
The Issue of Access to Healthcare for Refugees 
 
At the end of 2019, an unprecedented 79.5 million people were forcibly displaced across the 
world - of which 29.6 million were refugees.  
 
According to the 1951 Refugee Convention, refugees should have access to similar 
healthcare as host populations. Working towards making this a reality, the UNHCR (United 
Nations High Commissioner for Refugees) advocates refugee inclusion into national health 
systems, also funding and training community health workers who are able to diagnose, 
treat and make referrals for common illnesses such as malaria.   
 
Access to vaccination is crucial to the control of communicable diseases. Child refugees 
are at increased risk of contracting vaccine-preventable diseases such as measles and polio 
due to displacement at an early age, therefore missing vital vaccinations.  It is for this reason 
that the UNHCR promotes immediate vaccination of all new refugee arrivals under 15 years 
old against measles and polio.  
 
However, despite this promotion of equal heath for refugees, a study published in July 
2019 exploring access to healthcare for refugees in Europe found that refugees were not 
receiving equal health care coverage. In theory, refugees were granted protection through 
formal registration of their application for asylum, however in reality they frequently found 
themselves without any effective healthcare coverage, awaiting an often long overdue 
response to their application for refugee status.  
 
Failings within the UNHCR itself have further exacerbated issues surrounding access to 
healthcare for refugees. In early 2020 the UN came under fire for funding the Libyan 
coastguard to intercept boats containing refugees trying to reach Europe, in compliance 
with EU migration policy. Many of these refugees were then held in UN-backed centres 
where detainees were left without food, water or medical care. Many of these centres, 
supposedly associated with the Department for Combatting Illegal Migration are, in reality, 
under the control of militias. This would suggest that the UN must work to tackle the 
implications of the political state of affairs globally, on targets it sets out to meet.  
 
Another major issue regarding access to healthcare for refugees has been access to 
treatment within camps. 
 
Refugee Council of Australia’s Director of Policy stated in 2018, that: “For the men on 
Manus Island getting proper healthcare has never been harder…those in Papua New Guinea 
increasingly have to pay for their own healthcare and navigate the healthcare system 
without interpreters.”   
 
This follows a case in July of the same year when the death of Hamid Khazei resulting from 
sepsis, after cutting his foot on Manus Island, was found to be a consequence of delays and 
errors in the handling of his treatment.   
 
Refugee Council of Australia and Amnesty documented 70 cases where people with serious 
health conditions had been transferred to Port Moresby for medical treatment between 



October and November of 2018; many were there for over six 
months with no significant improvement to their condition. Despite three cases of suicide 
and multiple attempts 2017 - 2018, the Australian Government cut mental health support in 
half and ended torture and trauma counselling which was previously a lifeline to many.  
 
Traumatic experiences associated with displacement of refugees, coupled with stressful 
living conditions in camps, mean that refugees are five times more likely to have mental 
health needs than the general population. Jabal Amman mental-health clinic in Jordan, run 
by International Medical Corps, treats refugees through treatment from psychiatrists and 
mental-health nurses, however such resources are scarce. Thus, disaster-relief experts have 
devised ‘psychological first aid’ training for members of local communities ranging from 
teachers to taxi-drivers enabling them to notice symptoms of mental distress and provide 
emotional support following disasters. If this was integrated more widely, it could help ease 
mental strain on refugees struggling to cope with challenging and unfamiliar environments.  
 
The coronavirus pandemic adds yet another dimension to the health-related challenges 
faced by those in refugee camps. Lambasia, a refugee camp in Bangladesh hosts over 
850,000 Rohingya refugees, housing 40,000 people per square kilometre. Moria, on the 
Greek island of Lesbos has a density more than five times this. This alone renders effective 
social distancing an impossibility and coupled with lack of access to water and sanitation, 
conditions in refugee camps are ideal for the virus to spread. With this in mind it would 
appear that vaccination of those in refugee camps should be treated as a global priority, 
however it remains unclear whether, and indeed how, this will come to fruition. 
 
Points to consider:   

1. What action points can be identified, for the UN to ensure health coverage for 
refugee populations and how should the UNHCR change their current action plan?  

2. How can we ensure access to healthcare for refugees with no legal status?  
3. How should medical treatment for refugees in detention centres/ refugee camps be 

regulated?  
4. How can we ensure that mental health is given equal priority to physical health?  
5. In light of the coronavirus pandemic, how can we ensure that refugees are 

prioritised equally with host populations during medical crises?  
6. What further measures are required to secure the safety of refugee populations as a 

result of the coronavirus pandemic? 
7. How can we ensure that access to healthcare has a long-term focus, rather than 

simply being provided during times of crisis?   
 

Useful links: 
1. https://www.unhcr.org/uk/access-to-

healthcare.html#:~:text=Health%20is%20a%20fundamental%20human,similar%20he
althcare%20as%20host%20populations.  

2. https://app.powerbi.com/view?r=eyJrIjoiMWQ0OGM4YWEtNzYxZS00MTVlLTk4ZTIt
Mjk4YzU5NTkwYjhhIiwidCI6ImU1YzM3OTgxLTY2NjQtNDEzNC04YTBjLTY1NDNkMmF
mODBiZSIsImMiOjh9&pageName=ReportSection  

3. https://www.amnesty.org.uk/urgent-actions/migrant-children-and-asylum-seekers-
still-denied-healthcare  
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4. https://www.doctorswithoutborders.org/refugees  
  

https://www.doctorswithoutborders.org/refugees

