
World Health • . 48th Year, No. 6, November-December 1995 3 

Guest Editorial 

Refugees: a challenge to 
humanity 
The Director-General of WHO 
invited Mrs Sadako Ogata, 
United Nations High 
Commissioner for Refugees, to 
contribute this guest editorial, 
which reflects the common 
approach of WHO and UNHCR 
to the urgent health needs of 
refugees and migrants. 

I 
n recent years, we have witnessed 
a rapid succession of humanitar
ian crises following the outbreak 

of wars and internal conflicts which 
have forced millions of people to 
abandon their homes and liveli
hoods. Combined with the cata
strophic effects of natural and 
environmental disasters, refugee 
emergencies have marginalized 
whole sectors of society and pose 
new challenges for the provision of 
humanitarian relief. 

The United Nations High 
Commissioner for Refugees 
(UNHCR) has been mandated by the 
international community to provide 
protection and seek solutions for the 
more than 27 million refugees and 
other people of concern to UNHCR. 
Adequate health services are an 
integral part of any assistance strat
egy for people in need. 

Providing health services to 
marginalized populations is itself a 
challenge; doing so in response to a 
rapidly unfolding emergency is a 
taxing undertaking for any system in 
terms of preparedness and response 
capacity. One of the most painful 
episodes which I had to witness as 

High Commissioner was the death of 
thousands of Rwandese refugees in 
eastern Zaire during the summer of 
1994. Although they received 
protection and asylum, for many the 
relief and health assistance arrived 
too late. With more than a million 
Rwandese refugees fleeing within a 
week to Goma and Uvira, the level 
of preparedness was clearly inade
quate to deal with a humanitarian 
crisis on such a scale. Some 50 000 
lives were lost, primarily to cholera. 
The lessons learnt must be fully 
incorporated into our planning and 
responses for the future . 

During the first few days and 
weeks of a humanitarian emergency, 
preparedness and immediate deploy
ment of health staff and services are 
essential to save lives. Later, the 
major causes of death are 
preventable. Overcrowded and 
inadequate living conditions, lack of 
food, poor quality of water and 
environmental sanitation, all con
tribute to the transmission of infec
tious diseases. So besides meeting 
the immediate health requirements, a 
multisectoral approach is essential 
from the outset. In developing and 
setting standards on refugee health, 
WHO has the lead role. 

Seeking solutions to refugee 
crises is UNHCR's main concern 
today, voluntary repatriation being 
the most desirable. Good health for 
the returnee is essential to rebuild a 
way oflife. Small-scale community 
health projects facilitate the reinte-
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gration of the retumee population. 
In areas receiving large numbers of 
returnees, as in the case of 
Cambodia and Mozambique, 
UNHCR has set up primary health 
centres and provided training which 
benefit returnees and the local com
munity equally. This is one of the 
many areas where UNHCR's work 
dovetails with that of WHO. 

Disease and poor health are often 
root causes of a refugee emergency. 
Improving health care and standards 
should be seen as part of the larger 
effort to avoid conflict and prevent 
displacement. The provision of 
basic health services is not only 
sound development policy; it is 
also a human right which must be 
respected. • 


