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The devastating milestone of 100 million people 
globally forced to flee their homes because of war, 
violence, persecution, and discrimination was reached on 
May 23, 2022.1 Women and children are disproportionately 
affected. 42% of forcibly displaced people worldwide are 

children.2 In Kenya, by September, 2021, 76% of registered 
refugees and asylum seekers were women and children.3 
These women and children have considerable negative 
health consequences with increased rates of morbidity and 
mortality compared with non-displaced populations.4,5
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Weak health systems exacerbate poor health outcomes 
among refugees and asylum seekers in many settings. 
Health systems in conflict and displacement zones 
typically undergo degradation and fragmentation as 
a result of violence, insecurity, and loss of human and 
material resources.6 Consequently, these health systems 
have insufficient infrastructure, equipment, and health-
care workers for specialist care, including children’s 
surgical care. Furthermore, the COVID-19 pandemic 
continues to put a relentless strain on all components of 
health systems in conflict and displacement zones.

The state of children’s surgical care in refugee and 
displaced populations illustrates the suffering and 
challenges experienced by children fleeing violence. 
Globally, 2 billion children, including displaced and refugee 
children, do not have access to surgical services.7 Health 
conditions affecting refugee children include injuries 
that need surgical care and disabilities due to violence, 
malnutrition related to food insecurity driven by climate 
change, and missed vaccines because of disruption to 
routine immunisation programmes.8–10 There are usually 
few health-care workers and specialists in refugee camps.6 
Referral to a tertiary centre is often difficult in these 
settings. For instance, in Kakuma, in the northwestern 
Turkana county of Kenya, referral to a tertiary hospital 
for specialist surgical care takes about 13 h by road, and 
refugee patients face additional barriers when accessing 
care, including language and financial barriers.11

Given these challenges, the provision of surgical 
services and strengthening health systems closest to 
the people who need them is one way to reduce barriers 
to health-care access and improve health outcomes 
among refugee populations. Among the crucial needs 
for refugee populations is surgical care. Loucas and 
colleagues evaluated the surgical needs of Syrian and 
Afghani refugee children and found that the most 
common surgical condition was trauma from falls, 
burns, and violence during escape from conflict.9 In 2021, 
Bayrak and colleagues showed that refugee children 
often present with high-energy traumas and require 
more complex surgical procedures.12

Despite the evidence supporting surgical needs among 
refugee children, most refugee health interventions 
focus on antenatal care, basic emergency obstetric 
and newborn care, immunisation, and malnutrition 
treatment.5 These interventions are important and 
must continue, but a more comprehensive health 

package that includes surgical care is warranted to better 
serve the needs of both refugees and children in host 
countries.

In Kakuma refugee camp, which is located in the 
Turkana West subcounty of Turkana, the UN Refugee 
Agency UNHCR, the Turkana Ministry of Health, the 
non-governmental organisation KidsOR, and the 
International Rescue Committee (IRC) have adopted a 
comprehensive approach and included surgical services 
in the essential health package for refugee and host 
children, despite key challenges during implementation, 
including COVID-19-related movement restrictions 
and delays in receiving equipment and supplies. We 
are all involved with this project in Kakuma refugee 
camp. Turkana West has a population of about 
506 000 people, including 186 000 refugees, and 
60% of the population is younger than 19 years.13 We 
installed a child friendly surgical space with surgical 
equipment in Kakuma refugee camp in June, 2021, 
and we implemented intense capacity building of the 
health workforce. Soon after we began, children in 
need of surgical care came to the surgical service, some 
walking from South Sudan often unaccompanied. 
Some mothers from Turkana brought their children 
who have lived with debilitating birth defects, walking 
long distances by foot to reach us in Kakuma. Their 
children are now back in school after successful surgical 
procedures.

As we implemented our comprehensive intervention, 
we focused on local, context-specific solutions 
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leveraging global, regional, national, and county level 
policy frameworks and strategies to deliver inclusive, 
safe, effective, and sustainable children’s surgical care.

This work to provide surgical care to refugee and 
local children in Kakuma supports the wider health and 
human rights of these populations. First, children have a 
right to health. Within the UN Convention on the Rights 
of the Child, “States recognize the right of the child to 
the enjoyment of the highest attainable standard of 
health”.14 This right often requires access to life-saving 
surgical care. Second, with regards to the refugee 
population, the 2016 New York Declaration for Refugees 
and Migrants and its Comprehensive Refugee Response 
Framework provided a framework for more cooperation 
and solidarity with refugees.13,15 Regionally, targets in 
the 2019 Kampala Declaration on Jobs, Livelihoods 
and Self-reliance for Refugees, Returnees and Host 
Communities in IGAD Region16 can only be realised with 
optimal health outcomes that often require access to 
surgical care.13 Nationally, the 2010 Constitution of Kenya 
calls for the right to health for every person in Kenya, 
and at the county level, the Turkana County Integrated 
Development Plan prioritises health for all and there are 
efforts to achieve sustainable health financing through 
the National Health Insurance Fund for both refugee and 
host children.13

As we implemented our intervention, we prioritised 
partnerships to ensure key perspectives were taken 
into account, and sustainability was built into the 
solution. The children’s surgical care delivery project in 
Kakuma refugee camp is a partnership between KidsOR, 
UNHCR, IRC, and the Turkana County Ministry of Health. 
Furthermore, we ensured an inclusive process. The host 
community shares its space and resources with refugees. 
Whatever action we took included the host community 
to promote cohesion and goodwill among diverse 
communities living together. Several lessons may 
help others working in similar contexts. Community 
engagement is a priority to better understand needs 
and to reach solutions that were context specific and 
more likely to work. Working with community health 
workers to reach households, inform them about the 
availability of surgical services, identify children with 
surgical conditions, and follow-up with post-surgical 
cases is an important strategy. Crucially, the importance 
of investing in capacity building of a permanent 
health workforce was a key aim that we undertook in 

partnership with the County Ministry of Health. This 
will help ensure services are sustainable over time. 
Furthermore, this approach can help build trust in the 
services, strengthen the health system, and promote 
optimal health outcomes.

Finally, we advocate undertaking rigorous impact 
assessments using quantitative and qualitative data 
with baseline assessments, which should be done before 
the intervention to ensure progress is measured. The 
dissemination of progress reports to all stakeholders at 
local, national, regional, and global levels can help foster 
accountability and trust.

Including surgical services in the essential health 
package serves the health needs of every child, including 
refugee and host children, so that they can achieve the 
highest attainable standard of health. Access to this 
type of comprehensive care needs to be increased for 
refugee populations—an important issue to highlight 
for World Refugee Day on June 20. Today, protracted 
conflicts and humanitarian crises have become the new 
norm.17 Consequently, there needs to be a shift towards 
more sustainable, longer term, and better coordinated 
solutions that strengthen health systems to effectively 
serve both refugee and host populations.11,18 Key 
priorities moving forwards must include: an expansion 
of community and stakeholder engagement, more 
and stronger partnerships with better coordination, an 
increase in comprehensive and integrated services in 
close partnership with Ministries of Health (including 
subnational Ministries of Health), and robust impact 
assessments. Such an approach will ultimately change 
and strengthen systems to serve the most vulnerable 
populations.
We were all involved in aspects of the surgical care project in Kakuma refugee 
camp that is discussed in this Comment. We declare no other competing 
interests
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underpinned the development of modern medicine. 
With the COVID-19 pandemic still weighing heavily 
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their busy schedules to peer review manuscripts for 
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