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ARHC Health Education Baseline Survey
Executive Summary

Purpose
This executive summary and report contains an analysis of the Association of Refugee Health
Coordinators (ARHC) Health Education Baseline Survey conducted by the ARHC Health Education
Committee. The survey was conducted by the committee over the summer of 2012. It was sent to state
refugee health coordinators across the U.S. and to other local agencies who work with refugees.
The purpose of the survey was to conduct both a needs and asset assessment of the nation’s refugee
health communities. The survey asked respondents to prioritize health issues facing refugees in ten
topic areas. The survey also asked agencies to think about the resources currently available to address
these health issues. Agencies responded with a list of both the resources they already had as well as
ones that their agency needed. This survey is a starting place for evaluating the most common health
education concerns among newly arrived refugees, ensuring that refugee health service providers have
access to the multilingual health information available, creating ‘ARHC Approved’ documents, as well as
ensuring that these documents are translated into the top languages.

Background
The ARHC Health Education Committee is charged with responding to the public health information
needs of refugees with a particular focus on newly arriving populations, and an emphasis on successful
best practices in health education, emergency preparedness, and partnerships with overseas
colleagues.

Demographics
There were 81 total respondents to the ARHC Health Education Baseline survey including state and local
public health departments, clinics, community based organizations. Respondents represented a wide
variety of backgrounds, with titles ranging from refugee health coordinators to physicians to clinical
managers. Respondents were spread across 32 states, with the following states represented (in
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alphabetical order): Arizona, California, Colorado, Connecticut, Florida, Georgia, Iowa, Idaho, Illinois,
Indiana, Kansas, Massachusetts, Main, Maryland, Minnesota, Missouri, Nebraska, New Hampshire, New
York, New Jersey, North Carolina, North Dakota, Ohio, Oklahoma, Pennsylvania, Rhode Island, South
Carolina, Texas, Utah, Vermont, and Washington. The highest number of responses came from North
Carolina (17) followed by Washington (8) and New Hampshire (6). All of the other states had less than 4
total respondents.

Represent states where agencies that responded are located

State Refugee Health Coordinators
Thirty-one state refugee health coordinators (SRHC) responded to the survey. For this summary, their
responses are included as part of the total respondents from the survey. However, in some cases SRHC
responses differed from the total response; in these cases the SRHC response for that question will be
pulled out and mentioned specifically.

Limitations
A major limitation of this survey is the lack of refugee and community voices. The survey asked for top
health concerns and resource priorities for refugees, but only those who serve refugees were
interviewed rather than refugees themselves. Further studies should be done to see if these priorities
match priorities for refugee communities.
In this survey, respondents were asked to choose three priorities in ten given categories. It is difficult to
compare priorities between categories to develop a list of “top priorities” because respondents
answered within one category at a time. We do, however, show the total number of responses for
health concerns, but this may not translate into top health priorities as there was no way to rank overall
top priorities. The same is true for resource priorities. Finally, in analyzing health topic priorities, we
were unable to separate top choices from second and third choices as participants were asked to check
the top three, not to rank those three. The analysis that follows must consider each of the three
responses with equal weight.
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Top Concerns/Responses
Respondents of this survey were asked to list the top concerns of the refugees that they serve in ten
different topic areas (listed below). We have compiled the top 2 to 3 responses for each category.
Additionally, the top five total concerns are listed below. Tuberculosis was, overwhelmingly, the main
concern for nearly all of the agencies that responded—92.6 percent. Dental care and oral health was a
close second with 83.8 percent of respondents. Interestingly, while dental care was listed in the
“preventive health” category, there were an additional 14 write-in responses for oral health in the
“chronic conditions” category. This is a significant number considering the extra consideration that a
write-in response requires.
Category
Infectious
diseases
Vaccinepreventable
diseases
Chronic/acute
conditions
Maternal and
child health

Top priority
Tuberculosis (LTBI &
medications)

Second priority

Third priority

Hepatitis B & C

HIV/AIDS

Hepatitis B

Diphtheria/tetanus/pertussis

Measles

Diabetes

Cardiac/hypertension

Vision

Pregnancy/prenatal care

Immunizations

Nutrition

General nutrition

Vitamin deficiency

Disabilities
and health

Physical disabilities

Developmental delay

Preventive
health

Dental/oral health

Medication management

Alcohol/tobacco/other drugs

Healthy homes

Interpretation/communication

Health insurance

Adjusting to life in the U.S.

PTSD

Environmental
health
Accessing
health care
Mental health

Family
planning
Malnutrition
& food safety
Deaf/hearing
loss
Annual checkups & male
and female
specific
exams
Home
hygiene
When to use
911
Stress

Of these responses, the top five total concerns were:
1.
2.
3.
4.
5.

Tuberculosis (75 respondents, 92.6%)
Dental care/oral health (57 respondents, 83.8%)
Diabetes (57 respondents, 80.3%)
Hepatitis B & C (55 respondents, 67.9%
Cardiac/hypertension (52 respondents, 73.2%)

When completing the survey, agencies were asked to select the top languages spoken by refugee
patients in health clinics or other organizations serving refugees. The top ten languages spoken in the
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represented areas included (in order from most chosen to least): Arabic, Burmese, Nepali, Karen,
Somali, Chin, Swahili, Karenni, Spanish, Farsi.

Top Resources Needed
Respondents were also asked to select which resources they already have available and which resources
are needed with respect to each of the health topic areas. Interestingly, resources that agencies had
available closely matched their top concerns in the topics of “infectious disease” and “vaccinepreventable diseases”; however, resources that agencies needed fell mostly in the categories of
“preventive health”, “mental health”, and “disability”. It is clear from this survey that respondents have
created or accessed general materials to meet their most pressing and emergent issues (i.e. tuberculosis
and hepatitis B), but have not yet had the resources or capacity to address issues related to things like
dental care or adjusting to life in the U.S.
Top resources available:
1.
2.
3.
4.
5.

Tuberculosis (53 respondents, 81%)
Hepatitis B (33 respondents, 51%)
Diphtheria, Tetanus, Pertussis (32 respondents, 49%)
Measles (30 respondents, 46%)
Diabetes (29 respondents, 45%)

Top resources requested:
1.
2.
3.
4.
5.
6.
7.

Dental care/oral health (36 respondents, 55%)
Adjusting to life in the U.S. (31 respondents, 48%)
Interpretation/communication (31 respondents, 48%)
Physical disabilities (31 respondents, 48%)
Developmental delay (26 respondents, 40%)
Diabetes (26 respondents, 40%)
Vitamin deficiency (26 respondents, 40%)
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Summary Report

Infectious Disease
In the interest of serving refugees, the top three health topic areas closely related to infectious disease
included tuberculosis, hepatitis B, and parasitic infections. Out of the 81 total respondents, 75 (about
93%) listed tuberculosis (LTBI and medications) as a primary topic area of interest, about 55 (about 68%)
listed hepatitis B & C, and 39 (about 48%) listed parasitic infections. HIV/AIDS was the fourth most
common topic area, with 29 responses.

When asked what resources they had available in their agency, 53 respondents had resources for
Tuberculosis, 33 had resources for Hepatitis B, 19 had resources for HIV/AIDS, and 16 had resources for
parasitic infections. The demand for resources in HIV/AIDS and tuberculosis were low. The need for
resources on parasitic infections (20 respondents) outweighed the number of resources available, and
the need for Hepatitis B & C resources was still relatively high at 20 respondents.
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Vaccine-Preventable Diseases
In the area of vaccine-preventable diseases, the top five health concerns included hepatitis B;
diphtheria, tetanus and pertussis (DTaP, DT, DT); measles; influenza; and varicella (VZV). Each of these
topic areas was selected by over 30% of the respondents. Hepatitis B was the most common answer,
with 53 (65%) of the respondents selecting it as a health topic of primary interest. Diphtheria was the
second highest concern, with 46 (57%) responses. Among state refugee health coordinators, the
distribution was similar, but Measles was seen as the top concern followed by diphtheria, tetanus and
pertussis, and Hepatitis B.

Most respondents of this survey had resources in the area of vaccine-preventable diseases. For every
disease more agencies said they had resources than those who did not have resources. However,
around ten agencies responded that they were in need of resources for Diphtheria/tetanus/pertussis,
Hepatitis B, Measles, and Varicella. At around ten respondents each, approximately (or an average
of)12% of the total survey respondents needed resources on these diseases.
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Chronic/Acute Conditions
The top topic areas related to chronic/acute conditions included diabetes, cardiac/hypertension, vision,
and GI disorders. The most common topic area, selected by over 57 (82%) respondents, was diabetes.
Cardiac/hypertension and other conditions regarding dental concerns are also very common concerns
for agencies. Thirteen of the twenty-two respondents who selected “other” mentioned dental disease
or dental concern for adult refugees. Dental concerns were also the top category chosen in the
preventive health category (see page 7). The distribution for the state refugee health coordinators was
similar, but diabetes was the top concern followed by cardiac/hypertension, and vision.

When asked whether the agency has a resource or is in need of a resource regarding chronic/acute
conditions, over twenty agencies (or 25% of respondents) responded that they were in need of
resources for cardiac/hypertension, diabetes, and vision resources. Less than 20 respondents requested
resources for GI disorders and headaches.
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Maternal and Child Health
In the area of maternal and child health, pregnancy and prenatal care emerged as the main priority for
the agencies that responded with slightly over 50% of respondents choosing it as their main area of
concern. Pregnancy was followed by immunizations, family planning and lead poisoning; all three
brought in around 25 respondents or approximately30% of all agencies responding.

The priorities for state refugee health coordinators were slightly different with lead poisoning being the
main concern with 12 respondents. Pregnancy and prenatal care and immunizations followed with 10
respondents. Finally, reproductive health had 8 respondents.
State Refugee Health Coordinator
Priorities
14
12
10
8
6
4
2
0

When asked whether the agency has a resource or is in need of a resource regarding maternal and child
health, over ten agencies responded that they were in need of resources for pregnancy/prenatal care,
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family planning, and parenting. The topic area of maternal and child health was not a priority for
resources requested when compared to other topic areas. The responses seem to indicate that
participants feel there are many resources available in this area.

Nutrition
In the interest of serving refugees, the top health topic areas closely related to nutrition included
general nutrition and vitamin deficiency. Exercise, malnutrition, and obesity/overweight, and food
safety were all close behind in the level of interest. About 75% of respondents listed general nutrition as
a priority.

General nutrition was the only topic area within nutrition where the number of agencies that had
resources outweighed the agencies that requested resources. Each topic area had over 15 respondents
requesting resources (with the exception of exercise). Twenty-six respondents (over one-third) needed a
resource on vitamin deficiency.
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Disabilities and Health
In the area of disabilities and health, four issues clearly rose to the top: physical disabilities,
developmental delay, deaf/hearing loss, and cognitive disorder. Over one-third of all respondents listed
these four issues as their priorities.

Additionally, in these four areas over 20 respondents needed resources in these areas. Twenty
respondents requested resources in the area of cognitive disabilities and 31 respondents requested
resources on physical disabilities. The request for materials on physical disabilities was one of the
highest requests in the entire survey.
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Preventive Care
In the area of preventive care, dental and oral care came out on top with almost double the respondents
as any other topic area. Fifty-seven respondents (or around 84%) listed dental and oral care as a major
concern. Medication management was second and received a still relatively high response rate at 44percent of agencies in the survey. This is another clear example of dental care being a major concern for
agencies that work with refugees around the United States.

Dental and oral care also had the most requests for resources in this category. Additionally, with 36
respondents or 44% of all agencies requesting a resource, dental care was the top requested resource in
the entire survey. This is a great opportunity, however, because 20 agencies also stated that they had a
resource available in the area of dental and oral health. Medication management had 18 requests and
male and female specific exams had 11 requests. Both were low relative to other topics, but the number
of requests outweighed the available resources.
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Environmental Health
The main concern in the area of environmental health was “alcohol/tobacco/other drugs”. This category
had 42 respondents (about 65%). It was followed by “healthy homes” with 31 (42%) respondents. Home
hygiene, car safety, and food safety had around 20 respondents. The priorities for state refugee health
coordinators were a little different with healthy homes receiving more respondents than
alcohol/tobacco/other drugs. Food safety was also a top priority for state refugee health coordinators.

The need for resources in this area closely mirrored the priority of responses above with
“alcohol/tobacco/other drugs” leading by a considerable margin followed by healthy homes, home
hygiene and car safety. In almost all categories the number of requests outweighed existing resources
with the exception of car safety. About 30% of all respondents requested a resource for
“alcohol/tobacco/other drugs”.
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Accessing Health Care
Interpretation and communication as well as health insurance needs were clear priorities within the
topic area of accessing health care. 47 respondents (72%) listed interpretation and communication as
their leading concern. This was followed by health insurance needs selected by 60% of all respondents.
“When to use 911” was a close third with 29 respondents (44%).

In all topics within “accessing health care” the requests for resources surpassed the number of resources
available. Interpretation and communication emerged as not only a highly requested resource in this
area, but also as one of the top resources requested in the entire survey. 31respondents (or nearly 60%)
responded that they needed resources in interpretation and communication. Notably, health insurance
needs and knowing when to use 911 had 20 requests each.
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Mental Health
In the area of mental health, “adjusting to life in the U.S.”, “PTSD”, and “stress” were the leading
priorities for agencies responding to the survey. Adjusting to life in the U.S. brought in 43 votes (or close
to 66% of all respondents). PTSD and stress averaged around 30 responses followed by victimization
with around 20 votes.

Again, in the category of mental health the need for resources outweighed the availability. This disparity
was most prevalent in the area of “adjusting to life in the U.S.” where 31 agencies responded with a
need for a resource and only 11 responded with an availability of a resource. Similarly PTSD and stress
had around 20 requests and less than 10 agencies with resources that are available. This is the opposite
situation seen in the first couple categories (infectious disease, vaccine-preventable disease, and chronic
disease). It is clear that there is a real opportunity for growth in the area of mental health.
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Languages
The top ten languages spoken by the refugee patients in health clinics or other organizations serving
refugees that were selected by respondents were: Arabic, Burmese, Nepali, Karen, Somali, Chin, Swahili,
Karenni, Spanish, and Farsi. Respondents could select more than one language, therefore, the top-three
languages brought in over 50 votes each—or around 80%- of all respondents. There were 27 language
options (with a few additional write-ins) and response rates ranged from 53 responses for both Burmese
and Arabic to one response for Tamil.
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Websites and Resource Formats
This survey asked agencies to indicate which websites they believed were accessed most frequently by
clinics and health organizations that serve refugees in their states. The top three responses (in order)
were the CDC website, RHIN, and their state health department’s website with 45, 31, and 28
respondents respectively.
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When asked what the most important criteria for resources to be used in their jurisdiction, 51 agencies
responded that translation was most important. Half as many respondents (around 25) said
audio/visual, CDC-approved or state health department-approved materials were important to them.

Agencies responding to this survey were asked which format they prefer for materials to be in that are
used to communicate with refugee populations. The top two responses were both “print” materials: the
first being print materials with English and one other translated language, the second being multiple
translations in a print format. These responses had 35 and 30 votes respectively. Pictorials were the
third preferred format with 24 responses. Pictorials, for this survey, were considered materials with
mostly photos and some simple messages. The categories with the least number of votes were PSAs,
interactive slide shows, and posters. English only print documents were also not a popular choice.

ARHC Health Education Baseline Survey Summary

Page 17

The rank of criteria for state refugee health coordinators was a little different with print English and
other language materials still coming in first, but pictorials being chosen as a strong second and print
materials in multiple languages the third choice.

State refugee health coordinator
criteria rank
12
10
8
6
4
2
0
Print-- English with another
language

Pictorials

Print-- multiple languages

Please note respondents were asked to rate the preferred format for materials, but the question did not
specify who exactly preferred those formats – clinicians and educators or refugees themselves. More
information would need to be gathered on effectiveness of these formats and whether they are
reaching intended audiences.
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Conclusion
This survey sought to discover which issues were priorities for agencies serving refugees and which
resources were needed in these areas. Through the responses we can see that there is clear consensus
that issues such as Tuberculosis, Hepatitis B, Diphtheria/Tetanus/Pertussis, and Measles are common
concerns among all respondents, but just as common (although perhaps more unexpected) were
priorities such as dental care, nutrition, physical and cognitive disabilities, alcohol/tobacco/other drugs,
and mental health. It was also clear that more resources currently exist within the priorities of infectious
disease, vaccine-preventable disease, and chronic disease, but that fewer agencies have access to
resources in the other areas of this survey. This creates an exciting opportunity to both fine-tune
existing resources on infectious and vaccine-preventable disease while also looking to create and share
resources in areas such as dental care and mental health.
In teasing out State Refugee Health Coordinator responses from those working at the more local or
direct services level, we hope that State Refugee Health Coordinators can use this report as a tool in
evaluating their program resources and priorities.
Additionally, translated materials and pictorials were preferred formats for many of the responding
agencies. The wide range of responses in this area may indicate a need for materials on the same topic
to be available in several different formats.
Finally, this survey showed that the CDC and RHIN websites are already common places for agencies to
look for information. This creates opportunities to emphasize and expand the resources available in
both locations and to promote other helpful resources more actively.

Next Steps
A first step in this standardization process will be sharing resources and documenting what has already
been developed. As such, the ARHC Health Education Committee is in the process of following up with
respondents who indicated they had resources available. Those top resources will be shared on Refugee
Health Information Network (www.RHIN.org) and ARHC members will be notified of the process and
when the materials are posted on the website.
Congratulations to the health education team for taking a significant step working towards standardizing
and sharing ARHC-approved resources with the entire refugee health community.

For more information please visit the ARHC website:
http://www.refugeehealthcoordinators.org/
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