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The plight of the long·term 
refugee 
Joseph A. Hazbun 

A
ubstantial percentage of the 

world's 20 million refugees 
nd 24 million internally 

displaced persons are, for one reason 
or another, unable to return to their 
homes. Palestinians and Tibetans, or 
Biharis in Bangladesh, are examples 
of people in this situation. In the last 
five years, many other groups have 
come to swell the numbers in this 
category of refugees and displaced 
persons because of man-made disas
ters, civil war and ethnic conflicts. 
The end of the Cold War resolved 
some major conflicts, but fierce 
assertions of nationalism and ethnic 
identity, long suppressed by Cold 
War rivalries, have caused intense 
strife in many parts of the world and 
with it vast numbers of refugees and 
internally displaced people. The 
Liberians, the Rwandese, the 
Somalis, and the inhabitants of 
former Yugoslavia are examples. 

Birth of UNRWA 
To meet the needs of displaced per
sons, various mechanisms and orga
nizations have been created by host 
governments, local communities, and 
international agencies during the last 
50 years. One such organization, 
created by the United Nations 
General Assembly in 1949, is the 
United Nations Relief and Works 
Agency for Palestinian Refugees in 
the Near East (UNRWA). This 
agency began its operations in 1950 
on an ad hoc basis, in the hope of 
finding equitable solutions to the 
problems of these refugees. With 
time it was realized that its mandate 
had to evolve from emergency relief 
for the population displaced by the 
1948 Arab-Israeli war to administra
tion of the quasi-governmental ser-

Recent studies have revealed 
that long-term refugees face 
additional emotional problems 
caused by the stresses of 
living with an uncertain future 
where unemployment, 
crowded living conditions and 
a host of other problems 
prevail. 

school health, nutrition, sanitation, 
health education, training, disease 
prevention and community medi
cine. 

UNRWA runs some 100 clinics 
or health centres staffed by over 160 
medical officers, 600 nurses and a 
similar number of other paramedical 
personnel assigned to Jordan, 
Lebanon, Syrian Arab Republic and 
the Palestinian Self-Rule Areas. It 
also subsidizes hospital care for 
refugees in private or government 
hospitals in the area. A measure of 
the success of UNRWA's health 

An Afghan refugee settlement in the Islamic Republic of Iron. 

vices of public education, public 
health and social welfare. 

UNRWA provides a variety of 
services to the refugee population in 
the Middle East including the newly 
autonomous Palestinian territories in 
Gaza and the West Bank. In the 
health sector, the agency operates 
primary health care services, empha
sizing maternal and child care, 

inputs is that they have brought the 
infant mortality rate in refugee 
camps to below that in neighbouring 
communities. This success is attrib
uted to UNRWA's pioneering work 
in introducing the use of growth 
monitoring of infants born in clinics 
in the refugee camps. Growth charts 
have been in use in all these clinics 
since the mid-l950s. 
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Many years have passed since the 
days when a majority of births 
among the refugees were assisted by 
untrained birth attendants. A fact 
still known to very few public health 
experts today is that in the 1950s 
UNRWA pioneered an oral rehydra
tion t~erapy much like that which 
WHO' and UNICEF promote today. 

An uncertain future 

These efforts have certainly helped 
to provide basic health services to 
the refugees, but recent studies have 
revealed that long-term refugees 
face additional emotional problems 
caused by the stresses of living with 
an uncertain future where unemploy
ment, crowded living conditions, 
and a host of other problems prevail. 

To help cope with these prob
lems, WHO has cooperated with 
UNRWA in introducing a mental 
health programme. Its objective is 
to help these long-term refugees to 
attain a more fruitful and productive 
life, and a state of health that ap
proximates more closely to WHO's 
definition, of "complete physical, 
mental and social well-being". 

The strategy used to reduce 
stress-related health problems in
volves three main approaches. The 
first is to strengthen community 
structures and programmes for 
comprehensive stress management. 
The second is to ensure the presence 
of a multidisciplinary and appropri
ately trained team to introduce stress 

Supplementary feeding is among the services 
that UNRWA provides for Palestinian refugees. 

management techniques within the 
primary health care services. The 
third is to establish community 
health forums which draw their 
membership from primary health 
care teams, local authorities and 
relevant voluntary organizations. 

More and more health care 
providers are finding that these 
services for refugees and long-term 
refugees are indispensable for im
proving their quality of life. The 
model approach used in this case 
relies on receiving comprehensive 
and synergistic contributions from a 
variety of sectors: health, other 
services and the community itself. 

Such a low-cost approach to 

Long-term refugees should be given opportunities to continue their education. 
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tackling a health problem could be 
used elsewhere with little outlay in 
funds or expertise. The gist of the 
programme is to make maximum use 
of the resources available through 
intersectoral coordination and a 
clarification of responsibilities, 
whereby existing knowledge is 
applied in: 
• identifying risk situations and 

anticipating group reactions; 
• increasing awareness; 
• preparing general and specific 

strategies; 
• cooperating with sectors other 

than health; 
• training care providers; 
• promoting citizen participation. 

In summary, services that are capa
ble of dealing with severe stress
related health problems should be 
made available to the long-term 
refugee community. Such services 
should be provided by psychiatrists 
and psychologists trained in the field 
and linked to the primary health care 
network. They should support 
people under severe stress, assess 
their condition and help to identify 
and solve their problems by develop
ing the coping abilities of all those 
concerned. 

Finally, these services should 
also undertake preventive activities 
through more general training in 
coping skills. Such training should 
be aimed at people suffering from 
stress-related health problems as 
well as those who belong to 
potentially vulnerable groups. • 
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