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"When the International Refugee Organization took oyer the care of the post-

war refugee population in July 1947， there were more tfean 1,600,000 persons who 

came under its protection and received assistance from the Organization. Since 

that date over a million refugees and displaced persons were transported to new 

countries and resettled in new homes throu^iout the world. Most of these 

refugees originated from Eastern European countries the majority coming from 

Poland, the Baltic States^ Czechoslovakia, Ukraine
 9
 Yugoslavia^ Roumania and 

Hungary* 

One of the major problems facing the 1Ю was the. resettlement of white 

collar refugees, and among those the refugee physicians теге the most difficult 

to deal v/ith • 

It is intended in this final report, at the time when the International 

Refugee Organization operations come to an end, to outline briefly this problem 

and to give an account of the success and failure the Organization met. in its 

endeavour to solve it. 

The Refugee Physician 

At the end of 1947 asab-conmiittee was created in Geneva comprising 

representatives of WHO, ILO, IRO, and• various voluntary agencies to study the 

question of refugee physicians and try to find a solution to their final 

settlement• One of the first decisions taken by this sub-committee "was that 

registration of those claiming to be doctors in medicine was not sufficient, but 

that it was necessary to establish beyond doubt the authenticity of their qualifications. 
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Special medical qualification screening boards vere established in each 

western zone of Germany^ in Austria and Italy. Each board, under the.chairman-

ship of,the Chief Medical Officer of the zone； consisted of five permanent 

members and a number of consultant members
 r
 The members of the Board were 

carefully selected Ъу the Health Division on account of their nationality and 

their knowledge of the medical schools of Eastern Europe
 e
 They were mostly 

professors or lecturers of these schools whose original qualifications in foreign 

countries, professional capacity and integrity had_ been established beyond doubt• 

All claims were thoroughly investigated Ъу the Board?, and only physicians 

presenting strong guarantees of their qualifications were registered as' doctors. 

Moreover^ the standard of qualifications required was set on a uniformly high 
. • • • 

level comparable to those in the countries where they vere likely to emigrate. 

The Boards issued a certificate of professional status to each individual whose 
• . ' • ‘ - ‘ , 

qualifications had Ъееп recognized• 

From the conrpilatioñ of the records of the Hoards, the IBO, published in 19^9 

a "Displaced P^rsoxis' Professional Medical Register
11

. In this can be found all 

the necessary information regarding the medical background and experience； 

nationality
;
 age

;
 religion, etc” of all those physicians who vere screened by 

the Boards
c 

This register comprises a total of 5,165 physicians and specialists^ 655 

dental surgeons, l8l dentists and 477 pharmacists
0
 This report takes into 

consideration the physicians only
4 

... 

It is clear from the following table that the great majority of the physicians 

are young men whose talent oould be successfully employed； whilst there are many 

of maturity and experience„ ,' 
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Px*0x SSSOI*S •••e<io*c4«o 
Associate Professors • 
XiG С IjlirGrS •參 «參 

General Practitioners。•”/•，。""" 
Internai Medicine 
Paediatries 
Tuberculosis • 
Neuropsychiatry … … … 
Dermatology and venereal disease 
Radiology 
Stomatology “ • • 
Tropical Medicine and Hygiene . • " " 
Anatomy and Histology 
Physiology and biochemistry • • • •.

 9
 •. 

Pharmacology « 
Bacteriology and protozoology 
Psffcliolô y с * 
Forensic medicine • •…”。…•…… 
General Surgery 
Orthopaedics ,•"。•"•。“•，••••。•.•<> 

Gynaecology « •
 0 

Ear nose and throat 
Ophthalmology 
Urology о 
Oral surgery 

3163 

Many of these physicians have additional degrees, many have been the head of 

hospital services in their respective specialities in their own countries, and a 

certain number have followed post-graduate studies in foreign countries, under 

their own auspices, or have been Rockefeller Fellows。 A substantial number had 

previous teaching experience in their countries of origin» Listed in the register 

are: 
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A further analysis of the group shows that 59% are of the Greek Catholic, 

Greek Orthodox and Roman Catholic faith， 30^ are Protestant, mostly Evangelical 

Lutheran, and 10^ Jewish^ The following table shows the number of individual 

physicians accepted by the Boards as General Practitioners or certified as Specials 

ists in the various fields of medicine: 
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2* The Challenge 

At a time when throughout the world there existed immense territories, some-

times overpopulated, and with a definite lack of medical care， the IRO was main-

taining in its camps a pool of skilled physicians and specialists without parallel 

in history, whom nobody wanted to employe 

The IRO decided to make this its challenge and sought the support of the 

World Health Organization to meet it. ‘ ‘ 
‘ - . 

The barriers that lay in thé way of WHO and IRO in their co-ordinatéd en-

deavours seemed formidable» The laws and regulations governing the registration , 

of medical practitioners in each cbuntry are strict and specific, and do not allow 
- » • 

foreign physicians to establish themselves^ except in' very definite circumstances 
• • … 

which most of the refugee physicians were not in a position to fulfil。 

The different national medical associations, who very rightly are protecting 

their own members-, if somewhat .sympathetic to the próblem of refugee physicians, 

were mostly opposed to the admission in their country of other nationals• 

Finally, the governments who Were interested in re.eeiving displaced persons 

and refugees for resettlement on their territories wê re at first only keen to accept 

labourers such as miners, lumbermen, farmers, -domestic workers etc” and had very 

little use for the white collar refugees, and least'of all for the refugee 
* • I • 

physicians
e
 • • . » . 

Other difficulties of smaller importance were inherent to the refugee 

physicians themselves• The language barrier is one that can be overcome in 

practically .every.instance, when it is realized that the average refugee physician 

has learned to speak three or four languages. The age of some physicians was 

counterbalanced by more experience and often a past history of responsible positions, 

iri
;

 institutions and in teaching» • , 

The lack of familiarity with customs and usages of his countiy of adoption 

has led in the past many a foreign physician to make errors in dealing with his
 : 

patients and colleagues j these errors have earned him the ill will of his brother 

practitioners and have givén a bad name to refugee physicians generally. It is 



EB9/110 
p a g e 5 

obvious that most of these drawbacks can be overcome by a reasonable training 

period imposed on any physician who has not already studied or at least resided 

for a period of several months, iri his country of resettlement. 

3# Action taken 

As early as Septeniber 1947, the fourth meeting of the Interim Commission of 

WHO and the second meeting of the Preparatory Commission of IRO adopted similar 

resolutions requesting governments to consider this problem and to indicate the 

conditions under which refugee doctors could be admitted to practise their pro-

fessions. A circular letter was sent to "member Govcriraents
H

 by both Organiza-

tions. 

Since then the matter has been brought up for discussion to various meetings 

of the Executive Board, the Asserribly of WHO and a further Resolution has been 

adopted by the Fourth World Health Assembly, recommending to Member States and 

their Medical Associations, "the adoption of such measures as would enable the 

services of duly qualified medical personnel acceptable to them to be satisfactorily 

utilized." 

A constant effort was made by IRO during the last four years, A great deal 

of correspondence took place between goverraionts, Ministries of Health, Medical 

Associations and IRO. Meetings•of the World Medical Association were attended
e 

Visits were paid to prominent members of the medical profession in various countries. 

4。 The Interim Period 

Whilst all these negotiations wore being carried out on their behalf^ the 

refugee physicians were not staying idle in camps v/aiting for a solution. Nearly 

2,000 of them were actively engaged in their professions by IRO and the Allied 

Occupation Powers, notably CCG in the British Zone and PDR in the French Zone of 

Germany, 

Under the supervision of a small mirnber of internationally recruited medical 

officers, the refugee physicians assumed a large responsibility in the organization 
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Venereal Disease Control Clinics 
School Medical Inspections 
Immunizatiori Services 
Dental Clinics 
Camp Sanitation. 

The health records of the displaced persons confirmed by all available 

statistics will remain as a tribute to the skill and devotion demonstrated by the 

refugee physicians in the accomplishment of their taskf 

In addition to the camp medical services the refugee physicians staffed 

hospitals and sanatoria where approximately 25,000 beds weKe available to refugeesj. 

rehabilitation centres where 2,000 disabled and ex-tuberculous refugees were at 

any one time provided with medical, physical, psychological rehabilitation and 

vocational training; processing centres where nearly 1,500,000 refugees have been 

medically examined for resettlement including laboratory tests, x-rays and other 

special examinationsj transit and embarkation centres where strict measures àgainst 

possible epidemics in a fluctuating population with a hi^i ratio of children had 

to be constantly observed. The refugee physicians were also ençloyed as escort 

medical officers on trains, planes and ships aboard -vdiich this mass movement of 

population took place. 

and the operation of the medical services available to displaced personst 

services comprisedi 

(1) Maternal Hygiene 

(a) Ante natal clinics 
(b) Post natal clinics 
(c) Maternity care 

(2) Health Education 

(3) Child Health • 

These 

(4) 
(5) 

Baby Clinics 

Suplementary Child Feeding Programme 
Tuberculosis Control 

(a) Tuberculosis Clinics 
(b) Mass X-ray Surveys 
(c) ВСG vaccination 
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The refugee physicians while they were employed in this vast medical operation, 
'4 

followed language сoursesj some attended lectures in the local medical schools; 

groups of refugee professors taught medicine in two Displaced Persons Universities 

to those young men whose medical studies were interrupted by the war： medical 

libraries were provided by IRO and Voluntary Agencies
e
 Finally in the suiraner 

months of 1948 and 1949 the IRO organized with the Unitarian Service Conmitteo 

and the American Joint Distribution Committee, two refresher courses in Munich 

•vte.e teaching missions of the Unitarian Service Committee came from Now York to 

give extensive post-graduate courses to the refugee physicians
e 

Nevertheless, as no offer materialized for resettlement in their own pro， 

fession， and fearing that they would lose ацу chance of resettlement^ towards the 

end of 1948 many of the refugee physicians hid their qualifications and onrolied 

in different schemes as lumberjacks, miners and railroad workers and emigrated<j 

5» The success 

In. the summer of 1949 the first requests for physicians came to IRO® During 

the period 1949 - 1950 Selection Missions seeking refugee doctors came to Germany 

Austria and Italy from the British Colonial Office, the Pakistan Лгщу Medical 

Services^ the Department of the Interior of the USA and the Department of Health 

of Norway， 

The British Colonial Office found all they sought and 4 refugee doctors left 

for Tanganyika, St- Helena and the Falkland Islands^ 

The Pakistan Army Medical Services selected 40 physicians who left to serve 

as medical officers or consultants with the right "to practise medicine outside 

the Лгтщг。 
� 

The Department of the Interior of the USA offered professional appointments 

in Puerto-Rico, Virgin Island, American Samoa and Guam Island to 22 refugee 

doctors who are now working there to the great satisfaction of the Service
0 

Nor,,ay selected 15 doctors who wore given intoneive language and 5 months 

training courses before being sent to the lesser populated areas of the country
t 
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The French government accepted 10 physicians for Madagascar and 2 for the 

territory of French Guiana, 

Sweden, Brazil, Canada, Ethiopia and India selected a few individual 

physicians from documentation "which had been compiled and presented by IRO. 

T̂ ro refugee professors, ex Rockefeller Fellows, were offered teaching 

appointments in US medical schools«» 

Holland offered asylum to 24 elderly physicians^ , 

Therefore, out of a total of 3,163 refugee physicians approximately 200 

left the IRO camps for definite professional resettlements 

However, moved, by the joint appeal, of the World Health Organization, the 

World Medical Association' the International Refugee Organization, leading 

physicians in different countries started a campaign in favour of "the refugee 

physicians which is now beginning to show encouraging resuits• 

Different studies have been carried out by medical associations^ government 

health departments in Australia, Canada, USA and other countries to examine the 

problem and the possible solutions• Special laws have been passed by different 

States of the USA, Australia and Vie stern Oennany, which will be examined iri the 

following chapter. 

6é The presoxxb position 

The majority of refugee physicians have now emigrated. The approximate 

figures are i 

USA 700 
Israel 200 (70^ of the Jewish Refugee Physicians) 
Australia 400 
Canada 400 
Schemes referred above • 200 
South America 200 
UK 100 

Others, are still in the countries where they received temporary asyltim and 

where they will probably remain permanently: 
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400 
54 
43 

The others have returned to their country of origin, died or disappeared and 

cannot be accounted for. 

In Israel, where most of the Jewish physicians went, they were at once 

employed and easily absorbed in the ever growing community. 

In the USA the situation looks most favourable. The regulations for accep-

tance of foreign physicians in 48 States and 5 Territories were as follows in 1949t 

"Not accepted" 22 
Citizenship required 20 
First papers required 8 
Internship required • 20 
"Further Training" required • • … “ 7 
Examination required • • • « 53 

If some of the States continue to raise obstacles to the admission of foreign 

physicians, an ever growing number .is showing better comprehension and desire td 

help solving the problem - among these, New York, Pemgrlvania, Minnesota, Wisconsin, 

Iowa, Ohio, Colorado• 

The Federation of State Medical Boards is giving special attention to this 

unique situation with the idea of framing special regulations to meet it, 

Hundreds of refugee physicianis who emigrated to the States were offered pro-

fessional appointments as interns or residents in medical institutions. Financial 

assistance was given to the doctor and his family by American Church Groups and 

Voluntary Agencies while he studied English or worked as an intern towards securing 

a State Board licence to practise. Some of the older physicians will never have 

to worry about the State Board Examinations, but will continue to work as re-

sidents in such installations as Sanatoria, Mental Homes and Homes for the Aged* 

It is felt that there is very little more to be done in the United States to 

arrive at a complete solution of the problem. 

In Car ada, save for a few exceptions, the refugee physicians went on labour 

contracts of one year, which they had to fulfil before engaging in any medical 

Germany 
Austria 
Italy • 
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activity. Because of this reason the data concerning this group is very 
, ч * * • • * * 

scarce • The Canadian authorities - allo^ a foreigri physician to practise in a 

Canadian province providing hè ' has served one year internship in a hospital, 

passed 1he examinations of the Medical Council of Canada and registered hXs 

qualifications with a provincial licensing body. It is known that in 1951^ 23 

refugee physicians successfully passed their examinations and were admitted to 

practise, in the province of Ontario. Many others are employed as laboratory 

assistants, X-ray technicians etc。 

In Australia, the problem is being carefully studied by a fecial Coramittee 

of the British Medical Association and by the Department of Labour and National 

Service. 

At the present time' a few refugee physicians who entered Australia are 
» • » • * 

eniployed under Australian, doctors in the hospitals of reception can^Sj tha 

majority have been directed' by* the Department of Labour into various branches of 

lonskilled labour for two years. The special legislation covering foreign 

physicians in. most States requires the completion of the final three years of 

medical course in any Australian university, and limit the registration eaoh 

year to a small number of foreign physicians, thus rendering the practice of 

medicine impossible to most of them. The only exception is the Province of 
Papua, New Guinea *ere thirty foreign graduates have been recruited after 

interview by the Medical Board. 

In the different countries of South America no progress has been achieved 

and the registration of refugee physicians has been strongly opposed by the local 

medical profession^ 

* , 

ïhe position of the remaining refugee physicians in Austria, Western 

Germany and Italy is véry unstable• In these three countries, and especially 

in Western Germany and Austria^ there exists an extreme overcrowding of the 

medical profession and it is evident that such refugee doctors who could not 

emigrate on account of age, disability or sick relatives^ will have a very hard 

struggle to earn their livelihood on such corppetitive markets. 

In Gormany the new Federal Law concerning the legal status of Homeless 
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Foreigners, although giving the ri^t to practiqe medicine to foreign graduate 

physicians j is somewhat confused and allows for variations from. Land to Land。 A 

few have settled and are working in practice, but the majority are allowed to 

practise only in refugee camps or institutions transferred by IRO to the German 

Authorities^ One of the main difficulties is for a refugee physician to get 

Krankenkasse rights _ as without this sort of State Health Service a doctor in 

medical practice cannot really existo 

Difficult as the position of the refugee ph:广sician with foreign qualifications 

шау be> the position of those refugees who have graduated recently in Ctermaryis . 

perhaps even more noteworthy
c
 These doctors When graduated from a German 

university3 arc given a diploma stating that they have qualified, but on that 

diploma the remark is made that as foreigners they are not entitled to medical 

practice с 

� “ ‘ 

Summary and Conclusions* / 

•丄 The presence of a large number of displaced and Refugee physicians 

previpusly under IRO care, most of -whom have emigrated in different 

countries^ presents a problem to the medical profeesion and particularly 

to the medical licensing authorities of each, country, 

2. Among this group of refugee physicians are many of Ыф professional 

calibre and a number "whose age and degree of specialization make it 

difficult for them to qualify for practice under the existing laws and 

regulations of their country of resettlement• 

3® The efforts made jointly on their behalf by the International 

Refugee Organization and the Jicrld Health Organisation have met with 

partial success• 

4. It is suggested that further efforts should be made^ particularly 

in Australia^ Canada^ Western Germany and South America, to-improve the 

plight of the refugee physicians and avoid the waste of skilled specialists. 

5。 Upon its closure, the Internationa]. Refugee Organization is confident 

that the High Commissioner for Refugees, the World Health Organization 

and the World Medical Association will take over the responsibility of, 

and will rapidly resolve the economic^ social and professional problem of 
> 

the refugee physicians。 ； 


