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Background and
Rationale for the Study

1.0 Introduction

This work is the result of an actor-oriented! and gender-based analysis of humanitarian
assistance in refugee settlements in Uganda. Specifically, the study examines how
power and gender relations affect the livelihood security and reproductive health of
the Sudanese refugees in Kiryandongo and Rhino Camp refugee settlements? in Uganda.
The study is pertinent because conditions related to or resulting from reproductive
health problems, such as poorly-managed pregnancy, abortion, anaemia, sexually
transmitted diseases (STDs) and HIV / AIDS, are among the top killer diseases in sub
Saharan Africa (UNAIDS, 2003; WHO, 2003). In general, women's subordination and
gender inequality have attracted a great deal of scholarship (for example, Obbo, 1990;
Mies, 1986, Moore, 1988; Longwe, 1991). However, the analysis of gender with respect
to their livelihoods and reproductive health of women refugees has only received
limited scholarship. Moreover, few humanitarian aid programmes have been subjected
to actor-oriented and interface analysis.

The primary focus of the study was therefore to investigate and analyse how power
and gender relations affect the livelihood security and reproductive health of refugees
and how refugees respond to these processes. I set out to investigate and document
how the gender inequalities were reproduced and perpetuated at the interface with
humanitarian aid programmes. The motivation for doing this study was prompted by
the protracted nature of armed conflict in the Great Lakes Region of Eastern Africa;
second, by my own past experience with refugees, and third, by academic inquisitiveness
and interest.

The study also stems from my past gender study experiences and observations that the
reproductive health process, apart from being a function of physiology, is a social
process that hinges on several other factors. I had for example observed that gender
ideology in most African communities prescribes the social position of men and women,
including specific gender roles.



2 Gender Relations
1.1 The Research Motivation

My motivation in undertaking this study stemmed from several factors. First, it is the
many years of working with and for refugees at UNHCR, Kampala Uganda and later
with a community based organization (CBO) which was charged with implementing
two refugee projects —one, an urban based project and the other a rural based emergency
project in Mbarara district in 1990. Secondly, my own concern about the relevance of
some aspects (i.e. contraception) of reproductive health projects for a population such
as the southern Sudanese that had suffered immense human loss from the effects of
war plus their high illiteracy rates. Thirdly, even though my earlier professional training
as a registered nurse / midwife had equipped me with the skills of handling reproductive
health care, it did not expose me to analytical skills critical in the mastery of appreciation
of the relationships between the socio-cultural, economic, political as well as gender
and power relations dynamics that are so instrumental in the reproductive health
process. The final motivating factor was the desire to explore further the difference over
the definition of reproductive health as understood by the refugees and the ‘official’
definition by the United Nations (UN, 1994). This discrepancy in meaning was
recognized during the pilot study before the fieldwork research. This, I concluded, was
in part caused by the implementers’ failure to understand what the ‘beneficiaries’
want and prefer. In the next sub-section, I briefly discuss two short examples arising
out of my work experience with refugees and one short case-study arising out of the
field work for the present study to illustrate my point and to show why I have decided
to study the notion of power and gender relations in refugee situations.

Example 1: The UNHCR Representative and Augustine®

AsImention in chapter 4 below, the early 1980s were particularly insecure for
the Banyarwanda* refugees in Uganda for two main reasons: 1) they were
suspected of supporting Yoweri Museveni’s guerilla war which he launched
in the early 1980s to fight Obote’s government for allegedly having rigged the
general elections that brought him and his party, the Uganda People’s Congress
(UPC) to power for the second time in 1980; 2) The Banyarwanda were further
suspected of having supported the Democratic Party (DP) during the 1980
election and this was used as a good reason by Obote to chase them away.

The ensuing confusion made the Banyarwanda refugees insecure and many
of them sought assistance at the UNHCR office in Kampala. The UNHCR
representative at the time (himself having been a Hungarian refugee in Britain
atayoung age) had a very paternalistic attitude towards the refugees and tried
his level best to assist them. Augustine, a Munyarwanda refugee in his mid-
thirties, visited the UNHCR office on a daily basis with money requests. On
most occasions, the requests were granted. In addition, we were directed to
open a file for Augustine’s wife so that she looks after their children. Furthermore
the Representative secured a job for Augustine at the Silver Springs Hotel in
one of the Kampala suburbs. However, the first day Augustine took up his job
was the last day he worked. He returned to the UNHCR complaining that the
job was below his standards. I actually remember him saying that “how will
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they hear that Iamwashing plates at Silver Springs? Itappears he considered washing plates a
‘woman’sjob’ even though thejob would have helped him alot financially in his refugee

environment.

Example 2: Fortunate, the Psychiatric Nurse

On one of the counselling days, we were approached by Fortunate, a twenty-year old
studentnurse at Butabika Hospital School of Psychiatric Nursing. She informed us that
she was a registered refugee from one of the settlements, but currently a student nurse
and had documents to prove both statuses. We wondered how she could have been
admitted for anursing course withoutany inquiry at the UNHCR (normally the UNHCR
paid fees for such courses for refugees). A verification visit to the hospital indicated that
she “passed’ foraMunyankore® and as there are no proper personal identification
registration modalities in the country it was difficult to prove whether she wasa Ugandan
ornot. At the counselling office this doubt was raised and she was told she could not get
the ‘requirements’ she had asked for because according to the records at the hospital,
she was a Ugandan. Yet the UNHCR records showed she was a refugee. After lengthy
arguments and counter arguments and pleas and appeals to the Representative, it was
agreed that she would be facilitated with a mattress, blanket and bed sheets which she
had asked for. No sooner had she gotten the items than she sold them to the next
personright outside of the UNHCR office. On inquiring why she had done so, she said
that she needed the money tolook after her siblings who needed money to go school
and had been chased away for being Banyarwanda. She was the firstborn and they all
looked to her to provide for them.

Example 3: Susanna and Husband Fight and She Finds a Way of Protecting Him
Susanna is a married woman refugee from the Sudan, about 35 years old and
with six live children having lost three in their infancy. She is Kuku by tribe
and was married according to local custom. By the time they fled to Uganda,
the husband Michel had not finished paying all the bride wealth. She is one of
two wives. The other wife is in another cluster in the same settlement and is
younger with four children. Michel married the second wife while in the
settlement and has never paid any bride wealth, although he has promised to
pay when they return to Sudan. According to Susanna, since the man married
the other wife she has had seen no peace. He always comes and beats her for
no reason and accuses her of bewitching the younger wife. On the day in
question, he came home drunk and found that Susanna had gone to the market
to sell her pots so that she could buy some second hand clothes for her children.
There was therefore no one to give him food. As soon as she came back home,
he pounced on her asking her for cooked food. She tried to explain to him that
she was not aware he was coming to eat in her house that day but all to no
avail. He got hold of a big stick, and while accusing her of having been with
other men he hit and cracked her leg. The neighbours took her to the health
centre at Olujobo where she was given painkillers and had plaster applied to
the leg. The settlement authorities were informed and later came to see her
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athome. When they arrived, she categorically denied that the husband had
beaten her. She informed them she had tripped and fallen down as she took the
goats out to feed. Later, I understood that she confessed that her husband had
vowed he would kill her if she ever reported him to the authorities. She feared
to tell the truth because she had nowhere to go in case her husband chased her
away and in which case her children would suffer (several sources, Olujobo 1
February 2002).

The initial ideas I had about factors influencing reproductive health vanished after
reflecting on the above short stories. In one way or another they all show the complexity
of the refugee situations and how any one factor is related to the others in that setting.
The above three illustrations serve to show the interfacing dynamics in dealing with
people particularly those who, on the surface, might exhibit signs of hopelessness, but
who in adverse situations use their agency to achieve what they have set out to do with
few compromises. Augustine’s case is particularly illustrative. He may have been a
refugee but he saw himself as a Rwandese Tutsi with set standards beyond which he
could not descend. He presents himself to the UNHCR as a totally hopeless man in
need of help and manages to convince the UNHCR Representative to ‘open’ a file for
his wife so that she can continue to get assistance for their children. During the encounter
with his new employers at the hotel, he also presents himself as a superior man “above’
washing dishes.

The question I pose is: “how many times do those charged with humanitarian assistance
encounter such situations?” In many instances, humanitarian assistance is packaged
without the slightest idea of how the beneficiaries will perceive it. For instance, Fortunate
needed money and not the mattresses and blankets she asked for. When she pleaded
with the UNHCR Representative, she exercised room for manoeuvre. She knew the
only way she could get the money is by selling the items. One can see how she tries to
cope when she registers as a Ugandan to be able to get into the nursing school. And yet,
in retrospect, Imust admit that as counsellors doing “our” work, we musthave been hard on her
especially when welearnt thatshe was applying dubious means to get what she wanted. Susanna’s
case is yet another case that would puzzle an outsider, but which, within the actor-oriented
perspective, wasa conscious human action taken after weighing the consequences between reporting
her husband and losing him. It also shows the type of struggles that are embedded in gender
relations and the seemingly hopeless situation women are caught up in. These three examples
raise notions of power relations, which are embedded in the social relations fabric atevery point
ofhuman interaction.

Indeed, during the years I have worked with refugees in Uganda, I have come to learn
that survival for refugees is a complex matter. The major factors, which have influence
on women's reproductive health, are of a socio-cultural, economic and political nature
and usually include issues of survival, prestige, honour as well as guilt and shame.
Even in refugee situations, refugees do not necessarily maintain homogeneous
perceptions about issues of reproductive health and tend to approach it in several and
divergent ways. Itis therefore crucial to understand the effect refugee situations have
on the reproductive health process and the divergent ways, which refugees employ as coping
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strategies to mitigate the problems.

Thus, focusing on the individual refugee woman as the unit of analysis and the
household as a social arena, I examine the processes in the household and the wider
community, which are likely to influence the coping and survival strategies in general
and reproductive health in particular. Such processes within the socio-cultural, socio-
economic and geo-political institutions include social and gender relations, gender-
based violence, livelihoods including land and food security and reproductive health
programmes.

1.2  Official definition of reproductive health

According to the United Nations, reproductive health is defined as:

“the state of complete physical, mental and social well-being and not merely the absence
of disease as infirmity in all matters related to the reproductive system and to its functions
and processes. Reproductive health therefore implies that people are able to have a
satisfying and safe sex life and that they have the capability to reproduce and the
freedom to decide if, when and how often to do so. Implicit in this last condition are the
rights of men and women to be informed and to have access to safe, effective affordable
and acceptable methods of family planning of their choice, as well as other methods
of their choice for regulation of fertility which are not against the law, and the right of
access to appropriate health care services that will enable women go safely through
pregnancy and childbirth and provide couples with the best chance of having a healthy
infant” (International Conference on Population and Development — Cairo 1994; Plan
of Action, para7.2).

Reproductive health is an issue because it is the anchor for the existence of humankind.
Women by virtue of their sex are prone to sexual abuse through acts of rape and violence
in situations of armed conflict. The vulnerability and hopelessness of these women
exposes them to sexual encounters which may not necessarily be violent but in which
they getinfected with STIs and HIV/ AIDS. However, it is important that reproductive
health should be addressed from a holistic perspective. During periods of crises and
calamity, a woman, desperate for her own survival and that of her family, may be
forced to prostitute to survive (Jiggins, 1986).

1.3 Refugee women perception of reproductive health

During the fieldwork for this study, refugees were asked what reproductive health
meant to them. Several responses were given, which I summarize here;

e For the adult women refugees, reproductive health was: “a healthy reproductive
system, which is free from disease and capable of having children that do not
die”.

e The men were more concerned with the avoidance of sexually transmitted
infections (STIs) and having money for school fees.

o The adolescents on the other hand had a different view in general and theirs
was the capacity to avoid pregnancy and, for the girls in particular, it meant being able to
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getsanitary towels to enable them attend school during menstruation.
It can therefore be seen that I started off with several and varied definitional approaches of
reproductive health at variance with the official UN definition. Hence, using the refugees’ views
of reproductive health in conjunction with the above broad UN definition of reproductive health,
Istudied the following aspects of reproductive health: safe motherhood, contraception and family
planning, sexually transmitted infections including HIV / AIDS, sexual and gender based violence
and adolescent sexuality. Although the study initially targeted women refugees, during the pilot
study, we established that the inclusion of men and the adolescents was inevitable and pertinent.

I wanted to study issues to do with power in gender relations and, as these can best be
studied as relational variables T had to situate them in the context of human relationships
through the actor-oriented approach and gender analysis. I decided to choose a topic
that would enable me study the relationships of power at the micro and meso intersections
during the process of refugee settlement; and what better topic than “livelihood security
and reproductive health in refugee situations”? I started off with the assumption that
the subordination of women is further reproduced and perpetuated by the refugee
experience. Within the household, the social relations processes included marriage, bride wealth,
gender roles, gender division of labour and livelihood strategies, including coping mechanisms.
Theinterface analysis at the projectimplementation level considered the relationships of the social
actors and how these shaped social practice and were in turn reshaped. Interface analysis focuses
on thelinkages and networks that develop between individuals or parties at points where different,
and often conflicting life-worlds or social fields intersect (Long 1999:1).

For many years, health issues of a general nature and reproductive health issues in
particular were addressed from a medical perspective with reproductive health sector
targeting women within the childbearing age and their children. This jeopardized the
fact that reproductive health is a function of the totality of the well being of individuals
as per the UN definition of health (UN, 1994). The approach ignored the reproductive
health needs of many who did not fall in that category. Most importantly, the problems
of men, non-childbearing women and the adolescents were overlooked. Another reason
why I chose to focus on reproductive health is that armed conflict and involuntary
migration assume untold dimensions of violence which result from a breakdown of
traditional structures and the limited protection from sexual and gender violence. The
extensive and brutal use of rape of women as a weapon of war, including ethnic
cleansing, continues as has been reported in many wars including Chechnya, East
Timor, Rwanda, Sierra Leone, Democratic Republic of Congo, to mention but a few. The
action taken against the perpetrators as per Resolution 1325 (UN, 2002) is yet to be
understood.

Itis worth noting that the well being (or lack of it) of reproductive health is not an issue
of concern only during armed conflict and refugee situations. It should be seen as an
urgent and important health issue in the lives of individuals in the developing countries
today, particularly when the HIV / AIDS pandemic is threatening to wipe significant parts of
Third World populations from the globe. As if the HIV / AIDS is notbad enough, the majority of
countries in Sub-Saharan Africa have very high maternal mortality rates and yet many of the
causes of such deaths are preventable (UDHS, 2001). General trends in reproductive health in
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the developing countries indicate that a healthy reproductive life is far from being achieved as
depicted by the following statistical indicators:
e 585,000 women die each year —one every minute-from pregnancy —related
causes. Ninety-nine per cent of these deaths occur in developing countries (UNFPA,
2002).
o Girls aged 15-19 are twice as likely to die from childbirth as women in their
twenties. Those under 15 are five times as likely to die from childbirth (UN
Report, 1999).
e More than 330 million new cases of sexually transmitted diseases (STDs) occur
every year, affecting 1 of every 20 adolescents (UNAIDS, 2002).
e 120 million women say they do not want to become pregnant, but are not using
any methods of family planning (WHO, 1991).
e 20 million unsafe abortions occur every year — 55,000 each day- resulting in
some 80,000 deaths and hundreds of thousands of disabilities (UNHCR, 1999
citing WHO, 1998).

The above indicators pertain to a non-refugee situation. There are hardly any statistics
to indicate maternal and infant deaths in refugee situations. Goyen et al., (1996) gives
strikingly high death rates of Rwandese refugees in Goma in Democratic Republic of
Congo (DRC). On the other hand maternal mortality rates might reduce as a result of
the health system provided by organizations like UNHCR in the refugee camps. This
area needs further research.

1.4 Women refugees

Women refugees constitute the majority of the displaced persons of the contemporary
world (UNHCR, 2000) and form the basis of this study. They raise particular interest
because of the gender-specific problems they face and the mechanisms they devise for
survival amidst the daunting challenges of refugee situations and their own position
in society. Refugees generally do not have an automatic claim to basic needs and income
generation. But even among these fragile groups can be found others that are even more
deprived; ie unaccompanied women, children, the handicapped and the aged. Women
refugees, who also care for the other vulnerable household members, are in this respect
exposed in a multifaceted fashion. First, they have to find their place among the various
power relations, which exist in all societies, but are more poignant in refugee situations.
Secondly, they also have to deal with the gender roles, directly related to the power
structures in their communities and in the new refugee situation, that are related to
their reproductive, productive and community roles in society. In the face of these
challenges of refugee life, the choices women make concerning their health can highlight
how they rank their own livelihood and health concerns and exercise their options.
Such choices may include self-medication, use of medicinal herbs, consulting a relative
or traditional birth attendant, or a health care provider. Similarly during food shortages they may
resort to rationing meals, going without eating and feeding children on raw mangoes as was the
case in this study. Thirdly, upon the phasing out of humanitarian aid programmes torefugeessuch
aswas the case in Kiryandongo, women are faced with the challenges of survival for their families
induding theirhealth. Nevertheless, the above processes areintertwined with the daily social relations at
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thehousehold level, the community and wider structures. Within these levels, are deeply embedded
genderideologies, which are detrimental to theenhancement of women capacities (Kabeeretal.,, 1999).

The problem has further been exacerbated by globalization, the existence of ‘economies
of violence’ and state collapse or failure, the weakening of the State in service delivery
through structural adjustment programmes (SAPs) which have affected the development
discourse and policies. It is interesting to note that while the International Monetary
Fund and the World Bank (IMF/WB) dictate budget cuts for social spending in the
indebted countries, SAPs have not targeted military spending, which in the Third
World countries has continued to increase immensely. Furthermore, the social impact
of SAPs has been recognized: poverty has increased both in the rural and urban
areas; real salaries earnings in many countries have plummeted by more than 60%
since the beginning of the 1980s, while the situation is much worse in the informal
sector (Adedeji, 1999). In line with Chambers’ conceptualization of vulnerability, it can
be argued that these reforms have garnered defencelessness, insecurity and exposure to risk,
shocks and stress and difficulty to cope (Chambers, 1989:1). This formidable set of factors has
rendered millions of individuals displaced within their countries as internally displaced persons
(IDPs) and over the borders as refugees (Korn, 1999). By January 2003, the UNHCR (2003)
estimated a total of 20,556,781 persons who fall under the mandate of the UNHCR.

1.5 The problem statement and objectives of the research

There is substantial scholarly work done on several refugee issues in Africa including
relief, repatriation, resettlement, aid and development, humanitarianism, refugee
integration, transnationalism, (Horst, 2003; Turner, 2002; Hyndman, 1997; Kibraeb,
1993; Daley, 1991; Wijbrandi, 1988; Harrell-Bond, 1986, etc,). In addition, studies that
focus on health in general and reproductive health of refugees in particular abound
(Packer, 1995; van Damme, 1998; Simonds, 1983; Dick and Simonds, 1983). However,
none of the above mentioned studies has addressed notions of power and gender
relations, livelihood security and reproductive health in refugee situations together.
Moreover, the above health studies are inclined more towards a medical perspective
than a social science perspective. The study of reproductive health issues in refugee
situations is quite pertinent not only because of the very high maternal and infant
mortality rates, but also because of gender biases that result in the poor access to
health care services. The obvious paucity of research work on gender and reproductive
health in refugee situations, makes the research project relevant. While the provision
of essential health care services is a priority in any refugee situation, reproductive
health care has often received little attention. Yet, refugee women, as do all other
women, require basic care for safe births, family planning, the treatment of STIs and
HIV / AIDS and other facets of reproductive health. The Handbook on Emergencies (UNHCR,
1983:72) specifies that after the emergency phaseis over, UNHCR and herimplementing partners
should assume the health policies of the country of asylum. This would, for Uganda, mean that
health services in refugee settlements should follow the Primary Health Care (PHC) strategy,
which is enshrined in the Health Policy of the Uganda government. The PHC strategy as along-
term strategy emphasizes participation as an important pillar in people’s health. However, the
study established that refugees were recipients of short-term health programmes. This, despite
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the International Labour Organisation (ILO) observation that participation isitself a basicneed
of the people and it must be included as a critical considerationin any development
strategy, proved problematicin refugee situations where most of the refugee programs have
already been designed and only awaitimplementation. Itis against thisbackdrop that this research
project focuses on the empirical reality of the rural refugee women in Uganda. Through an actor-
oriented and gender analysis of the actors at the household level and at the interface of program
implementation, itis hoped that the study has unearthed the intra as well as inter household
dynamics and otherimportant variables within the wider structures, which are significant to refugee
women and the way they access reproductive health care.

The main objective of the study is to gain insight into how women cope with reproductive
health needs in refugee situations. This has been achieved by focusing on gender and
power relations in two refugee settlements in Uganda as well as through a study of the
substantive and institutional characteristics of reproductive health care programs.
The specific objectives of the study are:

1. To assess the nature and magnitude of patterns of vulnerability of women
refugees in general and with regard to reproductive health problems in
particular;

2. To provide an in-depth description and analysis of the reproductive health
problems encountered;

3. Toidentify the coping mechanisms of refugee households in issues related to
reproductive health; and

4. To identify the factors that impinge on the provision of reproductive health
care, especially the role of gender and power relations.

1.6  Outline of the thesis

The following Chapter 2 discusses the conceptual and theoretical perspectives based
on the existing literature. The main concepts discussed include: the subordination of
women and the evolution of the second women’s movement, the actor oriented approach,
the gender analytical tools, armed conflict in contemporary world, the international
refugee and institutional framework, the household, and vulnerability.

Chapter 3 presents the research questions and discusses the methodology of the study
including the research design, the phases and activities undertaken in each of the
phases. The chapter also gives the justification for the methods used in the collection of
data and explains in detail how the sample was selected, the instruments used, how
the case studies were done and how data were handled and analyzed. Finally, the limitations
encountered and how these were overcome are highlighted.

Chapter 4 discusses forced migration in and out of Uganda. The chapter is in two main
parts. The first part gives a detailed account of refugee movements into Uganda since
the 1940s, how they were managed and, their role in the internal politics of Uganda. It
also discusses the nature of settlement and the various types of humanitarian assistance.
The second part describes the political problems that have characterized Uganda since
the 1960s and which have been responsible for internal displacement of Ugandans. A
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table summarizing the events and effects of human displacement s also included in the chapter.

In Chapter 5, I discuss the international and national health policies and approaches,
which have guided health care provision in Uganda for the last forty years. These
include the health care policies of the 1950s-1960s and the primary health care (PHC)
strategy. In addition, I discuss the new concept of ‘reproductive health’, which assumed
centre stage after the 1994 conference in Cairo on population and development (ICPD)
and its implementation nationally. Further, the discussion elaborates on the
Bamako Initiative as a further strategy consolidating PHC. The structural adjustment
programmes (SAPs) and their influence on health care provision and the condition of
women are also discussed. I end the chapter with a discussion of the Uganda
reproductive health policy.

Chapter 6 discusses the national health care delivery system focusing mainly on
reproductive health care programmes. It is divided into four main sections. The first
section is an overview of health care in Uganda. This is followed by a discussion on the
current context in which health care is provided. I then proceed to discuss the training
of the human resource for the health sector. This is followed by a discussion of the post-
ICPD programs. Last, I discuss the implementation of the programmes mentioned above.

Chapter 7 describes the context of the study area and “host environment’. A brief
discussion of Uganda as a country hosting refugees is presented. I also provide a brief
discussion of the health delivery system in the refugee settlements that are part of this
study.

I discuss the findings for Rhino Camp refugee settlement in Chapter 8 along the
following themes: social organization, livelihood security, refugee education and
reproductive health programs, and violence and vulnerability. The section on social
organization describes the socio-cultural arrangements of the Madi including the gender
patterns, marriage, division of labour, noting the changes which have occurred as a
result of the refugee experience. In the section on livelihood security, I discuss the
income generating activities that refugees engage in. I also discuss how they obtain
food and their coping strategies in the face of food shortages. The discussion on refugee
education highlights the gender imbalances in enrolment and the causes of which the issue of
power relations was frequently mentioned. The discussion of reproductive health constitutes an
interface analysis of the reproductive health project funded by the United Nations Population
Fund (UNFPA). Lastly; the chapter discusses the vulnerable situations in which girls find themselves.

Chapter 9 discusses the findings of the study in Kiryandongo refugee settlement in
Masindi district. Like in Rhino Camp, I start by describing the social organization of
the Acholi, noting any changes that might have occurred due to the refugee experience
and how the changes affect the social relations. Making particular reference to Bweyale
trading centre, I discuss the livelihood strategies of the refugees including the coping
strategies during food shortages. The discussion on education addresses primary and
secondary school education and adult literacy and points the specific problems
associated with accessing education. I donot dwell much on reproductive health in Kiryandongo.
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Instead, I undertake interface analysis of the social actors in the initial implementation of the
health care project. Lastly, through the presentation of two case studies I present the vulnerability

and show the resilience of two unaccompanied girls.

Chapter 10 presents the main empirical findings and final conclusions of the study.

1 A detailed discussion of the actor-oriented approach and gender analysis will be found in Chapter 2

2The term settlement is used throughout the thesis to refer to rural villages created by the Uganda government for refugees. It
refers to a plot of land allocated to a refugee where (s)he is expected to till the land and grow own food crops and surplus for sale.
3 Please note that for confidentiality purposes all names are fictitious.

4 Munyarwanda is singular for a national of Rwanda. Banyarwanda is plural.

5 Munyakore refers to a native of Ankore, a region in western Uganda. Banyankore is plural.
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Theoretical and
Conceptual Perspectives

2.0 Introduction

This chapter discusses the theories and concepts used in the analysis of the data. In
particular, it examines the interrelationships of the concepts and the influence this has
on the gender relations in refugee households and the wider community. The main aim
of the study is to describe how power embedded in the social-cultural, economic and
political processes influence gender relations in a refugee settlement in Uganda. Taking
reproductive health as an entry point, the study examines in detail some relevant
humanitarian programmes and the interfaces of the various actors in its implementation
and utilization. In addition the study examines the adaptations and coping strategies
for survival in new host surroundings that are characterized by new environments
and restrictive ‘encampment’ policies. My main argument is that refugees will maximize
the use of the projects they deem beneficial to their survival irrespective of the impending
constraints. Applying the actor-oriented approach! and a gender perspective for a
conceptual analysis, I focus on women refugees (and men) as social actors who actively
shape their lifeworlds through the social construction of gender and power relations
within their social networks and the wider structures that may seem remote and yet
crucial for the decisions they make.

In this chapter, I explore the main themes and concepts on which the study is anchored:
women and the development process, armed conflict and forced migration, reproductive
health and humanitarian assistance. The chapter further illustrates the basic concepts
within the actor-oriented approach and gender analysis that form the basic analytical
framework. This provides a basis for a presentation of the arguments that are usually
advanced to support the existence of gender inequalities on the one hand and on the
other to dispel the argument that women are passive victims in post conflict situations.
It should be noted that I did not use one single consistent, systematic and ready-made
available theory; rather, like Frerks (1991:24-25), the approach I followed in formulating
this framework has been eclectic. In the next section (2.2), I introduce the notion of
women and development and in section (2.3), the second women movement is discussed.
The analytical framework perspectives are contained in the fourth section (2.4) where I
elaborate on the actor-oriented approach and gender analysis. In the fifth section (2.5),
I discuss contemporary violent conflict. Section six (2.6) discusses the household. In
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section seven (2.7), I discuss the concepts of vulnerability, capacity and coping. Finally,
in section eight (2.8), I discuss the international legal and institutional framework for
refugees. I make concluding remarks in section 2.9.

2.1 Women and the development process

This study is mainly about women in refugee situations. However, it is fitting to give an
overall background of the position of women in ‘normal settings” and its relation to the
development process and then try and situate the arguments into a post-conflict
situation. The role of African women in the development process prior to colonisation
is obscured partly because of the viricentric writings about women and partly because
of the current marginalization of women. For instance, part of the available literature
on women in Eastern Africa depicts women as a ‘means of production to be owned,
exchanged and distributed’, captured as slaves, as having helped kings through
polygyny to expand their kingdoms, ef cetera (Tamale, 1999:5). These perceptions of
women in precolonial times originated from the ethnographies of early Western
anthropologists and missionaries who “fossilized African societies through the bifocal
lens of sexism and Eurocentricism (Tamale, 1999:5 citing Ashe 1894; Johnson 1902;
Roscoe, 1911). Their attention to the perceived negative aspects of women obscured
their search for power-wielding women such as Nyabingi of Kigezi (Mulindwa, 1994)
or Nambi of Buganda (Nakanyike Musisi, 1991). However, to the best of my knowledge
there has been no study about Alice Lakwena who led an insurgent army that waged
war against the government of Yoweri Museveni from 1987 to 1993.

Since the second women’s movement that began in the 1960s, there has been a great
deal of feminist writing concerning the roots of the subordination of women. One of the
main contributions is the revelation by Ester Boserup (1970) of women'’s participation
in the economies of Sub-Sahara African countries. She established that in the hoe-
farming societies in Africa, women contributed atleast 70 per cent of the food for those
communities. Despite this revelation, the work women do is neither validated nor
accounted for in the national accounting systems. Much of the earlier feminist writing
pointed to patriarchy as the root cause of subordination of women (Millett, 1972; Gittins,
1993; Carby, 1982). However, recent studies and evidence have showed that patriarchy
was negotiable, asindeed some womenhad managed to transcend it (Mbilinyi 1992, Mohammed,
1995). But even if this were the case, how many women are in this category? This argument
extends to the example above concerning the role of women movements in Eastern Africa and
the power they have wielded; how representativeis it? How much can onejudge from this example
that women are not oppressed? Why is it that today female foeticide in Indiais atits peak? And
despite the United Nations campaigns to promote the girl child, why is it that the majority of the
120 million children notattending school are girls?* Why do the communities placeless appreciation
onwomenand the work they do? These and other questions concerning women'’s subordination
and gender inequalities have been at the forefront of the women movement struggles.

The two UN Decades for Women (UN, 1985; UN 1995) have underscored the pivotal
role of women in the development process. Resulting from the deliberations of the
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conferences to which the United Nations, International Agencies and several countries
are signatories, there have been deliberate efforts to implement gender sensitive policies.
Affirmative action policies to enhance women development have been initiated, even
though these have been challenged by some feminists (see, for instance, Tamale, 1999).
After having replaced Women in Development (WID), Gender and Development (GAD)
is the developmental approach being pursued by the UN and most countries in Sub-
Saharan Africa.

The process of modernizing the South and the policies used to achieve this have come
under attack by many scholars (Long, 2001; Booth, 1994; Moser, 1993; Schuurman,
1993). The modernization policies targeting women and children comprised of the top-
down handouts of food aid, measures against malnutrition and family planning.
Women during this phase of development (the 1950s and 1960s) were targeted for their
reproductive roles. As such, the welfare approach is the earliest policy concerned with
women in developing countries (Moser, 1993; Kabeer and Subrahmanian, 2000). Women
were part of ‘relief aid” while ‘economic aid” went to men. Women were passive
recipients; mothers who had to be reached for the sake of their children. Women received
handouts, food aid, programmes against malnutrition, programmes for family planning.
They were a delivery channel for welfare and their work in producing wealth was
ignored (Townsend, 1995:170). I argue that there are several women who fall outside
the parameters of these welfare approaches. Such women include the menopausing
and post-menopaused, the young, the spinsters and those who are within child bearing
age but who are not mothers. This social development policy, which is still quite
popular within humanitarian aid circles, as it is non-challenging, reflects its colonial
origins, which were by and large based on the private versus public dichotomy; where
men were expected to go out, work, and fend for their families, while the women
remained at home to nurture the family. However, this method did not improve the
overall status of the targeted beneficiaries. This alienation of women from the productive
arena even in countries whose women have been known to participate actively in both
reproductive and productive work, has been effected through discriminatory policies
(Moser, 1993; Rogers; 1980).

The dominant ideas of development are constructed on the enlightenment-based ideas
of scientific and technological progress (Braidotti et al., 1994). Various critical
standpoints view these development paradigms as structural models of development,
tainted by linear, determinist and externalist views of social change. In addition, the
ethnocentric positioning of the industrialized world as the universal model of
development has been disputed just as the rooting of those development models in the
discourses of intellectual modernism, and therefore seeking to provide singular universal
explanations of poverty and development and prescriptions for overcoming them (Long,
1992; Scott, 1995). For feminists, the production of knowledge is best described as a
social activity embedded in a certain culture and worldview. Science aims to explain
reality but one’s perception of the experience of this reality is a product of human
thought determined by culture (Braidotti et al., 1994:30). Feminist critics of science have
pointed out that the Western worldview and Western science as they have developed
since the enlightenment period are “over determined by political, economic, and social
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conditions which can be explained by reference to a patriarchal order. Thus, women
were not only systematically excluded from the actual activity of doing science, but
patriarchal scientists declared them to be unfit for the usage of reason” (Ibid: 30). But
such views are changing and many more women are doing science, thanks to the
women’s movement.

A number of authors have argued that these same welfare policies in the form of
emergency relief programmes are widely used to target especially the “vulnerable
groups’ in refugee situations (Black, 1994; Moser, 1993; Harrell-Bond, 1986), although
even in refugee situations, women’s managerial and reproductive roles are critical
(Townsend 1995:171). Women in Development (WID) advocates rejected the narrow
view of women'’s roles (as mothers and wives) underlying much of the development
policy concerning women. Thus, according to Moser, projects implemented by the
UNHCR and NGOs, most often focus on women in their reproductive role, with special
attention given to the pregnant and the lactating. These are identified as a “vulnerable
group’ in the same category as the elderly, orphans and the handicapped (Moser,
1993:60). Welfare provision for the family was targeted at women who, along with the
disabled and the sick, were identified as ‘vulnerable’ groups, and remained the
responsibility of the marginalized ministry of social welfare (ibid, 1993). These policies
fail to view women as producers but rather label them as vulnerable and victims. This
strategy had serious implications for women. While the productive sector dominated
by men focused on financial aid for economic growth, relief aid for socially deprived
groups, targeted the reproductive sector supposedly dominated by women. The
approach further meant that international economic aid prioritized government support
for capital intensive, industrial and agricultural production in the formal sector, for the
acceleration of growth focused on increasing the productive capacity of the male labour
force. As we shall see in Chapter 8, in Rhino Camp refugee settlement, all farmer
extensionists were men and it was only men refugees who received awards for having
been the best farmers.

Even after the welfare programmes have been criticized for creating dependency because
of their top-down structure, they nevertheless remain popular, precisely because they
are “politically safe, not questioning or challenging the traditionally accepted role of
women within the gender division of labour” (Moser, 1993; Kabeer and Subrahmanian,
1999). This observation is particularly important. In refugee situations, not everyone is
capable of productive work, especially with many children and older dependants and
broken down social networks. Some of the findings emerging from the study indicate
that such policies were counter productive for birth control. For many women, it was
“UNHCR would look after us’. This study identified that UNHCR follows the same pattern
of categorization of ‘beneficiaries’. The categories - the vulnerable and the extremely
vulnerable individuals (EVIs) meant that these refugees, unlike the general refugee
population, needed special attention. My problem with this, is the point at which a
vulnerable individual moves out of the vulnerable category or descends to the extremely
vulnerable and vice versa. The tendency is for refugees in these categories to remain in
those clusters for long periods and it creates a need for adaptation. The example I can
readily give here concerns the high birth rate in the refugee settlements (pregnant and
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lactating mothers are in the “vulnerable’ category). Although an interplay of factors
was mentioned, the refugees’ perception of UNHCR as being there for them seems to
have played as a motivating factor for getting more babies.

The national governments adopted and maintained the traditional policies that view
women for their reproductive attributes. For example, since the 1970s, maternal and
child health and family planning policies have dominated the provision of reproductive
health services and are linked together on the assumption that their effective
implementation and utilization will make better mothers. According to Hardon (1996),
in population control programs aimed at poverty reduction, women are identified as
the primary targets through the widespread dissemination of contraceptive knowledge
and use; accordingly “ this lets men off the hook in terms of their responsibility for birth
control, while increasingly placing the burden on women” (citing DAWN, 1985). For
effective birth control programmes, it is better to target both men and women, hence the
inclusion of ‘participation of men in reproductive health” in the ICPD (UN, 1994) and
Beijing Platform of Action (UN, 1995). But as we shall see in Chapter 8, refugee men do
not participate in birth control programmes, in fact, they even stop their women from
participating. However, there are many women who, despite the opposition by their
husbands, have used birth control methods surreptitiously.

2.2 The Second women’s movement
Women in Development (WID)

This section of the chapter discusses the evolution of the second women’s movement.
The term “women and development” was coined in the early 1970s by an American
based network of female development professionals (Tinker, 1990:30). Based on their
own experiences, they had begun to challenge “trickle down” theories of development
arguing that modernisation was impacting differently on men and women. Instead of
improving women’s rights and status, the development process appeared to be
contributing to a deterioration of their position (Shahrashoub Razavi and Carol Miller
1995:2). This move coincided with a resurgence of the women’s movement in the North
at this time as they advocated for equal employment opportunities. Turning to the
developing countries, WID gave primacy to women'’s productive roles and integration
into the economy as a means of improving their status. Another impetus was the
emerging body of research on women in developing countries, such as that by Boserup
in 1970. From the perspective of the WID movement, the importance of Boserup’s Women'’s
Role in Economic Development was that it brought out clearly the dimension and
importance of gender within the process of development and challenged the myth that
a family income would be equally available to all members of the household. Even
though Boserup’s work has come under criticism (Whitehead, 1990), Tinker observes
that one reason why Boserup’s work was taken up so enthusiastically by WID advocates
was that it legitimised efforts to influence development policy with a combined argument
for justice and efficiency. (Tinker, 1990:30). Ten years later, Barbara Rogers, in her book
The Domestication of Women, Discrimination in Developing Societies (1980), brought to the
surface the disastrous consequences of the imposition of western values and norms on
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the position of women in developing countries. Having said that, the WID approach is
not without shortcomings. The approach is non-confrontational; it does not challenge
the causes of women'’s subordination and fails to address the social and historical
roots of gender inequality. It focuses only on the productive side of women'’s lives,
ignoring women's reproductive roles. Furthermore, it overlooks the influence of class,
race, education, as if there are no differences among women (Mohanty, 1988). It fails to
challenge a paradigm, which has continually proven its bias against women. In
addition, the WID approach tended to conceal the diversity of the situation of women.
Lastly, it adopts the same unilinear, growth-oriented model as earlier development
strategies (Rathgeber 1990: 491), which assume that once women are economically
empowered, equality will naturally follow.

Talking of women as a category conceals the complexity of women’s lives and the
differences in their living situations (Moore, 1994). While the media has used the images
of women to publicise the plight of African women as poor, landless, overworked,
illiterate and so on, there are differences among women of Africa. My point of view is
that refugee women, though deprived of their resources in the process of displacement,
they do hold their households together by ensuring that there is sufficient food and that
the sick are catered for, even though this is not without problems. AsIdiscuss in the
later chapters women refugees devised several coping strategies for survival. Kibreab
(1995) in a study of Eritrean women refugees in Khartoum found them resilient.
Callamard (1992) shows how Mozambican refugee women in Malawi divorced their
refugee husbands and opted to marry local men for survival. Finally, Daley (1991) in
her study of Barundi refugees in Tanzania noted that women refugees attached
themselves to ‘well off” families for survival.

Itis now twenty-three years since Rogers’ (1980) revelations about the effects of imposing
western values and norms on women in developing countries. A lot has changed.
Notions like gender literacy, gender analysis and gender mainstreaming have assumed
centre stage in the gender and development discourse. The UNHCR and the Uganda
government are both signatories to the deliberations of the UN Decades for Women. But
what has this meant for the rural woman in post-conflict situations, in refugee
settlements viewed as a temporary phenomenon and yet in which she must devise
coping strategies for her self and her family? How gender sensitive are the programs in
the settlement? Responses to these questions will be discussed in later chapters.

Gender and Development (GAD)

The 1990s saw the term gender and development (GAD) gaining prominence over
women in development (WID) with respect to developmental strategies in the Third
World countries. By the late 1970s, some of those working in the field of development
were questioning the adequacy of focusing on women in isolation, which seemed to be
a dominant feature of the WID approach. Although an analysis of women'’s
subordination was at the heart of the WID approach, the essentially relational nature
of their subordination had been left largely unexplored (Shaharashoub Ravi and Carol
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Miller, 1995:12). Besides, when WID identified women’s lack of access to resources as
the key to their subordination, it ignored the role of gender relations in restricting
women’s access to resources in the first place.
As Amartya Sen notes:
“Conlflicts of interest between men and women are unlike other conflicts, such
as class conflicts. A worker and a capitalist do not typically live together
under the same roof-sharing concerns and experiences and acting jointly. This
aspect of ‘togetherness’ gives gender conflict some very special characteristics”
(Amartya Sen, 1990:147).

A shift from WID was spearheaded in 1978 by the coming together of a number of
feminists to form the Subordination of Women Workshop at the Institute of Development
Studies, University of Sussex, at which several papers on women’s position were
presented culminating in a collected volume, Of Marriage and the Market, Women'’s
Subordination Internationally and its Lessons edited by Kate Young et al. (1981). This
publication marked a significant watershed in the evolution of the thinking on feminism
and development. The contributors to this book were critical of the WID literature,
which, they contended, seemed to isolate women as a separate and often homogeneous
category. It was also felt the WID literature was “predominantly descriptive’ as well as
being ‘equivocal in its identification and analysis of women’s subordination’ (Pearson
et al, 1981).

GAD, for the moment, is the international approach of choice for it is gender specific. It
looks at both men and women as key players but with different roles, needs and
entitlements in the development process. It attempts to fill another lacuna; one that had
emerged from applying the economic categories of traditional Marxist theories to the
analysis of gender relations (Pearson et al, 1984:x). GAD links the relations of production
with relations of reproduction since it takes into consideration all aspects of women’s
lives based on social construction of production and reproduction as the basis of
women’s subordination. Furthermore, it questions the validity of gender roles as ascribed
to both women and men in different societies; it examines the systematic discrimination
of assigning women inferior roles in societies. This approach also assumes that male
privilege makes most men less likely to ally themselves to the cause of women’s
advancement. It therefore sees women as agents of change who within the GAD
approach can self-organize to increase their negotiating power within the economic
system. Furthermore, the approach also emphasizes the necessary role of the state in
enabling the acquisition of advancement opportunities, such as education, employment,
health to women and girls. It is also worth noting that GAD is not concerned with
women per se but with the social construction of gender, assigning of roles,
responsibilities and expectations. Unlike WID, GAD by focusing on the social
construction of gender as the root of women'’s subordination, is a holistic approach
claiming that oppression, gender subordination, capitalism and patriarchy are
interrelated (Bandarage, 1984: 506). Despite the fact that GAD was born out of what
appeared to be alacuna in the WID approach, the two are not mutually exclusive, hence the
continuum in the development process. While WID focuses on the condition of women
and GAD on the position of women, the two approaches focus on the situation of women.
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Third World Women Feminism

A number of Third World feminists (Afshar and Agarwal, 1989; Braidotti et al., 1994;
Mohanty, 1991) have argued that in as much as women’s communality stems from the
biological reproductive role women experience, they are less cohesive in their
experiences of domesticity and the extent to which the double burden of nurturing and
productivity comes into daily conflict. Theirs is a struggle against both poverty and
subordination, for survival and respect. Like Johnson-Odim (1991:320), I argue that
‘gender oppression cannot be the single leg on which [Third World] feminism rests. It
should notbe limited to merely achieving equal treatment of women vis-1- vizmen’. As proposed
by Tamale (1999:31) “attention must therefore be paid to the nuances of gender relations, which
manifest variable factors in different societies and may in turn inform gender discourses in different
contexts”. I'subscribe to this strand of feminism thinking, notbecause I am a woman of the
South, butbecause of the diversified nature of the causes of oppression of women in the Third
World, which makes homogeneity of women subordination an understatement. The majority of
women in the Third World countries are economically marginalized and poor. Their work pattern
has common features all over the world: they are mostly engaged in subsistence food production,
and / or work in the informal sector; for their activities, they utilize few modern tools and skills;
their activities entail little or no capital investment; and, women more than men lack access toand
control over productive resources, such as land and capital, both of which might increase the
economic returns on their labour and their productivity. Women fall more in the vicious circle of
poverty because they cannot access technology and credit which resources they would need for
improving their productivity, which would improve their income and would make themin turn
eligible for credit. Women become powerless when they cannotaddress these aspects ina positive
way. During the fieldwork for this study; it was surprising thateven in the freely available primary
education (provided by the UNHCR) in the refugee settlements, there were more boys attending
school than there were girls. These are some of the issues that must be tackled by the Third World
Women movement. Despite recognizing some of the common features of women’s experiences
in the Third World, we have simultaneously to move beyond such a universalizing approach in
order to appreciate the prevailing differentiation.

After a careful analysis of contemporary feminist theories and their suitability to the
situations of marginalized women, Third World Women’s feminism is emerging
through a critique of hegemonic “Western’ feminism and the formulation of autonomous,
geographically, historically and culturally grounded feminists’ concerns and strategies
(Mohanty, 1991). It tries to recognize and analytically explore the links among the
histories and struggles of Third World women against racism, sexism, colonialism,
imperialism and monopoly capital. Mohanty suggests that we call Third World women
and politics of feminism the “...communities (political and not essentialist definition)
of women with divergent histories and social locations, woven together by the political
threads of opposition to forms of domination that are not only pervasive but also
systematic” (Mohanty, 1991:4 in Mohanty et al., 1991). Many Third World feminists
assert their belief in international coalitions among Third World women in
contemporary capitalist societies, particularly on the basis of a socialist-feminist vision,
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while others posit the empowerment of Third World women based on the demystification
of ideologies of gender and sexuality that affect women'’s daily lives across the globe.
Mohanty (1991:5-7) cautions us against our definitions and interpretations of the third
world women in terms of their “problems’ or their ‘achievements’ as they do not form a
constituency; to do so would be to freeze them in time and space”. Geographically, the
nation states of Latin America, the Caribean, the Arab World, Sub-Sahara Africa, South and
Eastern Asia, China, and Oceania constitute the parameters of the non-European Third World.
Inaddition, Black, Latino, Asian, and indigenous peoplesin the U.S, Europe and Australia, some
of whomhave historical links with the geographically defined Third World, also refer to themselves
as Third World peoples. With such abroad canvas, racial, sexual, national, economicand cultural
bordersaredifficult to demarcate, shaped politically as they are in individual and collective practice.
Moreover what seems to constitute “Third World Women' is a viable oppositional alliance ina
common contextof struggle rather than color or racial identifications. Similarly; it is Third World
women’s oppositional political relations to sexist, racist, and imperialist structures that constitute
our potential commonality. Thus, itis the common context of struggles against specificexploitative
structures and systems that determines our potential political alliances.

Fundamental differences between Third World feminism and Western feminism have
been highlighted. Third World women’s writing on feminism have consistently focused
on (1) the idea of the simultaneity of oppression as fundamental to the experience of
social and political marginality and the grounding of feminist politics in the histories
of racism and imperialism; (2) the crucial role of a hegemonic state in circumscribing
their daily lives and survival struggles; (3) the significance of memory and writing in
the creation of oppositional agency; and (4) the differences, conflicts and contradictions
internal to Third World women’s organizations and communities; (5) In addition, they
have insisted on the complex interrelationships between feminist, antiracist and
national struggles. In fact, Black, White and other Third World women have very
different histories with respect to the particular inheritance of slavery, forced migration,
plantation and indentured labour, colonialism, imperial conquest and genocide.
Sivanandan (1990) challenges the rewriting of history and questions the use of
‘discourse’ as an adequate terrain of struggle and suggests that while discursive
categories are clearly sites of potential contestation, they must be grounded in and
informed by the material politics of everyday life, especially the daily life struggles for
survival of poor people — those written out of history. With this we set out to examine
how women are caught up in refugee situations and relate to the every day issues of
poverty, reproduction and production. Findings indicate that women employ coping
and survival strategies. The above section presents a discussion about the ongoing
debates about the status of women. From the discussion, we can see that the debate is
not about to end. However, one of the things we learn is that feminism is viewed from
several perspectives, depending on which side of the globe one is. Western feminism
has yielded most of the theories, which are now being challenged by the Third World
feminism. This Being as it may, we in the Third World, in as much as we try to get to
grips with our plight, it is important to take note that our colonial heritage and
experiences with ‘modernization’ and religious ideologies, to a great deal, shape the
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way we think and determine our actions. It may be difficult to completely rid ourselves
of this “embeddedness’ of attitudes and perceptions. The next section discusses the
analytical perspectives and concepts used in the study.

2.3  Analytical Framework
An Actor-oriented Approach

The study aims at unearthing how the refugee experience affects the coping strategies
of women refugees towards their daily survival in general and to the reproductive
health needs in particular. In addition, it is the aim of the study to contextualise the
nature of the changes in the survival and coping strategies as a response to the changing
circumstances in the wider geopolitical arena. For a proper grasp of the complexities of
the processes that influence the everyday lives of individual women, I have combined
two perspectives, namely; the actor-oriented approach and a gender analytical approach.
Each of the perspectives implies various notions, although several concepts overlap,
which I find most suitable for understanding the everyday lifeworlds, actions and
strategies of women. T have used the actor-oriented approach proposed by Long (2001).

The use of an actor-oriented approach stresses the importance of how women themselves
actively shape the patterns of their livelihood strategies. One way to recognize
characteristics of diversity and inequality, is to focus on the actors. Like other actors,
women devise different ways of dealing with problematic situations and changing
circumstances, and they creatively organize their resources to find solutions to these
situations. Long's interest in social actors is the conviction that although it may be true
that important structural changes result from the impact of outside forces, it is
theoretically unsatisfactory to base one’s analysis on the concept of external
determination. All forms of external intervention necessarily enter the existing lifeworlds
of the individuals and social groups affected, and in this way, they are mediated and
transformed by these same actors and structures. Also to the extent that large-scale and
‘remote’ social forces do alter the life chances and behaviour of individuals, they can
only do so by directly or indirectly shaping the everyday life experiences and perceptions
of the individuals and groups concerned. Let us now look at the concepts that arise
within the approach.

Social Actors

The notion of ‘social actors’ implies that it is difficult or impossible to predict impacts
of innovations without a thorough knowledge of the socio-cultural context where the
innovation is going to be adopted. The actor-oriented approach does not mean that it is
the individual per se that is the focus of analysis, but the individual acting in social
situations, where the conduct of one influences the conduct of others and vice versa.
Thus, even if one focuses on decision-making by the individual woman (or man), this
does not imply that their actions can be explained simply by reference to her own
dispositions and beliefs. We have to take into account the various relationships in
which s/he is embedded, both within and outside the family, and not only those present
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in face-to-face situations, but also all those who are absent, but influential both for the
action and its outcome. Long (2001:13) cautions us against viewing local actors as
‘simply disembodied social categories (....) or passive recipients of intervention, but as
active participants who process information and strategize in their dealings with
various local actors as well as with outside institutions and personnel’.

In this thesis, I contend that women experience the effects of displacement and exile
differently and, while some may adapt to the new changes easily and others with
difficulty, each has the capability to devise ways of coping with their needs. How they
choose to go about this results from a social process. Hence the application of an
analytical approach, which is neither linear nor deterministic, helps to elucidate the
diversity and complexity of the practices that people engage in. This study therefore
looks into the practices, which refugees engage in to generate survival and coping
strategies.

A number of feminists have applied this analytical tool to research. Stolen (1991) notes
that gender studies carried out with such a framework would depict women as active
shapers of their lives, whether they exploit new opportunities or resist them, or whether
they succeed in their pursuits or not (however, emphasizing that this view does not
imply a disregard of the fact that the constraints on women’s action may be
overwhelming and that women are often exploited by or subordinated to men).

Agency

At the centre of an actor-oriented approach is the concept of human agency. The concept
of human agency attributes to the actor (individual or social group) the capacity to
process social experience and to devise ways of coping with life, even under the most
extreme forms of coercion (Long and Villarreal, 1996: 155). It is important to stress that
‘agency’ is not simply an attribute of the individual actor. Agency is composed of social

relations and can only be effective through them; it requires organizing capacities.

According to Long (1992:23 citing Giddens, 1984), the notion of agency presupposes
that actors are knowledgeable” and “capable’” and:

“[t]hey attempt to solve problems, learn how to intervene in the flow of social events
around them and monitor continuously their own actions, observing how others react
to their behaviour and taking note of the various contingent circumstances” .

I therefore looked at, and tried to understand the ways in which people interpreted
their experiences and their perceptions. For instance, the use of family planning was
anintervention that attracted several responses within the refugee community, and yet
the women who dared to use it ‘monitored continuously their own actions, observing
how others reacted to their behaviour .....".(Long 1992: 22). They used discursive means
to reach decisions and justify them. This tool was most applicable. Women refugees,
through the networks they maintained, are active not only in shaping their lifeworlds
but also in choosing the course of action to adopt. The formal and informal networks,
which women make, are crucial for the exercise of agency, as agency is effectuated
through social relations. Furthermore, agency (and power) depend crucially upon
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the emergence of a network of actors who become partially, though hardly ever
completely, enrolled in the ‘project’ of some other person or persons’ (Long, 1992: 23).
This involves the emergence of social networks that enroll others in their own “projects” and
become enrolled in others’ ‘projects’. The enrolment is only partial and never complete,
as they must leave ‘room for manouvre’. Room for manouvre refers to the social space,
which actors have to pursue their projects. Effective agency then calls for strategic
manipulation of a network of social relations and the channeling of specific items such
as claims, orders, goods and instruments. This strategic bargaining character of refugee
women’s networks may give also them group agency. This could be seen with women
refugees in refugee settlements. They actively and consciously organized themselves
into abody that interacted with other organs in the process of transforming their lives.
These women did not take all the advice from the health providers as given, rather they
negotiated with other actors about their life situations and did this in spite of the
differences among themselves since they were not a homogeneous group.

Interface analysis

Social interface is defined as “ a critical juncture of intersection or linkage between
different social systems, fields or levels of social order where structural discontinuities, based
upon differences of normative value and social interest are most likely to be found” (Long,
1989:2). The interface concept implies some kind of face-to-face encounter where the parties
involved represent different interests and are backed by different resources. Interface studies are
essentially concerned with the analysis of discontinuities in social life. Such discontinuities
are characterized by discrepancies in values, interests, knowledge and power. Interfaces typically
occur at points where different and often conflicting, lifeworlds or social fields intersect. Such
discrepancies arise in all kinds of social contexts. Discrepancies become particularly evidentin
situations of developmentinterventions where external, sometimes expatriate ‘agents of change’
are presentlocally. The kinds of discontinuities created and negotiated in interface encounters
aremultifaceted and vary from one socio-cultural context to another. Since societies are gendered,
the way local actors relate to interventions will be gender specific, even when interventions, as
such, are conceived as‘gender neutral’ and not directed particularly towards men or women.
Thus, in this study, Iam especially interested with discrepancies at two levels: the household level
and the level of humanitarian intervention.

Stolen (1991) argues that if men dominate the area where technology is going to be
used, they will normally be the ones to appropriate it. For example, new agricultural
technology has often been directed towards men, also in cases where women play the
main role in agriculture. This was evidently the case in Rhino camp discussed in
Chapter 8 where agricultural extensionists targeted men in agricultural improvement
practices and actually gave out presents to men as the “best refugee farmers’ while at
the same time acknowledging that women did extensive farming more than men.
Interestingly, in the course of this study, we established that the reproductive health
project purposely implemented so as to lure men’s participation, instead ended up
being taken over by women. One can argue that its effective implementation failed as a
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result of the “gendered notions’ of who should use family planning contraceptives. In
addition, it originated from up with no input from the supposedly would-be users.

A gender perspective

The defection from the term WID to GAD was because it created a false reality. It
isolated ‘women’s problems’ from the general discourse in mainstream development
planning. The problems women are experiencing with regard to access and control of
resources is a result of the social construction of gender identity and are created by
society. The social construction of an individual’s gender identity is a central concern
within the feminist discourse. Through institutions such as the clan and family and in
schools and places of worship, individuals are socialized into values, norms, beliefs,
attitudes and practices that are appropriate for men and women. The socialization
process eventually determines the way people are expected to behave and how others
perceive them as much as they perceive themselves. Gender relations are therefore
shaped by ascribed relations and are based on the ascribed position of an individual
according to sex, age and other attributes like level of education, etc. (Webster, 1989).
Thus, in order to analyze actors and human agency as socially constructed, I have
adopted a gender perspective because individuals have socially constructed identities.
These identities influence the position and the kind of strategies open to individuals in
the various hierarchies, which they occupy (Webster, 1989). The meaning of and
differences between sex and gender have preoccupied much of the feminist writing
(Oakley, 1972; Lorber, 1994; Butler, 1990; Scott, 1995), and I do not intend to repeat
them here. However, suffice it to note that in feminist studies, gender is the central
concept while gender relations is the focus of research. Hence, my focus on gender
relations among refugees.

As used in this study, gender can best be understood when placed within the context
of sex, inequality and culture. I am in agreement with Kabeer’s (1999:4) definition of
gender: “[glender is taken to refer to the full ensemble of norms, values, customs and
practices by which the biological differences between the male and female of the human
species is transformed and exaggerated into a very much wider social difference”.
There has been a tendency, and this has been subject to intense debate, to assign social
and cultural roles to men and women based on the biological imperatives of sex (Roger,
1980; Ortner and Whitehead, 1981). But Kabeer (ibid) reiterates that the tendency to
conflate sexual difference which is biological ,with gender difference which is social, gives
rise to a view that all observed differences in the roles, capacities and aptitudes attributed
to men and women within a given context are rooted in their biology and cannot
change. Moreover gender is only one aspect of social relations and is not the only form
of inequality in the lives of men and women. According to Kabeer (1995:65), “while
gender is never absent, it is never present in pure form”. This more comprehensive
aspect of the gender concept also coincides with the Third World feminism’s emphasis
on the simultaneity of several forms of oppression. Besides, for the purpose of the
present discussion, it would not be sufficient to look at gender just as a social construct;
instead we should look at it from the possible angles of potential transformation. By
so doing we shall be in a position to advocate for the reduction or elimination of the
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‘naturalness of gender’ from the dominant ideologies.
The negotiation of gender relations

In this section, we dwell mostly on the arguments raised by Patricia Mohammed in her
article “Writing Gender into History: The Negotiations of Gender Relations Among Indian
Men in Pre- Indenture Trinidad Society, 1917-47" (1995: 20-47) concerning the negotiation
of gender relations. The negotiation of gender relations incorporates several dimensions.
First is the idea that the negotiations are never static, but are always ongoing. Given
that these negotiations are about gender relations and the construction of gender identity,
they invariably start from basic premises about masculine and feminine roles in a
specific class and culture and from the knowledge of a system of gender relations.

Thus, one can theorize that negotiations in gender relations involve collusion,
compromise and accommodation as part of the construction of gender identities,
retaining many of the features from a gender system with which people are familiar.
Some of these may seem oppressive to those outside a particular class or ethnic group,
but have their own internal rationale. For instance, the practice of polygyny among
some tribes in Africa may appear abhorrent to adherents of Christianity who promote
monogamy.

These negotiations can take place at the individual (micro) level where men and women,
men and men or women and women, work out their own gender boundaries and
norms in the privacy of their homes or in their workplaces or in social gatherings.
Another level for negotiations is the cultural or aggregate level, where what is being
negotiated are new components in the existing system of gender relations. This level of
negotiation involves a macro-level institution of the state, which often reflects the
prevailing dominant ideology- and therefore the cultural structures which provide the
accepted framework for masculinity and femininity (Mohammed, 1995:29). According
to Mohammed (Ibid), the sources of power in the two levels of negotiations are differently
allocated to men and women. Thus, for example, within the household and family,
women may appear to have more power, and negotiate within the frame of reference
provided by the household relations. As child bearers and child-rearers, their knowledge
of children may give them greater bargaining power for themselves and for benefits on
behalf of their children. On matters pertaining to religion, politics, and a wider social
interaction with society, which has not been expected to be in women’s knowledge,
men have greater influence and through institutionalized frameworks such as religion
and politics they have historically made decisions about women’s well being. My own
study reveals that women had a substantive amount of decision making when it came
to health seeking behaviour for their children. This was principally because it is they
who seemed to know more about the medicinal plants in the ecosystem. I witnessed
that before women sought medical treatment for fever at the health centre, to mention
but one example, they would first grind some leaves from a tree (mululuuza) and the
liquid would be given to the patient, the remaining crushed leaves would be mixed
with water and the solution used to sponge the child so as to lower the temperature.
But we also noted the limitation to such negotiation particularly with issues to do with
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sexuality and fertility. Women may have and indeed do have their bodies, butissues to
do with child bearing were highly sensitive and quite honestly I do not know if couples
ever discussed them. I got the impression that certain matters were taken for granted
and were never discussed; married women were expected to produce. The question
‘have you stopped breastfeeding?” was constantly asked in reference to the fact that if
the baby is not suckling then why is one not pregnant!

Gender division of roles

That women and men undertake different tasks and activities is not in doubt. Whatis
at stake here are the perceptions and attitudes of the policy makers, the humanitarian
aid regime and the implementers concerning the role of men and women and the effect
this is likely to have on the beneficiaries of the programme. We also note the fact that
disruption creates discontinuities that are likely to ‘disorganize’ the status quo of gender
roles. When humanitarian aid programmes which are tailored and packaged in the
West where the assumptions of the family (household), the status of women, and the
position and power and authority of men differ with the reality in Africa, how does this
affect the gender division of roles? This has significant implications on how the gender
responses are undertaken. For instance, regarding the issue of non-food requirements,
the assumption is that a male head of household would distribute the requirements to
the dependants in the household equally. And yet I met many women who complained
how their husbands had sold the non-food requirements such as saucepans, blankets
and jerricans. In this respect I prefer to argue that gender relations may only in part and
in specific contexts cause the (female) individual actor the capacity to devise ways of
coping with life, even under the most extreme forms of coercion, as Long argues.

A number of authors have documented changes in gender roles (Payne, 1998; Thirkell,
1995; Callamard, 1993). Women acquire headship due to the absence of men who may
have joined the warring factions, or may be dead or who might have travelled elsewhere
to seek employment. The UNHCR in a bid to improve its services, distributes
humanitarian assistance in a way that focuses on women as heads of households,
which in my view is fair. In particular, food is distributed to women irrespective of
gender of headship. In the process, however, gender relations are thrown into imbalance.
Makanya (1990) observes that the disempowerment of men in refugee camps and their
loss of status through assistance policies which fail to provide meaningful employment,
exposes men to the risk of greater psychiatric disorders and reinforces family violence
as a means of asserting their male role. Payne (1998) notes that men refugees were in
some sense ‘vulnerable’ as they had lost their previous roles (and authority) as
cultivators. This argument is further endorsed by Turner (2002) who asserts that the
Barundi refugee men in Tanzania accuse UNHCR of being ‘husband’ to their women
by giving them too much autonomy. In a slightly different but related argument, the
unaccompanied male Sudanese refugees in Kakuma suffered malnutrition, not because
there was no food, but because it needed cooking and they were not accustomed to
cooking, and since cooking represented a compromise to their societal role (Kathina-
Juma, 1998). The reproductive roles associated with the nurturing by women
which proved time consuming and laborious in Kiryandongo were firewood and water
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collection. Viewing the gender roles within a dynamic and all-embracing perspective
in refugee contexts is important and quite crucial if we are to reduce on the potential
negative consequences and improve the quality of life of refugees.

Gender needs

The recognition that women and men have different needs as defined by their gender
roles must be acted upon by offering opportunities to raise women’s position and
condition. Moser (1993), building on Molyneux’s gender framework, has identified
two needs, which have to be addressed in order to transform the position of women.
First, are the practical gender needs, which are needs called for to make society work.
They are not women’s needs per se, but they are associated with women because, like
water, though used by everybody, society has made it a women'’s problem. Every body
needs water, food, health, and income; women are just a delivery mechanism, expressing
aneed they feel on behalf of other people (Townsend, 1996:173). These are linked to the
gender roles assigned to women by culture. Addressing these does not challenge the
gender division of labour; rather they are a response to the basic needs. Second are the
strategic gender needs, which arise as a result of the subordinate position of women in
society (Moser, 1993:39). They vary according to particular contexts. They relate to
gender divisions of labour, power and control and may include such issues like legal
rights, domestic violence, and women’s control over their bodies and equal wages.
Meeting these strategic gender needs would bring about transformation in women’s
lives and a reduction in their subordination and hence enhance the achievement of
equality. Strategic gender needs are those needs that are formulated from the analysis
of women’s subordination to men. Deriving out of this analysis strategic gender interests
necessary for an alternative, more equal and satisfactory organization of society than
that which exists at present can be identified. According to Moser (1993), this relates to
the structure and nature of relationships between men and women. It was interesting
to note that the Uganda government, the UNHCR as well as other agencies attempted
to satisfy the practical gender needs of women; in doing so, they helped to reproduce
and perpetuate gender inequalities. As argued above, it is changing the access to
resources such as education, skills and credit that can make structural changes in
women’s lives. The question as to whether these structural needs are catered for in
refugee settings will be discussed in this study.

Power

Gender focuses on inequality between men and women, but gender differences on their
own do not indicate the reasons for the inequalities. Hence the need to analyse the
concept of power. In social research, power has been used in the Weberian sense of
‘having power over somebody’ emphasizing the notion of domination and subjugation.
It gives the impression that power is something you gain or possess. However, as I
indicate, power has several dimensions.

A number of authors have described power with varied meanings such as repressive
(Radke and Stam, 1994). Others see it as productive and enabling, wielding and yielding
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(Giddens, 1984; Villarreal, 1994). Power, like gender, is a relational concept; it does not
exist outside relations and it is not something a person simply possesses. Giddens
(1984) refers to power as being integral at all levels of society within primary groups as
well as institutions, and intrinsic to human agency. This integral nature of power and
human agency enables us to contextualize the social behaviour of refugees. We are able
to look at how women refugees process information, how they strategize their
involvement and their interplay in these practices. Thus, within a gender perspective,
the question is not whether women or men have or do not have power, but how power
comes about in relationships between them.

For a long time, and especially in women studies, power has been considered in
repressive terms only. Women were claimed to be victims of the exercise of power by
men. Nonetheless, a view on power as simply repressive conceals the fact that it may
also be constructive and enabling. Women will always have ‘room for manouvre” where
they can use their creativity. Recent studies have shown that women are notjust passive
victims. Villarreal (1992: 256) asserts that even though power is fluid and difficult to
measure, it is not only the amount of power but also the possibility of gaining edge and
pressing it home. “The scope of power, commonly defined as the capacity of an individual
to impose his or her will upon others must be unpacked to allow for an understanding
that includes the probability of achieving only part of one’s project, of accepting
compromises, but then pressing home one’s moderate gains in an attempt to dominate
as big a part of a situation as possible so that one can consider one’s aspirations
consummated’. She later explains: “ I have defined power as of a fluid quality, as
embedded in social relations, in strategies, discourses and forms of organization. Power
is not inherent to institutions, actors and social positions, but is socially constructed. It
is wielded through complex processes which involve diverse forms of agency, whether
we are speaking of power as being wielded or as capacity to wield” (Villarreal 1994:
223). In this respect then, we should look at power in a distinct and defined space. Both
women and men refugees had power but the magnitude and its application was
influenced by the social context within which they were placed. This therefore makes
the assumption of ‘powerless refugee women’ problematic. Take, for instance, her
dominance over indigenous knowledge with respect to medicinal plants, soils, et cetera.
This tantamount to power in what Long and Villarreal seem to imply when they argue that:
Knowledge processes are embedded in social processes that imply aspects of power, authority
and legitimation; and they arejust as likely to reflect and contribute to the conflictbetween social
groups as they are to lead to the establishment of common perceptions and interests” (Long and
Villerreal, 1995:158).

Giddens at a later date (1993:257) defines power as the “capacity to achieve outcomes”;
whether or not these are connected to purely sectional interests is not germane to its
definition. He argues, “the existence of power presumes structures of domination
whereby power that ‘flows smoothly” in processes of social reproduction (and is, as it
were ‘unseen’) operates”. Hollway (1995: 253) in a gender study of the Tanzania civil
service observes that gender equality is undermined in practice by the gendered power
relations (i.e. the structure of authority, control and coercion) of the organization and
its wider context; arguing that the wider culture is manifest in conjunction with the
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power relations of hierarchy. This thesis therefore draws, for its conceptual analysis,
from the above theoretical arguments on the several concepts raised, weaknesses
notwithstanding.

2.4  Contemporary violent conflict

In the First World War, only 5 per cent of the casualties were civilians. By the Second
World War, the percentage had risen to 50 and in recent current major conflicts, it is
estimated that around 95 per cent of the casualties are civilians (Byrne, 1995). Armed
conflict may occur as high technology (such as the recent war in Iraq), war of attrition
(such as the recent conflict in Bosnia), army in occupation (such as that in Palestine),
war of suppression (in Burma, East Timor), and wars of insurgency involving untrained
rebels like what we see in Uganda, Sierra Leone, Sudan and Democratic Republic of
Congo (El-Bushra and Lopez, 1999). What is mainly at stake is the use of deadly
weapons during these conflicts.

Conflict refers to a state of disagreement or argument between opposing groups
(Longman’s Dictionary). We shall not go into the typology of conflict here, but the
context within which we are discussing conflict in Eastern Africa concerns the use of
armed violence between opposing groups and the resultant effects. Wars of this nature
have been characteristic of contemporary Africa. First, they were fought as liberation
wars in search for independence during the 1960s and early 1970s. Secondly, they
were fought on ideological fronts during the Cold War. But now the armed conflict
seems to be fought along many fronts, some of which include authoritarian dictatorship,
ethnic rivalry and access to resources. Only in Africa, the 1990s witnessed wars in
Sierra Leone, Liberia, Guinea, Sudan, Uganda, Democratic Republic of Congo, Congo
(Brazaville), Mozambique, Angola, Rwanda, Burundi, Somalia, Ethiopia and Eritrea,
the list is endless. In many of the countries just mentioned, wars are still waging on
while in others such as Eritrea, Ethiopia, Rwanda and Liberia, although war has come
to a truce, there is no guarantee that we shall not witness war again in the near future.
As aresult of armed conflict therefore, we find ourselves with approximately 3,014,000
African refugees and 10,310,000 internally displaced individuals (US Committee for
Refugees, 2002). The statistics do not include self-settled refugees. Armed conflict forcibly
displaces people from their habitual residences.

Causes of such wars are many and we shall not go through them as they have been
sufficiently discussed elsewhere (Johnson, 2003; El Bushra and E. Lopez, 1993) and
would require a separate chapter. Our main concern is the effect of these wars on
people. Wars have a high toll on human life. The war in Rwanda left almost one million
people dead (Prunier, 1995). The actual number of the dead resulting from armed conflict
in Africa will never be known. However, what s likely to get acknowledged statistically
is an estimated number of displaced, both, within their countries of origin as internally
displaced persons (IDPs), and beyond national boundaries as refugees.

Civilians caught up in war suffer untold atrocities committed by combatants and in
many cases even government soldiers who are supposed to offer protection. Many
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young men are conscripted against their will, women and girls are abducted and raped
and/or taken as sex slaves. In quite nasty instances of armed conflict, adults and even
babies have been mutilated; their limbs get chopped off like what happened in Sierra
Leone®. In northern Uganda, women had ears, noses, and lips cut off, while both men
and women have had legs and arms amputated for disobeying the orders of the rebels.

This was a continuous occurrence (ISIS-WICCE, 2002). For many women these acts
have been scarring and disfiguring; many have lost their limbs, which they depend on
to fulfil their daily roles, others have contracted STDs and HIV / AIDS through rape.
This is not to speak of the psychosocial trauma resulting from rape and other forms of
violence including loss of dear ones. In yet other situations, they have been ostracized;
this was the case for many Somali refugees in Kenya in the early 1990s (Africa Watch,
1993; Musse, 1996). Another very important aspect of displacement concerns the loss
of the environment they depend on for survival (Kibraeb, 1995). Women depend on the
environment for the application of indigenous knowledge, for instance, as a source of
food, medicines, grass, and fuel. Therefore, displacement seriously affects the survival
strategies of the displaced people.

Because of the different roles men and women perform, men stand a higher risk of
dying during war than women because they are more likely to engage in fighting. The
high death toll especially of men has gender and reproductive implications. The absence
of men, for whatever reason, is likely to bear heavily on the women who may assume
new roles such as heads of households. So one is likely to end up with many female
headed households during armed conflict and soon thereafter. In addition women are
expected to replenish the tribes by bearing as many children as possible. Sudanese
refugees pointed out the need to replenish their stock as “many Sudanese have died in the
war”. This was the perception in the Kiryandongo and Rhino Camp refugee settlements.

Wars in Africa are protracted and repetitive. An example is the war in southern Sudan
which has gone on since 1982, before that it had raged on from 1955 to 1972 with the
signing of the Addis Ababa Peace Accord (Africa Watch, 1990), so the truce was to last
only ten years. Similarly, the civil war in northern Uganda is seventeen years old. The
displacement process is likely to affect people’s identity. People depend on socio-cultural
symbols for their identity. The cattle, for the Dinka and the Nuer, symbolize a number
of meanings to reinforce their identity. Cattle for these groups and several others are
necessary for bride wealth, for rituals and ceremonies. As such, without them their
identity becomes disorganized, hence, their recourse to violence.

The social divisions along ethnic, cultural, religious, linguistic or national lines, which
underlie conflict situations, are cross cut by gender divisions. The militarization of a
society leads to shifting definitions of masculinity and femininity and to shifting
responsibilities for men and women (El Bushra and Lopez, 1993). Conflict centres on
struggles over power and resources. A gendered analysis can illuminate how men and
women are caught up in different ways in this struggle, through different identities,
differential access and control over resources, and through changes in gender ideologies
and identities. Gendered analysis contributes to the study of power relations by pointing
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out the way in which power finds expression in the symbolic and socio-cultural
relations between men and women.

Since the end of the Cold War, Africa seems to have lost its strategic importance*. The
role of the UNHCR and its functions of protection and humanitarian assistance to
refugees have also been affected. The prevailing donor fatigue has led to cuts in refugee
project budgets, spearheading aggressively repatriation and, the integration of the
parallel refugee social services into the national system®. For the hosting countries, it
may imply spending more of the meagre resources® to absorb the extra population
load. On the other hand, refugees are aggressively encouraged to repatriate’ or to find
other sources other than UNHCR for survival. Other measures, though not pursued
aggressively in Africa, include the creation of ‘safe havens’ for IDPs to prevent them
from crossing borders and seeking asylum. On a number of occasions, the UNHCR has
been criticized that this might be a contravention of the legal protection to be provided
to refugees and the principle of non-refoulement (Hyndman, 1997). Moreover, the
tightened migration policies in Europe have made it next to impossible for Africans to
seek asylum in European countries.

2.5 Understanding the household

This section discusses some of the theories advanced to define the household and the
conceptual difficulties they pose when we try to apply them to the African household.
The household is a fairly common form