
Chapter 9

Natural Disasters, Con ̄ict, Transition 
from Con ̄ict and Refugees

Food, shelter and the prevention and treatment of 
the most prevalent illnesses are of primary concern in 
any emergency situation. International standards for 
humanitarian response are increasingly recognising 
the high-risk of reproductive health problems, such 
as maternal death and HIV/AIDS, caused by violence 
and the lack of medical care and supplies during 
emergencies. Countries with rapid rates of urban 
population growth and a high percentage of citizens 
under the age of 15 are twice as likely as other countries 
to experience civil con ̄ict. Humanitarian programmes 
should include services to address reproductive health 
risks and complications as an integral part of medical 
and social provision.
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Rape, sexual exploitation and other gender-based violence during 
and after emergencies intensify the need for comprehensive 
reproductive health services.

Quick Facts

During con ̄icts and other emergencies, `[s]ex ual coercion and levels of 
ªsurvival sexº ¼ can skyrocket as women and girls suffer exploitation simply 
to gain access to basic needs such as food, water, shelter or security ¼ ' 1

`Sexual exploitation of refugees and internally displaced persons by others 
in the community or even by humanitarian workers or local authorities 
is all too common.' 1

Context

`An absence of law and order, commonly seen in refugee emergencies ¼ 
together with men's loss of power and status, leads to an increased risk of sexual 
violence.'2 

In contexts of civil and international con ̄ict, sexual exploitation, abuse and 
violence are widespread.2 In such situations, it is notoriously dif® cult to provide 
suf® cient medical treatment and physical protection for victums of gender-based 
violence.3 In fact, the permanent affects of exploitation, abuse and violence can be 
very dif® cult, particularly for women: `the impact of [gender-based violence] has 
distinct consequences for women and girls including sexual mutilation; sterility; 
chronic reproductive / gynaecological health problems; and marginalisation from 
family and community due to stigma associated with sexual abuse.'4 Specialised 
treatment and services must be available, not just to women and girls who are of 
the greatest risk, but also to men.5

1.
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What you can do

Support specialised reproductive health services and counselling that 
address the needs of men, women and children affected by gender-based 
violence in emergency situations. Also, ensure that multi-stakeholder 
dialogues, sector-wide approaches and programmes include explicit 
requirements for these services, and that implementing partners adhere to 
established protocols for the medical management of rape survivors, such 
as those listed in the Resources section at the end of this chapter. 

`Lack of reproductive health care is a leading cause of death and 
disease among displaced women of reproductive age.' 6

Quick Facts

`Approximately 80 percent of refugees are women and children'7 

`[a]n estimated 20 percent of women of reproductive age in a refugee pop-
ulation will be pregnant at any one time.'2

Reproductive health-related causes were the leading cause of mortal-
ity (at 22 percent) among Afghan refugee women of reproductive age in 
Pakistan.8 

Among Burundian refugees in Tanzania, ` ¼ neonatal and maternal 
deaths ¼ contributed substantially to overall mortality.'9

The breakdown of even a weak infrastructure means that [reproductive 
health] commodities, including contraceptives and basic equipment for 
a clean delivery (soap, a clean razor blade to cut the umbilical cord and 
plastic sheeting to lay on the ground), are in great undersupply and in-
creases the risk of death and disability.'10

2.
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Context

During con ̄ict and post-con ̄ict situations, populations of displaced 
persons are particularly at risk of gender-based violence and exploitation. 
Comprehensive reproductive health services in these settings can offer 
essential health care for vulnerable women, mothers and children.11 These 
services should include family planning, emergency obstetric care, post-
abortion care, prevention of gender-based violence and the provision of care 
to survivors, as well as prevention and management of sexually transmitted 
infections: `The sudden loss of medical support, as well as the trauma and 
malnutrition that often follow an emergency, means that pregnant women 
face a greater risk of maternal morbidity and mortality.'10

What you can do

Make sure that development partners, including ministries, other donors 
and NGOs, follow established guidelines for dealing with reproductive 
health, such as those listed in the Resources section at the end of this chapter. 
Require partners to ensure that comprehensive reproductive health services 
are available as part of health provision in emergency situations. 
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This includes `all elements of antenatal care; ¼ availability of quali® ed 
staff, essential drugs and equipment for emergency obstetric care; [and]¼ 
creative strategies to ensure communication and transportation 24 hours per 
day, 7 days per week.'3 Where possible, collect sex- and age-disaggregated 
data11, including data on reproductive health to measure such factors as 
maternal and infant deaths.3

Best Practice:

The RAISE Initiative (Reproductive Health Access, Information and 
Services in Emergencies) to catalyse change in how reproductive health 
(RH) is addressed within relief organizations, ® eld services and global 
decision-making.
NGO: MSI
Website: www.raiseinitiative.org

Additional Resources

The Reproductive Health Response in Con ̄ict (RHRC): www.rhrc.org/
Reproductive Health Response in Con ̄ict (RHRC): www.rhrc.org
Women's Commission for Refugee Women and Children Minimum Initial 
Service Package (MISP): 
www.womenscommission.org/pdf/MISP_fact.pdf
Inter-Agency Standing Committee (IASC) Guidelines on Gender-Based 
Violence Interventions in Humanitarian Settings: 
www.humanitarianinfo.org/iasc/content/subsidi/tf_gender/gbv.asp
Inter-agency Field Manual for Reproductive Health in Refugee Settings 
(www.unfpa.org/emergencies/manual/)
HIV code of good practice: 
www.ifrc.org/Docs/pubs/health/hivaids/NGOCode.pdf?health/hivaids/
NGOCode.pdf


