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Helping refugees to stay 
healthy 
Ann Avery 

S
table populations have well-tried 
routines for maintaining health, 
but migration means leaving 

such support systems behind. 
Everyday tasks such as obtaining 
food and water, cooking, washing 
and disposing of waste become a 
matter of improvisation and adapta
tion, while grief and trauma often 
depress the spirit and lower the 
body's natural resistance to disease. 
Particuarly in refugee camps, an 
unaccustomed effort must be made to 
avoid ill-health. 

At the Imishli refugee camp in 
Azerbaijan, there are about 30 000 
refugees, many of whom have been 
there since it was set up for those 
Azeris who were displaced by 
Armenian occupation in 1991. In 
such circumstances, emergency relief 
is not enough; agencies and refugees 
must look to longer-term modes of 
existence. This is where health 
education comes in; the health 
educator and the team of refugees 
working with her spread such mes
sages as: "Wash your hands and 
dispose of waste safely to prevent 
diarrhoea", or "Wash your bodies 
and change into clean clothes to 
prevent scabies". 

After the first emergency, health 
education activities for refugees have 
to cover such areas as sanitation, 
nutrition and immunization. Two 
standard ways of getting health 
messages across are to train refugees 
themselves as health educators, 
giving them responsibility for a 
designated zone of the camp, and to 
work through existing groups in the 
camp, such as women's associations, 
and regular meetings of camp leaders. 

In 1994, nearly 500 000 persons 
applied for asylum in the industrial
ized countries and nearly five million 
have done so since 1983, but only a 

In a centre for asylum-seekers in Geneva, Switzerland, women receive information and advice about 
many aspects of their health, including practical demonstrations . 

small percentage of these are accepted 
officially as refugees. Many others 
spend years in the limbo of knowing 
that they may be sent away from 
their country of refuge at very short 
notice. But all of them have to find 
ways to keep healthy. 

To meet this need, several organi
zations run programmes specifically 
geared to helping refugees maintain 
health in their new and uncertain 
environments. In Geneva, 
Switzerland, a centre for women in 
exile has met with a very positive 
response from Eritrean, Somali and 
Sri Lankan women who have partici
pated in ten-month courses on health. 
The women spend two hours twice a 
week exploring first aid, major 
illnesses, mothers' and children's 
health, and basic hygiene. They then 
receive a simply written and illus-

trated book called Women: partners 
in health, summarizing what they 
have learnt. L' Association 
Genevoise d'Entraide pour Refugies 
(AGER) has published this book in 
English, French, Portuguese, 
Somali and Tigray. It was written by 
a tropical health nurse with experi
ence in Africa and Latin America, 
who is now preparing a detailed 
teacher's guide. 

Such efforts are a worthwhile 
investment for refugees, especially 
when what they learn is conveyed in 
a way that enables them to pass on 
essential health information to 
others. • 
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