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FOREWORD

This report is the culmination of a collaborative effort
among members of the Reproductive Health for
Refugees (RHR) Consortium. The Consortium is
working to ensure that each woman, man and adoles-
cent in a refugee or refugee-like setting has access to

a full range of reproductive health (RH) services,

policy level. We have learned a lot; and we have

accomplished a lot. But, given the number of obsta-
cles in our path, we have also stumbled. Some ideas
have not worked; other ideas met strong resistance

from unexpected quarters.

This report offers the Consortium’s view of how best

including safe motherhood, family planning, emer-

gency obstetrics, treatment and pre-
vention of sexually-transmitted dis-
eases (STDs), including HIV/AIDS,
and services and protection against

sexual and gender violence.

We are also urging public and non-
governmental agencies that fund or
provide assistance to refugees and
displaced persons to institutionalize
these services within their routine

operations.

Our work has just begun. We know it
is much easier to make policy pro-
nouncements than to incorporate
high-quality programs within exist-
ing refugee health programs. Over
the past four years, we have taken
the First Step in this difficult journey.
It has been an exciting time, with

notable successes, particularly at the

to focus and channel the RH community’s efforts in

he RHR Consortium was founded in 1995 when the

International Rescue Committee, CARE, Marie Stopes

International and JSI Research and Training Institute
joined with the Women'’s Commission for Refugee Women and
Children to lobby for funding for RHR. Thanks to a generous
grant from The Andrew W. Mellon Foundation, these non-govern-
mental organizations (NGOs) and the American Refugee Commit-
tee, (which participated in the early stages through the Consor-
tium’s “small grants” program and later joined the Consortium as a
full member), pooled their expertise and drive to create a united
front in the battle to win commitment to and funding for RHR

programs.

The Consortium’s strength lies in its effective mix of field service
organizations, public health organizations and policy/advocacy
groups. Consortium activities include running programs, provid-
ing grants to a variety of local and regional NGOs, and developing
technical materials, particularly needs-assessment tools and train-

ing curricula.
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order to accomplish our objectives efficaciously: to
meet the RH needs of more than 40 million refugees
and internally-displaced persons around the world.
Through site visits and various reports we have
amassed both strong impressions and data about the
state of RHR today. The recommendations we make
in this report, suggestions intended to help us move
closer to our goal, are based on these subjective field

observations as well as on the limited available data.

The Next Step will be more difficult. Serge Malé,
Senior Epidemiologist at the United Nations High
Commissioner for Refugees (UNHCR), said it best
when he admitted, “We are not dealing with [a topic
for] CNN here. We are doing something which mat-
ters, but is not easy to sell. Still, it is refreshing to see

so much dynamism and commitment”

Nancy Pendarvis Harris,
JSI Research and Training Institute



