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MODEL ANSWER

Q. Discuss the challenges faced by refugees in accessing essential public services such as
education and healthcare in India.

India has a long history of hosting refugees, including Tibetan refugees (1959), Bangladeshi refugees
(1971), Sri Lankan Tamils (1980s-90s), Rohingya refugees, and Afghan refugees. However, India is
not a signatory to the 1951 UN Refugee Convention or its 1967 Protocol, meaning there is no
comprehensive national legal framework to govern refugee rights.

Challenges in Accessing Education
1. Lack of Legal Recognition & Documentation
o Refugees without proper documentation struggle to gain admission in government schools.
e Many institutions demand Aadhaar cards, domicile certificates, or birth certificates, which
refugees often lack.
Language Barriers
e Many refugees come from non-Hindi/non-English speaking backgrounds, making it difficult for
children to integrate into the Indian education system.
Financial Constraints
e Refugees are not eligible for government scholarships and financial aid meant for Indian citizens.
e They also lack stable employment, making private education unaffordable.
Social Discrimination & Xenophobia
o Refugee children face bullying, exclusion, and discrimination in schools.
e The perception of refugees as a security or economic threat affects their treatment.

Challenges in Accessing Healthcare
1. Exclusion from Government Healthcare Schemes
o Refugees cannot avail of Ayushman Bharat, Janani Suraksha Yojana, or other government
health programs.
e They must rely on expensive private healthcare or NGO-run clinics.
High Cost of Medical Treatment
e Without insurance or government subsidies, refugees pay out-of-pocket expenses for medical care.
e Many cannot afford medicines, surgeries, or specialist consultations.
Lack of Awareness & Cultural Barriers
e Many refugees are unaware of healthcare facilities and services available to them.
e Cultural taboos and mistrust of Indian healthcare systems prevent them from seeking treatment.

Measures to Improve Access

e Legal Framework — Implement a national refugee policy to ensure their rights.

e Inclusive Education Policies — Extend RTE Act benefits to refugee children.

e Healthcare Access — Allow refugees to avail public health schemes and subsidized treatment.

e Vocational Training & Livelihood Support — Enable financial independence through skill
development programs.
Community Awareness & Sensitization — Reduce social discrimination through awareness
campaigns.

While India’s security and resource constraints must be considered, a balanced approach ensuring
humanitarian protection and public service access is necessary. A national refugee policy, greater
institutional support, and community participation can help integrate refugees while safeguarding national
interests.
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