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OBJECTIVES	  
Refugees	  from	  the	  DemocraAc	  Republic	  of	  the	  Congo	  (are	  one	  of	  the	  groups	  seen	  in	  the	  
550	   Clinic	   as	   part	   reseKlement	   in	   Louisville.	   	   Congolese	   refugees	   are	   coming	   from	  
refugee	   camps	   in	   Rwanda	   and	   Tanzania	   and	   represent	   one	   group	   of	   Africans	   that	   are	  
increasingly	  being	  reseKled	  in	  Louisville.	   	   	  The	  objecAves	   	  of	  this	  study	  were	  to	  idenAfy	  
the	   exisAng	   health	   issues	   among	   Congolese	   refugees	   reseKling	   in	   Louisville,	   Kentucky	  
and	   to	   determine	   opportuniAes	   for	   health	   promoAon	   intervenAons.	   Upon	   arrival	   to	  
Louisville,	  each	  Congolese	  refugee	  was	  provided	  a	  domesAc	  health	  screening	  also	  known	  
as	   a	   refugee	   health	   assessment.	   Data	   from	   these	   assessments	   were	   collected	   and	  
entered	   into	   REDCap,	   the	   research	   database	   that	   maintains	   refugee	   health	   data.	  	  	  
Analysis	  was	  done	  using	  SPSS	  and	  Tableau.	  	  
From	   January	   to	   June	  2014,	   16	  Congolese	  were	   seen	   in	   the	  550	  Clinic.	   	  Of	   the	  16,	   10	  
(62.5%)	   were	   children	   and	   six	   (37.5	   %)	   were	   adult	   women;	   three	   of	   those	   six	   adult	  
women	  (50%)	  were	  pregnant.	   	  14	  of	  the	  16	  (87.5%)	  demonstrated	  an	   increase	   in	  their	  
BMI	   during	   the	   Ame	   between	   their	   overseas	   medical	   examinaAon	   and	   the	   550	   Clinic	  
health	  assessment.	  	  The	  RHS-‐15,	  a	  mental	  health	  screen,	  was	  performed	  on	  the	  six	  adult	  
women;	  with	  one	  posiAve.	  	  All	  16	  were	  screened	  for	  tuberculosis	  with	  six	  (37.5%)	  having	  
either	  a	  posiAve	  QuanAferon	  blood	  assay	  or	  a	  reacAve	  skin	  test.	   	  Understanding	  health	  
issues	   among	   Congolese	   refugees	   reseKling	   in	   Louisville	   is	   a	   first	   step	   in	   developing	  
programs	  to	  address	  exisAng	  health	  needs	  and	  guide	  establishment	  of	  health	  promoAon	  
programs	  aimed	  at	  single	  women	  who	  are	  head	  of	  household.	  

INTRODUCTION	  

•  68.8%	  treatment	  for	  malaria	  was	  provided	  
•  32.2%	  did	  not	  receive	  treatment	  due	  to	  contraindicaAons	  including	  age	  and	  pregnancy.	  	  	  	  
	  
All	  16	  refugees	  were	  screened	  for	  tuberculosis	  via	  skin	  tesAng	  or	  blood	  assay:	  
•  25%	  were	  posiAve	  by	  QuanAferon	  blood	  assay	  
•  12.5%	  had	  a	  reacAve	  skin	  test	  

o  37.5	  %	  had	  a	  negaAve	  chest	  x-‐ray	  for	  acAve	  TB	  
•  62.5%	  had	  a	  documented	  negaAve	  QuanAferon	  blood	  assay	  or	  a	  non-‐reacAve	  skin	  test	  
	  
Having	   anAbodies	   for	   HepaAAs	   B,	   meeAng	   the	   global	   health	   screening	   criteria	   for	  
exposure:	  
•  50%	  of	  the	  children	  	  
•  20%	  of	  the	  adults	  	  
•  None	  were	  chronically	  infected.	  	  
	  
Due	   to	   living	   condiAons	   in	   the	   refugee	   camp,	  presumpAve	   treatment	   for	  parasites	  was	  
included	  in	  pre-‐departure	  care	  in	  preparaAon	  for	  reseKlement	  in	  the	  US.	  	  
•  Albendazole	  or	  prazequantel	  for	  treatment	  of	  strongyloidiasis	  (Rwanda	  and	  Tanzania)	  

and	  schistosomiasis	  (Tanzania	  only).	  	  	  
•  87.5%	  were	  treated	  
•  12.5%	   were	   not	   treated	   (children	   ≤	   2	   years	   of	   age	   in	   which	   the	   treatment	   is	  

contraindicated).	  
•  13%	  were	  anemic,	  anemia	  may	  be	  related	  to	  parasite	  infecAon.	  	  	  
	  

CONCLUSIONS	  
§  Since	   1975,	   Americans	   have	   welcomed	   over	   3	   million	   refugees	   from	   all	   over	   the	  

world	  where	  they	  have	  built	  new	  lives,	  homes	  and	  communiAes	  in	  all	  50	  states.	  1	  
§  Refugees	   from	   the	   DemocraAc	   Republic	   of	   Congo	   (DRC),	   known	   as	   Congolese,	  

present	  disAnct	  challenges	  due	  to	  their	  life	  in	  refugee	  camps	  .	  	  
§  Today,	  more	  than	  62,000	  refugees	   live	   in	   the	   four	  Rwandan	  camps	  as	   they	  seek	  to	  

escape	  the	  violence	  that	  currently	  exists	  in	  their	  home	  country.	  	  In	  addiAon,	  Tanzania	  
maintains	  a	  large	  refugee	  camp	  for	  more	  than	  66,000	  Congolese	  refugees	  along	  with	  
at	  least	  four	  addiAonal	  seKlement	  areas.	  2	  	  (Image	  1)	  	  

§  All	  of	  these	  camps	  and	  seKlement	  areas	  have	  similar	  missions	  in	  addressing	  shared	  
health	  concerns	  including	  gender-‐based	  violence,	  malnutriAon,	  post	  traumaAc	  stress	  
disorder,	  and	  infecAous	  diseases.	  	  	  

§  The	   demographics	   of	   the	   Congolese	   in	   all	   of	   those	   camps	   represent	   the	   effects	   of	  
war	  and	   insecurity	   in	  the	  DRC.	   	  Camp	  inhabitants	  are	  predominantly	  female,	  single	  
head	   of	   their	   household,	   and	   have	   mulAple	   children.	   	   Few	   adult	   men	   are	   in	   the	  
camps	  due	  to	  death,	  kidnapping,	  and	  inclusion	  in	  the	  DRC	  armies.	  	  (Image	  2)	  

§  Understanding	  the	  health	  issues	  among	  Congolese	  refugees	  reseKling	  in	  Louisville	  is	  
a	  first	  step	  in	  developing	  programs	  to	  address	  the	  exisAng	  health	  needs	  and	  establish	  
prevenAve	  programs	  that	  can	  sustain	  that	  populaAon	  and	  assist	  them	  with	  successful	  
reseKlement	  in	  this	  community.	  

MATERIALS	  AND	  METHODS	  
Upon	   arrival	   to	   Louisville,	   each	   Congolese	   refugee	   is	   provided	   a	   domesAc	   health	  
screening	   also	   known	   as	   a	   refugee	   health	   assessment	   and	   addresses	   informaAon	  
required	  by	  the	  Office	  of	  Refugee	  ReseKlement3	  .	   	  These	   	   refugee	  health	  assessments	  
were	  performed	  at	   several	   sites	   in	   Louisville	   including	   the	  University	   of	   Louisville	   550	  
Clinic,	  part	  of	  the	  Global	  Health	  IniAaAve.	  	  	  
	  
Data	  from	  these	   	  refugee	  health	  assessment	   	  were	  collected	  and	  entered	  into	  REDCap,	  
the	   research	   database	   that	   maintains	   all	   refugee	   health	   data.	   	   Data	   available	   from	  
overseas	  medical	   examinaAons	   ,	   if	   performed,	  were	  available	   for	   review	  and	  analysis.	  	  
Analysis	  was	  done	  using	  SPSS	  and	  Tableau.	  

RESULTS	  
The	  objecAves	  of	  this	  study	  are	  to:	  
1)  IdenAfy	   the	   exisAng	   health	   issues	   among	   Congolese	   refugees	   reseKling	   in	  

Louisville,	  Kentucky.	  
2)  Determine	  opportuniAes	  for	  health	  promoAon	  intervenAons.	  	  	  	  	  	  

•  Major	   health	   issues	   among	   Congolese	   refugees	   include	  women’s	   health,	   infecAous	  
diseases,	  and	  nutriAon,	  they	  represent	  	  a	  prevenAon	  opportunity.	  	  

•  Family	  structure	  can	  be	  expected	  to	  pose	  challenges	  to	  successful	  reseKlement.	  	  

1.  Women’s	   health	   issues	   should	   be	   addressed,	   including	   contracepAon,	   female	  
empowerment,	  cancer	  screening,	  and	  prevenAon	  of	  sexually	  transmiKed	  infecAon.	  

2.  Mental	  health	  promoAon	  should	  be	  a	  priority	   in	  order	   to	  address	   the	  acculturaAon	  
challenges	  involved	  in	  the	  transiAon	  between	  a	  worn	  torn	  environment,	  transiAon	  to	  
and	  from	  a	  camp	  selng,	  and	  relocaAon	  to	  a	  city.	  	  

3.  Assure	  that	  intervenAons	  for	  recognized	  infecAous	  diseases	  such	  as	  tuberculosis	  are	  
adequately	   addressed	   in	   order	   to	   prevent	   reacAvaAon	   and	   subsequent	   illness	   and	  
transmission.	  	  

4.  Establish	   an	   intervenAon	   that	   focuses	   on	   healthy	   eaAng	   in	   a	  manner	   that	   a	   single	  
woman	   living	  with	   children	   can	   successfully	   idenAfy	   healthful	   foods	   that	   both	   she	  
and	  her	  children	  will	  eat.	  	  	  

RESULTS	  
From	  January	  to	  June	  2014	  16	  Congolese	  adult	  women	  and	  children	  refugees,	  were	  seen	  
in	  the	  UofL	  550	  Clinic.	  There	  were	  no	  adult	  males	  seen	  in	  the	  550	  Clinic.	  	  	  
•  62.5%	  were	  children	  	  
•  37.5	  %	  were	  adult	  women	  
•  50%	  of	  the	  adult	  women	  were	  pregnant	  
•  All	  were	  originally	  from	  the	  DRC	  
•  Four	  from	  a	  refugee	  camp	  in	  Rwanda	  	  
•  12	  from	  camps	  in	  Tanzania.	  	  	  

Life	  in	  a	  refugee	  camp	  may	  impact	  nutriAonal	  status.	  87.5%	  demonstrated	  an	  increase	  in	  
their	  BMI	  between	   the	  Ame	  their	  overseas	  medical	  exam	  was	  performed	   in	   the	  camp	  
and	  the	  Ame	  of	  their	  refugee	  health	  assessment	  in	  Louisville.	  
	  
The	  top	  health	  condiAons	  idenAfied	  among	  Congolese	  refugees	  during	  their	  	  domesAc	  
health	  assessment	  in	  the	  550	  Clinic	  	  are	  shown	  in	  Figure	  1.	  
	  
	  	  	  

ABSTRACT	  

1.  Department	  of	  State.	  	  (2013).	  	  Refugee	  Admissions.	  	  Available	  at	  
hKp://www.state.gov/j/prm/ra/	  	  	  

2.  UNHCR.	  	  (2014).	  	  Rwanda	  Country	  OperaAons	  Profile.	  	  Available	  at	  
hKp://www.unhcr.org/pages/49e45c576.html	  	  

3.  CDC.	  	  (2012).	  	  Guidelines	  for	  the	  US	  DomesAc	  Medical	  ExaminaAon	  for	  Newly	  Arriving	  Refugees.	  	  
Available	  at	  
hKp://www.cdc.gov/immigrantrefugeehealth/guidelines/domesAc/domesAc-‐guidelines.html	  	  

0%	   10%	   20%	   30%	   40%	   50%	   60%	   70%	   80%	  

Anemia	  	  

Pregnant	  

HepaAAs	  B	  exposure	  

TB	  exposure	  

History	  of	  Malaria	  

TOP	  HEALTH	  ISSUES	  OF	  CONGOLESE	  REFUGEES	  SEEN	  IN	  THE	  550	  CLINIC	  	  

Image	  1.	  	  	  
Rwandan	  Refugee	  Camp	  

Image	  2.	  	  	  
Rwandan	  Refugee	  Camp	  Inhabitants	  

Figure	  1.	  Top	  Health	  Issues	  of	  Congolese	  Refugees	  


