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Introduction

Humanitarian priorities start with needs. Data from rapid assessments, UN Humanitarian Needs
Overviews and local insights form the basis of donor strategies and funding proposals. But which needs
are given attention and who defines those needs is not apolitical (Glasman, 2020). This is especially
relevant in contested and politicised areas such as sexual and reproductive health (SRH) and
displacement. This submission draws on critical and feminist approaches to unpack the prioritisation
(or lack of) of SRH needs in humanitarian response, and the role of evidence in this. | address the
question of “How are SRH needs in displacement constructed and (de)prioritised by international
humanitarian actors?”

Literature review

Connections between power, politics and knowledge production are well documented (Adams, 2016;
Davis, 2017, 2020; Foucault, 1980; Glasman, 2020; Merry, 2016; Parkhurst, 2017; Storeng & Béhague,
2017). Who or what is visible in data matters for global policy agendas (Polzer & Hammond, 2008),
because numbers can be seen as inherently true or representative of reality (Desrosiéres, 1998;
Espeland & Stevens, 1998). Data and evidence can also amplify specific issues, attracting increased
funding and policy attention. Simultaneously, silence or gaps in knowledge production can render
specific issues or groups invisible, with data exclusion as a form of inequality (D’lgnazio & Klein, 2020).

In displacement settings, gendered and colonial power hierarchies are embedded and inextricably
linked to data collection (Singh et al., 2021). This is especially relevant for SRH, with its troubled history
of population control policies and reproductive coercion (Nandagiri, 2021). Who defines humanitarian
needs influences a cycle of problem representations and data collection agendas, constraining research
guestions to accepted categories and concepts (Bakewell, 2008). These processes can favour and
perpetuate dominant perspectives - traditionally constructed through gendered and global north-south
hierarchies and networks (Shiffman et al., 2016). Complex areas such as SRH can be reduced to a
narrow humanitarian lens on prevention of pregnancies and gender-based violence (GBV), rather than
a rights-based or reproductive justice approach (Daigle & Spencer, 2022).

Calls for more and better data to understand displacement (Gillsater, 2022) are confronted by critiques
of the proliferation of data, tied up in power dynamics between affected people, humanitarians, and
donors (Squire, 2022). A range of data sources on SRH in displacement have long been recognised in
existing frameworks (Busza & Lush, 1999). These include cross-sectional national surveys such as the
Demographic and Health Survey, rapid assessments, health service statistics, and operations research.
Bandola-Gill et al. (2023) recognise how producers and custodians of data in international
organisations, whose work goes “beyond just ‘producing numbers’”, navigate competing epistemic,
political and value orders (Bandola-Gill et al., 2023, p. 7). These processes may be more or less
reflexive; for example, governance institutions may intentionally avoid the collection of official statistics,
such as conducting a census, to prevent public dissent (Belhaj et al., 2022).
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No matter the amount of evidence or extent of reflexivity, actors - and their data systems - working on
overlapping issues experienced by individuals, such as SRH and displacement, are disconnected
(Kobeissi et al., 2022). This leads to repeated data collection efforts, with similar questions asked
sometimes of the same people, but measured in ways that limit integration and triangulation. In the
most extractive cases, efforts to better understand human phenomena have led to initiatives that
prioritise data over people (Singh et al., 2021), with limited obvious benefit for the affected population.

Methodology

Theoretical framing

This submission is positioned within the humanitarian and population health literature, and the social
studies of quantification (Adams, 2016; Davis, 2020; Merry, 2016; Parkhurst, 2017; Storeng & Béhague,
2017). | draw on theoretical approaches of situated knowledge and social epistemology. In particular,
Ferree’s (2003) research on radical and resonant frames emphasises selectivity in what is (and is not)
represented in different environments, and how these discursive opportunities are political (Ferree,
2003).

Data collection and analysis

This study uses qualitative methods, specifically semi-structured interviews. Interviews have been
successfully used elsewhere to study the limits, challenges, and politics of metrics in international
organisations, providing a space for experts to reflect (Bandola-Gill et al., 2023). The inclusion criteria
for participation in the study are 1) working at an international organisation, donor, or academic
institution on SRH and displacement in the past two years; 2) aged 18 or over; and 3) give informed
consent to be interviewed. International organisations include United Nations (UN) agencies and non-
governmental organizations (NGOSs).

| recruit participants using a combination of strategies, through purposive and snowball sampling. |
initially contact potential participants directly by email, based on online searches and my practitioner
networks. | intentionally seek out deviant perspectives that challenge my findings and help to refine the
argument. The intended sample size is around 30 participants or when the interviews reach saturation.

Individuals who express interest in participating in the research are sent an informed consent form with
more details on the study. Interviews are conducted in English and primarily online using Zoom, lasting
around 70-90 minutes. | use a pre-tested topic guide to facilitate the interviews in a flexible way.

My analysis involves multiple complementary steps. Firstly, shortly after completing each interview |
write an interview memo that captures key moments, analytical notes, and methodological reflections.
Secondly, | periodically write analytical memos to note key themes, evolving research questions, and
my contributions to the literature. | also pay attention to what | am not hearing from participants (based
on prior research) and why this might be. | transcribe interviews as | go, to feed into the analytical
memos. The final stage is formal coding and discourse analysis of the transcripts.

The study is being conducted in line with the LSE Research Ethics Policy. Participants do not receive
any financial incentive for taking part in the study.

Positionality and reflexivity

This study is designed in line with the principles of ‘studying sideways’ (Hannerz, 1998) and ‘starting
where you are’ (Lofland & Lofland, 2006). My professional background includes developing, advising,



EPC 2024 Extended Abstract

and reviewing humanitarian programmes. | have observed first-hand the emphasis placed on
guantitative data and metrics, with little attention to what evidence already exists, what questions are
not being posed and why, and who and what is lost (Dottolo & Tillery, 2015). To help maintain an open
perspective, | actively think about how these experiences may influence the study design, data
collection, analysis and write up through methodological memos, as part of an iterative reflexive
research process (Dean, 2017; Kara, 2015).

Preliminary findings
The findings below are based on initial analyses.

Participants spoke about a range of factors that influence the construction of SRH needs in
displacement settings, how priorities are set, and the role of evidence in this. Preliminary emerging
themes include SRH as both a lifesaving and lifecycle issue, adapting the framing of SRH based on
audiences and operational realities, decision making about whose and which SRH priorities, and
structural issues such as funding. These themes are discussed in more detail below.

SRH as lifesaving and lifecycle

Participants conceptualised SRH needs in displacement as both lifesaving - consistent with the
standard basis of humanitarian action - as well as a longer-term, systems issue. This was seen to
complicate the justification for humanitarian SRH programming, compared to other emergency health
needs. As two participants described:

“There's always been this struggle with SRH, because it's not, | come in, there's bullet wounds and I fix it.
SRH is a life span and it never ends. That's why there's a reluctance to get into SRH because as soon as
you touch mums and babies, you're deep in the whole health system.” (International organization)

“There’s a perception of humanitarian need that we can all identify with. It’s the trauma stuff, the really
emergency, lifesaving, like this needs sorting out now or this person will die type of health need... But
contraception, STI testing and treatment hasn’t got that - saving lives now - impact of other health
services. It’s saving lives in a few months or down the line.” (International organization)

Which SRH priorities and whose priorities?

Participants understood the broad area of SRH in different ways, with some SRH components seen to
be prioritised over others. For example, this included a perceived focus on maternal health compared
to contraception and safe abortion care:

“If you look at traditional humanitarian response, there’s a lot of attention to what I call maternity crap for
safe maternity... A lot of classic humanitarian responders actually don't do family planning or
contraceptives. They don't do post-abortion care. They don't do safe abortion. And with family planning,
the argument is always, we don't have time for that.” (International organization)

When probed about GBV, participants advocated for the importance of this in displacement settings
where risk of rape and other forms of violence are high. However, they also emphasised the need to
distinguish between GBV and SRH more broadly. For example, in cases where individuals may not
have experienced GBV, but may still wish to access emergency contraception.

“It's easy to connect the two, but it's also easy to conflict the two. There is often this idea that when we talk
about GBV and SRH, it is only about rape.” (International organization)

Decision making about the relative importance of a population’s SRH needs was described as a balance
between the priorities of different stakeholders. These included donors, local authorities, and
organisational mandates. The perspectives of affected people themselves were seen to be important
too, for example through needs assessments. However, participants explained how SRH did not always
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emerge as a priority in this evidence due to gendered dynamics and the challenge of anticipating future
needs. This, in turn, meant it was not a focus in response plans. As this participant described:

“What happens if someone does a needs assessment and actually says, do you have a need for family
planning? ... Women might not be comfortable saying that in front of their husbands. They might not be
comfortable saying that to a male assessor. So there's lots of information around the needs on family
planning that never make it into the [UN’s] Humanitarian Needs Overview. Therefore, it also doesn't make
it into the Humanitarian Response Plan because those are linked... Where this gets even more
complicated is emergency contraceptives, safe abortion care and post-abortion care. Because those are
not things that people think they may ever need.” (International organization)

Participants explained how decisions about priority geographies were informed by pragmatism and
efficiency. For example, establishing programmes in areas of higher population density rather than the
most remote areas, and working in settings with enabling policy environments and strong pre-existing
relationships with governments.

Health, rights and justice vs operational realities

Participants described the relative importance of health, rights and justice language in different ways
depending on their type of organisation. Researchers expressed how these concepts were foundational
to the theoretical framing of their research, occasionally making a distinction between rights and justice.
Meanwhile, participants from operational humanitarian organisations explained how they adapted their
language depending on what resonated best with a particular audience. This included tailoring
messages to align with donor’s preferred language, as well as adapting community outreach in conflict
contexts with excess mortality to focus on the health benefits of contraception and birth spacing (vs
limiting).

“I'm transitioning from the SRHR perspective... to reproductive justice to think more in terms of lived
experiences... gender or sexuality or poverty or visa status or what have you, how those characteristics
might create barriers for some people to really enjoy the rights that they are - in an ideal world and
sometimes on paper also - are granted.” (Academic)

“It is mostly a matter of semantics and to a certain extent it's influencing how we talk to our donors...
Because the work is the same for us. Whether you phrase it as justice or agency or rights or health or
simply | want the family size that | want and not the family size that life is giving me, we really don't care
how people want to phrase it.” (International organization)

Funding as a facilitator and constraint

Funding was consistently described as a key factor for SRH programmes and evidence in displacement
settings. Language on this included “donor-driven” and “donor-dependent” relationships between
funders and organisations. Challenging the current widespread push for flexible humanitarian funding,
participants described how narrow funding calls specifically for SRH, as opposed to other health areas,
could be beneficial. The role of different funding mechanisms as a facilitator and constraint is a key area
that | hope to explore further through interviews with donors.

Discussion

This paper offers theoretically transferable contributions on relationships between policy and evidence
in contested and politicised areas such as SRH in displacement. The preliminary findings present a
tension between the construction of SRH needs and priorities, and the humanitarian principles of
neutrality, impartiality, and independence. This is especially clear through a lens on evidence. The
paper contributes to literature on the social studies of quantification, advancing a more reflexive and
critical approach to needs- and evidence-based action.
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