APHA 2009 Abstract
204924 Responding to a community request: Gender exclusive swims in a Somali immigrant community
November 8, 2009

As part of Caucus on Refugee and Immigrant Health

Session 2054.0: Climate changes, migration and its impact on health
scheduled for Sunday, November 8, 2009: 4:30 PM-5:30 PM in Hall A/B

Eva M. Moore, MD; Department of Pediatrics, Division of General Pediatrics and Adolescent Medicine, Johns Hopkins School of
Medicine, Baltimore, MD

Mohamed Ali, MPH; Hope Academic Enrichment Center, Seattle, WA
Elinor Graham, MD, MPH; Department of Pediatrics, University of Washington, Seattle, WA,

Linda Quan, MD; Department of Pediatrics, Division of Emergency Medicine, Seattle Children's Hospital, Seattle, WA

OBJECTIVE: We examined the feasibility and acceptability of a swim program that targeted the Somali Muslim
immigrant community.

METHODS: Gender exclusive swims were planned with the collaboration of a diverse partnership. The community
partnership included Somali leaders, community agencies, health care providers, public health, and municipal
departments. Public pools were rented with support from a governmental grant and female and male swims were
held at separate times. Gender exclusive staff were hired and privacy from onlookers was established. Volunteers
advertised and ran the program. Swim lessons, water safety and aerobics were held for adults and children. At six
events, a short pen and paper survey was completed with adult participants.

RESULTS: Twenty-six swim events were held over twenty-two months with a total participation of 897 persons.
Childcare, overcrowding, advertising, transportation, funding, and sustainability were issues overcome by the
diverse partnership network. 80 participants completed a survey. 99% reported they would return to a similar
event. 88% of swimmers reported that they would not attend if the opposite gender were in the pool. 39% of
women reported they did nothing else for exercise.

CONCLUSIONS: We found that there is a demand for culturally sensitive exercise and an interest in water activities
in both males and females of the Somali community. The pool environment was well accepted when transformed
for privacy. Logistical barriers were overcome with a diverse partnership. Further gender exclusive fitness options
are required to meet the health needs of this population.

Learning Objectives:
Explain how community partnerships were used to address an immigrant health issue
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