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ABSTRACT

Background and objectives: Nurses working in refugee camps face to high basic health
needs of these populations requiring a nursing role in this situation. The aim of this study
was to explore the role of nurses in addressing the basic health needs of refugees and in-
ternally displaced peoples.

Methods: In this cross-sectional study, 120 nurses from 26 camps in Duhok governorate/
Iraqi Kurdistan were invited to participate in the study between September 15th and No-
vember 25th, 2017. Data was collected through the direct interview (investigator-
administered self-reported technique) with the participants. The findings of the study
were presented in descriptive statistics.

Results: The mean age of nurses was 29.10 years old. The nurses participated in activities
such as infection control activities (78.3%), health education campaigns (92.5%),
breastfeeding education (84.2%), and nursing health care services (94.2%). Board of Relief
and Humanitarian Affairs is a governmental body within the structure of Duhok gover-
norate and is a key agent of basic needs of refugees.

Conclusions: The study documented that a considerable percentage of nurses have partici-
pated in the nursing-based activities in refugee camps.
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INTRODUCTION group, or political opinion, is outside the
country of his nationality, and unable to or,

There has been a dramatic increase in the ~ OWing to such fear, is unwilling to avail
number of Internally Displaced Peoples  himself of the protection of that coun-

(IDPs) in recent years in Iraq. Therefore,  trY" [2]. ‘ _
nurses working in the residential areas of ~ Refugees face severe public health defi-

these people face a high health need in ciencies as a result of poor sanitation of
corresponded health settings. Displaced potable water which serves as one of the
people and refugees are involuntary mi- primarily responsible factors for mortality
grants forced by extraordinary situationsto  @nd morbidity [3]. The United Nations High
leave their homes and/or countries of resi- ~ Commissioner for Refugees (UNHCR) re-

dence to find safe places [1]. The United ported that 59.5 million persons were for-
cibly displaced across the world due to

persecution, conflict, violence, or human
rights violations by the end of 2014 [4].
Infectious diseases are very common

Nations defines a “refugee” as “any person
who, owing to a well-founded fear of being
persecuted for reasons of race, religion,
nationality, membership or particular social
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among refugees and IDPs. However, many
of these diseases are preventable by estab-
lishing safe water practices such as sewage
waste management and improved personal
and water health practices as reflected in
the World Health Organization (WHO) task
force [5].

The Kurdistan region is a federal state in-
side Iraq that has faced a growing number
of Internally Displaced Peoples (IDPs) and
Syrian refugees for the past four years. In
2012, there was an unprecedented rise in
the number of IDPs and refugees which has
overburdened the local health-care system.
As a result, it seems that numbers are not
going to be reduced considerably. Accord-
ing to the Board of Relief and Humanitarian
Affairs (BRHA), 144,181 families consisted
of 738,494 individuals lived in 27 camps in
Duhok geographic areas until the end of
October 2017 [6].

Nurses can play an important role in identi-
fying and addressing early basic health
needs in refugees. Refugees present
uniqgue opportunities and challenges for
the nursing profession [7].

There is limited research on infectious dis-
ease and the lack of basic health needs
among IDPs and refugees in this region.
The nurses provided health services to
75,274 patients including IDPs and host
communities in local health facilities from
August 9th, 2014 through June 2015,
according to the BRHA [6]. However, to the
authors’ knowledge, the role of nurses in
addressing the basic health needs of
refugees has not been explored in this
region.

Refugees and displaced people have a mor-
tality rate of over 60-fold during the acute
phase of forced migration and settlement
in the camps. The spread of communicable
diseases is responsible for over three-
quarters of these deaths [8]. Nurses as a
part of the health care team can play a key
role in infection control in these

emergency situations.

The aim of this study was to explore and
examine the role of nurses in addressing
basic health needs of refugees and IDPs,
specifically focusing on infection control,
health education, and breastfeeding edu-
cation in Duhok Governorate in Kurdistan
Region-lraq in 2017.

METHODS

Study design and sampling methods

This cross-sectional study was based on a
purposive sample including 120 nurses in
26 of 27 IDPs/refugee camps across Duhok
governorate in September 2017. Only one
camp was not recruited in this study due
to its distance from the city center. The
available and accessible nurses in the se-
lected camps were invited to partake in
the current study regardless of their gen-
der, age, and other socio-demographic
characteristics following taking official per-
mission from their corresponding adminis-
trative and executive organizations. Partic-
ipation in the study was completely volun-
tary.

The Internally Displaced Peoples are peo-
ple displaced from Ninewa governorate,
including Mosul city, Neinewa Plain,
Zummar, and Sinjar areas since August
2014 due to the conflict, violence, and
atrocities applied by the Islamic State in
Iraq and Syria (ISIS) in the occupied areas.
The majority of displaced persons live in
urban areas, including cities, towns and
residential complexes in Duhok provinces
and enjoy available health and social infra-
structure such as water, electricity, hous-
ing, fuel, security, traffic, waste collection
services, shopping centers just as province
citizens do.

Data required for the present study includ-
ed socio-demographic information and
nursing-related practices were collected
via interview. This study required infor-
mation regarding gender, education level,
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age, experience in nursing by month, and
nursing-related practices measured in bina-
ry responses. These responses were col-
lected through the direct interview with
nurses over the course of fifteen field trips
from September through November 2017.
In addition, information on BRHA activities
and its services were obtained through vis-
iting their main office in Duhok and their
website.

The BRHA is a governmental body within
the structure of Duhok governorate estab-
lished in 2015. It is the main operational
counterpart of United Nations (UN) agen-
cies, humanitarian organizations, health
and non-health service providers to those
persons who have left their hometowns
from other regions of Iraq and Syria since
2014 following ISIS” invasion. BRHA’s main
concern is to provide the humanitarian as-
sistance to IDPs, refugees, returnees and
host communities by establishing coopera-
tion with UN agencies, non-governmental
humanitarian organizations, governmental
partners, camp management strategies,
and community mobilization [6].

BRHA as the main governmental entity of
the humanitarian department in Duhok
takes into consideration: on camp manage-
ment; basic services, including water, sani-
tation, shelter, health, education, and mu-
nicipal services; social and community ser-
vices; and capacity building.

Basic health infrastructure in IDPs/refugee
camps

Of the total 248,000 refugees registered in
Irag, close to 97% of them were settled
temporarily in Kurdistan. Duhok, being a
governorate in close to Syria, has accepted
a significant percentage of Syrian refugees
thus creating a heavy burden for the local
government and Non-Governmental Or-
ganization (NGOs) in the camps for their
basic health services. Duhok governorate
and Kurdistan Regional Government (KRG)
have allocated a budget annually for

infrastructure and basic services to the Syr-
ian refugees in and outside camps such as
water, shelter, health sanitation, and edu-
cation. Until 2016, 514,499 refugees lived
in Duhok governorate inside camps and
host communities [6].
Demographic composition in
Camps

The IDPs consist of majority Muslim popu-
lations, including Kurds, Turkmen, and Ar-
abs with a few Christian families and a con-
siderable percentage of Yezidi Kurds
(82.3% of camps inhabitants) displaced
from Sinjar, Zumar, and Ninewa Plain fol-
lowing ISIS invasion.

As of 2016, of the total 23 IDPs camps in
Duhok, the medical services to IDPs camps
were provided by 78 physicians, 119 nurs-
es, 32 pharmacists, 12 dentists, 25 PHCs,
15 ambulances, 19 pharmacies, 2 delivery
rooms, 7 dental clinics, and 12 medical la-
boratories. On average, 3,000 patients visit
these health centers. Common causes of
patients’ consultation are respiratory in-
fections, skin infections, and urinary tract
infections [6].Verbal consent was taken
from all nurses before data collection guar-
anteeing the confidentiality of all personal
information. The Scientific Research Divi-
sion/Department of Planning/Duhok Gen-
eral Directorate of Health in Duhok/Iraqi
Kurdistan approved the study protocol.
The descriptive purposes of the study were
addressed through the frequency percent-
age or mean standard deviation. The SPSS
version 23 was used for statistical calcula-
tions.

Duhok

RESULTS

120 nurses participated in the present
study, with more than half of them identi-
fying as female (53.3%) and most nurses
graduated high school (41.7%) and nursing
institute (40.8%) with a median experience
of 56.50 months and mean age of 20.10
years old (Table 1).
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Table 1: Demographic characteristics of nurses working in refugee and IDP camps

Nurses’ Characteristics (n=120)

Frequency Distribution

F %

Gender

Male 56 46.7

Female 64 533
Education

High School Graduate 50 41.7

Institute Graduate 49 40.8

Bachelor 21 17.5
Nurses’ Experience (month); Median/ Interquartile range 46.50 78.75
Age (year); Mean/SD 29.10 12.90

The study showed that majority of the
nurses had an active participation in infec-
tion control activities, including oral polio
vaccine (OPV) administration to the refu-
gee/IDPs (85.8%), HBV vaccination during
the first hours of the refugee arrival to
camp (34.2%), tetanus vaccination admin-
istration to women (52.5%), and participa-
tion in infection control campaigns inside
the camps (78.3%) (Table 2).

Regarding refugee/IDP health education in
these camps, the results showed that the
majority of them have participated in
health education programs with activities
such as personal hygiene, disease preven-
tion, hand washing, and women’s health
(92.5%).

Similarly, more than two-thirds of the
nurses have visited the refugee/IDPs tents
for the health education purposes (68.3%)
and most the nurses (84.2%) have educat-
ed women on breastfeeding education
(Table 3).

Nursing care, including wound dressing,
injection, and fracture maintenance, and
general first aid services were presented
by 94.2% and 95.8% of nurses, respective-
ly. However, a small percentage of the
nurses have participated in providing ob-
stetric services to women in the camps
(26.7%) (Table 4).

Table 2: Nursing role in infection control among refugee and IDPs in Duhok

Infection control activities of nurses in camps (n=120)

Frequency Distribution

Giving OPV vaccination upon refugee registration in camp
HBV vaccination during the first hours of arrival to camp
Administrating Tetanus vaccination to women in camp
Participating in campaigns of communicable disease control

F (%)
Yes No
103 (85.8) 17 (14.2)
41 (34.2) 79 (65.8)
63 (52.5) 57 (47.5)
94 (78.3) 26 (21.7)

Table 3: Role of nurses in health education to refugees/IDPs in camps

Health education of nurses to refugee/IDPs in camps (n=120)

Frequency Distribution*

Yes No
Health education, including personal hygiene, disease prevention, 111 (92.5) 9(7.5)
hand washing, women’s’ health
Home visit strategies for health education purposes 82 (68.3) 38 (31.7)
Breastfeeding education to women 101 (84.2) 19 (15.8)
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Table 4: Role of nurses in providing nursing care to refugees/IDPs in camps

Frequency Distribution

Nursing care provision to refugee/IDPs in camps (n=120) F (%)

Yes No
Wound dressing, injection, and fracture maintenance 113 (94.2%) 7 (5.8)
Assisting pregnant women in the delivery room in camps 32 (26.7) 88 (73.3)
First aid services 115 (95.8) 5(4.2)

DISCUSSION

The present study showed that nurses
working in refugees/IDPs camps in Duhok
governorate have participated actively in a
variety of nursing roles, including providing
vaccinations, health education in the form
of home visits, breastfeeding education,
and general first aid services to the camp
residents.

The practice of these health services is
highly significant as it has been confirmed
that those individuals who applied proper
water and personal hygiene practices faced
a lower level of diarrheal illnesses than
those who did not as refugees/IDPs spend
a greater part of their lives in camps before
repatriation process [9]. The practices in-
clude drinking clean potable water sources
piped into the home, hand washing, and
sufficient soap availability.

The risk factors for the transmission of
communicable diseases such as moving
mass populations, resettling in temporary
geographic locations, overcrowding hous-
ing, degrading economy and environment,
safe potable water scarcity, poor sanitation
and waste management, impoverishment,
non-existent shelter, poor nutritional sta-
tus, and poor access to health care interact
synergistically in these complexes [10].

The present study showed high participa-
tion of the nurses in vaccinating clients in
primary health centers or through home
visits in accordance with national vaccina-
tion campaigns against infectious diseases.
These health services are available in all
primary health centers inside the camps

and infants are vaccinated upon birth in
the delivery room in camps or hospitals in
urban areas. Those living in host communi-
ties have access to health centers in urban
areas freely five days a week. It is expected
that all nurses in health centers readily
offer all types of vaccines as the refugees/
IDPs arrive the camps at different times.
The study showed an acceptable percent-
age of participation of nurses in health ed-
ucation activities including personal hy-
giene, hand washing, and women’s health
as reflected in the study findings. Health
education was also significantly associated
with health improvement. In this regard, a
review study showed that hand washing is
associated with a 48% reduction in diarrhe-
al diseases [11]. In the camps, water is sup-
plied through piped networks connected
to tap stands locations. It has been docu-
mented that access to convenient water in
camps is associated with hand washing ac-
tivities by the camp residents [12].

A home visit is a widespread early-
intervention strategy in most developed
and developing countries. The present
study showed that corresponding health
departments have not perceived it as a
novel strategy in health status improve-
ment as the majority of the nurses report-
ed participating in home visits and only a
minority of them have never performed
home visits inside and outside the camps.
The role of home-visitation programs on
improving health outcome in children and
families has been well documented in the
literature [13-15].
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In this study, a high percentage of nurses
participated in breastfeeding education in
refugee/IDPs camps. However, the re-
maining minority of these nurses never
participated in breastfeeding education
programs for pregnant women in the
camps. This may be due to the fact that the
majority of the nurses working in the

camps simply graduated high school
(41.7%) and the Institute of nursing
(40.8%).

Breastfeeding advice is significant as the
World Health Organization (WHO) has rec-
ommended breastfeeding as the optimal
form of nutrition for infants’ development
and provides an important psychological
and physiological advantage for both the
mother and infant [4].

The United Nation International children’s
Emergency Fund (UNICEF) has estimated
that 1.5 million infant deaths can be pre-
vented annually if the infants are breastfed
exclusively from birth to at least six months
[16, 17] and lower mortality rates have
been seen among those children breastfed
during emergency conditions [18, 19]. Pre-
vious evidence has shown that breastfeed-
ing is highest among women receiving
breastfeeding education [20] from these
nurses[21].

The study showed that only 26.7% of nurs-
es participated in delivery services to preg-
nant women. This may be due to the lack
of delivery facilities in this region preclud-
ing them to have this opportunity in their
nursing practice. In addition, there were
only three delivery rooms in all 27 refugee/
IDPs camps.

Health promotion and education activities
are achievable through interpersonal com-
munication, group activities, and peer edu-
cation and can result in positive social
changes as nursing practitioners have op-
portunities to meet these issues through

humanitarian agencies [23] and involved in
healthcare decision making, in particular,
to improve women'’s health. [24] This can
be achieved through the establishment of
partnerships with community members
through hiring the available refugee nurses
in the camps for health improvement pur-
poses [23] as suggested in the BRHA report
as well [6]. Despite widespread health ser-
vices provided to refugees and IDPs inside
and outside of the camps, the BRHA re-
ported that the majority of the health cen-
ters work part-time with few medical spe-
cialists and the centers may lack certain
medications for chronic diseases.
Strengths and limitations of the study

The findings reported in the current study
must be interpreted in the light of study
design and reporting techniques, as the
self-reporting technique does not guaran-
tee the complete activities conducted by
the nurses in the camp settings. However,
to the authors’ knowledge, this is the first
study conducted on the nurses’ role in ad-
dressing the basic health needs of refu-
gees/IDPs in this region. The study is note-
worthy as the majority of the nurses work-
ing in 26 camps of 27 available camps in
Duhok governorate were included in the
present study.

CONCLUSIONS

The results of the current study show that
most of the nurses working in refugees/
IDPs camps in Duhok governorate have
participated in infection control activities,
health  education = campaigns, and
breastfeeding education. Further studies
are required to examine the effectiveness
of the nurses’ activities on the overall im-
provement of refugees/IDPs’ health.

The authors suggest the related local de-
partments and their international counter-

dynamic community-based approaches parts take advantage of the refugee nurs-
[22]. commitment must be made by es’ skills in meeting the displaced
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individuals’ health needs. In addition, nurs-
es are the main point of contact with ill in-
dividuals in camps. Therefore, it is vital that
nurses working with refugees are well
equipped with sufficient knowledge, skills,
and resources to deliver efficient health
care of acceptable quality.
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