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The goal of the Reproductive Health for Refugees Consortium (RHRC) isto increase access to a range of
quality, voluntary reproductive health services for refugees and displaced persons around the world. The
RHRC focuses on four essential and complementary technical areas of reproductive health. These are:

» safe motherhood, including emer gency obstetrics

» family planning

» sexually transmitted infections, including HIV/AIDS

» gender-based violence

* Adolescents are a population of special concern
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Executive Summary

The Women's Commission for Refugee Women and Children (Women's Commission), in collaboration
with Marie Stopes Internationa (M), Profamilia and Columbia Univergity’s Hellbrunn Center for
Population and Family Hedlth at the Mailman School of Public Hedlth (Columbia University), conducted
an assessment of reproductive health among interndly displaced persons (IDPs) in Colombia from
November 11-18, 2001.

Colombia was sdlected as a Site to conduct a reproductive hedth needs assessment based on the
Reproductive Hedlth for Refugees (RHR) Consortium's' criteria for assessment missions. The criteria
include identifying stes where there is a Sgnificant number of refugees or IDPs and where RHR
Consortium members do not have a significant presence. Colombia was aso sdected for areproductive
hedlth needs assessment since it could be integrated with a \WWomen's Commission assessment
delegation to Colombia. The purpose of the Women’'s Commission’s delegation wasto follow up on
findings from a 1998 delegation to assess the conditions facing women, children and adolescents
uprooted by war and violence. Findings from the 1998 and 2001 del egations are documented in the
reports, A Charade of Concern: The Abandonment of Colombia’s Forcibly Displaced (1999) and
Unseen Millions: The Catastrophe of Internal Displacement in Colombia (2000), available on the
Women's Commission website at Www.Wwomenscommisson.org.

Two million Colombians have fled armed conflict and persecution, many of them have been uprooted
and displaced repeatedly over the past 15 years. Asthe war continues to escalate, some people are
displaced en masse, but the mgority flee as individuas and families and do not want to acknowledge
their digplaced status for fear of retribution. Many of the digplaced are indigenous groups uprooted from
rurd to urban areas and forced to flee again from one urban barrio to another in search of security and
survival needs.

The assessment team found that IDPs suffer a critical lack of access to reproductive hedth care owing
to anumber of factors. Colombians access to hedth care overal isfatering between nationa policy a
the centrd level and services to the population at decentrdized levels, leaving many Colombians,
paticularly IDPs, to fal through the cracks without heglth care. While the main role of United Nations
(UN) agenciesisto support loca and nationd capacity to respond to the humanitarian criss, the
Colombian government has abdicated its responsibility to provide reproductive hedth services and the
result isatragic dearth of servicesfor IDPs.

Those who are displaced in large groups, who represent less than hdf of al IDPs, are most likely to
receive the extremely limited emergency assistance provided. This assstance, however, does not include
reproductive hedth care. The locd Planned Parenthood affiliate, Profamilia (Asociacion Pro-Bienestar

'The Reproductive Health for Refugees Consortium comprises seven organizations: American Refugee
Committee, CARE International, Columbia University, International Rescue Committee, JSI Research and Training
Institute, Marie Stopes International and the Women’s Commission for Refugee Women and Children. The
Consortium works to increase refugee and internally displaced persons’ access to good quality, comprehensive
reproductive health care.



de la Familia Colombiana), provides most of the reproductive heath servicesin Colombiaand isjust
beginning to sgnificantly increase its outreach to IDPs. However, Profamiliacharges a smdl user fee for
services, limiting IDPS' access to medicines and care. Few international organizations are supporting
direct services to IDPs, despite the scde of this humanitarian emergency. Findly, lack of funds for
services, medicines and trangport, as well as discrimination by service providers, dso prevents IDPS
access to reproductive hedlth care.

The minimum initiad services package (MISP) of reproductive hedlth services, now considered a basic
dandard of care in emergency Stuations, is not available to IDPsin Colombia. Free services, including
emergency contraception, are not available to manage and support survivors of violence. Condoms and
clean delivery kits are not free and widely available to IDPs. IDP women suffering from complications
of pregnancy and delivery are turned away from hospitals and life-saving emergency obstetric care.

Theteam learned that IDPs, particularly women, girls and adolescents, experience horrendous
reproductive hedlth problemsin Colombia. Gender-based violence (GBV), including rape followed by
murder, sexud servitude, forced contraception and abortions, is perpetrated by armed actors, is
extensve and islargely unaddressed. In addition to GBV inflicted by armed actors, the Stuation is
desperate for some families; the team heard of some instances of girls and boys being sexudly exploited
by their parents or turning to progtitution for family surviva needs. The assessment team learned from
IDP women that domestic violence isamgor problem, exacerbated by the difficult living Stuation for
IDPs.

The prevaence of sexudly tranamitted infections (STIs) among IDPs is unknown but anecdota reports
from government and UNFPA representatives suggest that it is very high. In some indigenous
communities, hedlth providers, unable to reach men for adequate trestment, have admitted pregnant
women to the hospitd to prevent them from becoming re-infected and to prevent mother-to-child
transmisson. This mobile population living anong armed actors and on the whole without access to
medica careisin danger of an exploson of STls, including HIV.

The circumstances for adolescent IDPs is dire, and very little is being done to recognize their specific
needs and capacities. Unable to cope with their circumstances or enticed by drug traffickers infiltrating
urban barrios, many young boys turn to drugs, dcohol and stealing. Some adolescent girls seek solace
and comfort from motherhood, while others would prefer to avoid or delay pregnancy, suggesting a
need, currently unmet, for family planning. A recent study by Profamiliaindicated that 30 percent of
adolescent IDPs were aready mothers or pregnant with therr first child, a percentage nearly twice that
of adolescentsin Colombia's general population in 2000. 2

% profamilia, Salud Sexual y Reproductive en Zonas Marginadas - Situacién de las Mujeres Desplazadas (Sexual
and Reproductive Health in Marginal Areas - The state of Displaced Women), Profamilia Survey, Colombia, 2001.



Chief Recommendations
The chief recommendations of the assessment team are as follows:

The Colombian government should provide sgnificantly more financid and technica support for
hedlth care, including reproductive hedth care, to IDPs, particularly at the local level and a
referra hospitals for IDP women suffering from obstetric emergencies.

The Minigry of Hedlth (MOH) should collect and disseminate comprehensive information on
who is doing what and where for IDPs and convene representatives of key organizations to
improve the coordination of services.

The MOH and humanitarian assstance providers should improve funding and indtitute deta
collection and monitoring mechanisms of IDP hedlth services a mgor hedth centers and
hospitas.

The UN should scale up its efforts to promote human rights awareness and knowledge and
demand for services among the IDP population.

The UNFPA should address the MISP in Colombia by providing hospitals and hedth centers
with the MISP kits, including safe delivery supplies, emergency contraception, condoms and
essentid medicines. UNFPA could dso provide MISP kits to Profamiliato facilitate the MISP
activitiesin their community outreach to IDPs.

The MOH and humanitarian assistance actors should raise awareness about GBV, including
sexud violence, by promating community information and education about GBV and ensuring
documentation and verification of incidents to identify and address these widespread human
rights violations.

The government, UN agencies and NGOs should seek to ensure that medical, lega and socidl
sarvices are available for IDP survivors of GBV.

The government, UN agencies and NGOs should initiate multisectord efforts to mobilize and
support | DP adolescents and their parents. Programs should be implemented to provide hedth
care, including reproductive health services, educationa opportunities, recrestiond activities,
income generation projects and family support groups to address household stress and domestic
violence.

Grester efforts must be made by the government, UN agencies and NGOs to conduct
community outreach to educate IDPs, especidly adolescents, about family planning and
emergency contraception.



1. Methodology

The reproductive health assessment team was divided into three groups. While some members of the
team visited the capitd, Bogota, and surrounding areas, another team conducted a reproductive hedlth
assessment in Cartagena and Barranquillaiin northern Colombia. Team members dso traveled to
Quibdo, Chocd, one of the poorest areas of the country, located in the jungle on the western border
and Puerto Asis, Putumayo, in southern Colombia

The reproductive hedth assessment team conducted interviews and participated in meetings with a
number of representatives in Bogota working with the Minigtries of Hedth and Education, other
governmental organizations addressing the needs of IDPs, United Nations agencies, internationa
NGOs, including the working group on armed conflict and women, the Colombian Inditute of Family
Wefare, women' s rights activists addressng women in armed conflict and IDPs. The team visited
villages, IDP camps and other communities and conducted meetings and focus group onsin
assessment sites with men, women and adolescents.

2. Background

a Geography

Colombia lies between Centrd America and South America. Colombiais bordered by Panamain the
northwest, Venezudain the northeadt, Brazil in the southeast, Peru in the south and Ecuador in the
southwest. It is the only country in South America with access to both the Caribbean Seaand the
Pacific Ocean.

Colombid sterritory is one of the most diverse on earth in terms of floraand fauna, climate and
population. It has three Andean mountain ranges or cordilleras; alarge savanna territory (Llanos); part
of the Amazonian rainforest; adesert (Guajira); and severd other micro-regionswith their own
climates and conditions that have shaped Colombians' lifestyle and history in distinct ways.

s~

Ciudad de la Paz was established in
December of 2000 and houses 167
permanent and additional temporary
families. The structures are
temporary and most are roofed by
plastic, utterly inadequate in the
heavy rains.




b. Demographics

Before the Spanish conquest, various indigenous communities lived in different parts of the country.
Today, the mgority of Colombians are mestizos (of mixed indigenous and European descent), 2025
percent are Afro-Colombian and mulatto, descendants of former African daves, and gpproximately 20
percent are direct descendants of the Spanish. Indigenous tribes today congtitute only one percent of the
population.

Spanish is Colombia s officid language. Since the arrival of the Spaniards, Roman Catholicism had been
the principd religion. The 1991 condtitution finaly diminated the concept of a Cathalic nation. Although

today 10 percent of the Colombian population are members of Chrigtian protestant groups, Catholicism
dill dominates.

In 2001, the Colombian population reached 43 million, with a growth rate of 1.8 percent.>* Population
density within Colombia has changed dramaticaly due to significant migration between rurd and urban
areas. Theintengification of the conflict has forced a consderable proportion of the rura population to
leave their land and migrate to towns and cities. Forced displacement has contributed to the urbanization
of Colombia, with 74 percent of the country’s population now living in cities. In addition, the demand
for land by cultivators of illegd crops has pushed some peasants (campesinos) to forestry or wildlife
reserves.

Another factor affecting Colombia s population is the reduction in infant mortaity, purring an
improvement in life expectancy since the 1950s. The Colombian Nationa Planning Department
(DANE) estimates life expectancy currently to be 67.25 years for men and 74.25 years for women.®

Men are the primary targets of homicides, massacres and selective nations, while women tend to
suffer from displacement, emotiona trauma and a sharp decrease in qudity of life and hedlth.

c. Recent Palitica History

Colombia, herdded as the oldest democracy in Latin America, has experienced internal dtrife for the
past 50 years. The war in Colombia represents the American continent’ s longest running internd
conflict. The partiesinvolved in this conflict are right-wing paramilitary groups, left-wing insurgent
groups (guerrillas) and the Colombian armed forces. Contrary to humanitarian law, dl parties make use
of “dirty war” drategies, namely the targeting of civilians, of which interna displacement isadirect and
intended result. Forced displacement figures have increased dramaticaly in the 1990s, from 600,000
IDPsin 1995 to 1.5 million in 1999, to more than 300,000 newly displaced annualy.’, ®

¥ PAHO/WHO, op. cit.

* Profamilia, Salud Sexual y Reproductiva en Colombia (Sexual and Reproductive Health in Colombia), National Demographic
Health Survey, Colombia, 2000.

® Ibid.

® DANE (Colombian National Planning Dept.) 1998, in: PNUD/UNDP, ‘Informe de Desarrollo Humano para Colombia 1998,
Departamento Nacional de Planeacion, Mision Social,” http://www.pnud.org.co/textos/salu.html, December 2001.

" CODHES Informa, Desplazados: Rostros Anonimos de la Guerra Resumen Ejecutivo - 2001, June 21, 2001.



The gtructurd causes of the Colombian conflict are an intermixing of historica legacies, such as socid
and economic inequality in access to resources and to the political arena. Increasingly it has been
transformed into a struggle for the control of territorial and economic resources (further pushed by
internationd interests for exploitation) and was fudlled by the rise of the cocaine drug-trade in the
1980s.

The human rights violations have increased with the continua deterioration of Colombia sinternd
conflict.? Violence in Colombiais disabling to women, because it has inhibited and prevented their full
participation in socid, cultural and politica life; inflicted economic hardships, and caused the
disolacement of families and communities. Sexud violence againg girls and women in Colombiaisa
tactic of war.'°

d. Economic Context

Colombia managed to escape the 1980s debt crisis that debilitated many other Latin American
countries. In the 1990s, the Colombian government introduced liberalization policies that consisted of
cutsin public spending (including hedlth and education), decentralization of state functions, liberdization
of labor markets and removal of price controls.

Nevertheless, at the end of the millennium Colombia experienced a deep economic crisis. Foreign debt
dready condituted a third of the country’s gross domestic product (GDP) in the mid-1990s and is il
on the rise. GDP contracted by more than 5 percent in 1999.* Approximately 20 percent of
Colombians are unemployed, and the underemployment rate is 33.4 percent, indicating that more than
haf the population is subsisting without aformal job.*?

Colombians economic opportunities are shaped by one of the world' s least equitable land and wedlth
digtributions. Almost 80 percent of the land isin the hands of amere 5 percent of landowners while 92
percent of national financia resources are controlled by just four economic groups.**According to
figures from the Latin America and Caribbean Economic Commisson (CEPAL), 23 percent of the
population (approximately 9 million people) do not have the income for one proper medl a day.™

e. Interndly Displaced Population

8 Relief Web, Norwegian Refugee Council, Internally displaced people: Global Survey 2002

® Thematic Group on Internal Displacement, International Displacement Situation Report, August 2001.

1 United Nations, Consulta con Mujeres Desplazadas sobre Principios Rectores del Desplazamiento, Bogota, May 16-18, 2001,
p. 13

1 Pan-American Health Organization/World Health Organization (PAHO/WHO), ‘Country Health Profile — Colombia,’
http://www.paho.org, December 2001.

12 DANE (Colombian Department of National Statistics), 2001, in: Colombia Solidarity Campaign, Colombia Solidarity, No.3,
December 2001, p 29.

13 save the Children UK, ‘Emergency Updates — Colombia,” http:/Awww.savethechildren.org.uk , December 2001.

14 CEPAL, 2001, in: Colombia Solidarity, op.cit.



Internally displaced persons (IDPs) are those who are forced to abandon their place of residence, their
land, their property and belongings, their jobs, and in many instances their families and communities, but
who do not cross an international border. Colombia has one of the largest internally displaced
populations of any country in the world. According to the US Committee for Refugees 2001 Report,
Colombia had more | DPs than any countries but Sudan and Angola.™® Although no officid census of the
displaced population has taken place, various estimates exist. According to local NGO sources, more
than 2.1 million Colombians have been forcibly displaced by violence since 1985, and their numbers
have been increasing markedly since 1995.*° Although Colombian government estimates differ and tend
to be much lower, they dso indicate a sharp increase in the late 1990s and agree that the humanitarian
criss has escaated.

The mgority of IDPsin Colombia come from the countryside. Prior to displacement, most IDPs
worked in agriculture. Asthe UN Secretary-Generd’ s representative on IDPs, Francis Deng, stated,
the stuation in Colombiais “among the gravest in the world. .. Disolacement in Colombiaiis not merdly
incidental to the armed conflict but is also a ddliberate strategy of war.”*” At the heart of this strategy is
the armed factions' ability to gain control of large tracts of land, forcing people off their property.

While the flow of digplaced people crossing the borders to Ecuador, Panama and Venezudais steadily
growing, the great mgority head for urban areas within Colombia, fleeing individudly or in smdl family
groups. Contrary to other countries' experiences, only 22 percent of Colombian IDPs havefledin
larger groups, due to a high level of insecurity and continuous lack of protection.™® These reasons also
discourage Colombian IDPs from concentrating in camps, leading them to spread themsdalves among
dumsin the cities and to change thar location often.

Women and girls account for more than 55 percent of the displaced population and together with mae
children account for nearly 72 percent of the IDPs in Colombia™® Much of the violence is directed at
men, resulting in ahigh number of femae-headed households in conditions of displacement, reportedly
between 49 and 58 percent, a significant proportion of whom come from the Afro-Colombian and
indigenous minorities. %

Following displacement, families typicaly experience an abrupt drop in living conditions. Due to the
economic recession in Colombia since 1999 and the lack of employment opportunitiesin urban areas
for people with farming skills, income generation outside of the informal sector becomes very difficult,
particularly for sngle mothers. The assessment team often heard reports from IDPs and others that
discrimination againgt the displaced, because they come from a different area, or they lack ability to pay
for hedlth services and school fees, for examples, iswidespread.

15 Us Committee for Refugees, World Refugee Survey 2001.

16 Codhes, Desplazados: Rostros Anénimos de la Guerra (The Displaced: the Anonymous Face of the War),” Codhes Informa,
No. 38, Colombia, June 2001.

" Human Rights Watch, 2001, in: Global IDP Database, ‘Colombia - Causes and Background of Displacement,’
http://www.db.idpproject.org, December 2001.

18 Codhes, op.cit.

1 Thematic Group on Internal Displacement, Internal Displacement Situation, Colombia, August 2001.

20 gocial Solidarity Network (Red de Solidaridad Social), 2001, in: ibid, p. 13.



Conditionsin IDP settlements, such as
Ciudad de la Paz, are very basic.

The poor and crowded living conditions that many |DPs endure (often more than one family in asingle
room) were reported to the assessment team to negatively affect household relations, increasing stress,
tenson and domestic violence, of which women are the primary victims. Traditiona support networks
are broken as aresult of the mgjor socid and economic changes caused by displacement. For example,
IDP men experiencing unemployment may suffer from low self-esteem and fal into dcohol abuse. Some
may aso abandon their families. Consequently, young displaced women often are chalenged with new
or increased family respongbilities and a change in gender roles.

According to Save the Children UK, over amillion children, 800,000 of whom are under the age of 14,
have fled their homes?* Apart from the deterioration in their quality of life, IDP children in Colombia
often suffer from emotiona trauma. An estimated 63 percent of digplaced children have at least one
family member who has been murdered or has been avictim of an attempt on his'her life” Moreover,
the number of IDP children going to school is minima due to high codts, the lack of available spacein
local schools and stigmatization. Child labor among Colombian IDPsis common, as are protitution and
crimina activities among displaced adolescents?

f. The Colombian Government’ s Response to Interna Displacement

National authorities have the primary duty and responsibility to provide protection and
humanitarian assistance to internally displaced persons within their jurisdiction.
Guiding Principles on Internal Displacement, Principle 3 (1)

An early period, commonly cdled The Violence (La Violencia) (1954—-1964), caused the first
displacement from the Colombian countryside to the cities on the Andean range and the Atlantic coadt,
forcibly displacing gpproximately 2 million people. This problem of displacement only began to gain

% gsave the Children UK, op.cit.

22 |ACHR (Inter-Ametrican Commission on Human Rights), 1999, in: Global IDP Database, ‘Colombia - Issues of Family Unity, Identity
& Culture,’ op.cit.

3 |bid.



recognition in 1995 when the Catholic Church (Conferencia Episcopal) published astudy on La
Violencia.

Facing mounting pressure, the Colombian government, under the Samper and Pastrana adminigtrations,
produced laws and decrees (e.g., Law 387/1997, Law 589/2000, Decree 2569/2000, 3057/2001)
addressing forced digplacement. Public policies addressing internal displacement issues tend to have a
grong link to specific presdents, thus affecting the sustainability of such policies across administrations.
Government measures moreover attempt to gpply standardized models of assstance, with little
recognition of the heterogeneity of the displaced population and their basic needs (e.g., women,
children, indigenous and Afro-Colombian minorities).?*

The government under President Pastrana (1998-2002) relied on the Socia Solidarity Network (Red
de Solidaridad Social - RSS) to sub-contract loca organizations to provide direct assstanceto IDPs.
Since the RSS's establishment, Colombia s response to the internally displaced has improved. Only a
amall portion of this response, however, has concentrated on efficient decentrdization, implementation
and coordination of programs and policies among the government’ s different branches and loca
municipaities. Government hedlth officids told the assessment team that regiona and locd authorities
often do not have the resources to assist IDPs adequately. However, even when resources do exig,
government officials often evade their responsibility toward the displaced population.

According to RSS, government assistance lagts for 90 days (occasionally up to six months), isavailable
to individuas and families displaced only in the past three years, and depends on a bureaucretic
registration process. IDPs told the team that many choose not to register for fear of reprisals from
armed groups and mistrust of the government. UN representatives said thet many IDPs lack knowledge
of ther rights. Otherstold the team that to register for government assistance, |DPs without
documentation have been asked to return to their origina village or town to obtain new documents, a
practice that places IDPS' lives at serious risk.

Lessthan onein four (22 percent) IDPs are registered and receive government assistance, according to
Colombian NGOs? Three successive UN missions have recommended that the government modify
regisiration procedures for IDPs, but on the whole, the Colombian government’ s response to IDPs has
suffered from chronic under-financing.

Thislack of registration with the Socid Solidarity Network islikely one factor that blocks IDPS access
to loca hedth services. The Pan American Health Organization (PAHO) estimates that only 22 percent
of displaced households receive medica care® According to the Profamilia 2001 study, 73 out of 100
women do not know where to recalve authorization certifying their displaced status, and ahigh
percentage of women are not familiar with the benefits of recaiving such certification.”” Even when the

2 Codhes, ‘Guerra y Diaspora (War & Diaspora),” Codhes Informa, No. 39, Colombia, November 2001.
25 H
Ibid.
26 pAHO/WHO, op.cit.
27 profamilia, ‘Salud Sexual y Reproductiva en Zonas Marginadas — Situacién de las Mujeres Desplazadas’ (Sexual and
Reproductive Health in Marginal Areas — The state of Displaced Women), Profamilia Survey, Colombia, 2001.



displaced qualify for services, their needs may be ignored due to the stigma attached to their
displacement. In addition, hospitals and clinics may not be adequately equipped and financed to cope
with the additiond burden of an increasing displaced population.

Internally displaced persons(...) shall be protected in particular against: rape, mutilation,
torture, cruel, inhuman or degrading treatment or punishment, and other outrages upon personal
dignity, such as acts of gender-specific violence, forced distribution and any form of indecent
assault.

Guiding Principles on Internal Displacement, Principle 11 (2. a)

People displaced from conflict, as unarmed civilians, have the right to be protected by the state and its
security forces (Guiding Principles on Interna Displacement, Internationa Humanitarian Law, Protocol
[, Art. 3). Protection should be provided before displacement (as aform of prevention), during
displacement and during return, resettlement and reintegration. Protection should be provided to IDPs
and those who bring them assstance or [obby for their rights.

In Colombia, the magnitude of violence, including gender-based violence, is difficult to determine, and
for the most part goes unreported. State protection againg the targeting of civilians, IDPs and
humanitarian and human rights NGOs (whether local or internationd) is negligible and thus undermines
the accurate collection of information.”®

Update

The reproductive hedth assessment team visited Colombiain November 2001. During 2002, the
gtuation for IDPs worsened further.

Targeted by armed groups, the numbers of 1DPs surged dramaticaly throughout 2002. It is estimated
that 173,320 people were displaced in the first haf of 2002 compared to atotal of 190,437 IDPsin
2001. On average, 772 people were displaced every day in 2002 compared to an average of 472 IDPs
per day in 2001. In addition, a new campaign of terror in Colombia, in which rura villages are besieged
by armed groups and people are cut off from access to their survival needs and humanitarian assstance,
has been recognized by the United Nations System (UNS).

The report of the UN Special Rapporteur on Violence Againg Women was released in early March
2002, with findings from her mission to Colombiajust prior to the assessment team’ s visit in November
2001. The report documents the effect of theinterna conflict on the human rights of women, including
the widespread, systematic and overlooked gender-based violence perpetrated by armed groups with
impunity in Colombia. Among the recommendations of the UN Specia Rapporteur on Violenceis
increased protection for women, particularly with regardsto GBV, acal to include gender perspectives

» Reproductive Health for Refugees Consortium, If Not Now, When? Addressing Gender-based Violence in Refugee, Internally
Displaced, and Post-conflict Settings: A Global Overview, pgs. 105-109, 2002.
% United Nations System Thematic Group on Internal Displacement, Humanitarian Action Plan 2002-2003 Colombia.
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in policy development and programming, increased monitoring and documentation of incidents of sexua
violence, and the prosecution of perpetrators of GBV.*

At the end of May 2002, independent presidential candidate, Alavaro Uribe Veez, was eected with 53
percent of the eectora vote. He took office on August 7, 2002 with a mandate from the Colombian
population to focus on the country’ s violent interna conflict and to re-establish security both in the cities
and in rurd areas. While the president appears to have a great deal of popular support, the country’s
economic Situation has gone from bad to worse and the health sector appears to have low priority for
the scarce resources available. It is, however, interesting to note that Mr Uribe was the Hedlth Minister
responsible for Ley 100, which reformed the Colombian Hedth System. It il is not clear how the new
adminigtration will address IDPS' poor access to reproductive and other hedlth services.

In November 2002, the UNS Thematic Group on Internal Displacement in Colombia (TGID), **
presented a collaborative srategic planning framework entitled the Humanitarian Action Plan (HAP)
2003 for Colombia. The overal goa of the HAP is*to promote respect for, access to, and enjoyment
of the human rights and basic humanitarian principles of the population affected by the humanitarian
crisis caused by the armed conflict.”*? UN agencies are intending to double the resources committed to
Colombiato implement the plan for atota of U.S$62 million.*

Specific plans of action within the hedlth, education and family welfare sector include:

“ Strengthening, through technica cooperation and training, the loca and regiond capacity for timely
and efficient response, with specid emphasis on vaccine- preventable disease, sexud and
reproductive heath, mental health, emerging diseases, nutritiona improvement and upgrading of
information on the hedth Stuation.

Promoting the creation and development of Strategic partnerships for comprehensive hedth care.

Supporting communities with organizationa skills and capacity-building to promote the right to
helth, and enable them to engage in monitoring, follow-up and control activities”*

Improved access to sexua and reproductive hedth services for displaced populations, particularly
adolescents, is one of the three mgjor objectivesin the United Nations Population Fund (UNFPA)
reproductive health subprogram for 2003—2007. Activities will include training and indtitutiona capacity
building of organizations working with IDPs to educate |DPs about their reproductive rights and to
implement integrated sexual and reproductive health services with particular emphasis on adolescents. *

30 Commission on Human Rights, Integration of the Human Rights of Women and the Gender Perspective: Violence Against
Women, March 11, 2002.

% The Thematic Group on Internal Displacement consists of representatives of 12 United Nations System agencies present in
Colombia: UNHCR, OCHA, FAO, UNFPA, UNDCP, IOM, UNHCHR, PAHO-WHO, UNIDO, UNDP, UNICEF and UNIFEM.

32 United Nations System Thematic Group on Internal Displacement, Humanitarian Action Plan 2002-2003 Colombia.

¥ ReliefwWeb, UN Country Team in Colombia, November 2002.

% Ioid.

% Executive Board of the United Nations Development Programme and of the United Nations Population Fund, United Nations
Population Fund Country Programme for Colombia, October 2002.
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3. Reproductive Health Context

a  Nationd Reproductive Hedth Situation

The Minigtry for the Environment and Population, respongible for the formulation of public policy on
population and hedlth, has not yet developed a nationa population policy.*® While the 1991 Colombian
conditution did include an article on the humean right to family planning, hedth and family planning
expenditures were delegated to loca municipdities as ameasure of sdf-determination and
decentradization. In 1993, the Colombian government and the Ministry of Hedlth began restructuring the
health system by introducing a Genera Socid Security System (Law 100). Under this system, mayors
are responsble for formulating a plan to ensure loca hedlth services, including reproductive hedlth
services, to every citizen.

Since 1993, the public health sector has experienced mgor difficulties in reaching much of the
population, especidly the very poor and the displaced. In anumber of municipdities, indtitutiond
weeknesses and limited adminigtrative and technica capacities have hampered the progress of changein
the hedth system. As aresult, government family planning services are margind. A good mgjority of
family planning services are provided ingtead by Profamilia, which is subcontracted through the Socia
Solidarity Network.

Profamilia provides, through its 42 clinics in 32 cities and mobile hedlth projects, about 70 percent of
the reproductive health and family planning services available in Colombia®” Profamilia received the
1988 United Nations Population Award.

In genera there are marked digparities in reproductive hedth status between urban, rura and conflict-
affected areasin Colombia. And, while some technica areas of reproductive health have steadily
improved, such as maternd and infant hedlth status, others such as gender-based violence, unwanted
pregnancies, knowledge about sexually transmitted infections and the needs of adolescents remain
inadequately addressed.

Profamilid s efforts have contributed to the improved reproductive hedlth indicators that Colombia has
achieved over the last 30 years. Apart from Cuba, Argentina and Chile, Colombia has the best
reproductive hedlth indicators in the Latin American region.

3 UNFPA, op.cit.
%7 Profamilia, Salud Sexual y Reproductiva en Colombia (Sexual and Reproductive Health in Colombia), National Demographic
Health Survey, Colombia, 2000.
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The table below provides important health indicators for Colombia

INDICATORS Colombia
Maternad mortdity ratio materna desths per 100,000 live births 71
Infant mortality rate per 1,000 live births 135
Totd fertility rate 2.6
Annua growth rate (%) 18
Women aged 15-19 giving live-births each year (%) 9
Women aged 15-19 using contraception - al methods (%) 72
Women aged 15-19 using contraception — modern methods (%) 59
Women aged 15-49 using contraception — al methods (%0) 76
Women aged 1549 using contraception — modern methods (%6) 70
Births attended by trained personnel (%) 87

Sources; PAHO/WHO Colombia Health Profile 2001, Profamilia ENDS 2000, |PPF Colombia
Profile.

Family Planning (FP)

Due to the increase in femae education and family planning use, Colombia s birth rate has dropped by
more than haf over the last 35 years. While women in 1965 were having an average of 7 children, in
2000 the total fertility rate was 2.6 children. Mgor regiona and rura/urban differences, however,
reman hidden by national averages. For example, women in rurd areas and uneducated women in
urban areas tend to have more children. In the cities, the fertility rateis 2.3 children per woman, while
outside of the cities the rate is 3.8 children.*® Colombian women on average wait 37 months before
having their next child (40 monthsin urban areas, 33 in rurd areas). The average age at the time of the
firg birth is 22 years.

Knowledge about contraception is high: dmost dl Colombian women of reproductive age are aware of
at least one contraceptive method. About 84 percent of sexually active women were using afamily
planning method in 2000. The region with the lowest rate of family planning use was the Atlantic region
(71 percent), while the Eastern region (83 percent) and Bogota (81 percent) had the highest rate.

Abortion in Colombiaisillegd unlessawoman’slifeisa sake. However, Colombian women with
unmet family planning needs often resort to unsafe abortions to terminate thelr unwanted pregnancies,
greatly endangering their life and heath. An estimated 337,000 abortions are performed every year in
the country. * In Colombia, 15 percent of al deaths associated with maternity are abortion-related,
meaking it the second leading cause of materna deeth, with the highest incidence among women from 20
to 29 years of age.*

% profamilia survey, 2000, op.cit.

¥ profiles for Family Planning and Reproductive Health Programs. The Futures Group International, 1999.
' PAHO, Colombia, Health in the Americas, 1998 Editions, Volume II.
http://www.paho.org/English/HIA1998/Colombia.pdf
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Safe Motherhood (SM)

The estimated maternd mortdity ratio in Colombiais 71 materna deaths per 100,000 live births.
However, discrepancies in mortality rates between regions till exist, with the Pacific Coast’ s maternd
mortdity rate three times higher than the nationa average. According to UNFPA, the main causes of
maternal mortality are toxemia, complications from abortions, hemorrhages and complications before,
during and after labor.** The Colombian Ministry of Hedlth has identified 150 municipdlities with the
highest maternal mortdity rates in the country, which range between 207 and 570 desths per 100,000
live births. One hundred of these municipdities lie in departments characterized by sgnificant socid
inequities, violence and population displacement (Bolivar, Cauca, Cesar, Cordoba, Narifio, Sucre).*”?

Trained personnd attend about 87 percent of al births. Almost al regions in Colombia have shown a
decrease in infant mortality rates during the 1990s. A high proportion of women (91 percent) who had
children between 1995 and 2000 confirmed to Profamiliathat they received antenata care, dthoughin
some rurd aress like Pacific Coast and among uneducated women the Situgtion is more precarious.
Profamilia dso found that a high proportion of deliveries are carried out in a hedlth facility (88 percent)
in the presence of a doctor (83 percent). *®

STISHIV/AIDS

Infectious and tropical illnesses cause 10 percent of desths in Colombia** Although a generdl decrease
has been reported, illnesses such as mdaria, tuberculos's, cholera, hepatitis B and HIV/AIDS continue
to be an important public heglth concern, especidly in the margina areas around the largest cities, the
Atlantic and Pecific Coadts, the Oriental and Amazonian planes and the Magdaena and Caucavaleys.
Knowledge of the existence of AIDS isamost universa (99 percent), but knowledge of the modes of
transmission islow. According to UNAIDS, less than one percent of Colombia s adult population (aged
15-49) were living with HIV/AIDS at the end of 1999. The number of deaths due to AIDSfor the
same year was an estimated 1,700. Seventy-eight percent of reported cases were due to sexua
transmission, 1.6 percent was mother to child transmisson (MTCT) and 0.6 percent of cases were due
to blood transmission. In 19 percent of cases no mode of transmission was recorded. *° In an increase
snce 1994, about 14 percent of people living with HIV/AIDS are women, most of whom are
heterosexua women in stable relationships. A Profamilia 2000 survey found that dmost half the
population (42 percent) has no knowledge of STIs.*

Gender-based Violence (GBV)

“1 UNFPA, ‘Recommendation by the Executive Director — Assistance to the Government of Colombia,” http://www.unfpa.org,
December 2001.

2 Iid.

3 profamilia, ENDS 2000, op.cit.

4 PNUD/UNDP Colombia Office, ‘Salud — Indice de Desarrollo Humano (Health — Human Development Indicator),’
http://www.pnud.org.co, Dicember 2001.

5 UNAIDS, ‘Epidemiological Fact Sheets on HIV/AIDS and Sexually Transmitted Infections — Colombia,’ http://www.unaids.org,
December 2001.

48 profamilia, ENDS 2000, op.cit.
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During the past few years, the Colombian government has attempted to reduce domestic violence
through the creation of legd ingtitutions and legidative changes for the pendization of violent partners,
Nevertheless, in 2000, Profamiliafound that a sgnificant proportion of women experienced verba
violence (experienced by 65 percent of women) and physica violence (41 percent) in the home.
Educeation levels did not seem to influence the extent of GBV. Only 22 percent of dl femde victims of
GBV have reported the violence.*” According to the Colombian Nationa Reference Center on
Violence, the groups that suffered the highest rates of family violence in 1995 were femaes aged 25-34
and males aged 5-14. In the same year, there were 11,970 reports of sexud offences, 88 percent of
which were perpetrated against women, which gives arate of 34 per 100,000 inhabitants. In 77 percent
of the cases the aggressor was a person known to the victim. Due to a serious lack of data, the exact
impact of the violence associated with armed conflict on women in Colombiais unclear and difficult to
edimate.®®

Adolescent Reproductive Health

Sexud activity in Colombiatypicaly begins between the ages of 11 and 18, and is more common at
younger ages in the large cities and among the lower socid drata. On average, five percent of 15-19
year-old females are Sngle and sexudly active. Women in Colombia tend to marry a ayoung age, with
an average age at first marriage of 21 years, and 14 percent of women between 15 and 19 are currently
married. Since 1985, fertility among women aged 15-19 has increased throughout the country,
particularly in Bogota and in the Oriental departments. In 2000, Profamiliafound that 19 percent of
adolescents were either pregnant or already mothers.*® Births among adolescents also seem to be higher
in the rurd areas and among less educated women. Moreover, approximately 45 percent of pregnancies
among adolescents under the age of 19 are terminated by abortion.®® In Colombia, sex education is
mandatory by law in both primary and secondary schooling. Neverthdess, there is an ongoing chdlenge
in reaching youth through formal education, as public programs addressing adolescent sexudity are

scarce.

Adolescent girls are at risk of gender-
based violence, including rape. Many
adolescent girls are already mothers.

47 H
Ibid.
“8 The Center for Reproductive Law and Policy, Women’s Reproductive Rights in Colombia, A Shadow Report, December 1998.
49 i
Ibid.
%0 UNFPA, op.cit.
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b. IDP Reproductive Health

Soecial attention should be paid to the health needs of women, including access to female health
care providers and services, such as reproductive health care, aswell as appropriate counseling
for victims of sexual and other abuses.

Guiding Principles of Internal Displacement, Principle 19 (2)

Soecial attention should also be given to the prevention of contagious and infectious diseases,
including AIDS, among internally digplaced persons.
Guiding Principles of Internal Displacement, Principle 19 (3)

In 1999, the Women's Commission for Refugee Women and Children found that “while reproductive
hedlth care services are more or less available to Colombian women through the nationa health system
and the services of organizations like Profamilia, displaced women suffer from alack of accessto this
particular area of hedlth care, just as they lack access to hedlth carein generdl.”! In 2001 there is ill
little ingtitutional presence, and a great need and demand for attention to the sexua and reproductive
needs for women in marginalized zones. According to Profamilia, education campaigns that include the
fundamentas of sexuad and reproductive hedth are minimal.

In adiscussion with the assessment team members, Ministry of Hedth (MOH) officias provided a
lengthy description of the current hedlth care system and an analysis of IDPS' lack of accessto services
but did not address any specific programming for IDPs. Representatives explained that IDPs should be
given priority for hedth services. The MOH officids acknowledged the gap between policies and
services but had no recommendations to address the problems. The decentralized system requires
municipalities to provide services to IDPs but the municipaities are not supported with resources or
technicd assstance to do s0. Moreover, officids explained, some host municipalities do not want to
provide solutions or make things too comfortable for IDPs asit might encourage them to stay.

MOH representatives said that it was easer to manage health services for people displaced in large
groups than it was to support individuas. They explained that during the initid emergency of amass
displacement there are alot of resources and NGOs to assist the IDPs.

The MOH does not hold hedlth coordination meetings or have atracking system of who is doing what
with IDPs and where they are working. The MOH has recently initiated coordination with some groups.
However, they reported that some NGOs begin their work without even meeting with the MOH or
locd officids.

UNFPA reports that the following loca and internationa organizations are supporting reproductive
hedth in Colombia:

1 Women’s Commission for Refugee Women and Children, A Charade of Concern: the Abandonment of Colombia’s Forcibly
Displaced, US, 1999.

17



Local: International:

S Mujer: Cdi Engenderhedth
Sarfam: Meddlin Savethe Children UK
Fundacién Mujer y Futura: Barrancabermega

Cami: Cdi

Casade Mujer: Bogota and Putumayo
Profamilia: Profamilia's coverageisin large cities.

UNFPA sad it isimportant to reach smdler and more rura municipdities. They would dso liketo
support reproductive hedth training in the demilitarized zone.

Thereis veay little information available about the specific hedth Stuation of IDPs. Profamilia therefore
conducted a study in 2001 that for the firgt time tried to quantify the reproductive hedlth status of
marginaized women in Colombia In the Profamilia study, margindized women are defined as “the IDP
and host populations.” Of the total number of women interviewed in the Profamilia survey, 37 percent
had been displaced due to armed conflict. The overal findings of the Profamilia study reveded that the
reproductive heath satus of marginaized women in Colombia (including IDPs) was poorer than the
national average.

Family Planning

Although nationd regigtries appear to indicate agenerd desire of Colombiansto limit family sze, the
2001 Profamilia survey revealed that women displaced by armed conflict and who live in margindized
aress plan less and have more pregnancies and larger families, making their subsistence more difficult. *2
Margindized women had an average of 5.3 living children as compared to a nationd average of 3.4 and
arura average of 4.8. Nearly hdf (47 percent) of the women who were pregnant at the time of the
Profamilia study did not receive any antenatal care.® The survey aso shows that two out of every five
women interviewed who were pregnant did not want their pregnancy. Approximately 30 percent of
displaced and marginalized women aged 1540 who are in a union do not use any family planning
method.>* Among women interviewed by Profamilia, the average number of live births per woman was
2.7 and the average number of live births the women thought would be idedl was 2.4. *> The MOH
reportsthat dl family planning isfree and it is not an issue of access, but of demand. However, the
assessment team found that public hedlth centers did not have family planning supplies. Profamilia
introduced emergency contraception in Colombiain 2001 with significant resistance from the Catholic
Church.

52 profamilia survey, 2001, op.cit.
%3 Ibid.
54 |bid.
%5 |bid.
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UNFPA reports that in the demilitarized zone the Revolutionary Armed Forces of Colombia (FARC)
force women to use contraception and abortion. There have been subsequent problems with pelvic
inflammatory disease. *°

Safe Motherhood

Aswith other areas of reproductive hedth, safe motherhood services are limited in the country in
general, and even less accessible for those who are displaced. Services are oversiretched. UNFPA
reports that the Stuation for IDPs at hospitals is precarious; deliveries and miscarriages take place at
hospita doors. IDPs' inability to pay for services gives rise to discrimination by service providers.
Hospitals refer emergency obstetric cases to other hospitals when IDPs cannat pay, ddlaying life-saving
care for women. According to UNFPA, one medica director |eft his postion of direct service provison
because of the ethical dilemmas that he faced in not providing assistance to those in need. >’

Displaced women often face discrimination when attempting to access services, or they lack the
necessary medical insurance or coverage to obtain treatment. For example, IDPs receive less antenatal
care during pregnancy than do Colombian women overall. Even when comparing women displaced by
armed conflict to the host population or other migrants, 56 percent received no antenatal care as
compared to an average of 47 percent among the marginalized group. Twenty-seven percent of
displaced women who were surveyed experienced ether a miscarriage or astillbirth. Of these, 37
percent received no trestment or medical care. *®

STISHIV/AIDS

STls, including HIV/AIDS, are the reproductive hedlth issues of greatest concern according to the
UNFPA representative with whom the assessment team spoke.” Little is known about the problem
because there are no statistics for IDPs. UNFPA has noted a high occurrence of mae-to-femae and
MTCT of syphilis, with subsequent congenita syphilis. They have found it difficult to treat men from
indigenous communities and have resorted to supporting the hospitalization of indigenous women to
prevent them from becoming re-infected and to prevent MTCT.

The mgority of margindized women (97 percent) interviewed by Profamiliain 2001 reported
knowledge of AIDS.* However, while one in every three females feds that she could contract HIV,
haf of the women did not know where to get tested for the virus. Among those with the lowest
knowledge of AIDS are women displaced by armed conflict and adolescents aged 13-14. Although
STls are as common among the displaced as other conditions such as manutrition, respiratory illnesses,
diarrheaand paragitic diseases, the Profamilia study found that 28 percent of women are unable to
identify any symptom of an ST1.%*

%8 Interview with UNFPA representative responsible for IDP projects, Bogota, November 15, 2001.
57 H

Ibid.
%8 profamilia survey, 2001, op. cit.
%9 Interview with UNFPA representative responsible for IDP projects, Bogota, November 15, 2001.
€ profamilia survey, 2001, op. cit.
1 Ibid.
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Thereis severe stigmatization and human rights abuses by armed groups againgt people perceived or
known to be HIV-positive. UNFPA reports that in the demilitarized zone, FARC test men and women
for HIV. Recently, three women were killed because they were HIV-positive. The FARC have dso
burned the houses of suspected gay men. UNFPA representatives described the situation of a 16-year-
old mentally disturbed boy who was known to be HIV-positive. Many groups worked to support him in
an inditution for his protection. However, he did return to his family and was horrificaly abused by
paramilitaries.®

Gender-based Violence (GBV)

The mgority of displaced women in Colombia face an extraordinary amount of violence due to armed
corflict or other physical, emotiona or sexual abuse from their partners/spouses, strangers, friends, ex-
husbands, fathers-in-law or step-fathers. Half the female respondents to the 2001 Profamilia survey
reported physical attacks, 50 percent of which were perpetrated by their partners.® Onein every five
displaced women reported having been a victim of sexua violence and 24 percent reported having been
raped.

UNFPA & so reports that gender-based violence is a serious problem. In fact, three young girlswere
killed the day before the team’ s interview with UNFPA in Barrancabermeja. According to UNFPA,
some young people gpparently formed a resstlance movement and the girlfriends of the boysin the
resistance movement were killed.

While Colombia has one of the most modern and progressive frameworks for gender-
based violence, there is a huge gap between legislation and action. Thereis atotal
mistrust for reporting and consequences. Domestic and sexual violence areinvisible
and very few lawsuits are adjudicated.

UNFPA isworking on norms for al agencies to support an integrated response to sexua violence that
addresses protection, hedth/medicd care, including forensic evidence, justice and menta hedlth.
UNFPA is currently considering proposals for training workshops for providers.

According to one women'srights activist in Puerto Ass & Mocoa, the military operate and livein a
girls school. Many girls and women live with paramilitaries in the community and use their positions to
threaten other girls and ther families. They livein adimate of fear. For some girls, initiating sex with the
paramilitary is at first an honor, but girls are often abandoned afterwards. Paramilitaries have also gone
to the families of girlsin Puerto Asis requesting their daughters to go with them for aweekend asa
“community service” The consequence of refusal can be murder. Some girls are kidnapped for cooking
and cleaning and are systematically raped by paramilitaries. Two months prior to thisinterview, a 14-

%2 Interview with UNFPA representative responsible for IDP projects, Bogota, November 15, 2001.
%3 profamilia survey, 2001, op. cit.
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year-old girl who lived with the paramilitary and whose Sster who was a guerrillawas murdered in
Putumayo because she was suspected of spying. Thisactivist also said that women are unwilling to
report GBV and its consequences due to atotal mistrust of authorities. She aso explained that while
Colombia has one of the most modern and progressive legd frameworks, there is a huge gap between
legidation and action.*!

In September 2001, the working group on armed conflict in Colombia decided to collect information
about violence affecting women and girls. It called on many organizations to work together to bring it to
the attention of the internationa community. Four regiona workshops were conducted, information was
compiled and reports were prepared and presented to the UN specia rapporteur on human rights and
violence. The reports describe the types and extent of violence by armed actors, including direct killing
of women as aform of punishment, killing men and women so children are without a family, forced
recruitment of boys and girls for domestic servitude, sexual exploitation and forced abortions.

News coverage on the findings of the UN specid rapporteur on human rights was extensive. The
findings exposed issues that provoked debate. However, the country and newspapers were not open to
a subsequent visit weeks later by the UN specid rapporteur on violence.

The Colombian Indtitute of Family Welfare (ICBF) isresponsible for programs for children affected by
armed conflict, including IDPs. The assessment team met with the director of ICBF. He fdt that ICBF
has been able to make domestic violence a high priority on the national agenda and that domestic
violence reports have increased dramaticaly. The director did not think gender-based violence against
fema e combatants by paramilitaries was a problem, in contrast to reports the assessment team heard
from women and human rights representatives of sexua violence toward girls by paramilitaries. Instead
he sad that girls are “initiated by combatants’ and described the Stuation as sexud exploitation implying
that such behavior was acceptable. Reproductive health is not addressed in programs for ex-
combatants.

Adolescent Reproductive Health

The stuation of displaced adolescentsiis critica. They have the highest pregnancy ratesin the country
and confront serious problemsin their sexua and reproductive lives. Displaced adolescent femaes dso
have crucid family planning needs, as 30 percent of these adolescent girls are aready mothers or
pregnant with their first child. Of those women aged 13-19 who were pregnant, over haf would have
liked to have postponed pregnancy and 20 percent did not want to get pregnant.®®

4. |DP Findings by City

Specific findings from focus group discussions and interviews with key informants conducted by the
assessment team follow. The information is reported by city, and by Ste within each city.

% Interview with representative of Working Group, Women and Armed Conflict, Bogota, November 14, 2001.
% profamilia survey, 2001, op. cit.
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a. Barranquilla, Atlantico®
The assessment team visited two of four interndly displaced settings in Barranquilla, Ciudad de la Paz
and La Esperanza.

Ciudad dela Paz
Ciudad de la Paz was established in December 2000 and currently houses 167 permanent and
additiond temporary families who arrived from at least Sx other regionsin the country.

Discussons with 20 male and femae adolescents in Ciudad de la Paz revedled that Smilar to their
tradition & home, mogt youth are not formaly married but either live aone, with their parentsor in
commontlaw unions. Mogt of the adolescents were not in school and did not have jobs, dthough many
of them aready had children. Participants reported discrimination, including verba abuse and refusa of
health services because people believe displaced persons are guerrillas. In spite of the discrimination,
they reported feding more secure then they did a home. Knowledge about HIV/AIDS among
participants was very basic and smplidtic: “ Just don’t have sex with people with AIDS.” Project peer
educators expressed enthusiasm for their training and work because it enables them to increase their
knowledge about reproductive hedlth and share it with others.

“I='  Focus group participantsin Ciudad de
— laPaz

In the discussion with 20-25 adults in Ciudad de la Paz, the adults aso reported that hedth services and
medicines generdly were not availlable to them and gppeded to Profamiliato intervene on their behdf.
One man said, with the concurrence of others, that it was difficult to adjugt to the change from
independence as arurd farmer to a new Situation where they have nothing and are completely
dependent on others who treat them poorly. Despite this, as with the adolescents, they aso said they felt
much safer in Barranquilla than a home. The adults spoke of the violence they experienced a home and
how it continues to impact their everyday lives.

At the start of the Profamilia project in Ciudad de la Paz, some oppostion by adultsin the community to
the project’ s focus on young people arose. Profamiliaresponded by hosting meetings with the adults to
explain the project. The adultsin this group were now receptive and supportive of the project athough

% Trip Report, Therese McGinn, Colombia, November 2001.
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they believe that young peopl€e's care and education is the parents respongbility. They aso expressed a
desire for additiona reproductive hedth services for adults.

La Esperanza

La Esperanzais amore established setting, housing both displaced and loca poor families. An estimated
89 percent of the residents are displaced and began arriving Six years ago. A range of servicesis
avalable in La Esperanza, including education and micro-credit programs.

Approximatey 15-20 young women, most under 20 years of age, participated in agroup discusson
with another 1215 girls observing. Many of the young women hed two or three children and were
living in non-forma unions; only a few were formally married. Non-forma unions are more common in
this community because they can be dissolved with relative ease. The young women said “machisma” is
grong; men indst on making household decisions and rarely support their children when separated from
their girlfriends or wives. In addition, the women reported that their boyfriends refuse to use condoms.
(However, it was not clear that the women were particularly interested in condom use ether.)

The young women in La Esperanza were aso forthright about induced abortion, reporting that they
knew many tried it and many failed. The recent death of ayoung girl was attributed to unsafe abortion.

Following a prompted question by the discussion leader, women excitedly shouted that drugs of every
kind were everywhere and used by everyone. They denied use of drugs themsdlves but said men and
women, young and old, used drugs. They did not elaborate on the types of drugs and their vague
responses may suggest alack of red familiarity with the drug Situation in the area

The young women reported that domestic violence seemed to have increased since their digplacement.
They dso noted that rape was not a problem.

The young women recounted positive experiences with the hedlth care they received at the locdl
government dlinic, explaining that they were not discriminated againgt. They were dso very stisfied with
the services a Profamilia, expressing positive views of the project, athough they did comment on
Profamilia s distant location.

Later in the discussion, the young women were asked about the benefits of having children. They
immediately grew very animated and remarked that having children was greet. It gave them someone to
love, relieved their londiness and brought financia and emotiona support from their families and friends
(though not necessarily their boyfriends). The young women’s emotiona response to this topic was quite
grong.

b. Cartagena, Magdalena®’
The assessment team visited the Nelson Mandela |DP camp in Cartagena where it held discussions with
adolescents and adults. During this visit, the team interviewed the director of Profamilia s center in

o7 Trip Report, Therese McGinn, Colombia, November 2001.
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Cartagena who expressed her concern about the increase in pregnancies among young women. The
director believed that the interndly displaced have greater numbers of children because they are from
rural areas and have less access to information on family planning. In addition, the director reported that
HIV and STls are more common among the urban population, and the internaly displaced are at risk
because they are not aware of prevention measures.

Nelson Mandela

Nelson Mandelais an established area outside the center of Cartagena that houses both the displaced
and local poor. Profamilia estimates 9,500 families live there, some 40 percent of which are displaced.
Displaced people started arriving in Nelson Mandela about five years ago, and continue to arrive. As
services were offered to the displaced, there was some conflict with the local urban poor. In addition to
Profamilia, many service agencies work in Nelson Mandela, including government, NGOs and church
based groups. Last year, the agencies conducted ajoint planning exercise in an effort to coordinate their
activities. Profamilia s services are available to both residents and the displaced.

The assessment team met with a group of young people and a group of adultsin the Nelson Mandda
settlement. They spoke with agroup of eight young men and six young women, aged 14 to 22, al of
whom are project peer educators. Both the men and women participated actively in the discussion.
Almogt dl werein school, athough some of the men were working full or part time (as busfare
collector, pizza maker, fruit vendor). Unlike participantsin the other groups, no onein this particular
group had babies with them, dthough afew were parents. Only afew of the young people were
married.

Houses in the Nelson Mandel a settlement
are makeshift.

Participants said they became peer educatorsto learn about sex, to avoid mistakes themsalves and to
share information with others. They were interested in the topics of family planning, sdlf-esteem and
myths about STIs. The young adults felt that the project has made it easier for them to talk about sex
and has made dinic vigts lessintimidating.

When asked about condoms, the responses — mogtly from the men — were what have become typicd:
they don't like them; you can't fed the “mesat”; they’ re too much trouble; there are too many other

things to do during sex; they don’'t know how to use them; asking your partner about condoms means
you don’t trust them; wanting to use condoms means you have a disease. Participants said they would
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consder using condoms with someone they don’'t know well, as a means of preventing HIV
transmisson.

The group appeared to agree that pregnancy is awomen’s problem. Moreover, men spend little time
with their children and give little financid support.

The group characterized men as possessive. They argued that since awife or grlfriend could be taken
by someone dseif she went out with her partner, it would be better for aman to leave his girlfriend or
wife at home and go out with someone he didn’t care aboui.

A discussion of domestic violence provoked an active exchange, with arange of different ideas
expressed. The mae participants said that women may become angry a men for any number of
reasons, S0 the men may hit them to calm them down. (Here, some young men in the group gave
examples of arguments using high voices to imitate the women'’ s part. They appeared to be ridiculing
and expressing anger a the women in the process.) The men aso stated that women hit men out of
jedlousy when they see them with other women. Others disagreed, saying women are submissive and
alow men to get away with anything because of alack of an dternative, dthough they acknowledged
that women are less likely to be submissive these days. When asked about their thoughts of awoman
leaving a man because of abuse, one female participant replied that not only should awoman leave but
she should also press legal charges againgt the perpetrator since women are equal to men and have that
right. (The male participants laughed & thisidea while the women remained passve.) A young man
stated that women should not abandon men except for good reason, such as domestic violence; just
having a bad day and not having money should not be cause for leaving a boyfriend or husband.

They reported that alcohol is used for entertainment, not for escgpe, noting that men are expected to
drink.

In response to questions about reasons young people have sex and have children, participants reported
that young people want to experiment with sex and sex is seen asalove test. Children are ameansto
extract money from the boyfriend (dthough previous comments suggested this was not common) and to
get out of the parentd home. In addition, ayoung childliess woman may fed |eft behind when al her
friends have children, and a child can provide friendship and security for their old age. They thought
adolescent pregnancy is more common now than in their home communities but these perceptions may
be affected by the participants relative ages then and now.

After the discussion, some of the participants performed a mimed drama about domestic violence. In the
play awoman had severa sexud partners, including one who begat her. When she became pregnant, no
one accepted respongbility. One kind male friend then took her to Profamilia.

The comments of young people in Cartagenawere considerably different from those of the two groups

of young people in Barranquilla. For example, the Nelson Mandela group was familiar with concepts
such as equality and women' s rights; indeed, the participants raised these issues themselves.
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The assessment team spoke to a second group in the Nelson Mandela settlement, composed of eight
women and three men, al community leaders and active participantsin the discussion. The adults
strongly supported Profamilia s project in Nelson Mandela and wanted it to continue. The program is
needed, they said, because there has been aloss of values. Y oung people do not act responsibly — the
adults believed this was more true now than in their own youths. Y oung people are bored because there
is nothing to do — unlike in their rurd homes — and therefore turn to sex, drugs and progtitution. They
identified aneed for additiona activities, such as entertainment and micro-credit, and aso indicated that
these needs were the same for everyone, not just the diplaced. Initidly, however, life was harder for
the newly displaced.

The adults dso noted that girls are treated poorly a home and are not given affection, leading them to
turn to boyfriends. Some parents do not fulfill their respongbility to care for their children, letting them
roam around the area very late a night. The focus group participants fdt strongly that mothers are
responsble for educating their daughters about sex, yet they aso recognized that communicating with
their daughters about the topic is difficult, since their own mothers did not do so. The project istrying to
address these issues by helping parents develop better communication skills.

The group made interesting observations on the differences between the displaced and local poor
residents of Nelson Mandela. Participants stated that sometimes the displaced are more motivated to
change their circumstances because they have different expectations and are less willing to put up with
substandard conditions. The loca poor, on the other hand, see the current Situation as the norm, and so
do not think it possible to change. All participants agreed that the government does not care about their
predicament.

Participants reported “many” cases of rgpe of young girls and boys, but none of adults. (This may be
due to a perception that adult women cannot be raped.) Domestic violence was not discussed, but
participants agreed that “machismo” was prevaent among young and old men.

Although there are a number of services available in Nelson Mandela, the group indicated that there is
poor coordination among service providers. Participants were dismissive of the “tourist” agencies, i.e.,
those organizations or individuals who come to conduct surveys or other limited tasks and then leave
without assgting the community. The adult community leeders clearly took their responshbilities very
serioudy.

c. Bogot4, Cundinamarca

The largest number of IDPs, gpproximately 400,000, have fled to the poorest urban barrios of Bogota.
Most of them come from rurd communities. They have logt their independence as subsistence farmers
and suffer from the loss and/or degth of family members, the breakdown of their communities, and the
lack of traditiond socia and culturd supports. In Bogotd, IDPs struggle amidst stigmtization and
unfamiliarity with urban surviva to obtain basic necessities of life — security, shdlter, food, water, health,
education and livelihood.
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The reproductive health assessment team met with IDPsin two sites and afirst-leve hospital near one
of the sites. The following sections report the findings and perspectives raised during each of theteam’s
mestings.

| DPs and representatives of organizationsin Bogota

The assessment team met with |DPs who were living outsde the Defensoria ddl Pueblo Ombudsmen
Office (Office of the Public Advocate) to protest the conditions for IDPs. Three women reported that
they were dl registered with the Socid Solidarity Network (RSS) and that they do have accessto
reproductive health care through Profamilia and area hospitals but they lacked money to pay for
medications. For example, despite problems with cydtitis caused by their lack of accessto atoilet, the
women did not have the money to obtain medicine for trestment.

One woman who appeared exhausted told the assessment team that she had 12 children. When the
woman was asked about gender-based violence she pointed and said that when she begs at the nearby
traffic lights, men would offer her money for sex. She was concerned about the safety of her daughters.
Her 12-year-old daughter was amogt attacked by a man the previous day but fortunately found refuge
in a church. The woman wished she could send her four daughters away to a safer place because they
are a risk of gender-based violence,

The assessment team a0 met with women from the Nationd Association of Rurd and Indigenous
Women of Colombia (ANMUCIC). Established in 1985 to improve the quality of life for rurd women
through agriculturd reform and participation in civil society, ANMUCIC has been crippled by the
ongoing conflict. Actua and threatened violence, including displacement and the murder of 30 active
members, has severely impacted their participation and leadership throughout the country and their
capacity to fulfill ther misson. ANMUCIC members and some of their remaining family shared tragic
stories of digplacement and gender-based violence.

My nameisElena. | lived in arural farming community and was a

community leader. | had three children, two of whom are now 12 and 14. In
December 1999 my daughter, who was then 13 years old, went to another
area/department to stay with my sister on school holiday. She was in the sixth
grade. She was caught in the crossfire between the guerrillas and the
paramilitariesin front of my sister’s home. My daughter was shot but not
killed. But as she lay seriously wounded, she was raped and then killed by army
soldiers. | spent nine hourstrying to prove that my daughter was not a
guerrilla so that | could see and get my daughter’ s body. | tried to report my
daughter’s murder, but | wastold that | would probably be killed by the time
that was done because my own life was at stake. So | could not denounce the
rape and murder of my daughter. To protect my life, | left my home and my
other two children so they could continue school. | moved to another small
village in the area. In July 2000 the paramilitaries burned our house down. My
two children and I moved to Bogota. My two children have told me that they
want to commit suicide. They ask, “What isthereason for living?” In Bogota
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we moved into a farmhouse belonging to the president of ANMUCIC, and
being around cows has lifted my children’s spirits. My children are not in
school.

Profamiliain Bogota

Profamilia manages four centersin Bogota and initiated its first IDP project with funds from the
Reproductive Health for Refugees Consortium small grants program with technica support from Marie
Stopes Internationd (MSl). Since then, Profamilia has secured funding from the British Nationd L ottery
Fund ($400,000 for two to three years) and is now funded by USAID ($1.5 million 2001; $2.5 million
per year from 2002—2004) to provide services and education to IDPs.

Claire Morris of Marie Sopes International
(left) with staff of Profamilia.

Profamilia provides services to everyone and 99 percent of its servicesto the displaced are subsidized.
Profamilia charges 500 pesos ($0.27) for afamily planning consultation; 1,000 pesos ($0.54) for
genera medicine and 2,000 pesos ($1.08) for femde/mde serilization (the most common family
planning method in Colombia). Profamilia s perception isthat hedth sector reform has led to amgor
financid crigsin the public hedth system. Profamilia does not distinguish IDPs from their genera
beneficiary population, including the urban poor, and is committed to the contributory system they
worked hard to establish to sustain reproductive hedlth services, to which al Colombians have aright.

Profamiliarefers emergency obstetric cases to hospitals. The director of Profamilia said that no
emergency cases, such as survivors of sexua violence, are turned away if they cannot pay; an
emergency fund supports these cases.

Profamiliaworks closdly but quietly with loca churches. However, Profamilia has been in conflict with

the Church over the last year because they introduced and began socid marketing of emergency
contraception, salling 120,000 dosesin 2001.
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Profamilia staff aso discussed the demise of sex education in the schools. They said that Colombia had
an excdlent sex education program in the schools until 1993 when the program was undermined by the
intervention of religious groups. They corrdate the rise in the rate of adolescent pregnancy with the lack
of sex education and believe that national sex education has failed.

Soacha

Many IDPs have settled in Soacha, alarge urban area on the outskirts of Bogotain Barrio € Progreso,
in the department of Cundinarmarca. There is a 90 percent concentration of IDPs living in makeshift
shelters of scrgp wood with dirt floors and tin roofs. Generaly, IDPs do not own the land they settled
on and some pirate ectricity. Water is avallable to the community three haf-days per week viaa
garden hose attached to community roof-top water tanks provided by Médicos sin Fronteras (MSF —
Doctors without Borders). Most homes use outdoor latrines and open sewage water drainsinto paths
to aravine.

Profamiliaimplements amobile project to assst IDPsin Soacha Profamiliainitiated the project three
years ago following an evauation andys's and meetings with community leeders. Their findings reveded
IDPs problems with transport and access to Profamiliaclinicsin Bogota. Profamilia responded by
working with the community to establish health committees and community Sites to provide mohbile
services.

Profamilia currently provides mobile services once a month to approximately 25 stesin Cundinarmarca,
induding some community members homes. Mobile servicesinclude generd medicine, gynecology,
pap smears, antenatal care, family planning and health education workshops.

Focus group in health committee leader’ s home

The assessment team met with 16 focus group participants, including women, men, adolescents and
children who had arrived in the community from five months to eght years ago, in the helth committee
leader’ s home.

This health committee and its leader have been proactive on the community’ s behdf, contacting
government agencies and NGOs to provide them with assistance. M SF was contacted by the
community hedlth leeder to provide water and nutrition services. M SF conducts growth monitoring of
children and supplementary feeding for children and pregnant and lactating women. In addition, the
health committee contacted the government to ensure that everyone in the community was registered
with SISBEN, a system where evaluation census places those most in need and enables them to receive
services from public sector providers. Out of fear of reprisals, no participants were registered as
displaced.

Profamilia provides reproductive hedth services viaamohile clinic once per month while some people
a0 receive sarvices at the government hospital. Participants reported thet it cost them 11,400 pesos
($5.50) for each antenatal visit and 50,000 pesos or ($25) for ddlivery services at the government
hospital. The community arranges taxi service to the hospital for emergencies. Although there have been
no problems in the community with trangport in the event of medical emergencies, participants reported
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that they often went to the hospita between 2:00 and 5:00 am. to avoid waiting al day for assstance.
Some participants have been unable to get emergency services due to alack of funds.

Participants reported that although some people had lived in union, marriage was more common in the
past. Since their displacement, however, things had changed and more young people saw no need to
marry. Consensud union is easier because IDPs lack documents they would need for an officid
marriage. Participants reported that people either marry or livein union starting from 13-14 years of age
and it is more common now for young girlsto get pregnant to fed stable. While participants denied
socid gigmafor an unmarried girl/woman who has ababy, it is a problem because grandmothers end

up looking after the children of these very young mothers.

Mogt of the focus groups participants said they knew one woman who had died due to maternal causes,
al of the incidents occurred in the rura areas they had come from. Breastfeeding is common, athough
some aso add bottle feeding when their babies are four months old.

Participants expressed mixed desires for family planning. The health committee leeder said that most
couples want two or three children, but have four or five. One man said, “Y ou get the ones God gives
you.” A woman expressing her desire for one child said, “ The problem with too many children isalack
of money for food and education.” One man with five children said he wanted twelve. To prevent or
postpone having children, participants reported two modern methods of family planning, sterilization and
intrauterine devices, from Profamilia

In the event of an unwanted pregnancy, participants said the woman takes herbs and cals someone
from the community. One woman became infected after an abortion and almost died. Participants aso
mentioned Citotech, an over-the-counter medicine for gadtritis easily obtained in pharmacies, asa
method used to induce abortions.

Most members of the group had heard of HIV/AIDS and reported being worried about the disease. To
prevent HIV/AIDS, participants said you should use a condom and have only one partner. Condoms
are avalable in the pharmacy or from Profamiliawhen they make their monthly visit. Participants denied
that men have sex with men in their community stating, “That only happens on television or in Bogotd, an
out of control, degenerating society.”

In response to questions about gender-based violence, participants said that there are alot of problems
with domestic violence. One comment from the group was, “It happens alot to plenty of women.”

Onefive-year-old girl told her mother that she wanted to throw herself out of the

window because of the fighting between her mother and father.
Community health leader, Soacha, Bogota

Another participant said that some men get women pregnant and then abandon them and that there are
many women on their own who need additiona support. Sexua exploitation and violence were a'so
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reported problems. There have been three cases in their community of women working as progtitutes at
brothels.

Some parents without work do what they have to do and prostitute their own children
— girls 12 to 13 years old. Boys are also exploited all over. Some children get caught
when they are begging for money and food.

Participant, Community Meeting, Soacha, Bogota

Another participant said that this was very serious and something that affects the whole community while
putting the women and their children at risk.

Her brother-in-law raped her 16-year-old sister. They went to the authorities and to
the hospital but were not able to pay for the laboratory analysis which cost $50.00.
Without this, the investigation ended. My sister, she said tearfully, is now six months
pregnant.

Participant, Community Meeting, Soacha, Bogota

One participant said that there was an NGO called Feathersin the rurd area she came from that
provided training in sexua violence prevention. She said that here they are too afraid to report cases of
sexud violence and they don't believe anyone can do anything and that there is no judtice.

A priority concern among focus group participants is the problem of adolescents who are often not in
school and do not have jobs. School is difficult to get into and there is no community day care. The few
children who go to school are sometimes stigmatized when othersridicule them for being from the
countryside.

Adults reported that adolescents who are idle often get into trouble with drugs such as marijuana,
ecstasy pills and acohol. Adolescents using drugs get involved with gangs, threaten and rob the
community. The participants would like the assistance of an organization to develop productive
programs with young people in their community. They aso agreed that sex education for children and
adolescentsis important.

The group reported that they would also like assistance to find work for adults, especialy men who are
idledl day, aswdl as help for women on their own.

First-level hospital Mario Gatian Yanguas de Soacha

Members of the assessment team visited the socia services department at Mario Gatian Y anguas
hospital following the focus group meeting. The two socid workers with whom the assessment team met
reported that the hospital has provided servicesto IDPs for the past two years and serviced 1,042
families, with an average of five members per family, in 2001. They receive an average of 25 certificates
per week from RSS.
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Thelead socid worker said: “I think it isterrible that we have to certify someone who isviolently
displaced but we a so have to think about people who are displaced by poverty. There isaman here
now who is very sck and he has hisinitia declaration but he doesn't have officid certification so he has
to pay under the diding-scae system of vinculado. We often see IDPs with their initid declaration but
without officid certification. We review their daim to seeif they are on the list from RSS. We know
enough is not being done and we cannat give al of the services that we want, athough we try to provide
sarvices to everybody, especidly for an emergency. We do this by justifying the paperwork, athough
we encourage them to go to RSS. The displaced come here and have nothing, there are big belts of
misery.”

The socid workers reported that gangs are developing and moving violence from one place to another,
from the rura areasto, for example, Soacha. One socia worker explained thet there are different
groups among the IDPs. Some, she said, are fighting for the IDPs and others have their own agenda.
Locd militias are trying to get rid of IDPs and, she said, they came to her office onceto look et the list
of IDPs.

According to the sociad workers, domestic and sexud violence are dso a Sgnificant problem for IDPs.
They said many women have been sexualy abused and tortured. They described the case of awoman
whose jed ous husband burned her genitas with a hot iron for talking to a neighbor woman.

The lead socid worker said young girls were taken by paramilitaries from Soachain May or June 2000.
In addition, three young IDP girls were suspected and tested for STls after being sexually abused by the
paramilitaries. While these tests were negative and they have not had any cases of IDPs with HIV, the
hospitd isin the process of conducting sengtization and awareness raising on HIV/AIDS. Because, the
socid worker reported, “now, anyone with HIV would be margindized.”

The hospital does not receive support from international NGOs. According to the socid workers, the
organizations working with IDPs are dl involved with their own work. At thisfirg-leve hospitd in
Soacha, the social workers seemed very overworked and stressed but were clearly aware of the needs
of IDPs, the obvious injustices and the lack of resources to assist them.

d. Quibdo, Choco

L ocated on the western coast of Colombia, Quibdd is the capitd of Choco. Choco is one of the
poorest states in Colombiawith among the lowest literacy levels and the worst hedth indicators. Itisa
gmdl dity in the jungle with limited access to the rest of the country. There was no dectricity in Quibdd
during the assessment vist. Military and police were highly visble. The assessment team visited an IDP
Settlement, met with groups of young people and women and vistted aloca women's organization and a
locd hospitdl.

Villa Esperanza | DP settlement

This settlement was built in 1999 by the Spanish Red Cross to house IDPs who had been livingin a
sports center or coliseo from 1997 to 1998. There are not enough houses for dl of the IDPsin Quibdo
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and some remain in the coliseo. Housing, water and sanitation were available in this remote settlement.
Access to schools, work and shops is difficult due to lack of trangport.

The assessment team met with a group of 22 adolescents, 13-21 years old, in the settlement. The group
was articulate and outspoken, particularly the older boys, about their Situation and needs. Generdly the
group fdt they were much better off in their home villages before they were forced to leave. They fled
from thrests, violence and massacres by numerous armed groups, especidly the paramilitary. In their
villages they would never go hungry and could go to school. Now they do not have the money to pay
for school, uniforms and books and fed ashamed. They dso said teachers discriminate againgt them for
not paying fees. Less than haf the group wasin school.

The adolescents talked about discrimination and insults as they sought opportunities for work. In the
wake of increased robberies and crime in Quibdd they have been caled thieves and told that IDPs are
destroying the town. One 18-year-old mother with children ages two and four said she left her job
because her employer persisted in accusing her of being athief. They have been told outright that that
won't be hired because they are IDPs. The adolescents fed strongly about the need to work. Unable to
go to schoal, find jobs, participate in socia or prevention projects, or even get afootball for recregtion,
they said, thereis no support to avoid doing things wrong. Children who are from the host community
aso rgect them and it is difficult to make friends

While some IDPs reported adequate experiences with health services, others described bureaucrétic,
financid and discriminatory obgtacles to care. Among the problems were the refusal of some hospitas
and hedth centersto see IDPs, particularly for emergencies, the cost of transport to reach a hospitd,
difficulties in getting papers to register, requirements to pay up to 5,000 pesos ($2.13) for laboratory
andysisforms and aconsgtent lack of medicinesin stock. One young man who was unable to get
emergency care reportedly died on the steps of the hospital. One young woman said that she had to
wait to deliver her baby because she was an IDP and she had her baby aonein the ddivery room.
Others said they were left done after their deliveries with no food to eat.

The youth lacked awareness and knowledge about reproductive health although some reported they
had sex education in school aout family planning and disease prevention. The young women said they
were not ready to become mothers, especidly in their displaced situation, but they didn’t know about
family planning. Some adolescents begin having babies at the age of 12 to 14. Some believed thereisan
increase in adolescent pregnanci es because adolescents are unable to attend school. Also, girls must
leave school if they become pregnant. A couple of boys said that they could always wear condoms to
avoid disease. Condoms were known to be available from pharmacies or Profamilia a 100 pesos
($.04) each. They ds0 said they don't like condoms and fed they don’t know enough athough they are
aware of STls, including gonorrhea.

Some of the adolescents have formed a youth group caled “Nuevalmagen en Union” (New Imagein
Union) in order to forget what has happened to them. They are a group of nine boys and one woman.
The group is seeking to establish recreational opportunities, promote their goa of becoming better
integrated into the community at large and to support one another. They are aso trying to meet up with
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other groups and have an idea to organize anationa gathering of displaced youth in Colombia. They
have no plans to return home because they are too scared.

Profamilia — Women’s Group

The assessment team met with agroup of 20-25 IDP women of reproductive age who have
participated in Profamilia programs. Many of the women were registered with the RSS but said most
IDPs were not, and that they were required to re-register every time they needed to go the doctor and
that medicines were often not available. If people do not have a letter of regigtration, hospitals would let
them die, they said. The women shared their fedings of humiliation about asking for help and the socid
injustice of the Stuation for IDPs. They aso discussed the menta health problems of family members
that result from the violence and the lack of any help to ded with it.

The women believed the number of pregnancies has decreased since Profamilia began working with
them. Many had tubd ligations, and believed this access to information and services was a benefit to life
in Quibdo. In generd the women felt they received good atention from Profamiliafor family planning,
pap smears and STIs.

Emergency contraception was unknown to the women. However, the women said that Citotech was
reedily available and used for early abortions. The women were not aware of STIsor HIV in ther
community and complained that men did not want to use condoms.

The women’s most significant concern was unemployment. One said, “Kids, especidly girls shouldn’t
be sent out onto the streets.” The women were concerned about the risk of gender-based violence for
young girlsand said it is difficult to prove cases of abuse and rgpe. They said young girls from 12 years
had boyfriends among the armed groups because the men have money or because they are afraid of the
consequences if they do not go out with them. They mentioned a girl who was killed by her paramilitary
boyfriend. However, the group felt that IDP men had learned more about equdity in Quibdo and there
was less domestic violence,

Meeting with AMUNCI C in Quibdo
The assessment team met with 10 women, some of whom were IDPs and some of whom werenot, in
the ANMUCIC office in Quibdd. The women said the Situation was aready difficult in Choco and that
displacement has only made things much worse. In generd, IDPs are restricted in the city because they
have no land and no way to earn money.

Progtitution was the only way 1DPs could make money, the women said. They aso shared that young
people are not in school and have nothing to do. They have seen an increase in teenage pregnancy
among girls as young as 13 and believe IDP girls become pregnant because it gives them security if the
father isaloca. According to the women, HIV/AIDS is a time-bomb waiting to happen and they
inquired about programs to address HIV/AIDS. The women aso said that people often hide when they
areill and need to recognize that hedlth istheir right.



Hospital Ismael Roldan

The assessment team first met with the hospital administrator and a socia worker. The hospita isa
level-one hospital and patients requiring specidists or surgery are referred to the large public hospital
(San Francisco). They reported that the hospital would only help IDPsiif they had aletter of registration
from the RSS. They said they would like to help but that the government does not pay them for those
they do serve and they have acash crisis. The formsthey are required to submit for reimbursement are
complicated and often returned to them. Overdl the hospital is owed 730 million pesos ($310,638) by
various insurance programs.

The hospital director joined the meeting and said thet al IDPs were treated, espeddly if itisan
emergency, and that no oneis refused service. He claimed that IDPs did not understand the timetable
and the need to book gppointments, which iswhy they are turned away. The director said that al
providers recognize an IDP patient. He dso said that they have avery low stock of medicines and are
unable to provide what people require.

The director explained the change to a different system for hedlth care providers serving IDPs. Prior to
2000, specific hospitals were contracted to provide services to | DPs and were advanced 50 percent of
their contract. A change was indtituted for al hospitals and centersto provide services that would
increase IDPS access to services but provider bills are now paid on a cost reimbursement basis. Bills
submitted to the State might not be paid for s to seven months and then they are often only partidly
paid. It isafrudrating bureaucratic mess to keep up with the forms, he said, which are often returned to
the hospitd for resubmission. He feds the municipdity from which IDPs have come from should make a
contribution. The hospita is not recaiving assstance from internationa or nongovernmental

organizations.

When the team inquired about reproductive heglth and family planning he said that people preferred to
go to Profamilia so they “didn’t redlly bother.” They have however seen an increasein STIs, including
gonorrheaand syphilis, in postpartum women. He said that in such cases both the woman and her child
are treated. The hospital does not have the facilities to test for HIV, but, based on anecdotd evidence,
the hospital director believed it was increasing. The socid worker and doctor also note an increase in
pregnancy rates among young (13-14 years) adolescents.

e. Puerto Ass, Putumayo

Putumayo is located in the southern part of Colombia. The focus of the US-supported Plan Colombia
anti- narcotics program is in the department of Putumayo and it is an area of sgnificant conflict. The
assessment team was limited in their activities in Puumayo due to the security Situation. The team met
with UNHCR staff, attended a UNHCR- supported two-day workshop for women in Puerto Asis and
conducted a focus group with 10 women.

UNHCR in Puerto Asis

The UNHCR community services officer explained that UNHCR plays a catalytic role between the
people and the authorities. She stated that there is an important lack of understanding among IDPs and
the authorities and subsequent socia disruption between them. Therefore, UNHCR istrying to help
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people to express and acknowledge their Situation and learn thelr rights to pressure the government to
support them.

As described by the community services officer, UNHCR is working to infuse indigenous culture with a
gender focus. It is doing this by bringing indigenous women'’ s groups together and providing training and
capacity building for them. The UNHCR project currently supports 139 families or gpproximately 800
people. In the UNHCR-supported project the team visited, the national NGO, Casade laMujer,
conducted atwo-day workshop for women in Puerto Asis. Approximately 25 women ranging in age
from 25-50 years attended the workshop. The workshop addressed women’ srights, self-esteem and
empowerment. Casa de laMujer distributed materids on community rights, legislative issues and
organization as important support for decision-making.

Domestic violence was aso addressed at the workshop. Casade laMujer conducted a series of
activities for women to get in touch with themsdves physicaly and emationaly. While the facilitator
instructed the participants to touch their body (eyes, ears, lips, hips, etc.) with their eyes closed, she
recited affirming messages. The purpose of the exercise isto support self-esteem building among the

participants.

Focus group with workshop participantsin Puerto Asis

The focus group included 10 women of reproductive age. In response to questions about their access to
hedlth care, the women reported that vigiting a specidist is a problem because they don't have the
money to pay for services. For example, they said, if an IDP woman has breast cancer, public services
do not cover the cost. There are no community outreach workers. If people have a health problem they
must go to the hospital. The participants explained that the law says they are not supposed to pay for
medicines, but they are in fact required to pay.

Traditiondly, the women said, marriage is not a strong custom and most people live in union once they
are 18, though some 13-year-olds dso live in union. People don't get married because there is more
responsibility. They said that if there is a problem with a reaionship that both men and women have a
right to establish other relationships. However, it is more difficult for women to do this. Many people
have more than one relationship at atime.

Participants said that some women ddliver at the hospital
while others deiver a home. Women from rura aresstend
to have traditional midwives ddiver ther children a home.
(©  Thediscusson became animated and emotiona when
L women Started sharing stories of their hospital experiences.
|  Onewoman said that some women have had to ddliver at

\ | thedoor of the hospital. Sometimes, she said, the doctors

\" and nurses were deeping and they had to scream for help.
- In generd, participants said it was difficult to access

sarvices. The participants dso felt that women tend to die at the hospitd, citing two cases of materna
deaths.
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If ayoung woman is pregnant outside of union or marriage, it is not a problem because the community
will assst. Most women breastfeed, dthough one woman reported using bottle milk the first three days
after the baby was ddivered. The women said that some babies are given oil and water in the first days
after birth.

There was amixed demand for family planning, with some women desiring more children while others
did not want more. Together, group members were able to cite dl of the modern methods of family
planning. However, there was little knowledge of the timing of awoman's reproductive cycle: the focus
group participants thought you should avoid sex five days before and after mengtruation. They said if a
woman was raped or had unprotected sex and did not want to get pregnant, she could drink strong
coffee or use lemon juice. There was no knowledge of emergency contraception.

Participants said that if awoman had an unwanted pregnancy she would have an illega abortion or give
the baby up. An abortion isinduced, the women said, by introducing something into the vagina. “It
happens alot and there are many deaths.”

Overdl the women fdt that domestic violence was the biggest problem for them.

5. Conclusions

Overall

The assessment team findings indicate Sgnificant reproductive health needs among the IDP population
with an darming and unconscionable dearth of services available to them. The reproductive hedlth
problems most commonly expressed to the team were gender- based violence, adolescent pregnancies,
inadequate childbirth services, particularly for complications of pregnancy and childbirth, and alack of
money for medicines and essentid care.

The decentraized hedth system and universd hedth care, both indtituted in Colombiain the early
1990's, are fatering between policy at the nationd level and services to the population, particuarly
IDPs, at decentralized levels. The inadequate three-month emergency ass stance package, ostensibly
available to IDPs, does not include the minimum initid service package (MISP) of reproductive hedth
services or supplies. With the exception of Profamilia, which must charge user and medication fees,
abat minimd, and afew NGOs, little is being done to ensure that reproductive hedth services are
provided to IDPs. Profamilia plans to significantly extend their RH services for IDPs over the next three
years.

The assessment team a so frequently heard that when 1DPs sought hedlth care, they were stigmatized for

being IDPs, felt humiliated and degraded and were required to pay or go without medicines and
Services.
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Minimum Initial Services Package (M1SP) of Reproductive Health Services

There was no UN or other foca point person to coordinate the MISP and no plan for implementing it
by UNFPA or others. Currently there is no digtribution of MISP kits, including clean deivery supplies
to pregnant women or safe ddivery kitsto hospitals. A number of women told assessment team
members sories of being turned away from hospitals for childbirth, including for emergency services.
There was no evidence of programs to prevent gender-based violence or manage it.

A woman who was raped and sought care at a government hospital in Bogota did not receive clinical
care, including emergency contraception, or gppropriate documentation of the offense due to alack of
money to pay for the services. She was six months pregnant at the time of the focus group. Condoms
were not free and readily available for the prevention of HIV.

Gender-based Violence

Representatives of UN agencies, human rights groups and IDP women themsalves described numerous
incidents of gender-based violence, including sexud exploitation, sex to meet survival needs and sexud
violence, including rape followed by murder, by the guerrillas, paramilitaries and state actors. Armed
actors also force girls to use contraception and to undergo abortion. Frequently, victims are afraid to file
reports and the rapes of women who are then murdered are not noted. In a culture of impunity, most
sexud violencein Colombiais followed by silence without any legd, socid or medical redress. In
discussions with women, they often described domestic violence as amagjor problem. Machismo and
high levels of intrafamilid stress were described as contributing factors.

Family Planning

Thereisadggnificant problem of adolescent pregnancies and psychosocid issues are mgjor contributing
factors. Y oung adults engage more in sexud activities because they areidle. Y oung girls reported the
desirefor children and babies to fulfill needs for persona security, recognition, love and safety. Young
boys are not interested in supporting the babies and their mothers.

There gppears to be amixed demand for family planning among IDPs, with some people wanting more
children while others do not. IDP women's knowledge about family planning is limited. While women
could name the modern contraceptive methods, their understanding of how their reproductive system
and how modern contraceptive methods work, was limited. No | DP women the assessment team
queried had heard of emergency contraception. Some women were following periodic abstinence
incorrectly. Women a so lacked access to contraceptives because they were not available or believed to
be too expensive.

STlIs, including HIV/AIDS

Given the acute poverty, dependence for surviva needs, ongoing conflict, frequent displacement and
mobility, and the large presence of armed actors, the Situation among IDPs in Colombiais conducive to
an explosion of STls, including HIV/AIDS. UN agencies, hedth providers and I DPs themsdves felt
STIs were a serious unchecked problem but there are no deta available. In some settings, anong
indigenous groups particularly, pregnant women are hospitalized for STI treatment because it is difficult
to treat men.

38



There was little apparent HIV/AIDS information, education and communication to sendtize communities
about HIV/AIDS. Some adolescents had heard about HIV/AIDS in school but they were largely
uninformed and did not practice preventive measures. The FARC were reported to test men and
women for HIV and serioudy discriminate againgt people with HIV/AIDS, including killing people
known to be HIV/AIDS-postive.

Safe Motherhood, including Emergency Obstetrics

The maternd mortality rate among |DP women is unknown. Profamilia does not provide ddlivery or
emergency obstetric services so | DPs are dependent on the government hedlth system for them.
Pregnant IDP women face discrimination and rgection for ddivery, including emergency obstetric
sarvices, a government hospitals. Basic clean ddivery supplies are not made available to pregnant IDP
woman for home deliveriesin rura areas nor are midwife delivery supplies made available at referrd
centers and hospitals.

Some IDPs reported knowing of many girls or women who die from trying unsafe abortions. Traditiond
and local methods are sometimes used to prevent pregnancy and induce abortion. For example, some
women use an over-the-counter medicine for gastritis caled Citotech for early abortionsand it is
reportedly very effective, while others were reported to insert something into the vagina, which resulted
in many deaths.

Adolescents

Another frequently cited concern of community members and parents surrounds the Situation of IDP
adolescents. Prior to displacement, most adolescents attended school and worked around the home.
Displaced adolescents frequently lack access to school, jobs and recrestion, and are unfamiliar with
their new urban environment. The few who currently attend school said they were discriminated against
by administrators and teachers and ridiculed or neglected by non-displaced classmates.

With the loss of their home communities, family and socio-cultural norms, many adolescents are
insecure, idle and vulnerable to conscription by armed actors, recruitment by drug dedlers and sexud
exploitation. They aso succumb to drug and acohal abuse and delinquency.

GBV, including rape, exploitation and prostitution, compounds | DP adolescents' risk for unwanted
pregnancies, unsafe abortions and ST, including HIV/AIDS. Both young people and adults with
whom the assessment team spoke said that the desperate Stuation of some families forced parentsto
exploit their own children to obtain surviva needs.

6. Recommendations
The Colombian government should provide significantly more financia and technical support for hedlth

care, including reproductive hedth care, to IDPs, particularly at the loca level and a referra hospitals
for IDP women suffering from obstetric emergencies.
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The Minigry of Hedlth should collect and disseminate comprehensive information on who is doing what
and where for IDPs and convene representatives of key organizations to improve the coordination of
services.

The MOH and humanitarian assistance providers should increase funding and ingtitute data collection
and monitoring mechanisms of 1DP hedlth services a mgor hedth centers and hospitals.

The UN should undertake efforts to promote human rights awareness and knowledge and demand for
services among the |DP population.

UNFPA should support hospitas and hedth centers by providing MISP kits, including safe ddivery
supplies, emergency contraception, condoms and essential medicines. UNFPA could aso provide
MISP kits to Profamiliato facilitate the MISP activities in their community outreach to IDPs.

The MOH and humanitarian assistance actors should raise awareness about gender-based violence,
including sexud violence, by promating community information and education about GBV and ensuring
documentation and verification of incidents to identify and address these widespread human rights
violations.

The government, UN agencies and NGOs should seek to ensure medicdl, legal and socid services are
available for IDP survivors of gender-based violence.

The government, UN agencies and NGOs should initiate multisectord efforts to mobilize and support
| DP adolescents and their parents. Programs should be implemented to provide hedlth, including
reproductive health services, educationa opportunities, recreationa activities, income generation
projects and family support groups to address household stress and domestic violence.

Gresater efforts must be made by the government, UN agencies and NGOs to conduct community
outreach to educate | DPs, especidly adolescents, about reproductive hedth, induding family planning
and emergency contraception.
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