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1. Introduction

Health is a fundamental human right to be enjoyed by every human being without discrimination. Vulnerable and marginalized population groups require particular attention. In the context of migration, all human rights – including the right to health - apply to everyone: migrants, refugees and other non-nationals. The International Covenant on Economic, Social and Cultural Rights recognizes the right of everyone to the enjoyment of the highest attainable standard of mental and physical health
. Recently, the International Convention on the Protection of the Rights of All Migrant Workers and Members of their Families entered into force, providing additional human rights protections for migrant workers. These and other provisions should be integral to migration and health policies, programs and legislation. Yet the magnitude of migration, both forced and voluntary, regular and irregular, suggests that unless attention is paid to these groups, there is a risk that individuals and groups will remain socially excluded and unable to benefit from the health and health care that is due to them as human beings and is required to maintain public health and social cohesion in an increasingly mobile world.

In considering London and specifically Hackney, migrants and refugees face disproportionate disadvantage, particularly in terms of integration and isolation.  Many people are uneducated and do not possess the necessary skills to adapt to life in a foreign country.  They often find themselves in difficult situations when they access health organizations to sort out their health problems. The people belonging to these groups largely suffer from problems related to integration and access to services. This is especially due to difficulties in adapting to the necessities of linguistically, religiously and ethnically diverse societies. 

Refugee and migrants face health inequalities because of the barriers they experience when accessing to health care.  This includes restrictions on their benefits, institutional barriers, language barriers, and wanting to avoid contact with officialdom. Underpinning much of this, is a lack of clarity around what refugees and asylum seekers are entitled to by both migrants and health professionals
According to the NHS City and Hackney joint strategic needs assessment ; the most common lifestyle risk factors in local adults and children are smoking, alcohol, physical inactivity and poor diet, drug misuse and unsafe sex. However, the refugee health coordinator believes that there may be other factors that affect health, such as limited access to health services because of cultural and linguistic barriers. 
This quick and small sized research was conducted to identify which specific issues should be considered to improve the health of refugee and migrant communities and to invest in improving health provision to meet these needs. 
2. Aim of the research:
The main aim of this quick survey is to determine the main issues affecting the health of refugees, asylum seekers and migrants living in Hackney. This quick health survey was implemented to improve knowledge of health and social care needs especially of refugee community based organizations or groups who are not well represented and harder to reach..
We also want to emphasise the necessity for local health authorities to provide:

- clear information; 
- evidence based planning for health needs
- advice on entitlements to health services
- better publicity in different languages 

- trained health staff who know what health services refugee and asylum seekers are entitled to. 
3. Method:
This research is a descriptive one that tries to explore the main issues which affect the health of refugees and asylum seekers in Hackney. The research was conducted between 15 May and 15 June 2010 on 47 community workers from different refugee and migrant organizations (Turkish/Kurdish, Latin American and Black African including Congolese, Ethiopian, Ugandan, Somali).  These 47 community workers were chosen because they are experienced in dealing with health issues within their organizations. Prior to this, a pilot study was conducted by the refugee health coordinator with five people to check the accessibility of the questionnaire. 
The refugee health coordinator employed two main methods in this study: applying the questionnaie and observation. First, the coordinator prepared a questionnaire comprising of three questions focusing on main health issues and needs, age groups and ethnic groups. Data was collected by refugee health coordinator with the community workers face to face, and each took approximately half an hour. Secondly, the coordinator made use of his own observations and experiences.
At the end, the questionnaires were collected in preparation for data processing. The questionnaires were edited to check for those that were not completed properly and those that were incomplete. At the end of this exercise, 40 questionnaires passed the editing stage and seven questionnaires were eliminated. 
4. Participants:
The participants of this study are community workers of various migrant and refugee organizations. Table 1 shows the ethnic backgrounds of the organizations and participants. While the study was done by 47 participants only 40 of them were complete. Only the completed questionnaires were analyzed. 

Table 1: Ethnic origins of the participants

	Ethnic group
	Number
	%

	Turkish/Kurdish
	25
	62.5

	Black African
	10
	25

	Latin American
	5
	12.5

	Total
	40
	100,0


5. Results:

The interaction between health and migration is complex and dynamic.  It is influenced by the socio-economic and cultural background of migrants, their health history, and the nature and quality of the health care situation they had access to prior to moving. It is also influenced by the circumstances surrounding the migration itself and then the social and health characteristics of re-settlement (Wolffers, Verghis, Marin, 2003). The type of work people are expected to perform once they arrive. The access (perceived or real) they have to health and social services (Carballo et all 2004), and the extent to which they are able to remain in contact with family are important determinants of health and well being. Language skills and familiarity with the culture of the host community also play an important role in determining health outcomes. 

This study shows that the most important issues for the majority of participants are; mental health, access to health services and domestic violence (see Table 2).
Table 2: The issues seen by the participants as the most important (three most important issues)

	The issues
	Number
	%

	Mental health
	28
	21.7

	Access to health services
	23
	17.8

	Domestic Violence
	14
	10.8

	Others
	64
	49.6

	          Total
	(129 total signs for the three most important issues)
	100,0


This result supports the findings of other research in that mental health is a common health problem for disadvantaged groups, their unsolved and ongoing problems result in many types of psychological illness.
While the right to health requires health facilities, goods and services to be “within safe physical reach for all sections of the populations, especially for vulnerable or marginalized groups”, this study shows that access to health services continues to be the major problem related to health. The location, distance and timing of opening hours of health services as well as linguistic and cultural insensitivity may pose problems for migrant and refugee communities. 

There have been several published studies that have examined the relationship between migration and health status (Salahudin, 2005, Arifin et al, 2005), mortality rate (Mazharul Islam et al, 2005), exposure to disease (Zhenzhen Zheng et al, 2005) and risks of contracting HIV and sexually transmitted infections (Xiushi Yang et al, 2005). Results of those studies have shown that, on one hand, health can be a motivation or an obstacle to migration through direct and indirect impacts on migration decisions (Findley, 1998; Van Landingham, 2003). On the other hand, the migration process also has an impact on individual and community health at various levels (Brockerhoff, 1995; Soskolne and Shtarkshall, 2002). 
As shown at Table 1, the majority of the participants are Turkish/Kurdish. That’s why the coordinator analyzed Black African and Latin American communities’ data separately. The analyses showed that while common problems such as mental health exist in all communities, each community faces different problems. For the Black African community, mental health issues are seen as the most important. Nevertheless, the very specific health problem which affects their health is Aids and HIV. This result differs from the general table and shows the main health issue for this group. Access to health services is not cited amongst participants of this study as one of the most important problems they face (see Table 3). 

Table 3: The most important issues for Black African Community
	The issues
	Number
	%

	Aids and HIV
	6
	20

	Mental Health
	6
	20

	Health exercise needs
	5
	16.6

	Obesity
	5
	16.6

	Others
	10
	30

	Total
	30  (total signs for the three most important issues)
	100,0


For Latin American community, drug and alcohol misuse is one of the most important problems faced. This result differs from the general table as well. For Latin American participants, drug and alcohol misuse is as important as access to health services and mental health problems (see Table 4).
Table 4: The most important issues for Latin American Community

	The issues
	Number
	%

	Access to health services
	5
	26.3

	Drug and alcohol
	5
	26.3

	Mental health
	4
	21

	Smoking
	3
	15.8

	Others
	2
	10.5

	        Total
	19 (total signs for the three most important issues)
	100,0


Table 5 shows the least important health problems for all communities. Half of the participants see tuberculosis as the least important health problem that their community faces. Other problems seen as least important, are Aids and HIV (except Black African Community), health exercise needs and diabetes (see Table 5). 
Table 5: Health issues seen as the least important

	The issues
	Number
	%

	Tuberculosis
	20
	50

	Aids and HIV
	9
	22.5

	Health exercise needs
	4
	10

	Diabetic
	3
	7.5

	Others
	4
	10

	           Total
	40
	100,0


The participants think that the groups who are mostly affected by mental health issues are both men and women (see table 6). 

Table 6: The groups seen as the most affected

	The groups
	Number
	%

	Men
	18
	45

	Women
	13
	32.5

	All same
	5
	12.5

	Others
	4
	10

	                    Total
	40
	100,0


According to the participants, children and the elderly are the two groups who are the least affected from the mental health issues (see Table 7).
Table 7: The groups seen as the least affected

	The groups
	Number
	%

	Children
	16
	40

	Elderly
	11
	27.5

	Others
	13
	32.5

	           Total
	40
	100,0


The reason that the men and women are seen as the most affected groups may be because they have more integration problems than children. Also, due to their double marginalization as women and as migrants, female migrant and refugees may easily find themselves in situations in which they are vulnerable to violence and abuse, both at home and at work (Refugee Health Coordinator’s observation).

There weren’t many responses (24 people) to the question of “what are the main reasons behind mental health problems in your community?” but majority of the responses suggest that it is first worklessness and poverty then isolation and integration as a result of insecure immigration status (reduced rights to benefits and no right to work) made worse by very lengthy home office processes (5-10 years wait in some of the cases) which are the main issues of mental health problems for adults. 
Clash of generations due to cultural issues firstly, then identity and self confidence which are causing mental health problems for young people.  
6. Conclusion and Recommendations

This small survey shows that the major health problems that migrant and refugee communities face are mental health, access to health services and domestic violence. 
For Black African communities, it is Aids and HIV and for the Latin American community, drugs and alcohol remain major health problems. However, tuberculosis appears to have lost its significance for these communities. 

The Refugee Health Coordinator observed that Latin Americans suffering tropical diseases are not being treated adequately by their GP and have to use very expensive specialist doctors from their community based in West London boroughs. The certain illnesses and disabilities associated with marriage between close relatives are important issues within Kurdish and Turkish communities in Hackney need to be addressed urgently. Sexual health is a taboo in some of the refugee and migrant groups because of the stigma surrounding it, religious and cultural reasons. 

It was also found out while interviewing the community workers and volunteers that there are other health problems according to specific communities. For example, the knowledge of newly arrived groups and some African communities about maternity and disability rights are very low - particularly about which benefits they are entitled to.  Access to information and available services is ongoing; this can be seen as due to: 

· a lack of publicity – in particular that which is culturally appropriate and will attract / inform refugee and asylum seekers

· a reluctance to approach authorities because of past experiences 

· and the need of additional effort by statto encourage them to use the services
As a result, even when domestic legislation guarantees basic protection to accessing services, the lack of awareness among refugees and asylum seekers of their rights constitutes a major obstacle to accessing health care access. In fact, lack of information about what is available or about health matters in general are the reasons migrants most often give for not using health services effectively and for not taking action themselves to prevent illness. There should be action taken to support these communities’ access to health services in a culturally and linguistically appropriate way.  Communication clubs for older people and women to help them to discuss their issues to ease the effects of isolation is another suggestion to consider in term of reducing mental health problems.

In addition, a lack of settlement policy by the government and local strategies by most of local councils to assist integration of migrant and refugees negative impact on the health of migrants and refugees living in Hackney and other boroughs.

Ali Aksoy

Refugee Health Coordinator

HCVS

Thanks to Dr. Ozge Ozgur the researcher for volunteering to analyze the survey with me and Gillian Trevethan of information officer of HCVS for editing the outcome of survey.
I am grateful to All MC members, staff and volunteers of refugee and migrant organizations in Hackney who filled the questionnaire and answered further questions with patience to make this survey more informative.
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