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Every year, over 25,000 individuals come to the UK as asylum seekers. These are not migrant 
workers seeking job opportunities or people simply seeking a better life; they are people who 
have fled with urgency from violence and persecution of their home country in the hope of 
gaining protection and residency in a safer part of the world. The United Nations Convention 
defines asylum seekers as "Any person, who owing to a well founded fear of being persecuted 
for reasons of Race, Religion, Nationality, Membership of a particular Social Group or 
Political opinion, is outside the country of his Nationality, and is unable to, or owing to such 
fear, is unwilling to avail himself/herself of the protection of that country."1 

As asylum seekers are of all ages and backgrounds and arrive from all corners of the world, 
they bring with them their own languages, cultures and, inevitably, their own health concerns 
and illnesses. For health professionals interested in travel medicine, this unique situation 
brings global health right to our doorsteps. 
 
Physical Health Needs of Asylum Seekers 
The majority of asylum seekers arrive into the UK in good health. However several groups 
may be more in need of health care on arrival than others - the very young, the very old, those 
with chronic health conditions and pregnant mothers, who often arrive late in their gestation. 
When considering the health of asylum seekers, it is important to put one's knowledge of 
global epidemiology into practice to suggest which illnesses they may have been exposed to 
in their home country, or en-route to the UK. For example, evidence of blood borne viruses 
such as Hepatitis B are found in around 1% of the UK population, whereas in China 8% of 
the adult population has chronic infection.2 One study has shown that 21% of migrants from 
sub-Saharan Africa were carriers of Hepatitis B.3 Similar variation is seen across the globe 
for HIV, with countries such as Zimbabwe having a prevalence of 15-20%.4 Other con-
ditions that are common in asylum seeker communities in the UK are anaemias such as B-
thalassaemia and parasitic infections such as malaria and schistosomiasis, which can have 
long term complications of liver failure and squamous cell bladder carcinoma respectively.1 

 
Asylum seekers often experience poorer health long term than UK citizens due to the 
standards of care in their country of origin - for example, childhood vaccination schemes and 
adult screening programs may have been non-existent in some unstable areas. Periods of 
malnutrition in childhood years can also lead to poorer health overall in later life. 
 
Mental Health Needs of Asylum Seekers 
Perhaps less obvious aspects of asylum seekers' health are issues of mental health and 
wellbeing. Asylum seekers are not holiday-makers and many of them have experienced 
terrifying and traumatising events prior to their departure. For example, 10-15% of asylum 
seekers have histories of torture5, and many others have experienced rape, violence or other 
forms of persecution. 
 
Such occurrences can lead to the development of Post Traumatic Stress Disorder, which can 
manifest months after the event as insomnia, intense anxiety, emotional numbness, and 
hypervigilance. Sufferers often experience crippling flashbacks that cause them to retreat into 
their homes and become isolated. 



Other mental health conditions, such as depression, chronic anxiety and agoraphobia are 
widely reported amongst asylum seekers, with studies showing that as many as 2 out 3 
asylum seekers suffer from anxiety or depression at some point.3 Often these conditions are 
brought on or aggravated by the stress of living as an asylum seeker in the UK. Individuals 
who apply for asylum are usually far away from family and often lack close social networks. 
They face on a daily basis the confusion of a new culture and must navigate a confusing legal 
process with constant fear over their futures. As they are not permitted to work, they are 
forced into poverty and cannot become self-sufficient. We know that social isolation and 
poverty are two factors that result in poor wellbeing and in addition, the mental health charity 
MIND goes as far to say that "the process of asylum itself is damaging to mental health."6 

Health practitioners who meet asylum seekers as patients should remember that the 
presentation of mental illnesses may be complex. In some cultures, raising psychiatric issues 
is taboo and it is not accept-able to seek help. In others, particularly African coun-tries, 
"active forgetting" is encouraged to deal with stressful events, which contradicts our western 
ideals of counselling and talking through our problems. These taboos may lead to a process of 
somatisation whereby psychological issues present as physical complaints. Such patients 
often experience poor sleep, non-specific pain with no obvious cause, lethargy and 
headaches. Alcohol abuse may also be employed as a coping strategy. 
 
Suggestions for a positive health care system 
As health practitioners, it is often not within our scope to try and alter policy and regulations 
created by lawyers and politicians. However, it is our duty to provide care, and for an asylum 
seeker, the staff in a GP surgery can be the first caring people they meet in the UK. It must be 
remembered, however, that the public's opinion of asylum seekers is frequently poor. This is 
fueled by the media painting a picture of 'bogus' asylum seekers who are a burden to society 
and not really in need of protection. These attitudes were uncovered in a recent British Red 
Cross Survey, where it was shown that 48% of the public would attribute the words 
"uneducated, hostile, lazy or cow-ardly" to asylum seekers - whereas, for example, 33% of 
asylum seekers have professional qualifications or degrees.7,8 

 
To put in place a health care system that works positively for asylum seekers, I put forward 
these three suggestions: 
 
1 Remove barriers to care: Services should be easily accessible and publications should be 
provided in as many languages as possible, with translation services available when needed. 
The clinical rooms should be made to feel as 'un-clinical' as possible, removing any unhelpful 
associations that may cause flash backs of harmful memories, such as jangling keys or 
banging doors. 
 
2 Provide a holistic attitude to care: Staff should aim to treat every patient as an individual 
and take into account factors beyond health that may influence their wellbeing. A practitioner 
caring for asylum seekers should aim to create a consulting atmosphere that allows relation 
ships to form on the basis of mutual respect and encourage a 'safe space' where patients can 
talk over their concerns, recognising the health benefits that easily accessible and patient-
centred care brings. 
 
3 Fight against stereotypes: By welcoming asylum seekers and looking positively at the 
diversity of lifestyles and experiences they bring, healthcare workers can help counteract 
negative public opinion and allow people seeking asylum to become more active, more 
fulfilled members of our community. In seeking to deliver the best cross-cultural care, we can 



also aim to provide the best possible welcome to the UK. It is important that we do not see 
the challenge of cultural diversity as a burden, but welcome the enrichment variety can bring 
to our medical prac-tice and to our communities. Perhaps more importantly, this approach 
allows us a chance to offer aid and assistance to one of the most vulnerable community 
groups in today's society. 
 
Anna E Power, 3rd Year medical Student, Glasgow University. Prepared as part of a Student 
Selected Course in Travel Medicine 
and Global Health. 
 
With many thanks to Ann McDonald (Nurse Coordinator for Asylum Seekers and Refugees, 
Stobhill Hospital, Glasgow) for her assistance with this project. 
 
All websites Cited on Monday 13th December 2010 
 
References: 
1 "Asylum Seekers: Control of Immigration", Office for National Statistics. 
www.statistics.gov.uk/cci/nugget.asp?id=261 
2 'Asylum Seekers Introduction,' Living in Glasgow - Glasgow City Council, 
www.glasgow.gov.uk/en/Residents/Care_Support/ AsylumSeekers/ 
3 'Hepatitis B (Fact sheet N°204),' World Health Organization Media Centre, 
www.who.int/mediacentre/factsheets/fs204/en/index.html 
4 'Health Needs of Asylum Seekers and Refugees,' Burnett and Peel, BMJ 2001;322:544-7 
5 'HIV and AIDS in Africa; AVERTing HIV and AIDS' www.avert.org/hiv-aids-africa.htm 
6 'Healthcare challenges from the developing world: post-immigration refugee medicine' 
M Adams, D Gardiner, N Assefi, BMJ 2004;328:1548-52 
7 'MIND: mental health provision for refugees and asylum seekers in England and Wales' as 
quoted in "Poor diagnosis for asylum seekers' health needs,' BMJ 2010; 341:c4106 
8 'Prejudice and Ignorance skew public view of asylum seekers;' Cahal Milmo, The 
Independent, 8 June 2009, http://www.independent.co.uk/news/uk/home-news/ prejudice-
and-ignorance-skew-public-%20view-of-asylumseekers-1699213.html 
 

http://www.statistics.gov.uk/cci/nugget.asp?id=261
http://www.glasgow.gov.uk/en/Residents/Care_Support/
http://www.who.int/mediacentre/factsheets/fs204/en/index.html
http://www.avert.org/hiv-aids-africa.htm
http://www.independent.co.uk/news/uk/home-news/

