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Refugee families 
Carol Djeddah 

A refugee woman's health is central to her children's well-being 

S
ince 1970, the world has wit
nessed a tenfold increase in the 
number of refugees seeking 

asylum outside their countries of 
origin, and an even greater number 
of internally displaced persons. 

Refugees, displaced and up
rooted people in general live in 
many settings besides camps, but in 
most cases about 80% of this popu
lation are women and children. 
They face the same problems as do 
other poor women and children in 
developing countries, including lack 
of food and drinking-water, malnu
trition, anaemia, diarrhoea! diseases 
and acute respiratory infections, 
unregulated fertility, high birth rates 
and high maternal, infant and child 
mortality rates. Added to these 
problems are those associated with 
their uprootedness, particularly 
during the four main phases of 
migration (see box on page 11): the 
breakdown of family networks, the 
loss of income, the loss of physical 
and emotional security, the destruc
tion of health and other social sup
port services and the effects of 
violence. 

Physical and psychological 
violence rates are high among the 
health risks faced by refugees and 
displaced people. Wide-scale rape 
in Bosnia and Rwanda, perceived as 

a war crime, has focused world 
attention on reproductive health as a 
fundamental part of the basic human 
rights of women and girls. The 
consequences of sexual violence 
include special health problems 
posed by the risks of sexually 
transmitted diseases, HIV I AIDS, 
unwanted pregnancies, unsafe abor
tion, post-traumatic stress syndrome 
and social ostracism. Among vic
tims of rape, suicide is a far too 
common occurrence. 

Children need support 

During war and other emergency 
situations with population displace
ments, children are often separated 
from their families; they may be 
abandoned, orphaned, lostorab
ducted. They have to fit into a new 
or hostile environment, and the lack 
of protective and caring support is 
often a leading cause of major physi
cal and psychosocial problems. 
Ensuring the survival, protection and 
healthy development of these popu
lations is an everyday challenge for 
carers. 

In these situations, the family (or 
a family-like environment) remains 
an irreplaceable source of care and 
support for its individual members 
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and, to the extent that it can continue 
to function , protects them from the 
negative impact of the stress factors. 
The mother's support will have a 
direct impact on the health of her 
children. This makes a refugee 
woman's health central to her chil
dren's well-being, especially if she is 
their sole carer. 

Women too 

Since one of WHO's major repro
ductive health strategies is to address 
the needs of underprivileged groups, 
it is of fundamental importance to 
identify the reproductive health 
needs of refugee populations and 
include adequate measures for 
meeting them in refugee pro
grammes. The emphasis placed on 
such measures in refugee situations 
may be quite different from that 
needed in normal circumstances. 
Reproductive health programmes 
must include a minimum package of 
care related to the issues of family 
planning, maternal mortality, un
wanted pregnancy, sexually trans
mitted diseases including HIV I 
AIDS, and physical and sexual 
violence. Culturally appropriate 
services must be accessible to 
refugees to offer information, educa
tion, counselling, prevention, detec
tion and management of their repro
ductive health problems. 

Given their economic vulnerabil
ity and their dependence on external 
support, refugee women have little 
control over decisions affecting their 
lives and those of their children. 
Sexual subordination and abuse 
contribute to many reproductive 
health problems. Since gender
based inequity is usually exacer
bated during situations of extreme 
violence, particular attention must 
be paid to women's empowerment, 
to adolescent behaviour and to the 
safety and security of chi ldren . 

Understanding reproductive 
health needs through the eyes of 
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it is of fundomentol importance to include reproductive health programmes in refugee settings 

refugee communities represents an 
essential step in the progress towards 
providing appropriate and culturally 
sensitive services and information. 

A participatory approach is 
needed in order to bring together 
decision-makers, health care 
providers, women's groups, non
governmental organizations, youth, 
and child-to-child groups that are 
working with refugees. Programmes 
to build awareness and sensitivity 
about reproductive health and health 
in general should be initiated from 
the community. Involving refugee 
women in the control of camp and 
community resources and in deci
sion-making is crucial to decreasing 
their dependence on external support 
and their vulnerability to exploita
tion and violence. 

Do not forget men 
Men also need a thorough under
standing of their family and commu
nity responsibilities, which include 
production, reproduction and the 
maintenance of the domestic group. 

Still a new area, developing 
effective reproductive health pro
grammes in which refugees, espe
cially women, have a sense of 
ownership calls for continuous 
exchange of experience and infor
mation between the different 
providers and the users of the ser
vices. Only in this way will refugee 
women and their children and fami
lies regain their health, dignity and 
self-respect. 

The task is not easy, particularly 
for nongovernmental organizations 
working in situations of extreme 
insecurity and continuous population 
displacement. In fact, reproductive 

Migration phases and reproductive health issues 
Phase l: Exodus 
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health must be addressed as a long
term issue throughout the four 
phases of exodus from the home 
country, establishment of emergency 
camps, stabilization of the camp 
situation, and repatriation or volun
tary return to the country of origin. 
The creation of linkages between the 
relief phase and long-term develop
ment activities is vital to provide 
refugees with new skills and re
sources and to improve their lives in 
the camps, in the host country and 
when they return home. Relief for 
refugees and displaced people must 
be linked with support to the coun
tries providing asylum so as not to 
place unsustainable burdens on local 
populations who may already be 
living in difficult circumstances. 

Such issues were raised during an 
Inter-agency Symposium on 
Reproductive Health in Refugee 
Situations, organized in Geneva in 
June 1995 by UNHCR and UNFPA 
with the collaboration of WHO and 
UNICEF. WHO is committed to 
supporting policies and programmes 
that improve the reproductive health 
of refugees and displaced people, 
and to monitoring the progress being 
made in this field. But all concerned 
must be aware that the impact on the 
health of refugee women and chil
dren will become a reality only when 
there is a real political will to 
achieve durable solutions. • 
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Refugees leave their homes to seek safety- families may lose one or more members. Women remain generally heads of households as 
their husbands join mili tary forces Women are often subject to rape and other forms of violence. Younger children may die from hunger or 
disease while fleeing. Traditional family patterns are disrupted. 

Phase 2: Emergency 
Family members succumb to epidemics and malnutrition. Women are powerless and vu lnerable to exploitation of all kinds. Rape and 

sexual violence continue to occur. Reproductive hea lth services do not exist. 

Phase 3. Stabilization 
Reproductive health needs are acute during this phase. Women who have lost their children during the exodus or the emergency phase 

may want to rebuild their families. This constitutes a leading cause of very high birth rates in many camps. Death among women of childbearing 
age from pregnancy-related complications is due to poor care, lack of trained attendants and absence of referral services for complications . In 
most settings, sexually transmitted diseases are a ma jor publ ic health problem Complications of abortion are high, especia lly if rape is 
widespread Female genital mutilation often continues in the camps, posing additional health risks to young girls. 

Phose 4. Return 
Repatriation to the country or place of origin takes place after conditions have changed sufficiently to permit peaceful and safe 

reintegration Refugees or displaced persons may return to villages that have no health, social or other basic services. During their return they may 
be subject to physical and sexual abuse. 


