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Abstract

This paper deals with the well documen
problems of the most vulnerable and iny
ible social groups in disasters and comp
emergencies, however, changes the fg
of attention and action, furthermore an
yses the possibilities of turning the
threats into opportunities of empowerme
We identify the most vulnerable soc
groups — ethnic/religious minorities; ch
dren, pregnant and lactating women &
children with disabilities — and investiga
the impact of threats on them in selec
disasters/complex emergencies. Empir
evidence has been collected about g
practices on how to include the empow
ment of these groups in humanitarian op
ations in these emergencies. These im
mented operations show how humanitar
relief and development can be turned int
long-term opportunity of cooperation a
empowerment of the most vulnerable co
munities.
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Absztrakt

dfiz a dolgozat a katasztrofaknal és komplex
isteszélyhelyzetekben a legsebedhbbt és
lebathatatlan” tarsadalmi csoportok jol do-
dusmentélt problémaival foglalkozik, azon-

aban fel kivanja cserélni a figyelem és a cse-
skekvés fokuszat, tovabba azt vizsgalja,

nhogy ezeket a fenyegetéseket hogyan lehet
abzen csoportok fdjlésének a leh&té-
l-gévé valtoztatni. Azonositjuk a legsebezhe-

aidlbb tarsadalmi csoportokat — etnikai/val-

téasi kisebbségek; gyermekek, varandés és

textoptatd anyak; valamint gyermekek —, és

caizsgaljuk a veszélyek okozta fenyegetett-

poedgiket néhany kivalasztott katasztrofa-
enal/komplex veszélyhelyzetben. Empirikus

doizonyitékokat ggjtottink a jégyakorla-

ptekra, hogyan lehet a humanitarius teve-

idenységek részévé tenni ezeknek a csopor-

otaknak a megésitését. Ezek a végrehaijtott

ngrogramok bizonyitjak, hogyan véalhat a

nmumanitarius segélyezés és fejlesztés a leg-
sebezhétbb kozbtsségek szamara az
egyuttmikddés és megésités hosszutava
lehetiségévé
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IN MEDIAS RES

Stakeholders of humanitarian response, both orgtmis and individuals agree
that the most vulnerable groups in complex emeiigsraze children (especially those under
five years), pregnant and lactating women, thersideromen in general, people with dis-
abilities, the geographically or culturally isoldtesecond class citizens” for racial reasons,
ethnicity, religion or political position. Most tfie times and in most of the countries they
had been vulnerable before the disaster happerted oomplex emergency started and the
disaster or complex emergency just worsened thaatin.

The Pan American Health Organization maintains @cdtnmendations for the
Care of Mentally or Physically Challenged Persansl the Elderly in Emergencies that “in
emergencies, the limited mobility of pregnant worenildren, mentally or physically chal-
lenged persons, and the elderly mean that thesgpgare more at risk from the phenom-
ena’[19].

This paper discusses three specifically vulnerabdeips in society who are ex-
posed to significantly higher risk than the majonf the population in complex emergen-
cies, and analyses good practices from the experieof Hungarian Baptist Aid, a major
Hungarian relief, development and educational degdion, how humanitarian relief and
development can be turned into a long-term oppdyturi cooperation and empowerment
of the most vulnerable and invisible communities:

» Ethnic/religious minorities in conflict
» Children, pregnant and lactating women
» Children with disabilities

ETHNIC/RELIGIOUS MINORITIES IN CONFLICT: MUSLIM TAM  ILSIN
SRI LANKA AND DISPLACED CHRISTIANS IN THE MIDDLE EA ST

Muslim Tamils in Sri Lanka

The most persecuted religion in the world is Claisty [16] today, and the attacks
on Christian churches and congregations at seleations of Sri Lanka at Easter in 2019
killing more than 250 people and injuring more t&&®, proved that Christians living on
the island do face lethal threats. The NationaistiBn Evangelical Alliance of Sri Lanka
(NCEASL) documented 94 attacks on churches, thmigtion of and violence against
pastors and their congregations in 2019, and tee&wttion of worship services, compared
with 88 in 2018 [17].In retaliation of the Eastarcde attacks by the Islamic group National
Thowheed Jamath, several mobs led by Buddhist mamkSinhalese nationalists attacked
and vandalized mosques, Muslim-owned businessdi@nes in May. The US State De-
partment International Religious Freedom Repotestthat Sri Lankan “government offi-
cials continued to engage in systematic discrinonafgainst religious minorities” and
“government officials and police often sided witigious majorities and did not prevent
harassment of religious minorities and their plaafesorship”[17], which meant persecu-
tion and harassment against Christian, Muslim aimdldreligious minorities. Focusing on
disasters and complex emergencies in Sri Lankapbttee marks of ethnic/religious mi-
norities in these times are the Muslim Tamils, Eddt the time after the 2004 tsunami.

Vol 2, No 1 (Sl), 2020. Safety and Security Sciences Review | Biztonsagtudomanyi Szemle 2020. I1. évf. 1. kiilénszam



HUMANITARIAN ACTION TO EMPOWER THE MOST VULNERABLE SOCIAL GROUPS IN DISASTERS AND COMPLEX EMERGENCIES 63

The Sri Lankan Civil War broke out in 1983 betwéles government armed forces
and the Liberation Tigers of Tamil Eelam (LTTE) tthided to establish ‘Tamil Eelam’, a
separatist state [12].Unlike the majority Sinhalasd the minority Tamils, whose identity
is based on language, history and traditions, Mhssin Sri Lanka have a special status as
they identify primarily with their religion, IslamMuslims are divided by several factors
including language, residence on the island, psides etc. Moreover, some Tamil nation-
alists still question whether there is a distinbinég group for Muslims or they are ethnic
Tamils practising a different religion from the ro@afy. As a result of pressure from both
the Sinhalese and the Tamil groups, the apolitibalim community changed its attitude
and strengthened its identity. Although they doeheertain rights, Muslims are under-rep-
resented in the state structure, and they wersigoificant actors in Sri Lankan politics at
the time of the 2004 tsunami.

The Muslim community had been frequently caughtih@éxmiddle of conflict. Many
Muslims in Sri Lanka are Tamil speakers and poputa¢ Eastern and Northern regions, a
Tamil Eelam area. In addition to that, governmeaticges alienated Muslim minorities, and
at the same time, they were still targeted by arsegghratists for their supposed role in
conflict. No wonder that all sides treated Muslinoups with suspicion and did not make
them parties to negotiations, while the problem#aslim community were ignored and
that caused severe consequences [12].

“With over 500,000 internally displaced persongeinational agencies struggled
to locate many of the 'refugees' [more preciseiternally displaced persons, IDPs] to de-
liver the appropriate humanitarian aid that is regfli[13]. The underdevelopment of pe-
ripheral regions limited economic opportunitiesighDPs were not self-reliant, were often
sustained only by the World Food Program that f@t ®f the displaced [10]. The state
and multilateral agencies were required to provigleabilitation and reparations to de-
stroyed villages and communities with particulaemtion in the Jaffna region[13].Muslims
required insurances for maintaining their securitgemporary settlements, coupled with
security for their possessions [2]. Livelihood ogpaities were not delivered free of polit-
ical persuasion for displaced Muslims impeding thefmecome self-sufficient thus causing
mental and physical vulnerability and insecurithisTcreated further social distance be-
tween the minority Muslim group and other majogtpups.

Needless to point out again that the regions atttesents where the Muslims
lived were the most neglected in the tsunami responmnfortunately not only by programs
implemented by the Sri Lankan government but byiriternational humanitarian commu-
nity as well. While the Hungarian Baptist Aid foedson the region stretching from Co-
lombo to Hambantota with emergency medical assistaemergency humanitarian assis-
tance, house reconstruction and livelihood, th&sr kaith major long-term education, child
protection and agricultural programs among the &ede and Christian population, and
worked on the island for several years; neithenveidose sight, nor focus to empower the
“invisible” and vulnerable group in the East. | Wwed in Sri Lanka over an extended time
in 2005, and visited the neglected areas of Ampg&aémunai and Batticaloa region in the
East Coast again 16, 26 and 38 months after tmansiy it was evident that neither the
relief, nor the rehabilitation efforts in this regiwere nowhere close to that of Colombo,
Galle and Hambantota.
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The Hungarian Baptist Aid received an indicatiortro$ group and started to pro-
vide immediate emergency relief fromBDecember 2004, just a couple of days after the
devastation of the tsunami. We continued the redied rehabilitation activities for 18
months in different forms of water, food, livelitthgob creation, vocational and education
programs aiming mainly at the children of the Mustiopulation of the Ampara, Kalmunai
and Batticaloa region both at the institutional amtlvidual level.

Displaced Christians in the Middle East

Another example of ethnic/religious minorities iontplex emergencies are many
of the refugees and IDPs in the Middle East whaevpersecuted for their faith and religious
backgrounds (Christians, Yazidis and others) ana wprooted by conflict. Displaced Syr-
ians are the largest number of forcibly displacedpte in the world with 6.7 million IDPs
and 6.6 million refugees; these two groups accfuurgver half of the country’s population.
Turkey, Lebanon, Jordan, Iraq and Egypt are themnragcipient countries with approxi-
mately 5.5 million Syrian refugees [25].Lebanomhis country with the largest number of
refugees per capita in the world: an estimatedrlll®n Syrian refugees, a large percentage
of them are Christians, approximately 18,000 reésgand asylum-seekers are from lIraq,
Sudan and other countries in addition to the 2@DP&lestinian refugees under UNRWA
mandate [24]. The vast majority of these refugeesmmen and children; many are wid-
owed and orphaned because their Christian husladhel/fhad been killed. One in four
people in Lebanon is a Syrian refugee and onereetheople is a refugee in general. Ac-
cording to UNHCR, 73 percent of Syrian refugeediaieg below the poverty line and 55
percent below the extreme poverty line [24].As¢senomic crisis in Lebanon continues,
refugees will become more impoverished.

Lebanon is different from its regional neighbourghat respect that it has a high
level of religious diversity and safeguards promgtreligious freedom. Christians com-
prised 40 percent of Lebanon’s population in 20idwever, this number decreased to 33
percent in 2019 [6].Lebanon is considered a redhtisafe haven for people of all faith and
religious backgrounds from several countries; prrgal Christians, Yazidis and other ref-
ugees from around the Middle East may find a pthaewill protect their right to religious
expression. However, in the past years, harassamehatrocities against religious minori-
ties increased, and while Christians in Lebanonaidace the same kind of persecution as
Christians in other parts of the Middle East, thegzation trend among the Christian Leb-
anese youth has accelerated to an alarming comditio

The Hungarian Baptist Aid has been working withalgzartners since 2006 provid-
ing not only relief to the displaced in Lebanon &wdia (food and hygiene assistance, win-
terization items, health services), but has plagedt importance on empowering individ-
uals and education. Vocational trainings (sewiragrdnessing, AC and electricity installa-
tion and repair, adult literacy, and computer @aysand agricultural assistance have sup-
ported the individual dignity, self-reliance andsunability of these people. Refugee and
IDP children are traumatized, left their homesrids and everything they held on to, be-
hind and are also out-of-school. Education is miy about transferring basic knowledge;
attending school provides displaced children wigate place to play and develop, gives
them hope for the future, provides routine andrss®f normalcy, a place to make friends
and build social skills, serves as a protection iyodecreasing common risks for refugee
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children such as abuse, child labour, early magriagploitation, trafficking, and radicali-
zation. Through our local partners, non-formal eden and psychosocial support have
been provided in nine learning centers in Lebamzhimthree child friendly spaces in Syria.
We also support two Christian schools in the Bakaléey and in Beirut, the latter suffering
great damage as a result of the port explosionAumgdist 2020. The Hungarian Baptist Aid
immediately sent a team to provide not only hunaaidit and emergency medical assis-
tance, but also support the renovation of the dashaghool building in Beirut. Many non-
Christian children are also enrolled in Christimhals for quality education and for the
mindset of teaching students to be lifelong lear@ard good citizens — based on Biblical
values. Christian schools in Lebanon are role nwaoktespect, tolerance and dialogue that
are essential for durable peace in a country tgreelstarian conflict.

CHILDREN, MOTHERS, PREGNANT AND LACTATING WOMEN

Alberto Minuijin et al in Children Living in Povertyghtly insist on the well-estab-
lished phenomena that “children are the most vablergroup in conflict and emergency
situations. Children are too often forced to fleeit homes, witness atrocities or even per-
petrate war crimes themselves. Children are nporesble for war, yet it robs them of their
childhood.”[15] Disasters and armed conflict do aply deprive them of their immediate
needs, such as shelter, proper nutrition, heakhdat also of their future opportunities by
disrupting or impeding their education, while atfieg their whole lives by suffering from
emotional, physical and sexual abuse.

This latent vulnerability can pave the way for rdahgers compromising the well-
being of children. Additionally, the wellbeing dfitdren has a long-term effect on the de-
velopment of society. Reaching out to childrenhisréfore of great importance: it is not
only a requirement of humanity and social justiogt, “represents an essential element of
any development strategy which aims to reduce téegbence and structural reproduction
of poverty overall”[29].

In order to develop a strategy to target childrecdamplex emergency situations,
we need to conceptualize our approach for childregeneral. White continues to suggest
that there are two main approaches to be found:

» considering children basically as individuals, aseial group with their own rights,
needs and entitlements

» considering children as a part of a social grouost importantly, the family — and
emphasising their embeddedness[29].

However, we need to tailor assistance specifidallghildren — one of the most
vulnerable groups — while maintaining a holistipagach and not separating our assistance
from the support to the social structures ensuhegafety and wellbeing of children. Sarah
White goes on to argue that “a mother and her @hildonstitute the basic unit, to which
the children’s fathers and other relatives arechttd in a variety of arrangements”[29]. It
Is especially the type of these arrangements ttatumts for a specific family model —
which is of course mostly different from the onattBhaped the minds of relief workers.

Similar observation applies to the other categbémutnerable persons in a complex
emergency: pregnant women, women with small childractating women) and to some
extent women in general. The special needs inthealtvices and nutrition also need to be
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addressed in emergencies, and it is importantnid tihe way how these groups may be
targeted and supported both as a part of the famig also individually in a very well
targeted manner.

Afghanistan

The Hungarian Baptist Aid has implemented sevaiepts in complex emergen-
cies with a special focus on children and matemnealth. An example of this is our work in
Afghanistan that alloys the attributes of a develept project and of humanitarian assis-
tance. The first humanitarian assistance was delivie the autumn of 2001. In the coming
years several health and education programs wévek focusing especially on women.
The Hungarian Baptist Aid began the training of lfjeal mid-wives in the province of
Baghlanin in 2007 as severe shortage was repantéeeir numbers. Midwives were im-
portant and respected in the Afghan society, howewdly 467 birth attendants[22] re-
mained in the country of 26 million by 2002; thetref them died or fled abroad, although
the estimated number necessary to provide onlpdkie services in the country was 8,000-
10,000. The number of ‘graduated midwives’ accagdothe Afghan Midwifery Education
and Accreditation Board report rose to 3,001 by2f11].Just 8 percent of women deliv-
ered their babies with the assistance of a midini002, 19 percent in 2006, and the Min-
istry of Public Health’'s 2010 survey already showleat 34 percent of deliveries were at-
tended by skilled birth attendants[11].Afghanissamiaternal mortality ratio was the high-
est in the world: 1,800 deaths per 100,000 livehbim 2000 and 1,400 deaths per 100,000
live births in 2008, in Chad and Sierra Leone 1,80aths per 100,000 live births in 2000,
while Hungary’s maternal mortality ratio is only @i@aths per 100,000 live births[31].

The Afghan Ministry of Public Health together wttire WHO and the Johns Hop-
kins Program for International Education in Gyndegyp and Obstetrics developed the 18-
month-long Community Midwives Education ProgrameHungarian Baptist Aid and its
local partners used this program to contributéhéoechievement of the following Millen-
nium Development Goals:

e promoting gender equality and empowering women,
» reducing child mortality and
e improving maternal health.

The objective of this project was to reduce infamd maternal mortality and con-
tribute to the wellbeing of mothers and their ctéluthrough the training of healthcare staff.
The following is a selection of the 27 modules tatuthe role of the community midwife,
nutrition, anatomy, family planning and reproduetivealth, immunizations, hygiene and
prevention of infections, pre-natal care, STDsedar rape victims, delivery, complica-
tions, care for the newborn, care for children vhittth defects and disabilities, supervision,
ethical challenges.

Children who die before they would be born, or laoen with disabilities, or die
within weeks of their birth, and their mothers whight also die or fall ill after giving birth,
are the invisible vulnerable group of this compdexergency. An important element of the
project was that it also contributed to the intégraof women on the labour market since
it provided women with a profession with growingyaind for midwives in rural Afghani-
stan.
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The multiplier effects of this project were espégianportant since the selected
midwives returned to their rural communities aftes training, thus the areas without ob-
stetric care or without female health care persbweee provided with professionals. As
the statistics cited above prove, a significantre@se in infant and maternal mortality was
seen in the coming years as a result of the project

Democratic People’s Republic of Korea (North Korea)

The second program to serve as a case study améhin the Democratic People’s
Republic of Korea (North Korea), which can be categed as a prolonged and complex
crisis. The Hungarian Baptist Aid worked in the DPRom 1998 and selected children
living in orphanages and in hospital care as itennt@rget group, since even their very
survival was dependent on external aid. When HBAddted to work in the DPRK in 1998
just after the great famine that had claimed thesliof approximately 1.5 million people,
the under-five child mortality rate in the countmas 72.9 deaths per 1000 live births in
1998, that decreased to 33 in 2005 and to 18.218[27], while the same under-five child
mortality rate in Hungary was 11.1 deaths per 18@0births in 1998, 7.5 in 2005 and 4.3
in 2018[28].

“The imperialist propaganda tries to make the wbdtleve that two million people
died of hunger in our country in the last few yeathis is certainly a lie. The subsequent
natural disasters unfortunately claimed 220,008&sliaccording to our government’s data”,
the general director of the Flood Damage RehatiditaCommittee informed me at a busi-
ness dinner in the five-star Koryo Hotel in Febyua®02. Jean Ziegler, the UN Human
Rights Special Rapporteur on the Right to Food aaid press conference held with the
World Food Program in Geneva dh&pril 2004 that the North Korean humanitarian ¢fra
edy has been going on for almost ten years, anordiog to secondary sources, five to
seven percent of the total population died of hungelnourishment and related ill-
nesses.”[7]Considering the population of approxetya22 million, this means 1.1-1.54
million deaths [18]. A UNICEF colleague told usarconfidential conversation in 2002 that
their findings showed that nine out of ten childwere malnourished, six were starving and
one died of hunger.

Considering the limits of humanitarian work impodsdthe political structures of
the country, humanitarian assistance had to foouh® support of institutions, but at the
same time assurances had to be met that the tardjences were reached and the resources
were not wasted or diverted by the regime. Forelvesy reasons, HBAId rehabilitated the
kitchens and donated washing machines to the ogglesnin Sariwon city, 80 km south of
the capital, Pyongyang. Other targeted assistardeded food aid in the form of high-
nutrition baby food and high-energy biscuits, ferthore, nappies, shoes, winter and sum-
mer clothes for children were provided, since thesee indispensable for the wellbeing of
infants and children (in this case due to theiygerrvival), and also unlikely to be diverted
from our target group. HBAid donated school supgph@&d toys to children both in child
care institutions and those in hospitals, in additio X-ray, ultrasound and laboratory
equipment, surgical tools, 1V fluids and specialdioations to the paediatric hospital and
the provincial hospital of North Hwanhae Province.
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Nias, Indonesia

As athird example, let us analyse a project thitially did not target the vulnerable
populations discussed here, but a significant efersgl benefited them. The Hungarian
Baptist Aid provided emergency and mid-term medassistance to the inhabitants of the
island of Nias, Indonesia in 2005-2006. 400,000pftive on this small island, most of
them in several hard-to-access villages withouttemslth care institutions or with as little
as a minor health check-point and most islande¥suaable to seek medical care on the
island of Java. The surfing island, severely hithgy 2004 Christmas tsunami, was gravely
damaged again three months later by the 2005 Eeatdrquake in March, causing im-
mense suffering and traumas for the population.

Since Nias had only one hospital in each of thedittes, Gunungsitoli and Teluk
Dalam, and a dozen doctors on the island, HBAidupenobile health care facilities with
both Hungarian medical professionals, doctors andas who had been hired from other
islands of Indonesia. These mobile health carditiasiwere made accessible for most of
the rural population on a regular basis. 37 perogtite people who received health care at
these mobile clinics were children. We treated ntbemn 40 pregnant women, lactating
women and women with small children: they receipeginatal care, small surgeries, spe-
cial vitamins and general counsel.

During the implementation phase of the projectsiljaificant impact on these spe-
cific target groups was identified. However, agssbn learnt from this project, a greater
emphasis on these vulnerable groups in the planpin@ge could have strengthened the
project, and an additional child-centered elementdthave contributed to the multiplica-
tion of the effects.

On a side note, we have to mention, that duringl@month program we faced
the sad reality of the rejection of the “Do No Hapninciple [1] by several agencies of the
international humanitarian community. The two htadpi destroyed by the subsequent tsu-
nami and earthquake, were flooded with expiredndinown agent medicines. Such a prac-
tice is not only useless and burdens the alreadywhelmed capacity of the local health
care system, but also creates environmental patiaind financial burden as the Indonesian
authorities had to dispose of them, and that istikevhat the “donors” did not want to pay
for in their home country.

CHILDREN WITH DISABILITIES

“In emergencies, the limited mobility of pregnanbmen, children, mentally or
physically challenged persons, and the elderly nileainthese groups are more at risk from
the phenomena”, underlines the Pan American H&aigfanization [19].

If we suppose that children are vulnerable in c@m@mergencies, then children
with disabilities are even more so. Children wiktygical disabilities, accompanied by men-
tal disorder and, in many cases, with speech impit, are the truly invisible victims. Not
only are they neglected, hidden, ashamed of, buteasurselves have experienced in sev-
eral countries, they are regarded and treatedtgsanoof human society.

The Hungarian Baptist Aid started to be involvedhe rehabilitation, aid and the
empowerment of children with disabilities by activpromoting their integration into so-
ciety in 1997 both in Hungary and abroad. We haatised that there is growing demand
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in the support for motor disabled children espégcia those countries where there is no
capacity for the advocacy of the disabled becatifgedack of the necessitated infrastruc-
ture and professionals as a result of the inordinastumstances in society and/or the polit-
ical and economic environment.

Function Language and Movement Education Program

HBAId professionals have developed the Functionguage and Movement Edu-
cation [23]Program based on the Hungariar6fatthod known world-wide for patients
suffering from neural disorders (such as cerelabshyp Parkinson-syndrome, sclerosis mul-
tiplex, etc.), for those who had a cerebral acdidersuffered from a head injury. The pro-
gram provides an opportunity for complex educatibmotor disabled children, their fam-
ilies, conductors [special education teachers Fildien with disabilities using the Ret
method] and of the prospective conductor assisteaneell. Following the adaptation of the
method, it enables the parents and local condutdaisect special therapy. Altogether, it
allows the integration of motor disabled childretoisociety and community, as well as the
development and restitution of their human relation

The Function Language and Movement Education Pnoggaruly holistic and not
only in the physical and educational rehabilitatiérthe children. Parents of children with
disabilities also face another hardship: sincecttilel requires 24-hour supervision in the
majority of the cases, either one of the parengsl e stay at home and cannot hold a formal
job, thus the family has a loss of income, or aepkibling needs to stay at home impeding
her/his further education or work opportunitiesu$hwhile providing education and devel-
opment for disabled children through the day indéweter, the FLAME program also serves
as poverty alleviation for parents, who can retarthe job market. Additionally, it provides
another job opportunity for teachers, besides tieatgoenefit of raising awareness about
status and empowering children with disabilitiesdatiety.

The first target-country of the FLAME programme walbania, where HBAId
have established a rehabilitation center. In 20@0orogram was expanded to Kosovo, es-
tablishing a FLAME center in Pristina. HBAid semsgular conductor teams to work with
the disabled children in the refugee camps of tlestéfn Sahara between 2002 and 2006.
The FLAME center in Topolya, Vojvodina, Serbia vegeened in September 2003. HBAId
has implemented FLAME projects in Jordan for Irail Jordanian disabled children and
their teachers in 2005, a new center was establish#®a’an, and the institutions of our
partners were founded in Amman and Agaba, theramds well. HBAid continued to work
with FLAME in Cambodia (Phnom Penh), Vietham (Haremid Mongolia in 2006-2007.
HBAId extended its FLAME project to Kandal ProvinceCambodia and to Sri Lanka in
2008. Several new centers were established in BaicgGrovince in Vietnam in 2008-
2009, Haiti in 2011-13, later in Tay Ninh and Dangd&rovinces in Vietnam in 2016. All
these initiations resulted in operational FLAME tegg, teachers have been trained and the
abilities, physical, speech and mental capacitelsredependence of disabled children have
been greatly developed.

The FLAME program was the most extensive in Camdodietnam and Haiti of
these countries, however, for the purposes ofpgaper we will analyse those in complex
emergencies: Kosovo, Western Sahara and Irag/Jordan
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Kosovo

In the Kosovo conflict roughly a million ethnic Adhians fled or were forcefully
driven from Kosovo, several thousand were killdgk (humbers and the ethnic distribution
of the casualties are uncertain and highly disgut€de Mother Teresa Society reported
534,530 IDPs bys1October 1998, 63% of these were estimated to idreh and 25% to
be women [8] by the NGO Centre for the Protectibiomen and Children, as men and
teenager boys often stayed behind to protect théyf@roperty, whilst women and children
sought safety in the woods and hills.

“Kosovo also has the highest infant mortality ratéurope at 23.6 per 1000 live
births. The 1996 Multiple Cluster Indicator Surey FRY [Former Republic of Yugosla-
via] put the infant mortality rate at 16.8 and threler-five mortality rate at 19.4 [per 1000
live births]. The rate must almost inevitably haigen during the conflict due to the break-
down in already insufficient maternity services grabt-natal care in the areas of con-
flict.”[8] Children were already a vulnerable, higisk group during the Kosovo war, but
even more so disabled children. As Carolyn Hamitaported “disabled children have suf-
fered considerably during the conflict. Handicafeinational (HI) reports that the lists of
children attending their community centers weréomger valid. Families were either miss-
ing or displaced or too terrified to re-registeramy of the centers had been destroyed and
looted, including the wheelchairs. Many of the Hlsd children have catheters which need
changing and the absence of medical attention ewsyitrin these children contracting kid-
ney infections and sores.”[8]

The Hungarian Baptist Aid, among other feeding,-fawd, shelter and reconstruc-
tion projects, as a practical response to the wrggeds of the most vulnerable group, started
to implement the FLAME (Function Language and MoeetrEducation) program in July
2000. Katalin Szenczy, the project manager spenfitht month evaluating the disabled
children in and around Pristina to be able to picdse who would later be the beneficiaries
of the program. The selection process was soledgdan physical state, thus Albanian and
Serbian beneficiaries could likewise participate] this already had an enormous reconcil-
iation effect on its own. Our FLAME specialists bavorked with the children, developing
their skills, physical, intellectual and emotioralpacities and strengthening their coping
mechanisms. However, at the same time they algmettahe staff and volunteers of our
local partner to be able to continue the FLAME pang even after the Hungarian team left
Kosovo. The Kosovar project leader was confidetntigted to take over the responsibilities
of the program from the summer of 2001.

Western Sahara

Refugee camps are meant to be for emergenciepriwacted refugee situations
are becoming almost the norm. The average timgeefispend in camps has extended to
17 years. Western Saharawi refugees still livemgs in a harsh, remote corner of Western
Algeria. These camps were established in NovemberCecember of 1975 in order to
provide food, shelter and medical care for thexestiéd 65,000 refugees who had fled their
homeland after the Moroccan occupation of the Wessahara territory. Negotiations to
resolve the 29-year-old dispute in Western Salearained stalemated in 2003, forcing the
by then 165,000 Saharawi to languish in Smara, dunas, Asward, and Dakhla refugee
camps near the Algerian desert town of Tindouf. gduian law enforcement and military
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officers were involved in stabilizing the regiomcarding to Beserdys research, 25 Hun-
garian police officers and 106 military personrexived in MINURSO, the United Nations
Mission for the Referendum in the Western Sahasa@enissions between 1995 and 2018
in several tours [3] [4].The world seems to havgdtten the Saharawi people who have
struggled to survive in extreme conditions and lialeable poverty for 45 years, by now,
since the occupation.

Life is extremely harsh in the camps that grew totens by now: with temperatures
up to 55 degrees Celsius in July and August, sandstare frequent, drought is constant,
and the rare torrential rains are devastating. Bedlris imported for the very limited agri-
cultural production. Lambs and camels are kephindamps, but goats are the most pre-
ferred animals, as they provide milk and can besaored completely. As a result of the
ailing circumstances, the lack of resources, food @tamins; food insecurity prevails
among the refugees who have limited opportunitesélf-reliance and depend on human-
itarian assistance for their survival. “The 201&#&&ecurity Assessment confirmed the
dependence of the Sahrawi camp population on fesstance; 30 percent of the popula-
tion is food insecure, while 58 percent is vulnéeab food insecurity. Only 12 percent of
the Sahrawi population is food secure... WFP curyergpresents the main regular and
reliable source of food for the Sahrawi refugeeslgeria’[30] even in July 2020. Families
without livestock are more prone to hunger and oaition. By 2003 acute malnutrition
rate has been above 10 percent for years, chroalicutnition, typified by stunting, was
more than 30 percent [26]. “Global acute malnamnitamong children of 6-59 months in-
creased from 4.7 percent in 2016 to 7.6 percerd.afiaemia prevalence among children 6-
59 months is 50.1 percent, and 52.2 percent amangew of reproductive age.” [30]

Of all the people in Western Sahara, people wisaldlities, and their families are
in the most destitute situation, because they kaggruggle for the simplest things in life.
They have to cope with social marginalization aidicule. The circumstances hit them
worse, approximately 20% of children with disabgkt suffer from acute malnutrition.
There are significant needs in Western Saharah®establishment of equal opportunity
for socially disadvantaged groups, and in particetpual opportunity for people with disa-
bilities. We are still a long way off ensuring gesdeesducation and rehabilitation for a wide
range of handicapped children in Western Sahamirffrastructure and social institutions,
as well as the team of trained professionals dahereiveak or missing. There were two
schools for children of special needs for the foamps in 2002: one in the Smarra camp
and the other one in Laayoune.

The Hungarian Baptist Aid worked in the refugee paraf Western Sahara from
2001 to 2006. HBAId provided vitamins, livestockedicines, shoes, school supplies and
toys to fight malnutrition and support the healtfigwth and education of the refugee chil-
dren. Starting in 2002, our conductors surveyedexaanined the motor disabled children
as prospective students for the FLAME program,; tiegystered 198 motor disabled chil-
dren. Most of them were not able to attend schadltake care of themselves, thus they
were dependent on family support and felt to barddn for their families. A building was
furnished with special FLAME furniture and equiprhenthe Laayoun camp for the con-
ductive education where HBAIid conductors and nupsesided practical training sessions
for the “physiotherapists” of the camps with theagof helping the children walk better,
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move and use their limbs more easily at first, tvéh to be integrated into the school sys-
tem, until they were finally more independent aeltl inore confident in life.

Irag and Jordan

Considering the Iraq conflict, the Hungarian Baplisl wanted to focus on a small,
but important segment of an invisible vulnerableugr of children with disabilities. The
FLAME program was intended to be carried out i & part of transition to development,
but the donor, the Hungarian Ministry of Foreigrfalfs requested HBAId to implement
the program in Jordan due to safety reasons. HEAiided Iraqi specialists and doctors
from Baghdad and the Iragi countryside to Jordgpetticipate in the training in coopera-
tion with several local partners in 2005. Agaire tfoal was to empower children with dis-
abilities by assisting them in their day-to-dayeby promoting their social integration and
raising awareness in the wider public about thegmportance of the development and
education of children with disabilities.

The main objective of the program was the condeailucation of Iragi specialists,
their preparation to work independently with chéidmwith disabilities, to be able to teach
and develop them. Additionally, Jordanian teaclaers specialists also received training
and equipment for the benefit of the Jordaniardeéii. After the training HBAId provided
the necessitated special equipment and furnitutleetdraqi specialists and the Iraqgi center
was duly equipped to work with children with didalgis. As stated before, with having the
training conducted in Jordan with Jordanian pastnen additional result was obtained: a
new center was established in Ma’an, and the cepnfesur partners were founded in Am-
man and Agaba with Jordanian teachers.

CONCLUSION

As underlined before, most of the stakeholdersunfidgmitarian response, both or-
ganisations and individuals agree that the mostarable groups in complex emergencies
are children (especially those under five yeanggpant and lactating women, the elderly,
women in general, people with disabilities, the graphically or culturally isolated, the
»second class citizens” for racial reasons, etlyiceligion or political position. Most of
the times and in most of the countries they hadh hednerable before the complex emer-
gency started and the complex emergency just wedsteir situation.

“Decisions made for the appropriate and timely getion of the most vulnerable
groups, during and after emergencies can makeiffezethce between suffering further
physical and emotional harm”, suggests the Pan fareHealth Organization [19].

It is for us, humanitarian workers and agencies tti@se groups of invisible vul-
nerable victims shall be visible, appropriately aquately assisted and helped in order
to gain back their “normal” lives or even a higstandard as soon as possible.

We, humanitarian professionals do not merely saes land alleviate human suf-
fering. We aim higher: to uphold and uplift humagnity even in the most challenging
emergencies.
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