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HUMAN RIGHTS

Assignment Question

Do you think Developed countries in North America and Europe Protect the Human Rights of Refugees?
The mass movement of people in our world today calls us to reflect carefully on the relative weights of the obligations and rights that arise from our common humanity and from our distinctive identities. Let me suggest several priorities among these duties and rights. We should begin by reaffirming the United Nations’ 1951 Refugee Convention’s affirmation that refugees fleeing persecution should have a high-priority claim to be granted asylum in another country.
Refugees are people who have virtually no alternative except flight from home. In almost all cases their choice is either migration or loss of basic human rights, in many cases even the right to life. Thus in all cases where a country has the resources to admit refugees without severely jeopardizing the life and well-being of its own citizens, it ought to do so, granting asylum to the refugees at its borders.In addition, we should insist with the Refugee Convention that refugees have a right not to be subject to forcible return (refoulement) to regions where they face serious threats to their lives and freedoms. The priority of non-refoulement of refugees is grounded both in Christian respect for the dignity of every person and in the wisdom formed by political experience.
It is clear that wealthy countries like those of Europe and North America have the resources needed to grant asylum to refugees from countries like Syria and South Sudan today. Chancellor Angela Merkel took the right path when she decided to relax Germany’s borders to all those fleeing the chaos of Syria.When Prime Minister David Cameron of the United Kingdom announced that his country would grant asylum to 20,000 people over the next five years, however, he was appropriately reminded that Lebanon had admitted that many Syrians over the previous two weekends. Indeed, developing countries today host 86 percent of the world’s refugees, the highest percentage in more than two decades, and the very poorest countries among them are providing asylum to 25 percent of the global total. Thus the rich nations of the North have a duty to admit a considerably larger number of asylum  seekers than they do now and an even greater duty to assist these less-developed countries that are already hosting most of the world’s refugees. Sadly, the funds being provided for this burden-sharing by the North fall far short of what is needed.

 Asylum seekers and refugees are entitled to all the rights and fundamental freedoms that are spelled out ininternational human rights instruments. The protection of the refugee must therefore be seen in the broader context of the protection of human rights. The creation by States, in the aftermath of the 
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Second World War, of two separate organizations to deal with human rights and refugees respectively, 

does not mean that these issues are not interrelated.The work of the United Nations in the field of 

human rights and that of the High Commissioner for Refugees is inextricably linked in the sense that both entities share a common purpose which is the safeguarding of human dignity. The human rights programme of the United Nations deals with the rights of individuals in the territory of States. The refugee organization was established in order to restore minimum rights to persons after they leave their countries of origin.

The international community has now recognized that human rights violations are a major cause of mass exoduses. While efforts continue to remedy the problem at its source, attention is turning to the difficulties that asylum-seekers encounter after they leave their countries of origin. Three issues are giving ristoconcern. The first is the disturbing tendency to close doors to asylum-seekers. The second relates toviolations of the minimum rights of asylum-seekers during the process of applying for sylum and also after refugee status has been granted. Intolerance, racism, xenophobia, aggressioni, national and ethnic tensions and conflicts are on the rise in many places and affect many groups, in particular asylum-seekers andrefugees. The third issue is the persistence of human rights violations in countries of origin and the need to address those violations before refugees can be voluntarily repatriated.Restrictive measuresThere is a growing tendency to close doors to asylum-seekers. Some Governments, faced with an influx ofasylum-seekers, economic migrants and illegal aliens, have introduced restrictive measures that hinder 

The United States is a nation forged by immigrants, most of whom chose to leave their countries of origin for personal, economic, or social reasons.1 Refugees and asylees, on the other hand, are immigrants who are forced to leave their homes because of persecution or threat of persecution. Because of the unique circumstances surrounding refugee and asylee patients, special attention must be paid to human rights issues when they are evaluated in a health care setting.Of the more than 3.2 million refugees and asylees who have resettled in the United States since 1975,2 a significant proportion has experienced some form of torture.3 Two US surveys found that 5% to 10% of all immigrant patients seen in tertiary care hospitals, for example, had suffered torture in their countries of origin.4,5 These statistics probably underestimate the prevalence of torture by not representing individuals who opt not to come forward with their history of persecution.

Refugees and asylees suffer other human rights violations despite international law. For example, in violation of the 4th Geneva Convention, civilians now represent more than 90% of all casualties during armed conflicts; most of these casualties are children and women.6 Less recognized are the violations of social, economic, and cultural rights that many refugees and asylees may endure, such as lack of access to employment, education, medical care, and basic public health measures.
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