Refugees and Asylum Seekers

Worldwide, there are approximately 13 million refugees and asylum seekers. Flight of refugees often occurs in the setting of war, famine, or human rights violations, resulting from a "well-founded fear of being persecuted for reasons of race, religion, nationality, membership in a particular social group, or political opinion". Doctors host countries increasingly encounter refugees in their practices and, owing to inadequate training, may not fully meet their complex medical needs.

People who are seeking asylum are not a homogeneous population. Coming from different countries and cultures, they have had, in their own and other countries, a wide range of experiences that may effect both their physical and mental health and nutritional state. 
Some of the key issues

· Cultural issues, differing health beliefs and experience of other health services greatly influence their ideas, concerns and expectations.

· Adverse experiences – torture, displacement etc have physical and psychological consequences which may be difficult to explore.
· Difficulties with written and oral communication and the challenges this creates for both patient and GP. Just booking an appointment can be a major difficulty for the patient – never mind the consultation!
· The issue of using translators – official vs family or friends

· Lack of family or support networks

· Lack of medical records and loss of continuity due to repeated re-location

· Poverty

· Refugee prejudice

· Difficulty accessing services

· ‘Rare’ illness not often seen by UK GPs

· Time consuming consultations

The legal situation in summary
· All asylum seekers are entitled to free health care.

· All asylum seekers have the right to be registered with a doctor.

· Health professionals must not discriminate against asylum seekers or unfairly prioritise other patients in preference to them.

· Asylum seekers who do not receive benefits may still be entitled to free prescriptions.
Registering with a General Practitioner
All asylum seekers have the right to be fully registered with a NHS doctor. The BMA has been concerned by reports that some practices only agree to register them as temporary patients or refuse to register people with very poor English. There is no obligation or expectation for doctors to check the immigration status of people registering to join their lists. Many GPs, however, feel under pressure by the programme of dispersal of asylum seekers. GPs can refuse to take an individual onto their lists but they must take into consideration the HRA's ban on discrimination (article 14).

Confidentiality & Translators
All patients should be able to expect that their personal health information will be kept confidential. Many asylum seekers have a complicated medical history, information about which can be difficult to confirm. Tuberculosis and HIV are among the health problems prevalent in this group of patients who may not be included in community screening programmes and health promotion. Even establishing the immunisation status of children, for example, can prove difficult. Providing care for people who have experienced violence or persecution can be very demanding. They may be unable to discuss their health problems openly or be fearful of examination. Some cannot discuss their experiences even with family or friends and it can never be assumed that they are willing for relatives to be asked about their health background. Many focus on non-specific pain, avoiding discussion of details or of psychological problems. If they are willing to talk about what happened to them, the situation described can be disturbing for the health professional as well as for the patient. This is one of the reasons why the BMA emphasises the importance of referral to a specialised centre if torture is alleged.

Asylum seekers are entitled to the same high degree of confidentiality as other patients. As made clear above, it cannot be assumed that patients would be willing to have their health discussed with their relatives. In some communities, however, patient expectations are that family members are included in consultations. It should be made clear to individuals that they can always see a doctor alone unless they want others present and that information will not be passed on to relatives without consent.

Finding an appropriate interpreter is often a problem. In some cases, other members of the patient's family or cultural group offer to interpret, causing confidentiality problems. These can be particularly acute if patients want to discuss sensitive information or need to access services such as family planning, abortion or HIV testing. Some UK health authorities, including most in London, have interpretation services, although paying for them can present problems as they are not necessarily funded by the authority. In Scotland, the concept of three-way telephone interpreting has been considered. The disadvantages are that it has to be booked and paid for in advance and the asylum seeker has to understand and adhere to the concept of an appointment at a specified time. In practice, doctors and patients often have to make do with patients' friends or other volunteers to interpret.

Women

Displacement is difficult for all refugees, but women are often the most seriously affected. They are vulnerable to physical assault, sexual harassment, and rape, and their experiences and fears have tended not to be taken seriously. As refugees, they may have to take on new roles and responsibilities, including being heads of disrupted households; they may also have to assume responsibility within the community for education and cultural cohesion, two of the most critical factors for coping, particularly early on, yet this is often not acknowledged. Training and employment programmes are almost always targeted at men, leaving women in a weak position to care for themselves and for their families. Where a man is present, stress may make him unable to fulfil his family responsibilities. Divorce and serial marriage are common in communities living under pressure, which may leave women with sole responsibility for the children and with overwhelming domestic responsibilities.

The needs of women may not be identified, especially in cultures where the man is traditionally the spokesperson. Women are less likely to speak English or to be literate, but it is important to speak to them directly, using an independent interpreter rather than a family member. They are more likely than men to report poor health and depression. They may be lonely and isolated but often welcome the opportunity to belong to a group, where they may benefit from the contact and support. 

Screening and health promotion programmes tend to have a low uptake among refugee women. In one study only 5% of women aged over 50 had gone for breast screening and only 53% reported having had a cervical smear test, and in another less than 25% of women refugees from the Horn of Africa reported having had a smear test. Trained advocates can enable women to discuss their health and choices more easily and can remedy misconceptions about health screening.

Women need to be offered sexual health care, family planning, and maternity care that is sensitive to their cultures. They should be offered choice as to the sex of the health worker they see and of interpreter. 

Domestic violence
The effects of external violence may be played out within the family. A refugee woman is particularly vulnerable to domestic violence as she may lack family and community support and may fear being alone more than a violent relationship. If a woman is working and her husband is unemployed, the reversal of traditional family roles may create tensions. She may tolerate her partner's violent behaviour because of the violence he has experienced and be reluctant to inform against him because of experiences of the police or legal system and fear that confidentiality may be breached. In addition, a woman whose asylum claim is linked to that of her husband may lose her refugee status if they separate.

Children
Children may be living in a fragmented family, be with unfamiliar carers, or have arrived alone. They may have experienced violence or torture themselves or have witnessed atrocities; some may have been abducted to become child soldiers and forced to commit violent acts themselves. They may have developmental difficulties, seeming to be mature beyond their years and in a caring role with their parents yet be immature in other situations such as school. They may show anxiety, nightmares, withdrawal, or hyperactivity but few need psychiatric treatment. Support for children needs to be multifaceted, aiming to provide as normal a life as possible, imparting a sense of security, promoting education and self-esteem. It is also important to support parents, as they may be facing difficulties themselves. In some areas, health visitors are taking a leading role in working with refugee families, extending their caseloads to include families with children over 5 years of age. 

Registering at hospitals
The current system for registration for hospital services already provides for determining free entitlement consisting of the following three questions:

· Have you been living here for the last 12 months? 

· On what date did you arrive in the UK? 

· What is the basis of your stay in the UK? 


This process has not been expanded and no new checks are required. Where a hospital wishes to verify that the patient is an asylum seeker or refugee the patient should be able to produce one of the following:
i. a travel document which shows that it was issued in the UK in accordance with the Convention on the Status of Refugees;
ii. a letter from the Home Office stating that the patient is a refugee or has been granted refuge in the UK;
iii. an acknowledgement letter from the Home Office confirming that the applicant has made an application for asylum. 

Hospitals may directly contact the Home Office (on 020 8686 0688) if a patient claims to be a refugee or to have made a formal application, but is unable to produce any of the documents mentioned above and wishes his or her status to be confirmed by the Home Office.

Prescription charges
Asylum seekers are entitled to free prescriptions under the same conditions as any other patient. They must be aged under 16, under 19 if in full-time education, over 60 or holding an exemption certificate on maternity or medical grounds.

Applicants will either receive an AG2 exemption certificate in order to receive free prescriptions, vouchers for sight tests and glasses, and hospital travel costs under the NHS or an AG3 which is an NHS Charges certificate for limited financial help. HC1 forms are freely available from the address below [7] and from any Benefits Agency office or NHS hospital. They can also be obtained from the Health Benefits Division, Sandyford House, Newcastle upon Tyne NE2 1DB. Tel: 0191 213 5000.

Refugee agencies are concerned that:
i) asylum seekers may be unaware that they might be entitled to free prescriptions;
ii) form AG1 is some 16 pages long which some asylum seekers with limited English will find difficult to complete.

Useful addresses
For further information the following addresses might be helpful:

Medical Foundation for the Care of Victims of Torture (MFCVT)
96-98 Grafton Road, London NW5 3EJ
Tel: 020 7813 7777; Fax: 020 7813 0011
Provides services for survivors of torture and other forms of organised violence. Centre staff carry out casework, counselling, advice regarding welfare rights, physical and mental health care, individual and group therapy, complementary therapy, family therapy and child and adolescent psychotherapy. They also give advice and help with the access to statutory health care. Foundation Staff run training sessions and workshops for professional groups working with refugees and survivors of torture and can discuss issues with health care workers.

National Asylum Support Service
Fifth floor, Voyager House, 30-32 Wellesley Road, Croydon CRO 2AD
Fax 020 8633 0079

Family Tracing Unit of the Red Cross
54 Ebury Street, London SW1W 0LU
Contact via local branch of the Red Cross - see www.redcross.org.uk 

Refugee Council
3 Bondway, London SW8 1SJ
Tel: 020 78203000
Advice Line: 020 7582 9929 (Mon.-Fri. 10 am - 1 pm for specific advice), 020 7820 3085 (Mon.-Fri. 9 am - 5 pm for general enquiries)
The Refugee Council runs a mixture of direct and indirect services for refugees and asylum seekers in the UK. The main services include the One-Stop Service at 240 Ferndale Road, Brixton, London SW9, which is open every day except for Wednesdays, for advice and day centre services.

Joint Council for the Welfare of Immigrants
115 Old Street, London EC1V 9JR
Tel: 020 7251 8708
Advice Line: 020 7251 8706 (Mon., Tues., Thurs. 10 am - 12.30 pm)
Advice, information and representation for people with immigration or nationality problems.

Language Line
Swallow House, 11-29 Northdown Street, London N1 9BN
Enquiries: 020 7520 1400 or 0800 793 3503
A commercial telephone interpreting service across a wide range of languages. A number of Health Authorities and trusts have contracts with Language Line.

Additional guidance 
'The Health of Refugees - A Guide for GPs', (1999) Levenson R & Coker N, King's Fund bookshop www.kingsfund.org.uk.

'The Health of Refugee Children' (1999), The Royal College of Paediatrics and Child Health www.rcpch.ac.uk/rcpch and the King's Fund, London. Available from the King's Fund bookshop www.kingsfund.org.uk.
This book covers a wide range of children's general health issues, including the importance of containing the child's consent, the introduction of child health surveillance, screening, immunisation and child accident prevention. It also stresses the importance of their often disregarded rights of medical confidentiality.

'Asylum Applicants - Medical Reports: Guidelines for Examining Doctors' (1993)
Joint guidelines from the British Medical Association and the Medical Foundation for the Care of Victims of Torture. Full text on the Ethics page of the BMA's website www.bma.org.uk.

'Guidelines for health workers providing care for Kosovan refugees' by Dr Angela Burnett is one of a number of guidelines available from the Department of Health's Kosovo Public Health Network, Room C202, London Regional Office, 40 Eastbourne Terrace, London W2 3QR (www.doh.gov.uk/kosovo/index.htm). This guidance by Dr Burnett is also available from the Medical Foundation for the Care of Victims of Torture and provides much general advice as well as information specific to Kosovan refugees.

'The Medical Profession and Human Rights: Handbook for a Changing Agenda', BMA (2001) has a chapter on asylum seekers and a chapter on rehabilitation services.
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