hand with limited ability to flex 

and make a fist. He had atrophy of the intrinsic muscles of the left hand. The forearm, 

elbow, and upper arm had extensive burns, which limited flexibility of the elbow. 

Monzur Alom’s arms and hands were extensively burned and he was hit with shrapnel 
from an explosion that killed his eight-month-old son as they fled from attacking 
Myanmar security forces. He is unable to hold objects with his right hand and the 
extensive scarring will limit his ability to work.  
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The top of left ear was deformed with evidence of healed burn. He has two keloid 

scars on his back: one is 6 cm by 2 cm overlying his right scapula (shoulder blade). 

The other is 2.5 cm by 1.5 cm overlying his left scapula. Alom also has two abdominal 

scars from burns, on his right abdominal flank and lower abdomen. On the right 

abdominal flank there is a faint triangular hyperpigmented (dark) area, 10 cm by 5 

cm. Adjacent to that and lower on the abdomen on the right is a 9 cm by 2 cm 

hyperpigmented and faint scar. Alom also had a burn to his lower leg: a 13 cm by 6 

cm hyperpigmented (dark) well-healed scar with one small area of keloid. 

 

Profile 18: Salim Uddin, 18-year-old male 
 

Impairment: Gunshot injuries to both legs resulting in limited movement and 

function. Treatment delayed due to violence. 

Disability: Difficulty walking resulting in lack of ability to resume work as a farm 

laborer.  

 

Salim Uddin worked as a farm day laborer and lived with his parents, five brothers, 

wife and son in the village of Chita Para. In late afternoon on a day in late August 

2017, Uddin's extended family was at home and saw nearby houses burning and guns 

being fired. They fled the house and saw military personnel in dark green uniforms 

shooting and burning houses.  

As Uddin was running toward the mountains, he was shot in both legs. He felt pain 

immediately and then lost consciousness. He was carried to Bangladesh on a 

makeshift stretcher and received some injections on the way from a local Rohingya 

healer. He arrived in Bangladesh after four days of travel and was given medical care. 

PHR Medical Evaluation 

Uddin's injuries were consistent with receiving gunshot wounds in both legs. He 

believed the bullet entered and exited on the right and grazed his left leg. He had 

some type of surgery in Bangladesh but could only state that they “scraped” some of 

his bone on his left side. He had no records, and no clear description or 

understanding of the surgery. 

  Salim Uddin was shot in 
both legs by Myanmar 
military who attacked his 
village. He cannot move his 
legs normally and has 
difficulty walking, which 
means he is unable to 
resume working as a farm 
laborer.  
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He had a 1 cm circumferential (surrounding) scar on this right upper outside thigh 

that is believed to be an entry wound and a stellate (star-shaped) four by 3-4 cm scar 

on the upper inside thigh. The scars were healed. 

He had a 14 cm scar on his left upper inner thigh, with signs of sutures. The scar was 

well-healed and appeared to be post-surgical. He did not know what type of surgery 

was performed.  

He could not move his legs normally and had difficulty walking.  

 

Profile 19: Yacub Uddin, 20-year-old male 
 

Impairment: Gunshot injury to left hand resulting in muscle atrophy and 

decreased sensation. Treatment delayed due to violence.  

Disability: Loss of left hand function resulting in inability to return to work as a 

laborer.  

 

Yacub Uddin was a daily laborer who brought firewood from the mountain to sell in 

his village, Don Gu Lar. He lived with his mother, three siblings, and a niece. He was 

asleep at home when he heard shooting from another hamlet. Before the sun came 

up, security personnel surrounded Uddin's own hamlet and began shooting. 

Uddin had left his house to go to the mosque and pray. When he left the mosque, he 

saw that houses were on fire and the security forces were moving toward his house 

and burning homes on the way. Rakhine Buddhist civilians were also participating in 

the attack. Villagers came out of their homes and fled. Uddin joined them and went 

into the mountains, spending a day there to see if the situation would improve. The 

next day after the sun came up, they saw the situation in the village had only gotten 

worse, and they decided to flee to Bangladesh. Uddin said there were some 3,000 

people in this group. 

About three kilometers from Bangladesh, the group encountered the military and a 

mob. The military shot at them, and Uddin was shot in the left hand. He wrapped a 

cloth around his hand, but he was in intense pain and lost consciousness. When he 

regained consciousness, he was near Bangladesh and made it safely across the 

border, where he received medical treatment. 

 

Yacub Uddin fled 
to Bangladesh 
after security 
forces attacked 
his village but 
was shot in the 
wrist a few 
kilometers from 
the border. He 
has difficulty 
grasping with his 
left hand. 
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PHR Medical Evaluation 

Uddin's injuries to his hand were consistent with his narrative.  

He had a linear scar on the left hand palm surface just below the wrist. The 5 cm scar 

was located at the crease between the wrist and hand. There were no scars on the 

back of the hand. He had decreased sensation in digits one to four on his left hand. 

He could grasp with that hand, but it was difficult. He had general weakness of the 

intrinsic muscles in that hand and decreased nerve sensation. 

Uddin stated that the wound to his left hand was a graze wound, without the bullet 

lodging. He is right handed but will have difficulty working with his left hand. 

 

Profile 20: Akram Hassan, 18-year-old male 
 

Impairment: Gunshot injury to chest resulting in difficult sitting and lifting objects. 

Treatment delayed due to violence. 

Disability: Loss of ability to sit and lift objects resulting in inability to return to 

work as a farmer. 

 

Akram Hassan lived with his parents and worked the fields of the farm they owned in 

the village of Don Gu Lar. One night on or around August 25, 2017, Hassan and his 

family were asleep at home at 3 a.m. when they heard far-off gunshots. They woke 

and went to the mosque to pray. On their way home, they saw that their village had 

started burning. Hassan went to see what was happening. He saw fire and recognized 

those shooting guns as military and Border Guard Police. Rakhine Buddhist civilians 

were also participating. 

Hassan went home to get his parents, including his disabled father. While carrying 

his father Hassan was shot in the chest, and they fell to the ground. He lost 

consciousness. 

Neighbors came to get him and carried him in a makeshift stretcher to a neighboring 

village, where he regained consciousness. A local Rohingya healer gave him injections 

but he remained in severe pain. 

Akram Hassan was shot in the torso when military and Border Guard Police attacked his 

village. He cannot sit and lift objects and is no longer able to work as a farmer.  
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He and his neighbors travelled through several villages to the river ferry that would 

take them to Bangladesh and reached Bangladesh the next day. Hassan received 

medical treatment at an MSF (Médecins Sans Frontières) clinic and was then taken 

to a hospital for an operation. 

 

PHR Medical Evaluation 

Hassan's injuries were consistent with his narrative. He had a 1 cm by 0.5 cm linear 

scar where the bullet entered below with right axilla (armpit area). This scar was 

well-healed.  

He had an ovoid, depressed scar, 3 cm by 2 cm in his left lateral (outside) neck where 

the bullet exited. The scar was well healed. There was a 1 cm hyperpigmented 

(darkened) scar on his upper back, medially (middle), where a drain was placed and 

there was a small circular scar.  

Hassan was disabled; specifically, sitting was difficult, lifting objects was difficult, 

and working was not possible. 

 
Profile 21: Shawm Shida, 38-year-old female 
 

Impairment: Gunshot injury to left hand resulting in ongoing pain and inability to 

grip. Treatment delayed due to violence. 

Disability: Loss of left hand function resulting in an inability to return to work as a 

farmer.  

 

Shawm Shida worked on her family farm and taught Arabic to children. She lived 

with an extended family of nine in the village of Chin Kali. At 6 a.m. on August 25, 

2017, Shida first heard the sound of gunshots. When she left her house, she saw other 

houses on fire. Border Guard Police and military started to shoot and burn everything 

and people were running everywhere. Shida gathered her family and ran toward the 

mountain. 

Before reaching the mountain, Shida was shot in the left hand. She had a great deal of 

pain but was able to receive an injection from a local healer. When they encountered 

Shawm Shida was shot in the left hand as she and her family fled from Border Guard Police and 

military attacking their village. She continues to have pain in her hand. 



 53 Shot While Fleeing:  
Rohingya Disabled by Myanmar 
Authorities’ Targeted Violence 

Physicians for Human Rights phr.org 

the military, they hid in the mountains again. They spent one day there before 

walking north. They walked for twelve days before arriving in Bangladesh. 

 

PHR Medical Evaluation 

Shida’s injuries were highly consistent with her narrative of being shot in her left 

hand.  

On her left hand, the entry and exit wounds were unclear. She had a 1.5 cm circular 

wound on the dorsum (back) or the hand below the second and third digit mid-hand. 

Between the first and second digit there was a small scar in the fold. Her sensation 

was decreased over distal (end) third digit over the dorsum, but otherwise strength 

and sensation were grossly intact. She had a weaker grip in her left than her right 

hand. 

She continued to have pain in her left hand and had sensory changes (evidence of 

nerve injury), including tingling, if she held something. 

 

Profile 22: Yasmin Ara, 3.5-year-old female 
 

Impairment: Shrapnel from explosive detonation injury to right (dominant) hand 

resulting in inability to use it. Treatment delayed due to violence.  

Disability: Loss of function in dominant hand resulting in an inability to feed 

herself. 

 

Yasmin Ara’s father worked as a fisherman, and she lived with her parents and two 

siblings in the village of Chin Kali. Her mother recounted that on August 25, 2017, 

the family was sleeping when they heard gunshots and explosions. As the gunfire got 

closer, Ara’s mother carried her out of the house and ran toward the mountains. 

While running, Ara’s mother saw explosions and houses burning, and a piece of 

shrapnel from a rocket launcher hit her daughter. Ara began bleeding and had 

injuries in three places on her arm, and also was hit by a small piece of shrapnel in 

her right foot. 

In the mountains, they treated her with herbal remedies. The bleeding stopped, but, 

one or two days later, the injury became enlarged. After the bleeding stopped, some 

pus exited the wound. The family stayed in the mountains for 15 days, returning 

occasionally to the hamlet to get food. Ara's mother took care of her and cleaned her 

wound two or three times per day. Eventually relatives helped carry Ara to 

Bangladesh, where she received medical attention. 

 

PHR Medical Evaluation 

Ara's injuries were consistent with the narrative recounted by her mother that she 

was injured by fire from a rocket launcher. Ara could open and close her right hand 

but not fully and could not eat rice with that hand. She was right-hand dominant and 

was learning to eat with her left hand. 

On the dorsal (top) aspect of Ara's right forearm there were two scars that both were 

deep skin and muscle defects. There was a 1 cm circular and hyperpigmented 

(darkened) area and a 3.5 cm by 1 cm loss of brachioradialis (a muscle of the 

forearm). She had an incomplete ability to supinate (turn up) hand, and it was held in 

pronation position.  







 56 Shot While Fleeing:  
Rohingya Disabled by Myanmar 
Authorities’ Targeted Violence 

Physicians for Human Rights phr.org 

Profile 24: Mohammad Kabir, 24-year-old male 
 

Impairment: Gunshot injuries to both legs and right buttock resulting in ongoing 

pain, post-traumatic stress disorder (PTSD), and gait disturbance. Treatment delayed 

due to violence.  

Disability: Unable to walk long distances and work. 

 

Mohammad Kabir was a wood carver and also farmed. He lived with his wife and 

three children in the village of Gu Dar Pyin. Sometime around August 25, 2017, the 

military entered his village and started shooting and throwing explosives. Kabir and 

his family fled to another village. Kabir and other young men periodically went back 

to their village to check on the situation. While doing so, they saw Rakhine Buddhist 

civilians looting the market and homes. Myanmar security forces then started 

shooting at the men, who attempted to flee. Kabir was shot three times in both legs 

and his right buttock. He remembers people carrying him to another village, but he 

lost consciousness during this time. After regaining consciousness, he saw his village 

and the market burning. 

Kabir was then taken to a clinic at a nearby village, where he was given an injection 

and medicine for his injuries. He stayed there for 15 days in hiding and continued to  

  

Mohammad Kabir was shot three times 
in his right left (left, top and bottom) left 
buttock (top right) and left leg (bottom 
right). He has nerve damage on his 
right lower extremity and has difficulty 
walking long distances.  
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receive care, until villagers told him the military was looking for people with bullet 

wounds and that it was not safe for him to stay there. He decided to flee to 

Bangladesh. People carried Kabir while his family followed on foot. The journey took 

six days. 

PHR Medical Evaluation 

Kabir had physical and psychological findings highly consistent with injuries and 

abuse described in his testimony. His neurovascular exam revealed damage to 

vasculature and nerves on the right lower extremity consistent with injuries 

described. His scars were consistent with injuries described. His psychological 

evaluation was highly consistent with PTSD and depression.  

 

Kabir had a gait disturbance (abnormalities in walking and balance). His gait was 

antalgic (pain-avoiding). He had difficulty ambulating for long distances. 

On his right thigh he had a circular, raised hyperpigmented (darkened) scar 

approximately 1 cm in diameter and a circular slightly raised hypopigmented 

(lightened) scar with uneven borders, approximately 1 cm in diameter. 

He also had a circular, raised hyperpigmented scar approximately 1 cm in diameter 

on his left thigh and an irregularly shaped raised hypopigmented scar with 

hyperpigmented borders, approximately 1.5 cm by 0.5 cm on his right buttock. 

 

Profile 25: Abu Tayub, 25-year-old male 
 

Impairment: Shrapnel from explosive detonation resulting in injury to left arm and 

loss of function in left hand. Treatment delayed due to violence and treatment 

delayed in Bangladesh also. 

Disability: Unable to work due to loss of hand function.  

 

Abu Tayub was a farmer and said he was financially well off. On August 25, 2017 at 

around 2 p.m., four or five military personnel entered his village of Gu Dar Pyin on 

motorbikes. Half an hour later, 100 military personnel, 50 Border Guard Police, and 

30-40 Rakhine Buddhist civilians followed.  

Tayub was at home when the security forces started shooting and throwing 

explosives. He ran outside, but while running he was hit on the left arm by shrapnel 

from a mine that exploded nearby. In the group of 17 people running with him, five 

died and two were injured. He managed to hide in the forest. 

From the forest, Tayub could see houses burning with people inside. He saw Rakhine 

Buddhists slitting the throats of those who were injured but not yet dead and saw 

them stealing cattle and items from houses. He saw a grave with some 100 bodies in 

it. He stayed in the forest for three days. Then he traveled to a nearby village where 

he stayed for seven days, receiving some elementary medical treatment from a shop. 

But security forces arrived and threatened to arrest anyone who was not from that 

village, and Tayub decided to flee to Bangladesh. He traveled for one day to the river 

and then caught a boat. He was unable to walk due to the injury and was carried 

throughout the journey by two people. In Bangladesh, he did not receive adequate 

medical care for three months. Ultimately, he had a surgery to reattach a broken bone 

and a skin graft.  
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PHR Medical Evaluation 

Tayub had injuries highly consistent with a blast injury followed by delayed 

treatment. Tayub was now disabled and had no function of his left hand. He was 

unable to farm due to the injury and would not be able to use his left hand in the 

future to farm. 

He had a healed skin graft lesion on his left forearm and loss of function of the left 

wrist and left hand as well as malunion of his left distal ulna (forearm bone). Existing 

medical records revealed that he had been treated with radial debridement (removal 

of tissue) and a forearm split thickness skin graft. He required this treatment after 

having an open wound for three months without adequate treatment. 

He had no active ROM (range of motion) of his left wrist with minimal passive 

movement (by the examining doctor) laterally and medially. He had some active 

movement of his fingers but no grasp. 

Tayub had a large lesion on his dorsal (top) left forearm extending from the wrist 14 

cm proximally towards the elbow, with a width of 5 cm. There was a loss of 

subcutaneous tissue throughout the lesion, with the lesion indented. There was a thin 

epidermal layer.  

 
 
Profile 26: Anowar Hussein, 14-year-old male 
 

Impairment: Gunshot injury to right shoulder resulting in limited range of motion 

and inability to lift arm 90 degrees; depression and anxiety. Treatment delayed due 

to violence. 

Disability: Unable to carry out any basic tasks involving use of right arm or resume 

work handling cattle.  

 

Abu Tayub’s left arm was hit by shrapnel from a landmine 

as he fled Myanmar security forces attacking his village. 

He has no function in his left hand and is unable to farm.  
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Anowar Hussein lived with his parents and worked watching cattle owned by others. 

Around August 25, 2017, Myanmar security officials entered his village of Gu Dar 

Pyin and started shooting. Hussein was playing cane ball and many villagers were 

watching when the security forces began attacking. Hussein ran into a nut garden 

and was shot in the right shoulder as he ran. From there, he saw houses burning. He 

saw a helicopter dropping explosives, and saw four or five Rakhine Buddhist 

civilians, one of whom was beating and killing people, while the others looted 

Rohingya houses. Hussein saw people who were injured but not yet dead having their 

throats slit. 

The shooting continued for a few more hours. After it stopped, Hussein ran into the 

forest where his family was. They put turmeric on his wound and stayed in the forest 

for seven days before traveling to a nearby hamlet. After 15 days, they moved on to 

another hamlet but were told by security personnel there that those from other 

villages would be killed if they stayed. Hussein's family left for Bangladesh. It took 

them six days to get there, and Hussein walked with the support of his younger 

brother. 

 

PHR Medical Evaluation 

Hussein had physical scars highly consistent with bullet entry and exit wounds. His 

psychological symptoms were consistent with a diagnosis of depression and anxiety.  

He had limited ROM (range of motion) of his right shoulder, with limited external 

and internal rotation, and limited abduction (difficulty raise arm above 90 degrees). 

His right upper extremity was weaker than his left upper extremity. The area around 

his injury was sometimes itchy and it hurt if someone pushed on it.  

He had an oval, smooth hyperpigmented (darkened) scar approximately 3 cm by 2 

cm on his right back shoulder and a somewhat irregular, circular hypopigmented 

(lightened) scar with hyperpigmented borders, approximately 1 cm in diameter. 

Anowar Hussein was shot 

in the right shoulder when 

Myanmar security forces 

attacked his village. He has 

limited range of motion in 

that arm and is unable to 

carry out any basic tasks 

involving use of right arm 

or resume work handling 

cattle.  
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Profile 27: Faizal Islam, 28-year-old male 
 

Impairment: Gunshot injury to left arm resulting in inability to grasp and hold 

objects in left hand. Treatment delayed due to violence. 

Disability: Unable to resume work as farmer due to difficulty with any basic tasks 

involving use of left hand. 

 

Faizal Islam was a farmer and lived with his wife and two children in the village of 

Don Gu Lar. On August 25, 2017 at around 3 a.m., Islam was at home asleep when he 

woke up to the sound of shooting and explosions in a village near his, which borders 

a Border Guard Police camp. At around 4 a.m., Islam heard people from that village 

fleeing into his hamlet. 

At around 6:30 a.m., after praying, he saw Myanmar security forces entering his 

hamlet. He saw homes burning and saw the security forces shooting and torching 

houses. All of the villagers began fleeing and many were killed. Islam believed some 

200-250 people had died based on the number of bodies he saw. 

Islam was shot in the left hand as he ran. He held onto the wound and kept running 

into the hills, where he stayed for five-six days with fellow survivors. After six days 

Myanmar security officials entered the forest and so the villagers were forced to flee 

to Bangladesh. It took them five days to get there, and Islam was taken to the hospital 

upon arrival. 

 

PHR Medical Evaluation 

Islam had well-healed scars on his left dorsal (back) hand and left volar aspect (palm 

side) of his wrist that were highly consistent with a bullet entry and exit wounds as 

described in the narrative. Neurological exam reveals damage to both sensation and 

Faizal Islam was shot in the left hand as he ran from attacking Myanmar security forces. 
He has limited range of motion in his wrist and cannot grasp and hold objects with his 
hand, which will affect his ability to work. 
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motor function as a result of the injury. His description of his psychological 

symptoms was highly consistent with post-traumatic stress disorder and depression. 

He had limited range of motion of his wrist. He has decreased sensation and strength 

in his left hand that would affect his ability to work. He is unable to grasp and hold 

objects with his left hand. 

He has an irregularly shaped and colored partially-raised lesion, approximately 2.5 

cm by 0.5 cm on his left volar wrist. He also has an irregularly shaped, 

hypopigmented (lightened) lesion approximately 1 cm by 0.5 cm on his left dorsal 

mid-hand. 

 

Profile 28: Abdu Shukkur, 19-year-old male 
 

Impairment: Gunshot injury to arm resulting in loss of majority of function of right 

(dominant) hand. Treatment delayed due to violence.  

Disability: Unable to resume work as day laborer due to loss of function in right 

hand.  

 

Abdu Shukkur was a daily laborer who did farming and fishing in his village of 

Kyaunk Pan Du. He was sometimes called to work without pay at a nearby police 

camp. If someone could not go when asked, the police took money from them and 

sometimes beat them.  

Around August 25, 2017 at 8 a.m., Shukkur was in his house when Myanmar security 

forces surrounded his village and started shooting. He ran out of the house toward 

the forest and was hit in the arm. He saw the bullet, which was golden, hit the 

ground. He continued running into the forest, and once there, he tied his arm in a 

sling. From the forest he saw that his home was burning. His family stayed in the 

forest for six-seven days, and then they fled to Bangladesh. The journey took them 24 

hours. 

 

PHR Medical Evaluation 

Shukkur had physical wounds consistent with an injury from a large bullet. Due to 

the extent of the internal damage, he had lost most of the function of his right (and 

dominant) hand. He could not grasp or hold things with his right hand and could not 

eat with his right hand. He continued to have pain. His psychological symptoms were 

highly consistent with ongoing depression and anxiety.  

Shukkur’s right wrist had a decrease in flexion and some in side-to-side movement. 

He had decreased sensation to touch below the injury and decreased strength in his 

right upper extremity. He also had decreased external and internal rotation of right 

shoulder. 

His right elbow had limited flexion and he was unable to fully extend his elbow. He 

has some active movement of his fingers, but with weak grasp. 

He had an oval, indented, atrophied scar approximately 4.5 cm by 1.5 cm on his right 

upper extremity.  
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Profile 29: Sayed Amin, 35-year-old male 
 

Impairment: Gunshot injury to right lower shin resulting in difficulty walking and 

decreased sensation. Treatment delayed due to violence. 

Disability: Unable to resume work as a farmer, shop owner, and teacher due to 

difficulty with walking.  

 

Sayed Amin attended a religious school, worked as a religious teacher, and also had a 

small shop and farm where he worked with his brothers in the village of Kyaunk Pan 

Du. One morning at approximately 11 a.m., on or around August 25, 2017, villagers 

were farming in the paddy field when they saw the military coming from a security 

camp nearby. The farmers informed the other villagers that the military was coming 

and they needed to hide. 

Amin was in the shop when the farmers arrived. He closed his shop and went home, 

but his family had already left. He entered his house to take clothes and things for his 

children. Within minutes, the military was moving through the village. When they 

reached the center of the village, they started shooting. Amin started running along 

with many others. 

Nine villagers from the group Amin was running in were shot and died. Amin was hit 

by a bullet as he ran, and he felt a bone break as he fell. He was hit when he was 

already out of the village, so the military didn’t see him. He was able to call his 

brothers with his mobile phone, and when the military left, his brothers came and 

carried him to the forest, where the rest of his relatives were. They stayed there for 

nearly 10 days until the security forces returned to an area near the forest. The 

villagers then decided to flee to Bangladesh, arriving there two days later. 

While still in Myanmar, Amin had used betadine and septadine from a village 

medicine shop to clean his wound and also got some medicine to reduce pain. He also 

used some leaves on the wound. In Bangladesh, he was sent to the hospital and was 

there for over one month for a surgery on his leg. 

 

 

 

Abdu Shukkur was shot 
in the right arm as he 
fled to the forest when 
Myanmar security 
forces attacked his 
village. He suffered 
extensive internal 
damage and can no 
longer grasp, hold 
things, or eat with his 
right hand.   
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PHR Medical Evaluation 

Amin had physical scars highly consistent with bullet entry and exit wounds. He was 

disabled by his injury, could only walk with a limp, and had decreased sensation on 

his right lower leg. 

His medical record indicated that he underwent a right ORIF (open reduction and 

internal fixation). He had two x-rays from October 2017 and April 2018 which 

revealed the metal rods placed to fixate a broken femur. 

On his left lateral thigh, he had an oval, slightly scaly scar with hyperpigmented 

(darkened) borders, approximately 1 cm by 0.5 cm. He also had a circular, 

hyperpigmented scar on his left medial (middle) thigh, approximately 0.5 cm in 

diameter.  

On his right lateral thigh, he had a hypopigmented (lightened) scar extending distally 

(downward) to the knee. He also had on his interior right thigh a circular scar, with 

slight indentation, hypopigmented with hyperpigmented borders, that was 

approximately 2 cm by 1.5 cm.  

He also had an irregularly shaped scar, hypopigmented with hyperpigmented 

borders, approximately 5 cm by 2 cm on his right lateral posterior thigh.  

 

Profile 30: Azizul Hauqe, 17-year-old male 
 
Impairment: Gunshot injury to back resulting in pain after speaking and eating 

and difficulty with basic tasks. Treatment delayed due to violence. 

Disability: Unable to resume work as fisherman and farmer due to pain from injury.  

 

Before the attacks, Azizul Hauqe’s main activities were fishing and farming. He was 

at home sleeping with ten other family members in his village of Allay Than Kyaw 

Sayed Alom was shot in his right leg by Myanmar security forces as he fled an attack on his village. Once in 
Bangladesh, he underwent surgery, including the insertion of metal rods to fix a broken femur. He has 
difficulty walking and cannot resume his work as a farmer, shopkeeper and teacher.    
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around 11 p.m., when his mother began shouting that the military was coming. 

Hauqe heard gunshots and ran out of the house. He recognized the military’s 

uniforms. As he ran he was hit by a gunshot in the back, and the bullet came out on 

the right side of his body. He lost consciousness and woke up in the bushes sometime 

later. His brother then took him near a river. 

When the military left the area, his brother carried him to Bangladesh. Hauqe was 

awake but was not speaking. Upon arrival in Bangladesh, Hauqe was taken directly to 

the hospital and spent one month there. He received IV drips and wound packing, 

but no surgical treatment. 

PHR Medical Evaluation 

Hauqe's two lesions suggested a through-and-through gunshot wound, consistent 

with his narrative. The distinct borders of the wound on his lower right back were 

typical of an entry wound. The exit wound was cleaner than in similar cases, but that 

can depend on bullet type and proximity.  

Hauqe could not walk for long distances. He had pain where the gunshot wound was, 

especially when he talked for a long time or had a full stomach. He ate only small 

meals and ate slowly. 

On his right lower back, Hauqe had a well-healed 1.5 cm by 0.5 cm wound, oval in 

shape, with distinct hyperpigmented (darkened) borders and a raised linear scar, 

paler than the wound, within the center of the lesion.  

On his right chest wall, in the lower thoracic region, intercostal region around the 

seventh or eighth rib, lateral to midline, there was a well-healed 1.5 cm by 1 cm 

irregular-shaped lesion of unclear superior borders. 

Azizul Hauque was shot in the back as he fled Myanmar military attacking his village. 
He has pain after speaking or eating and cannot walk long distances. He has not been 
able to resume work as a fisherman and farmer due to his pain.    
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There was no paresthesia (tingling sensation) in the area of both wounds. Hauqe did 

report pain with palpation (touching the area) along the area of both wounds. He 

reported pain in the area of the wound while raisign his right arm more than 120 

degrees. 

 

Profile 31: Hafsa Baegum, 30-year-old female 
 

Impairment: Beating to lower back while six months pregnant resulting in 

miscarriage with prolonged uterine bleeding; two-inch-deep knife wound in neck; 

limited use of right arm and hand due to injury from beating. Treatment delayed due 

to violence. 

Disability: Unable to carry out domestic activities or perform basic tasks due to 

difficulty using right hand and arm. 

 

 

The military entered Hafsa Baegum’s village, Allay Than Kyauw, at around 9 a.m. on 

a Saturday. She was washing clothes near a well and could see them coming. She 

watched from a distance as the military looted the shop where she worked. She went 

home, but the military soon arrived there, detaining her and her four children. A 

soldier grabbed her hand and twisted her arm, injuring it. He then kicked her in the 

back and she fell to the ground. Baegum said she saw the security forces take an old 

man into the street and kill him by stabbing him multiple times in the stomach and 

then shooting him. 

The women were gathered together in a place near the school. The security forces 

then chose some women and took them, including Baegum, to a narrow street. They 

took her shawl and threw it away and put a knife to her neck. She called on Allah to 

save her, despite soldiers’ demands that she stop. A soldier kicked her forcefully in 

the lower back. Eventually one soldier came and took her back to where the rest of 

the women were. While Baegum was being taken to the narrow street, she saw the 

military kicking, holding, punching, and beating women with guns. At around 3 p.m., 

the military burned down houses. Baegum found her family and fled toward 

Bangladesh, where they arrived three days later. She was six months pregnant during 

the attack and when she left for Bangladesh and was bleeding all through the journey 

there. She had a miscarriage at a hospital in Bangladesh and bled for about 40 days 

after. 

 

PHR Medical Evaluation 

The injury to Baegum's right arm was highly consistent with an acute traumatic 

injury of ulnar (forearm bone) side of wrist in the region of the flexor capri ulnaris 

(forearm muscle) and its tendon. She did not receive any care for the injury. She now 

had only limited use of her right arm. Her husband has had to take over various 

domestic duties, such as cooking and cleaning. 

The knife wound/injury was about two inches deep. It took about 15 days to close. 

The doctor gave her cream and no surgery. 

On her right chest, above the right breast, there was a well-healed, skin-colored, 

hypertrophic (raised) lesion, 1 cm by 1 cm. 
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On the right forearm/right arm, when in a supinated (turned) position, there was a 

visible soft tissue mass along the ulnar side of the wrist, no ecchymosis 

(discoloration) visible, no laceration, and mild pain on palpation (touching). 

On her right hand, the thenar and hypothenar eminence (thumb area) appeared 

atrophied as compared to her left hand (she was right-handed prior to this injury). 

As she attempted to pronate (turn palm down) her right hand, the subluxation of the 

presumed flexor carpi ulnaris tendon was palpable and visible. Upon pronation of her 

hand, her right hand deviates radially. She had obvious weakness as she attempted to 

pronate her hand: there was suspected injury to the flexor carpi ulnaris. 

Baegum's right hand had decreased strength and her right wrist has decreased flex 

and extension. Sensation was grossly intact. 

 

Profile 32: Ramzan Ali, 50-year-old male 
 

Impairment: Gunshot injury to left arm resulting in permanent contraction of 

fingers on left hand. Treatment delayed due to violence. 

Disability: Unable to return to work as farmer and fisherman due to difficulty with 

all basic tasks involving use of right hand and arm. 

 

Ramzan Ali was a farmer and fisherman and lived with his wife and seven children in 

the village of Kyaunk Pan Du. Early in the morning on August 27, 2017, they were 

awoken by the sound of gunshots. He and his family ran away from their hamlet 

Hafsa Baegum’s right arm was injured when she was violently assaulted and beaten by 
Myanmar military who attacked her village. She has limited use of her right hand and arm 
and cannot carry out domestic activities or perform basic tasks. 
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alongside other villagers. While running, Ali saw an estimated 60 military personnel. 

He was shot from behind in the left arm and fell to the ground. He lost 

consciousness, but his children carried him to the surrounding hills. When he 

recovered consciousness, he heard from others that 10 other villagers had been killed 

in the attack. 

They stayed in the hills for three days, until the military entered the area and started 

shooting and firing rocket launchers. Ali’s family started running and decided to head 

toward Bangladesh. They walked seven to nine days until they crossed the border, at 

which point Ali was admitted to the hospital for two months, receiving treatments 

and skin graft surgery to his left arm. 

 

PHR Medical Evaluation 

Ali’s injuries to his left arm and hand were consistent with his narrative of being shot. 

On his left hand, his fingers remained contracted, and are assessed to remain like this 

permanently, with loss of function of the hand. 

On his left ventral (front) forearm, there was a well-healed wound, approximately 9-

10 cm in length and 2.5 cm in width, with well-demarcated thickened, cord-like 

raised borders. The skin within the border was without obvious hair growth but hair 

follicles were present. The more proximal (closer) portion of the wound had a linear 

appearance of about 1.5 cm.  

On his left dorsal (underside) forearm he had a semi-stellate (star-shaped), well-

healed, pale lesion that is 2 cm by 1.5 cm large. 

 

Profile 33: Rashid Ahmed, 30-year-old male 
 

Impairment: Shrapnel from explosive detonation resulting in left leg injury. 

Disability: Unable to continue work as a farmer or to handle cattle due to leg injury. 

 

Rashid Ahmed worked as a farmer and owned a number of cattle. One day around 

noon Ahmed, who was at home in his village of Gu Dar Pyin because of government-

imposed movement restrictions, heard gunshots. He and others left their houses to 

see what was happening. Some were shot immediately, while Ahmed and others 

attempted to flee Myanmar security forces, who they could see some distance away. 

As they ran across a field, some people stepped on landmines. Ahmed saw three 

people near him step on mines and die immediately. 

At the border of the hamlet, there was a small river which fleeing villagers, including 

him and his family, were able to cross by boat. When Ahmed re-crossed the river to 

give the boat to others, he was shot or hit by shrapnel in his left thigh and fell down 

near the edge of the river. He found a banana tree trunk and was able to use it to get 

back across the river. He hid in some bushes on the other side of the river and lost 

consciousness. When he woke up several hours later, he saw that everything in the 

village had been burned. 

Ahmed stayed on the other side of the river for about one month and received some 

treatment for his injury. He was then reunited with his family and they decided to 

leave for Bangladesh, joining a large group of people who were traveling there. They 

faced continued harassment by the Myanmar security forces along the way. They 

reached Bangladesh eight days later. 
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PHR Medical Evaluation 

Ahmed's injuries to his left thigh were consistent with his narrative of being hit by a 

gunshot or shrapnel. He still faced daily pain in the area, especially when carrying 

something. He could not work like he did before. 

On his lateral (outside) left thigh, he had a 0.5 cm by 0.5 cm circular, skin-colored 

lesion with distinct borders. 

On his left medial (middle) thigh he had a 1.5 cm by 0.5 cm lesion, hyperpigmented 

(darkened) around its borders, shiny-appearing, contracted and depressed. 

Profile 34: Rabia Basri, 21-year-old woman 

 

Impairment: Gunshot injury to left leg and right arm resulting in limited range of 

motion (inability to flex right knee) and atrophy. 

Disability: Unable to walk or bear weight on her left leg without crutches and 

unable to use her left leg when transferring from chair to floor. 

 

Rabia Basri was at home with 14 relatives in the village of Chut Pyin when they heard 

gunfire and tried to run to the surrounding rice fields. Five of them were shot dead 

while trying to escape. Basri fell when she was struck in the left leg and right arm. She 

reported being in and out of consciousness while she lay bleeding. She recalled 

pretending to be dead when six or seven Myanmar security forces and Rakhine 

Buddhist villagers approached her. They stole her valuables and left her in the field, 

where she stayed well into the night until neighbors carried her to a nearby village. 

Rashid Ahmed’s left leg was hit by shrapnel as he fled across a river to escape attacking 
Myanmar security forces. He has continued pain and is unable to farm or handle cattle. 
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Two days later, Basri left for Bangladesh, where she underwent surgery on her leg 

with orthopedic external fixation. 

 

PHR Medical Evaluation 

The physical findings were highly consistent with Basri’s report of being shot while 

running.  

 

Over her arm, a small round lesion on the antecubital fossa (interior crease of the 

elbow) connected to a 6 cm linear defect with suture scars on either side was highly 

consistent with a gunshot injury from a low velocity bullet that did not pass 

completely through the arm, and which resulted in extraction of a bullet and suturing 

(surgical closing of the wound) afterwards.  

 

The lower leg displayed a group of scars consistent with a single bullet entry wound, 

causing fracture to the tibia and fibula, and subsequent surgical repair. A single 1 cm 

by 2 cm oval scar was apparent on the anterior/medial aspect of the tibia (large bone 

of the lower leg), approximately 8 cm below the patella (kneecap), with some blurring 

of the margin inferiorly, likely representing the entry wound of the projectile. 

Irregularity of the bone structure of both the tibia and fibula (large and small bones 

of the lower leg, respectively) is appreciable on palpitation of the scar. The lower left 

leg had a longitudinal surgical lesion with punctate suture scars on either side. The 

gastrocnemius and soleus muscles (calf muscles) of the left leg appeared grossly 

atrophied when compared with those of the right leg.  

 

Basri could hold her knee at 120° but could not flex her knee more than 30° in any 

direction. The resultant atrophy and inability to walk likely reflects significant injury 

to the bones and the neurovasculature of the leg – most likely due to initial injury 

and subsequent underuse of her calf muscle. The limited range of motion of the knee 

joint was most likely an indirect consequence of the initial injury, due to lack of 

access to post-operative physical therapy. Basri now was unable to walk or bear 

weight without crutches; when transferring from a chair to the floor, she could not 

use her left leg at all. 

 

 

Profile 35: Mohammed Isaq, 17-year-old boy  
 

Impairment: Explosive blast injury to right leg resulting in neuromuscular injury 

that has been unable to heal despite surgery. 

Disability: Unable to walk or bear weight without crutches and ongoing pain in 

right leg. 

 

As Mohammed Isaq walked home from afternoon prayers, he saw his village of Chut 

Pyin being surrounded by Myanmar security forces and Buddhist Rakhine villagers. 

He then heard gunshots and security forces ordering people to come out of their 

homes. He sought shelter in a house, where he was then struck by a projectile shot 

from outside. The house was then set on fire and Isaq came out dragging his leg. He 

then hid by a pond until 4 a.m., when his father rescued him and took him to a 

neighboring village. Isaq also said the Myanmar military shot people, and Rakhine 

Buddhist villagers then stepped on and slit the throats of the injured. He also 

reported that the attackers set dead bodies on fire.  
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After remaining in a neighboring village for a week, Isaq began a 12-day journey to 

Bangladesh, where he was hospitalized for five months and underwent multiple 

surgeries with rods and screws in his leg. Six months later, he still could not bear 

weight on the injured leg and required crutches to walk. 

 

 

 

PHR Medical Evaluation 

The lesions present on Isaq’s right leg were highly consistent with an explosive blast 

injury, with multiple shrapnel scars and a long linear surgical scar to extract 

fragments and surgically repair his femur (large bone of the upper leg) with internal 

fixation.  

 

The right anterior thigh displayed numerous linear scars on the lateral aspect of the 

mid-thigh, measuring 2 cm to 5 cm in length and slightly raised, indicating multiple 

blast fragment scars typical of a grenade injury. A single irregular 1.5 cm by 1 cm scar 

was present on the medial aspect of the thigh just superior to the patella (above the 

kneecap), with an irregular border, consistent with an exit wound from a fragment.  

 

This leg also had a vertical linear surgical scar that started on the anterior thigh near 

the level of the iliac crest (highest part of the sacrum, also known as the “hipbone”) 

and extended down the anterior thigh ending inferolateral to (below and to the side 

of) the patella. This scar was approximately 40 cm in length, varying in width from 

0.5 cm and relatively clean approximation (wound closure) to a hypertrophied 

(enlarged), poorly approximated, and 4 cm wider region near the patella. The 

surgical defect was consistent with internal fixation of the femur bone and the 

removal of shrapnel in certain places. A second line of sutures was present along part 

of the original surgical scar, indicating that this likely did not heal and required a 

second effort to close. Isaq’s continued pain, inability to bear weight, and reliance on 

crutches suggested that he suffered from significant bony and neurovascular injury 

that has not healed well, despite surgery.  

 

 

Profile 36: Nur Asha, 20-year old woman 
  
Impairment: Gunshot injury in left wrist with nerve injury, resulting in decreased 

sensation and feeling in her first, second, and third fingers. 

Disability: Limited function of and ongoing pain in fingers and wrist. 

 

Nur Asha said that on the day of the Chut Pyin attack, four Myanmar security forces 

surrounded her house and ordered her to come out. When she came out with her 

four-month-old daughter and two-year-old son, they burned Asha’s house down,  

 

Asha managed to flee by running, but she and her son were shot when they reached 

the rice field. The bullet killed the child and then entered Asha’s left wrist. After she 

was shot, she said military came and kicked her three times to check whether she was 

dead. Asha lay in the rice field and estimated that she was surrounded by roughly 100 

other women doing the same. She said her sister-in-law, lying nearby, refused to 

surrender her baby boy when the military tried to wrest him from her; they shot the 

mother dead, and, when the baby fell from her hands, they shot the baby as well. 

“The bullet entered the head and it didn’t exit.” Asha said scores of people were killed 
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in the rice fields around her. “People died like small fish in a dried pond…. I myself 

alone, had to cross 25 dead bodies.” She made it to the next village and then walked 

approximately 11 days to reach Bangladesh, where she underwent surgery on her 

wrist. 

 

 

 

PHR Medical Evaluation 

Asha’s clinical exam was highly consistent with her report of a surgically treated low-

velocity gunshot wound, such as one that would have been caused by a bullet 

travelling through her son before striking her.  

 

An examination of her left hand showed a hyperpigmented and raised lesion 

extending from the radial side of the forearm to the dorsum of the wrist. The wound 

was approximately 8 cm long and 2.5 cm wide. It had jagged borders and areas of 

skin contraction, indicating that the scarring pattern was irregular, consistent with 

the injury being caused by a lower-speed projectile.  

 

Asha had a grossly decreased sensation of her first, second, and third digits (thumb, 

index, and middle fingers) from the palm to the proximal interphalangeal (middle 

finger) joints, which was typical of a radial nerve injury. She rested her hands with 

over-flexion of the fingers and had limited range of motion and pain with active 

movement (moving her wrist and fingers herself vs the medical examiner) of the 

fingers and wrist.  

 

 

 

Profile 37: Somaiya Akter, 9-year-old girl  
 
Impairment: Gunshot wound to the upper right leg with complications of an 

infection of the skin and soft tissue with suspected bone involvement. 

Disability: Requires a cane to walk and has significant pain when bearing weight on 

her leg with limited function of her right leg. 

 

Somaiya Akter was at home with her mother (Profile 19), brother, and father when 

they heard gunshots and saw smoke coming from many nearby homes. They ran out 

of their house when it, too, was set on fire, and Akter’s father and brother were shot 

dead just 20 to 30 yards from their home. Akter was shot in the leg and could not 

continue running, so she stayed by the bodies of her father and brother.  

 

Myanmar security forces took Akter’s mother to one of the places where the military 

were gathering women. They hit her on her head and back with sticks, but she 

managed to escape and return to where her husband, daughter (Akter), and son were 

shot.  

 

Both Akter and her mother then fled into the fields and later spent 10 days traveling 

to Bangladesh, where Akter had surgery on her leg, which had become infected. Six 

months later, he wound had not healed properly and akter still had to walk with a 

stick. She reported no fevers. 

 

PHR Medical Evaluation 

The scars on Akter’s leg were highly consistent with her and her mother’s testimony.  
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Akter’s right thigh had scars from bullet entry and exit lesions, and from surgical 

treatment. The mid-thigh reveals two bullet wounds: a 2 cm by 2 cm circular, well-

healed entry wound on the posterolateral aspect (back) of the mid-thigh and an 

irregular 2 cm by 4 cm oval hypertrophied (enlarged) exit wound on the anteromedial 

aspect (front) of her thigh. Akter also had circular puckered wounds near the patella 

(kneecap) and at the superior aspect of the thigh, typical of surgical scars from an 

external fixator used to immobilize a leg after surgery. 

 

Akter required a cane/stick to walk and had significant pain when bearing weight on 

her leg. This suggested that she has gait disturbances which included abnormal 

walking and not being able to balance. Six months after the incident on the 

examination today, the exit wound which was open and has broken skin and had a 

slow drainage of purulent fluid and a red, inflamed appearance. This was evidence of 

an active infection which involved the skin and soft tissue with suspected bone 

involvement. An infection of the bone can further reduce her leg function, worsen leg 

pain, and contributed to permanent disability. 

 

Profile 38 Sayed Alom, 21-year-old man 
  
Impairment: Gunshot wound to lower left leg with the need for surgery. 

Disability: Requires a cane to walk and has persistent pain. 

 

Sayed Alom ran out of his home when he heard shooting and yelling and ducked into 

a neighbor’s home as gunfire began and he saw how many Myanmar security forces 

were in Chut Pyin. He was shot in the left lower leg and managed to hide in the 

nearby rice fields, where he reported being surrounded by 10 to 20 people, some shot 

and others with slit throats, as well as a dead woman with a mutilated breast. He also 

said that his congenitally disabled uncle had been stabbed and killed by gunshot. 

Alom lay in the field until his brother found him the next day and brought him to a 

nearby village. Alom was then carried to Bangladesh, which took 10 to 12 days. Once 

he reached Cox’s Bazar, Alom spent five months in the hospital for leg surgery.  

 

PHR Medical Evaluation 

The physical examination of Alom’s left leg revealed a single scar on the anterior tibia 

and surgical scars on the lower leg that were highly consistent with his report of a 

gunshot injury that was surgically repaired.  

 

A single oval scar measuring 1 cm by 1.5 cm, typical of a bullet entry wound, was 

present on the anterior surface of the left lower leg, approximately 5 cm below the 

patella (kneecap). The left leg also shows evidence of surgical repair of the tibia (large 

bone of the lower leg), with a linear wound running the entire length of the lower leg 

from the patella to the ankle. There also were scars consistent with placement and 

subsequent removal of fixator screws along the anterior and lateral axes of the lower 

leg. Alom reported that he required a cane/stick to walk and had moderate, 

persistent pain. 

 

Profile 39: Sultan Ahmed, 19-year-old man  
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Impairment: Gunshot wound to left ankle, resulting in significant injury to 

neurovasculature and bone of the lower left leg and subsequent amputation of lower 

left leg. 

Disability: Requires crutches to walk on his remaining leg. 

 

On his way home from prayers on the day of the attack, Sultan Ahmed saw Myanmar 

security forces gathered inside and outside the village. Once home, he heard orders 

for everyone to leave their houses. As he tried to flee, Ahmed was shot in the left 

ankle and right shoulder. He also said he was grazed on the head by two bullets.  

 

Ahmed was able to hide in a shallow pond near his house for many hours until 

neighbors rescued him. During this time, he saw dozens of women and girls being 

taken inside the school, where many were raped and killed. He heard them crying 

“Oh, father, oh, mother, come and save us!” and saw a woman with mutilated breasts. 

Ahmed also reported overhearing orders that all Rohingya men and boys be killed; 

those who did not die from bullet wounds had their throats slit. While hiding, he said 

he saw children being thrown into a fire, as well as dozens of dead bodies. 

 

After 10 hours of hiding, neighbors carried Ahmed to a nearby village, where he 

stayed for seven days before traveling to Bangladesh. Once in Bangladesh, he was 

hospitalized for 14 days. Doctors amputated his left lower leg and surgically removed 

the bullet that was lodged in his left shoulder. Ahmed added that neighbors told him 

that his father was taken and killed, but he does not know any further details.  

 

PHR Medical Evaluation 

Ahmed’s injuries were highly consistent with his testimony of having sustained a 

head wound, multiple gunshot injuries, and the amputation of his left leg.  

 

He had a 7 cm by 4 cm oval scar on his right deltoid (shoulder) area, oriented in an 

anterior/posterior direction with hypertrophied (enlarged) and irregular margins and 

hyperpigmentation. The scar had suture sites on the lateral aspects, consistent with 

surgical removal of the projectile at the site of entry, with no bullet exit wound. The 

wound appeared poorly healed, likely secondary to delayed treatment. Ahmed also 

has a 0.5 cm by 1 cm linear scalp scar with broad margins to the left side of the head 

consistent with his report of being struck on the head. The cause of the head injury 

cannot be determined, as the testimony with regard to it was unclear. The 

amputation of his left leg below the knee was consistent with Ahmed’s report of being 

shot in the lower leg, and then being unable to walk because of significant injury to 

the neurovasculature or bones of the leg. The surgical scar was closed and well 

approximated (cleanly healed); the entire area was free. He required crutches to walk 

on his remaining leg. 

 

Profile 40: Jahan Ara, 17-year-old girl  
 
Impairment: Gunshot wound to left shoulder, resulting in fracture and deformity 

of clavicle. Delay in treatment and surgery. 

Disability: Limited function of her left arm and shoulder with persistent pain. 

 

Jahan Ara was in her house with five other relatives when they heard gunfire. Her 

uncle was struck in the head by a bullet while inside the house; the rest of the family 
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escaped toward the fields. As they were running, Ara’s cousin was shot and fell to the 

ground. Ara was struck by a bullet in her left shoulder and fell.  

 

Ara reports that she was in and out of consciousness while she lay in the field, but 

remembers that a group of three Rakhine Buddhist civilians and one soldier walked 

by her. They kicked her and she pretended to be dead, so they took her jewelry and 

left. Ara said that more than a dozen dead bodies surrounded her in the fields. After 

the massacre, her grandmother and others carried her to a nearby village, where they 

stayed for roughly six days. They then went to Bangladesh, where Ara was 

hospitalized for more than a month.  

 

PHR Medical Evaluation 

Ara’s physical examination was highly consistent with her report of gunshot injury 

with entry to the left deltoid (shoulder muscle) and damage to the soft tissues of the 

shoulder and the clavicle (collarbone) – and, possibly, the scapula (shoulder blade) – 

before exit.  

 

On her anterolateral (front-side) deltoid area, Ara had a 2 cm by 3 cm scar with a 

teardrop shape and a poorly differentiated margin. There was an appreciable 

deformity in the mid-clavicle, but the scapula appeared intact by palpation. Ara had a 

second scar on her left scapular area, triangular in shape and approximately 3 cm by 

4 cm, with poorly differentiated margins and hypertrophy (enlargement) near the 

inferior aspect (bottom) of the wound. Based on the physical evaluation, the bullet 

likely entered her shoulder on the side, hit and broke her clavicle, bending the curve 

of the bullet, which then angled out of her upper back near the scapula. 

 

Ara had a limited range of motion in her shoulder. She was able to elevate her arm 

45° above horizontal in the anterior plane (forward) and only 30° above horizontal in 

the lateral plane (side). Her report of improvement after surgery, subsequent 

deterioration in mobility and range of motion, and persistent pain reflected a lack of 

access to post-operative care and physical therapy. 

 

Profile 41: Anayath Korim, 20-year-old man 
  
Impairment: Blast injury resulting in significant burns to legs and permanent 

scarring. 

Disability: Difficulty moving joints, difficulty walking and has a limp, and has 

ongoing pain. 

 

Anayath Korim was in his home just outside the village of Chut Pyin when he heard 

gunshots coming from the village, and several children ran into his house for shelter. 

As nine people hid inside Korim’s home, a large explosion occurred and he lost 

consciousness. He awoke a short time later as neighbors were carrying him to a 

neighboring village.  

 

PHR Medical Evaluation 

The physical findings were highly consistent with Korim’s testimony of sustaining a 

significant blast injury which resulted in burns to his leg.  

 

The entire lateral aspect (side) of the right leg, from the groin to the ankle, was 

covered with extensive burn scars. These areas appeared mottled with areas of hyper- 
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and hypopigmentation (mixed discoloration), irregular texture, lack of hair, and 

contractures typical of a full-thickness burn injury. There were some areas that 

appeared to have undergone surgical grafting of skin from other non-affected areas to 

replace some of the missing skin. This type of extensive, full thickness burn suggested 

a significant blast injury that resulted in Korim becoming unconscious and unable to 

remove himself from the burning home quickly enough. He suffered from permanent 

scarring, pain, and difficulty moving his joints, and he walked with a limp. 

 

 

 

Profile 42: Mohammed Yusuf, five-year-old boy  
 
Impairment: Explosion resulting in injury to face, right eye, and right ear. 

Disability: Complete blindness in the right eye and hearing loss in the right ear. 

 

Mohammed Yusuf and his family live in a village that is roughly a 10-min walk from 

Chut Pyin. He and his older brother were playing near Chut Pyin when he heard 

gunfire and explosions close to him, followed by a sudden pain in his right eye. His 

brother carried him home to their mother, who saw that Yusuf’s eye was covered with 

blood. She cleaned him up, but Yusuf said his head still hurt. Over the next four days, 

Yusuf did not get up and ate very little. Since then, he has not been able to see out of 

his right eye and cannot hear out of his right ear. Concerned that their village would 

be attacked, Yusuf’s family decided to walk to Bangladesh, which took seven days. 

Once they arrived, Yusuf’s mother took him to a hospital in Cox’s Bazar. 

 

PHR Medical Evaluation 

The physical examination findings of blindness in Yusuf’s right eye and hearing loss 

in his right ear were consistent with his testimony of exposure to explosions and blast 

trauma.  

 

Yusuf’s right eye exhibits a loss of the border between the iris and pupil, which were 

both grey in color and difficult to distinguish. He was completely blind in the right 

eye and could not see light/dark or any colors. The pupil was not reactive to light. 

There was a single linear deformity that was oriented vertically from the 1 o’clock 

location of the iris through the pupil to the 5 o’clock position of the iris. Eye 

movement was intact. No injury was apparent to the soft tissues around the eye. 

These findings were highly consistent with an ocular injury with damage to the pupil. 

This was consistent with the effects on the eye of small foreign bodies that can be 

blown into the air during blasts from grenades and other explosive military weapons.  

 

The right ear did not exhibit any external signs of trauma. No otoscope was available 

for this evaluation, so visualization of the inner ear and tympanic membrane was not 

possible. Two medical exams were administered to test for hearing loss. The Weber 

hearing tuning fork sound is heard equally loudly in both ears when hearing is 

normal; however, Yusuf’s test lateralized to the right ear, while the Rinne hearing test 

found that Yusuf heard the tuning fork better over air in the left ear (normal) and 

better in the bone in the right ear (abnormal). In sum, these findings detected a 

conductive hearing loss in the right ear, likely secondary to blast wave trauma to the 

middle ear or cochlea. Post-traumatic conductive hearing loss is highly consistent 

with Yusuf’s testimony of blast trauma.  
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Profile 43: Abdul Roshid, 22-year-old man  
 
Impairment: Beating of the back and gunshot wound to left upper leg, resulting in 

nerve, muscle, and ligament injuries.  

Disability: Atrophy of calf and thigh muscles, weakness of the left leg, walks with a 

limp, ongoing back pain, and depression. 

 

Abdul Roshid was shot as he ran through gunfire during the attack on Chut Pyin. He 

then hid by a pond, from where he witnessed people being killed and women being 

raped. Three men then found him; while a soldier with a gun held him down, Roshid 

was stepped on and kicked in the left side of the chest, torso, and leg. The men 

eventually left Roshid in the field, and he was found in the evening by neighbors who 

took him to a nearby village. There was no available doctor to see him, so Roshid 

used local remedies such as garlic and turmeric to treat his wounds.  

 

He remained in the village for six days and the gunshot entry wound became red and 

swollen with infection, draining pus and developing a foul odor. Over three days, 

Roshid’s brother and father carried him to the Bangladesh border, where his wound 

was washed and he was given medication at a hospital.  

 

PHR Medical Evaluation 

Overall, the physical findings were highly consistent with Roshid’s report of being 

shot in the left leg while fleeing and of then being beaten.  

 

His left leg examination was a textbook example of a gunshot wound with nerve 

destruction. A 1.5 cm circular depressed and hyperpigmented (darker) wound on the 

medial upper left thigh is typical of a bullet entry wound with enlargement secondary 

to a skin infection. A 1 cm by 0.5 cm wound with a skin protuberance on the left 

posterior upper thigh below the buttock represented the bullet exit wound. The bullet 

likely traveled through Roshid’s medial thigh to the posterior area, damaging the 

peroneal nerve and disrupting muscles and ligaments along the way.  

 

There was also atrophy of the calf and thigh muscles, and Roshid has a limp. Upon 

neurological examination, he displayed weakness of the left leg (4/5 strength in the 

upper leg and 0/5 strength in the ankle/foot), with a left foot drop and sensory 

deficits (lack of sensation) of anterior and medial aspects of the lower left leg (on the 

inside of the calf) typical of a peroneal nerve injury. The finding of muscle tenderness 

over the back was also highly consistent with his testimony of being kicked and 

stepped on while lying, curled up, in a defensive position. He reported left hip and 

back pain with tenderness to palpation on the left paraspinal muscle along the fourth 

and fifth lumbar region, as well as muscle tenderness over the iliac crest (hip), 

probably secondary to being beaten.  

 

Although PHR did not conduct a full psychological assessment, Roshid had a poor 

affect and shows symptoms of depression and post-traumatic stress disorder that are 

highly consistent with his experience. He reports that he is married with two sons, 

but that he now cannot provide for his family.  
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