Asylum seekers and refugees:  health needs and practical help
adapted from original document by Dr. Peter Le Feuvre and Dr Sarah Montgomery, Salaried General Practitioners for Asylum Seekers, East Kent -
BACKGROUND

A refugee is a person who has a well-founded fear of persecution because of their race, religion, nationality, membership of a particular social group or political opinion, who is outside their country of nationality (or habitual residence if no nationality) and who is unable or unwilling to avail him / herself of the protection of that country.







United Nations Convention   1951
An asylum seeker is a person who has claimed protection in a host country that is a signatory to the UN Convention and is awaiting a decision by the authorities of that country as to whether his or her case fits the above definition.  Countries that have signed the UN Convention are obliged to provide support to people who are waiting for decisions on their asylum applications. 

In the UK this support is currently provided through NASS, the National Asylum Support Service. Asylum seekers can apply to NASS for support only, which is mostly given in the form of vouchers, or accommodation and support. 

NASS provides accommodation on a no choice basis in various areas around the UK:  

· They say that they try to accommodate people from the same ‘language cluster’ in the same area, but this often doesn’t work out in practice. 

· Private providers are contracted to NASS to provide rented housing for asylum seekers

· Economic factors mean that most accommodation is provided in areas where housing  is cheap – i e some of the most deprived areas of he UK, including Bradford

· In Bradford, most asylum seeking families are first accommodated in a Local Authority run hostel in Windhill, Shipley, before being allocated longer-term housing.  They get some support from hostel staff.  Single people are usually accommodated by 2 housing providers called Angel and SafeHaven, who provide a great deal less support.

The Home Office may make one of three decisions on an asylum application:


Indefinite Leave to Remain   (ILR, Refugee Status)


Exceptional Leave to Remain   (ELR).  This is usually given to asylum seekers who do not fit the UN definition but who come from countries in turmoil, such as those experiencing civil war


Refusal.   Applicants have the right to appeal.

ADVICE FOR  PRACTICES

and others providing primary care for asylum seekers and refugees

Communication

About 75% of asylum seekers speak little or no English, and it is very likely that you will need access to an interpreter.  What can you do?

Try to find out the languages spoken by your new patients. Many speak more than one language, but some may be unwilling to speak in their second language, or use an interpreter of that language, if it is the language of their former enemies or torturers, e.g. Kosovans and Serbo-Croat. 


Bradford Health Authority has set aside a budget for interpreters for refugees and asylum seekers being treated in Primary Care.  Face to face interpreters can be arranged, but in practice it is much simpler to use the telephone interpreting service, which can usually provide immediate access to an interpreter for any language.  It is the UK branch of a service based in the USA, and the interpreters at the end of the phone are often in the USA.


Try to identify any patients from the same community who speak good English, and see if they would be willing to help with interpreting.   Through informal networks, you may find other people in your community who speak these languages and who might help. However, there are important issues of cultural appropriateness and confidentiality.


Ensure that anyone who you use has at least a brief interview in order to discuss confidentiality, and to remind them that they must work as interpreters and not become involved in advocacy or other discussions with the patients.


Try to build up a file of written material in appropriate languages. Examples are (1) the questions needed to take a screening history and perform a new patient check (2) advice about how to use health services (3) information about various methods of contraception. 


Hospitals also need access to interpreters and the ability to pay them. This is particularly important in the Obstetric and Accident and Emergency Departments.  BHT is addressing this, but your PCT may wish to take this issue up with them.


Any health professional spending time with asylum seekers has to be prepared to compromise on spoken communication and use non-verbal means such as drawings and actions. The patients will be doing that too.  


Remember that even a simple consultation will take longer than usual as, for instance, your patients may not know what a prescription is, or where they must go with it.  One way to reduce the pressure this inevitably creates is a policy of routinely booking a double appointment for any patient who needs an interpreter.

The patient and the practice - and the paperwork  


It is not appropriate to ask to see the paperwork of newly arrived asylum seekers as a condition of registration. However, it is often helpful to see the papers in order to clarify the name of the patient and its spelling, although names may have been written wrongly even on these papers. Try to be sure which is the family name, and which the forename(s) (a more appropriate term than 'Christian' name, since many asylum seekers are not Christians), and be extra careful to spell the names correctly, especially if the details are to be computerised.   NB parents may not have the same name either as each other or as their children.

Try to make asylum seekers feel welcome in your practice - it may be the first time that they have been welcomed anywhere with a smile.  Remember they are likely to feel bewildered and anxious.   A new patient consultation helps both parties to get to know each other.  Most arrive without any medical documentation, so the medical record will start from scratch - although some may have moved from other parts of the UK and already had contact with the NHS.  


In Bradford, we have developed a simple patient-held record containing basic details of medical history, allergy and vaccinations, which will be useful when the asylum seeker goes to the dentist, or changes GP.  Practices are encouraged to use them;  they are available from the specialist HV for asylum seekers.  Asylum seekers who have been in contact with her may already have patient held records.


It may be appropriate to translate part of the practice leaflet into appropriate languages, including information on how patients are referred to hospital in England, the roles of the midwife and Health Visitor etc. Mention appropriate access to out-of-hours services and accident and emergency departments.  A map showing the practice, local pharmacies and opticians, and the local hospital and clinics may be useful.


The practice will need a policy for consultations - will they be seen by all doctors in the same way as English patients, or will they be seen by a single doctor at special times?  It may be difficult for asylum seekers to make appointments over the telephone.  Flexibility is important - an open access surgery may sometimes be appropriate;  in other cases, a double appointment booked in advance may be the right thing.  Requests for home visits are rare.


Asylum seekers are not exempt from prescription charges unless they have a valid HC2 exemption certificate. The doctor needs to check that the patients have a valid HC2, or they may be turned away by the pharmacy. The practice should have a stock of application forms (HC1) to be completed and sent off;  normally the patient receives back an HC2 form within a week. Bulk supplies of HC1 forms may be obtained from the Health Benefits Division (0191-203-5555), who also supply the special envelopes used for sending them.  The HV for asylum seekers can help with this.

Culture and behaviour


Some asylum seekers, like many Bradford residents, may be strict  Muslims. Muslim women may not agree to being examined by a male doctor. During the month of Ramadan, many Muslims fast and will not take medicines, or indeed oral vaccination, during the daytime.


For a number of reasons, both practical and cultural, whole families may arrive at the surgery even if only one member is ill. Practices need to accept and tolerate this.



Aggressive behaviour by asylum seekers in surgeries is very rare, but people can become frustrated if they cannot express themselves or feel that their problems are not being taken seriously.  Their attitude may be coloured by negative past experiences of people in official positions, both at home and in the UK.  Nevertheless, the vast majority are kind, polite and grateful.

Clinical issues

Immunisation   -  almost all asylum seekers appreciate the importance of immunisation.  They are unlikely to give clear immunisation histories, so the clinician needs to take a history of injections and drops and make an educated guess.  A list of relevant diseases translated into appropriate languages may help.   In general, most children will have had BCG at birth, three triples and polios, and a measles at about one year of age (though often not in accordance with the usual English schedule). Few will have had MMR, fewer still Hib meningitis, and none Meningitis C immunisation.  Many teenage girls will not have been immunised against Rubella. However, some will have had Hepatitis B immunisation, which is given routinely in some countries.


Tuberculosis screening   Almost all asylum seekers come from countries with a high incidence of tuberculosis, but they may well have been immunised after birth. Bradford's policy is that all new asylum seekers should be HEAF tested (unless they have a BCG scar) and that BCG should be given to all with a negative HEAF test. This important public health measure is undertaken by the health visiting team for asylum seekers and is recorded on a patient held record.  


Infectious and contagious disease   Despite widespread fears and with the exception of tuberculosis, asylum seekers present few public health problems. However, because of their circumstances, clinicians should maintain a high index of suspicion of scabies.


Mental health   Surveys of the mental health of refugees show that about 50% have mental health problems, related to their treatment in their countries of origin, to issues surrounding their flight and arrival in England, or to both. These problems may not be apparent to the clinician, especially at first when the asylum seeker has other priorities.  They quite often present in the form of somatisation.   Occasionally, asylum seekers may present with overt symptoms and require urgent referral to psychiatric services.  (In this situation, professional interpreters, rather than fellow asylum seekers, are usually essential.)  More often, however, it will be appropriate to deal with mental health issues in primary care.  A welcoming and positive attitude among primary care staff is very important.  Access to support agencies such as local voluntary groups can be extremely helpful. 


Survivors of torture  It is possible to help many people who have been tortured by giving time in which the survivor can tell his or her own story. This narrative should be recorded in as much detail as possible, as should the results of a careful, sensitively performed physical examination. The process of listening, examining and recording is therapeutic in itself. Some patients will have orthopaedic or neurological problems that require referral to specialists.  Despite significant psychological symptoms of trauma, most torture survivors will not want or need specialist counselling or support. Those more likely to need extra help include:


isolated individuals with no family in the UK and who have little or no contact with people from the same country or language group


those who are causing concern amongst other asylum seekers because of their behaviour or the content of their speech


those with signs that suggest depression: poor eye contact, flat affect, self-neglect


those who use language that may point to suicidal ideas                                   


Asylum seekers who require specialist help as a result of torture can be referred to the Medical Foundation for the Care of The Victims of Torture, 96-98 Grafton Road, London NW5 3YP. Telephone : 020-7813-7777.



Some asylum seekers will require medical reports to use in support of their asylum application. A badly written report can jeopardise someone’s case. Doctors who find themselves caring for patients who have been tortured are strongly advised to  contact The Medical Foundation and ask for their publications list.   Their Guidelines for the examination of survivors of torture has an excellent section on how to write reports.


Cervical smears   Few eligible women (perhaps 25-30%) will have had a cervical smear in their country of origin, and many will not understand its significance.   They will need a clear explanation in their own language, but it may be inappropriate to mention it during an initial screening.   (Some women will have been subjected to sexual abuse and rape before their arrival in England.) However, most asylum seekers want to accept any services that benefit their health, and very few women will refuse a smear if the subject has been fully explained.


Pregnancy - wanted and unwanted  Some women are pregnant on arrival in England, and have often received little or no antenatal care. Time will be needed both to take a detailed history, and also to explain about how the system of maternity care works in England, with the central role of the midwife.


In many countries of Eastern Europe, abortion is used as a method of birth control.   Women arriving from these countries may not understand that termination of pregnancy in England can be a complicated problem necessitating ultrasound scans, counselling etc. 


Family planning may not be a priority for families arriving in England, and many women will become pregnant through lack of information about where to go for advice. Practices need to be proactive, and to have available appropriate literature that describes different family planning methods. It may be important to discover women's beliefs (appropriate and inappropriate) about different contraceptive methods, which may influence their choice of method.


Chronic disease and health promotion   Asylum seekers over 40, both male and female, may be at high risk of developing diabetes and ischaemic heart disease. Smoking rates in many countries are higher than in the UK, obesity may result from a poor diet, and these problems may be exacerbated in England by boredom and a sedentary life style due to lack of work.  Asylum seekers may never have previously received anti-smoking education. Practices should consider the provision of appropriate health promotion material.


Dental and visual problems    Unfamiliar with the working of the NHS, asylum seekers may present to General Practice when they need to see a dentist or optician.    Practices should consider providing lists of local dentists and opticians willing to take asylum seekers, and even helping them to make appointment

Local agencies outside the NHS
· BIASAN is a local voluntary group who provide support and help for asylum seekers and refugees in Bradford

· Some local churches provide support and help

· The nearest branch of the Refugee Council is in Leeds
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