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Introduction 

Many refugees and asylum seekers across the world do not have access to adequate 

resources and are suffering from poor physical and mental health. Refugees and asylum seekers 

are vulnerable to conditions such as: trauma, dehydration, nutrition, hypothermia and 

infectious diseases. One of the primary motives for migration is access to better healthcare. 

However, many continue to face the same barriers after moving due to political factors and 

financial constraints. Legal status, language barriers, and discrimination are all possible 

complications of adequate healthcare access.  

According to the World Health Organization, there are an estimated 258 million 

international migrants and 763 million internal migrants. In addition, disease causes 60-80% of 

death in the refugee population (WHO). Research suggests that there is a clear relationship 

between the prevalence of malnutrition, malaria, and measles in refugee areas and home bases. 

Poor sanitation and unclean water contribute to the development of infectious diseases. 

Furthermore, because of the trauma involved in the lengthy asylum-seeking process and their 

previous condition, depression and anxiety are extremely common in refugees and asylum 

seekers. An inevitable toll is taken on the mental health of these individuals. In fact, it is 

suggested that refugees/asylum seekers are five times more susceptible than the general 

population to developing mental disorders (Mental Health Foundation). Unaccompanied 

minors who have been separated from their parents are especially vulnerable to mental health 

complications, specifically PTSD. 

 The right to health is a basic human right, therefore it is imperative that those who 

require care are able to receive it, regardless of their origins or financial status. Additionally, 

ensuring that refugees are in good health will help to protect those around them from 

contracting possibly contagious diseases.  
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The Definition of Key Terms 

Refugee  

Someone who has been forced to flee his or her country because of persecution, was, or 

violence. A refugee has a well-founded fear of persecution for reasons of race, religion, 

nationality, political opinion, or membership in a particular social group. 

Asylum Seeker 

Someone whose request for sanctuary has yet to be processed. 

 

Background Information 

According to UNICEF, “poor physical health, as a result of persecution, torture, abuse 

and injuries, is common amongst all refugees1 and health risks are particularly high for refugee 

and migrant pregnant women and very young children.”1 Children are especially vulnerable, 

having been exposed to physical and psychological trauma.2  Health issues and inadequate 

health care is often a motivation for refugees and migrants to leave their home countries; 

however, some “continue to experience barriers in accessing health care and a high level of 

stress due to, among others, uncertain legal and economic status, family separation and poor 

housing conditions.”3 Often times, health care and treatment is not a priority of the host 

country, causing access for refugees to be below adequate. Additionally, allowing access to care 

often comes with political implications for host countries. However, the United Nation’s 

Sustainable Development Goal 3 states, “ensure healthy lives and promote well-being for all at 

all ages.” The attention to refugee health and well being should be adjusted to fulfill the SDG. 

 

Legal entitlements to healthcare 

In the UN-published advocacy briefing titled “Refugee and Migrant Crisis in Europe,” 

there is emphasis placed on legal documents outlining refugees’ access to healthcare. For 

example, Article 23 of the 1951 Refugee Convention states that refugees are entitled to the same 

1 https://www.unicef.org/eca/sites/unicef.org.eca/files/UNICEF%20Advocacy%20Brief%20Health.pdf 
2 https://www.unicef.org/eca/sites/unicef.org.eca/files/UNICEF%20Advocacy%20Brief%20Health.pdf 
 
3 https://www.unicef.org/eca/sites/unicef.org.eca/files/UNICEF%20Advocacy%20Brief%20Health.pdf 
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treatment as nationals of their host State as regards public relief, which includes health care; 

this entitlement is interpreted to include asylum-seekers. The article is apart of a key document 

which defines the rights of refugees and the legal obligations of how nations should treat them. 

Moreover, the article is still used by the UN today and calls for nations to fulfill its guidelines. 

While many of the nations that host asylum seekers and refugees are obliged to follow Article 23 

of the 1951 Refugee Convention, refugees continue to have poor access to health care. 

 

Practical barriers to access 

Often times, refugee-hosting countries categorize healthcare as a local or regional 

concern which can lead to various interpretations of what care refugee/asylum seekers 

are entitled to and how long they must wait to receive it. UNICEF has previously 

addressed this issue, explaining that the terms of healthcare access must be adequately 

defined so there are no differing interpretations and refugee/asylum seekers are able to 

access the healthcare they need.  

These terms must be adequately defined with an explicit message about 

entitlements at a national level, or else differing interpretations at local levels by 

administrative or medical staff can lead to children being denied services that they are 

lawfully entitled to. 

 

Financial difficulties 

Moreover, barriers also arise from the different methods of financing for national 

health systems, and “families face different restrictions depending on whether health 

services are funded through taxation, insurance or both.” 4 Although migrants do have 

legal entitlements to healthcare, their insurance coverage and access to public health 

insurance can be limited to minimal coverage categories where some are expected to pay 

for private health insurance. This option can be costly for migrants and unavailable to 

those who are residing irregularly.  

Another barrier to healthcare access is the lack of availability to migrants’ past 

medical records. Migrants normally do not take health records with them and must 

retake medical tests which pose as financial burdens. There have been new systems 

4 https://www.unicef.org/eca/sites/unicef.org.eca/files/UNICEF%20Advocacy%20Brief%20Health.pdf 
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developed to help keep previous health records available such as the Personal Health 

Record20, which helps “identify third country nationals’ health needs and facilitate the 

provision of healthcare, and this may go some way to mitigate the absence of full medical 

records” according to UNICEF.  

 

Major Countries and Organizations Involved 

Lebanon 

As of 2020, Lebanon has the highest number of refugees per capita in the world.5  This sharp 

increase of the country’s population has put pressure on the Lebanese healthcare system. Since 

Lebanon’s healthcare system is highly privatized and there is a lack of transparency within 

government means, the system is fragmented, with private providers wielding significant 

influence and power. 

However, there  have been attempts to improve the accessibility to healthcare within Lebanon; 

NGOs, UNHCR, and other humanitarian agencies have worked with the Lebanonese Ministry of 

Public Health. For instance, there have been 25 Mobile Medical Units operated by NGOs, for 

instance, provide free consultations and medication to refugees if access to a primary healthcare 

facility is unavailable. There exist “more than 200 primary healthcare facilities in Lebanon 

refugees are able to receive subsidised treatment, while medication and vaccinations are often 

free and widely available” yet there is still room to improve accessibility. 6 

Jordan 

Jordan hosts 10.7 percent of the world’s refugee population.7 Accessibility to healthcare has been 

well established in Jordan. According to the eastern Mediterranean Health Journal, “Jordan has 

one of the most advanced and well-resourced health care systems in the region, with both public 

and private sector services that can be used by Syrian refugees. Jordan has integrated refugees 

into their health system so they can use the public services in a similar way as Jordanians. 

Refugees who are registered under the Ministry of Interior in Jordan are provided with health 

care access and benefits in the governorate where they are settled in the same way as uninsured 

Jordanians.” 

 Turkey 

5 https://reliefweb.int/report/lebanon/syrian-refugee-access-healthcare-lebanon 
6 https://reliefweb.int/report/lebanon/syrian-refugee-access-healthcare-lebanon 
7 https://www.nrc.no/perspectives/2020/the-10-countries-that-receive-the-most-refugees/ 
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Turkey hosts 5.1 percent of the total refugee population.8 Accessibility to healthcare is 

established in Turkey. According to a World Health Organization report, Turkey has offered 

“protection and assistance to all Syrians in need, including healthcare coverage of the same 

standards offered to Turkish nationals.”9 This is notable since the majority of Turkey’s refugee 

population comes from Syria. Moreover, the WHO has worked with the Turkish government to 

integrating Syrian healthcare workers into the Turkish health system which overcame the 

linguistic barrier of healthcare access for refugees since they may not be fluent in Turkish as well 

as increasing cultural sensitivity by reducing uncertainty amongst refugees.  

UNHCR Refugee Agency 

The UN Refugee Agency works to “ensure that everyone has the right to seek asylum and find 

safe refuge in another State, with the option to eventually return home, integrate or resettle.”10
 

One of their main priorities is ensuring that migrants have access to healthcare. In 2008, 

UNHCR collaborated with the World Health Organization to establish migrants’ right to 

healthcare. Even more, in 2018 UNHCR affirmed the Global Compact on Refugees, a providing 

a framework for governments and international organizations to ensure host nations/ 

communities receive  the support they need to help serve migrants.11
  UNHCR has played a 

crucial role in advocating for migrants’ improved healthcare.  

 

Timeline of Events 

8 https://www.nrc.no/perspectives/2020/the-10-countries-that-receive-the-most-refugees/ 
9 
https://www.who.int/docs/default-source/un-high-level-meeting-on-tb/3-syrian-refugee-programme-in-turkey.pdf?sf
vrsn=fe7f0252_2 
10 https://www.unhcr.org/what-we-do.html 
11 https://www.unhcr.org/the-global-compact-on-refugees.html 
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Date  Event  

1917 The Immigration Act of 1917 (required all immigrants aged 16 years and older to 

demonstrate if they could read) 

1952 Immigration and Nationality Act (INA) (reorganized and placed immigration 

nationality laws under the same stature for the first time)  

1980 Refugee Act of 1980 (Congress passed this act that increased admitted refugees and 

asylum seekers and created the Office of refugee Resettlement) 

2000 Temporary Humanitarian Concern visas (introduced to allow Safe Haven visa 

holders ongoing medical attention in Australia)  
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Relevant UN Treaties and Events 

● The Global Compact on Refugees, 17 December 2018, UNHCR  

● Global Compact for Safe, Orderly and Regular Migration, 11 January 2019, 

(A/ES/73/195) 

● Ensuring Access to Health Care: Operational Guidance on  Refugee Protection and 

Solutions in Urban Areas, UNHCR, March 2008  

● The Right to Health, World Health Organization and UNHCR, Fact Sheet No. 31  

● Promoting the health of refugees and migrants, World Health Assembly, WHHA70.15, 31 

May 2017, (A70/24) 

  

Previous Attempts to solve the Issue 

Health Access for Refugees Program (HARP) was established in the United Kingdom with 

the aim of enabling appropriate access to the UK health system for asylum seekers and refugees. 

Through various workshops and courses, HARP workers train their clients to understand, 

communicate, and take care of their health. The program provides mental health, emotional 

support, and social care services. HARP has proven to be successful, providing support to 1,349 

asylum seekers in the UK in 2018.  

In 2016, the European Union’s Health Programme funded the “Common Approach for 

Refugees and other migrant’s health” (the CARe) project. The objective was to promote higher 

comprehension of the health conditions of asylum-seekers, and to support adaptive and 
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2011 Civil war broke out in Syria (open border policy from 2011-2014) 

2015 Minister of Public health created National Health Screening Committee 

2016 Health Response Strategy (circled for input by Ministry of Public Health and NHSC) 
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appropriate clinical attitudes towards their needs. Cooperation between national and local 

authorities, coupled with the utilization of multidisciplinary approaches, enabled the success of 

CARe. The primary results of the program included more appropriate health care deliveries, 

early-stage regulation of infectious disease in migrants, and an overall better care of migrant 

health in European territories.12
 13

 

 

Possible Solutions 

To ensure the right to health care for refugees and asylum seekers, community based 

organisations should be promoted, social programs should be targeted, the use of trained 

medical interpreters should be enforced, and cultural competency should be improved. 

As outlined earlier, often times there are language barriers that limit healthcare 

accessibility. To resolve this, medical interpreters can be employed help translate crucial 

healthcare information to both the migrant patient and the physician. This way,  clear 

communication between the two parties will be ensured. 

Next, the cultural competency of medical staff and host communities should be 

improved. Often times, a cultural divide may appear which makes assisting migrants difficult. 

To improve this, cultural competency courses should be help within host communities for both 

migrants and other community members. This will help improve interactions between the two 

parties, leading to a better understanding and experience.  

In addition to cultural competency courses, community based organisations should be 

promoted to help integrate migrants into the community. Often times, especially in Europe, 

migrants are viewed in a negative light by the community and are faced with systemic barriers to 

fully integrate themselves. To help dissolve this, community based programs which aim to 

integrate refugees should be utilized.  

By following these guidelines and implementing the frameworks outlined in the Global 

Compact on Refugees and other UN treaties,  migrants’ right to healthcare will be ensured and 

improved. 

 

12 https://www.refugeecouncil.org.uk/latest/projects/helping-refugees-and-asylum-seekers-to-find-healthcare/ 
http://careformigrants.eu/the-project/ 

13 http://careformigrants.eu/the-project/ 
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Appendix or Appendices 

I. https://www.who.int/migrants/en/ (World Health Organization: Refugee and 

Migrant Health) This website is particularly helpful as it highlights the efforts of 

the WHO to resolve the issue of inadequate healthcare for refugees through the 

Global Action Plan “Promoting the health of refugees and migrants.” 

II. https://www.unhcr.org/access-to-healthcare.html (UNHCR: Access to 

Healthcare) This is a valuable website as it describes, in detail, the way that the 

UNHCR supports the healthcare of migrants. 

III. https://www.cdc.gov/immigrantrefugeehealth/about-refugees.html (CDC: 

Immigrant and Refugee Health) This website is especially informative as it 

provides a general overview of refugees and their origins, and supplies several 

statistics. 
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