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Key points

e Prioritize vaccination of children against measles and polio as early as possible from the first
entry or point of contact (including reception/transit centers)

Establish mechanisms to implement health screening and identify major health risks and
persons with serious medical needs/conditions including malnutrition

Ensure an effective medical referral system for health emergencies from the beginning

Support local health facilities to accommodate refugees’ health needs wherever possible
rather than establishing parallel services

e Focus on the high impact lifesaving interventions initially that can be scaled up depending
on length of stay in reception/ transit centers

Overview

Ensuring access to health care services during emergencies remain an integral part of UNHCR's
overall public health approach. The overall aim of public health interventions during emergencies
is to prevent and reduce excess mortality and morbidity.

Essential health screening and services should be provided as soon as possible and during
population movements.

This may range from borders/ points of entry, transit and reception centres, waypoints or
temporary accommodation before refugees reach a settlement.

Reception and transit centres should be equipped to provide health and nutrition services and
access to food among the essential services. Additionally, clean water and proper sanitation
facilities are essential to maintain hygiene and prevent the spread of infectious diseases. Ensure
access to continuation of medication such as antiretroviral therapy for HIV (ART), access to



medical referrals for acute life-threatening conditions as well as access to the SRH Minimal Initial
Service Package (MISP) . Reception and transit centers should have emergency vehicles on
standby for referral of emergency cases for more specialized care when available. Health
promotion and health education to prevent spread of communicable diseases are an essential
part of health services in reception/transit centres.

Relevance for emergency operations

o The main causes of deaths and diseases in emergency situations are vaccine-preventable,
and communicable diseases as well as vector-borne diseases in some geographical areas.
Children, especially those under five years of age, are at most risk.

o Access gaps for reproductive health needs (in particular pregnancy and obstetric
complications) are increase the likelihood of complications.

o Emergency situations increase the risk of gender-based violence, especially for women and
children.

o Displacement may be associated with armed conflict, resulting in casualties, injuries and
mental health effects.

o Large-scale population movements may overburden or exceed the response capacity of
the host health system.

Main guidance

Emergency Phase

The first point of contact with refugees may be border crossing points or temporary access points
such as reception centers, transit centres, waystations and temporary accommodation. Forcibly
displaced populations should have access to a set of minimum essential health services at each
contact point.

Points of entry/ border crossing points
Refugees may arrive exhausted. They may be dehydrated and have acute illnesses or injuries.

Where those border points are accessible, a minimum set of health interventions is
recommended to be delivered together with national authorities and partners:

o Triage: screening for severe illnesses that require immediate treatment and/ or referral as
well as identification walk in cases with diseases of epidemic potentials (e.g. suspected
cholera, measles).

o Vaccinate all children (at minimum, up to 15 years) against measles and polio and provide
Vitamin A supplements and deworming if feasible. If not, ensure vaccination as soon as
possible e.g. at reception/ transit centres. Treatment for acute illnesses requiring urgent
action.

o Referral of emergency cases to nearby health facilities, including for emergency obstetric
and newborn care (EmONC).



Other access points (e.g. reception and transit centres, waystations, temporary
accommodation)

The following actions should be taken to ensure appropriate health services are provided to
refugees at the temporary access points:

1. Coordination:

o |dentify and collaborate with partners, including national authorities, UN agencies, NGOs
and civil society organizations.

o Rapidly assess the health status of the population and map existing health and nutrition
services and health and nutrition supplies using the 3Ws.

2. Plan for service delivery:

o Collaborate with the Ministry of Health (MoH) and partners to reinforce existing services to
meet the needs of refugees and host communities.

o Coordinate and plan with MoH and partners to set up parallel services in support of the
national health system, if the national system fails to address emergency health needs
during the emergency phase of the influx. Plan for transitioning to national services from
the onset wherever possible.

o Consider that not all refugees might be in transit/ reception centers. If refugees are
dispersed across vast areas, identify gaps in healthcare services of such refugee hosting
areas and address them.

3. Immediate Health and nutrition Interventions:

o Screen and identify:

1. Identify those with severe medical conditions and refer to nearby public hospitals with
emphasis on emergency obstetric and neonatal care and life saving care.

2. Nutrition screening: screening of children under 5 and pregnant and lactating women for
acute malnutrition and linkage to services.

3. ldentify and link patients in need of continuous medication for chronic non-communicable
diseases, HIV or TB treatment to health services.

o Deliver services:

1. Vaccinate all children (at minimum, up to 15 years) against measles and polio and provide
Vitamin A supplements and deworming if not already done at point of entry.

2. Prioritize treatment of acute illnesses in line with local epidemiology.

3. Prioritize access to essential primary healthcare and the access to emergency obstetric
and neonatal care. This includes communicable disease control, infant and young child
services, essential reproductive health services including clinical management of rape (See
also SRH and HIV entry), noncommunicable diseases (NCDs) and emergency medical care.

4. Treatment of severe acute malnutrition (see nutrition entry).

5. Food security: Provision of high energy biscuits, hot meals (depending on the situation)

o Support providing psychological first aid (PFA) and connect those in need to services.
o Set up epidemiological surveillance to identify diseases with a potential for outbreaks.

4. Sharing Information:


https://emergency.unhcr.org/emergency-assistance/health-and-nutrition/sexual-and-reproductive-health-including-hiv
https://emergency.unhcr.org/emergency-assistance/health-and-nutrition/nutrition

o Engage Community Health Workers from the onset of an emergency and implement
health, nutrition and hygiene promotion including on communicable disease control and
timely health seeking.

o Inform refugees about available services, services locations, and access conditions.

o Ensure language translation services if there is a language barrier.

5. Financial and System Integration:

o If healthcare services are chargeable and fees are a barrier, take measures to address this
such as requesting waivers for refugee fees, developing reimbursement mechanisms with
health facilities through establishing contracts or cash-based interventions.

o Collaborate/coordinate with partners to establish parallel services only if the local public
health system is inadequate. If the parallel services are established, ensure they have an
inclusion plan to the national system from the onset.

o Newly established services with partners should be integrated into the national health
system and be accessible to both refugees and host communities.

6. Data Management and Monitoring:

o Ensure that the public health situation at the access points is monitored and the
stakeholders receive regular reports to enable rapid response if the situation changes.

o Implement an integrated refugee health information system (iRHIS) if existing national
system does not include refugee specific data.

o HIS must include mortality data collection (ensure capture of deaths occurring both inside
and outside of the health facility).

o Collect/provide key initial data in first week: Influx numbers, mortality, key morbidities,
nutrition situation.

o Share data regularly with MoH and partners as well as with other sectors.

7. Special Considerations:

o Prioritize and support refugees with specific needs and vulnerabilities in accessing health
services.

o Apply an Age-Gender-Diversity perspective and utilize community-based approaches in
assessments and responses.

The package of services will depend on the location and the duration of stay. Identify trained
health staff among refugees to support the response as health workers, including community
health workers, in line with national policies.

Post emergency phase

Generally, post emergency, many refugees will have relocated or moved to settlements
depending on the context. However, there can be a situation of ongoing movement across
borders and new arrivals, in which case services at the first points of contact should be
maintained. Seek integration with the national health system for such services as much as
possible.



Health at points of entry and access points checklist

e Set up triage and health and nutrition screening at points of entry.

* Prioritize vaccination against measles and polio of children under 5 (and up to 15 years
of age depending on local factors).

* |dentify people with immediate health needs and provide initial care.

Identify people with chronic conditions already on treatment ( eg TB, HIV, NCDs) and
ensure continuation of their treatments.

Provide psychological first aid (PFA).

Ensure a referral system and transport for emergency cases including EmONC.

Provide essential package of primary health services including community health
services at reception and transit centers.

Ensure coordination with national authorities and partners.

Set up surveillance and a HIS if not already in place.

4. Standards

o UNHCR has a comprehensive public health strategy (currently 2021-2025) that applies to
emergency and non-emergency operations in both camp and out-of-camp settings which
includes urban settings.

o UNHCR and its partners follow national standards wherever available and applicable.

o The following SPHERE standards (Sphere handbook 2018) are applicable as minimum
international standards:

Health systems standard 1.1: Health service delivery



People have access to integrated quality healthcare that is safe, effective and patient-centred.
Health systems standard 1.2: Healthcare workforce

People have access to healthcare workers with adequate skills at all levels of healthcare. Refer to
entry Primary health care staffing standard.

Health systems standard 1.3: Essential medicines and medical devices

People have access to essential medicines and medical devices that are safe, effective and of
assured quality.

Health systems standard 1.4: Health financing
People have access to free priority healthcare for the duration of the crisis.
Health systems standard 1.5: Health information management

Healthcare is guided by evidence through the collection, analysis and use of relevant public
health data.

Communicable diseases standard 2.1.1: Prevention

People have access to healthcare and information to prevent communicable diseases.
Communicable diseases standard 2.1.2: Surveillance, outbreak detection and early response
Surveillance and reporting systems provide early outbreak detection and early response.
Communicable diseases standard 2.1.3: Diagnosis and case management

People have access to effective diagnosis and treatment for infectious diseases that contribute
most significantly to morbidity and mortality.

Communicable diseases standard 2.1.4: Outbreak preparedness and response
Outbreaks are adequately prepared for and controlled in a timely and effective manner.
Child health standard 2.2.1: Childhood vaccine-preventable disease

Children aged six months to 15 years have immunity against disease and access to routine
Expanded Programme on Immunization (EPI) services during crises.

Child health standard 2.2.2: Management of newborn and childhood illness

Children have access to priority healthcare that addresses the major causes of newborn and
childhood morbidity and mortality.

Sexual and reproductive health standard 2.3.1: Reproductive, Maternal and newborn healthcare


https://unhcr365.sharepoint.com/teams/dess-epcds/EHB%20revisions/Forms/AllItems.aspx?e=2%3AxvN5lT&at=9&id=%2Fteams%2Fdess%2Depcds%2FEHB%20revisions%2FDRS%2FEHB116%2E%20Primary%20health%20care%20staffing%20standard&viewid=ce09df16%2D15ad%2D432f%2D935c%2Debe595bbdd3e
https://emergency.unhcr.org/emergency-assistance/health-and-nutrition/primary-health-care/primary-health-care-staffing-standard

People have access to healthcare and family planning that prevents excessive maternal and
newborn morbidity and mortality.

Sexual and reproductive health standard 2.3.2: Sexual violence and clinical management of rape

People have access to healthcare that is safe and responds to the needs of survivors of sexual
violence.

Sexual and reproductive health standard 2.3.3: HIV

People have access to healthcare that prevents transmission and reduces morbidity and
mortality due to HIV.

Injury and trauma care standard 2.4: Injury and trauma care

People have access to safe and effective trauma care during crises to prevent avoidable
mortality, morbidity, suffering and disability.

Mental health standard 2.5: Mental health care

People of all ages have access to healthcare that addresses mental health conditions and
associated impaired functioning.

Non-communicable diseases standard 2.6: Care of non-communicable diseases

People have access to preventive programmes, diagnostics and essential therapies for acute
complications and long-term management of non-communicable diseases.

Palliative care standard 2.7: Palliative care

People have access to palliative and end-of-life care that relieves pain and suffering, maximizes
the comfort, dignity and quality of life of patients, and provides support for family members.

Annexes

UNHCR, Guidelines for referral health care in UNHCR country operations, 2022

UNHCR, Essential Medicines and Medical Supplies Guidance, 2023

UNHCR, Epidemic Preparedness and Response in Refugee Camp Settings, 2011

UNHCR, Operational Guidance Mental Health and Psychosocial Support Programming for Refugee
Operations, 2013

3.2 Critical primary health care interventions



http://emergency.unhcr.org/sites/default/files/2024-01/guidelines-referral-health-care-unhcr-country-operations_1.pdf
http://emergency.unhcr.org/sites/default/files/2024-01/UNHCR%20essential%20medicines%20and%20supplies%20guidance%202023_0.pdf
http://emergency.unhcr.org/sites/default/files/UNHCR%2C%20Epidemic%20Preparedness%20and%20Response%20in%20Refugee%20Camp%20Settings%2C%202011.pdf
http://emergency.unhcr.org/sites/default/files/UNHCR%2C%20Operational%20Guidance%20Mental%20Health%20and%20%20Psychosocial%20Support%20Programming%20for%20Refugee%20Operations%2C%202013.pdf
http://emergency.unhcr.org/sites/default/files/UNHCR%2C%20Operational%20Guidance%20Mental%20Health%20and%20%20Psychosocial%20Support%20Programming%20for%20Refugee%20Operations%2C%202013.pdf
http://emergency.unhcr.org/sites/default/files/2024-07/3.2%20Critical%20primary%20health%20care%20interventions.docx

5. Links

Health needs assessment Sexual and Reproductive Health Care Standards Medical referral care
Mortality surveillance threshold Primary health care staffing standards Primary health care
coverage standards Vaccination coverage standard Primary health care utilization standard

6. Main contacts

Public Health Section, DRS: hgphn@unhcr.org



https://emergency.unhcr.org/emergency-assistance/health-and-nutrition/health-needs-assessment
https://emergency.unhcr.org/emergency-assistance/health-and-nutrition/sexual-and-reproductive-health-care-standards
https://emergency.unhcr.org/emergency-assistance/health-and-nutrition/medical-referral-care-standard-life-saving
https://emergency.unhcr.org/emergency-assistance/health-and-nutrition/mortality-surveillance-threshold
https://emergency.unhcr.org/emergency-assistance/health-and-nutrition/primary-health-care/primary-health-care-staffing-standard
https://emergency.unhcr.org/emergency-assistance/health-and-nutrition/primary-health-care/primary-health-care-coverage-standard
https://emergency.unhcr.org/emergency-assistance/health-and-nutrition/primary-health-care/primary-health-care-coverage-standard
https://emergency.unhcr.org/emergency-assistance/health-and-nutrition/vaccination-coverage-standard
https://emergency.unhcr.org/emergency-assistance/health-and-nutrition/primary-health-care/primary-health-care-utilisation-threshold
mailto:hqphn@unhcr.org

