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The number of refugees afd mtemally displaced persons inneed of protection and
-assistance has increased from 30 million in 1990 o more.than 43.million lpday.
~ War and-civil strife have been Iargely respon3|b[e for this epig EHC af mass mi-
. grationthathas affected almost every region of the world, ;ncludlng Europe. Since
1990, crude death rates (CDRs) during the early influx of refugees who crossed

~ armongCambodian and Ethiopian refugees. Nevertheless, CDRs among refugees
-arrivingin Ethiopia, Kenya. Nepal, Malawi, and Zimbabwe smce-?@go ranged from
five to 12 times the baseline CDRs in the countries of orlgm “Among internally dis-
. placed populations in northem Iraq, Somalia, and Sudary, CDRs were extremely
4 high, ranging from 12 to 25 times thie baseline CDRs forthe nondisplaced. Among
7 bothrefugees and intemally displaced pesons, death rates among children less

ladesh the death rate in female Rohingya refugees was several times higher than
in males. Preventable conditions such as diarrheal disease, measles, and acute
respiratory mfectlons exacerbated oftén by malnutrition, caused most deaths. Al-
though relief programs for refugees‘ihave improved Smce 1990, the smuatnon
among the internally d|3placed may have worsened. The international con“??mumty
~ should intervene earlier in the evolution of comptex disasters.involving civil war,
human rights abuses, food shortages, and mass displacement. Relief programs
need to be based on sound-health and nutrition information and should focus or*
the-provision of adequate shelter, food, water, sanitation, and public heaftty pro-
grams that prevent mortality frorn diarrhea, measies, and other commumcab!e dis-
. eases, especaally among young children and women.
A . LIAMA 1'.m:‘.;:?n:f;(n(l-l;u.‘,;
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'AI;"THOUGH the end of the cold ‘\\"c:ll' Tn 1940, we deseribed the high mortal-

international-borders have been somewhat lower than CDRs: reporied earlier’

_than 5 years of age were far higher than among older children and adults 4An Bang-

~“broughtpromises of 4 new world order,,

" dozens of wars have generatéda cycle.of
T vwlente hungel, THass migy Brtion, and”
. .death that affects miliions opciviltinsin

“the great public health challenges of og

dusty, makeshift camps; “of Kurds hud—
. dled in sriow-covered mountains, and of
Bosniun civilians trapped in then be-
o qeged cities dommdte the world’s tele—
 vision screens und-news spapers. The me-
© - dia have selecffvely focused on a few of
- these human efme1 gencies, but these r ep- -

~-demie ofmass human displacement Lhdt
sho\w no slgns of abatement.

From lhe Inlemauonai Health Proqram Otfice. .Cen-
ters for Disease Conirol and Prevention Attanla: Ga (D
Tocle) and the Division of Diarrhoeal and Acuie Res-
puratory Disease Control, World Heallh Orq’j mization,
Genreva, Swilzerland {(Dr Waldmany).--
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fice. Centers ior Disease Control and Preventan, Mall
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. _soo__ Jﬁ\MA,AAugus[ 4, 1983—vo) 270, No. 5

several continents antl provides one of -

times. Tmuges’ of Somcﬁhs starving ‘in

. résent a sm:}ll sample of & global epi- |

ity associated with mass population dis-
placements in developing countries and
. Ppropesed preventive strategies.! Since
then, the number of refugees and internal-
Iy disphiced persons hax grown by 0%
firom d]J]Jl oximately 30 miliion to 13 mil-
lion# We deseribe herein the public
‘health impact. of mass migrations that
have taken plice since 190, assess the ad-

Refugees and Displaced Persons

T

© race, religion, nationality, or member-
~ship in” particular sociad and political

groups and are protected by severat in-
ternational conventiond.! Since 1990,
move than 6.9 million refugees have been
accorded such protection and ussistance
by the international community, of whom
2 million have returned to théir coun-
tries of origin and less than 100 000 have

“ been resettled in thivd countries (Tuble

1). Approximately 4.5 million remain in
relief camps; bringing the total number
of dependent refugees wor l(l\\ule to -

- most 19 million.”

During the 1970s and 1980%, most of
the world's refugees fled developing
countries such as Af g_hdmstan Cambo-
dia, Ethiopia. Moezambique, and Viet-
nam, that ranked amony the poorest in
the world. However, since 1990, an in-
creasing number of vefugees have orig-
inated in relatively more affluent coun-
tries such as Armenia, [rag, Kuwait,
and the former Yugoslavia. Approxi-
‘mately 1 million refugees have songht

casylum in one or another of the new

republies thak onee comprised Yugoshs-
vii; in arddition, more than half a million
refugees from the former Yugoslavia

- have sought asylum in variouns countries

in Western Europe.® The' swar between

Armenia and Azerbaijan over controtof Lo

the enclave of Nagorno-Karabakh has

- generated more.than 300 000 vefugees.”

The infernationally aceepted definition
of refugees exeludes Targe numbers of
“economic” refugees, such aks Eastern
Europeans and North Africuns who have

Fthe int | migrated {o Western Fuiope, and Cen-
¥ A - o
equacy of the international conmunity’s Al Americans and Haitians who have

response, and suggest approaches fo
tecting affected populations * from the
mostly preventable conditions that have
caused high death vatesin the past. We fo-
cusonthe prev: ention‘of mortality inucute
-emergenciéswhile rdeognizing that othici
criticul issues affecting the longer-term
well- bemg of (11\[}1:;;9(1 communities war-
rant serious dtteann

,,!:1

REFUGEES .y "'

efug,r,os are defined as® pesplevho -
have cr ()ssul intérnational horders flee-
ing v or ])u secution fol reasons of*

s

sought bettorlives in the United States.
While many people fled the general
viotende of wur, most sought refuge be-
cause they were specifically turgeted by
armed fmcea ~Muslim Rohingyas who
left Myanmar for the refugee camps of
Bangladesh were victims of religious °
persecution by their government; eth-
nic Nepalis were harassed by Bhutanese
authorities; Liberians were attacked or
murdered because of their ethnicity; and-
Croats, Serbs, and Bosnian Muslims
were victims of ancient ethnie and re-

ligious feuds, Women in the former Yu-

Refugees and Displaced Persons—Toole & Wa_!dma_n
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" drought during 1992 affected food pro-

. &

Table 1.—Reiugees Ariving in the ‘Countries of Asylum Between January 1990 and Apnl 1993*

Year ot Estlmated Fle!ugee

Counlry of Origin COuntry of Asylum Arrival Population

o Liberia Gilinea 1990 300000
Liberia Céte d'lvoire 1880 260 000
Scmalia Djibouti 1990 30000
Somalia Ethiopia 1990-1991 ~200 000
Stdan Ethiopia " 19907 40 000
Kuwaitlraqt " Jordan 1990 750 060
Mozambique Malawi 1990-1982 230 000
Azerbaijan Armenia 1990-19%2. 300 000
Armenia Azerbaijan 1990-1992 200000 -
Iragt” fran ' - 1991 1100000
lraqt’ " Turkey§ 1991 - 450 000
Sierra Leone o, GUiNea 1991 185000

" Ethiopia®} g Sydan : 1991 51000 .
Sémalia Kenya - ‘ » 1991-1992 320 000

" Croatia/ - All republics of .

Bosnia- Herzegowna former Yugoslavia# 1991-1093 - 1000000
Former Yugos\avna e Countries of Western Europe™* 1991-1893 555 400
Georgia Russia 1991-1892 100 000
Somalia s Yamen il 1592 50 000
Ethiopia Kenya 1992 * 86 0g0
Sudan .. Kenya o 1992 20000
Mali/Niger - Algeria . © 1992 - 40 000"

" Myanmar *Bangladesh ‘ ) 1992 245 000
Bhutan ' Negal - = 1992 75 000
Mozambigue Zimbabwe 1902 60.000
Tajikistan *  Afghanistan 1993 80 000
Togo ' . Ghana 1993 © 70000
Togo i Benin 1993 130 000
Rwanda " . Burundi 1993 40 000
Total

6 901 400

*Data from United Nations High Commissionér for Reiugees (unpublisheci data, 1992, 1993) and the US Com-'

mittee for Refugees.® .
thdajority were guest workers from Asian cdumnes and were repatriated thhln 6 months
. Majority had returned to norhern frag by December 1881,
§Majority of Kurdish refugees were either on the Turkish-border or just inside Iraq.

‘Includes many Liberian refugees who had prewously sought asylum in Sierra Leone and whothen fled to Guinea "
.. in 1991, B

"IEthiopian military and their dependents; mest were repamaled to Ethicpia by 1h§éend of 1991,

#Number of refugees arriving by republic were as follows: Serbia, 390 000; Croatia, 365 000; Bosnia- -Herzegovina,
93 000; Slovenia, 70 000; Montenegro, 51 000; and Macedenia, 31 G00. ]

**Nuniber of refugees arriving by country as follows: ‘Germany, 220 009; Sweden, 74 000; Austria, 73 000;

Swilzerland, 70 000; Hungary, 40 000; Turkey, 20 00G; Italy, 17 000; Denmark, 7000; the Netherlands, 7000; United”

Kingdom, 4900;. Spain, 4600; France. 4200, Norway, 3700; Belgium, 3400; Finland, 1800; Czach:Republic and

" Slavakia, 1700; Luxembourg,,}600; and Poland, 1500.

et for Refﬁgees"(UNHCRn). In contrast,

goslavia and among the Rohingya mi--
nority in- Myanmar have been the tar- -
gets-.of- organized - sexual -violence.
Dr oug’ht and famine, while often cited
- a8 primary causes of population move-
‘ments: are usually only contributing fac-
tors. For example, although a severe

persons who flee their homes for the same

‘sons are in a particularly precarious situ-

duetion in all countries of southern Af-
rica, only in war-torn Mozambique did
hun(h eds of thousands of hungry inhab-
itants-migrate to neighborlyg countries
insearch of food. Likewise, firought ex- -
acerbated rather than initiafed the flight
-of refugees from the civil w gy in Somalia
into Kenya durmg 1992, &

iNTEFINALLY DESPLACED PEHSONS

Refugees are cleaily defined by inter-
national legal conventions and, therefore,
are entitled to protect'ﬁn and ‘assistance
by the United Nations High Commission-

on the cooperation of national govern-
ments to deliver reliefaid. The principleof
sovereignty, enshrined in the United Na-
tions (UN) charter, protects the right of

their territory. Although the Geneva -

1'1ghts of civilian victims of war, the Inter- °
-. national Committee ofthe Red Cross, the

‘ernments or rival politieal _orgamzatlons
-There areé cwrently an' estimated
25 million internally. displaced persons
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- reasonsasrefugees butwhoremammmde:_
their own countries enjoy no such legal’
.status: These “internally dlspkaced” per--

‘ation because they are often beyond the
‘i reach of international agencies, which rely-

national governments to control ageess to.

~ Conventions guarantee the basic human _

custodian of the conventions, is dften de--
nied access to these populations by Eov=

W rldmde an incregse: of 9 mﬁhon since
1990; of thése approm!aateiyvtfi illion
Hvdin Africa Somg have been foréibly re-

“locgted by their governments, for exam-

ple,ymore-than 4 million into the biack
hom'land= of South Africa and 500000 -
into ‘g € resettlement areas of Ethiopia.

ajority have fledl their homes to es-

.._cape rar’and persecution and te search

for feod and shelter. More than 1 ryiltion

-People are internally displaced in each of
the following: Mozambique, Philippines,
Sudan, Somalia, and the former Yuigosla-
via, In addmon, Angola Liberfa, Peru,”
Rwanda, and the former Soviet Umon
each have more than half 3 milHon inter-
nally displaced persons.®

'PUBLIC HEALTH CONSEQUENCES
increased Mortality - '

‘During the acute phase of mass‘pOpu;

lation displacements, the most specific in-
dicator of publie health impaet is the crude
death rate (CDR). Since 1990, mortality
surveillance systems have been estab-
lished routinely in most of the world's ref-

ugee populations by either the UNHCR -

or private voluntary organizations, In
some cases, information gathered by
these systems. has been augmented by .
population surveys. The collection of in-
formation ‘onmortality in mternally dis-
placed populations has been less complete
because access to the affected communi-

- ties is often diffieult; however, mortality

surveys were performed inselected-dis-- .

placed communities in Liberia (1990},
northern Iraq (1991), Somalia (1992 and
1993), and southern Sudan (1893).
Refugees.—In our 1990 JAMA arti--
cle, CDRs were cited among refugees
during the early*influx that ranged as

high as 45 times the baseline CDRs, in .
their country of origin.! In this report,
. CDRs are expressed as the number of
- _deathsin all ages per 1000 population per

month, unless otherwise specified, and

are piot- age-adjusted: Since 1990, CDRs
among refugees have generally been low- &

erthanthose reported earlier among ref-
ugees in Thailand (1979), Somalia (1980),
and Sudan (1985). Nevertheless, since. .
1990, CDRs between five and 12 times
the baseling rates have been reported.
durmg the early influx among refugees
in Ethiopia, Kenya, Malawi, Nepal, and
‘Zimbabwe (Table 27%). Death-rates re:
turned to baseline levels within 3 months
among Bhutanese.refugees in Nepal and
Mozambicanr efugees inMalawiand Zim-

" babwe, However, Improvement wasslow- "

er among Sudanese and Sémali refugees;
- »who were housed in large camps in re-
% mote areas of Ethiopia and Kenya, re-

spectively, where water supply was of-
. ten inadequate and the logistics of food
dehvery was problematlc

:AR_eiuge.es and Di.ébiaced Persohs—qule'& Wa1dman- 601
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;Tab!é 2.—Crude Monthly Deaih Rates ™ for Refuges Populations Between July 1990 and Augusl 1992

R S Country

pact of displicement in this war-rave

aged nation, Fore: 'amph‘ inthe central

Baseline Crude Refugee Crude

Date Host Country of Origin “ Death Rate” Death Rate Bosnian provinee of Zetffea, whose pop-
. July 1980 . Ethicpia < Sudan 17 . 69 utation hus been \nrﬁh m hy displaced
T Yindeer) Ethicpra 'Somalg, s 4o Muslim= from custer n] Tos In‘l.~l||](‘ ]}"]] li
' MArch. 19921 Kenyat “Somaha - 18 223 natal and chili mortality yates double
1 1992" Nepal . . “Bhatan 13 96 ° _-Iuil\i'c'vﬁ T8 and 1492, T lhl'l‘i‘l.‘itl‘l‘]]
e — = - ™ K4 05 ° Bosnian enclave of Zepa, wheye the pre-
jgne ::zz? S,;T::d%h ; EZ?E:Z:@; e Swit popubition-sof TO00 increased to

“Jung ) -

Au.gust 1992‘ TR 'Z;mbabweﬂ

“rtCrude’death rale lor relugeos in lio camp dnily.

.-". §Unpublished data, Brent Burkholder” MD. Allanta, Ga. Augus! 1982 =

Mozambaque

”Deaths per 1000 population. Baselme crude dealh rates are Irorn cﬁunmes of orgin
tUnpubhished data. Carol Collins, MD. Nalrobl Kenya Febmarv 1992 .

A3O00 as aoresult of an influx ol dis-
laced Mustims, the anmeal CDIE he-
tween April 1992 and Mareh 1993 wiis
S per 1000 o lilll( ~ti|vp|m\ i de: <l[h
rate i Yugoslavia!

156

9

Crude-death rale for refugees.in ‘Lisungwe refugéd camp only 0p9ned January 1902 R : . E <

ﬂCrude dealh rate lor relugeES m Chambuta camp only

5. Table 3. —Crude Monlhly Dealh Hates

for In ternaily D|splaced Popu\ahona Belween January 1090 and

»

- High-Risk Groups '

Comsistent with carlior repmts, pmst

g ~March, 1993 - ! death=anongrefiigees and intermadly fis-
i : et ' - Locahon . Baseline-Crude Inlernally’ Dlsplaced Persons placed perzons duving the post 35 yenrs
. + Date._ .. Country » Within Country Death Rate Crude Death Rate h.l‘.l AecHrTe (I .|]‘|‘g|)|]g Voungs (h]h[;g m,
- Jﬁ%uéW'Deceiﬁééér 1990  Libena _Monrovia 12 . - " K T \1\[\ three pereent of deaths anumgr «ix-
March-May 1991 irag "Zakho 07 :___13 & placed lupd= innorthern e 4;|nuunu‘rn1
S Apri 1991,-Mér;§h‘1992_"'7' Somaia X Meroa g ¢ 138 el the 177 of the ]m]mi.nmn VOUnger than 5
o April-Noveriber, 1992' . - Somalia Baoa g ° T ; v rH.\.: l)e_.nh rates amorig Simali chil-
April-Deeember 1992 - »Somana Algor 2% 155 , dren in displaced-perzons camps were
", Apnl1992-March 1993'Y " Sudan " Ayod * e 230 among the highest ever reeorded, In one
~ Horil 1992-March 1995 - Sudan Akon . 16 T . campin Baidod, 70920 children \nun;:n

Apﬂ, 1962-March ,993 , Bosnia pra - - 0. 3% ihrm 5 years ol e may Tave died inan )
R X P e N S O \nnmﬁlnluul’ X the time of the <ur-
; Dealhs par 1000 pODuIalon Baselme erude death r.:nes are irom couniries of engin ] v ey, only S ol the e i ““”U— [l(lJHHdUHH

S : St - S conglitited children “youngerathan 5°

" Refugeoes Dﬁen arrive in the country
Crof.asylum after- a prolonged period of

dépm ation angl rvqmle@imusul atten-
tion toaddress thelr health problems, g«
i8 illustrated by the bigh death autes

_among newly arviving ’wiw‘lmhzmn ref-
. ugees. During July und Au;rn\t 149492,

" bieans who hal heen in the Zimbabwe-
an camp ‘of Chambuta for less {hun |
monthiwas 4.8 per 1000, This was [ous

- had -been in the camp between 1714, 3
'mfmths, and 16 times the rate reported
for ncm(hkpldced populdtmm in Mozam-
bigue e
- In'Guinea and, (,(;te o I\oue mortal-
_ it\' l'dtes‘amnng Liberian thlrgee‘u may
- not have- been eleyated, although sur-
veillanice information from these eoun-
triés is'incomplete, These 1efug_,ecs may
“havé been spar ed excessive mortality
because many were housed in loeal vil-
lages, av (ndm;,, rthe probleris asao;mted
with - erowded and- unsanitary. camps.
" Mortaiity dafa fr omréfugee populdtlons
‘in Almen i Azerbaijan; Yemen, anclthe-
fcn met Y ug{)‘»lc ar e\ ‘not available, .
«:Internally
~in- Bokma—Her?egO\ ira,
Mozambique,. Somaliz, and Suran have

S

-ages, poptilation (llH[)ld(emLI’]t, and un:
usually ‘high death rates (Fable 3

- :placed populations in- Liberia ( 1990 and
" northem Iy g (1991) wer esz\ dnd ]2t1mo~

" (hH]l](lLE‘m(ﬂt of ap dg 2
" the mean daily CDR amonp. Mazain-

By

“times the death. rate of refugees who .

1)15pldced —Civil» wars:
Ivaq, . Liberda,:

"-le(i ta mdesplemf \mlence food shorts

-+ Crude death rates gpmong mte]'nd]l\ ist™
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@ a
the. (I'I)Iiu l'w]wfli\'e*l\" for nondisitaced
populations in thosedonntries, " |n Se-
maliat seviously” difninished focd produg-

Btign, wnhmmhhulmng_ hetween rival
wawrlords, and \\Jrlgmpu(uﬁ Trotings anyl

“ banditey led to exteénsive hunger and the thes death THhte mnungj Lohingya girlg

million eiviliams.  yhunger than ‘1"\t;l'l' of age was alimost?”
B ()])llf“'lll(ln SUTY ':;')ilmllm tedhin Mereis . twice thatfinrboys. Among refuge (wol(l('
Qirioley. Baidfut, Afyoi,” Bavdera, andl than 5 ¢ diw the (lmth rate amomg fo-

North Mogadishu found that the average madesivas:) an]e@th(u for m‘nla'\(unpuh-'

- CDR2among intemally displacedfopula- o lished data, UNHCR, Cox's DBz
tions hetween April 19 ikl ]amml’\ Trengladesh, 1902),

1003 panged from 14 to 51 por W0 per "
month, seven o 25 timesthe 'd‘-('ll!]t‘l.ll(

, ol two per lfltm p(’bl ronth (unpablished
~data, Centerd irn Diw(ls(- Cyghurol and™-
Prévention and I'mwl Nations Child-
ren's Fund. ILNI( EF ] Mng, l(llh}lll. Hn,—
alia, 1993); . é .
= wSirice 1990@ner efta('cl hghtm;: aml Inml
shortages in southu'n Sudan have ledl to

' rhmpldccment oflaryé z’mmb('q of fiersonis,
Pupuldtum* surveys conducted in Mareh”
19 at thuc sites, Ame (Esstern Equay -+
thria region), Avad (['ppe N}le. and 3 Vears, However, measles outbréuks K

= Akoh (Buhr et Ghuzab),"found ‘ayérage  avere 10])01“’1@(] among new. refugees ing .
month]v( DRsforthe previous12months. , camps in Md}d\&l Nepal, and Zimbabwi e

0f 195, 23,0, ungl 13.7 per 10007 Fespective- 5 wntnbung to'high death rates: InSoo et

ly, (,;Om[)dl edwith monthly CDR=yeport-  malia, extensive measles- epidemies oe-£ . °

e(l in "ongamine times in thg sHorn of Af- - Ccurred. Surveys indicated that 23% to -

"riea of 1.7 to 2.0er 1000, 44 : 5% ofdg thsin Bgu(lm Afgei, and Bard" .-
Since April 1992, more thdn 1 mlllmnﬁ Cerd in 1992 were ca,used by m(’;l‘wle\ L

pu sins have been internalty tlisplaced Epidemics.of severe diar hcdf disedses

ifi Bosnia-Herzegovina. Death rates . have Been' inere: Nnglv common since

amang the displaced have not bcemd]-. 1990. Choleta has ocearred ine tefu'gee

rectly estimatefl; however, thue(nc in- ’

camps in Bangladesh, I]d(l, ‘Maliy
clnectmdlccttcnaofthepublu healthim:  pal, Turkey, b\mf land, anrl i

veurs, mm]l.uwl with the normal 187 Lo
200 fiund. in must \hlum pipulations,
L The s wili.mcv\\ stentin refigee cimps -
“inp anprladesh provided rare data on sex-
specifie mul*i.llxl\ In Guadhum 1 camg),

. ® .
: Communicable Diseases ’
Sinee- 19907 the: most common . Pe-
“ported causes of death among v efligted
sanftl internalty displaced porsons dufing
the carly influx phase have heen diar- ¢+
rheal diseases, acute respiyatory infec- & .
tions, measjes, :dnd other 1nlc(n£’:u\ dix- '
eanés, ™" While measles was cited asa
mjor cafise of déath prior to 1990, fed- "~
3 Mensles epﬁem‘l(s have been repmt-
ed ATTONE A efupee ])U])Uldti(%\ inthepast .
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Inaddition, outhreaks of Jysentery caused

by Shigella dysenteriae type 1 have been

reported in Bangladesh, Kenya, Malawd,
Nepal, and Somalia, and by Esclierichia

* eofi O:1AT in Swaziland. Amongdisplaced -
74% of o Injuries -

Kurd= on the Turkey-Trag horder,
deaths were assucmted with dizrrhea and
dehyedration.™ Morbidity daca from some
Kurdish-camps indieated that adnost 70%
of-elinie outpatients in early April 1991
presented with diarrheal iliness. In So-
muliaduring 1992, between 226 and A6%

of deaths in Baidoa, Afgol, and Bavdera

were reported.to be due to dimvhed,”
Malaria wus v (lpr'n't( o s 1 major eause of
tleatly in camps in wgstern Ethiobia and
Malawi, ™ Réfugees in camps in the Hom
of Africa comtinue to he at llsl\ of ]1&']):1-
titis £ cuthreaks”

& .
Malnutrition . .
Malnutvition has nitc n been a mayn
eontributing factor to highdeath rates

among refugees and internatty displaced

frersons. Prevalence rutes of deute mal-
nutrition were veported in children

vounger thait & vears of age as Suilanese’
refugces arviving in Ethiopia duving 1080
(45%, unpublished data,” Rita Bhatia,
Mue, Addis Ababa, 10y 29% among -
Somadi uiugvcx in Kenya in 1991 (un-

published data, Carol C olling, MDD, Nairo-

hi, February  1992) and 5% apong
e ® : - .. o g

Mozambicun refugeey arriving in Zim-

hahae in 192~

citmps during late 1991 and the fiyst half
of 1992, High prevalence of acute mal-

’ nutntlun has not abways heen associ-

ated with fond \hnlt:lgw For example,

in 1991, the malnutrition pl(\dl{-me
athgmg:?xuulnh1vfu;1e-('Ll)l]dwn\ulmgz-
er than & years wastonly 4 after 2
1‘{1(111tll-tlfdx-phtu ment: hindever ¥, among
children 12 (o 23 months of age the rate
was 13.5%0 T hlh elevated rate wax al-

omast certainly associated avith the high
-incidéncc'ufdi‘g rheal disease in this age

group during. time:.spent i mountain

camps where water and mmmtxmg were

inadequate,™ P
Thieshighest mdlmzmtmn pates hd\e

“heen reported amnng internaliy st
~placedpapulation:

in Soemakia and south-
ern: Hudan, ih: %omdlm acute matnutri-
tion prevalence rates (mid u pper-arm ¢

< cirenmference less than12.5 em)in dis-

placed children ranged between 475 anid
TH%, dunng*l‘)‘)) 2 In, March 1993, php- .

nula.L"[op surveys-of internaily (h‘\])x:l(.(‘(i
" comrhunitieg in Ame and Ay tdl in muth; ‘f major relief agencies nfthumpm't.mce of
. ern Sudan {mmd previlences (wel ght-

for-height z score less than =23 of 81%

-~ and 75% respectively. Since 1990, thue

h‘}'i\ e been fewer reportsof mier onutri-.
Biit.- def‘ ielency (Il‘w(:‘:l‘we outhreaks. How-

- ever, sporadic: ases of []L‘]lé!;l‘d were ¥
'1epm’te(l among Mozarnblcan 1e‘fugees

Lo a

;-!?’ om

Meanutrition rates re- |
mained high in <ome Kenyan refugee .

- InMalawiand 71§'nb¢1b“edurmg 1992, A

severe outhreak of sgurvy- “occurred
among demabilized Ethxopmn soldiers

in-Sudan in 19911

War-related. trauma has also cduqed .
many deaths among certain internally dis: .

placed populations. In Somalia, an esti-
mated 14000 residents of Mogadishu

were killed during battles that raged be- -

tween December 1981 and Mareh 1992,
A swrvey of Merca and Qorioley found
that approximately, 10% of deaths be-
tween Aprit 1991 and . March 1992 were

cansed by war-relatefl injuries.”? Refu-. -

gees and internally displaced persons in
the former Yugoskavia have per haps suf-
fered most from intentional i mjuries in-

flicted duying the course of bitter inter- -

éthnic fighting. The Bosnia-Herzegovina

» government estimates that -more thdn'.

130 600 people have died in that country
during the last 2 vears of conflict.?! Tnad- -
dition, geports of sexual violence against
(]]ledu‘(] women have been comman. One
study in January 1993 estimated that
12000 rape incidents'involving Cioagian,
s Muxlim, and Serbian women had occurred
sinee the war began®

WORLD'S RESPONSE SINCE 1990
New and renewed confliets have led

~to-a-evele of violence s hunjpér, andslis-

placement in many parts of-the world,
-including Eubope. In some countries,
such as Bosnia-Herzegovina, Liberia,
and Somalia, governments hatve become
4119 rally nonfunctional. Millions of peo-
plein these countries lack the most ba-
sie¢ protection-and services uauall_\_af-

forded by-a government. The intérna--

-ticnal response to these situations needs
" 1o include timely- political decisions by

slonor governments to pravide adequate

resopurces, followed by technically effec-
tive interventinnz implemented by in-

terniational and non gm'erﬁ.ment rolief o1~

ganizations. The fesponse to- récént
emelgemmw is review ed bhelow.

o

Technical Response T

Emergency Iehef pr ogl ams must ad-
. dress the critical ne.eda\ of refagees.and in-
“ternally dlsp]dwd

= health programs that prevernt mortality

ue to measles diarrhed, dnci othercom-
municable diseases. %m(ethe 19808, there
has been-an increaged recognition among

U:‘l'tdln busic
JFirst, the u)llccm)n of health information
hds. improved; standardized. mortality

sun eillarice has beenintituted relativ ely’

earlys dm'mgr recent lefu,gee influxes. in
Bdngld(lt‘\h Ethiopi, Malawi, Nepal,and
Zimbabwe. Zymenia Has recently estab-

>

‘persons—adequate
food, water, shelter, sanitation, and public

public: health programs.

' Relugaes an

lished un emérgency publfc health swrveil-" -

lance system that includes the collection_
of data from refiigee communities® In’

other situations, such as in Kenyaandon © . -

-the Turkey-Irag border, sarv elllancewas

-thdbll‘-hE‘(] promptly oniv in certcun—

. camps-by -experieficed aid agencied. The

establishment - of standardized public
. health smrveillance of inteynally (ll\[ﬂdced

populaticns in war zones such as Somalia
and Bosnia-Herzegovina has been diffi-
cult and-sometimes dangerous.

» In some countries, timely anal\ sis and

- dissemination of surveillance data have

been obstrueted by host country gov-
ernmerits that are wary of the political
implications of the data. Too often, key
decisjon niakers in relief organizations
‘and government agencies fail torespond
in a timely fashion to health information
generated by field workers. In Nepal,
appropriate public health prografns were
not 1mplemented until & measles epi-
“leic among Bhutanese refugees was
well‘established. Adequate ivater and

sanitation programsin some Kenyanand -

Zimbabweuan camps werengt:dev eloped |
-uint some-time after extensive out-

~breaks of énter ieallv. transmitted (]1~-‘
=z -eases had ovcurred. -

Intet’natlonai consensus  has. been

reached ‘on the  minimal nutritional re- .

quirements of refugees; in terms of both

-nfacronutrients and - micronwsrieits:
Populdtlon sryvevs of nutritional status

= gsing \tdnddldlzed methods have been

'nutmelv perfomed in.refugee. gamps
mcmaged by the UNHCR. However, the
timely eliv: ery of adequate quantities of
all food items Tisted in refugee rationg is

" problematiein some settings, especiallyia -

Afriea. The problem lies partly with the
ambiguous div ision.of responsibilities be-
tween the UNHCR and the World Food
“Programme. While the UNHCR has the
~mandate of enswdng that refugee needs

“aye adéquately rhet, the World Food Pro- .. /-
framme phiysically delivers and distrib- -

utes foord ondbehalf of donor govérnments:

Thele i€ no clear accountability for the,

quantltas,‘ and quality-of food actualiy Le-:

teeived and consursed by refugees. This, -

“when nutritional deﬁuencm‘- are ldentl-
+fied in 1ef"ugvee communities; the channel
| thr ough which a_response should b

“mounted: is QFE@“ UHde! Also, there is

-&tilt no durable solution to the problem of
mcludmg adequate niacin and \1t(tmm C

= ih refugee food 1% 1tmna

Prompt provision of adequute ¢ cle(m wa-
“terand ®anitation need to he top priori-

“ ties forrelief planners in order to prevent

d‘acm hen.and other entencall\ transmit-
ted,(hsea\es that mutmel\ case between’

Lildtl(m\ Technical standards are alr md\_
well-defined®; how ever, th«o remoteé 1o

catmm of 3 marw (_clln,}]‘« ;lnrl th(, (hfhullt' '

‘.-Q.,' . -
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“-20% and 50% of deuaths in displaced pop-




. for

logistics in many refugee-hosting esun- .

tries are gennine constraints. In 1992, for

- %5 gxample, the amount of ¢lean. water that .

conld be trucked to the Nyangombe camp,
gn-the Zimbabwe-Mozambique border,
provided less than 5 L per person per day

a'.%l purposes, compated with the 206°L
recommetided by the UNHCR? In un
8-month period in 1991, only 3.to 5 L of

_ water per person per day were available _

in. the Kenyan camp of Liboi during a

- time when 1700 cases of hepatitis E were -

© reported, causing 63 deaths,’

Awareness of oral rehvdratlon thera-

py asan effective treatment-of dehydra-
tion has grown. Nesertheless, many: -
relief 4gen01es rely on traditionat clinie< -

":7 ‘based service. Busy health stdffare ur-

able to supervise aggressive or al vehy- -

ration therapy and fre_quEntly rely on.
uninecessary and potentially dangerous

_ intravenous therapy-or issue packets of’
‘oral rehydration salts o mothers with-
‘ outadequdte explanations. Integrated re- -

" hydration and nutritional ‘managerment

- ofthe dehydrated child is still rare. More- -
- . over, thé rapid spread of multidrug-ve-
7 sistant” Shigelle dysentery has created

- management of thisdiseast using afford- -
“able antibiotics is no longer feaszble
“The. majgr- rélief organizations recog- -

gees,

..the UNHCR, UNICEF; and US g
© Ment. agencles, “in Iudmg the gu:med ’
" forces, Not until eal(iy May did. complete'

S %upphes arrive, even though the camps

. Mordered oii-a Buropéan country: ‘Prob- ..

v __."lemse‘\penenced awith'all aspeets of vile-..
“¢ine and. equipment”Supply could haye
“been avoided if 4 planned system of pro- -’
“chrement, tranisy [’JL and storage had
- been in plaes., T -

serious .probleins because the effective

nize the critical importanée of vaceinating
children against measles immediately af-

“ter they arrive in a cclmp. Nevertheless,

-sirice 1990, e]a,tl\, ely SEvere. outhreaks c{f

- méasles-occurted- in refugee camps in
. Zimbabwe and Nepaland amfonginternal-
Iy displaced ‘Somalis, caus*mg many pre- .

‘ventable deaths. There remains a gafi be-

_ tween recognition: of the probiem an(l,
prompt implementation ofar effectiv eim-
- 'munization program. Insome eme gefiey-

relief programs; efforts focus almost sole-
1y b the provisidn of fogd, with glsufﬁ~

" T tlent atteﬂtlon to, prov 1dmg medslesr

vaccine and assoclated vaceination equip-

" ment. This was evident o the Turkey-
oo Irafy border'i in 19917 In early Apiil, the

. week aftem the. a.mwl «f Kurdish fefu- -~ 50f the erisis until 1 year latér Current- .
21y, in southern Sullan, intey nall), dig-

_appedls W ére made fr omthe ﬁeid for-
measles vaceine and equ{pment__t ough";

* Other communicable diseases remain

+significant problems _in some: displaced

Tt is not

#
5

roguiner eslstance has necessitated more
expensive drugs for treatment. Infection

by the human immunodeficiency virus

has been recognized by the UNHCR and :
“somme governments 45 a problem that af-
fects both refugees dnd surrounding lo-

cal populations:The UNHCR has imple-

- mented innovative projects that seek A0

provide humian immunodeficiency virus'
~ prevention services to both refugees and
“ local residents in Etth})ld and Sudan.

malia, and Iraq). On other oceasions, the,
head of an existing UN agency has been -
designatedto ledd assistance efforts (eg,
the.director of UNICEF to lead Opera-
tion Lifeline Sudan, and the UNHCR to
run the a%qlstdnce prograntin the former

Yugosldvia).

The eurrent UN secr etary-general has
taken stepsto address-this inconsisten
ey with the creation of the-Department

_of Humanitarian Affairsto oversee in-

An enduring problem is the failure €6 # ternational gssistance tg people affect- .

“detect and adequately. lespond to sud- .
- den, unexpected changes in the health
situation of refugees and internally dis-
placed persons. New influxes of refugees
and epidemics of communicable diseases
“sugh as “cholera and meningitis are the
most common of thesé emergencies, For
example, in 1991, a sudden influx of ap-

. proximately-40 000 Sudanese refugees oc-

curred in the otherwise stable camp of
[tang in western Ethiopia. The refugees
wereina pdor state of nutrition and quick-
ly succumbed to gommunicable diseases
suchas digrrhea and malaria. Death rates
remained higher than among otfler ref-
ugees in the camp for at least 6 months;

" gdaptation of the existing camp health -
care system to the new emergency con-

ditions was slow. Emergency prepared-

ness plans need fo be mteg‘1 al -elements :

sofa 1'efugee health pl ogram.
"Political Response !

The world’s 1espon=e to mas migra-
tion is most prompt and adequate when

- refugees cross internationalborders and,

therefope, are protected by internation-

- allegal. Lon»entlonq In the case of more

, cemplex emergencies involving civil war, -
. famine, nonfunetioning governments,
and” miass imternal - displacemént, the
~world has been slower to respond. I
the ciase of Semalia, existing éarly warn-
ing systems provided adequate “infor-
. mation on the evolving disister {n'late
1991. How ever, the international ecom-
munity did not respond fully'to the scope .

“placed persons are experiencing among
the Kighést malnutrition ratesever doc-
umented™; however,
-sponse hasso far been quite mddequate

- placed populations, such as those in So-
"malia and Suddn Have experienced the

' hlghest mortality ratess. "~ -

-Writle the UNHCR hus clesr respon-
%lblll}le% for the eare of refugees, nio such:
aQr ganudtlon has'a clear ly mandated role

. in caring for thei‘hterglali)g dispjaced, The

“UN has take’n different steps to dd(]l’EHS

. populations, Malaria.i i iner eysingly dif/ ditferent gmetgencies related: to inter-

 ficult tdmanage Becitite existing contral
" “programshiave collapsed in several war-

: -a“ffected countries; dn‘th\ldepr ead ch]a-

‘ e

. nélly displated Persons. SG;hetlme%&rpe
cial humanitarian asswtance tobr (ImdtO] S

have been dppomted (eg, m Ethlopld So~ s

)

the - world" & re-

rprising that intérnally dis-

“ed by all manner of disasters, mc]udl_ng
war ang displacement. The Department ~

- of Humanitarian Affaivs will only be'use-

ful'ifit succeeds inreducing inter dgency

: competltweness clarlfymg orgamzatlon-
" alroles, and minimizing bureaucratic de-

'lays in mounting an émergency response. .
.- Hopefully, decisive &ction by the De-
partment of Humanitarian Affairs w ould
prevent situations suyeh 38 that w hich-
oceurred du;mg the early ddys of the
Kurdish erisis when thert was a'vact-
um of leadership. The Inteynational-

Committee of the Red Cross has made

commendable efforts to reach intérr’lally
displaced. persons in war zones, by

resources are limited and its deleghtbs
havey: e@entky beén unable to ensuye safe
- access to affected populations ( egyin Bos-
ni&- HeJ zegovina). Although civilians af-
. fected by war are protected by the Gene-

_ va Conventions, the international com-;,
mumty has not always taken an actlvlqt

_stgneein ensurmg their well-being. Nev-
, ertheless in réeent years bold new csteps
h¢ve been taken in:som¢ mqtances o
- A new development common to the
(th‘%th‘% in Kurdestan and Somalia was
‘the appearance:of UN- mandated(mlik
tary forees whose role wis to ensuré-ge-
“eurity and to provide fogistical support -
“to the relief programs. However, these
“foreeful.actions disguise an underlymg
Sense of confu‘non within the interna-"
tiéhal comimunity, When and how should .
the international’ commumty, eithier
through the UN or thr ough umlateral
" action, forcibly ensure that humdmtam—
‘an assistance redbhes’ the needy when
governments and apnies mtentlonally ob- .
struet relief efforts? What is the role of
mlhtary force in this process? What,eri-
teria should be used in deciding where
and swhen ti intervBne? Militar v foreds

undoubtedly havefna_]orloglstlealddvan— S

tages over ¢onventional relief agencies;

however, their deployr:gent is pohtmdl]y .

determmed and, sextremely -expensive, . -

" Theuse of m1htary firepower angd logis-

‘ties in Kurdistan and Sornalia represents -

% important. precedent forintervention,
v the world community on hehalf of war-

“affected “civilians tr apped within- their

- country. However, eurrent ambwalence

- by westein gover?]menta toward the pro-

" tection of Bosman c1v1lmns éuggests tha?

.Figfygee's and Displaced Pa[sc';ns—.Taol.e & Waldrman;

o e O e oy e



. lining up for admission, Death
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such action’i fb\: no means a4 ﬁrm inter-

ndtmmtl ;nmuple ‘

CONCLUSIONS

‘Refugée camps are thé emer gencv de-
partments of international public health,
Oner the past few years, the endergencey
“departments have filled and patients are
rates
among refugees and internally digplaced]
populations have remained unaceeptahly
. high,. and the most common cauges of

* death remain largely preventable. How-
" ever, less preventable injuries and deaths
- caused by armed conflict have become in-

creasingly comyuon, We cannot expect
that mass migra mnm\\ Al diminish in the
“years to epme; we must be pr epale(l
~for them to inerease in nurber and in

" seope., Inthe : absenedbof world peace—the

most “deshedile preventive measure—.
technically effectne ~well- mdndgul reliel
programs.may limit the inpolerhble exeess
“mortality that lt“:ults from war, hunger,

" and displacement; .

Epidemiologic data have- identified
thise health jpoblems that consistently-
cause most deaths and severemortddity,
<In aildition, young children and; in some

adverse outédbmes. Relief program man-
agers, therefore, must channe] all aviail-
able. vésolirces toward addressing mea-
dimrrheal diseases, malnutyition,

" acnte r‘espuatou mfectmm and, in some.
, alaria, especially among women *

dzvoung children. In addition, new so-
“lutions to recurring problems need to be
explored. Refugees and intérnally dis-
phuul personz will.continue to find ref-,
uge in remote regions where the provi-

approaches, Thetefoxe thet‘e is an w-
- gent need for systematic operational and

. ev_aiudt;pn.teseaa ch in the areas of mi-

triti(m water supply, and disease control.
" The planning and rlqun of relief pr 0-

grams need stronger: input from e\pem— :

enced technical specialists, and emergen-
¢y, management decisions need to be
‘based on sound - technical infoxmation
Timely public healtlr and nutrition dats

need to be more widely disseminated. For
example, 4 routine “State of the World's:
Refugees” report issued at regular inter-
vals might be a useful tool in monitoring .
" health trends in these populations, and .
might make velief organizations more ac-

countable for the effectiveness of their:

programs. Relief programs neéd to be
. systematically evaluated, not merely for-
. their quantity and eeittent, but for their-

' 1mpact and effectnenm Greater ‘ve-

sources need to be allocaped to per@@nnel

~training, emergency prepar edrreasi}alan—

- settings, wofien are most at ll\k of these »

siof of hasic needs requires innov dt]\@ B

Ky

x
=3
References ot

L. Tunle M., Waldiun Bl Prébention of excess
Anortality in rehigee m:l Alizphiced pn ml m:-n\ m
declopiyr conntri
ited Nations ngh Commigsioter ol

Re I'u
ox. Focustemergeney, hrrw,rux 19022014735,
3 “Refugree l(}hL\ AT N nunu”u!lzxp;’mul!’zp

\rm\ fe Afviear Assisfenee Chalifuges taned Cprporr—

ln;_,rl:)n NC: Refugee I’r:lu\ hlnup

O SOTINT uﬂnw aud Potocol 1 ]«:!mq o Hre Sttt s
of, .'urw,ru x Gienieva, Switzerhond: United Nations
High Commizsioner 1()1 I alugvh I‘Nh luhh(,r

Rt ‘*1( ammitteo fi \(‘rllj!t(h Hmfr.’ R:,’uqu \m

H

Hing; #nd the mairitenance of regional re-

serves of essential rélief- supphes These
actixities need to include gov ernment and
nongovernment agencies in develdping
countries w he1 e emergencies are likely to
oceur. %

T he mtemational community needs,
to address urgently the issue of access”

tointernally displaced and war-affected

eivilians in countries where the govern- -

-ment either has ceased to function ef-
. fectively or intentionally obstructs aid .
* efforts” An international agency ¢hould

-

bIe Deaplte the fuct that the p1 ovision of
health care tp refugeesand internally dis-

- placed: popdldtlom has generally im-

proved over the past few vears, shifts in
the geopohtlf_'l ‘balance of power have -
resulted in a substantial i increase in-the

. mdgnztude of the problem. As is toooften

the case in aveas of public health, -only the
wm])tgm not the root causes, are bemg
_ddequatel\ addressed. Arguments can be
‘made that the solutions lie prlmdrﬂv n:
the realm of politics and economies, and
are beyond the scope of public health ac-
tion. We disagree for thre¥ reasons: (1)-
public health practitioners are often.able
to document the magmtude of a digaster
using scientifically rigorous methods,
thereby drawing the public's attention to
the situation with credible: information;
. (2} once access to.ap affected populat;on

" has beeh achievet, much excess mortal-

ity ‘may be prev ented by implementing .
. focu%e(l techmcall\ effectnepubhc‘hea;th
programis; and (3) ensuring access toad-

equate health ¢are should be consider ed

a basit human right for all people, “rot

matter what the dircumstances. :

Until there is move effeetive advocacy PR

by public health officials at the highest
evels for-increased ‘protection’ 6f humdn -
rights, including the dev elopment s of
guidelines for internationa] intervention
wherever and whenever ‘gross abuses
are oectirting, the challenge of providing
care and hope to millions oflefugees and |
internally displaced persons in every cor-

be  designated to provide both pr oteff—“’H ner of the wor ld will remain, - -

‘tion and assistanee to internally dis: *

placed populations in the-same way that
“the UNHCR has a mandaté to protect
and dhslst refugees, -

~ War and public hedlth are. mcompatl-

tality among newly werited Mozambican rvf-’u;:uvs.
Zimbabwesund Aalawd, 12 AL WER Maoeh o]

C Wiy Rap, 19302068360, 475477,

i

s T Wy l\hmm_rm DOURC IJI'nTT]IIll’(' for Ref -

um ey THHAL
. United - Nations High Cimmissivfier for Relu-
}:u-« UNHCR Dispdevicutotivan in 19 Lrovising.,
il lupg.'! for Fosgier Yugastaria, € 5, Bwit-
/nl.n (i United \at1nn~ High ¢ ‘gmmizsioner for’,
- Refugees, Febraary 10, 1003, 7
Centers for Disease (mmul aned” I"uumum
amyine-affectod gfages; and displaced popuations;

“recommentditions for priblic health dssues. UUHH .

Uwh Mavtal 1'»”{,1 Rf,u 1082 LR H- 14):1-25.
H (tnuhﬁn DiseareContealand Preventom.Sur-
veillance of the health stutus of Bhutanese refu-
o frees—Nepal, 1942, JMWR ‘.]mb Mool Whly h’rrp
19034214417,

7 Centepsfor [)L\( asg nnlmldn(lf’l m( ntmn ‘\Im— .

T
5 A .~ -

JAMA, August-4., 1993--Vol 270,%. 5'.

67."

TE

I Centors for Diseuse Control and Provention,
Public hewlth consequences of acute displacement
of Tragi citizens: March-May 1991 VUWR Yoph
Martad Whily Rep, 1991 :1004483-446.

1. Hildebrapd i, Dovand Al doint Nateifivn el 5
”-’Hr’(h'tflf Sirrveg, Mogroria, Liberia—1900Mon5y 21, Sudetie’ €

rovie, Liberi: Médecins sans - Frontieres and
United Nations Children's Fund; Junuary 1901,
1230 munm}]l‘t‘w Doppler B.Enten I, et tal, Pullié
health consefuences of the civil war In Somalia,
CAprl 1992, Laweet 19023 S0 176-177.

" 13 Moore PS, Marfin AA, Qm nemosn LE, (1 ul.
“Mortadity rates in displaced and resident popu il-
tions of eentral Soma mrlm ing T2 Tamine. Lok,
1(](} 41(]?' 1)}\! .=_—_

1. (l‘lllt‘l‘- for Disease-Lrontrol and Pregention.
Nutrition=and  mofality. asse -~mtn1-—muthnn

Sudan, March 1 ,’.‘.IHZP U’iu-f; Midtal Whig
.’frp RS o \
Tonle M. 3 H]d(]\ W, car ani

Ave
3 1-1-‘). W
fale” ‘o Heer

-puhh( healtl 1(ump.lt|h u’ Latpeet 10
16. United Nations. Childreh's Fund.,
“Warld's Childven,
\ itions Ehildrafs. Fund: 1902,

. braweson M -Canter PH, Effier I'

~\:mzt n I

Bnm‘m\ P, Heenan B, Hi mmnnimmc Teolitis epit

demipe in Mm.l Lawesd. 140493 .Hl i1,

Ywf Erperts ou Their Missian fo Tuvestigate

et New

[985 New Yok, NY: lm;ul_

i We thank the fnlltmmgm(h\ iduals forr lhml as- )

sistanee in the preparation.of the manuseript; Ritd -
Bhatin, MSe, Mariam (laeson, MD, Mohameid Du;

aleh, MD, 1 Disket, MSe, C%lcun(m]mn M and

Q\(HEL Malde, MD.

L)

I8, Yip RoSharp TW. Acate malnutrition and high
Childhond I‘ﬂm'hll]t\ lcﬂud to dimrrhea. JA .

l'l'i%.’T(l ANT-H00, B

19, Tosle MJ. Micronutrient Qeficiencies 1n n*f'u

pees, Lonect, THEZA30:1214-1215.

7(] Phy=sicians for Human lg.,htxq Al

s\'\ ateh,

No Meveg i Uu(,vmhw’m New York, NY?Physi- L

¢izns for Human Eﬂ,lghl» July, 194923
Leader of Bosni (anrlunu=~ new
callipd plan (o Climit I',thlm: Ne u%) ik Tm_le 5, \‘ld\
2LOLOURAT. .
22, Furopean nmmumli Repurt of a- Teain
Afle-
gotions of [m,m v iuumu,b o the Fordur N
Yugasta s, Brussels BelginmzEuropean Commiiz.
“nitas February 4.
aow e
23, Centers Tor l)1-( ase ((mlln! and P u\lmmn
Emergency public health suryveillance in response, -,
1o cibod and energy sfirtages—Armenia,;
UUHJ\ Movl Mor il “.Urj IR M A ET N
2, Iw_fu;.;( Studies Programme. .’u~,|rrmn'.-nr,u !u »
the Nititione € i Aty Reugeesa The Need:
SAgoproaehes: Bepart of an buter wertionad
N.-,uu,mmmn ()*Inu! 1720 Mureh 1901, (]\ﬂlld
Uinitéd Kingrdam; 1992, .
25, United] Nations High Comn
pees. Handlook . :
“zerlandt: Unitéd Nations, Higlt ¢
C Relgees: 1982,

angr for
Gonevi,

Loxs Pu blication EAC N. J190 - B




