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In 1994, cholera and other wafer-borne diseases claimed a huge toll in human lives among 
refugees from Rwanda in Zaire. 

lt is a grave mistake to expect 
medical expertise and 
technology alone to ensure 
the adequate health of a 
population. The other vital 
assistance aspects - food, 
water, sanitation and shelter 
- are equally important in 
contributing to the success of 
all emergency health work. 

I
t has been rightly said that 
"refugee emergencies kill" . 
Nowhere was this more evident 

than in the recent human tragedy 
where some two million refugees 
fled ethnic strife in Rwanda in 1994. 
The mass exodus overwhelmed the 
world's capacity for response, and 
refugees poured into Burundi, the 
United Republic of Tanzania, and 
Zaire. In Zaire alone, to which some 
850 000 Rwandese refugees fled 
over a period of days in mid-1994, 
nearly 50 000 refugee lives were lost 
within days, primarily due to an 
outbreak of cholera. At the same 
time, nearly a quarter of the children 
in these camps were found to be 
suffering from acute malnutrition. 

The factors which most affect the 
health of the displaced, and the 
fragility of the international system 
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of response itself, are illustrated in 
the case of the Rwandese emergency. 
Such events overwhelm the human 
and physical resources immediately 
available in such devastating circum
stances, and an examination of these 
factors , and of the strategies of pre
vention and response, form the core 
principles in public health actions 
relating to emergencies. 

The basic aims and principles of 
refugee health and nutrition are 
simple, yet they pose a substantial 
challenge to all working in both 
emergency and long-term refugee 
situations. The displacement of huge 
numbers of people introduces many 
complex variables that are not en
countered in normal settings. The 
priorities can be summarized as 
follows : 
• saving lives; 
• using multisectoral and preven

tive approaches; 
• meeting the special health needs 

of women and children; 
• striving for sustainability and the 

integration of refugee health 
services into the national health 
system. 

By definition, an emergency is a 
situation in which needs are great, 
human and material resources are 
scarce, and action must be immedi
ate. Health staff cannot deal with 
everything at once, and must estab
lish priorities. The emotional and 
physical stress of working in an 
emergency may cause intense 
anxiety, and one of the survival 
mechanisms sometimes adopted 
unconsciously by inexperienced 
relief workers is to focus all their 
energies on conditions or activities 
with which they feel comfortable. 
Unfortunately, these often tend to be 
low-priority areas such as surgery, 
tuberculosis control or unnecessarily 
detailed epidemiological studies. 
Such misplaced emphasis is a gross 
error. The public significance of any 
given disease or condition must be 
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Immunization campaign in an Iraqi refugee camp in Turkey. Health services for refugees should be 
sustainable and, if possible, integrated into general health services. 

determined in terms of its incidence 
or prevalence, and its severity. 

Causes of sickness 
It has been documented for the last 
two decades that the common causes 
of fatal illness in refugee emergen
cies usually relate to a few simple 
contributing factors : 
• overcrowded living conditions, 

which fosters increased transmis
sion of infectious diseases; 

• inadequate quantities and quality 

Living in the Gaza strip. The health of refugees 
crucially depends on water supplies being 
sufficient in quantity and of high quality. 

of water to sustain health and 
personal hygiene, and poor sani
tation facilities; 

• poor nutritional status (and conse
quent lowered immunity) due to 
lack of adequate food before, 
during and after displacement. 

Saving lives in any refugee situation 
(emergency or long-term) means 
tackling these underlying factors as 
well as taking preventive measures 
such as controlling diarrhoea! dis
eases and endemic communicable 
diseases, running nutrition and im
munization programmes, training 
community health workers, and in 
general using the preventive ap
proach to health care. To avoid 
excess loss of life we must ensure 
that the quantity and quality of food 
are adequate, as well as space, shel
ter, water supply and sanitation 
facilities. 

In refugee settings more than 
anywhere else, it is a grave mistake 
to expect medical expertise and 
technology alone to ensure the ade
quate health of a population. The 
effects of poor living conditions 
cannot be rectified by health 
services, even if these are fully 
equipped, staffed and operational. 
Indeed, it can be said that the other 
vital assistance sectors - food, water, 
sanitation and shelter- are as impor
tant as health itself. Any evaluation 
of the health and nutrition status of 

s 

refugees must also assess the ade
quacy of these other vital sectors. 
Likewise, if the health and nutrition 
status of a refugee population is poor, 
the contribution made by sectors as 
diverse as sanitation, education and 
income-generation will be reduced. 

These vital sectors directly affect 
the health of refugees, just as health 
affects other sectors. It is a matter 
of policy that refugee health and 
nutrition programmes should be 
approached from a multisectoral 
standpoint. 

The yardsticks for determining 
the success of activities both in 
health and in other vital sectors, 
especially during the emergency 
phase, are the mortality rate and the 
prevalence of malnutrition. These 
are the basic indicators of how well 
the multisectoral relief effort is 
going; such statistics can usually be 
estimated accurately by relief work
ers and should be furnished on a 
regular basis. 

In conclusion, the essential ele
ments of a refugee relief programme 
that can prevent excess deaths in
clude the following: adequate food 
which is culturally appropriate and 
preferably available locally, measles 
immunization, clean water and 
sanitation, prompt prevention and 
treatment of dehydration with oral 
rehydration therapy, effective case
management of malaria and acute 
respiratory infections, a health infor
mation system that includes mortal
ity and nutritional surveillance, and 
an effective outreach programme that 
provides adequate access to health 
services. At the same time, it is 
essential to coordinate relief efforts 
and streamline health services if 
emergency aid is to be effective and 
timely. • 
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