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The last half century has seen a dramatic increatiee number of conflicts around the world.
Most of them have occurred in developing countaed in countries making a transition from
one politico-economic system to another. The ghnowtbelligerency has spawned a significant
growth in the willingness of economically developeduntries to allocate resources to
humanitarian relief and this has gone on to becarkey component of many foreign assistance
programs. Despite — or possibly because of — tbevigg investment in humanitarian relief,
relatively little attention has to date been paidthie period that follows ceasefires and peace
accords and which is replete with assumptions albdwdt can and should happen to people
caught up in conflicts such as sexually abused woared girls, and men and boys, people
forced to move elsewhere against their will or pldn some cases these people have remained
relatively invisible and neglected by the internatil community and national governments and
their health and welfare has suffered as a redMhat exactly the magnitude of the impact on
their health and welfare has been, however, andt wiar implications have been for the
participation of these people in social reconstomgt remains unclear. The paucity of
information in this area is in part indicative b&tlack of interest that has been afforded the-post

conflict process.

The post-conflict period is also one in which a l@mof assumptions have apparently been
made about the needs and possible roles of othera&®rs such as peacekeepers and ex-
combatants. Although there is more literature eagekeepers, the discussion about what they
can and should possibly do in the transition frongoaflict status to a more recovery and
reconstruction one has been generally limited. ity concerns about “mission creep” and the
extension of military responsibilities to socialvé®pment ones have been voiced at different
levels and at different times; on the whole theyehaerved to stymie experimentation in this
area. As far as ex-combatants are concerneikrspicture emerges and to date it is not
possible to say with any real precision what hapgerex-combatants in the periods that follow
demobilization. To what extent DDR has been acaomgn by any in-depth monitoring and
evaluation is not clear and there is a sense th@bmbatants in many settings have been as
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neglected as many other actors have been, antbldfieir own devices in a transition that is

fraught with social as well as economic and pdititfalls.

Among the others who have been overlooked, disglacemen emerge as a singularly important
and neglected group. The literature on them ig pod again indicative of how little attention

has been given to a population group that in mostlicts is one of the largest and most fragile
from a health and human rights perspective. Tigtlaced women as a group, with special
needs on the one hand and unique potential on ttlex,dhave not been singled out for more
research or specific interventions has probablyl@ssociated not only with a broader neglect of
people in the post-conflict period, but also an lioipunwillingness to recognize the complex

nature of the transition to recovery and the fhat some people risk being impacted by it more

than others.

There are probably many reasons to account foretasively benign neglect of the post-conflict

period and the transition which people are expetietiake during it. One has no doubt been
the emphasis placed on the acute phase of man-disdsters and the fact that the popular
media has become (rightly) committed to, and capaih] highlighting the plight of people

caught up in conflicts and natural disasters. éaldiead it not been for the media’s insistence on
reporting the ethnic cleansing and systematic degerader based violence being perpetrated in
Bosnia during the Balkan war, it is quite possibiat even greater tragedies would have
occurred and gone un-noticed by the internationdlip that often helps to drive the decision by
their governments to intervene. Similarly the 2@®3nami might well have passed by as just
another major flood in a region beset by so march swatural disaster incidents had it not been

for the rapid on-site reporting by the media.

In focusing so well and so much on the acute pha$adisasters, however, the media has
probably helped to draw attention away from theetwhen easily-measured indicators such as
mortality begin to be less dramatic and when thestnwsible humanitarian relief operations

begin to wind down in the thought or hope that Gotsf are over.
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Assumptions have probably been made, as well, attmutresilience of countries and their
capacity for a spontaneous return to socio-ste8@ne of these assumptions have probably been
based on the experience of the post-conflict racocson of Japan, Germany and other
European countries where badly damaged economise@emingly destroyed infrastructures
recovered at a rapid pace and went on to becomverdriof a new pattern of post-conflict
development. The idea that all countries mightlgough similar processes may have colored
the expectations of the international community abgiated the fact that Japan and most of
European countries went into the Second World Widin wtrong infrastructures that actually
became even stronger during the course and asul ofshe war. Heavy military industrial
complexes boomed and became more efficient; nawdds to production also emerged and
women began to enter the work force in larger nusmldban ever before, creating new
professions and opening up new avenues to uniesand technical training colleges that
continued to produce well prepared graduates wibtedfinto existing civil services, health and

educational systems.

Developing countries, on the other hand, where rabtite wars of the past 50 years have been
fought went into their conflicts with already weakrastructures that became even weaker.
Agricultural systems were disrupted and health asdcational institutions often collapsed and

were unable to continue graduating the personalgbst-conflict reconstruction calls for if it is

to be successful and sustainable.

There may be other reasons why the post-conflicdbgdnas failed to attract the type of attention
that would ideally have been called for. One @fsthis the donor fatigue and frustration that has
come to typify the international response to retmiesion and the allocation of what have
become increasingly scarce funds. Within the daoonmunity however, another phenomenon
has become evident, namely the widening gap betweemevelopment and the humanitarian
relief actors even within the same governmentsstibit world views have emerged among
these two domains and different ways of functionamgl relating to recipient countries have
become apparent. In many situations this speeaiadiz gap has abetted the growth of different
budgets, different operational principles, strategpproaches, experiences, and attitudes. This

dichotomy has in turn been reflected in the NGQe&ysand to some extent among UN agencies,
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both of which depend for their funding on these saonors, and they have all too readily

modified their approaches in order to meet donquirements.

Part of the background to the difficulties of postiflict reconstruction has been the complex
health situation faced by many countries of Afrezad Asia. Old diseases have survived and
become more resistant while new ones such as HNé haoliferated and added to the
demographic imbalances of the regions in questidn. what extent new such as HIV have
actually determined the capacity of countries toonstruct will never be clear, but the
psychosocial impact of HIV as well as its heavy tality and morbidity can only have played a

seriously negative role.

In addressing some of these issues and lookingairticular, at the question of if and how
vulnerability to HIV is influenced by the post-ctint period, this project undertook field studies
in four countries: Bosnia, DRC, Haiti, and Liberidhe four countries represented different
types of conflicts and different periods in timén Bosnia, where the conflict was harsh but
relatively short lived (five years) over half thepgulation was forced to flee. In DRC where
political instability and conflict has charactedzenuch of social and economic life for over 20
years, it is difficult to estimate with precisiom many people have been displaced but it is
generally accepted that the demography of the cpuahnd the health of its people has
fundamentally changed as a result of war. In Haiitical instability has oscillated for much
the same period of time with sporadic outburstaafte conflict, but on the whole war-related
(as opposed to economic) displacement has beemks®d. In Liberia, on the other hand it is
estimated that over two-thirds of the populatiorsyi@ced to move at least once as a result of a
war that similarly lasted over fourteen years arictv came to be characterized by amputations
and other mass intentional injuries and disabditie

The research reported on here addressed the samdatmn groups using the same
methodology (focus groups) in all four countriasd dollowing a pre-determined set of thematic
guestions. In one country, Bosnia, where the dquestvere necessarily far more retrospective,
the issue of HIV had not been and is still not adered a major problem, and this inevitably

influenced the responses on this theme.
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Displaced women were considered a group of speciadern because of many reasons. First of
all their numbers are typically large; in some amstes they are estimated to constitute well over
half of all the people displaced in and by conflictDisplaced women are also a special group
because of the risk of sexual abuse and explaitatiey are increasingly known to be faced
with. As women they are also typically responsitae caring for children and elderly people
and as such they carry a heavy load that furth@iniges on their own health security. Their
social status in many settings, moreover, can nved@en less able to benefit from positive

conditions that might accrue as part of the tramsito reconstruction.

In all the four country studies displaced women eyee as being particularly vulnerable during
and as a result of post conflict transition. Ihfalir countries displaced women referred to their
exposure to the very high levels of sexual aggoasand rape to which they had been exposed
either personally or vicariously. In the case &@ in particular, rape emerged as a particularly
widespread problem and was associated with actsewasaid were clearly designed to inflict
long standing physical and psychological damagaginval mutilations were frequently referred
to and there were also references to the use af sotbstances introduced during and after rape
that caused major irritation and urinary tract p&itiowed by virulent infection. Similar to the
consequences of fistula, these substances appbaveéoproduced incontinence and a degree of
chronic vaginal secretion that required women toma@mently wear protection or remove
themselves from social situations to such an extettthey were unable to work and participate
in family affairs. In Bosnia where rape took onmere ethnic cleansing and systematic
character, women were highly critical of how littlenderstanding there had been of their

situation and their needs once the war came todn e

References to long-standing trauma were frequemngnall the women, but younger women

appeared to have been more traumatized than oltes. o The sources of their trauma were
many, but in the fact of having witnessed or ha\begn forced to witness the death or killing of
relatives and loved ones was a repeated one thatygo women had been especially affected by.

In DRC and Bosnia this was particularly pronouneewl emerged as a real and important
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constraint to their being able to accept a retorthe communities or areas they had originally
lived in. Fear of returning or being sent backtte locations in which violent crimes against
them were committed came up repeatedly in the fgecasp discussions and again there was a
feeling that the international community (and off)ewas not sufficiently sensitive to how

difficult it would be for them to return.

One of the most important themes to emerge wastlésbelief by displaced women of all ages
was the fact that displacement had brought abaugva and great exposure to diseases of all
kinds under circumstances in which access to cadeteeatment was limited or simply not

available.

As far as social reinsertion was concerned, haadlywomen believed the process was working
out and most said there were few if any resourcae Weing made available to them to facilitate
a successful re-entry. Feelings of being leftlmgirtown were frequent as was the idea that the
process was designed to get rid of them rather tifamviting them to participate in the
reconstruction process. In DRC and Liberia theeeenappeals for land to be given to them so
that they might construct their own homes and gewdh new lives without trying to go back

into their communities of origin in a dependent mod

Nowhere was the feeling of neglect and isolatiorrer@vident than on the subject of rape and
sexual violence in general. Displaced women irtrelcountries except Bosnia said the problem
increased during the post-conflict phase and thesewanaware of any real attempt to provide
specialized assistance to them to deal with iter&éhlwas an acute awareness of what rape brings,
including chronic psychological trauma, unwanteegmancies that they did not know what to do
with, and diseases including HIV. In all four coues displaced women were as critical of the
NGO sector as they were of government, sayingttiatittle was being done for them and that
many people simply did not care about them or wtdad their plight. As a result of this lack of
support and interest women in Haiti said many wombo were being (still) raped preferred not
to report or talk openly about it because theyrditt know who they would report to and do not

believe anything would done about it anyway.
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In Liberia, another survey done as part of thiggmtofound that a third of 450 displaced women
living in shelters had been raped. Over half @nthwere aged between 20 and 39, but girls as
young as ten had also been raped multiple times. mény cases, these incidents were
sufficiently aggressive that 50% of the women coned had sustained severe vaginal
lacerations that had gone untreated. Other stugliggest that 85% of girls who were raped
were under the age of 18 and 48%, which is to sdiywere aged between five and twelve. In
Liberia the displaced women in the focus groupsewery willing to talk about what they had
gone through and openly discussed the physicalpagdhological consequences of what they
had gone through. This was possibly facilitatedthoy fact that all them felt they had been
aggressed at a time when they themselves had hamniml over what was happening and
certainly had no way of controlling rapists. Thevas unanimous agreement that they would
advise all victims of rape and other forms of vime to seek help immediately and talk about
what had happened to them.

In Bosnia it was clear that even fifteen yearsrldte the case of some), displaced women
remained highly traumatized at what had happenddeim and to others around them, many of
whom had been lost and not heard from again. There frequent references to the very high
numbers of women who had been systematically rapedabused and the many infections that
had come as a result of those rapes. Just avamiaj there were many instances of young girls
being kept in captivity and raped by groups of mémBosnia there were references to the fact
that women had been imprisoned in sex camps artdlkeq@ at least for nine months in order to

ensure they became pregnant and were on the vedgdivery before being released.

Actions to return displaced women back into societBosnia were not thought to be significant
or evident. Most women said they had had to fimeirtown way and had received very little
support from government or the NGO sector. Indeadissue there was a good deal of
agreement that supportive systems or networkseirming women had been practically non-
existent and in the case of both Haiti and DRCpldised women highlighted the absence of an

international community commitment to them on thisme.

The psychosocial isolation of displaced women eeergs a major theme in all the countries
and whether it was due to rape and injuries orth@roreasons, displaced women said they had
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felt increasingly isolated after the conflicts hamine to an end. Many referred to the stigma of
sexual aggression taking on even greater meanimeg where was a possibility of “return” and
“re-insertion” in the communities they had left.hus not only were conditions in refugee and
IDP camps referred to as “inhuman” but the proadseeturn and re-entry was referred to as
debilitating. Many of them referred to not beingleato find and be reunited with family
members, and most were unable to get the most bas&ing that might have facilitated re-entry
and meaningful economic and social participatidlor had it been possible for many of them to
get their old jobs back or create new ones to coisgte for the lack of a support system.

In the case of DRC most of the women who had beertamps or temporary “housing” lived
with the constant fear that they might be forcedthmy authorities to leave these camps which,
however poor, they saw as infinitely more secuentivhat they had heard would await them if
they were returned to their communities of origiklany women said they would resist being
moved “back” because of the stories they were hgdrom those who had returned and which
indicated that women were not being provided witliding and often were finding themselves
literally on the street. Nor were they being pd®d with counseling or any other type of
psychosocial assistance that might have facilitdted re-entry into their communities of origin.
A very similar picture emerged in Liberia whererth&vas the same fear of finding themselves
on the street without any means of support.

In both DRC and Liberia the psychological traumagoing back to settings that were replete
with bad memories was so intense that some sajydptederred not to go back at all. Women

referred to choosing to live in the bush so astaotturn to a context they were ill-prepared to
cope with and which they feared was equally illganes to tolerate them and provide for their
needs. In both countries another frequent finadvag the reported inability of displaced women
to look forward and be able to plan for the futumglany referred to felling they had lost all

control over their lives, including their healthn the DRC, for example, women spoke of the
fear of unwanted pregnancies and having to standnlolywatch their daughters living in such

close physical promiscuity that avoiding pregnam@s beyond any of them, daughters and
mothers. In Haiti, similar concerns about the lokpersonal control extended to fears about not

being able to look after children, feed them antitmuse them adequately.
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With specific regard to HIV the image that emergedall the countries, albeit far less so in
Bosnia, was one of women feeling ill informed awdgbtten when it came to HIV and other
STls. They repeatedly said they lacked informatbarhow to avoid HIV and other STIs, how to
deal with them if and when they were confrontedhi®m. This is not to say they were unaware
of the threats posed by HIV and other STIs, howefegrindeed their concern about the lack of
information available to them was in great parpiredd by their fear of HIV. In Haiti and DRC
many women said they lived in constant fear of MW STIs in general, and the fact that they
had so little power to avoid them. In all the coigs there was reference to the fact that there
did not seem to be any HIV-dedicated organizatiamailable to them (and certainly not
“designed” for them); in Haiti, women took the opjmity of the survey to plead for more

structured attention to their situation and theiea for more systematic HIV education.

Food insecurity emerged as an equally common arndrroancern in all four countries. Many
of the women who had been displaced said they lead belatively self sufficient prior to the
war, making a living through market vending anddimg or growing their own food.
Displacement had brought an end to all of thesexippities and had made them increasingly
dependent on programs of food aid that they redetoeas having been highly unpredictable,
often inappropriate and invariably insufficient.hel post-conflict period had aggravated their
conditions because even if food had been precadousg the war it had eventually reached
them. The post-conflict transition for many of iinevas totally devoid of any structured food
assistance and displaced women seemed all toozaogrof the role food insecurity could play
in exposing them to new diseases or aggravatingfiegiones. Frequent reference was made to
the poor nutritional status of their children ahére was considerable evidence of feelings of
guilt at not being able to provide for their chéddr This theme emerged in other groups as well,
but in the case of displaced women it was espgcalldent and the idea that they were no

longer able to secure any sense of food become\ledent
" # $ %& Il#

Most wars, irrespective of size and location, amdlofved by so-called disarmament,

demobilization and re-insertion. The justificatifmm DDR is multi-faceted. The most important
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reason for DDR is that post-conflict situationseoftremain politically tense and there is a need
to ensure security means removing “non-essentiditany hardware and getting people out of
uniform in order to avoid further violence. In nyacases peace accords may not have been
consolidated, previously opposing political partieay still be voicing disgruntlement, small
spinoff political factions may have not been invadvin peace negotiations, irregular military
may not have incorporated within benefit scheme®@ated with peace accords, and finally
there may be large numbers of men and to a lessentewomen who have become so used to
combat situations and military life that they dr@iepared and fearful of civilian life.

DDR programs, despite their obvious necessity, hewe are manifestly difficult to
conceptualize and implement in a comprehensivadashThey call for a type of logistical and
economic support that is often difficult to mobdizand sustain and are always emotionally
challenging to all the stakeholders involved. Disiag non-essential military personnel is the
first step towards pre-empting any resurgence dfflictive relationships but observers of
disarmament processes suggest that weapons thatty@eally been the symbol of authority
and power for combatants are not always reallyrgive A proportion of them tend to hide
some of their arms just “in case”, and many otheapons find their way on to the market.
Observers believe that this is probably unavoidabiiethat unless it can be kept to a minimum,
the process of transition remains precarious dtdoas$ at worst, is given to serious interruptions
and returns to sporadic but debilitating violentgvarst. Demobilizing (taking combatants “out
of uniform”) combatants is a second and equallyfialift step. Uniforms often become
synonymous with authority and power, and losingarms can be a source of trauma and loss or
self-esteem. Removing the vestiges of authorityhm absence of steps taken to replace this
authority with some other “handle” can be frightemito ex-combatants, especially those who

have been in uniform for long periods of time amagdlost touch with civilian life and society.

Ideally neither the process of disarmament nor dhaemobilization should be hurried and they
should be accompanied by debriefing and briefingskilis training. Both are typically done

during and through a process of cantonment whenctmbatants are gathered in camps
specially set up for this purpose. Cantonmeatusique opportunity for other things and in the
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case of HIV is ideally suited to providing voluntarounseling and testing (VCT), informing and

educating ex-combatants and even training someeoh tas outreach workers for prevention.

Because the process of demobilization, howeveslsse a function of how much funding is
available to support the process and how much timernational donors and national
governments are willing to allocate to it, it ihghly variable process. Where there is a high
threat of violence, donors and national governmemts sometimes so eager to move the
disarmament and demobilization process forward thay are willing to sacrifice time and
hence reduce the period of cantonment to a minimuim. other cases donors are simply
unwilling or unable to provide the type of financsapport that would permit a lengthier process
of cantonment. HIV prevention has been one oh#radth themes most frequently overlooked in
the rush to disarm and demobilize. In the caseahdria, for example, it was seen as a “missed
opportunity” but Liberia was not unique and in nariehe countries was there evidence from the
focus group discussions that HIV had been takesysfematically and comprehensively. There
was no indication of VCT testing being proposeetecombatants or of any attempt to provide
ex-combatants with an opportunity to talk about Hélated issues during the period of

cantonment or more specifically during the peribdemobilization.

Reinsertion of ex-combatants into civilian societyltimately the goal of all DDR programs,
but it is often the most complicated one. Men aadnen who have been moved abruptly out of
one “profession” need to be found homes and a keamironment in which to fit. In some
cases this simply means their going “back home” thig is not as easy as it may seem,
especially if the people in question have forgottem in the case of child soldiers - were never
familiar with civilian life. In many cases they sndave lost contact with families or been
forgotten by their families. In countries wherelitary personnel have been associated (rightly
or wrongly), with atrocities, there is also thevritable fear of retribution. Host communities are
a major stakeholder and in many cases may nottwiske ex-combatants returning and in some
cases may see returning ex-combatants as competangscarce resources. All in all, the DDR
process which is an essential part of the posthobrtfansition is fraught with challenges.
Nowhere is this more evident than in the case aflzatants who were taken into the military at
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a young age and for whom the military (or irregutalitias) have become the only family and

structure they know.

In the DRC ex-combatants repeatedly voiced the ééaeprisal and vengeance by civilians.
Many of them said they had been away from theirilfasso long that they no longer felt they
fitted in. Most ex-combatants in DRC also saidytliet as if they had been relegated to the
lowest levels of society, treated as bandits atdbecs and trapped in situations they could not
handle. Thus even though there were some who daoteeturn to school and reestablish their
lives, most of them said there had been little swpfor this and that there had been little
evidence of promised economic support for estaibigstsmall enterprises or other income

generating activities.

In Liberia where the focus groups included irregua-combatants, that is to say men and
women who had not been a part of the regular mylitait had served with militia and guerrilla-
like groups, the situation was even more poignarithere were references to PTSD-like

symptoms related to acts they had committed andiwkept “re-occurring” in their thoughts.

In Bosnia, where the post-conflict period was chazed by very high levels of suicide among
ex-combatants, there is little evidence that muahgetive action was taken at all to facilitate
the re-entry of ex-combatants. The assumption sderhave been that ex-combatants, most of
whom were conscripted and had little if any pregi@xposure to military life or action, were
expected to simply go back and pick up where thay lkeft off. In fact they returned to a very
changed society characterized by high unemploymedta fractured infrastructure. Again there
was little if any indication that health mattersrev@liscussed in any way and if they were, HIV

was certainly not on the agenda of any of the watk ex-combatants.

On the whole, the evidence from DRC, Haiti and Lidbevhere HIV has long been seen as a

major threat to health and human security, sugdbeatanost DDR processes have failed to take
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up the opportunity presented by the process ofocamént and of providing comprehensive
prevention and diagnosis of HIV and have been mwtegfar in establishing even the most
rudimentary VCT and HIV counseling programs. Theses a fairly generalized sentiment in
DRC and Liberia that carrying arms had allowed embatants to abuse women, not to use
condoms and possibly expose women to HIV. Thers avgood awareness of the potential

disease consequences of this.

Ex-combatants feared that widespread sexual abigig hmve exposed them to HIV and most
saw HIV as a fatal condition for which there was nemedy. Many had taken a fatalistic
approach saying that dying from HIV was no différéman dying from a bullet, and that both
were essentially outside their control. Most erbatants felt that those who had raped women
(and there was an acknowledgment that rape had wedespread) had probably exposed
themselves to HIV, and referred to high levels mpiscuity and sexual “abandonment” during

conflict.

There was an understanding among ex-combatantst twas not only the perpetrators of rape
but the victims as well who had been placed atigkeof HIV. Interestingly there was a feeling
that with an end to conflict the people who wergvniely to be most at risk for HIV were sex
workers (femmes libres) wealthy people and motdecpolice. Rape as a post conflict problem
emerged repeatedly but ex-combatants also saigsisach as that women often got themselves
in HIV vulnerable situations, “by virtue of theifdstyles” and referred to women as willing to
sell sex in order to satisfy their needs. Theyentheless also said that fetching water, going to
work in the fields, or simply trying to take prodguto market often exposed them to rape and that

this was not of their doing.

Despite their attitude to women and their risk dVHthere was also a consensus among ex-
combatants that women are the core of society laatdntuch more needed to be done to protect
them against and poverty. More efficient prosesutdf perpetrators of rape was repeatedly
called for as was a more efficient judicial systeMany ex-combatants referred to the need for
greater discipline to be exercised in civilian adlvas military society, and there were statements
to the effect that the breakdown in law and ordethie post-conflict period is as much a feature
of civilian society as it is of the military sectohere were nevertheless frequent calls for more
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VCT services and for more education of women ontlleenes of fidelity, abstinence, and the
use of condoms, and in the case of DRC there weegglg expressed feelings by ex-combatants

that the behavior of women was often a root cafisieeoproblems they encountered.

Ex-combatants were on the whole aware of HIV préeaerand treatment activities and many of
them referred to organizations such as UNICEF, GA¥8, MONUC, Save the Children,
CONADER, and the WFP all of which are working widlemobilized soldiers in DRC and
providing, to varying degrees, VCT and psychososigiport. Even so, there was a sentiment
that not enough was being done and that whateeefrtiits of these programs were, they were
not getting to them. The main preoccupation otembatants, however, was not HIV or indeed
health at all. Rather it was getting financial got to develop small enterprises, getting back
into agriculture or some other activities that wbuahake them independent. But in all of this,
just as in the case of the bicycles that had beemiged to them but never arrived, there was a
sentiment that little would ever materialize andttihatever had been made available by donors
and international community had been and would deert by senior military officials and

politicians.

()& (

The number of women enrolled, abducted into, ompgmiollowing military actions appears to
have grown in recent years, especially in confliotelving irregular armies and militias. For a
variety of reasons, however, little attention hasrbgiven to the needs of female ex-combatants
in the post-conflict phase and few DDR programsehtaken up the special requirements of

women and even fewer have tailored their initisgigecording to these needs.

In Haiti about half of the so-called female ex-catamts were living in informal partnerships; a
third said they were single and the others werewsl For single women not at that time living
with a partner, the transition was especially difft and in all cases the sense of trying to move
into civil society without the supportive networkather “combatants” was a major problem and
cause of fear. Prior to the crisis that drove theta a combatant role they had all had small
businesses of one kind or another; some were magtetors, but others had developed their

own small businesses. Most had seen their housesd and looted and they said they had been



17|Page

left with little if anything of a personal naturéiousing was a major problem for all of them and
the fact that nothing was seen as being done fibtdide their return to the houses or types of

houses they lost (burned) was a constant sourftasifation and anger.

Not all female ex-combatants felt at a loss, howeaad in Haiti women in one sector of the
capital (Bel Air) had clearly maintained their sedbpect and were forward-looking and thinking
of new opportunities. An association called KOREB&ppears to have been an instrumental
part of their being able to remain so positive Angeful. The fact that compared to other parts
of the city, few of them in Bel Air reported havithgen raped may also have something to do

with this too.

Forced family separation emerged repeatedly as oblgmn that preoccupied women ex-
combatants, especially the fact that they wereamgdr able to look after their children and
provide for them. Of those who had their childreith them, all said they did not have the
financial means to feed them and support theirgybiack to school. The idea that children were
hungry and that they as mothers were not able @ngthing very meaningful about the situation
was a fundamental problem for all of them and miaday of them feel incompetent. There
were also complaints that getting back into the rmomity without more financial security was
proving to be more difficult than they had expectespite the fact that some of them said they

had had a premonition they this would happen oheédonflict” was over.

In the three countries (in Bosnia where there weve female combatants) the fact that little
support was being provided by the international mamity was seen as the main impediment to
a successful transition to a peaceful civilianestatn Haiti and in DRC there were frequent
references to feeling that the international comityumad let them down and that despite all the
calls for democratic elections, the internatioraheunity had failed to support the duly elected
president (Aristide) when the time came for actidrhere had been an expectation that was not
restricted to Haiti and DRC that the end of confind (in the case of Haiti of completion of the
elections) would bring about an almost automatiprmmement in the overall standard of living
of people and a quality of life consistent withaziety moving toward democracy. The feeling
of being “let down” by a system failure was palgaland indicative of the fragility of post

conflict situations. High unemployment, for exampivas seen as a result of this lack of
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commitment by national and international authositgnd their unwillingness to follow through
on their promises. The feeling of being let downthte transition to peace and democracy was
all the more palpable in Haiti by the feeling tlddspite the investments made in military
hardware (peacekeeping), little was being done weiipect to equipment for improving the local
urban environment and health. Indeed in all theehcountries ex-combatants expressed a
feeling that health and welfare had been badlyewtgtl and that, HIV in particular, had not been
addressed well.

In Haiti there was also a frequently expressed igafemale ex-combatants, theta the national
police would deal with them harshly and presentrites criminals as opposed to politically
committed activists. Fear of aggression and abyge police in the process of transition from
one state to another was a repeated theme, andmaites said that even though their struggle
had been to support a democratic process, theepatiuld choose to see them as “bandits” and

looters and take retaliatory action against them.

HIV stood out as a major concern for female ex-catabts and there was much concern that
they did not have access to the type informatiay theeded to understand how to prevent or
avoid HIV and deal with it if they were infecte®Vhatever information they did have access to,
was often confusing and clearly not tailored tdrtparticular needs and situations. There was a
preoccupation, for example, with the fact that soofiethe information they had access to

suggested that HIV equaled death while other infdiom suggested the opposite, namely that
people could live well with HIV. Part of the reasfor the confusion was that they could not see
any organizational structure to help them with Hbgues. In Haiti this had given rise among

younger people to the feeling that the HIV threasva product of politics and that the disease
did not really exist in the way or to the exterdttthe press talked about it.

Within the framework of HIV the sense of losing toh or feeling unable to take charge was a
repeated worry, and there were frequent expressi@ianost of the women were aware of the
dangers of HIV but not in a position to do anythatgput them. The desire for more education
on HIV was apparent in all the discussions, as thasneed for an organization dedicated to

providing information and education on HIV to them.
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Since 1948, the number of military personnel depibgis peacekeepers has risen exponentially.
As of 2007, there were over 70,000 military persan@nd civilians) serving in peacekeeping
operations around the world. Given the rotatiopedcekeepers the number of men and women
involved is much greater than the figure of 70,0@8uld suggest. Peacekeeping is a unique
post-conflict operation and is a demonstrationhef willingness of the international community
to come together and provide the military persommmel the hardware required to maintain peace

following cease-fires and peace agreements.

Peacekeeping operations bring to bear a rich andrdgeneous set of human resources.
Battalions include a wide gamut of professionshmécal skills, and experiences, and the
infrastructure they bring with them, in terms oérsportation, logistical management, and

warehousing is often far in excess of what is add locally in post-conflict settings.

Previous studies by ICMHD suggest that peacekeepts feel seriously underutilized and that
their skills and the structure they represent ismade the best use of. They often say they could
and would like to do far more to help societies em#ie transition from conflict to development,
and would like to be more engaged in building sthamd health facilities, and outreaching to

communities with information on health matters sastHIV.

In the case of DRC, peacekeepers felt they had tedinbriefed prior to deployment on the
social condition of displaced people, their needish wespect to reintegration and the
complications that might present with respect tagiog, nutrition, employment, water, and
poverty. They were especially sensitive to theemal needs of displaced people, in particular
the lack of housing adapted to their needs. Siiyilan the issue of HIV there was almost
unanimous consensus that sexual aggression, rapgppings and poverty of women was a

major factor in the spread of HIV.

Peacekeepers were equally aware and frustrated ef@olimitations facing them with respect to

these problems. Fistula and urinary tract infectiomere repeatedly mentioned as major
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problems they would have liked to do more about which they had found themselves ill-
equipped to deal with. So was screening for HI\papulations that had been displaced and
traumatized by war. The frustration among peagadeseat not being able to do more with
respect to these problems characterized much difoeission and seems to have been a major

cause of questioning about their role in lightta# problems around them.

In DRC there was equally unanimous consensus ltkaddgread of HIV had been directly related
to the war and that unless peace could be re-edtalland maintained, it would be difficult to
prevent the further spread of HIV. Significanthgacekeepers seemed to feel that despite the
magnitude of the problem during conflict, the gesatrisk for HIV was in the post-conflict
period when displaced people lacked protection ang type of health and educational

infrastructure that might allow them to engagerievention activities.

Peacekeepers in DRC equally felt that their rol@ldadeally be to provide as much protection
as possible to women and children and at the saneefacilitate their access to healthcare and
social services. Peacekeepers referred to théhacalthough they felt well briefed on HIV and
its prevention and treatment they were not mandategiven the resources to act on HIV in a
meaningful fashion. Indeed there was a suggestiahpeacekeepers felt constrained in what

they could do outside of their officially mandategks.

As far as what peacekeepers thought should beidammcerned, the issue of sexual abuse came
up repeatedly and peacekeepers were relativelyimoas in saying they thought the immediate
post-conflict period was the most dangerous in $eohSGBD. The argument they made was
that this is a period in which there is far lesetpction by NGOs and it is a period in which
people are on the move again without really knowirdngere they are going, why and with what
likelihood of a positive resettlement. The lack afy infrastructure during this part of the
process translates, they said, into a lack of heate personnel, a lack of people dedicated to
information and education, and a lack of law erdarent agencies.

Peacekeepers in DRC were equally unanimous in gayat they thought that peacekeepers
should and could be much more active in helpingroamities and referred, among other things,

to the need to prevent and prosecute sexual almgseode much more active in promoting and
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providing voluntary counseling and testing. Peaepkes said they were equally committed (if
allowed) to outreaching to and working with commiigs on health education and community

development.

In Liberia, peacekeepers responded in much the seamyeas those in DRC and believed they
had been reasonably well prepared with respecthé& pgrevention of HIV and voluntary
counseling and testing and most felt they shoulddieg far more as peacekeepers to share this

information with local communities.

In Haiti there was a generalized concern amonggdespers that the nature of the problem was
far more complex than a classic peacekeeping aperabuld handle. Thus issues that were
more of a poverty and social development natur@pest the stated role of the peacekeepers.
This was a source of frustration to peacekeepersgsof whom saw the problem of political

instability as likely to reoccur unless the moredamental issues were not dealt with and be

seen as being dealt with as an integral part optst-conflict transition.

In Bosnia where peacekeeping operations were sgnify downsized, peacekeepers said they
were aware of the underlying problems facing Bosmia the fact that the transition to peace was
still a fragile one that continued — some 15 ydatsr — to concern the international political
community. As far as their role was concernedehegas a feeling that the NGO sector was
available to undertake development activities drat Bosnia did not classify as a developing
country without its own technical resources andspenel.  As far as HIV was concerned,
peacekeepers said they themselves were well intbiwhéhe importance of the problem and its
implications for their personal conduct. There \ile or no indication of a felt need to take up

HIV prevention on behalf of the civilian population

+ ( (
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The role of NGOs and humanitarian relief agenaiesoinflicts and natural disasters has become
increasingly pronounced in recent years. In maases, these organizations have received a
large, if not the largest, component of all theoteses made available by donors and in some
cases have eclipsed other groups, including UNagen

To what extent these groups have focused on paodglgtdransition as a period in its own right
with special needs and opportunities is not cleginere was not much evidence from the focus
group discussion with organization representatisésany specific policies on post-conflict

transition, reconstruction and /or development.

In the case of DRC, five of the nine NGOs nevegbelsaid they had very clear ideas on what to
do and what to provide in the course of post-conthiansition, but some of the things they said
they were doing nevertheless tended to contraditwlisplaced women and ex-combatants
thought was or was not available to them at a conityjdevel. In the area of HIV, the
discussions with displaced women and ex-combatarggested that little was available to them
and although ex-combatants in DRC said they werar@wf organizations working on HIV
related issues, there was a general consensusthiat presence and action was limited.
Organizations, for example, said they saw HIV &swissue and had medical programs such as
treatment of urinary tract infections that relatedhe problem of HIV, but the discussions with

target populations did not bring out the availapitf these services.

Discussions with NGO and humanitarian organizatipersonnel in the other countries
organizations equally suggested that while they heaye identified HIV as a theme for action,
they had not necessarily backed this up with tipe tyf staff needed to develop and implement
programs at a community level and directed at ffexial circumstances presented by the post-
conflict period. Nor did they appear to have pagddprograms to deal with HIV in the context
of the return of displaced women, DDR, or recorgdtom of society. Indeed there was a feeling
that the post-conflict period, with all its socald economic turbulence, political insecurity and
lack of direction for many of the people who ha@meaught up in the conflict, was not being

seen any differently from other periods or processe
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Most NGO personnel were able to prioritize the pagon groups considered to be most at risk
of health problems and pregnant women, adolescaamdsthe elderly, for example, were all
considered to be vulnerable. But of all groupsyas displaced women who were considered to
be in most need of protection and there was frelgrefarence to their vulnerability to sexual
abuse and exploitation during and especially afterflict. The link between rape and HIV was
frequently raised in DRC, Haiti and Liberia and mosganizations said they were taking

relevant steps to deal with this, although how nd@hat extent was never clear.

In Liberia, where there is a good mix of both intronal and local NGOs, the emphasis to date
has nevertheless been more on facilitating or elagng a return of people from refugee and
IDP situations. The work that has been done on k¥ been in the context of training local

staff for maternal and child health work and theees repeated reference to setting up VCT and

HIV counseling centers.

What was not clear in Liberia was how much orditdoordination there was between these
different organizations, and the suggestion fronamgtaff said, was that the tendency was for

less rather than more coordinated action or adttbowing agreed upon policies.

In the area of DDR the conclusion was that mosamimations had missed a unique series of
opportunities to institutionalize HIV activities e cantonment and other component parts of
the DDR process. There did not seem to have basrh mction with respect to providing
information and education on prevention, setting@T activities or promoting follow up of

ex-combatants with HIV activities.

Despite the very large number of conflicts thaténaecurred over the course of the last fifty
years and increasingly significant investments wmhnitarian relief they have inspired,
important lessons remain to be learned about thiegéhat follows cessation of belligerency
and its implications for people. To date what ies¢ there has been by donors and other key
actors, including national authorities, in the posflict period has focused primarily on the

physical aspects of reconstruction. By contratte Iconcern has been shown for the social
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aspects of transition to recovery and reconstroceémd as a result sustained social recovery has

often been difficult to achieve.

The reluctance to describe and characterize thedpdrat follows peace accords and ceasefires
in terms of how it affect different segments of fiwpulation has been part of a willingness to
see the people involved as a relatively homogengooisp devoid of any particular needs or
capacities. Thus few if any models are availalil&aaw the people involved in post-conflict

transition should be assessed, responded to andmged to participate fully.

Post-conflict transitions nevertheless occur aropogulations that are highly varied in their
psychosocial as well as demographic compositiomeirTfeatures not only reflect their pre-
conflict social, economic and health profile, bubrm particularly the range of incidents and
insults that conflict and forced displacement itevlly imposed on them. And while conflicts
inevitably bring out resilience and personal sttkeagn many people, they also exacerbate any
vulnerabilities that existed prior to conflict amtisplacement, and do so in ways that can
continue to dominate the lives and capacities opfeeeven long after conflicts have come to an
end.

Assumptions that people going into, and emergiogfrconflicts are more or less alike have
failed to acknowledge this variability and traglgdhave not taken into account the vast human
wastage that can occur along the way to so-cabbednstruction. Some of these assumptions
also appear to have built — inappropriately — andkperience of post WWII Europe and Japan
where industrialized countries went into the wathwbbust social and economic infrastructures
that in many cases became even stronger and mifi@eiat” during and as a result of the war

and the military industrial complexes that emergeresponse to the need for war efforts. Most
of the countries that have gone into conflicts sititat time have tended to be weak and their
infrastructures have been even further weakenethdiy wars. Nor have they benefitted from

the well coordinated and relatively centralizedpsof regional reconstruction programs such as
the Marshall Plan, which was able to provide codstéd and comprehensive support to

countries.
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The follow-up to more recent conflicts - be it bynabrs, UN agencies or NGOs - has often been
characterized more by fatigue than ideological aednomic vision, and has been poorly
conceptualized. In all too many cases it has ligemore than a tapering off of humanitarian
relief efforts and has not involved specializedfsta initiatives that could respond to the unique

needs and nature of the post-conflict period.

Evidence emerging from this ASCI project suggebktt the social cost that is implicated by
neglecting the human aspects of the post-conflictess continues to be massive and in some
cases may be one of the reasons why many couhtesbeen unable to move into a sustained
post-conflict recovery and reconstruction mode. e Tpost-conflict process in all the four
countries that were considered was replete withmgkas of neglect from a number of
perspectives. Nowhere has this been more evidem in the case of HIV, where a global
disease that has been instrumental in opening dmormsew pandemics of TB and other
devastating opportunistic infections, has beenlowked in terms of both its social and biologic
consequences and the opportunities for action. hElaéth and welfare of displaced women, who
not only constitute a major component of all displh people, but who are also a key to
reconciliation, recovery and social reconstructiblas been equally neglected by intent or

oversight.

In the case of displaced people, the evident discefpr the physical and psychosocial security
of women following the ending of belligerencies masant that many of them have remained
physically and socio-economically marginalized amgiable to participate meaningfully in

recovery and reconstruction. Not only have theteptial contributions gone unrecognized and
unused, but their overall wellbeing has at timetemierated just at a time when it might have
been facilitated and nurtured to the benefit of wemen concerned, their children and others
they were responsible for. Rarely if at all wasréhevidence of attention to family life and the
need to revitalize it. There was considerable aea® believe that this benign neglect of
displaced women undermined their confidence innieaning of post-conflict recovery and the
role of the international community. How this a@d their attitude to nation building and their

place within it remains unclear but certainly meserious consideration.
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In the case of HIV and sexual abuse, both of winehe seen by displaced women (and others)
as intrinsically inter-linked, there was a strorggeling that both issues had been seriously
overlooked by the international community. Ther@sva feeling that little if any attention had
been given to their special needs, the uniquenkefiser situation, and the threat of HIV and
sexual violence. Displaced women felt poorly teeleind as falling outside the reconstruction of
post-conflict society. Indeed there was a distingbression that many displaced women saw

themselves as having been “written off” by all #wtors involved in post-conflict recovery.

From a purely human rights and health security gmstsve, this was highly unacceptable and
merits immediate action. From the point of viewgaitial reconstruction, moreover, it was
highly short-sighted because displaced women cavitably be a vital force in any post-conflict

recovery and reconstruction effort. They bringtlie process a body of personal knowledge,

unique survival skills, and a concern about the cdirchildren and others.

Ex-combatants, including women ex-combatants, vwegen more vocal in their feeling that the
post-conflict process had neglected them. Theywet only of the opinion that they had been
seriously let down by the international communityt by the post-conflict process in general.
And while there was little overt reference to tlesgible implications of this from a longer-term
political perspective, there were expressions t@litam that did not bode well for the process of
recovery or from an HIV prevention point of viewor example, concerns about HIV were often
followed by reference to the fact that there wételdifference between dying a bullet or HIV

and that ultimately one would occur.

While ex-combatants were in some cases aware ofvtiike of NGOs and UN agencies in the

area of HIV, they did not seem to be able link thisheir own situation and seemed to be simply
aware of the presence of these groups rather ttmah tvcould mean for them. In the case of
Liberia there was a feeling that the DDR proceswloith ex-combatants were products of had
been a badly missed opportunity in terms of whallddave been accomplished from an HIV

prevention point of view. And although this wad as clearly stated in other countries, it was
difficult not to emerge with the conclusion that all the countries there had been a system

failure in terms of conceptualization and implenagioih of any HIV component of DRR.
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Indeed nowhere was there much evidence that the pio&esses that had been gone by the ex-
combatants in the study had been particularly isgive for them. In the case of Bosnia, the

very high rate of suicide recorded among ex-conmiatsuggests that the psychosocial impact of
the war and more particularly, its aftermath had lbeen taken into account and/or afforded

much time and investment. Ex-combatants there sdetm have been especially neglected

despite the relatively high interest shown by in&ional donors and the UN in bringing about a

peace process. Similarly the fact that in Libéhare so many references by ex-combatants
(irregular military) to the psychological pain irtied by war, suggests that DDR processes may
not be giving sufficient attention to the psychaabinplications not only of conflict but also the

transition to civilian life in what are still ecomically and socially fragile situations.

Peacekeeping efforts, involving thousands of persbim all the countries covered by the study
also emerged as missed opportunities. Peacekeeypempyvhere were sensitive to the fact that
the real nature of the challenges facing the petipdy were there to protect was not only
prevention of new belligerencies, but rather tlghtfiagainst poverty and the evident need to
create new infrastructures of schools and heattiittas. Peacekeepers consistently felt under-
utilized and frustrated at how little they were iafilly mandated to do to restore social

confidence in the post-conflict process and thaergut

In terms of HIV, which peacekeepers in general dagé priority to as a problem most of them
referred to the link between rape and HIV and beliethat one of the keys to preventing HIV
would be to better prevent and bring an end to SGB¢acekeepers said they had been well
briefed on HIV prior to deployment, and many ofrthéhought they were well enough prepared
to provide information and education to the comriasithey were in. In general, however,
there was little if any evidence that their mandaight have allowed them to address these or
any other social development or health issues,imildat sense peacekeeping operations might
be considered another missed opportunity in thé-g@mslict process. In general, the fact that
peacekeepers present a broad range of educatimh&xaeriential backgrounds and are looking
(in many cases) for more to do and contribute Mot building on this human resource in a
comprehensive and creative way, especially given rttagnitude of the HIV task and the
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problem of SGBV in many of the countries peacekeepee deployed in, is an opportunity

missed to enhance the human resources availabtuturies and the international community.

From the perspective of the humanitarian reliefaoigations that were included in the study, it
is clear that what were seen by NGOs as prioritied areas of important action were not
necessarily what they were best equipped to doV s an example of where although all
organizations recognized its importance and satl abtion should be taken, few had allocated
the type of specialized staffing that would havalethis possible. By the same token, although
the post-conflict process was universally recoghizes a crucial passage from conflict to
recovery, there was not much evidence of policieprmgrams that might have made a
difference in this area. That at the same timmoat everyone agreed that the post-conflict
period is the one in which the risk to the healtid avell being of women is heightened, is

indicative of the negligence with which recoverylaaconstruction has been approached.

On the whole, then, the post conflict process, nalce mean the transition from conflict to a
period of stability, recovery and reconstructioneeges as one that is not very well understood,
not of great conceptual or policy/program interestdonors or organizations and as a result
remains neglected. In view of the importance & geriod for the human and health security of
displaced women (and others), and for the developmfea base on which social reconstruction
can be built, it is surprising that more attenth@s not been given to it. It is similarly surpnipi
that given its importance as a period during whiahrisk of HIV and of sexual violence appears

to be at its highest, it is regrettable that materdion is not given to it.




