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2. Refugee Rights Are
Human Rights

Sandra Schiller, Mohammad Ali Farhat, and

Djenana Jalovcic

Injustice anywhere is a threat to justice everywhere. We are caught
in an inescapable network of mutuality, tied in a single garment
of destiny. Whatever affects one directly, affects all indirectly.
(Martin Luther King Jr., 16 April 1963). Image: © Sandra Schiller /
Groundswell Mural Projects, CC BY.
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Introduction

By focusing on the interconnectedness between the rights of persons
with refugee experience and human rights, this chapter emphasizes the
relevance of a human-rights-based perspective in the developing field of
refugee health. The refugee context is constantly changing; therefore, the
frameworks used in refugee health should be frequently reviewed and
reflected upon to protect the welfare of persons with refugee experience.
In light of this, a fundamental cornerstone in refugee health is the
role of health professionals who recognize that patients with refugee
experience possess the inherent right for their unique health needs to be
addressed in the most effective way.

Clinical settings such as hospitals or rehabilitation centres have
often been remote from patients’ everyday life experiences. However,
health research informed by the humanities and social sciences
has increasingly broadened the biomedical focus on the ‘universal
patient’, and highlighted the need for a more nuanced understanding
of health and well-being that considers the impact of health
inequalities shaped by macro-economic, environmental, social, and
political factors. In the context of forced migration, such a shift
requires health professionals to understand the key legal frameworks
that define and influence the lives of people with refugee experience,
and to adopt the principles of universal human rights as their moral
guideline. In other words, healthcare professionals need a moral
stance that is based on the universality of human experience and the
equality of all human beings, and that is characterized by solidarity
and empathy. This can be a challenge given geographical distance,
media portrayals that tend to show anonymous masses of people,
and the frequent stereotyping and dehumanisation of persons with
refugee experience.

What does knowing about refugee rights mean for health
professionals? We argue that they should not only be aware of the specific
rights to which refugees are entitled but they should also understand the
underlying justifications for these rights. This is particularly important
in relation to the right to reside in a host country and to be treated with



fairness and humanity, regardless of their lack of citizenship status. This
requires an understanding of the global human rights perspective as
advocated by the United Nations (UN), the World Health Organization
(WHO) and other relevant international bodies. In addition, health
professionals should be able to identify disparities between human
rights ideals and the reality in their own country, and be prepared to
address these issues.

We begin by examining the concept of international protection
for refugees as it emerged from the 1951 Refugee Convention. This is
followed by a description of the characteristics of forced migration today,
illustrated through the personal example of a healthcare professional
who fled from Afghanistan in 2021. The next section outlines the
increasing influence of human rights legislation and global human
rights scholarship. This influence is particularly relevant to the human
right to health, which is then described as a fundamental guideline for
quality refugee healthcare. The chapter concludes with links to recent
health research that warns of the dangers of violating the human rights
of persons with refugee experience.

The International Protection of Persons with
Refugee Experience

The protection of citizens’ rights is the responsibility of each individual
state. However, when a state fails to ensure these rights—whether due
to inability or unwillingness to provide protection—and individuals are
forced to flee, it becomes the responsibility of another country to step
in to ensure these rights are respected. International protection refers to
safeguarding individuals who cannot return to their home country due
to a risk of persecution or serious harm, and whose own country cannot
or will not protect them.

In 1951, the United Nations signed the Convention Relating to the
Status of Refugees, commonly known as the Refugee Convention or
Geneva Convention (UNHCR 2010). This initiative aimed to protect
European refugees in the aftermath of the Second World War, which
had displaced millions of people across Europe, including numerous
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survivors of the Holocaust and other wartime atrocities who were in
need of protection and resettlement.

A refugee used to be a person driven to seek refuge because of some
act committed or some political opinion held. Well, it is true we have
had to seek refuge; but we committed no acts and most of us never
dreamt of having any radical opinion. With us the meaning of the term
“refugee” has changed. Now “refugees” are those of us who have been
so unfortunate as to arrive in a new country without means and have to
be helped by Refugee Committees. (Arendt 1994: 110)

Furthermore, the Cold War, i.e., the ideological battle between the
Western bloc (led by the United States) and the Eastern bloc (led by the
Soviet Union), was also already underway at the time so that another
aim of the Convention was to provide legal protections for individuals
fleeing persecution due to political reasons (Gatrell 2016). Two central
components primarily determine how protection is ensured: the
definition of ‘refugee’” and the principle of non-refoulement, which
prohibits signatory states from returning refugees to territories where
their life or freedom would be threatened. This effort to protect the
rights and dignity of individuals who have lost the protection of their
home countries is part of a broader movement towards establishing
international norms and standards for the protection of human rights, as
exemplified by the Universal Declaration of Human Rights in 1948. The
1967 Protocol later extended the Refugee Convention’s scope in terms
of time and geography and to this date, it is still the fundamental basis
for the international protection of persons with refugee experience. The
Convention clearly defines who a refugee is, their rights, and what kind
of legal protection—including the right to protection from persecution
and other assistance—refugees should receive from the 149 states
around the world who have signed the Refugee Convention and the
1967 Protocol.

However, some countries are avoiding their international obligations
by manipulating who, if any, among those forced to flee their countries,
will be granted refugee status, i.e., be officially recognized as refugees,
and receive protection and support as required under the Geneva
Convention (Fiddian-Qasmiyeh 2021). While human rights are
universally applicable due to the inherent dignity of every human being,



refugee status is conditional upon identifying a specific category of
protected persons to which the individual belongs (Chetail 2014). From
the beginning, the Refugee Convention was intended as “a compromise
between unfettered state sovereignty over the admission of aliens, and
an open door for non-citizen victims of serious human rights violation”
(Chetail 2014: 24). In fact, the definition of a refugee in Article 1 of the
Geneva Convention includes a number of conditions: a person who
is outside their country of origin and who has a well-founded fear of
being persecuted for reasons of race, religion, nationality, membership
of a particular social group, or political opinion, and is unable to avail
themselves of the protection of that country or to return to it owing to
such fear of persecution (UNHCR 2010). The selective nature of this
definition has been increasingly criticized as arbitrarily privileging the
rights of some forced migrants over others (McAdam & Wood 2021).
On the other hand, the central concept of persecution is not defined
by the Refugee Convention, but left to the subsequent interpretation
of the individual states. However, human rights treaties and standards
adopted since the Geneva Convention provide a universal framework
that aids in harmonizing the interpretations of state parties and offers
a more predictable basis for determining refugee status. The concept
of persecution, central to refugee law, has increasingly been interpreted
through the lens of human rights standards, promoting a more
principled and less subjective application (Chetail 2014). Considering
that the reasons why people in today’s world become refugees have also
been changing, this is an important development.

Why Is Forced Migration a Global Phenomenon
Today?

Why do people leave their home or country? Because they hope for a
better life elsewhere for a variety of reasons: e.g., the lifestyle documented
by popular reality TV programmes about European expatriates; because
they are recruited as workers or encouraged to migrate in order to boost
the local economy; or because they have to flee their country due to
wars, political persecution, whether as dissidents or as members of
ethnic or religious minorities, natural disasters or the effects of climate
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change. As detailed in Chapter 1, when people flee from their homes
due to war, conflict or fear of persecution, and cross international
borders, they become refugees in need of protection and assistance as
they face inherent dangers and extreme circumstances. Consequently,
refugee rights mean first and foremost that people are allowed to leave
their country and go to another, and that they enjoy protection from
persecution in that country or in another country to which they can go
from there.

According to the UN Refugee Agency (UNHCR) thenumber of people
displaced by crises in various regions of the world is growing steadily. In
2024, the UNHCR reported that surpassed 117 million (UNHCR 2024).
The majority of those who are forced to flee—currently 68 million—are
classified as internally displaced persons within their own countries.
Unlike those who cross international borders, these individuals are not
considered refugees under international law as defined by the Geneva
Refugee Convention. Of those who do flee their country, most (currently
69%) remain in immediate neighbouring countries. Consequently, 75%
of all refugees currently reside in low- and middle-income countries,
and 20% in the least developed countries (UNHCR 2024). This global
context must be understood when discussing those who come to
Europe, driven by the geographical proximity of their home countries
and/or the aspiration for a better future.

Unfortunately, a greater number of people in need worldwide does
not necessarily correspond to a greater willingness to help among
those who are in a position to do so. The terms “compassion fatigue”
or “collapse of compassion” describes the phenomenon that people
feel more empathy and a stronger moral obligation to help when they
are presented with individual stories of suffering compared to large-
scale statistical data (Jenni & Loewenstein 1997; Small Loewenstein
& Slovic 2007; Slovic 2023). At the same time, the difficulty of telling
those stories and the emotional burden of listening to them needs to
be taken into consideration. The renowned German journalist and
writer Carolin Emcke emphasizes that “there are experiences that
cannot be described immediately, indeed, there are experiences that
cannot even be understood immediately, because they overwhelm us,
because they override everything else that applies, because they exceed



all expectations of what people can do to each other” (Emcke 2023: 8,
own translation). In her work, Emcke frequently addresses questions
of witnessing and discursive justice (Emcke 2013). Discursive justice
is crucial for amplifying marginalized voices, ensuring that those who
are often overlooked or suppressed have the opportunity to share their
stories and perspectives. Another significant aspect for Emcke is the
promotion of empathy and dialogue. She views witnessing as a means
to foster empathetic connections and facilitate dialogue among different
individuals and communities. To fully grasp the importance of a human-
rights-based perspective in refugee health, people are needed who are
able and willing to share their stories and also people who are willing to
listen and be empathetic.

Ali’s Story: Losing Your Fundamental Human Rights in
Your Own Country

Ali joined the Person with Refugee Experience Education Project —
Interprofessional (PREP IP) in 2022. He brought to the project his unique
and ‘real-time” perspective—he had just fled his home in Afghanistan
and was living in unsafe environments, experiencing discrimination,
losing his human rights as we were implementing the project activities.
Ali generously shared the story of his flight in spring 2022 with a group
of European health and social care professionals. Two years later, Ali,
together with his mother and sister, is safe and settled in a third country.
The rest of this section is written by Ali.

First of all, I would like to share my educational level and experience with
PREP IP. I received my M.Sc. in Rehabilitation Science from Bangladesh Health
Professions Institute in March 2021. Recently, I got a job at an international
medical aid organization where I worked as a psychosocial support supervisor
on a USAID-funded project.

Everyone knows that the dark days came back for the people of Afghanistan
due to the Taliban regime, a group of terrorists, taking power in Afghanistan
in August 2021. A majority of the Afghan population live in extremely bad
conditions and their lives are in danger in Afghanistan: members of the
Hazara nations; members of minority religions; women activists; Afghan
soldiers; and whoever worked with NATO, with American people or for any
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project sponsored by USAID. The Taliban are trying to create an insecure
environment for minority religious communities, and in particular they want
to expel the Hazara people who are an ethnic and religious minority (Shia) from
Afghanistan. For instance, they use violence against women,; bombs planted in
a mosque, in a place of education, and in a wedding hall full of Hazara people;
and they force the Hazaras to leave their homes. I am also Hazara and proud
of that because we are honest and have worked very hard to live in peace in
Afghanistan. Circumstances rapidly changed in Afghanistan—no one had
expected that everything would change so quickly in just one night.

Suddenly the Taliban regime seized the entire country. A majority of men,
women, children, and older people had to flee from Afghanistan. On 25 August
2021 we (my mother, my sister and I) also decided to leave our homeland. It was
a very difficult decision to leave our own country. But we had no other choice.
In 2014, the Taliban regime had killed my father because my older brother had
worked with a foreign International Non-Governmental Organisation (INGO).
I had also worked with an INGO in Afghanistan and I heard and observed that
the Taliban regime killed those who worked for, helped, and supported foreign
people. I was concerned about myself and my family, especially about my
sister, because we heard from the media and the news that the Taliban forced
young girls to marry them and that no one could stop them. Also, when the
Taliban took control of the country, girls were banned from participating in the
education systems in Afghanistan, which meant that my sister couldn’t pursue
her education anymore. So we decided to leave for Pakistan.

For ten days, we stayed in a border city trying to cross to Pakistan. For ten
days, we tried to cross the border four or five times every day, but we couldn’t
succeed. Each time we attempted to pass the border we thought that we would
die; it was an extremely horrible situation, the worst that I had ever faced in
my life. My mother was sick and she had back problems. Every time we used a
wheelchair for her because she was not able to walk. Thousands of men, women,
children, young people, and older people wanted to leave Afghanistan. The
Taliban and the Pakistan militia both said that Hazara people were not allowed
to cross the border. Finally, we managed to escape Afghanistan without the
Taliban catching us.

I left my suitcase on the way because my heart was racing, and I was scared
of the Taliban and the militia of Pakistan. I thought they would shoot or arrest
me. On our journey a Pakistan militia arrested us and kept us imprisoned with



other Hazara people for one-and-a-half hours, while Pashtun and Tajik people
remained free and were laughing and drinking tea with the militia of Pakistan.
This was humiliating and an example of the discrimination that I faced during
my journey. After this time, when the driver and militiamen reached a deal,
we were released from jail and they gave us permission to enter Pakistan. On
Pakistani territory, there were ten or more police checkpoints; at each police
checkpoint the driver needed to pay some money for the Hazara passengers to
receive permission to pass the checkpoint, but not for Tajiks or Pashtuns.

Refugee Rights Are Human Rights: We Are All
Born Equal

On 10 December 1948, the United Nations General Assembly proclaimed
the Universal Declaration of Human Rights, which consists of 30 articles
that present a comprehensive set of civil, political, economic, social, and
cultural rights (United Nations 1948). It has served as a foundational
text for many of the conventions, laws, and treaties concluded since
1948, e.g., the European Convention on Human Rights. While the
Universal Declaration of Human Rights does not have the legally
binding force of a treaty that can be ratified by individual states, it carries
significant political and moral authority (Rudolf 2023). This importance
is underscored by the fact that its provisions have been incorporated
into many national constitutions. Some of its provisions now constitute
binding customary international law. In some instances, these principles
have even attained the status of mandatory international law, which no
state may derogate from. Notable examples of such non-derogable norms
include the prohibition of slavery, torture, and racial discrimination.

To give the human rights contained in the Universal Declaration a
binding form under international law, the United Nations adopted two
human rights charters in 1966: the International Covenant on Economic,
Social and Cultural Rights (Social Covenant) (United Nations 1966a)
and the International Covenant on Civil and Political Rights (Civil
Covenant) (United Nations 1966b). Both came into force in 1976. Together
with the Universal Declaration of Human Rights and the two additional
protocols to the Civil Covenant, they form the so-called International
Bill of Human Rights, a term used mainly in English-speaking countries.
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Self-reflection exercise:

As a basic introduction to the concept of human rights, watch the
following video created by the Raoul Wallenberg Institute of Human
Rights and Humanitarian Law: What Are Human Rights, Really? (4
minutes), https://www.youtube.com/watch?v=GDd]J-EI3sV U.

For more information on the Universal Declaration of Human Rights,
visit the website of the United Nations: https://www.ohchr.org/en/
universal-declaration-of-human-rights

1. How could you incorporate the human-rights-based
perspective in your own professional work? Where does this
change your perspective?

2. What aspects do you need to learn more about to integrate a
human-rights-based perspective into your work?

3. What challenges and what potential does adopting this
approach present to you?

In literature across various disciplines, numerous arguments assert
that refugee rights are human rights. These arguments are frequently
addressed in an interdisciplinary manner, as refugee rights encompass
legal, political, ethical, and social dimensions. Consequently, the
universal rights of refugees today are not solely based on the Refugee
Convention but also derive from the general standards of international
human rights law as another primary source:

General human rights law adds a significant number of rights to the list
codified in the Refugee Convention, and is regularly interpreted and
applied by supervisory bodies able to refine the application of standards
to respond to contemporary realities (Hathaway 2021: 154).

Despite these international laws, the lived experiences of refugees
often reflect the gap between the existing laws and the harsh realities
on the ground. Ali’s story provides a compelling illustration of this
disconnect.

For two years, from September 2021 to November 2023, we lived in Quetta,
Pakistan, and we didn’t have enough money or other facilities to live there like
normal people. We didn’t have access to our basic necessities and human rights
such as: shelter, food, health care services, education, permission to work, and so


https://www.youtube.com/watch?v=GDdJ-EI3sVU
https://www.ohchr.org/en/universal-declaration-of-human-rights
https://www.ohchr.org/en/universal-declaration-of-human-rights

on. We also went to the UNHCR office to get refugee cards. We had passed many
interviews with the UNHCR Office, and then we got our asylum seeker cards, as
the UNHCR did not give refugee status to anyone in Pakistan. Unfortunately,
we didn’t receive any other services from the UNHCR Office located in Quetta.

Theories of global justice argue that injustices experienced by refugees
are often a result of global power structures and inequalities, for which
wealthier states also bear responsibility (e.g., Farmer 2004; Pogge 2005).
Reports on the situation of refugees worldwide (e.g., Bast et al. 2020;
O’Flaherty 2023) systematically document the human rights violations
that refugees often face, thus underscoring the need to comprehensively
understand and protect their rights as human rights. On 19 September
2016, the United Nations General Assembly unanimously adopted the
New York Declaration for Refugees and Migrants (United Nations 2016).
This declaration reaffirms the importance of the international refugee
regime and includes a wide array of commitments by member states
to strengthen and enhance mechanisms for the protection of displaced
persons.

According to a fact sheet on human rights jointly published by the
Office of the High Commissioner for Human Rights (OHCHR) and the
WHO (2008), human rights are universal and inalienable. They apply
equally, to all people, everywhere, without distinction. Human rights
standards—to food; health; education; to be free from torture, inhuman
or degrading treatment—are also interrelated. The improvement of one
right facilitates advancement of the others. Likewise, the deprivation of
one right adversely affects the others.

Ali’s experiences in Quetta, Pakistan, underscore the challenges that
many refugees face daily, despite the existence of robust international
human rights and legal frameworks. His story provides a reminder of
the ongoing struggle to bridge the gap between human rights laws,
theories, and practice, emphasizing the urgent need to reinforce and
implement these rights universally and effectively. By reflecting on
Ali’s narrative, we are called to consider how we can integrate and
uphold a human-rights-based perspective in our own professional and
personal lives to ensure that these rights are not only ideals, but lived
realities for all.
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The Human Right to Health

As described in Chapter 1, current national and international studies
show that individuals who have experienced displacement face specific
health risks before and during their flight, and that these risks are further
influenced by living conditions in the host country. An insecure residence
status, limited access to healthcare, experiences of discrimination, and
lack of social participation negatively impact the health of those affected.
The philosopher Hannah Arendt already described this experience in
her 1943 essay ‘We Refugees”:

Our optimism, indeed, is admirable, even if we say so ourselves. [...]
We lost our home, which means the familiarity of daily life. We lost our
occupation, which means the confidence that we are of some use in this
world. We lost our language, which means the naturalness of reactions,
the simplicity of gestures, the unaffected expression of feelings. We left
our relatives in the Polish ghettos and our best friends have been killed
in concentration camps, and that means the rupture of our private lives
(Arendt 1994: 110).

In such a context, health professionals need to understand the complex
nature of refugees’ different situations, which are influenced by a wide
range of factors, in order to act competently. In particular, it is essential to
understand the profound impact that legal status has on an individual’s
circumstances. Legal status significantly affects access to healthcare
services, opportunities for meaningful activities—particularly gainful
employment—and the capacity for social and societal participation
(Bozorgmehr et al. 2022; Nowak et al. 2023). This includes not only
integration into the labour market, but also access to the education
system and cultural activities. Furthermore, legal status influences an
individual’s future prospects, psychosocial stress levels, and housing
conditions, including the choice of residence or place of living. Scholars
in migration and refugee studies have pointed out that the classification
of legal status is a factor in “processes that stratify access to material and
symbolic resources” (Menjivar 2023). The treatment of people fleeing the
conflict in Ukraine within the European Union has shown that alternative
legal frameworks can indeed be established. Following the armed conflicts
in the former Yugoslavia during the 1990s, the European Union adopted
the Temporary Protection Directive in 2001 to provide immediate and



temporary protection in the event of a (potential or actual) mass influx
of displaced persons from non-EU countries who are unable to return
to their country of origin (European Council 2001). On 4 March 2022,
the EU interior ministers adopted a Council decision to implement this
directive for the first time, aiming to offer swift and effective assistance to
individuals fleeing the Russian invasion and subsequent war in Ukraine
(European Commission Directorate-General for Migration and Home
Affairs n.d.). This facilitated the granting of humanitarian residence
permits to refugees from Ukraine across the European Union without
necessitating their participation in an asylum procedure. Consequently,
individuals seeking protection from Ukraine are granted access to
employment, education, social benefits, and medical care throughout
Europe. This example demonstrates the potential for adaptable legal
mechanisms to better accommodate displaced populations (European
Union Agency for Fundamental Rights 2022).

Article 25 of the Universal Declaration of Human Rights (United
Nations 1948: 1) addresses the issue of health as a basic human right:

Everyone has the right to a standard of living adequate for the health
and well-being of himself and of his family, including food, clothing,
housing and medical care and necessary social services, and the right to
security in the event of unemployment, sickness, disability, widowhood,
old age or other lack of livelihood in circumstances beyond his control.

Similarly, the Constitution of the World Health Organization (1948: 1)
acknowledges health as a basic human right by stating that:

The enjoyment of the highest attainable standard of health is one of the
fundamental rights of every human being without distinction of “race”,
religion, political belief, economic or social condition.

The right to the highest attainable standard of physical and mental
health is expressed in a number of international legal instruments,
including the International Convention on the Elimination of All Forms
of Racial Discrimination (United Nations 1965), the International
Covenant on Economic, Social and Cultural Rights (United Nations
1966), the International Convention on the Elimination of All Forms of
Discrimination Against Women (United Nations 1979), the Convention
on the Right of the Child (United Nations 1989), the International
Convention on the Protection of the Rights of All Migrant Workers and
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Members of Their Families (United Nations 1990), and the Convention
on the Rights of Persons with Disabilities (United Nations 2006). All of
these international treaties are essential reference points for a human-
rights-based approach to health that “provides a set of clear principles
for setting and evaluating health policy and service delivery, targeting
discriminatory practices and unjust power relations that are at the heart
of inequitable health outcomes” (WHO 2023).

The right to the highest attainable standard of physical and mental
health encompasses both freedoms and entitlements. Freedoms
include the right to control one’s health and body and to be free from
interference, such as torture and non-consensual medical treatment
and experimentation—an aspect particularly pertinent for persons with
disabilities (WHO 2023). Entitlements, on the other hand, include the
right to access quality health services without discrimination (WHO
2023). As a consequence, the states that have endorsed the right to
health in their constitution have legally committed themselves to ensure
provision of the determinants of health and to safeguard access to quality
healthcare in a “timely, acceptable and affordable” manner. A human-
rights-based approach to health “commits countries to develop rights-
compliant, effective, gender-transformative, integrated, accountable
health systems and implement other public health measures that
improve the underlying determinants of health, like access to water and
sanitation” (WHO 2023). This approach requires countries to ensure
that their legislation, health policies, and health services respect and
promote the realisation of human rights.

Self-reflection exercise:

Read the core principles and standards of ahuman-rights-based approach
thatare detailed in the WHO (2023) Fact Sheet on Human Rights: https://
www.who.int/news-room/fact-sheets/detail /human-rights-and-health

e Core principles: accountability, equality and non-
discrimination, and participation.

e Core components of the right to health: availability,
accessibility, acceptability, and quality.

e (N.B.: Quality health services should be safe, effective, people-
centred, timely, equitable, integrated, and efficient.)


https://www.who.int/news-room/fact-sheets/detail/human-rights-and-health
https://www.who.int/news-room/fact-sheets/detail/human-rights-and-health

4. What are the current legal and structural foundations in
your country e.g., legal framework, government institutions,
economic, political and social systems, infrastructure,
etc.? Does your health and social care system facilitate the
recognition of these fundamental human rights principles in
regard to individuals with refugee experience?

5. Does your workplace already incorporate the core principles
and standards of a human-rights-based approach to healthcare
delivery? If not, what changes are necessary to achieve this?
If yes, are further improvements needed? How might these
improvements be implemented, and who would be responsible
for taking action?

In the 2018 Edinburgh Declaration, participants from over 50 countries
at the First World Congress on Migration, Ethnicity, Race, and Health
(MERH) made a number of recommendations that are highly relevant
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for refugee health:

Eliminating barriers to access to healthcare and promoting protection of
health of all people on the move, including those in an irregular situation,
needs to be prioritised.

The full participation of migrants, ethnic minorities, indigenous
populations and Roma in policy development, service planning,
healthcare delivery, and research and evaluation is vital.

Relevant and appropriate data are required urgently for policy makers
and service providers to tackle inequities.

Harmonization of, and agreement on, definitions and concepts should be
sought by building on the consensus achieved at MERH 2018.

Strengthening collaboration between institutions, organizations and
countries aimed at improving the health of migrants and ethnic
minorities.

A Global Society should integrate academic, professional and community
work on health and healthcare in this field (First World Congress on
Migration, Ethnicity, Race and Health 2018).
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The World Health Organization’s Global Action Plan on Promoting the
Health of Refugees and Migrants, 2019-2023 establishes a comprehensive
“framework of priorities and guiding principles [...] to promote the
health of refugees and migrants” (World Health Organization 2019).
It envisions both short-term and long-term public health interventions
and strongly advocates for integrating migrant and refugee health into
global, regional, and national agendas. By promoting refugee-sensitive
and migrant-sensitive health policies, the Action Plan seeks to ensure
that the unique health needs of these populations are adequately
addressed. Furthermore, it underscores the importance of intersectoral
collaboration and the integration of health services to provide holistic
care. It also emphasizes the necessity for targeted health strategies that
consider the social determinants of health, fostering environments where
refugees and migrants can attain the highest standards of health and
well-being. This comprehensive approach not only enhances individual
health outcomes but also contributes to public health resilience and
cohesion within host communities.

Recognizing the Rights of Others

In an examination of human rights, citizenship, and migration,
philosopher Seyla Benhabib (2004) explores the principles and practices
employed to negotiate between maintaining the boundaries of existing
political communities and acknowledging the rights of others, i.e.,
aliens and strangers, immigrants and newcomers, refugees and asylum
seekers, as they seek incorporation into these entities. Ali’s personal
story embodies this struggle to balance protection and integration.

Our lives were in danger in Pakistan too because circumstances had recently
changed there, and the government had revised their policies regarding refugees.
These changes were due to more refugees arriving there since the Taliban had
come to power in Afghanistan. Most of the refugees were forcibly deported by
Pakistani militias to Afghanistan. The cost of food, rent of houses and other basic
necessities had doubled there. I didn’t have any financial support from anyone.
My brother had also been living as a refugee since 2014 in Indonesia and he
was not able to support our family. I would have loved to work and support my
family, but I didn’t have a permission to work in that environment and couldn’t
find any job in that limbo, and it was really hurting me that I couldn’t support



my family. We were also hiding from police in Pakistan. If they found us they
would send us back to Afghanistan; if we went back to Afghanistan the Taliban
regime would kill us as they killed my father.

As persons with refugee experience flee from persecution, war, and
human rights violations, there is an ethical imperative (or humanitarian
duty) to offer them protection. Nevertheless, in 2011, Anténio Guterres,
the United Nations High Commissioner for Refugees at the time,
observed:

In Europe alone, the 1951 Convention has provided a framework for the
protection of millions of refugees, guaranteeing them not only safety but
also the social and economic rights necessary to start new lives. However,
the human rights agenda out of which UNHCR was born, and on which
we depend, is increasingly coming under strain. The global economic
crisis brought with it a populist wave of anti-foreigner sentiment, albeit
often couched in terms of national sovereignty and national security.
At the same time, the changing nature of armed conflict is increasingly
limiting the space for humanitarian action.

European immigration policies since the Second World War have
reflected a reluctance towards immigration among European
countries, which have become migration destination countries “largely
unintentionally and reactively, and often against the explicit will of sizable
parts of both the political elite and the native population” (Koopmans
2005: 5). Contemporary research on migration, border regimes, and
refugee movements in Europe has critically analysed the current policies
and practices affecting the rights of migrants and persons with refugee
experience in Europe (Hess & Schmidt-Sembdner 2021). Furthermore,
historical research on European migration has highlighted how concerns
regarding the control over mobility have always been linked to struggles
over labour control and public anxieties about “uncontrolled masses”,
leading to the racialization of immigration as well as the intersection of
race, ethnicity, or religion with socioeconomic and legal status (Anderson
2013). This historical development is reflected in current right-wing and
populist attempts at othering and dehumanizing migrants and persons
with refugee experience, which are having a detrimental impact on
immigration policies across Europe (Nowak & Razum 2022).

The following letter to the editor appeared on 27 January 2019 in the
German newspaper Der Tagesspiegel:
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Try to guess who I am! I am more in the media than Donald Trump and
his tweets, Erdogan and his democracy, Putin and his politics. I was the
main reason for the failure to form a government in Germany and for
the rise of the right in Europe. I am the great concern of many citizens
in this country, because I am more dangerous than poverty in old age,
abuse in families, environmental pollution, drug use, climate change,
lack of carers and educators. I am the one who always feels guilty for
the mistakes of other people. People they don’t even know. I am the one
who is always ashamed to greet neighbours when something happens
again somewhere. I'm liable for everyone’s mistakes and feel threatened
by every report in the media.

Did you recognise me? I am the refugees! And it’s not a grammatical
error due to a lack of knowledge of German. I am the refugees! And I
mean all refugees. I'm not a doctor, a lawyer, a farmer, a journalist, an
artist, a salesperson, a taxi driver or a teacher —I'm the refugees. Although
I come from a small town in Syria and the people in Damascus were
already foreign to me, since I have been in Europe, I have become one
of hundreds of thousands of refugees from Syria, Pakistan, Afghanistan,
Iraq, Iran and Africa. Although we speak different languages, have
different religions and pasts, not to mention different world views and
opinions. But who cares about such differences, we are all refugees in
the end. I lost friends and relatives, my flat, my job, my car, my past and
my home because of the war. But one loss that I only felt later was my
individuality, which I left behind on the rubber dinghy at the borders of
Europe (Gouma 2019: own translation into English).

It was written by Syrian lawyer, Vinda Gouma, who now works as a
legal researcher at the German Institute for Human Rights.

It is essential that health professionals relate to persons with
refugee experience as fellow human beings, despite the persistence
of racist and xenophobic discourses, which have been shown to have
a negative impact on clinicians by creating biases that compromise
the quality of care (Rousseau et al. 2017). Recent studies point to a
correlation between negative attitudes and agreement on restricting
access to healthcare for persons with refugee experience (Vanthuyne
et al. 2013; Rousseau et al. 2017). On the other hand, positive attitudes
correlate with greater agreement with maintaining or expanding
access to healthcare for persons with refugee experience, based on
arguments such as compassion, recognition of the legality of refugee
status, the increased cost of delayed provision of health services, and
the recognition of persons with refugee experience as future citizens



and access to healthcare as a fundamental human right (Rousseau et
al. 2017).

While the right to health for all, including persons with refugee
experience, is promoted by international organisations such as the
United Nations and the World Health Organization as an effective
approach to improving individual and societal well-being globally,
national governments are exacerbating existing health disparities by
introducing different levels of healthcare coverage that negatively affect
migrants with precarious status and persons with refugee experience
(Rousseau et al. 2017). This warrants strong criticism, as empirical
research has documented the negative impact of these policy changes
not only on those excluded from mainstream healthcare services, but
also on overall health expenditure (Bozorgmehr & Razum 2015).

The situation of persons with refugee experience is precarious due to
the serious reasons for fleeing, and, although ideally temporary, refugee
status often becomes permanent. Nevertheless, being labelled a refugee
is not desirable as it implies a contrast to the situation of a regular citizen.
Beyond their legal status, persons with refugee experience constitute a
highly heterogeneous group with diverse resources and needs. Health
professionals encounter not only officially recognized refugees, but also
individuals who have experienced forced displacement at some point
in their lives but do not (or no longer) hold refugee status. Current
humanitarian crises evoke memories of forced displacement for many
people across different European countries, linking to their personal
histories. Furthermore, some individuals who arrived as refugees many
years ago now consider their country of arrival their home and may no
longer identify with the refugee status.

Ali’'s story demonstrates the resilience, resourcefulness, and
adaptability of persons with refugee experience, as well as the vital role
of support in improving their circumstances and forging new identities.

When 1 was in Pakistan, I had communication with the People with Refugee
Experience Project — Interprofessional (PREP IP) team members. They
honestly and strongly supported me and my family to resettle in a third country.
Thankfully, their hard work, and sacrifice, made big changes in our lives. In
December 2023, we landed in our new home in Canada. Now, because of the
PREP [P team, we are in the safest country in the world where we can live
with respect and dignity, and without fear of bomb blast, torture, deportation,
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inequality, discrimination, persecution, or massacre. Our family was reunited
because my older brother settled in Canada one year earlier than us. Now we are
all living together. Mly mom is going to school to learn English and my sister
just finished school and next year is planning to start college to study to become
a nurse in the future to help communities. I am also working in the health sector
as a home support worker with two organizations. I love to help people which is
why I have chosen this career. We are all trying to make new friends here and
we have a beloved teacher, she and her husband are always beside us and we are
so proud that we have them, and they are more than family to us.

The social integration of persons with refugee experience into
their new country is crucial for both them and for society as a whole.
Facilitating their access to healthcare and public health services has
been shown to enhance their integration into society by improving their
ability to work, study, and engage with community life (Bozorgmehr et
al. 2020). Ensuring that persons with refugee experience have access to
appropriate health services is an important element of the recognition
of their full human rights.

While, these arguments underscore the relevance of a human-rights-
based approach to healthcare, and the moral and practical imperative
to protect the health of persons with refugee experience for the benefit
of both the individuals concerned and the societies in which they live,
Ali’s lived experience remind us that by recognizing and addressing
the rights of refugees as fundamental human rights, we can foster
environments where asylum seekers and refugees not only survive but
thrive, contributing meaningfully to their new communities.

Home is not where you were born; home is where all your attempts to
escape cease. (Naguib Mahfouz)
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