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As of today, the secure humanitarian corridor in Guinea announced on February 12, 2001, has still not been set up.  Médecins du Monde now wonders how, given the lack of means, the promised safe passage can be provided: refugees are insufficiently protected at present.

Médecins du Monde has noted that refugee populations arriving from the Parrot’s Beak region are in an alarmingly poor state of health.  Cut off from all assistance in terms of food and medical care for the past 5 months, these refugees are exhausted when they arrive in transit camps after several days on foot, and mortality rates are critical, particularly among children.  (The overall rate of mortality for children under 5 arriving in the Katkama transit camp was 3.23 per 10,000 per day in the week between February 12 and 18.)

The HCR relocation operation suffers from a lack of means; relocation is too slow and the humanitarian assistance provided insufficient.  At the current rate of 1000 refugees evacuated to the North by truck each day, it will take at least 90 days to transport all the refugees north.  Only those refugees capable of walking to the transit camps can make the journey; thus the most vulnerable are excluded from the operation.  There are practically no points along the route where refugees can obtain water, food or medical care before continuing their journey.  The HCR recently announced a plan to transfer refugees directly from the Parrot’s Beak.  Médecin du Monde supports this initiative, but asks that it be implemented as quickly as possible and that it include the entire zone.

Refugees are also insufficiently protected.  Along the route to the transit camps they are often stopped, searched, racketeered and subjected to humiliating treatment.  Cases of arbitrary arrests and detention have been reported.  Areas where refugees live are regularly searched and ransacked by Guinean soldiers and villagers.  A number of refugee camps, including Boodou, Kamayan, Koundou n°3 and Nyaedou have been partially or entirely burned since January.  These acts are clear violations of human rights and the rights of refugees.  At present there is no sufficiently secure humanitarian corridor.

Without humanitarian assistance or protection, refugee populations are in danger.

To set up a true, secure humanitarian corridor, Médecins du Monde asks for decent treatment for the refugees: the rapid organization of means of transportation that would allow the most vulnerable refugees to be moved first, creation along the route of points at which the refugees can obtain water, food and medical care, and the means to protect refugees in transit, particularly supervision by HCR personnel of all identity checks and searches to which refugees are subjected.

CONTENTS

I- Background







p 3


Political and humanitarian situation in Guinea

Forces present

Humanitarian actors

The flight of refugees


II- Alarming health conditions





p 5

In the Parrot’s Beak 

North of the Parrot’s Beak


III- Non-protection of refugees





p 7

Who benefits from relocation?

I.D. checks, rackets and humiliating treatment

Alleged arbitrary arrests and detention

Looting of houses and refugee camps


IV-Final statement and recommendations



p 10

Still no safe passage
Médecins du Monde’s recommendations and requests


V- Annexes








p 12
Témoignage : itinéraire d’un réfugié sierra leonais en Guinée

Médecins du Monde en Guinée

Carte de la situation humanitaire

I- BACKGROUND

· Political and humanitarian situation in Guinea

Since 1991, nearly 400,000 refugees from Sierra Leone and Liberia, fleeing civil war in their own countries, have taken refuge in  Guinea.  They now live in camps near Guinea’s southern borders.  Most of these camps are located in the part of southwestern Guinea known as the Parrot’s Beak.  Areas attacked by rebels from Sierra Leone are in the immediate vicinity of the Parrot’s Beak (Guekedou, Tekoulo). 

Southern Guinea has been the setting for violent conflict since September 2000.  Both the local Guinean population and refugees have been affected by the fighting.  Conflicts primarily oppose Guinean forces and a “rebel” coalition made up of the Sierra Leonean RUF and opponents of the Guinean government.  Nearly 1000 civilians have been killed in the fighting.  The conflict has also become international, with Guinea carrying out operations on Sierra Leonean soil, where it has deployed significant military means (air raids, artillery, etc.).  Civilian losses have also been heavy in Sierra Leone. 

· Forces present

In Sierra Leone, the Revolutionary United Front (RUF) has opposed the government since 1991.  RUF rebels became known for their exactions such as amputations on civilians.  The intervention of UN forces and the signing of a peace treaty did not put an end to the war (1999-2000).  RUF rebels are now attacking southern Guinea and attempting to create a rear base.

In Liberia, President Charles Taylor, a former rebel leader elected in 1997 after eight years of civil war, is providing military support to the RUF, and is suspected of trafficking in weapons and diamonds.  Taylor, for his part, accuses Guinea of harboring members of the Liberian opposition.

In Guinea, the Guinean army repels attacks by armed groups.  Opponents of Guinean president Lansana Conté are also thought to have installed bases in the region and are suspected of having joined forces with the rebels.  Ulimo-K, a group opposed to Liberian president Charles Taylor, is also suspected of having set up its headquarters in the area.

African countries in the region (Nigeria, Niger, Mali, Senegal) should soon send intervening forces to the southern borders of Guinea.  This deployment was initially to take place in February 2001, but has been postponed to an undetermined date.

· Humanitarian actors

Since September 2000, United Nations agencies (HCR, WFP, UNICEF) have suspended their operations for security reasons.  Most NGO’s also suspended their operations until just a few days ago.  U.N. agencies have not changed their position, and are still afraid to work directly in the Parrot’s Beak.

Médecins du Monde took a singular stance by launching an emergency program in the Parrot’s Beak in January 2001.  Other NGO’s have also resumed their work there.  The current climate in the area, after several months without adequate humanitarian assistance, is one of fear, hunger and a deteriorated health situation.
· The flight of refugees

Intensified fighting in southern Guinea has incited refugees near the border to flee further north.  However the Guinean population holds them responsible for the current situation and sometimes assimilates them with the insurgents.  Some refugees are at a loss as to where to go: should they move further north into Guinea or return to where they came from?

It should be noted in passing that international standards recommend the creation of refugee camps at a reasonable distance from the border (40-50 km).  This common sense rule was ignored in Guinea, where most camps were set up right next to the borders of the refugees’ countries of origin (Sierra Leone or Liberia).

Over the years the HCR, with the support of many NGO’s, has attempted to obtain authorization from the Guinean government to move consenting refugees to camps deeper  inside Guinea.  The HCR recently obtained an agreement to begin installing new camps for refugees from the Parrot’s Beak far from the fighting.  These camps, designed to accommodate 60,000 or more refugees in the long term, are located in the Albadaria Préfecture.  The largest of the camps, located near the viallage of Kountaya, is known as Kountaya n°1.

As soon as the opening of this camp was announced, many refugees immediately set out on foot for the Nyaedou and Katkama transit camps in the northern part of the Parrot’s Beak and were transferred from there by the HCR.  As of 28 February 2001, 15,300 refugees had been relocated to Kountaya n°1.

II- ALARMING HEALTH CONDITIONS

The Médecins du Monde program
 

The Médecins du Monde program in southern Guinea aims to:  

· Reduce the mortality and morbidity of Guinean victims of fighting in the sub-prefectures of Yendé, Kassadou and Tékoulo (33,000 people)

· Reduce the mortality and morbidity of Guineans and refugees in part of the Parrot’s Beak region (110,000 people).

From 15 January to 18 February 2001, 5519 consultations were given as part of the Médecins du Monde program:

· 2025 people received consultations or medicine in health structures in the Parrot’s Beak area.  80% of this number were refugees and 20% Guineans.

· 3494 people were treated by traveling teams outside the Parrot’s Beak at Kassadou, Yendé, Walto and Nyaedou, and in the Parrot’s Beak at Koundou.  Most of those treated were Guinean (except in Koundou).

Since the beginning of its program in Forested Guinea in January 2001, Médecins du Monde has worked with both refugee and Guinean populations.

· In the Parrot’s Beak 

Information obtained from refugees leaving the Parrot’s Beak has provided a view of the health and nutrition situation of refugees still in the area.  The state of this population, after several months with no assistance, is very worrisome.

According to estimates made by our team on 26 February, some 90,000 refugees and 50,000 Guineans may still be in the Parrot’s Beak region.

- Great need for medical care

In this region cut off from all access to health care for the past 5 months, needs are great: serious cases of malaria have gone untreated, there are serious pulmonary infections, deep infected wounds, etc.

- A worrisome food situation

Most refugees stated that they were hungry.  Médecins du Monde personnel were greeted in camps in the Parrot’s Beak by refugees who mainly wanted to communicate a message summed up in three words: “hunger, hungry, food”.

In Fangamadou, the overall malnutrition rate for children between 1 and 5 years of age is 3.4%.  8.8% of children are at risk of malnutrition.

In Bassedou and Banbaya, the overall malnutrition rate for children between 1 and 5 years of age is 11.5%.  10.2% of children are at risk of malnutrition.

These results show that the situation is serious with respect to international standards
 and the immediate implementation of appropriate emergency programs is entirely justified.

The implementation of a plan to distribute food, organized by the HCR and several NGO’s since 28 February, and the establishment of nutritional centers, could improved this situation.

· North of the Parrot’s Beak 
Médecins du Monde works north of the Parrot’s Beak in the Yendé, Kassadou and Tekoulo regions with mostly Guinean populations.

- State of health of refugee populations

· Malnutrition

All the cases of mulnutrition noted by our team during consultations were in the Nyaedou camp, a transit site for refugees leaving the Parrot’s Beak region.

5% of sick children under 5 years of age were malnourished.   They were all from the Parrot’s Beak.  [Malaria is the primary reason for consultation (28%).]

When refugees were taken by convoy to the new Kountaya n°1 camp (outside the Parrot’s Beak), Médecins du Monde noted their exhausted state at the stop in Kissidougou.  Some had eaten nothing before their departure and there was no distribution of even the slightest bit of food before the refugees were loaded into the vehicles.

· Pathologies related to relocation

Our personnel noted many cases of diarrhea and intense muscle pain caused by travel.  There is also a high risk of epidemics.  Numerous cases of measles detected in  Guedembou (where according to authorities 5000 displaced Guineans now live) have led to worries about a coming epidemic. 

· High mortality rate among refugees

The mortality rate of refugees from the Parrot’s Beak arriving in northern camps is abnormally high as a result of the lack of health care and food in the Parrot’s Beak region and fatigue from the long journey by foot to these camps.

The overall mortality rate for children under 5 years of age in the Katkama refugee camp was 3.23 per 10,000 per day upon arrival in the week from 12 to 18 February
.    After a week of assistance from NGO’s and U.N. humanitarian agencies, the rate dropped to 1.68 for the week from 19 to 25 February.

III – NON-PROTECTION OF REFUGEES

On February 6, 2001, refugees from the Parrot’s Beak began to be relocated to safer areas in the north.  All humanitarian actors in the field recognized the necessity of this move.

However Médecins du Monde has serious doubts about the appropriateness of the conditions under which this operation is being carried out.  A lack of means, and abuse of refugees and displaced persons by the Guinean army, have made it impossible to protect these populations.

According to the observations made by our teams in the field, human rights and the rights of refugees are currently being violated in Guinea.

· Who benefits from relocation?

At present refugees from the Parrot’s Beak have received little information (or incorrect information) on the relocation operation.  The most isolated refugees do not have enough information on relocation (organization of transportation and conditions at Kountaya).  This dearth of information should disappear with the HCR’s broadcasting of radio messages to refugees.

The most vulnerable refugees have not had access to the evacuation procedure.  Poor, sick, handicapped and elderly refugees have no way of reaching the transit camps (Nyaedou and Katkama) because everyone must go on foot; no other means of transportation are available.  The voyage takes four or five days because the transit camps are in the northernmost part of the Parrot’s Beak, and travel conditions are particularly difficult.  The mortality rate upon arrival is abnormally high.  Consequently, the transfer operation has not yet benefited the most vulnerable.

An HCR representative in Guinea has announced a plan to evacuate refugees from the Parrot’s Beak by truck.  Such an operation could indeed improve the situation.  Médecins du Monde supports this initiative and asks that it be put into practice quickly and that it apply to the entire zone.

FM, 35-year old refugee from Sierra Leone living in Koundou n°2 camp

“At Boodou and Nyaedou the rebels attacked without warning and killed refugees.  We want  to move to a camp further north, but don’t have the money to buy a pass and pay the guards at the check points.  In any case we cannot travel by foot because we have small children, and other family members are handicapped.  The Guineans are leaving but we must stay here because we are too poor to leave.”

· I.D. checks, rackets and humilating treatment

Refugees and all Guinean citizens should be free to move about.  Road blocks set up along the routes taken by refugees constitute unjustified obstacles to free travel, and hinder the HCR’s relocation plan.  Some “poor” refugees hesitate to leave their camps because they fear harassment. 

Payment for “passes” to travel in the Parrot’s Beak and obligatory payments (in cash or food) at check points constitute arbitrary privations of property.  Refugees who decide to leave the Parrot’s Beak and go north to Katkama so that the HCR will take them to Kuntaya n°1 for relocation must pay 5000 Guinean francs per person for a pass, in addition to a few hundred Guinean francs for each check point crossed. 

Corporal searches performed by security forces during transfer operations or at arbitrary times in the camps or along the refugee route constitute degrading treatment, particularly when men order women to strip completely.

F.B., 41-year old Sierra Leonean refugee, Nyaedou camp

“When we fled, we were forced to cross many roadblocks controlled by the militia.  (Note: village militia, armed by the government, are often made up of adolescents who have received insufficient military training).  To get through the roadblocks we had to pay money or give part of the food we had left.  There are many controls, even in normal times.  If a refugee doesn’t have his refugee card he is arrested and sometimes put in prison until he pays to get out.  Sometimes the militiamen confiscate ID’s and do not return them until a “fine” has been paid.  You usually have to pay 5000 Guinean francs to be released or get your ID back.”

· Abuses committed against refugees

Abuses committed in refugee camps are particularly scandalous, since in principle these camps constitute an inviolable sanctuary provided to refugees fleeing persecution.

- Alleged arbitrary arrests and detention

Refugees have been arrested and/or detained without justification.  Guinean authorities are of course responsible for maintaining order (including in the camps) and must search for suspects that may belong to armed groups.  But those arrested or detained also have rights.

In Kountaya n°1, there were reports of several cases of very young women being arrested at nightfall and freed the following morning.

- Looting of houses and refugee camps

Soldiers and militiamen help themselves to what they find in refugees’ living areas.  Refugees’ huts are regularly searched by authorities.  The refugees report that these “searches” are performed at random, and their purpose is to intimidate refugees and/or obtain money and goods rather than actually look for suspicious items (i.e., weapons).

Finally, some Guinean villagers loot refugee camps while authorities look the other way. Boodou, Kamayan and Koundou n°3 have all been destroyed since January.  Nyaedou was also partially destroyed.  Guinean authorities have an obligation to protect the refugees from this type of behavior.

F.B., 41-year old Sierra Leonean refugee, Nyaedou camp

“When we got to Nyaedou half of the refugees in the camp had already fled.  Every day the Guineans who live in neighboring villages come into the camp and take whatever they find: pipes, tin roofs, chairs.  They tell us their village chiefs order them to ransack everything.  The Kamajors (traditional Sierra Leonean hunters, allied with Guinea in the fight against the RUF) have tried to scare the village chiefs, by asking them what right they have to steal from the refugees, but the looting continues.  The Guinean villagers are also destroying the camp little by little by setting fires.  Huts burn every day.  The villagers hope that the refugees who have fled North will never return.”
IV- FINAL STATEMENT AND RECOMMENDATIONS

· Still no safe passage
When Ruud Lubbers (High Commissioner for Refugees) visited Guinea, the HCR publicly announced that it had reached an agreement with authorities concerning the creation of a safe humanitarian corridor in the Parrot’s Beak region.  The purpose of this corridor would be to allow refugees to travel peacefully from this zone to the transit camps.  This declaration has not yet been put into effect.

Conditions for carrying out the operation are doubtful, given the lack of means at the disposal of the HCR.  The current relocation operation being performed by the HCR can move only 1000 refugees per day.  At this rate, it will take at least 90 days to move all refugees out of the Parrot’s Beak.

Along the route to the transit camps, refugees are not getting the humanitarian assistance to which they have a right.  The protection they should be given in application of the Geneva Convention on refugees is also clearly insufficient at present.

· Médecins du Monde’s recommendations and requests

· In order to set up a truly secure humanitarian corridor as quickly as possible, Médecins du Monde recommends that:

· Guinean authorities’ verifications at check points be supervised by HCR personnel,

· the ban on the practice of demanding money or goods in exchange for passage be fully enforced, 

· full security checks be made only when refugees arrive at the transit camps.  These checks, made by Guinean authorities, should be supervised by HCR observers to guarantee the respect of basic principles of human dignity. 

The HCR should also provide:

· means of transportation to allow the most vulnerable refugees to benefit from the transfer to Kountaya n°1 first.   This transportation should be extended to the greatest possible number of refugees, according to the means available.

· points at which refugees leaving the Parrot’s Beak on foot can obtain water, food and health care during their journey.  These points should be set up along the routes usually taken by refugees, and information on the location of these points should be provided at all the camps.

· places at which refugees can stop to rest or spend the night (identification of such places and security), distribution of food and health care at these sites, and distribution of information to all the camps concerning the location of these safe areas to stop.

For all these reasons, the HCR should be given additional means to carry out its mission.

· In order to limit abuses in camps in Forested Guinea, Médecins du Monde requests that:

· army personnel responsible for security in the camps be given a clearly defined mission.  Soldiers should be more closely supervised, and an officer should be on hand to supervise operations in the field regularly.  Members of the Guinean army should receive additional training, particularly as regards human rights standards.  They should be made especially aware of specific regulations that apply to women and minors.  Women should be immediately included in security forces and present in the field.

· minors who are currently part of Guinean security forces be removed (in accordance with the principle that soldiers must be at least 18 years old).

any soldier suspected of violating his attributions be immediately relieved of his functions. 

V – ANNEXES

Testimony:

Travels of a Sierra Leonean refugee in Guinea

Testimony of Mr. F.B., head of a family, 41 years old, Nyaedou refugee camp

“I come from Sierra Leone where I lived in the District of Kono.  The rebel (RUF) attacks began in my region in 1991.  Between 1991 and 1997, we lived in constant fear, often moving home.  When the rebels came near to our house we left for another village, but the rebellion always caught up with us.  The RUF, first and foremost, wanted to lay their hands on the diamonds.  They killed a lot of innocent people.

In 1997, driven by fear we crossed the frontier into Guinea looking for peace and safety.  I came with my family, composed of my parents, my wife, my four children and my brother.  There were eight of us then, but today both of my parents are dead.

First of all we lived in Guékédou, before settling in the Tomandou refugee camp, where we were registered as refugees.  We stayed six months in Tomandou then the war caught up on us.  The Sierra Leonean rebels attacked us and we were evacuated to Yemandou.

I then thought that it would be safer for us to settle in town and not in a refugee camp. So we moved to Yende, where other refugees were already living.  But after two months, the Guinean authorities told us that they didn’t want refugees in town any more.  So we had to move once again, and we went to a little village in the bush.  We spent two peaceful years there; I managed to rent a plot of land and we lived off the produce.

At the beginning of December (cf. rebel offensive on Guékédou) we all fled through the bush as soon as we heard of the rebel attack.  We left everything apart from all the food that we could carry.  During the night when we were crossing a swamp my mother fell into a pothole and hurt her leg.  The wound was deep but we had nothing with which to disinfect it and we went on our way.  Gangrene quickly set in and my mother died a few days later.

It was then that we heard a BBC radio news bulletin announcing that the HCR was organizing a transfer by truck to a new refugee camp far from the fighting (it was Kountaya n° 1). So we made our way toward the Nyaedou refugee camp, on foot still, because the HCR was picking up refugees there to take them to safety.

During our flight we had to go through a number of roadblocks manned by militia (village militia armed by the authorities, often composed of adolescents without any military training). To pass the roadblocks we were obliged to pay the militia, either by giving them money or by letting them have a part of the food that we had left.

Controls are very frequent, even in normal times.  When a refugee is controlled and he hasn’t his identity card he is arrested and sometimes put in prison until he pays to be freed. Sometimes the militiamen confiscate the identity documents and only give them back after payment of a “fine”.  The price for being freed or getting an identity card back is usually Guinea Frs 5,000.

When we arrived at Nyaedou half of the refugees in the camp had already fled.  Every day the Guineans living in the neighboring villages entered the camp and looted all that they could find, piping, sheet iron roofs, chairs... They said that their village chief had ordered them to loot everything.  The Kamajors (traditional Sierra Leonean hunters, allied to Guinea in the fight against the RUF) tried to frighten the village chiefs by asking what right they had to rob the refugees but the looting still went on.  I should also say that the Guinean villagers destroyed the camp by gradually burning it down.  Huts were burned down every day.  The villagers hoped that the refugees who fled to the North would never come back again.

In Guinea there are many Guineans who are sympathetic to the refugees, but for some months now relations have been getting worse and the villagers often insult us, saying that we are dirty, that we stink, that our place is not with them.

I’m fed up with being a refugee.  I want to be evacuated as quickly as possible to the new camp built by the HCR, but, above all, I want to go back home to Sierra Leone with my family. My brother lives in Freetown and he will take us in.

The following day, O.S. and his family were transferred to Kountaya n°1, where they arrived, exhausted, covered in dust, safe and sound.
MEDECINS DU MONDE IN GUINEA

Operating in Lower Guinea since 1993, Médecins du Monde has been active among the Guinean population and the refugees in the so-called “The Parrot’s Beak” region and a little further north (Yende-Kassadou area) since 8 January 2001.  Médecins du Monde also operates in the Kindia region further north.

Its work affects 140,000 persons in 19 places in forested Guinea.

· 7 medical centers:

Kassadou and Yendé to the north of the Parrot’s Beak region,

Fangamadou, Temessadou, Koundou and Nongoa, in the Parrot’s Beak region,

Tékoulo to the east of the Parrot’s Beak.

· 12 Medical posts:
Walto, Yomadou, to the north of the Parrot’s Beak 

Oulako, Kamayan, Mongo, N’guahoun, Nyaedou, Koundu To, Bendou, Owet Djiba, Kamassadou and Bassedou, in the Parrot’s Beak.

The team is composed of 9 expatriates (3 doctors, 1 midwife, 1 nurse, 3 logisticians, and an administratrix) and 35 local staff.

The medical program:

To restore the population’s access to health care and to respond to medical emergencies, the Médecins du Monde team is:

· Repairing health centers and posts so that they can function again:

· Minor restoration work and securing medical establishments damaged during the December fighting.

· Supplying furniture and operating material to the medical establishments that had been looted during this fighting.

· Restoration of medical consultation activities by:
· Supplying these establishments with medicines, consumables and medical equipment.

· Supplying health care registers, medical cards, pregnancy monitoring cards …

-     Itinerant consultations by the Médecins du Monde teams (local and expatriate) in those

   establishments where the medical staff has not yet returned or is inadequate. 

· Epidemiological monitoring and anticipation of possible epidemics

· Reactivation of the health education program in place before the crisis in the Parrot’s Beak; making people aware of the need to go to a medical establishment should they have health problems, health education during home visits, mortality data taken by health workers identified in the community.

· Collection of epidemiological data and analysis of data on all structures targeted by our action.
· Pre-positioning of material so that emergency action can be taken immediately in a 

      measles, meningitis or shigellosis epidemic; vaccination kits, specific antibiotics….

· Mobile clinics at the roadside

Following the massive and sudden movement of the 300,000 refugees from the Nyaedou camp on Friday and Saturday, 9 and 10 February to the Katkama and Albadaria camps, two emergency medical posts were set up at Yende and Wakta on the Guékédou – Kissidougou main road.  Furthermore, a mobile clinic operates every other day at Nyaedou which is now a reception center for new refugees fleeing from the Parrot’s Beak.  The team’s main task is medical screening to ensure the priority evacuation of the most vulnerable by the HCR.

Map of the humanitarian situation in Guinea

Mdm intervention zone (securing medical establishments, supplying medicines, consumables and equipment, mobile clinic consultations, epidemiological monitoring).

Relocation of refugees and Guineans.

Re-localisation camp

Transit camp

The only tarred road

New camp at Albadaria

Massakoundou  Camp
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� Cf appendices


� From a study carried out during the week of 26 February, using an estimate of the brachial perimeter of all children aged 1 to 5 in these camps.


� An overall malnutrition rate of  between 10% and 14%, accompanied by aggravating factors (non-existence or insufficiency of food distribution, a mortality rate greater than or equal to 1 per 10,000 per day, an increase in cases of respiratory infection or diarrhea, etc.) is an indicator that a nutritional state is “serious”.


� A mortality rate greater than or equal to 2.5 per 10,000 per day for children under 5 indicates a critical situation.


� Under international law, Refugee Rights and International Human Rights are complementary.  According to this principle, refugees should benefit from both guarantees provided for in refugee rights texts (1951 Geneva Convention and the 1969 OAU Convention Governing Specific Aspects of the Refugee Problem in Africa) and the general guarantees provided for in human rights treaties (primarily the 1966 International Covenant on Civil and Political Rights and the 1981 African Charter on Human Rights and Peoples’ Rights).  Refugees and Guineans alike also benefit from the protection granted to civilians by International Humanitarian Law in times of combat.
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