‘Women Refugees

Some Aspects of Medical and Social Care

sy Daniel Pierctti

Women with dependants make up the greater part of refugee or displaced commu-
nities. More than 80 per cent of them receive assistance under programmes of the United
Nations specialized agencies. Refugee and displaced wofnen arz among the most vulner-
able groups. ,

The refugee situation upsets culturally-based traditional roles; women suddenly be-
come heads of families and, besides their traditional motherly duties, have to provide
food and protection and loak after the state of health of all members of their families. This
new role, moreaver, has to be assumed in difficult circumstances, without the traditional
protection of the father, the family, or the community.

It is only in the last decade that the specific problems of women refugees have been
taken into account and identified as such. In this paper, we shall be considering enly two
aspects: reproductive health and sexual violence.

Assisting victims of the drought in Ethiccia.
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In its 1985 cenclusions, the Execy-
tive Committee cf the United Naticrs
High Commissioner for Refugess
(UNHCR) ncted that wormen and giri
refugees mace up the majority of ihe
refugee population and neeced Dar-
ticular attention frem UNHCR zn¢
hest countries, escecially with regarc
to protection.

In 1988, a steering committze
was set up in UNHCR specifically o
cdeal with the special protlems con-
fronting refugee waomen. Later, 2
Special Coordinator for Refuges
Women was appointed.

In another sphere, it was only in
1994 at the third Conference on
Poputation and Develepment in Cairo
that the problem of refugee and dis-
placed women was addressed forthe
first time. Specific objectives were
put forward in the plan of action to
ensure that effective protective
measures were intrcduced, that ap-
propriate basic health services werz
provided and that women were in-
volved in development and rehabili-
tation projects which concerned
them.

Then, in June 1995, the special-
ized agencies of the United Nations
and the main non-governmental ar-
ganizations met in Geneva to decide
what basic reproductive health ser-
vices were required ior women reiu-
gees. -

The needs of refugee and/or dis-
placed women are similar to thosa
of womnen affected by conflicts. Re-
sponses, however, should be

_adapted to each particular situation
and preferably csorcinated.

Until recently, requirements in the
area of women's reproductive health
were somewhat neglected, consist-
ing chiefly of prenatal and postnatal
care with medical assistance during
childbirth and assistance for newbomn
infants and young children. In the cir-
cumstances, only the mother-child
pair were paid any sarticular attan-
tion. One positive effact of the Cairo
Conference was to raiccus reprcduc-
tive health services on wamen.

Since 1995, UNHCR's golicy has
Been to intreduce recreductive health
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Reproductive health is an overall
approach covering:

m Prenatal and costnatal cars:

®  Reduced childbirth risk;

= Screening and praventicn cf
sexually transmitted disezses:

® Appropriate iamily planning
methods;

® Responsitle saxual behavicur
among adolescants;

® Pravention and treatment of
saxual violence;

m Treatment of abortion comglica-

A

tions. ’

as part of the basic health servicas
for refugee or displaced women.
These activities will be facilitated by
the agreement signed with the
United Nations Population Fund
(UNFPA).

Reproductive health services can
be provided following a period of
emergency, entailing responses to vi-
tal needs (protection, clean water,
sufficient food, sanitation and contrai
of epidemics).

Sexual violence is
a constant factor
in a refugee situation

During the recent Great Lakas
crisis in Central Africa, however, the
concept of a “minimum emergercy
reproductive health service” was ag-
plied. This consistad at the time of
the emergency in supplying a set of
minimum basic sarvices for the usa
of field persannel, in the form of dit-
ferent types of childbirth kits for dif-
ferent occasions, prevention and
treatment of sexually transmitted dis-
eases, emergency contraception,
surgical equipment to deal with
complications arising from aborticns
and staff information brochures. A
suitable knowledge of the reproduc-
tive health practices of the commu-
nitias in need of assistance can heig
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Ferscnalize these minimum servicss.
In the intrccuction of reorecucsive
fealth services, cue acccunt mus: ==
iaken cf individual circumstances, =
the laws anc ragulaticrs of ihe =cs:
ccuntry, as well as the characrzrs-
lics cf the rafugees’ ccuntry ci cr-
gin. As far as gessitle, basic inicr-
mation concerning the history zrc
regraductive environment of refugee
ard displaced women prior to the
cenilict needs to be gathered arc
disseminated among humanitarian
organizations in the field.

Account should also be takan ci
the new situation which arises when
people are uprooted (rafugee or dis-
placed), when the most extreme at-
titudes are liable to be freely ex-
pressed, all teo often with the resuit
that the women invoived are no
longer able to decide fraely how to
manage their personal lives.

When new projects are intro-
duced, the natural political and reli-
gious leaders of the community of
displaced refugees must of course
be consuited, but it should be en-
sured that women are zalso allowed
to be part of the decision-making pro-
cess, by encouraging the participa-
tion of organized grougs of wemen
in the preparation of prcjects which
cencemn them.

Sexual violence is unicrtunately
inherent in any situaticn of warfare
or conflict. Women are its prime vic-
tims and rape is the mcst atrocious—
ferm of sexual viclence.

Sexual viclence has always ex-
isted (one only needs o remember
the war between Bangladesh and
Pakistanin 1971, 25 years ago, when
over 100,600 women were raped by
soldiers according to plan, following
the precept: “Kill the men and rape
the women.").

The cccurrence of arganized rage
apgears to have increased recently,
partly as a result of the proliferation
af contlicts, but also cwing to the
speed of communication media,
which report such atrccities worlc-
wide practically as they cczur.

Sexual violence is a ccnstant fac-
ter in a refugee situaticn, during the
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cenflict itself, at the time of the axo-
dus, during the sstablishment of
camps, and within the family and
cemmunity. Viclence may be brutal
and dirsct, or it may taks the mora
insidious form of forced prostitution,
of “sex for sarvices”, or be hidden
under differant forms of intimication.
Ragists may te soidiers, vagrants,
members of the cammunity or fam-
ity, or even the perscns in charge of
protecting the refugees.

In scme situations, the pretlem
has become so sericus that 2 spe-
cial pregramme has had ta be satup
for the protection and defence of
raped wemen. Such was the casein
the Somalian refugese camps in
narthern Kanya (Dadaahb), wnere
since 1892, UNHCR has sat up a
programme of assistancs (o women
who are the victims of vicierca.
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In 1885, UNHCR pubiished a
guide on the praventicn of and re-
sponsas to sexual viclencea. The vari-
Qus aspects of this aporoach are now
well known and include a variety of
means cf protecting wemen, guar-
anteeing their rights, defending them
in court and offering them agpropri-
ate medical resconses. One of the
mast promising advancas was mace
with a 1893 reccrt by the Unitad
Naticns Secrstary-General (o the Se-
curity Cauncil, which extended
crimes against humanity to incluce
systamatic rape against civilian
Fopulations. It may be rememterad
that planned, systamatic rape is rac-
cgnized as such ty the International
WarTribunals fer the former Yugesia-
via and Rwanca.

The Werld Health Qrganization
(WHQ\ has just cutlished a2 manual

ser

Crn the mental nealth of rzfugess,
WwRich in chactsr 9 deals with rz-
sccrses {o race victms.

tis werth lccking in mers detaii
2t e mecical and surgical rasgense
‘0 r2ce in rafuges situaticrs.

Ore cf the majcr pretiems for 2
‘wCmanwheo has ceenracedis to 2s-
tatiish a perscnal cantact with z
nezith professicnal who can help her.

This is a difficuit steo to take, ra-
Quiring a graat deal of ccurage and
the active sucgert of ralatives anc
wemen's groucs befors the woman
<arcarned wiil accept to be identi-
fied as a rape vicim.

Thus in the mest recent cenflict
in the former Yugeslavia, cne NGO,
Marie Stopes International, having
difficulty identifying raped women,
came to the conclusion that rape,
fowever dramatic and degrading,
regresented only one trauma
amengst many cthers, such as the
ceath of the husband, discersad chil-
cren, sons at the front, departure
from the country, destructicn of the
home, loss of a job and rescurcss,
all of these factors creating a series
of traumas, in which rape was cnly
cne slement among many others.
One response consisted in opening
special homes for refugee women
and the host community, which gave
these women an oppcriunity, in a
Flace designed by them and fcr them,
to start to recover by helping each
other.

As an accompanying measure,
sgecialized medical and psychologi-
cal assistance was availztle for these
who needed it.

While rape is always a tragic
gvent, in same culturas the psychic
trauma of rape may be aggravated
Oy rsjection on the part of the hus-
Band or father, and by exclusion by
the family and by the community.
Scmetimes suicice may appear as
the only way cut.

Medical consuitaticns should be
traated caonfidentially, and 2 rzlation-
snip of mutual trust must te astab-
lished between the woman can-
cerned and the mecical cerscnnel,
It is 2ssential 0 rzcruit female staff



to assist women.

It is usually accepted tha: icr
every rape victim who comes ‘cr
care, ten others wiil never dara ccme
forward.

Access to services should te iz-
ciitated, and medical staff mus: se
sensitive to womens' problems.
Cases should be dealt with incivid-
ually, according to the circumstarces
and according to the needs ax-
pressed by the victim. Suitable trzat-
ment responses now exist to deal
with requests for information, medi-
cal examinations and the cars of
sexually transmitted diseasas.

There is no clear methad, on the
other hand, of dealing with a post-
rape pregnancy.

Emergency contraception is not
usually on the agenda of medical
staff and women are not aware of the
possibilities. Within the framework of
an international approach to emer-
gency contraception, WHQ has been
trying to improve the use of this
methed, which is aimed at aveiding
a pregnancy following unprotected
sexual intercourse. Emergency con-
traception is particularly suited to
rape situations.

lil-informed opinion sees init a
form of abortion, whereas it is really
a way of blocking ovulation or pre-
venting nidaticn.

Emergency contraception may
be’ applied in two ways, either by the
administration of combined contra-
ceptive pills in standard doses within
at most 72 hours of intercourse tak-

ing piace, followed by a further dose
- 12 hours later, or through the intro-
duction of an intra-uterine device
within five days, which is a less usad
method owing to risks of sexually
transmitted diseasas.

Even if the health sarvices are
well prepared and the contraceptive
materials are available, the major
protlem s time. Within the prescrited
limit of 72 hours, very few rape vic-
tims have been identified in time to
benefit.

That leaves the controversial
topic of akbortion.

In 90 to 97 per cant of countries,

aktortion to save a mather's life s =-
gal. The same is not true cf accr-
ticn in the case of rape cr inczs:,
which is authorized in zriy
13 per cent i countries in Ocsaria,
22 per cent in Africa anc uz 2
78.7 per centin Eurcce.

Sometimes suicide
may appear as
the only way out

»
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Abortion is in no circumstance a
contraceptive methed. Only in casas
of medical and surgical emergency
are physicians expected to complete
abortions which have already been
started or to treat ensuing comgli-
cations. This general policy was rati-
fied at the 1994 Cairo conferenca.

Where refugees are concerned,
the specialized agencies always
comply with the policies of the host
countries. There are no legal provi-
sions for women refugees who have
been the victims of rape. In the con-
fiict in the former Yugoslavia, where
abortion was legal, a woman want-
ing an abortion could obtain it if the
material circumstances and the
medical facilties were such that it
could be performed in conditions of
safety and good care.

On the other hand, for rape vic-
tims in Kenya or in Zaire, thers ars
only two alternatives: either keeping
an undesired pregnancy resulting
from the rape, or undergoing an
atortion illegally outside the mecdi-
cal profession, and once complica-
tions arise, appealing for traatment
as an emergency case.

This situation is not new. In the
1971 war between Pakistan and In-
dia, thousands of women were raged
by soldiers. As a rasult, the Interna-
tional Family Planning Federaticn
(IFPF) launched a programme of
mini-atortion by menstrual reguia-
tian, which appearad more accest-

atle to the Banglaceshi authcrues
than the tracitional curetting metn-
ccs.

Refugee women ars ameng he
mest vuineratle groues. Their sce-
cial needs shculd te given the hign-
st priarity. Incraasingly, instituticra
approaches and specific projec:s
have been introducad {0 rascenc
mora appropriately to their sgecific
ragreductive health raguireaments.

Owing to the absance of central-
ized data on women, there is litle
information available concerning
them (whether heads of family, un-
married or of scheol age) orconcem-
ing their education (matemal mecrtal-
ity, malnutrition). This is an area
which needs developing.

With regard to repreductive heaith
services, an effort must be made to
intreduce all elements, without forget-
ting famnily planning, the needs of
adolescents, the invoivement of men,
ete.

As far as medical and surgical re-
sponses to refugee rape are con-
cerned, emergency contraception
should be systematically incorpo-
rated within the range of availatle
means.

Rape should be dealt with in the
same way as aftempted murder. A
voluntary safe abortion following rage
should be systematically available as
an alternative to women, who would
be free to chogse, as is the casein
countries where abarticn is legal. -

Political action is needed by
women's organizations in order to
alert humanitarian agencies, putiic
opinion in their countries and their
governments, with a view eventually
to implementing appropriate legal
measures o ensure that women in
these populations receive treatment
that corresponds to their special
needs.

*Daniel Pierotti, is Senior Officar
at the United Nations Pogulation
Fund (UNFPA).

The views exprassad in this ar-
ticle are those of the authcrand may
not necessarily reflect those of the
United Nations and its agencies.
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