
Refugee camps are supposed to be
temporary domiciles. Unfortunately,
temporary can often mean years.
Among the oldest of such camps is the
one housing the Sahrawi people,
located in the Algerian desert just over
the border from Morocco. For three
decades the Sahrawi have lived in
canvas tents and mud brick huts.
There is no running water and car bat-
teries are the only source of electricity.

This patch of the Saharan desert is
not a place that would normally sus-
tain human life. Everything, from food
to shelter to medical care, is donated
by international aid agencies. “They
have no possibilities, they are depend-
ent absolutely on international help”,
says Diego Fernández, a Spanish
doctor who heads an NGO that pro-
vides medical services to the refugees.

The Sahrawi never expected to be
here this long. A formerly nomadic
people who inhabited a large area of
land in the Western Sahara, they
became refugees after fleeing the
napalm-spewing Moroccan army
when the Spanish gave up their
colonies in 1975. The final blow came
in the late 1980s, when Morocco built
the 1600 mile “berm”—an earthen
wall 3 m high and longer than the
Great Wall of China—which is pro-
tected by 150 000 soldiers and 1 mil-
lion landmines. During this drawn-out
war, hundreds of Sahrawi disappeared
without trace. Even now, Amnesty
International says Sahrawi human
rights campaigners are routinely
arrested and detained. 

With most of the men away fighting,
the women and children found shelter
in a barren patch of desert on the edge
of Algeria. Three decades later, they are
still here, and now number around
180 000. Half the population—every-
one under the age of 30 years—was

born in the camps. The average age at
death is around 50, and child mortality
rates are extremely high.

Everything in the camps is makeshift
and they are totally dependent on
donations. There is one main hospital,
which was built in 1992 with dona-
tions from Spanish NGOs, and four
small clinics in each of the refugee
encampments. The main hospital is a
45 min desert drive from one of the
main camps, Ausserd. The building is
permanent, with both power and
water, and houses 48 beds, but little
else. The most basic drugs are in short
supply. The two wings of the hospital
cater for 3000 patients a year. “All of
our tools and equipment are very old”,
says Larussi Hadj, assistant director at
the hospital.

Fernández, who twice a year leads a
team of 10 doctors and six nurses to
work in the camps for 3 weeks at a
time, says the conditions at the hospi-
tal are bad. “It’s logical given the situa-
tion”, he explains. “They are doing the
best job they can.” Fernández is an
emergency physician based in
Granada. All of the specialists who
come with him are volunteers, and
have included a gynaecologist, a pae-
diatrician, a psychiatrist, and an ear,
nose, and throat specialist. He says
that some of the most common types
of surgeries they are asked to do are
for skin cancer, orthopaedic problems,
cataracts, and to treat old war wounds.
He estimates they also donate around
€24 000 a year in medicines to the
camps.

The Sahrawi have their own doctors,
and Fernández says that an important
part of what his team does is working
with them. There are eleven local
physicians who all trained in Cuba.
They have a lot of theoretical knowl-
edge, but almost no practical training,

says Fernández. The Spaniards work
alongside the local doctors in sort of
an accelerated residency programme.
“They learn in front of the patient”, he
explains.

The maladies of the Sahrawi reflect
the harsh conditions in which they
live. Among the most common prob-
lems are diabetes and anaemia, both
caused by malnutrition, the conse-
quence of an entire life spent living on
donated food. While international
agencies and individual countries pro-
vide enough food to live on, the qual-
ity is often poor and amounts are very
small. Pasta, rice, and lentils make up
the majority of food, with little meat,
vegetables, or fruit.

Getting enough to eat is a constant
battle for the Sahrawi, as the interna-
tional community on which they
depend is increasingly disinterested.
“With the lack of international atten-
tion to their plight, obtaining regular
contributions of food aid for the
Western Sahara is extremely difficult”,
Daly Belgasmi, a director at the World
Food Programme (WFP) said in the
statement appealing for more aid.
According to statistics from the UN
High Commission for Refugees
(UNHCR), 35% of Sahrawi children
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Exiled from their homelands during a long-running war with Morocco, the Sahrawi people have
spent the past 30 years living in refugee camps. But permanent displacement has taken a heavy
toll on their health. Samuel Loewenberg travelled to the Western Sahara to find out more. 
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Displacement is permanent for the Sahrawi refugees

The Sahrawi refugees depend on international food aid for survival
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suffer chronic malnutrition, and for
13% it is so acute that it has led to
severe growth stunting. In 2002, the
WFP warned that food donations were
so short that the Sahrawi might be
receiving only 11% of their daily food
requirements, some 231 kcal a day
compared with the 2100 kcal they
need. Lack of water is a further chronic
problem. A family of six reported they
had received only 1000 L a month, less
than one third of the 3600 L that is
supposed to be the UNHCR minimum. 

With the Sahrawi in such a depend-
ent position, even their donated provi-
sions can become a political weapon
against them. According to the
Sahrawi government, the Polisario,
the quality of international food aid
has declined considerably in recent
years. A Sahrawi doctor told The Lancet
that malnutrition is on the rise, and a
local aid worker recalled that a recent
shipment of lentils was of such poor
quality that it was still tough after 
6 hours of boiling. “We think that
there is an intention to use the
humanitarian aid issue to put pressure
on us”, says Polisario president
Mohamed Abdelaziz. He declined to
speculate whether that pressure was
coming from Morocco or one of its
allies, such as France. The Moroccan

government did not respond to two
written requests for comment. 

The health problems of the refugees
are not only physical. With almost no
work or recreation available to them,
despondency is a major problem.
Ironically, the factor that adds to the
refugees’ isolation is the result of pro-
grammes that send young people
abroad. Schooling stops in the camp at
the age of 14 years, so many children
are sent to Cuba, and to a lesser extent
Spain, Libya, and Syria to study, but
must return home after finishing uni-
versity. The returning Sahrawi youths
leave behind new-found freedom, edu-
cation, and sometimes lovers, spouses,
and children. When they return, there is
little for them to do. This, explains
Mohamed-Noh Fadel, a Sahrawi psy-
chologist, leads to an overwhelming
sense of depression. “They can’t use
their knowledge; it’s frustrating and it’s
like they are in a psychological war with
themselves”, he says. Often people keep
their frustration locked inside, and the
problems become clinical, manifesting
in depression and even schizophrenia,
he adds.

“There is a very high level of depres-
sion because of their isolation”, says
Juan Carlos Sánchez, a psychiatrist and
neurologist who spent 3 weeks at the

camps last year. He says that during his
visit he saw more than 70 cases of
schizophrenia—almost all of which
were untreated. The same goes for
epilepsy, which he claims is among
numerous mental-health conse-
quences of the trauma resulting from
decades of war. 

According to UNHCR, there are three
options for dealing with long-term
refugee problems: reintegrating the
refugees to their homeland, setting up
their camps as a permanent residence,
or resettling them to another country.
But numerous attempts to return the
Sahrawi to their homes have been
blocked by the Moroccans. Another
option—integration of the Sahrawi into
Algeria—is hugely expensive and com-
plicated. It’s also an outcome that nei-
ther the Algerians nor the Polisario, the
Sahrawi political leadership, want, says
Marie-Helene Verney, a UNHCR spokes-
person. “[Resettlement] is infinitely
better” than a prolonged stay in refugee
camps, she explains. “We try to push for
this when we have a situation that’s
going to last a considerable amount of
time, but it’s not always possible.”

Those behind the numerous efforts
to make life bearable for the Sahrawi
know that to properly understand the
situation, it is important to consider
the politics behind their predicament.
The UN first imposed a ceasefire
between the Sahrawi and Moroccans
in 1991, and since then it has passed
resolutions calling for a referendum on
self-determination. As UN special
envoy to the region, former US
Secretary of State James Baker tried for
7 years to reach an accord to give the
Sahrawi their land back. But the
Moroccans have continually scuttled
the process. Baker has now given up. 

“There is a great deal of injustice
here”, says Stephen Paul Hagens, an
American teacher who has been run-
ning a school in the camps for 2 years.
“The Sahrawi are in limbo.” But for
now, at least, there is nothing to sug-
gest a change is coming.

Samuel Loewenberg
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Each camp is served by four basic clinics, but equipment is old and all facilities are in dire need of repairs
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