Crises Pose Major Challenges for Reproductive Health Care
1. How many people have been displaced by conflicts and natural disasters?

As of January 1, 2005, the United Nations High Commissioner identified more than 19 million people as people of concern to the UNHCR, including over 9 million refugees, who had left their countries, and more than 9 millions internally displaced persons, asylum seekers, returned refugees, and others.  Including Palestinian refugees and many internally displaced persons not formally categorized as “of concern to the UNHCR,” the estimated number of people displaced by conflicts rises to more than 40 million.

2. How many people have been affected by natural disasters recently?

From January 2004 to September 2005 (20 months), natural disasters displaced, injured, or killed nearly 240 million people.

3. Are some refugees better off than others?
Yes.  There is a common perception of refugees as people crowded into camps with few amenities.  In reality, people living in refugee camps are usually better off than refugees who are dispersed within local communities.  Food, water, and basic health care are more likely available in camps.  When refugees are dispersed, their status and needs are unknown, making it more difficult for relief agencies to meet their emergency needs.

4. Conventionally, in a crisis situation, what kinds of emergency services have humanitarian and relief workers focused on providing?

Conventionally, humanitarian and relief workers have focused on providing basic emergency services such as food, water, shelter, security, and primary health care, with a focus on controlling infections diseases.

5. Has reproductive health care been a key emergency service in crisis situations? 

Not in the past.  Increasingly however, international relief agencies are making reproductive health care a key emergency service because they are realizing that it is also a serious public health issue in crises.  More attention to reproductive health care and to providing it immediately saves lives in refugee settings. 

A Range of Reproductive Health Care is Needed in Crises

6. What are the reproductive health care needs in a crisis situation?

According to the United Nations High Commissioner for Refugees (UNHCR), reproductive health needs in a crisis situation include: safe motherhood, protection from and response to sexual and gender-based violence, prevention and treatment of STIs including HIV/AIDS, family planning, and adolescent reproductive health.

7. In crisis situations, what percentage of women will suffer complications of pregnancy and delivery?

About 15% of pregnant women in crisis situations will suffer life-threatening complications of pregnancy and delivery.  

8. Why are maternal complications riskier among refugee women?

The majority of refugee women are in countries where pregnancy can represent a serious health threat even in normal times. In crisis situations the need for emergency services to treat obstetric complications is acute, both because trauma, malnutrition, and psychological distress are widespread and because health care providers and facilities are no longer available.

9. What can be done to prevent maternal deaths?

Better care could prevent most maternal deaths.  A study among Afghan refugees in camps in Pakistan found that compared with women who died of other causes, those who died of maternal causes faced greater barriers to health care.

10. What barriers to health care can pregnant refugee women face?
The barriers can include failure to recognize the problem, the decision of family members not to seek care, lack of emergency transport to a health facility, and not receiving good quality, timely treatment. 

11.  What is sexual and gender-based violence?

Sexual and gender-based violence can be defined as acts of violence committed against females because they are female and against males because they are male.

12. What does sexual and gender-based violence include?

Sexual and gender-based violence includes sexual violence, domestic violence, prostitution, sexual exploitation, sexual harassment, harmful traditional practices (such as female genital cutting and forced marriage), and discriminatory practices. 

13. Who are the victims of sexual and gender-based violence?

The victims are most often women (of all ages) and girls, although men and boys are also subject to sexual violence.

14. When does violence usually occur in times of conflict?

Violence occurs during all phases of conflicts—before and during flight, in and outside of camps, and during repatriation.

15. What are the main factors behind increased sexual and gender-based violence?
The main factors behind increased sexual and gender-based violence are loss of security, psychological trauma, ethnic tensions, and the breakdown of family and community life. Other factors include overcrowding in camps and predominantly male camp leadership who do not see preventing gender-based violence as a high priority.

16. Is there a risk of violence in refugee camps?
Yes. Conditions in refugee camps can expose women and girls to violence. In some camps women must wait in line to fetch water until late into the night, when they are vulnerable to attacks. Sexual attacks occur when women are doing other daily chores, too, such as collecting firewood in isolated areas, or when they have to use latrines in remote parts of the camp. Young children are also vulnerable to sexual predators when they are either separated from their families or are left unprotected in camps.
17. Is family planning in demand during a crisis situation?

Yes, family planning is as much in demand during a crisis as it was beforehand. In fact, demand often becomes more urgent. Many people lose access to supplies and services that they relied on, including contraception, condoms to prevent STI transmission, as well as supplies and equipment to treat complications of labor and delivery and to treat the consequences of sexual and gender-based violence.
18. How many adolescents are displaced by armed conflict?
Worldwide, approximately 6.6 million adolescents are displaced by armed conflict.
19.  Why is adolescent reproductive health an issue during crisis situations?
In crisis situations social support networks weaken and often break down entirely. Adolescents, especially girls, are at particular risk of forced sex and sexual coercion in order to obtain food, shelter, and protection. Also, in crisis situations unsafe sex and other risk-taking among youth often increase.

Health Care Providers Face Unique Challenges in Crises

20. What unique challenges do crises pose for reproductive health care providers?

Crises disrupt services. In a crisis situation transportation and communications often become disrupted, distribution networks dissolve, and the infrastructure is partly or completely destroyed. The local health system itself may have suffered severely. Hospitals may have been looted, and medical staff may have fled or been killed.

Crises overwhelm already burdened health systems. Reproductive health programs often cannot accommodate the huge numbers of refugees who urgently need services.
Crises come on top of existing problems. Since most conflicts occur in developing countries, where health conditions often are poor, many displaced groups already suffer from ill health, including malnutrition and sexually transmitted infections (STIs).
International Response Improving

21. What gaps remain in the provision of reproductive health care for refugees?

Services to address sexual and gender-based violence and STIs are more limited than either maternal health care or family planning services. Also, family planning services vary in the availability of contraceptives and the skills of providers.

22. Who leads the effort in providing reproductive health care for refugees?

Leaders of these efforts are UNHCR, the Reproductive Health Response in Conflict Consortium (RHRC Consortium), and the Inter-Agency Working Group on Reproductive Health in Refugee Situations. UN agencies, international nongovernmental organizations (NGOs), and a few donor governments all provide substantial support for reproductive health in crisis situations.

23. What is UNHCR?

The United Nations High Commissioner for Refugees leads the coordination of international response to refugee situations. Its primary purpose is to defend refugees’ rights and provide care for refugees. UNHCR supports reproductive health care for refugees worldwide.
24. What is the RHRC Consortium?

The Reproductive Health Response in Conflict Consortium, formerly the Reproductive Health for Refugees Consortium, promotes and provides reproductive health care in crisis situations. The consortium consists of seven organizations. Four provide reproductive health care directly to refugees—CARE, Marie Stopes International, the American Refugee Committee, and the International Rescue Committee. John Snow International Research and Training Institute and the Heilbrunn Department of Population and Family Health, Mailman School of Public Health at Columbia University, conduct research and training and provide technical assistance to local organizations. The Women’s Commission for Refugee Women and Children is an advocacy organization.

25. What is the Inter-Agency Working Group on Reproductive Health in Refugee Situations?

The Inter-Agency Working Group (IAWG) focuses on strengthening reproductive health care for refugees and internally displaced persons. The IAWG comprises about 30 organizations, including reproductive health NGOs, UN agencies, and academic institutions. It was established in 1995 following the first symposium on Reproductive Health in Refugee Situations, organized by the United Nations Population Fund (UNFPA) and UNHCR. 
Funding Needs to Improve
26. Who are the major providers of funding for reproductive health care in crisis situations?

The United States and the European Union, provide most of the financial assistance for reproductive health care in crisis situations.

27. Has funding increased or decreased?

Overall levels of funding for humanitarian assistance increased from $2.1 billion in 1990 to $5.9 billion in 2000 ($2.8 billion adjusted for inflation). Since 2000 funding for reproductive health care in crisis situations has declined, however, as donor priorities have shifted to other areas of humanitarian assistance.

28. What is the focus of donor funding?

Donor funding tends to focus on a few large-scale emergencies. Often, political priorities within donor countries determine how much funding goes to specific emergencies. In addition, emergencies that are covered extensively by the news media tend to generate more public interest and thus attract more money. Sometimes, donors focus on one aspect of reproductive health at the expense of other important aspects. Funding for HIV/AIDS programs in conflict situations has increased in recent years. Some donors, however, see AIDS prevention as separate from other reproductive health care, rather than an integral part.

Reproductive Health Care Providers Can Help

29. How can family planning providers do more to help in crisis situations?

By learning more and being prepared, family planning providers and managers—whether at the community level or internationally—could help in several ways:

· Join the Inter-Agency Working Group

· Develop emergency preparedness plans for their facilities, organizations, and communities, including establishing a relationship with the news media

· Follow guides to crisis care, particularly the Minimum Initial Services Package (MISP)

· Build links with relief agencies 

· Focus on refugees not living in camps

· Assist the transition from relief to reconstruction.

Join the Inter-Agency Working Group
30. Who can join the IAWG?

Any reproductive health organization or humanitarian relief agency can join the Inter-Agency Working Group on Reproductive Health in Refugee Situations. Reproductive health care providers can join the electronic mailing list to receive updates on reproductive health care in crisis situations.
Be Prepared
31. Why is community-based disaster preparedness replacing the conventional approach which emphasized centralized response?

If local communities and NGOs are trained and prepared, a quicker response can be mounted and more lives can be saved. International agencies, governments, community programs, and local health care providers can work together to build their capacity for crisis response.

32. Are there specific disaster preparedness training courses for providers to take?
Yes.  The International Committee of the Red Cross (ICRC) provides the “Health Emergencies in Large Populations (H.E.L.P.)” course, a three-week module focused on reproductive health that gives providers the tools to make decisions in large-scale emergency situations. Although intended primarily for health professionals, anyone in a decision-making position can participate. 

Also, the International Rescue Committee (IRC) offers a two-week training program, “Public Health in Complex Emergencies.” This course addresses key public health issues, including reproductive health care, which providers face in emergencies. The course is intended for medical coordinators, public health coordinators, program managers, and district medical officers from international and national health organizations. 

Pay Attention to Logistics

33. Can any reproductive health program design a logistics system?
Any reproductive health program can design and use a basic logistics management system in crisis situations to help decide what supplies to stock, how much to stock, and when to reorder. Principles of contraceptive logistics are generally the same in a crisis situation as at other times. A logistics management information system (LMIS) identifies, at a minimum, stock on hand, stock on order, and average monthly consumption. 

34. Are there guidelines for setting up a logistics system?

Yes.  The DELIVER project of John Snow, Inc. (JSI) has developed a manual, Contraceptive Logistics Guidelines for Refugee Settings, which outlines basic principles of logistics management. The manual explains how to calculate contraceptive needs, how to develop a basic LMIS, and how to store contraceptives, among other information.

Create a Skills Roster

35.  Why should you create a skills roster?

To respond effectively in a crisis situation, providers must be able to quickly identify people with essential skills.  To do so, programs can collect information in advance on the availability of health care providers and others with family planning and other reproductive health skills. Gathering information from refugees in camps can also be useful. Many refugees have training in health care and some may be health professionals. Their skills can be incorporated into the overall effort only if they are known to relief organizers. Without a skills roster, expertise can go unused.
Establish a Relationship with the News Media

36.  What is the benefit of establishing a relationship with the news media?

In times of conflict and natural disaster, radio and other media can provide survivors with information about the security situation and about where to find shelter, food and water, and health services including reproductive health care. 

News reporters often are the main source of first-hand information about the extent of crises and the problems that survivors and relief efforts face. The news media are often the first to define an event as an emergency and to raise public awareness and concern. In turn, the extent of public awareness usually determines the level of attention and assistance an emergency situation receives

37.  How can you work effectively with the news media?

To work effectively with the news media, humanitarian providers and government officials in charge of crisis response should anticipate the needs of the news media and be able to provide them with facts needed for accurate reporting. Organizations should designate a person with direct access to decision makers and train this person for working with the news media. Keys to working well with the media include finding ways to help the media report the news, respecting media deadlines, always being truthful and factual, and using language that is clear, concise, and easy to understand.

Follow Guides to Crisis Care

38. What is the Inter-Agency Field Manual?

The Inter-Agency Field Manual—the most comprehensive and widely used guide for refugee reproductive health programs—is a key tool for planning, implementation, monitoring, and evaluation. It can help programs introduce and strengthen reproductive health activities that respond to refugees’ needs and reflect their values.

39. Is the manual field tested?

Yes. UNHCR published a 1999 revision of the manual after two years of field use and testing by staff in 50 relief agencies.

40. What is the Minimum Initial Service Package (MISP)?
The Inter-Agency Working Group designed the Minimum Initial Service Package (MISP) to guide quick response during the early, acute phase of a crisis. It lists a series of high-priority actions and the basic health care equipment, supplies, and materials needed. It can be implemented immediately, without a needs assessment.

41. What are the objectives of the MISP?

· Identify organizations and individuals to coordinate and implement the MISP (this organization or person is known as the reproductive health focal point);

· Reduce sexual violence and manage its consequences;

· Reduce HIV transmission by (1) enforcing adherence to the universal precautions for infection control and (2) guaranteeing the free availability of condoms;

· Reduce neonatal and maternal illnesses and deaths by (1) providing delivery kits for use by mothers and birth attendants, (2) providing delivery kits to midwives, and (3) initiating a referral system to manage obstetric emergencies; 

· Plan for provision of complete reproductive health care, integrated into primary health care, as the situation permits. 

42.  What supplies or kits support the MISP?

Three principal kits support implementation of the MISP. They are (1) simple clean delivery kits for home use, (2) the New Emergency Health Kit-98, developed and revised by WHO, and (3) the UNFPA Reproductive Health Kit. These kits can be ordered at any time, without waiting for an emergency situation. For information on obtaining these kits, go to… 
Build Links
43.  Should reproductive health care providers wait for relief agencies to ask for assistance?

No. Reproductive health care providers need not wait for international humanitarian agencies to ask for community assistance in a crisis situation. Instead, they can take the first step by offering their services. For example, they could go to reproductive health care coordination meetings to make known their observations about the crisis and explain how they are responding.

44. Why has cooperation among agencies dealing with crises become so important?

Cooperation among agencies has become more important in recent years as the nature of crisis situations has changed. Humanitarian crises have become more complicated in the last 15 years, and the number of people displaced within their own countries has increased drastically.  

Focus on Refugees Not in Camps

45. Why should international relief agencies and NGOs work with local providers to offer care for refugees not in camps?

Refugees living in communities often receive less health care than other community residents. For example, Burmese refugee women in Thailand living outside the refugee camps had less access to modern contraception and other reproductive health care than the general population, and their rates of unwanted pregnancy and maternal health problems were higher.
46. Who is better suited to deal with the reproductive health needs of refugees dispersed among the general population?

Local providers may be better able than international agencies to provide good care, because they understand the culture and people’s needs, particularly if they are dealing with internally displaced refugees from their own country. Their ability to do so, however, would often depend on the level of international support.  






