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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 woflnen are 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 look after the state of health of ail members of their families.This
new role, moreover, 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 only two
aspects: reproductive health and sexual violence.

Assisting victims of the arcught in Sthiccia.
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Reproductive health is an overall
approach covering:

• Prenatal and postnatal cars:
• Reduced childbirth risk;
• Screening and prevention cf

sexually transmitted diseases:
• Appropriate family planning

methods:

• Responsible sexual behaviour
among adolescents;

• Prevention and treatment of
sexual violence:

• Treatmentofabortion complica
tions. /

as part of the basic health services
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 control
of epidemics).

Sexual violence is

a constant factor

in a refugee situation

In its 1905 ccnclusions. the Execu
tive Committee of the UnitedNations
High Commissioner for Refugees
(UNHCR) noted that women and gir:
refugees made up the majority of tns
refugee population andneeded par
ticular attention from UNHCR and
host countries, especially with regard
to protection.

In 1988, a steering committee
'/vas set up in UNHCR specifically :o
deal with the special problems con
fronting refugee women. Later, a
Special Coordinator for Refugee
Women was appointed.

In another sphere, it was only In
1994 at the third Conference on
Population andDevelopment in Cairo
that the problem of re^gee and dis
placedwomenwas addressed (brthe
first time. Specific objectives were
put forward in the plan of action to
ensure that effective protective
measures were introduced, that ap
propriate basic health sen/ices were
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-governmentalcr-
gani^tions met In Geneva to decide
what basic reproductive health ser
vices were required forwomen refu
gees. •'

The needs of refugee and/ordis
placed women are similar to those
ofwomen affected by conflicts. Re-
sponses, hovyever, should be
adapted to each particular situation
and preferablycoordinated.

Until recently, re<;uirements in the
area ofwomen'sreproductivehealth
were somewhat neglected, consist
ing chiefly ofprenatal and postnatal
care with medical assistance during
childbirth and assistance fornewbom
inf^ts and young children. In thecir
cumstances, only the mother-child
pair were paid any particular atten
tion. One positive effect of the Cairo
Conference was to refccus reproduc
tive health services on women.

Since 1995, UNHCR's policy has
been to introduce reprcductive health

During the recent Great Lakes
crisis in Central Africa, however, the
concept of a "minimum emergency
reproductive health service" was ap
plied. This consisted at the time of
the emergency in supplying a set of
minimum basic services for the use
of field personnel, in the form of dif
ferent types of childbirth kits for dif
ferent occasions, prevention and
treatment ofsexually transmitted dis
eases, emergency contraception,
surgical equipment to deal with
complications arising from abortions
and staff information brochures. A
suitable knowledgeof the reproduc
tive health practices of the commu
nities in need of assistance can hefc

personalize these minimum ser/icss.
In the intrcductioncf reproductve

health ser/ices, due account must:e
taken cf individual circumstances, z:
the !aws and regulations of the :-cs:
ccuntr/, as well as the characters-
tics cf the refugees' country cf cr:-
cin. As far as possible, basic irrcr-
mation concerning the history arc
reproductive environmentof refugee
and displaced women prior to the
conflict needs to be gathered arc
disseminated among humanitarian
organizations in the field.

Account should also be taken cf
the new situation which arises when
peopleare uprooted (refugee ordis
placed), when the most extreme at
titudes are liable to be freely ex
pressed, ail too often with the result
that the women involved are no
longerable to decide freely how to
manage their personal lives.

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

Sexual violence is unfortunately
inherent in any situation of warfare
or conflict Women are its prime vic
tims and rape Is the most atrocious-
form of sexual violence.

Sexual violence has always ex
isted (one only needs to remember
the war between Bangladesh and
Pakistan in 1971,25 years ago, when
over 100,000 women were raped by
soldiers according to plan, following
the precept "Kill the m.en and rape
the women.").

The cccurrence of organized rape
appears to have increased recently,
partly as a result of the proliferation
of conflicts, but also owing to the
speed of communication media,
which report such atrocities world
wide practically as they occur.

Sexual violence is a constant fac
tor in a refugee situaticn, during the
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conflict itssif, at the time of the exo
dus, dqnng the establishment of
camps, and within the femiiy and
community. Violence may be boital
and direct, or it may take the more
insidious form of farced prostrtution,
of sen/ices", or be hidden
under different forms of intimidation.
Rapists may be soldiers, vagrants,
members of the community or fam
ily, or even the persons in charge of
protecting the refugees.

in some situations, the problem
has become so sehous that a spe
cial programme has had to be setup
for the protection and defence of
rapedwomen.Such was the case in
the Somalian refugee camps in
northern Kenya (Dadaab), where
since 1992, UNHCR has set up a
programme of assistance to women
who are the victims of viclerce.

Dadsab Camp,
Kenya,
September 1996

In 1995, UNHCR published a
guide on the prevention of and re
sponses to sexual violence.Tne vari
ous aspects of this approach are now
well known and indude a variety of
means of protecting women, guar
anteeingtheirrights. defendingthem
in courtand offering them appropri
ate medicaJ responses. One of the
most promising ad^/ances was made
with a 1993 report by the United
Nalicns Secretary-GeneraJ to the Se
curity Council, which extended
crimes against humanity to include
systematic rape against civilian
populations. It may be remembered
that planned, systematic rape is rec
ognized as such by the international
WarTribunals for theformerYugosia-
via and Rwanda.

The World Health Organization
(WHOl has jus* published a manual
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or. :he mental health of refugees,
whicn in chactsr 9 deals with re
sponses to race victims.

it ;s wcrh locking in more detail
at :hemedical ard surgical resccnse
to race in refuges situaticrs.

One cf :he majcr prcclems for a
wcman who has been raced is to es
tablish a personal contact with a
health prcfessicnaJ who can helpher.

Tnis is a difficuit step to take, re
quiring a greatdeal of courage and
the acive support of relatives and
women's groups before the woman
concerned will accept to be identi
fied as a rape victim.

Tnus in the most recent conflict
in the fonrter Yugoslavia, one NGO,
Marie Stopes Intemationai, having
difficulty identifying raped women,
came to the conclusion that rape,
however dramatic and degrading,
represented only one trauma
amongst many others, such as the
death ofthe husband, dispersed chil
dren, sons at the front, departure
from the country, destruction of the
home, loss of a job and resources,
allof these factors creating a series
of traumas, in which rape '//as only
one element among many others.
One response consisted in opening
special homes for refugee women
and the host community, which gave
these women an opportunity, in a
place designed bythem and forthem,
to start to recover by helping each
other.

As an accompanying measure,
specialized medical and psychologi
cal assistance -was available forthose
who needed it.

While rape is always a tragic
event, in some cultures the psychic
trauma of rape may be aggravated
by rejection on the part of the hus
band or father, and by exclusion by
the family and by the community.
Sometimes suicide may appear as
the only way out.

Medical consultations should be

treated confidentially, and a relation
ship of mutual trust must be estab
lished ber-veen the woman con

cerned and the medical personnel.
It is essential to recruit female staff



to assist women.

It is usually accepted tha: for
every rape victim who comes for
care, ten others willnever dare come
fopA/ard.

Access to services should be fa
cilitated, and medical staff must ce
sensitive to womens' problems.
Cases should be dealt with incivid-
uaily, according to the circumstances
and according to the needs ex
pressed by the victim. Suitable treat
ment responses now exist to deal
with requests for information, medi
cal examinations and the care of
sexually transmitted diseases.

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

Emergencycontraception is not
usually on the agenda of medical
staff and women are not aware of the
possiblRties. Within the framework of
an international approach to emer
gency contraception, WHO has been
trying to improve the use of this
method, which is aimed at avoiding
a pregnancy following unprotected
sexualintercourse. Emergency con
traception is particularly suited to
rape situations.

Ill-infbrmed opinion sees in it a
form ofabortion, whereais it is really
a way of blocking ovulation or pre
venting nidation.
, ^ergency contraception may

be'applied in two ways, either by the
administration of combined contra-
c^tive pills in standard doseswithin
at most 72 hours of intercourse tak
ing place, followed by a further dose
12 hours later, or through the intro
duction of an intra-uterine device
within fivedays, which is a less used
method owing to risks of sexually
transmitted diseases.

Even if the health sen/ices are
well prepared and the contraceptive
materials are available, the major
problem is name. Within the presented
limit of 72 hours, very few rape vic
tims have been identified in time to
benefit.

That leaves the controversial
topic of abortion.

In 90 to 97 per cent of countries.
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abortion to save a mother's life s e-

gal. The same is not true of accr-
tion in the case of rape cr incest,
which is authorized in criy
15 per cent of countries in Ocaana,
22 per cent in Africa and up :c
7S.7 per cent in Eurcce.

Sometimes suicide

may appear as

the only way out

Abortion is in no circumstance a
contraceptive method. Onlyincases
of medicaland surgicaJ emergency
are physiciansexpected tocomplete
abortions which have already been
started or to treat ensuing compli
cations. This general policywas rati
fied at tiie 1994 Cairo conference.

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

On the otiier hand, for rape vic
tims in Kenya or in Zaire, there are
onlytwoalternatives: either keeping
an undesired pregnancy resulting
from the rape, or undergoing an
abortion illegally outside the medi
cal profession, and once complica
tions arise, appealing for treatment
as an emergency case.

This situation is not new. In the
1971 war between Pakistan and In

dia, thousands ofwomen were raped
by soldiers. As a result, the Interna
tional Family Planning Federation
(IFPF) launched a programme of
mini-abortion by menstrual regula
tion, which appeared more acceot-

acle to the Bangladeshi authcrties
than the traditional curetting rretr.-
cds.

Refugee women are am.crg :.^.e
most vulnerable groups. Tneir sce-
cial needs should be given the hig.--
5st priority. Increasingly, instituticrai
approaches and specific projects
have been introduced to resccrc

more appropriately to their specific
reproductive health requirements.

Owing to the absence of central
ized data on women, tiiere is little
information available concerning
them (whether heads of f^iiy, un-
mam'ed or ofschool age) or concem-
ingtheir education (maternal mortal
ity, malnutrition). Tnis is an area
which needs developing.

Withregard to reproductive heaith
sen/ices, an effort must be made to
introduce anelements, witiioutforget
ting f^ily planning, the needs of
adolescents, the involvement of men,
etc.

As far as medicai and surgical re
sponses to refugee rape are con
cemed, emergency contraception
should be systematically incorpo
rated within tiie range of available
means.

Rape should be dealt with in the
same way as attempted munjer. A
voluntary safe abortion following rape
should be systematically available as
an altemative to women, who would
be free to choose, as is tiie case in
countries where abortion is legal. -

Political action is needed by
women's organizations in order to
alert humanitarian agencies, public
opinion in their countries and their
governments, witiia view eventually
to implementing appropriate legal
measures to ensure that women in

these populations receive treatment
that corresponds to their special
needs.

'Daniel Pierotti, is Senior Officer
at the United Nations Population
Pund(UNFPA).

Tne vie/vs expressed in this ar
ticle are those of the authorand may
not necessarily reflect those of the
United Nations and its agencies.

CH/I .News -Decsmfcer 1396/Januap/ 19S"


