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Thursday, June 7th, 2018 

 
1 PM Workshops 

 

Strategies for Publishing and Publicizing your Work in 
Refugee Health 
 
Sana Loue J.D., Ph.D., M.P.H.

1
, Paul Geltman M.D., M.P.H.

2
         

 

1
Editor-in-Chief, Journal of Immigrant and Minority Health 

2
Associate Editor for Child and Refugee Health, Journal of Immigrant and 

Minority Health 
 
This workshop will provide practical information about how to design 
your abstract for successful publication in medical journals as well as 
acceptance for major conferences.  Drs. Loue and Geltman will provide 
technical specifications about what is considered the industry standard 
for manuscript submission as well as provide specific tips on key words, 
format, organization, and content for successful publication. 
 

Making Mental Health Screening Happen: Effective 
Processes for Screening and Referral  
(A two hour workshop facilitated by the Minnesota Department of 
Health, University of Minnesota, and Center for Victims of Torture) 
 
In accordance with CDC recommendations, many state refugee health 
programs and clinics are working to incorporate mental health 
assessment tools and processes into their refugee health screening 
protocols. Communication with interpreters, language and acculturation 
barriers, divergent cultural beliefs about health and mental health, and 
discomfort with asking about trauma histories are common challenges 
that inhibit effective mental health screening and referral to care. 
 
The goal of this training is to provide health and resettlement 
professionals with practical skills to improve mental health screening and 
referrals to care using evidence-based strategies. The training will engage 
attendees in learning how to talk with arriving refugees about mental 
distress through symptoms such as sadness, worry/thinking too much, 
sleep disturbances, avoidance, memory problems, and daily 
functioning.  Case studies and role playing activities will be shared 
through roundtable discussions. Attendees will receive feedback about 
building rapport, framing mental health questions, working with 
interpreters, following up on emergent basic needs, and linking arriving 
refugees with mental health services.  
 

Somali Health Board: An Example of how to Build 
Successful Partnerships between Grassroots Community 
Organizations and Health Systems 
 
Anisa Mohamed Ibrahim M.D.

1
, Ahmed Ali Pharm.D.

2
, Farah Mohamed 

M.P.H., M.S.W.
3
         

 

1
University of Washington, Harborview Medical Center, Somali Health 

Board 
2
Somali Health Board 

3
University of Washington, Somali Health Board 

 
The Somali Health Board (SHB) is entirely community-owned and 
community-led. The SHB was formed by Somali health professionals, in 
2012, to address inequities in health access and outcomes for the Somali 

community. Working closely with Public Health - Seattle & King County 
and health system partners, SHB was created with goals including; 
mutual education and collaboration, improving cultural responsiveness of 
health services, and addressing the health priorities of the Somali 
community. SHB was the first community health board in the State of 
Washington to address health disparities affecting refugees and 
immigrants. As a result of its success within a short period, the model is 
being replicated by ethnic communities nationwide. Currently, SHB is 
funded by King County to train and empower seven ethnic health boards 
to address health disparities unique to their communities.  
 
Workshop will include: 1) an overview of Somali Health Board’s unique 
model, with background on its creation and goals to address health 
disparities in the Somali community in King County, WA, 2) an overview 
of the programs that have been developed to educate and empower 
community members, inform research in traditionally underrepresented 
groups, and advocate for communities on a public policy level; and 3) a 
guided small group dialogue to brainstorm how participants could either 
start or support a local community based health board or other 
community organizations in addressing health disparities. The workshop 
will conclude with providing participants resources regarding ways to 
support community based health organizations in a socially responsible 
and culturally sensitive manner. 
 

The Brave New World of State Refugee Health Programs: 
New Models, New Challenges  
 
Jasmine Matheson M.P.H.

1
, Alison Stratton Ph.D.

2
, Kristin Gall R.N., 

M.S.N.
3
, Jessica Montour M.P.H.

4
        

 

1
Washington State Department of Health 

2
CT Department of Public Health 

3
Nebraska Department of Health and Human Services 

4
U.S. Committee for Refugees and Immigrants 

 
State Refugee Health Programs (RHPs) are vital to the U.S. refugee 
resettlement program and the national public health system. While RHPs 
universally strive to improve health outcomes for refugees, models of 
program administration and systems used to achieve this goal vary across 
the U.S. In recent years, some states have completely or partially 
withdrawn from direct administration of refugee resettlement services, 
including health services.  
 
The Association of Refugee Health Coordinators (ARHC) is a national 
organization comprised of State Refugee Health Coordinators and 
associates, representing jurisdictions that have an RHP. A panel of ARHC 
members will describe models of RHP administration and practical 
implications for clinicians using experiences from different RHP models in 
the U.S. RHP models described will include: administration via state 
government, replacement designation, and public/private partnerships; 
payment models including Medicaid, ACA, and RMA; impacts of program 
size; and states with contracted vs. non-contracted clinics performing the 
domestic medical examination. Challenges and benefits of each model 
will be presented.  
 
The panel will also address the impacts of the rapidly changing U.S. 
refugee resettlement landscape on state RHPs including: the broad 
consequences of Presidential Executive Orders on refugee resettlement 
and resultant changes in refugee/entrant populations; the results of 
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funding and staff cuts at local resettlement agencies; the fluctuating 
demands on refugee-serving clinics and providers; and the effects of 
expanding of data collection requirements. Workshop participants will 
better understand changes in state RHPs, and be better able to serve and 
support clients in this brave new world of refugee resettlement. 
 

Access and Accommodation to the American Immigration 
System for Immigrants with Disabilities 
 
Hannah Vickner Hough J.D.

1
, Heather Hester

2
          

 

1
Legal Aid Society of Rochester - Immigration Staff Attorney 

2
Legal Aid Society - Equal Justice Works Fellow 

 
The United States Immigration system contains few protections for 
immigrants and refugees with disabilities. Through an identified and 
targeted approach among lawyers, advocates and health care 
professionals, access to citizenship and other immigration benefits can be 
made more appropriate for those with disabilities. 
 
Rochester, NY is home to a large population of Bhutanese refugees who 
are ethnically Nepali.  It has been suggested that, due to poor public 
health and a lack of access to medical care in the refugee camps, a large 
population of deafness exists amongst the Nepali/Bhutanese refugees. 
Many of these refugees are now eligible to apply for citizenship; 
however, due to a lack of access to formal education and language-
learning, they face a distinct barrier to the naturalization process, which 
requires that they pledge an oath of citizenship in a formal language.  Our 
office’s program for immigrants with disabilities grew out of our attempts 
to walk these clients through the immigration process.  The goal of the 
program is to give refugees with disabilities meaningful access to the 
citizenship process without undue hardship or loss of benefits.  
 
The workshop will focus on the processes as they exist in immigration law 
to adjust status and apply for citizenship, what accommodations are 
currently available for refugees and immigrants with disabilities, and how 
medical evaluation and advocacy can influence and facilitate the best 
access to the immigration process for those with disabilities. 
 

Understanding the Intersection of Female Genital 
Mutilation/Cutting and Forced Marriage  
 
Casey Carter Swegman

1
, Dina Baky

1
, Aissata M. B. Camara

2
         

 

1
Tahirih Justice Center 

2
There Is No Limit Foundation 

 
Forced marriage is a significant problem in North America, impacting 
individuals from diverse immigrant backgrounds and presenting unique 
challenges for refugee resettlement agencies, health care professionals, 
and other service providers. Individuals facing forced marriage are often 
working through challenging relationships with family and community as 
they weigh the risks and potential outcomes of different options.  
 
Whatever the rationale, victims often face severe and sustained 
intersectional harm, including emotional and psychological abuse, 
domestic violence, sexual assault, and - in some contexts -female genital 
mutilation/cutting (FGM/C). While not all individuals facing forced 
marriage are also at risk of FGM/C, forced marriage can at times both 
necessitate and guarantee imminent FGM/C. A survivor of forced 
marriage may have already experienced FGM/C in her lifetime, and in 
some communities FGM/C is required for girls and women to be 
perceived as marriageable.  

This presentation will provide attendees with an overview of the nature 
and scope of forced marriage and FGM/C in refugee and immigrant 
communities, and the relationship between them, with particular focus 
on health and wellbeing outcomes for survivors. In addition, reflections 
from alternative service models that incorporate non-time bound support 
for survivors and individuals at risk, a rights-based approach to 
empowerment, and an emphasis on meeting survivors where they are 
will be shared along with guidance on how to spot warning signs, how to 
respond, and what expert tools and resources exist. 

 
Optimizing the Electronic Health Record (EHR) to Improve 
Health Screening for Newly-arrived Refugees: Introducing 
New EHR-Based Clinical Decision Support Tools for the 
Domestic Medical Examination  
 
Clara Warden B.A.

1
, Morgan Mirth M.S.N.

2
, Meera Siddharth M.D., 

FAAP.
3
, Michael Westerhaus M.D.

4
, Dawn Davis M.D., M.P.H.

5
, Andrea 

Evans M.D., C.M., MSc. FRCPC
6
, Jasmine Matheson M.P.H.

7
, Blain Mamo 

M.P.H.
8
, Elizabeth Dawson-Hahn M.D., M.P.H.

9
, Katherine Yun M.D., 

M.H.S.
10

 
 

1
PolicyLab, The Children’s Hospital of Philadelphia 

2
Emergency Department, Children’s Hospital of Philadelphia 

3
Children's Hopsital of Philadelphia 

4
HealthPartners Center for International Health 

5
Family and Community Medicine, Saint Louis University School of 

Medicine 
6
Department of Pediatrics, University of Toronto 

7
Washington State Department of Health 

8
Minnesota Department of Health 

9
Harborview Medical Center and Seattle Children's Hospital; University of 

Washington, Department of Pediatrics; Center for Child Health, Behavior 
and Development, Seattle Children’s Research Institute 
10
PolicyLab, The Children’s Hospital of Philadelphia; Division of General 
Pediatrics, Children’s Hospital of Philadelphia; Department of Pediatrics, 
University of Pennsylvania 
 
Background/Rational: The CDC recommends that newly-arrived refugees 
complete a Domestic Medical Examination (DME) to enhance public 
health surveillance and integration into care. However, clinician 
adherence to DME guidelines is challenging: Sites are widely dispersed; 
guidelines are relatively complex, as they address the needs of multiple 
demographic subgroups; and they require access to documentation of 
public health activities completed overseas (e.g., presumptive treatment 
for parasites).  Through the CDC’s Centers of Excellence in Refugee Health 
initiative, a working group comprising health providers and public health 
specialists developed clinical decision support (CDS) tools to facilitate the 
DME. Workflow analysis, guideline translation, and iterative, multi-modal 
feedback sessions were used to develop CDS prototypes for Epic (the 
most commonly-used EHR among refugee health providers). CDS was 
piloted at one pediatric and one adult site.  
Content: We will briefly describe developing and piloting the CDS tools. 
Breaking out into small groups, participants will then rotate through 
stations where facilitators will provide hands-on demonstrations of each 
tool within Epic, using illustrative cases. Finally, we will briefly review and 
share CDS build guides (used to integrate the CDS tools into a specific 
organization’s Epic environment) and discuss applicability of the CDS 
build guide to refugee health screening in other countries and to EHRs 
other than Epic.  
Learning Objective: Assess the benefits and challenges of integrating CDS 
for the DME into the electronic health record.  
Instructional Methods: Group presentation, interactive case-based 
demonstration, Q&A. 
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2:15 PM Workshops 
 

Refugee Centers of Excellence:  Chronic Hepatitis B Virus 
Linkage and Retention to Care – 3 Site’s Experiences 
 
Megan Brandeland PGY3.

1
, Malini DeSilva M.D., M.P.H.

 1
, Colleen 

Payton M.P.H, MCHES.
2
, Janine Young M.D.

 3
, Daniel White M.D.

 3
         

 

1
Minnesota 

2
Pennsylvania 

3
Colorado 

 
Approximately 2 billion people are infected with or have a history of HBV. 
Of these, 240 million suffer from cHBV, the leading cause of cirrhosis and 
hepatic cancer. Most U.S. refugees are from regions with moderate to 
high prevalence of cHBV. Universal HBV screening is cost-effective for 
most refugee populations and

 
is recommended as a part of the domestic 

medical exam.  Follow-up is indicated for all patients with HBV. Although 
HBV screening rates are believed to be generally high for refugees 
arriving in the U.S., less is known about linkage and retention to ongoing 
care. 
 
CDC’s COE partners in CO, MN, and PA participated in bimonthly calls 
over an 18 month period to develop standardized screening protocols, 
data collection and to compare refugee cohorts with cHBV. QI efforts 
included developing standard scripting for EMR documentation, patient 
outreach and education. Initial data on cHBV screening practices, 
prevalence and initial linkage to care demonstrated variance across sites 
and was presented at NARHC 2017.  Based on this work, initial and 
improved approaches will be compared and contrasted and lessons 
learned from these parallel QI projects will be presented.   
 

Changing the Narrative of Refugees and Immigrants: 
Methods of Confronting the Narratives in Us and around 
Us 
 
Kelsey  LeBrun Keswani M.A.

1
, Jessica  Currier PhD.

2
, R. Bernal  Cruz 

Menoz M.A.
3
         

 

1
Catholic Charities of Oregon/Refugee Assistance and Information 

Network (RAIN) International 
2
Oregon Health Sciences University (OHSU)/Portland State University 

School of Public Health 
3
General Dynamics/Refugee Disability Benefits of Oregon 

 
While the concept of global migration isn’t new, it has recently become 
one of the most contentious social, political, and economic issues of our 
time.  As professionals and leaders in the medical, cultural and 
humanitarian communities working with refugee and migrant 
populations, it is critical that we understand what the narratives are, and 
how to effectively confront social constructions of migration.  
 
Refugees and migrants seeking shelter in the country are frequently seen 
in a binary role: either as villains or victims. The current administration 
and media casts refugees as covert terrorists, while immigrants are 
blamed for taking away jobs. When these groups are portrayed as 
villains, a balanced and accurate understanding of the individual’s story is 
diminished.  Conversely, humanitarian aid organizations paint an image 
of displaced people as passive victims, in need of rescue or of saving. 
They show the world that these individuals are one-dimensional, and 
show members of community ways to provide “service” to these 
individuals, how to help “them.” That they are “all traumatized.”  

 
A lack of education regarding the difference between refugees and 
migrants or undocumented persons has muddled the ability to speak 
articulately about this issue and promote meaningful change.  Led by 
people who confront this issue daily, and supported by narrative policy 
analysis research in the U.S. and Europe, this workshop provides tools to 
medical professionals and leaders in the field working with these 
populations on how to effectively change the narratives of migration 
both in us and around us.  
 

Leaving No-one Behind: Implementing Evidence-based 
Screening and Support for Mental Health in Pregnancy for 
Women of Refugee Background  
 
Jacqueline Boyle Ph.D.

1
, Rebecca  Blackmore

2
, Suzanne  Willey

2
, Razia 

Ali
3
        

 

1
Monash University/Monash Health 

2
Monash University 

3
Monash Refugee Health and Wellbeing 

 
This workshop will describe and discuss a collaboratively designed 
program of implementation research that introduced mental health 
screening to routine pregnancy care for women of refugee background in 
Melbourne Australia. National and international guidelines recommend 
mental health screening for all women in pregnancy, yet implementation 
of guidelines remains a common evidence-practice gap. There are many 
barriers to delivering perinatal mental health screening and care tailored 
to meet refugee women’s needs. As a result, recommended standards 
are poorly integrated into routine care, with women and families bearing 
the impact.  
 
This program was developed and implemented over 5 years, involving 
cross-sector partnerships, inter-departmental collaboration, clinical and 
research expertise, a range of funding sources and both strategic and 
operational leadership.  
 
This session will present learnings from the model and approach which 
addressed key identified barriers to best-practice pregnancy care with 
refugee women, including access, acceptability, health literacy and 
referral pathways. This has been achieved through collaboration, good 
governance, community collaboration, finding “champions” within the 
health services, capacity building for staff, working with bicultural staff 
and refugee health services and incorporating electronic based 
technology. In addition, learnings from this program can apply to 
implementing similar models of care in other refugee settings and 
beyond – for example, in other at-risk, low-literacy and non-English 
speaking populations.    
 
The multidisciplinary panel will present a mix of research methodology, 
pragmatic logistical detail, practical demonstration of tools and 
pathways, and personal reflection. Time will be allocated for questions 
and answers both during and at the end of the presentations. 
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2:15 PM Scientific Oral Presentations 
 

Chronic Disease 
 

Role of Ambulatory Care Clinical Pharmacist in 
Management of Refugee Patient Population at the 
University of Virginia International Family Medicine Clinic 
 
Jeffrey Tingen Pharm.D., M.B.A.

1
, Kristi Higgins Pharm.D.

2
, Kawai 

Tanabe M.P.H.
3
, Fern Hauck M.D., M.S.

3
        

 

1
University of Virginia Department of Family Medicine; University of 

Virginia Department of Pharmacy Services 
2
University of Virginia Department of Pharmacy Services 

3
University of Virginia Department of Family Medicine 

 
Background: The International Family Medicine Clinic (IFMC) at the UVA 
Health System serves refugees and special immigrants in central Virginia 
in collaboration with community partners. The IFMC is composed of an 
interprofessional team that includes a clinical pharmacist.  
Purpose: The purpose of this study is to define the role of a clinical 
pharmacist in chronic disease state management with a refugee patient 
population.  
Methods: A retrospective chart review of the electronic medical record 
was performed. Patients were included if they were an adult refugee 
patient, and attended a scheduled clinical pharmacist visit between 
October 6, 2015 - December 31, 2016. The primary outcome was to 
define the number and type of interventions made by a clinical 
pharmacist.  Secondary outcomes were to describe the chronic disease 
states experienced by certain refugee populations and the clinical impact 
of pharmacist interventions in diabetes management.  
Results: 80 patients were included for review with 275 clinical pharmacist 
visits.  Of the 275 visits, 123 were telephone visits and 152 were face-to-
face visits. The average amount of time spent per visit was 30 minutes. Of 
the 288 interventions made by a clinical pharmacist, 68 new drugs were 
started, 49 drugs were discontinued and 66 were dose changes. Of the 48 
patients who had diabetes, 26 patients had multiple A1c values 
documented during the specified time frame.  Average reduction in A1c 
of 1.8% (p<0.001) was noted.  
Conclusion: Pharmacist involvement as part of an interprofessional team 
resulted in extensive interventions in chronic disease management with 
the refugee patient population. 
 

The Evolution of a Shared Care Model for Chronic Hepatitis 
B 
 
Andrea Hull M.D.

1
, Rachel Talavlikar M.D.

1
, Rabina Grewal         

 

1
Mosaic Refugee Health Clinic 

 
Background: It is known that >70% of new arrivals to Canada come from 
Hepatitis B endemic areas.  Due to a lack of screening and routine follow-
up, including difficulty accessing specialist clinics, these patients 
subsequently face an 8.4-fold higher mortality rate from this disease than 
the Canadian population.  Since September 2016, 174 cases of Chronic 
Hepatitis B have been followed at the Mosaic Refugee Health Clinic in 
Calgary, Canada.  A shared-care model for primary care was established 
and has evolved to become an example of intervention that improves 
follow up.  
Methods: Family physicians identify and monitor chronically infected 
patients, reviewing cases with Hepatology based on complexity and 
acuteness. A database, flowsheet and processes for monitoring patients 

were developed within the EMR.  The system evolved to include 
automated recalls and staff who track and ensure patients attend 
appointments, emphasizing patient education.  A strategy to ensure 
transition of care to community physicians was also created.  
Results: Evaluation and assessment of this initiative is ongoing and 
current adherence suggests that 98% (45/46) of active patients have had 
the appropriate initial work up and monitoring, greater than the rates 
seen in a study of general population Hepatitis B patients in Calgary last 
year.  Physician collaboration, staff involvement and EMR utilization have 
been key to the successes of this program.   
Conclusion: This model serves as an example of improving care through 
integrating specialty support and empowering a primary health care 
multidisciplinary team.  
 

Stabilizing Refugees with Complex Medical Conditions 
Prior to Departure 
 
Rasha Elias Shoumar M.D.

1
, Aleksandar Galev M.D.

1
, Burke Heather

1
, 

Bahera Abdelltif
1
, Shereen Abdulla

2
, Huda Danoon

2
      

 

1
International Organization for Migration 

2
institution International Organization for Migration 

 
Background: International Organization for Migration (IOM) facilitates 
refugee resettlement through provision of health assessments and travel 
health assistance.  Many refugees don’t have access to appropriate 
management for their chronic conditions.  As a result, medical conditions 
deteriorate, new ones are identified at time of travel and the 
resettlement process is delayed. To address this, IOM Jordan established 
a clinical team to follow refugees with chronic medical conditions 
between the time of examination and departure.  
Method: Records of all follow-up activities were reviewed; the common 
conditions, treatment types, frequency of visit, information changes and 
impact on travel were evaluated.  
Results: In 2017, IOM conducted 8,808 health assessments (2,965 UK, 
2,141 Australia, 1,770 US, 1,932 other countries).  255 (2.9%) presented 
with medical conditions requiring continuous care to stabilize the 
condition.  Conditions: hypertension (51), diabetes (44), anemia (44), 
psychiatric disorders (23), seizures (20), heart diseases (19), hypothyroid 
(12) and 42 cases with other conditions. All 255 refugees were stabilized 
prior to resettlement and able to travel. These data compare  to 2016 
data where 515 (2.6%) of the 19,972 health assessments performed on 
US-bound refugees presented with complex medical conditions; 
hypertension was most common condition.    
Conclusion: The clinical follow-up care:  

¶ assisted in stabilizing chronic medical conditions, 

¶ promoted safe and orderly travel of medical cases, 

¶ decreased the incidents during pre-departure stages, 

¶ improved medical info sharing with the receiving end.    
 
Such approach benefits refugees, host and recipient countries, supports 
continuum-of-care, whereby refugees’ health conditions are better 
diagnosed, managed and documented before resettlement. 
 

Asymptomatic Splenomegaly: US Follow-up Year 2  
 
Margaret Mortimer M.S.N., F.N.P.

1
, Abby Davids M.D., M.P.H.

1
          

 

1
Family Medicine Residency of Idaho 

 
Background: In 2015, as a health center for refugee post arrival screening 
examinations, we received CDC notice of arrivals with splenomegaly from 
the region of Hoima, Uganda. Presumed to be secondary to hyperreactive 
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malaria splenomegaly (HMS), CDC recommendations included monitoring 
for signs and symptoms of malaria, G6PD testing, treatment with 
primaquine, and follow up ultrasounds.  
Methodology: We retrospectively reviewed patients arriving with Class B 
designation for splenomegaly, as well as those with splenomegaly 
identified by other means. Our cohort currently includes 30 patients, 
most of whom arrived between July 2015 and September 2016. All were 
screened for recurrent signs and symptoms of malaria upon US arrival, 
and counseled on avoidance of contact sports. Primaquine treatment was 
given when able. Follow up ultrasounds and appropriate lab testing were 
ordered, and patients have been followed over time. We are now also 
part of a larger CDC investigation to follow these patients in a case-
control format.  
Results: We share our observations thus far about sequelae and 
challenges of follow up, now with another year of data. No patients with 
recurrent malaria were identified on peripheral smear.  Spleen size on 
follow up ultrasound has shown, at best, modest reduction - regardless of 
whether primaquine treatment was received. Patients with other African 
embarkment locations have also been identified. Long term significance 
of this Class B designation remains unclear.  
Conclusions: Splenomegaly is an important clinical sign to identify and 
follow; however the benefits of treatment for presumed HMS, in our 
experience, remain unclear. 
 

 
Pediatrics 
 

Incidence of Elevated Blood Lead Levels among Refugee 
Children Post-resettlement in Ohio, 2009 – 2005   
 
Sunita Shakya M.P.H.

1
, Peter Cooper White M.D.

2
, Madhav P Bhatta 

Ph.D.
1
         

 

1
Kent State University 

2
Akron Children's Hospital 

 
Childhood lead poisoning, a preventable environmental exposure, is a 
major public health concern globally. Resettled refugee children in the 
United States (U.S.) are a high-risk group for lead exposure from multiple 
sources both before and after resettlement. The objective of this study 
was to estimate the incidence rate of acquiring an elevated blood lead 
level (EBLL) (BLL> 5 µg/dL)among resettled refugee children(Bhutanese, 
Burmese, Karen and Iraqi) post resettlement in Akron, Ohio from 2009 to 
2015.  
 
A retrospective follow-up study was conducted using clinical database of 
the hospital lab for BLLs of all the children visiting Akron Children’s 
Hospital (ACH) from 2009 to 2015. The incidence rate of acquiring EBLL 
was calculated and compared between refugee and non-refugee 
children. Children with BLL> 5µg/dL in their first visit to the hospital were 
excluded from the study.  
 
Of the total sample of 45,964 children (BLL<5µg/dL) visiting ACH, 1% (n= 
454) were refugee children. The mean age of refugee children was 3 
years (+ 2) and non-refugee children was2 years (+ 2). Gender 
distribution was similar in both refugee (54% male) and non-refugee 
group (52% male).The incidence rate of EBLL among refugee children was 
4.3% and non-refugee children were 0.9% (P value<.0001).    
 
Newly resettled refugee children in Akron were found to have much 
higher incidence rate of acquiring EBLL compared to non-refugee children 
in Akron, OH. These results highlight the need for continued BLL 

monitoring, education and interventions about lead exposure and its 
consequences on children among the resettled refugee communities. 
 

Building the Harborview Cares for Kids Program to Support 
Early Childhood Development for Children from Diverse, 
Low Income Communities 
 
Abigail R. Grant M.D.

1
, Anisa  Ibrahim M.D.

1
, Lorren  Koceja R.D.

1
, Nasra 

Osman M.S.W.
1
, Kari Nasby M.S.W.

1
, Elizabeth Dawson-Hahn M.P.H., 

M.D.
1
      

 

1
University of Washington - Harborview Medical Center 

 
Background:  Fostering early childhood growth and development is 
critical for supporting lifelong educational success as well as physical and 
mental wellbeing. Refugee and immigrant families face unique barriers to 
accessing early childhood screening and support services.    
Methods: To overcome these barriers and promote early childhood 
development for children from diverse, low-income communities, the 
University of Washington-Harborview Pediatric Clinic established the 
Harborview Cares for Kids Program.  This program was formed by 
building on existing clinic resources, establishing community 
partnerships, educating staff, and considering the cultural and language 
backgrounds of the patients.  
Results: Children from birth to three years of age served by the 
Harborview Medical Center receive 1) a developmental toolkit at the first 
newborn visit, 2) Promoting First Relationships based wellness care, 3) 
lactation support, 4) developmental and social stressor screening, and 5) 
connection to early learning programs.  The services are individualized 
based on the needs of each family and child.  Approximately 56 infants 
per year have received lactation support.  Developmental screening rates 
for children ages 9 to 36 months increased from 20 (n=24/120) to 92% 
(n=115/125) after implementing the Survey of Well-Being of Young 
Children screening tool.  Early head start/head start screening rates 
increased from 7% (n=17/223) to 46% (n=109/235) and referral rates 
increased from 1% (n=3/223) to 20% (n=42/210).   
Conclusion: Early childhood screening and support services can be 
integrated into a clinic-based health care setting serving diverse, low-
income families. 
 

‘I Think we’ve had a Health Screen’: New Offshore 
Screening, New Refugee Health Guidelines, New Syrian 
and Iraqi Paediatric Cohorts Settling in Melbourne, 
Australia- Recommendations, Reality, Results and Review 
 
Thomas Volkman M.D.

1
, Rachel Heenan M.D.

1
, Georgia Paxton M.D.

1
, 

Hamish Graham M.D.
1
, Simon Stokes M.D.

1
, Shidan Tosif M.D.

1
, Andrea 

Smith M.D.
1
, David Tran M.D.

1
    

 

1
Royal Children's Hospital Melbourne 

 
Aim: To examine the outcomes and implementation of refugee health 
assessment in Syrian and Iraqi children, in the context of recent changes 
to offshore immigration screening, updated Australian refugee health 
assessment guidelines, and the primary care refugee health model used 
in Victoria over the last decade.  
Methods: Retrospective audit of Syrian and Iraqi children aged 0 to 18 
years attending a specialist paediatric Immigrant Health Service between 
January 2015 and September 2017.  
Results: We saw 128 children from Syria and Iraq. Prior to arrival, 58.9% 
of children had experienced trauma, and 67.9% had missed at least 1 
year of school. Almost all children (93.3%) were linked with a regular 
general practitioner in Australia, 23.6% children were linked with a 
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refugee health nurse; offshore health records were infrequently 
available. Timely school enrolment was concerning, with 25.6% school-
aged children not enrolled 3 months after arrival. Only 2/113 children 
(1.8%) had completed an appropriate refugee health assessment, 55.1% 
had commenced appropriate catch-up vaccination in primary care.  After 
screening completion, the most prevalent conditions were low Vitamin D 
(63.6%), latent tuberculosis infection (11.8%), growth/nutrition concerns  
(24.2%), developmental issues or intellectual disability (22.7%), and 
learning/behaviour issues (18.8%).   
Conclusion: There are substantial challenges with the current primary 
care screening model in Victoria. Disability, developmental and mental 
health concerns were prominent in this cohort, and despite a known 
intake and defined geographic settlement, many children had delays in 
education access, compounding prior disadvantage. 
 

Caring for Refugee Children Living with Disabilities: An 
Effective Model of Care  
 
Sara Hosseina (Family Nurse Practitioner) M.N.

1
, Nancy Desanghere 

(Family Nurse Practitioner) M.N.
1
          

 

1
Fraser Health Authority 

 
Nearly 50% of displaced refugees are children (UNHCR, 2014).  As the 
United Nations High Commissioner for Refugees points out, the 
resettlement experiences can impact critical stages of intellectual, social, 
emotional, and physical development of refugee children. As Boyle 
(2014) points out, globally rates of pediatric developmental disability 
ranges from 5 to 20 percent, the exact prevalence of developmental 
delays and disability in the refugee population is unknown (Martin- Herz 
et al. 2012).  
 
Currently there is limited information about the cultural beliefs and 
practices around identifying developmental delays in the refugee 
pediatric population (Windham et al. 2014).  These children are at risk of 
not being diagnosed early in life, thus receiving limited care. As Brown et 
al. (2013) points out children with learning disability receive less effective 
care and face numerous barriers in accessing care.  
 
Some barriers include lengthy waiting times for specialist appointments, 
language barrier, cultural challenges and poor system navigation.  
 
The following presentation will discuss common challenges faced by 
refugee children with disability residing in Vancouver, Canada within a 
cultural context, clinical practice, and at the health care system level.  
This presentation will focus on refugee children with disability accessing 
care at the New Canadian Clinics, which is one of the largest clinics 
providing care to the refugees in Vancouver operated by Fraser Health 
Authority. A framework for early identification of developmental and 
behavioral delays will be discussed, in addition to identifying facilitator 
factors for clinicians in order to provide timely patient centered care. 
 

 
 
 
 
 
 
 
 
 

Screening 
 

Properties of the Refugee Mental Health Screen (RHS-13) 
and Predictors of Distress among Somali Women in the 
United States  
 
Georgia J. Michlig Ph.D. Candidate

1
           

 

1
Arizona State University 

 
Background: Somali women possess multiple risk factors for depression, 
anxiety and PTSD, which span the domains of pre-resettlement histories 
and post-migration living difficulties. In the US, the Refugee Mental 
Health Screener (RHS-15/13) is widely used to identify probable 
psychological distress and inform referrals for care. However, this 
instrument has not been validated among Somali women. This research 
explores the validity of the RHS-13 among Somali women and how its 
properties interact with predictors of distress.  
Methods: This quantitative study is based on data from Somali women in 
Arizona, age 15+ (N=879). Validation procedures included external 
construct validity and confirmatory factor analysis. Multivariate modeling 
highlights predictors of positive screens; including poverty, histories of 
trauma, perceived discrimination, immigration status, and acculturative 
stress. The relationship between validity, predictors of distress, and 
cutoff scores is explored using sensitivity analyses.  
Results: The prevalence of positive screens, results of the validation 
study, and predictors of distress will be discussed. Furthermore, the 
relationship between validity and known predictors will be used to 
inform a discussion around scale items given the cultural and contextual 
experiences of distress in the Somali population.  
Conclusion: The development of the RHS-15/13 signifies a major 
advancement in the ability to identify probable psychological distress 
among refugees. The screen’s convenience and power lies in both its 
brevity, as well as its apparent ability to screen across a myriad of cultural 
groups. As its use becomes ever more widespread, it is vital that evidence 
of its validity and association to known predictors also mounts. 
 

The Utilization of Redcap in Refugee Health Screening 
Coordination in Salt Lake City, Utah  
 
Hayder Allkhenfr MBBS, M.P.H.

1
, Amelia Self M.S.W.

1
          

 

1
Utah Department of Health 

 
The domestic Refugee Health Screening (HS) is a cornerstone in the 
resettlement process that requires a dynamic coordinated effort of a 
group of partners to ensure that refugees receive their HS timely and 
appropriately.  
 
Utah Department of Health (UDOH) had used encrypted email system to 
coordinate and communicate initial results of HS between the screening 
clinics, refugee resettlement agencies, local health departments and 
other partners, however, after reviewing the timeframe of the process, 
UDOH identified that there were significant delays associated with using 
the encrypted email system as the main form of communication and 
there was a pressing need to improve the quality and the flow of the data 
sharing process.  
 
After reviewing a few online platform options, UDOH decided to utilize 
RedCap as a secure platform to share health screening data and to 
coordinate the initial health screening. RedCap is a browser-based, 
metadata-driven research database that offered a high level of security, 
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easy accessibility and user-friendly interface for our program and 
partners.  
 
The utilization of RedCap has greatly impacted the accuracy of the HS 
data. Reported data for health screenings initiated within 30 days and 
completed within 90 days of arrival increased from 90% to 97%; CXR 
completion within 30 days of referrals increased from 80% to 95%. A 
detailed review of the impact, results, challenges, and successes of one 
year of using RedCap are reviewed in the results section. 
 

Long-Term Cardiovascular Disease Risk among Somali-
American Immigrants and Refugees 
 
Douglas John Pryce M.D.

1
, Bjorn C Westgard M.D.

2
, Brian C Martinson 

Ph.D.
2
, Michael V Maciosek Ph.D.

2
, Farhiya Farah Ph.D.

2
       

 

1
Hennepin County Medical Center 

2
HealthPartners Institute , Bloomington MN 

 
Since the civil war in the early 1990’s, East African Somalis have migrated 
to and assimilated in developed countries. The longitudinal effect of the 
United States environment upon dietary intake, energy expenditure and 
disease risks among relatively healthy Somali refugees and immigrants 
has not been previously demonstrated.  Health assessments of the Somali 
population have consisted of self-report and clinic data. To fill this gap, 
we conducted an epidemiologic study of 1156 Somali immigrants in the 
Minneapolis/St. Paul metropolitan area using respondent-driven 
sampling.  We obtained biometric, anthropometric, and interview data 
about CVD risk factors and social and demographic factors.  This study 
follows upon a prior survey of a cluster-randomized sample of Somali 
households conducted here in 2001. These two cross-sectional snapshots 
about 15 years apart, provide the best longitudinal profile of increasing 
prevalence of CVD risk factors among Somali Americans, demonstrating a 
change in the “healthy immigrant effect.” Rising rates of diabetes in the 
Somali population are concerning.  Increases in the prevalence of 
overweight and obesity, more among women than men and well above 
national averages, are even more alarming. Interestingly, cholesterol 
control has improved.  Smoking continues to be an issue among young 
and middle aged men.  We are also examining the role that refugee 
cohorts, social networks, and social capital play in these trends.  Our 
research identifies modifiable targets of CVD risks to guide population 
health changes by clinicians, health systems, and public health 

institutions to develop culturally-appropriate, community-based 
interventions that improve health among new Somali Americans. 
 

CDC Migration Health Data Management and Notification 
of Newly Arrived Persons with Overseas Tuberculosis 
Classification:  emedical to EDN 
 
Deborah Lee

1
, Megan Gosch

1
, Yoni Haber

1
, Ardath Grills

1
, Nina Marano

1
       

 

1
Centers for Disease Control and Prevention 

 
Background: For over 10 years, the Electronic Disease Notification (EDN) 
system has been employed by the Centers for Disease Control and 
Prevention’s (CDC) Division of Global Migration and Quarantine (DGMQ) 
to notify US health departments of newly arrived immigrants with a 
medical condition of public health significance, such as tuberculosis (TB), 
and all newly arrived refugees. While EDN is electronic, data collection 
for the required overseas medical examination for US immigrant visa 
applicants is paper-based, leading to quality challenges such as illegible 
forms and late notifications. In 2018, DGMQ will implement an electronic 
collection of overseas medical examinations, eliminating most paper 
records from the system.  
Methods: US panel physicians certified to provide the required overseas 
medical examinations will begin using a web-based system called 
eMedical that will transmit US immigrant visa applicants’ completed 
overseas medical examination records to DGMQ. DGMQ will store and 
provide the records through EDN within 2 days after the immigrants 
arrive.   
Results: This presentation will provide updates on DGMQ’s overseas 
migration health data and notification of newly arrived persons. We will 
detail the unique collaboration between federal and international 
partners in developing eMedical, its features and the information flow. 
We will also provide preliminary best practices for health partners 
receiving data, based on experience gained during the first phase of US 
eMedical implementation.  
Conclusions: This programmatic presentation will provide attendees an 
understanding of improvements to the system used to collect overseas 
medical examination data and rapidly notify health partners of newly 
arrived persons. 
 

 
 
 
 

Friday, June 8th, 2018 
 

 

10:30 AM Workshop 
 

Forensic Evaluation of Asylum Seekers 
 
Katherine McKenzie M.D., F.A.C.P., Director, Yale Center for Asylum 
Medicine 
 
Hope Ferdowsian M.D., M.P.H., F.A.C.P., F.A.C.P.M., Alisa R. Gutman 

M.D., Ph.D., Gretchen Heinrichs M.D., Karen Musalo J.D., Mytien 

Nguyen M.S., Deborah Ottenheimer M.D., F.A.C.O.G., Sural Shah M.D., 

M.P.H., Janine Young M.D., F.A.A.P., Amy Zeidan M.D. 

This four-hour workshop will introduce clinicians to the medical and 
history-taking skills needed to provide forensic evaluations of asylum-
seekers. A review of human rights and asylum/immigration law, an 
introduction to performing physical and basic psychological/psychiatric 
evaluations, a brief overview of gender-based violence and a session on 
writing medical-legal affidavits will be presented. Legal professionals can 
benefit as well from an introduction to the medical process their clients 
experience. There will be time for networking with others interested in 
asylum work between each one-hour session and guidance for further 
mentoring after the workshop. Workshop participants should plan to 
attend all four parts of the training.  
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1 PM Workshops 
 

Serving Limited English Proficiency (LEP) Patients: An 
Examination of Stakeholder Preferences on Multilingual 
Resource Development, Medical Review, and Translation 
Quality to Enhance HealthReach from the National Library 
of Medicine 
 
Laura Bartlett M.L.S.

1
, Michael Honch M.L.S.

1
       

 

1
National Library of Medicine 

 
HealthReach from the National Library of Medicine (NLM) provides easy 
access to free quality multilingual, multicultural health information for 
those working with or providing care to individuals with limited English 
proficiency (LEP). At https://healthreach.nlm.nih.gov/, those serving LEP 
patients can find culturally relevant health education materials in various 
languages and formats (brochures, handouts, audio recordings, and 
videos) about health conditions and wellness topics.  
 
Learning objectives:   

1. Search HealthReach efficiently for multilingual health 
information for your target community and staff.  

2. Discuss who can perform a medical review of patient 
education materials.  

3. Identify translation methods used in patient education 
materials development.  

 
Participants in this hands-on, interactive 1-hour workshop will gain the 
ability and confidence to use HealthReach and also engage in discussion 
about what makes a quality translation. HealthReach is seeking input 
from professionals providing health information while working with 
refugees, asylees, and other LEP individuals. Participants will have the 
opportunity to answer guided questions, providing feedback about their 
information requirements and preferences when seeking translated 
materials for their patients. This focus group will collect qualitative 
information about the audiences’ perceptions, beliefs, and attitudes 
concerning medical review, translation method, and community 
participation in content creation and customization for accuracy and 
cultural relevance -- these viewpoints will be used to improve 
HealthReach website to better serve users. 
 

The Continuum-of-care Process for Resettling Refugees 
with Complex Medical Cases: From Overseas to Domestic  
 
Emily S. Jentes Ph.D. M.P.H.

1
, Alex  Klosovsky M.D.

2
, Jessica Montour 

M.Sc.
3
, Janine Young M.D.

4
, Marc Altschuler M.D.

5
       

 

1
Centers for Disease Control and Prevention 

2
IOM 

3
USCRI 

4
Denver Health/Centers of Excellence in Refugee Health 

5
Thomas Jefferson University/Centers of Excellence in Refugee Health 

 
Each year, the United States resettles ~50,000 refugees; of these, 
approximately 500 to 700 arrive with complex medical conditions.  
Clinical management for these refugees begins with the overseas medical 
examination and continues in the United States at the initial domestic 
screening exam.  This workshop will use case studies to explore the roles 
of the overseas panel physicians, the International Organization of 
Migration’s medical movement team, the resettlement agency, and 
domestic clinicians in managing these refugees.  Representatives from 

these groups will describe their objectives and typical contexts in which 
they work to address the CDC technical instructions, the refugees’ fitness 
to fly, and their initial medical needs.  An example will illustrate the 
coordination between these groups in the management of refugees with 
urgent or emergent care needs and issues in balancing acute medical 
needs with the recommendations of the initial domestic refugee exam.  
Finally, the teams will offer guidance on what works well and describe 
some remaining gaps, inviting audience discussion. 
 

Refugee Clinics: An Integrated Primary Care Model  
 
Shoshana Aleinikoff M.D.

1
, Jessica Karp  M.D.

2
, Metztli Ruiz Jaquez

2
         

 

1
HeathPoint 

2
HealthPoint 

 
HealthPoint Community Health Clinics provide the majority of primary 
care for newly arrived refugees in King County, Washington, having seen 
over 60% of newly arrived families in 2017. To best adapt to the high 
volume and complexity of care for newly arrived refugees, the Midway 
HealthPoint clinic implemented a new model of integrated care: 
scheduled blocks to allow for newly arrived families to be seen in 
dedicated refugee clinic sessions. Prior to these sessions, our front office 
staff coordinates with the resettlement organizations to ensure 
appropriate scheduling, reminders, transportation and completion of the 
majority of clinic registration paperwork, and our providers and back 
office staff review overseas and domestic refugee screening results. 
During their visits, families benefit from in-person certified interpreters 
to guide them throughout the session, meeting their primary care 
provider and accessing same day services with behavioral health, 
nutrition, pharmacy and dental. In this presentation, we will describe the 
model of care in its entirety and present data that demonstrates its 
successes, including reduced no show rates, improvements in primary 
care access, linkage to dental and mental health care, implementation of 
the CDC domestic screening guidelines and close follow-up of refugee 
screening test results. In addition, we will present an Experience-Based 
Design research project conducted in 2017 that aimed to understand the 
experiences of our Midway HealthPoint refugee patients. Finally, the 
presentation will discuss this model’s applicability for replication in other 
settings, particularly community health centers. 
 

Suffering with Low Back Pain: You, Me, and the Refugee 
 
Peter Cronkright M.D.

1
, Ayan Mohamed P.A.- C.

1
          

 

1
SUNY Upstate Medical University 

 
Low back pain is the most common pain complaint in primary care, yet its 
management often exemplifies low-value health care.  The lack of 
response to treatments may result in continued refugee suffering and 
clinician frustration.  The workshop offers clinicians an approach that 
appreciates the complexity of chronic pain, demonstrates an objective 
and empathetic clinical assessment, and reviews the literature behind the 
2017 noninvasive treatment guidelines put forth by the American College 
of Physicians for low back pain. 
 

Approaching Female Genital Cutting with Cultural Humility  
 
Megha Shankar M.D.

1
, Meg Curtis M.D.

1
         

 

1
University of Washington 

 
With our refugee patient population it is critical to communicate in ways 
that appreciate the cultural context and narrative of a patient. A unique 

https://urldefense.proofpoint.com/v2/url?u=https-3A__healthreach.nlm.nih.gov_&d=DwMGaQ&c=ZcS_IThVDLRgSnibLQVJ9vwqRPpc3RkFqvJL1VfvJu0&r=CgU5Q7me3UjgqqpJzpaun8JG8uuPVu9m7ZxZQNQdW_P_wGOEDUrb0oRJXZZ94s_W&m=nCZBgB-n6uby3UzbQ7B52cqe-ClSQ68H4StY_qnzLmA&s=jfX0FoGVAYIEUGjb9zdVkh_YbBuxXRDPjgrqFKlqz8w&e=
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group of refugees includes women who have undergone female genital 
cutting. This vulnerable group deserves appropriate and culturally 
humble health care. This session aims to explore the nuances that exist in 
the conversation about female genital cutting and women’s health. The 
session will first define female genital cutting, including its clinical types, 
epidemiology, and cultural context. Small groups will discuss important 
ethical questions that investigate the complicated nature of this practice, 
delving into human, women’s, and body rights. The session will culminate 
in how to fulfill our role as physician advocates, covering resources for 
clinicians and evidenced-based approaches to caring for women who 
have undergone FGC.    
 
Measurable Objectives     

¶ Define female genital cutting, including clinical types, 
epidemiology, and health effects.     

¶ Recognize the cultural complexity around female genital 
cutting, identifying the nuances of its sociopolitical context.     

¶ Identify evidence based guidelines for clinical approaches to 
patients with female genital cutting with cultural humility.     

¶ Recognize the ways in which physicians can be advocates for 
patients with female genital cutting. 

 

Studying Cardiovascular Disease among Somali Refugees 
and Immigrants: Lessons Learned through Community 
Engagement and Respondent Driven Sampling of Social 
Networks  
 
Bjorn Westgard M.D.

1
, Douglas Pryce M.D.

2
, Brian Martinson Ph.D.

3
, 

Michael Maciosek Ph.D.
3
, Farhiya Farah Ph.D.

3
       

 

1
HealthPartners 

2
Hennepin County Medical Center 

3
HealthPartners Institute for Education and Research 

 
This workshop presents our team’s experiences studying social networks 
and social capital as factors affecting cardiovascular risks, health and 
outcomes in the largest Somali refugee/immigrant community in the 
United States.  This two-part workshop will begin by interactively 
simulating a “respondent driven sampling” (RDS) process with workshop 
participants. RDS is a method of sampling from hard-to-reach populations 
using chains of social network contacts that eventually statistically 
approximate a random sample.  Our simulation will give participants 
insight into the rationale behind using RDS in refugee/immigrant 
populations while also demonstrating the “real world” practicalities of 
operationalizing the process.  A brief description of key methodological 
aspects of RDS will follow the simulation exercise.  
 
The second half of the workshop will focus on the community based 
participatory research processes used in our ongoing engagement with 
the Somali community.  We will describe partnering with Somali 
physicians and researchers, engaging Somali community health workers 
to conduct the study, and convening an advisory panel of Somali 
community leaders. We will discuss ongoing topics of dialogue and input 
as well as the multiple modes of media we created to describe the study 
and its focus.  We will also outline the presentation of study results back 
to individual participants by a Somali physician as well as our larger 
presentation of study results back to the community.     
 
We will complete the workshop by highlighting the connections between 
our study enrollment methods, community contributions, and measures 
of social networks and social capital at the substantive core of our study. 
 
 

2:15 PM Scientific Oral Abstracts 
 

Models of Care 
 

Experience of a Fruit and Vegetable Prescription Program 
in Low Income Refugee and Immigrant Families  
 
Stanley Weinberger M.D.

1
, Linda Berlin Ph.D.

2
, Suzanne  Kelley

3
         

 

1
University of Vermont Children's Hospital 

2
University of Vermont Center for Sustainable Agriculture 

3
Vermont Department of Health 

 
Background: Vermont mirrors national trends with low rates of fruit and 
vegetable consumption.  The University of Vermont Children’s Hospital 
Pediatric Primary Care and New American clinics partnered with the 
Vermont Department of Health and local grocery stores to administer a 
fruit and vegetable prescription program to Supplemental Nutrition 
Assistance Program (SNAP) eligible families.    
Methods: Families received two separate 75 dollar coupon booklets for 
free fruits and vegetables from their pediatric medical home over the 10 
month program.  Pediatricians introduced the program and families met 
with a health coach prior to receiving the second coupon booklet.  
Baseline and follow-up surveying was done on diet and program impact.      
Results:  Of 339 participating families, 48 percent were immigrant 
families, which is three times the percentage of immigrant families in the 
general clinic.  Coupon redemption rate was 78 percent.  Initial survey 
results suggest this was a welcome benefit for families both to stretch 
their food dollars and to provide healthy options they may not have tried 
otherwise. Health care providers appreciated having a resource to offer 
food insecure families, and retailers were happy to get “extra” dollars 
spent in their stores on healthy food.  Barriers included identifying SNAP 
eligibility in a family-centered way and coordinating with grocery stores 
given additional language barriers.    
Conclusion:  A fruit and vegetable prescription program is a feasible way 
to offer refugee and immigrant families supplemental food support and 
to deepen the discussion around nutrition.  We are still learning about 
any impact on dietary habits and weight status. 
 

Pilot Randomized Controlled Study for Referral Card and 
Counseling Program to Improve Refugees’ Completion 
Rates of Referral Appointments  
 
Kriti Thapa M.D., M.P.H

1
, Theresa M Green Ph.D.

1
, David Hough M.D.

2
         

 

1
University of Rochester School of Medicine and Dentistry 

2
Center for Refugee Health, Rochester Regional Health 

 
Background: The rate of completion of referral appointments by 
resettled refugees from primary care to specialist providers for 
preventive health care screening and treatment of chronic diseases is low 
compared to the general population. Their challenges include language 
barriers, cultural differences, and unfamiliarity with the concept of 
preventive health and the transportation system. This pilot randomized 
controlled study aims to determine whether a referral card containing 
visual directions along with a patient-directed counseling program 
explaining why to go to the appointment improves refugees’ completion 
rates of referral appointments.   
Methods: Refugees aged 18 years or older, seen at the Center for 
Refugee Health, Rochester, NY, who received referral to another health 
appointment were randomized to receive referral card and counseling 
(n=21), or standard care (n=19). Logistic regression was used to assess 
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the probability of completing the referral appointment and to compare 
self-efficacy before and after intervention.  
Results: After receiving the intervention, patients had 13.5 times the 
odds of having an above average understanding of the necessity and 
benefits of referral appointments (p<0.01), and 2.5 times the odds of 
having an above average confidence of how to travel to the appointment 
(p=0.01). Those who received intervention had significantly higher odds 
of completing referral appointments (odds ratio= 2.6, p<0.01).  
Conclusion: The referral card and counseling intervention improved self-
efficacy and rates of completing referral appointments among 
Rochester’s refugee population. This intervention could be useful in 
improving completion rates of referral appointments in other 
resettlement locations as well. 
 

Using Lessons Learned to Inform Refugee Health 
Promotion Patient Education  
 
Chelsea Primak 

1
, Asiya Gamel 

1
         

 

1
Metro Community Provider Network (MCPN) 

 
Background: MCPN provides screening and primary care to over 60% of 
refugees resettled in Colorado. Along with screening, MCPN was awarded 
the Refugee Health Promotion grant for the state.  Two Refugee Health 
Promoters provide health education and orientation to refugees and help 
educate providers and partner agencies about refugee health issues.  
Methods: Over the grant period, the team researched, designed, and 
employed education modules for patients including: Primary Care vs. ER 
vs. Urgent Care, Pharmacy, Dental Care, Nutrition, and Bedbugs. The 
team created and had translated accompanying educational and clinical 
documents, and prepared accompanying visual models.  Each family 
received education following their health screening at the clinic. 
Presentations were also delivered in community and organizational 
settings. Improvements in understanding were surveyed before and after 
each session.  
Results: Over 98% of those who participated in patient education made 
gains. However, the team saw patients return months later, struggling 
with the same concepts. They re-evaluated lesson content and 
methodologies to incorporate more participatory, practical, and problem 
solving –based education methods.  Patients were often overwhelmed 
with large amounts of information at arrival and it would better serve 
patients to participate in health education three to six months post-
arrival.   
Conclusions: Upon arrival, it is better to start with what patients know, 
and build on that with information directly relevant to the individual 
experience.  Three to six months post-arrival, a deeper dive in to 
individual and group education sessions can be more interactive and 
effective, particularly when using group involvement and suggestions. 
 
 

 
 
 
 
 
 
 
 
 
 

Mental Health 
 

Alcohol Use Among Conflict-affected Persons in Ukraine: 
Risk Factors, Coping Strategies, and Access to Health 
Services  
 
Anu Ramachandran M.Sc.

1
, Nino Makhashvili Ph.D.

2
, Jana Javakhishvili 

Ph.D.
2
, Andrey Karachevsky M.D.

3
, Natalia Kharchenko Ph.D.

4
, Marina 

Shpiker Ph.D.
4
, Nadine Ezard Ph.D.

5
, Bayard Roberts Ph.D.

1
    

 

1
London School of Hygiene and Tropical Medicine, United Kingdom 

2
Global Initiative on Psychiatry – Tbilisi, Georgia; Ilia State University, 

Tbilisi, Georgia. 
3
Shayk National Medical Academy, Kiev, Ukraine 

4
Kiev International Institute of Sociology (KIIS) Kiev, Ukraine 

5
University of New South Wales, Sydney; and St Vincent’s Hospital, Sydney 

 
Background: Alcohol use among people affected by armed conflict is 
poorly understood. Such populations experience trauma, mental illness, 
and socioeconomic stressors that may increase risk and severity of 
alcohol use disorder (AUD), with implications for treatment access and 
long-term health and social outcomes. This study sought to assess the 
prevalence and risk factors for AUD among internally displaced persons 
(IDPs) in Ukraine and investigate the relationship between alcohol use, 
utilization of mental health services, and coping behaviors.  
Methods: A nation-wide cross-sectional survey of 2203 IDPs was 
conducted in Ukraine. Data were collected on harmful alcohol use (using 
AUDIT), mental health disorders, utilization of health services and coping 
behaviors. Multivariable logistic regression was used to identify risk 
factors for AUD. Secondary regression was used to estimate odds ratios 
for the association between alcohol use and utilization of health services 
and coping behaviors.   
Results: Of 2203 IDPs surveyed, 9.3% of men and 1.8% of women 
screened positive for AUD (AUDIT >7). Age, cumulative trauma exposure, 
and anxiety were significantly associated with AUD in multivariable 
analysis. Alcohol users were 46% less likely to access health services for 
mental health compared to non-users. AUD was associated with poorer 
coping behaviors across all dimensions.  
Conclusions: AUD is present within the Ukrainian IDP population 
(predominantly men). Alcohol use was strongly associated with lower 
utilization of mental health services and poorer coping skills. These 
results suggest a need for expansion of screening and treatment 
programs to improve the quality and utility of services available to this 
population. 
 

The Psychological Impact Associated with Frequent Tear-
Gas Exposure among Palestinian Refugees in Aida Camp, 
West Bank  
 
Sayaka Ri M.Sc.

1
, Jess Ghannam Ph.D.

1
          

 

1
University of California, San Francisco (UCSF) 

 
Background: Residents of refugee camps in the occupied Palestinian 
territory (oPt) have reported multiple incidences of tear-gas exposure per 
week. Aida camp has experienced the highest number of tear-gas events 
partly due to its proximity to the Israeli security wall. The frequency of 
tear-gas events has raised concerns on the psychological consequences 
for Palestinian refugees. This study aims to provide generalizable 
knowledge on the mental health effects of chronic tear-gas exposure by 
identifying the prevalence and at-risk groups for minor psychiatric 
disorders in Aida camp.  
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Methods: 236 participants aged 10 and above were recruited for this 
study. Participants completed a household survey and the General Health 
Questionnaire (GHQ-12) to record self-reported incidents of tear-gas 
exposure and identify the prevalence of minor psychiatric disorders. 
Sensitivity and specificity were calculated for several threshold GHQ-12 
scores. Bivariate analysis and multivariate logistical regression models 
were used to identify covariates and explore the relationship between 
tear-gas exposure and psychiatric distress.  
Results: The prevalence of minor psychiatric disorders was estimated at 
80%. Residents experienced an average of six to ten tear-gas exposures 
per month. Participants within the age groups of 10 to 17 years and 36 to 
63 years reported a significantly higher prevalence of psychiatric distress. 
In the presence of confounders, monthly tear-gas incidence was a 
significant predictor of minor psychiatric disorders.  
Conclusion: Given the high prevalence of minor psychiatric disorders, this 
study hopes to inform the United Nations Relief Works Agency (UNRWA) 
of effective mental health interventions to implement in oPt refugee 
camps. 
 

Distinguishing Screening from Diagnostic Assessment for 
Refugee Emotional Distress in Domestic Resettlement and 
Humanitarian Settings  
 
Sasha Verbillis Kolp M.S.W.

1
, Annie G. Bonz M.A.

2
, Amber E. Gray M.A.

3
, 

Michael Hollifield M.D.
4
, Beth Farmer M.S.W.

5
       

 

1
Trainer/Technical Assistance: Lutheran Community Services Northwest 

and Consultant: War Survivors Institute 
2
Technical Advisor: International Rescue Committee and Consultant: War 

Survivors Institute 
3
Mental Health Consultant 

4
CEO: War Survivors Institute 

5
Director: Refugees Northwest, Lutheran Community Services Northwest 

 
Best practices for effectively screening and assessing refugees for 
emotional distress have emerged over the last several decades. Despite 
these advances challenges in properly screening, referring and 
distinguishing screening from diagnostic assessment exist. One presenter 
will highlight the efficacy of the Refugee Health Screener-15 (RHS-15) for 
screening refugees during domestic resettlement, providing information 
on graduated scoring that assists different public health or resettlement 
sites with proper referral pathways and resource identification. An 
additional presenter will describe efforts to close the gap in our 
understanding of the limitations of existing diagnostic assessments in 
classifying common mental disorders among refugees. Another presenter 
will demonstrate the use of tiered screening versus assessment in a 
humanitarian setting, sharing emerging work enhancing overseas mental 
health screening of refugees following CDC Technical Instructions and the 
mhGAP.  
 
This presentation addresses screening practices versus the use of 
diagnostic assessment(s), enhancing our current knowledge and future 
directions in the field of refugee mental health. 
 

 
 
 
 
 
 
 

Assessing Predictors of Elevated Distress using the RHS-15 
among Newly-arrived Refugees, Asylees, and Special 
Immigrant Visa (SIV) Holders in Maryland  
 
Aafreen Mahmood M.S.P.H.
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Background: Global conflicts have displaced an unprecedented number 
of individuals. The migration journey poses a “triple trauma paradigm” 
for displaced persons. However, distress levels among displaced 
populations vary due to different stressors experienced throughout the 
journey. This study seeks to understand predictors of elevated distress – 
defined as a positive Refugee Health Screener-15 (RHS-15) screening – 
among three US newly-arrived humanitarian immigrant populations: 
refugees, asylees, and Special Immigrant Visa (SIV) holders.  
Methods: This study employs a secondary analysis of RHS-15 screening 
data of 4,385 refugees, asylees, and SIV holders arriving in Maryland from 
2014-2017. Average RHS-15 scores were compared across the three 
groups. Multiple logistic regression was conducted to identify significant 
predictors of a positive RHS-15 screening. Covariates of interest included: 
age, sex, and interpretation service use.  
Results: Average RHS-15 symptom score of the total sample was 7.1 ± 
8.9. Symptom scores varied across immigrant populations, with the 
highest average scores among SIV holders and lowest among asylees. 
Preliminary analysis indicated odds of screening positive were 0.69 times 
lower for asylees and 1.18 greater for SIV holders, compared to refugees. 
The odds ratio for SIV holders was not significant after adjusting for 
covariates. Significant covariates included age, sex, and interpretation 
service use.  
Conclusions: This study found variation in distress among the immigrant 
groups. Lowest odds of screening positive were found among asylees, 
potentially due to variation in time spent in the US and existence of social 
networks. Significance of interpretation service use may owe to increased 
ability to communicate distress. 
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Improving Culturally Relevant Care for Refugee Expectant 
Mothers  
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Background: The Refugee Women’s Health Clinic (RWHC) of the 
Maricopa Integrated Health System provides comprehensive, culturally-
informed care and reproductive health services to newly arrived, multi-
ethnic, refugee women in the Phoenix Metropolitan region, with an 
emphasis placed upon care coordination, community-based outreach and 
research, and same-language cultural health navigation. Given that 
refugee women present with structural barriers to care, including 
difficulties with navigation of the health care system, the RWHC has 
designed monthly educational classes that address timely access to care 
for expectant mothers.  
Methods: Utilizing a mixed method, longitudinal approach with pre- and 
post-surveys, the RWHC assesses how timely health education impacts 
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access to care. A specialized women’s and pediatric health care 
curriculum was developed, and cultural health navigators (CHNs) co-
present by culturally interpreting the topics. Over the course of five 
years, 354 patients have participated in the classes, representing 17 
countries, speaking over 12 languages.  
Results: As evidenced by both testimonials and quantitative surveys, 
expectant mothers demonstrated both increased knowledge and self-
efficacy; were able to execute their delivery plans; and felt empowered 
doing so. Following surveys conducted from the past two years of patient 
cohorts, totaling 113 expectant mothers, 100 (88.5%) reported both 
comfort and satisfaction with birth plans, cultural health navigator 
support, and the overall experience due to heightened preparedness.  
Conclusion: By adhering to the educational health plans along with the 
support of the CHNs, the expectant mothers’ classes both eliminated 
common barriers to care and holistically enhanced the mothers’ 
experiences; equipping them with both knowledge and guidance. 
 

Community Based Organization (CBO)-Clinical Provider 
Partnerships: An Effective Model for Connecting 
Individuals Impacted by Female Genital Cutting with High 
Quality Care  
 
Kiera Kenney M.S.W.
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Background: Refugees and immigrants affected by Female Genital 
Cutting (FGC) face numerous barriers to quality healthcare, including: 
healthcare system navigation, insurance status, language, cultural 
norms/stigmas, and provider inexperience with treating their specialized 
healthcare needs.  The Philadelphia International Women’s Project 
(PIWP) is a unique CBO-clinical provider partnership that increases access 
to quality care for women impacted by FGC by overcoming community-
identified barriers and building a culturally competent model of care.  
Methods: Two immigrant and refugee serving CBOs, Nationalities Service 
Center and African Family Health Organization, partnered with Drexel 
Medicine’s Women’s Care Center (WCC) OB/GYNs to meet the healthcare 
needs of women impacted by FGC. Peer specialists from FGC-impacted 
communities conduct outreach to connect women to PIWP’s culturally 
and linguistically appropriate services.  Peer specialists increase client 
access and comfort with seeking care through medical accompaniment, 
interpretation, case management and cultural brokership. WCC offers 
comprehensive OB/GYN services to women referred by the CBOs, while 
sharpening individual and system-wide cultural competence. WCC 
physicians then share their expertise with area providers to increase their 
capacity to care for FGC-impacted women.  
Results: PIWP has engaged 179 FGC-impacted women in clinical care, 102 
women in sex therapy/support groups, and provided training to 586 
providers.  
Conclusion: PIWP’s partnership model benefits refugees and immigrants 
by enhancing their access to high-quality healthcare services. CBOs gain 
trusted clinical partners, while clinical providers build capacity to provide 
specialized, culturally competent care. Replicating this model can 
enhance the ability of providers across multiple sectors to address the 
unique healthcare needs of diverse populations. 
 

 
 

Women’s Health Screening and Mapped Community 
Resources for Recently Resettled Refugees in Philadelphia  
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On average, about 33,000 refugee women are resettled in the US each 
year. Limited research exists regarding women’s health screening among 
recently resettled refugees. There is a need to examine screening within 
the context of the built environment in which refugees are resettled.  
 
This study aims to 1) Analyze the proportion of recently resettled 
refugees who had documentation of women’s health screenings 
including cervical cancer screening, contraception, and pregnancy and 2) 
Map the organizations that offer relevant public health services within 
Philadelphia as compared to the areas where a high proportion of our 
patient population are living.  
 
A retrospective chart review was conducted to determine women’s 
health screening completion in refugees from two clinical sites in 
Philadelphia (N = 914). Descriptive statistics were conducted. 
Organization locations and zip codes were geocoded and mapped.  
 
Among our patient population within age guidelines, there was 
documentation of 460 (59%) women who had a pap smear, 296 (51%) 
women currently using contraception, and 118 (13%) women who 
became pregnant. Most community resources, including refugee-related 
organizations, social services, and medical/health related organizations, 
were not located within zip codes where a high proportion of our patient 
population is living.  
 
Our data demonstrate that cervical cancer screening rates were lower 
than the Healthy People 2020 goal as well as national and state rates. 
Resources were not located in zip codes where refugee women are living. 
There is a need for increased resources within a broader area of 
Philadelphia, which could potentially increase women’s screening rates. 
 

Data Collection through the Eyes of the Newly Arrived  
 
Debra Penney C.N.M., M.P.H., Ph.D.
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Background: Each refugee brings a context of health care norms that 
impact their health enounters in the U.S. Iraqi women in the primary 
health encounter experience several cultural conflicts when health data is 
collected. Health providers may be unaware of how this impacts the 
encounter and relationship with patients who are newly arrived in the 
U.S. Iraqi women give feedback on their perspective of data collection in 
the health encounter and highlight the cultural dissonance that this 
creates in the clinical setting.   
Methods: A qualitative study with interview data was conducted with 15 
Iraqi women with refugee backgrounds using critical ethnography tools 
and a post-colonial feminsm framework to gather experiences and 
perceptions of their health care encounters. Interviews in both Arabic 
and English were recorded, transcribed (translated to English) and 
inductively coded then categorized into themes that described 
perceptions of data and technology use among health care providers.  
Results: Women identified both negative and positive experiences with 
computerized data collection and routine health encounter data 
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collection generated by electronic resources. Among the positive aspects 
was use of the computer for depersonalized interpretation and some 
negative aspects included use of templates for health history data when 
questions were not screened for cultural congruency or contained 
questions that were not consistent with their chief complaint.   
Conclusions: Templates used for collecting patient data should be 
assessed for cultural sensitivity. Health providers and patients should 
clarify assumptions about computer use and be informed of the prior 
context of patients’ clinical encounters. 
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Mortality Patterns among Primary Refugees in Minnesota, 
1987 – 2015   
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Background: Research on cause-specific mortality among refugees in the 
United States is lacking. Understanding mortality patterns among 
refugees in Minnesota is important to improve health and decrease 
mortality in these populations. This study aims to describe cause-specific 
mortality among primary refugees resettled to Minnesota, and 
investigate differences in mortality between refugee populations from 
different regions.  
Methods: Primary refugee arrivals were matched to death certificates in 
Minnesota from 1987-2015 to identify decedents. Proportional mortality 
ratios were used to compare proportions of death due to specific causes 
between refugees and the general Minnesota population. Logistic 
regression was used to examine the odds of death for various causes of 
death between refugee populations after adjusting for age, gender, time 
since U.S. arrival, and region of origin.  
Results: Refugees in this dataset died in smaller percentages from heart 
disease and COPD compared to the general Minnesota population, while 
experiencing higher percentages of mortality due to stroke. Refugees 
under 25 years experienced higher percentages of death due to homicide 
and unintentional injury compared to all Minnesotans. Refugees from 
Eastern Europe and East Asia/Pacific had increased odds of death due to 
chronic disease compared to South/Southeast Asian refugees. Sub-
Saharan African refugees had increased odds of death due to homicide, 
compared to South/Southeast Asians.  
Conclusion: Mortality patterns vary between primary refugees in 
Minnesota and the general Minnesota population, as well as between the 
various refugee populations. Further research is needed to increase our 
understanding of refugee mortality patterns in Minnesota and identify 
population-specific interventions to reduce mortality. 
 

 
 
 
 
 
 
 
 
 

Validation of Diagnostic Tests of Resettled Refugees in 
Utah, Comparison of Overseas and Domestic Health 
Screenings  
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Background: Self-reported medical history is commonly used in research 
to estimate refugee chronic disease prevalence. However, whether self-
reported information from refugees is valid and captures the true 
prevalence of chronic conditions is not well evaluated. We aimed to 
determine the accuracy of the self-reported conditions during the 
overseas medical examination (OME), focusing on diabetes, 
hypertension, and visual issues.  
Methods: For refugees arriving to the state of Utah between 2013-2015, 
we abstracted whether they had self-reported diabetes, hypertension, or 
visual issues during the OME. We compared this data to conditions 
diagnosed during domestic health screening (DHS), which served as the 
gold standard for our analysis.  We calculated the prevalence of 
conditions abstracted from the OME and compared it to the true 
prevalence according to the DHS. The validity of self-report was assessed 
using false-negative and false-positive rates.  
Results: Of the 2,793 refugees, 41% reported at least one of the three 
conditions on the OME. The prevalence of self-reported hypertension, 
diabetes, and visual issues were significantly lower than the true 
prevalence according to the DHS (differences ranging from 7% for 
diabetes and 30% for visual problems). The false-negative rate was high 
for all three conditions (> 64%). The false-positive rate was low across all 
conditions (< 2%).  
Conclusion: Studies using refugee self-reported data could be 
underestimating chronic disease prevalence. More research is necessary 
to determine why these conditions are underreported, such as a 
refugee’s unawareness of their condition or challenges with the 
screening process to capture certain conditions. 
 

Addressing Refugee Health Disparities and Chronic Disease 
through Culturally Responsive Integrated Healthcare and 
Enhanced Health Navigation - A 3 Year Study 
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A 3 yr. grant through the CO Department of Public Health and 
Environment will be discussed which focuses on addressing health 
disparities of refugees with chronic diseases in a culturally responsive 
manner. The CO Refugee Wellness Center is an integrated care clinic 
offering initial refugee medical and mental health screenings, and 
integrated primary and behavioral healthcare through a partnership 
between the FQHC (Metro Community Provider Network) and Aurora 
Mental Health Center. Key to this project are Health Navigators who 
speak 14 languages and are from the primary refugee communities 
served. Their multifaceted roles include  interpretation in medical and 
behavioral health appointments, care coordination, follow up on missed 
appointments, facilitating increased engagement in primary and specialty 
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healthcare, acting as cultural brokers, and addressing obstacles to 
receiving or fully utilizing healthcare services. Navigators also assist in 
increasing health literacy and self-management of chronic diseases 
through provision of health education, coaching, and facilitating 
increased patient self-sufficiency in navigating the U.S. healthcare 
system. Ongoing cultural training of all staff and enhancement of cultural 
responsiveness in service provision are also central elements of this 
project which will be explored. Measures of patient health beliefs and 
locus of control were developed/adapted to assess changes over time 
with increased engagement with the U.S. medical system. This program 
has been extremely useful for both patients and providers. Outcome 
data, the service model and lessons learned will be presented. 
 

The Bridge to Residency for Immigrant International 
Doctor Graduates through Clinical Experience (BRIIDGE) 
Program: Novel Training to Prepare Refugee and 
Immigrant Physicians for U.S. Primary Care Careers  
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International Medical Graduates (IMGs) make up one-quarter of 
practicing physicians in the U.S. and are more likely to practice primary 
care in physician shortage areas. IMGs who come as refugees face many 
obstacles that prevent them from reaching their fullest professional 
potential.  Chief amongst these obstacles is proper preparation for and 
successful completion of U.S. residency training.  
 
Our presentation will share the development and implementation of a 
novel program to address this obstacle.  The Bridge to Residency for 
Immigrant International Doctor Graduates through clinical Experience 
(BRIIDGE) Program is a unique training effort led by the University of 
Minnesota School of Medicine (UMN) in partnership with the Minnesota 
Department of Health.  The nine-month program involves extensive, 
hands-on inpatient training at the UMN, outpatient training at the Center 
for International Health, and community-based training.  The program 
prepares participants for entry into US residency programs and primary 
care careers by focusing on health professional milestones, developing 
core clinical knowledge and essential skills in clinical practice (i.e., 
documentation, use of EMRs), and deepening familiarity with the US 
healthcare system and the social determinants of health.  
 
Our presentation will cover the BRIIDGE program’s background and 
rationale, curriculum and structure, mentorship model, and outcomes. 
Program faculty and participants will highlight particular program 
experiences in order to illuminate our successes and challenges.  We will 
stimulate an interactive conversation that will provide a roadmap for and 
inspire the replication of similar programs that draw on and affirm the 
rich talents and skills of refugee and immigrant health professionals. 
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Operationalizing Our Data:  An Exploration of Refugee 
Resettlement Data Collection Standardization  
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In 2016, resettling refugees become an issue that garnered much public 
attention.  The general public is not clear about how refugee 
resettlement functions, and resettlement agencies and the federal 
government lack standardized data to use when describing resettlement 
and the integration process for refugees in the U.S.  The lack of 
standardized evidence hinders us from truly knowing much about 
refugees resettled in the U.S. and/or about successful outcomes of their 
resettlement.  An absence of operationalized metrics and clear 
parameters around data collection for service providers and government 
agencies significantly impairs our ability to design effective policies.  
Agencies who are in charge of resettlement efforts do not coordinate 
data collection efforts and do not often collaborate on data definitions 
and/or database development. Thus each organization or agency can 
formulate its own standards and practices, which leads to issues in 
evaluating their own work as well as sharing information with outside 
entities, including funders and policy makers. Standardizing refugee 
resettlement data collection could transform the resettlement process 
and assist service providers and those interested in refugee statistics to 
more accurately discuss outcomes for refugee communities.  This 
presentation will highlight the need for clear data definitions and the 
creation of data standards, as well as explore one model where federal 
oversight for data collection was successful, i.e., child welfare.   
 

Older Refugees: A Review of Age-specific Vulnerabilities, 
Strengths, and Recommendations for Care 
 
Peter Ureste M.D.
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There are an estimated 962 million people aged 60 years or older in the 
world, comprising 13% of the global population. Recent statistics show 
that 65.6 million individuals have been forcibly displaced due to conflict 
or persecution. Of those, 4% were 60 years or older; however, this 
percentage may actually be higher as age disaggregated data were 
available for only 56% of the refugee population. The specific needs of 
older refugees may not be easily identified by humanitarian relief efforts, 
due to several barriers. Older adults represent a small proportion of 
refugees, however they reflect a population that has its own set of age-
specific needs, vulnerabilities, and strengths.  
 
In this presentation, we review older refugees’ barriers to accessing 
humanitarian aid, physical and mental health difficulties before and after 
resettlement, and sources of strength and resilience. We conclude with 
practical tips for working with elderly refugees, extrapolated from 
evidence-informed aid programs.   
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Background: The literature supports a strengths-based approach to 
leverage the inherent resiliency factors of refugees. This study aims to 
identify the resiliency factors among refugees in Metro Vancouver, 
compare these factors between newly-arrived and settled refugees, and 
translate this knowledge back to local organizations and refugees.  
Methods: Semi-structured individual interviews were conducted with key 
informants who work closely with refugees, newly-arrived refugees, and 
settled refugees (more than five years in Canada). Interviews were coded 
iteratively using NVivo, and emergent themes were categorized into 
internal and external resiliency factors.  
Results: 13 key informants from resettlement, healthcare, and public 
education sectors were interviewed. They stated that knowledge from 
this study would help create and improve current supports for refugees, 
inform policy, increase understanding of refugee perspectives, and 
promote strengths-based resettlement strategies.  
Interviews were completed with both newly-arrived and settled refugees 
(11 and five interviewees thus far, respectively), from countries such as 
Syria, Iraq, Afghanistan, Iran, Kenya, Somalia, and Mexico. Internal 
resiliency factors were related to integrating into society, personal 
identity, self-drive, coping strategies, self-worth, and fixed characteristics 
(eg. female gender). External resiliency factors were location-specific 
factors (eg. safe environment), socio-economic factors, mentorship and 
support networks, and societal perceptions that empower refugees.  
Conclusion: This study identified several internal and external resiliency 
factors possessed by refugees leading to successful resettlement. The 
findings from this project will be shared with key informants and refugees 
in the local community to help generate the groundwork for local 
interventions and changes to policy that can support refugee resiliency. 
 

The Rohingya: A People of Resilence  
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The Rohingya crisis is one of the fastest growing humanitarian crises of 
our times. Contrary to the term refugee, which implies a country of 
origin, the Rohingya are stateless, which means no country wants to take 
responsibilty for them. Since August 2016, the International Organization 
for Migration estimates that over 688,000 Rohingya have fled Myanmar 
seeking refuge in Cox Bazar, Bangladesh, making the population of 
Rohingya quickly reaching a million.  This provider volunteered with 
different NGOs providing medical care in the camps. This talk will shed 
light into this plight using clinical cases and stories of individuals who fled 
from persecution. It will also highlight some of the major health issues 
affecting this population including the ramifications of malnutrition, 
infectious disease, and gender based violence. Moreover, it will cover 
new challenges arising in the camps, including issues related to the 
makeshift shelters, water and sanitation, education, and disruption of the 
ecosystem. The focus, however, will be the human spirit of the Rohingya, 
their character and resilience. 
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Reducing Family Violence among Newly Arriving 
Immigrant and Refugee Populations 
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Background: Family violence occurs across all cultural and ethnic groups 
including newly arrived immigrant and refugee populations.  While 
violence occurs amongst all populations, it may manifest itself differently 
within various cultural groups.  Withholding immigration documents, 
threatening to report family members to immigration, and isolating 
family members from their ethnic community are all examples of 
violence not typically seen in native born American families.  Immigrant 
and refugee women may be hesitant to report domestic violence if a 
male interpreter is present.  Additionally, they may not report violence if 
they know the interpreter which is common in small ethnic communities.   
Methods: The UNCG Center for New North Carolinians has a family 
violence prevention program that focuses on increased capacity and 
infrastructure to better meet the needs of victims, awareness, education, 
and community outreach about cultural manifestations and implications 
of family violence, and collaboration between domestic violence and 
immigrant and refugee service providers.   
Results: Through this program, we seek to engage multi-lingual females 
in interpretation and specialized domestic violence trainings to serve as 
interpreters and cultural brokers during reporting and follow-up to 
domestic violence encounters.  Trained female interpreters will help to 
create the infrastructure within the broader community to respond to 
domestic violence encounters in culturally appropriate ways.  We also 
offer educational sessions about the legal repercussions of committing 
violent acts in the US and teach healthy coping mechanisms to reduce 
stress.   
Conclusion: Through these multi-faceted efforts, we can reduce the 
prevalence of family violence amongst immigrant and refugee families in 
the Triad. 
 

Forming a Student-run Asylum Clinic: Benefits for 
Students, Faculty, and Community 
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The Brooklyn Free Clinic (BFC) is a student-run free health clinic at SUNY 
Downstate Medical Center that provides health services to uninsured 
adults in New York.  The dual mission of the BFC is to provide free health 
services to uninsured people in New York; and to promote student 
learning and foster lifelong commitment to social justice among student 
volunteers.  BFC student leaders from the fields of nursing, public health, 
and medicine have been working to open an asylum clinic at the BFC.  
The asylum clinic will provide free forensic evaluations to asylum seekers 
fleeing persecution in their home countries.  Students and attendings will 
work collaboratively to interview asylum seekers and write medical-legal 
affidavits that are submitted to courts in support of the requests for 
asylum.  A free student-run asylum clinic offers multiple benefits to 
students, faculty, and the community.  Benefits to students and faculty 
include opportunities for practicing clinical skills, guidance and 
mentorship, interdisciplinary collaboration, and improved understanding 
of and commitment to global health and social justice.  The primary 
benefit to asylum seekers is the free medical-legal affidavit, which can 
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cost thousands of dollars at a private clinic.  In addition, providing this 
service under the umbrella of the BFC provides an additional point of 
entry for asylum seekers to access health services. This presentation will 
describe the process of setting up a student-run asylum clinic; lessons 
learned; and benefits of the project. Information and guidance will be 
provided to individuals from academic institutions who are interested in 
replicating this model. 
 

Challenges and Opportunities of Implementing a 
Community Health Worker Model 
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Background: For nearly two decades, the UNCG Center for New North 
Carolinians (CNNC) has promoted integration and access to services for 
refugees and immigrants. The Immigrant Health Access Project (IHAP) 
utilizes a Community Health Worker (CHW) model to help immigrants 
and refugees access healthcare coverage and integrated care clinics in 
the greater Greensboro area. This community-engaged work examines 
strengths and challenges of implementing a CHW model in this context, 
as well as recommendations for strengthening implementation.  
Methods: CHWs participated in semi-structured interviews discussing 
programmatic strengths and areas for improvement. Qualitative analysis 
of these interviews was conducted to identify themes related to program 
implementation in addition to routine program monitoring.  
Results: Results indicate that strong relationships with community 
members, collaboration with community-based health providers, and 
regular program meetings to facilitate communication are program 
strengths. Suggested areas for improvement include increasing CHW 
hours and compensation, providing more structure in CHW roles and 
training, and standardizing documentation. Areas for program 
improvement identified by CHWs varied due to the diversity of immigrant 
and refugee clients served.  
Conclusion: North Carolina continues to be a national leader in refugee 
resettlement and a common relocation destination for Latinos and other 
immigrants. Despite the state’s strong history of immigration, many 
health systems still do not adequately serve these populations. CHW 
programs are critical to increasing the accessibility of health services for 
immigrant and refugee communities. Ensuring strong implementation of 
the CHW model via IHAP can contribute to a diverse local health 
workforce and alleviate health disparities. 
 

Advice and Counsel: Establishing a Community-based, 
Immigrant-focused Medical Legal Partnership  
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Background: Despite the large concentration of immigrants in Chelsea, 
Massachusetts, access to affordable consultation and representation for 
those with immigration concerns is limited. It is unknown the extent to 
which these concerns impact physical and mental health, but clear that 
this population already faces many challenges including poverty, chronic 
disease, and significant trauma. To reduce the mental and physical strain 
of immigration-related uncertainty and expedite access, we establish 

Advice and Counsel sessions in our community health center through 
partnership with a law school clinic.  
Methods: In the pilot phase, weekly consultation calls were conducted 
between health center physicians, community health workers and 
attorneys. In the second phase, providers are trained to identify patients’ 
immigration concerns and to place referrals. Referred patients are 
scheduled for 30-minute free consultation with a legal team comprised of 
student attorneys and immigration law professors, who identify need for 
representation and connect patients to immigration legal aid 
organizations if needed.  
Results: During the pilot phase, providers brought a wide-range of 
concerns on behalf of their patients. Analysis of transcripts found case 
examples to be nuanced and complicated, highlighting the need for 1) 
face-to-face, on-site meetings between attorneys and patients, and 2) 
provider-specific education sessions to increase comfort in addressing 
basic immigration concerns.  
Conclusions: Embedding Advice and Counsel sessions into a community 
health center facilitates access to timely and appropriate immigration-
focused legal services, while increasing awareness among healthcare 
providers about immigrant rights and resources. 
 

 
Mental Health 
 

Lessons Learned from a Mental Health Needs Assessment 
of Asylum Seekers at the Torture Abolition & Survivors 
Support Coalition (TASSC International) 
 
Nima Sheth M.D.
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Mental healthcare resources for asylum seekers are lacking in the D.C. 
area and it is increasingly important given the high rates of trauma from 
torture, displacement, and persecution. The Diagnostic and Statistical 
Manual of Mental Disorders definitions of psychopathologies and 
standard treatment guidelines may not be a good fit for asylum seekers, 
due to lack of cultural considerations, type of trauma exposure and other 
factors. This qualitative study explored: (1) how asylum seekers define 
mental health, (2) which factors affect mental health, (3) what coping 
skills they use to deal with psychological and emotional stressors, (4) 
what barriers to mental healthcare they encounter, and (5) what are 
possible traditional and alternative psychological interventions that can 
be useful based on the information revealed. Methods included personal 
interviews with asylum seekers and key informants such as case 
managers, lawyers, and health providers, which allowed for collection of 
more in-depth information on a broad range of issues affecting mental 
health during the pre-asylum phase. Interviews were conducted until 
data saturation was reached. These data were audio recorded and 
individually transcribed. Data analysis included categorization and coding 
to identify emerging themes and concepts with particular attention to 
implications for alternative interventions for mental healthcare. Results 
showed that structural stressors that increased dependency and 
uncertainty were the primary triggers for psychological distress. Results 
will be used to help organizations like TASSC create and strengthen 
mental healthcare interventions that are particularly relevant to the 
needs of asylum seekers, as defined by them. 
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Health Care Providers in ‘The Jungle’: Mental Health and 
Psychosocial Support Offered to Refugees in the Calais 
Camp 
 
Amy Darwin M.Sc.
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Background: Existing literature about delivering evidence-based mental 
health and psychosocial support (MHPSS) in emergency migrant settings 
is limited. It is difficult to monitor and evaluate MHPSS in informal 
refugee camps such as ‘The Jungle’ in Calais, where there are multiple 
health care providers, the majority of whom are volunteers.   
Aims: To identify experiences of MHPSS delivery by health care providers 
in an informal camp environment in Calais, France. To describe barriers 
and opportunities of MHPSS delivery in this type of setting and their 
effects on refugees’ mental health.  
Method: Qualitative semi-structured interviews were conducted with 13 
individuals from organisations offering MHPSS in Calais and analysed 
using conventional content analysis.  
Results: Unsafe, uncertain and unsanitary conditions in the camp meant 
MHPSS was difficult to deliver, and this contributed to the poor mental 
health of the refugees. The majority of MHPSS was offered by volunteers 
who lacked resources and training and a lack of official camp leadership 
meant care was poorly coordinated and monitored.  Strong relationships 
existed between volunteers and refugees, but volunteers felt frustrated 
and unable to deliver high quality and effective MHPSS.  
Conclusion: Whilst long-term volunteers had built strong relationships 
with refugees, lack of central coordination and leadership of MHPSS 
services, and limited access to trained professionals made 
implementation of MHPSS problematic. Similarly, the camp lacked the 
necessary infrastructure to meet refugees’ basic needs. Formal 
recognition of the camp and centralised leadership were identified as 
necessary steps in improving MHPSS delivery and thus the mental health 
of refugees. 
 

Using Photo Voice as Participatory Action Research to 
Identify Views and Perceptions on Health and Well-being 
among a Group of Burmese Refugees Resettled in Houston 
 
Adrian E Yam Ph.D.
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The main purpose of this study was to understand the views and 
perceptions of health and well-being among a group of resettled 
Burmese refugees inHouston,Texas. People fromBurmaare among the 
largest number of relocated refugees in the state ofTexas, yet relatively 
little is known about their health status.  Through participatory action 
research and Photovoice, the study explores topics such as the 
resettlement process, their everyday challenges and what is needed to 
improve their livelihood from an ecological perspective.    
 
The study employed qualitative research methods consistent with 
participatory action research, and convenience sampling for the 
identification of participants that fit the established inclusion criteria.  
The study was guided by empowerment theory and utilized a 
collaborative approach in viewing individuals as active participants and 
experts in their lives.  The thematic analysis followed the social 
constructivist approach and focused on adhering to “their own voices” 
and understanding “their own stories” to deconstruct complex data.  
Results indicated three emerging categories and a discourse on the role 
of community agencies in enhancing all systems that sustain health and 

well-being.  The study discovered a pronounced need for systems that 
sustain family well-being and financial stability, safety, and preventive 
education and understanding health and health-related material.  
Additionally, the continuous role of community agencies was seen as 
crucial and included the inclusion of Burmese staff, identification of 
Burmese community leaders, as well as intentional and culturally 
sensitive outreach programs. 
 

 
Models of Care 
 

Grounded in the Voices of Young Refugees:  Applying 
Youth Engagement and a Reproductive Justice Framework 
to Meet the Reproductive Health of Young Resettled 
Refugee Women 
 
Tonya Katcher M.D., M.P.H
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This presentation will explore how refugee-serving organizations can 
better understand and meet the sexual and reproductive health needs of 
young refugees by utilizing youth engagement and a reproductive justice 
framework.  The presentation will present a model of youth engagement 
currently being used in Atlanta, GA, to understand the perspectives of 
young refugees, develop messaging that speaks to their unique 
experiences, and disseminate information about sexual health topics and 
where to access care to the wider population of young refugees, and will 
discuss the strengths, limitations and lessons learned from this effort.   
 
The presentation will also present a reproductive justice framework to 
provide an ethical conceptual foundation for working with young 
refugees and their sexual and reproductive health, and explore how this 
framework encourages youth involvement and increases their ability to 
exercise agency in their own lives.  Finally, this presentation will 
encourage participants to assess their own organizations’ capacity to 
provide sexual and reproductive health education to their clients and link 
them to care, and to identify the training, resources and support that 
their organizations would need to expand that capacity. 
 

Pilot Intervention to Improve Continuity of Care of 
Refugees with Significant Medical Conditions Following 
Resettlement in the United States 
 
Susan Dicker M.S., M.P.H.
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Background: The International Organization for Migration (IOM) is 
responsible for providing pre-departure assistance and travel 
arrangements for all US-bound refugees. In fiscal year 2017, 14% of 
~47,000 refugees needed coordination for complex medical needs, of 
whom ~15% required medical escorts (MEs). In a 2017 pilot project, IOM 
began distributing mobile phones to refugees with MEs to facilitate 
communication with resettlement case managers and healthcare 
providers and improve medical follow up. The project is ongoing.  
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Methods: At each port of entry, IOM staff give eligible refugees prepaid 
phones and counsel on their use in accessing healthcare in the United 
States. Within 4 weeks, IOM administers a voluntary standard 
questionnaire to these refugees about their use of the phones and 
experiences with travel and medical followup.  
Results: From September 2017 to January 2018 IOM distributed phones 
to 280 refugees. Of 127 questionnaires analyzed to date, 111 (87%) 
refugees found the phone helpful; 90 (71%) used the phone to call their 
case managers; and 55 (43%) and 13 (10%) reported using it to call about 
clinic appointments or when feeling ill, respectively. Most (91%) had 
attended their initial medical appointment by the time of the interview.   
Conclusion: Preliminary data suggest that providing phones to newly 
arrived refugees to facilitate communication for medical follow up is 
useful and appreciated. In addition to giving refugees immediate means 
of communication, this project will enable IOM to better understand 
challenges of interagency coordination of medical cases and identify 
areas for improvement in pre-departure preparation and medical 
handovers. 
 

Trauma and Disease: Long Term Care of Refugees 
 
Phallaraingsey Chhay B.S.

1
, Jing Liu R.D., M.S.

1
, Jackie Wong M.S.W.

1
, 

Sophea Pal
1
, Suzy Lim M.D.

1
       

 

1
Asian Health Services 

 
Under the brutal Khmer Rouge regime, 1.7 out of 7.9 million Cambodians 
were killed through forced labor, hunger, disease, and execution. 
Approximately 158,000 Cambodians entered the United States between 
1975 and 1994, the majority of whom were refugees. Resettlement 
efforts focused on short-term needs, with refugee benefits at the time 
lasting for 9 months. However, health and social harms of the conflict 
persist much longer. Many of these refugees suffer from Post-Traumatic 
Stress Disorder. Effects of trauma and PTSD lead to lasting health 
disparities with 89% of Cambodian refugees rating their health as fair or 
poor, four times that of the general Californian population.  
 
Asian Health Services (AHS) is a Federally Qualified Health Center in 
Oakland, California, whose mission is to serve the medically underserved. 
To address the health disparity experienced by Cambodian refugees, AHS 
formed a Cambodian Diabetes Group (CDG). The CDG addressed some 
social drivers of these patient’s poor diabetes control, by supporting 
patients in strengthening social cohesion and integrating medical and 
behavioral health. The CDG is led by a clinically integrated team 
consisting of a Physician, Dietitian, Social Worker, and language-
concordant Health Coach. The visits have an educational portion and 
hands-on activities such as exercise and cooking demonstrations with 
emphasis on building patient’s self-reliance.  
 
Health outcomes and patient improvement were measured through 
PHQ-9 (Patient Health Questionnaire-9), confidence surveys, and 
hemoglobin A1C pre- and post group visit. Of the 40 patients that filled 
out the PHQ-9 and confidence surveys, 38 showed improvement. 
 

So You Want to Start a Refugee Clinic?  Lessons Learned 
from a Decade on the Front Lines 
 
Elizabeth Toll M.D.
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Delivering high-quality health care to refugees is enormously gratifying, 
yet their complex medical, psychological, and social needs can feel 

overwhelming to medical practitioners. Over the past decade, the 
presenters have created two refugee clinics -- one for children and one 
for adults -- in Providence, Rhode Island. This presentation will review 
basic principles for developing a patient-centered medical home for 
refugees starting from the time of their arrival, moving through the 
months of federally-insured care, and evolving into ongoing primary care 
thereafter. We will address a variety of topics including: building an 
effective team, even with limited resources; overseeing screening and 
United States green card healthcare requirements; addressing existing 
and newly-discovered health conditions; managing standard pediatric 
and adult healthcare maintenance requirements; addressing mental 
health needs, and accessing dental care.    
 
Our clinics are both embedded in university training settings, so the 
presentation will also address ways to involve medical students and 
residents in delivering health care to refugees.  While the presenters will 
share challenges and successes from their own experiences, the 
presentation will be designed to encourage participants to share 
innovations, successes, and hurdles from their respective refugee care 
settings. It will also provide hands-on practice and feedback about 
managing common clinical scenarios and challenges that arise when 
striving to deliver high-quality primary care to refugees. 
 

 
Education/Research 
 

Building Healthy Community: Community Wellness 
Workshops with Bhutanese, Afghani and Congolese 
Refugees in the U.S. 
 
Hyojin Im Ph.D.
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Upon arrival in the United States, refugees face a new set of challenges in 
resettlement and cultural adjustment. Barriers to culturally and 
linguistically competent healthcare access is among many obstacles 
refugee communities face. To address gaps in healthcare and mental 
health interventions, it is important to build and strengthen psychosocial 
support systems in the community. This study will discuss two different 
models (i.e., peer-based and agency-based) of a community-grounded 
psychosocial intervention, Community Wellness Workshops (CWW), 
which consisted of eight sessions relating to healthy eating, common 
responses to trauma and stressors, acculturation stress, healthy coping, 
and community building. Using a series of focus group interviews and 
hybrid thematic analysis methods, this study revealed how CWW can 
help the refugee community, both refugee participants and facilitators, 
to promote social capital and community empowerment, while increasing 
health promotion outcomes, such as healthy eating habits, health 
knowledge and psychological well-being. This study also explored four 
domains of critical health literacy built and expanded through CWW, such 
as critical appraisals, self-efficacy and confidence, cultural empowerment, 
collective problem-solving. The findings highlight the importance of 
empowering the community for advanced capacity to critically analyze 
and process information and maintain self-management and control over 
life events. The study will discuss the implications for community-based 
wellness interventions and health education, emphasizing the strengths 
that refugees bring to their communities and service interactions. 
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Promoting Nursing Students’ Development of Culturally 
Competent Nursing Practice: Impact of Working with 
Refugee/Immigrant Populations 
 
Debra Ann Mills M.Sc.
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Background: The increase in refugee/immigrant families entering the US 
clearly points to the need for culturally competent nurses who can 
understand, acknowledge and apply knowledge of value systems, beliefs, 
and practices (AACN, 2008). BYU’s CON Refugee/Immigrant course is 
designed to facilitate students’ development of knowledge, attitudes, 
and skills that will promote their ability to provide effective healthcare 
sensitive to the cultural context of individuals, families and the 
community.  
Method: Students work with refugee/immigrant families spring 
semester. Pairs are assigned a case manager(s) and 3-4 families by the 
local refugee/immigrant association. Students develop individualized 
plans to meet identified needs.  Over a 6 week period they make 6-10 
visits per family providing health education, literacy training, and 
assistance in social integration. Students also complete 32 hours 
providing medical services in free-clinics. Students meet weekly with 
faculty to discuss experiences, concerns, etc., as they work with their 
assigned families.  Faculty co-visit each family to observe students’ 
interactions with the family and their implementation of the planned 
health teaching.  
Results: The refugee/immigrant experience promoted students’ self-
awareness, self-efficacy, and development of culturally competent skills. 
Students had the opportunity to observe, reflect upon, and enhance 
personal perspectives of working with diverse populations across 
communities.  
Conclusion: Working with refugee/immigrant families provides a positive 
and relevant way to facilitate students’ awareness of and the interplay 
and role of culture in health care practices and provides an opportunity 
to develop cultural competency. 
 

A Multi-residency Refugee Health Elective: Successes and 
Challenges 
 
Mary  Puttmann Kostecka M.D., M.Sc.
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Over 4,000 refugees were resettled in WA state in 2016. To train the 
future primary care workforce to meet the growing needs of refugee and 
asylee care, we created a one month refugee/asylee health elective for 
family medicine residents in King County, WA. We represent three 
different residency training settings: a university based program, a 
university-affiliated, community based program and a community health 
center based program. The variety of training sites and locations for this 
elective has created a comprehensive experience for residents and 
provides diverse training and foundational knowledge in refugee care but 
has also presented challenges. Our presentation will describe the 
development of the curriculum for this elective and the types of 
experiences residents participate in. It will also describe challenges faced 
when building curriculum across multiple residencies and in the current 
resettlement climate, as well as possible solutions.  We will also describe 
the goals and objective of the elective curriculum, and present a method 

for milestone evaluation of family medicine residents during the rotation. 
Finally, we will present initial evaluative data about residents’ 
experiences participating in the elective. We will present this elective as a 
collaborative, regional, model for training the future medical workforce 
in refugee care. 
 

Multilingual Auditory Basic Health Information - A 
Partnership between a Public Library and Healthcare 
Professionals 
 
Julie Robinson M.L.S.

1
, Laura Bartlett M.L.S.

2
        

 

1
Kansas City Public Library 

2
National Library of Medicine, National Institutes of Health 

 
Libraries are safe places for members of the community to ask questions. 
Many people come to their local public library to get additional 
information about a diagnosis or to start their own research on health 
concerns. They often tell the librarian that they did not understand all of 
what the doctor said or that they want to have facts before they make an 
appointment. Additionally, for public libraries serving those with limited-
English proficiency (LEP), not all libraries have the resources that are 
needed to assist these patrons.  
 
To meet the needs of our community’s refugee populations, the public 
library partnered with healthcare organizations to better understand the 
health information needs of the refugee communities they serve. The 
project began with focus groups and one-to-one meetings to identify 
what services are available, how they are delivered, how LEP is 
addressed, and how the healthcare organizations and the public library 
can work together to best serve the community. Throughout the 
conversations the need for low literacy materials available in non-English 
languages is critical for the community.  
 
It was identified that the healthcare organizations were using written 
materials they had created for the refugee populations. In response to 
this, the public library received funding to work with the local healthcare 
organizations to create audio recordings of basic health information, and 
offer them through a free online service.  
 
This presentation will describe the partnership, findings, and outline how 
healthcare organizations can work with their local public libraries. 
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Health Experiences of Bhutanese Refugee Women: A Case 
Study of Resilience, Leadership, and Advocacy 
 
Kunga Denzongpa M.P.H.
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North Carolina is home to about 2000 Bhutanese with limited health. 
Limited existing records identify poor maternal health among this 
population. This study evolved from ongoing ethnographic research on 
maternal health experiences among Bhutanese refugee women in  
Greensboro, NC. Preliminary analysis revealed an emerging case study of 
a leader in the community. This presentation describes her health 
experiences and discusses the importance of women’s leadership as 
health advocates in underserved communities.  
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The ethnographic study was conducted at a housing complex where 
majority of the population resides. This narrative case study highlights 
the story of the president of a local group for Bhutanese women residing 
in the same housing complex. The focus of the analysis was on the  
co-construction of the woman’s health and leadership experiences.  
 
Study identifies major themes around a Bhutanese woman’s role in her 
community which include: the importance of a woman’s leadership in her 
community despite her lack of formal education; empowering women to 
share their maternal health experiences and advocate for adequate 
maternal care access otherwise considered a taboo in her community; 
her perceptions of health and healthcare experiences across different 
settings; and her resilience to stressors that allows her to advocate for 
better health outcomes.  
 
The findings from this narrative case study can help our understanding of 
Bhutanese refugee women’s perceptions of health and their approach to 
the US healthcare system. The study can help build an argument for 
better access to healthcare for pre-literate refugee populations in the  
US.  
 

Health Care Utilization Patterns among Pregnant Refugee 
Women attending a Dedicated Refugee “Medical Home” in 
Calgary, Canada 
 
Mary Malebranche M.D.
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Background: Pregnant refugee and asylum claimants resettled to high-
income countries often face differential barriers to accessible antenatal 
care. We investigated whether integrated antenatal care at a specialized 
refugee clinic in Canada improved access to timely, adequate care.  
Methods: We performed a retrospective cohort study of recently arrived 
pregnant women (government-assisted (GARs), privately-sponsored 
(PSRs) and asylum claimants) who received antenatal care at the Mosaic 
Refugee Health Clinic in Calgary, Canada, between 2011 and 2016. We 
investigated time to first clinic visit from resettlement and Adequacy of 
Prenatal Care Utilization Index, a measure of actual versus expected 
number of antenatal visits. We utilized Cox proportional hazards and 
linear regression models to estimate associations between accessibility 
and adequacy of antenatal care by refugee type, adjusting for 
sociodemographic factors.  
Results: We identified 162 refugee women with 172 deliveries. Top 
countries of origin were Eritrea (25.3%), Ethiopia (14.8%), Afghanistan 
(9.3%). Median time to first clinic visit was 1.1 [0.4, 4.0] months with two 
patterns of intake stratified at 2-months post-resettlement. Adjusted Cox 
regression revealed that compared to GARs, PSRs and claimants had 
delayed initiation of antenatal care within 2 months of resettlement only 
(HR 2.2; 95% CI[1.4-3.6], HR 3.2; 95% CI[1.5-7.2], respectively). Adjusted 
linear regression revealed claimant, but not PSR, status was likely 
associated with lower access to adequate antenatal care (p=0.05) care 
compared to GARs.  
Interpretation: Compared with other resettled pregnant refugees, 
asylum claimants had delayed initiation of and less adequate antenatal 
care at an integrated antenatal program. Barriers to access require 
further study.  

 

Implementing Innovative Evidence-based Perinatal Mental 
Health Screening for Refugee Women 
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Background: Women of refugee background have a higher risk of 
perinatal mental health illness due to the refugee experience and 
resettlement stressors. In 2016, we established a perinatal mental health 
screening program at a dedicated refugee antenatal clinic in Melbourne, 
Australia. The Edinburgh Postnatal Depression Scale and a psychosocial 
assessment were administered in common refugee languages using a 
digital platform. Score-based, language appropriate information for 
women and management guides for midwives were generated 
immediately. Co-designed, refugee-appropriate referral pathways were 
provided.  
Aim: To assess the feasibility and acceptability of a perinatal mental 
health screening program for women of refugee background from the 
perspective of maternity healthcare providers.  
Method: Using the adapted Normalization Process Theory (NPT) toolkit, 
maternity healthcare providers (n=24) completed an online survey, 
followed by focus groups (n=2; 13 participants), and semi-structured 
interviews (n=8). Data will be analysed using descriptive statistics and 
thematic analysis prior to data triangulation.  
Results: Feasibility and acceptability will be assessed against the four 
constructs of the NPT: coherence, cognitive participation, collective 
action and reflexive monitoring. Recommendations for program 
refinement and scale-up will be made based on these results. Data 
collection is complete, data analysis is underway and key findings will be 
available by June 2018.  
Conclusion: Implementing perinatal mental health screening within 
routine pregnancy care enables early detection and timely referral to 
appropriate services and support. This evaluation will identify service 
components required for a sustainable and effective program applicable 
across maternity services. 
 

Exploring the Maternal and Reproductive Health 
Experiences of Francophone Refugee Women living in 
North Carolina 
 
Madeline Thornton B.A.
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Maternal and reproductive health experiences of Central African and 
French-speaking refugee populations in the United States have not been 
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well studied, despite the fact that the United States has resettled 50,000 
Congolese refugee during a recent 5-year period. This qualitative case 
study analysis was conducted to fill a gap in the literature on the health 
of French-speaking refugee women by examining the maternal and 
reproductive healthcare experiences of francophone refugee women 
living in North Carolina. In addition to presenting the experiences of each 
participant, this study aims to give voice to an often ignored population 
of refugee women and to provide agency to each participant to share her 
story. The experiences of each participant in this study were analyzed and 
categorized according to the following life course pattern: 1) Living in a 
conflict area, 2) Living in an asylum-seeking country, 3) Living in the 
United States. Individual unstructured, conversational interviews were 

conducted with five French-speaking refugee women recruited through a 
snowball sample. Analytic memos were created to identify emerging 
themes. The general healthcare experiences, as well as maternal and 
reproductive healthcare experiences, of each participant were discussed 
in the context of each stage of the life course.  
 
This presentation will summarize findings from each interview, as well as 
discuss emerging themes related to religion, abortion, and family 
planning. Furthermore, this presentation will discuss and analyze the 
implications and importance of this research at a personal, statewide, 
national and international level. 
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Refugee and Peer Delivered Services:  A Case Example in 
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Oregon’s managed care entities have made a commitment to enhancing 
peer delivered services in culturally diverse communities. Lutheran 
Community Services Northwest (LCSNW) recently adapted  80 hour 
substance abuse focused curriculum into an 80 hour state approved 
Refugee and Immigrant Peer Support Curriculum. The Peer training 
program targets mental health promotion for communities with no or 
limited mental health workforce. Foundation funding recently acquired 
will expand opportunities to train up to 75 refugee and immigrant peers 
in the Portland-metro community. Health Resource and Services 
Administration forecasts shortages in the behavioral health care 
workforce. The number of adequately prepared behavioral health 
providers serving populations across the lifespan, including persons in 
rural, vulnerable, and/or medically-underserved communities falls short 
of future demands. It is our hope that this project closes this gap, 
improves health equity, workforce development and access to care 
outcomes for refugees and immigrants. 
 
With workshop attendees, we will: 

¶ Share needs of the refugee and immigrant community that 
lead our project team to develop the peer model 

¶ Explain the approach (es) and methods we took to develop 
the peer curriculum (detailing the unique and participatory 
adaptation process LCSNW including focus group sessions with 
peers and peer-review by a trauma consultant) 

¶ Discuss system level implications of refugee peer delivered 
services 

¶ Disseminate our lessons learned with attendees as the project 
continues further implementation 

¶ Engage attendees with activities from the curriculum to 
enhance learning 

 
After an introduction on the peer model, participants will experience first 
hand about activities our pilot trainee group completed. Participants will 

view a brief video on a mental health promotion campaign. Using popular 
education techniques, learners will review a case example from the 
curriculum and break into small groups to dialogue about any cultural 
issues and areas for relevance to their locales, and brainstorm how they 
might be able to use a peer model to address these needs. Small group 
discussions will be facilitated by our Peer Model graduates. Through this 
approach, participants will not only learn about the curriculum, but also 
see how the program is taught to Peer educators.  
 

Immigrant and Refugee Health Curricular Development 
Working Group  
 
Sural Shah M.D., M.P.H.

1,2
, Sarah K. Clarke M.S.P.H.

3
, Janine Young 

M.D., FAAP.
4,5

, James Sutton P.A.-C.
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, Suzinne Pak-Gorstein M.D., Ph.D., 

M.P.H.
7
, Beth Dawson-Hahn M.D., M.P.H.

8
, Shoshana Aleinikoff M.D.

9
, 

Andrea Green M.D.
10

, Anna Banerji O.Ont., M.D., M.P.H., F.R.C.P., 
DTM&H.
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Internal Medicine – Pediatrics, Department of Medicine, UCLA Northwest 

2
Olive View Human Rights Clinic, Olive View – UCLA Medical Center 

3
Qualitative Research Consultant 

4
Department of General Pediatrics, University of Colorado School of 

Medicine 
5
Denver Health Refugee Clinic 

6
Community Medicine, Rochester Regional Health 

7
Departments of Pediatrics and Global Health, University of Washington 

8
Department of Pediatrics, University of Washington 

9
The Wright Center National Family Medicine Residency, HealthPoint 

10
Pediatric New American Clinic, University of Vermont 

11
Faculty of Medicine, University of Toronto 

 
This workshop builds on progress made during a 2017 NARHC working 
group on developing a standardized immigrant and refugee health 
curriculum for medical students, residency, fellowship and other health 
professions training programs as well as for continuing medical education 
for physicians, nurse practitioners and physician assistants. In this 
workshop, presenters will share with the working group a proposed 
immigrant and refugee health curriculum framework outlining objectives, 
core competencies, topics, educational approaches and evaluation. This 
framework is based on feedback from last year’s curricular development 
working group, a literature review scoping existing relevant curricula and 
a survey of Society members. The workshop will introduce qualitative 
research of immigrant and refugee health curricula at public health and 
nursing schools. In addition to collecting feedback about the curriculum 
framework, the working group will also discuss the definition of core 
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competencies, best methods of promoting the curriculum’s adoption and 
how it can be best integrated into existing medical education programs. 
An example of the immigrant health curriculum at UCLA will be used to 
guide the discussion. 
 

Lessons Learned in Developing and Implementing a Cross 
Sector Collaboration to Reduce Harmful Alcohol Use in a 
Karen Community  
 
Shana Sniffen M.D.
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, Jennifer McCleary Ph.D.

2
, Tonya Horn M.Sc.

3
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, Ta Da
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, James Johnson M.Sc.

6
, Ehtaw Dwee

7
     

 

1
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3
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Collaboration 
4
HealthEast Roselawn Clinic,; Karen Chemical Dependency Collaboration 

5
Karen Organization of Minnesota; Karen Chemical Dependency 

Collaboration 
6
HealthEast St. Joseph's Hospital; Karen Chemical Dependency 

Collaboration 
7
Karen Chemical Dependency Collaboration 

 
Substance abuse is rapidly becoming one of the most significant concerns 
facing communities with refugee backgrounds. People with refugee 
backgrounds face numerous barriers to accessing appropriate substance 
use treatment including a lack of culturally relevant treatment models 
and systems of care that act as barriers to facilitating referral and 
treatment adherence. To create a system of care that is culturally and 
linguistically congruent requires communities with refugee backgrounds 
and existing systems to engage in mutual learning, adaptation and 
collaboration. The Karen Chemical Dependency Collaboration (KCDC) is a 
multi-sector group that has developed a framework for building 
sustainable, equitable, and effective collaboration between resettled 
refugee communities and existing health and social service systems.  
 
In this workshop, members of KCDC will present their experiences and 
lessons learned in utilizing collaborative strategies to develop a 
comprehensive system of care to address harmful drug and alcohol use in 
a Karen community. Objectives of the workshop include sharing our 
successful framework for developing sustainable and effective 
collaborative relationships between refugee communities and existing 
systems; describing lessons learned about communication, power 
sharing, and capacity building; and providing a forum to disseminate our 
process to other groups interested in similar work. 
 

Easing the Transition to Citizenship: The I 648 and RUDAS 
Mental Status Exam  
 
Paula Marie Mahon M.D.

1
           

 

1
Healthcare for the Homeless 

 
Our refugee patients arrive in the USA with histories of trauma, lacking 
education and language skills.  Once in the USA for five years, our 
patients are eligible for citizenship.  The process of citizenship requires 
not just the acquisition of a Green card (which requires the services of a 
civil surgeon to complete) but also successfully completing an exam in 
American civics—the citizenship test.  The 648 immigration form which 
any physician or psychiatrist can complete allows green card holders to 
exempt the citizenship test. I plan to show a means to document this 
exemption for our most traumatized and elderly patients, so they may 

access citizenship. I will discuss Mental status exams and screening tools 
for PTSD, depression, and dementias. I will also discuss coding for these 
assessments and getting translations services at the most economical 
way possible for various clinic situations. 
 

The UNC Refugee Mental Health and Wellness Initiative: A 
Model for Integrated Refugee Healthcare and Provider 
Training  
 
Quentin Joshua Hinson M.S.W.

1
           

 

1
UNC School of Social Work 

 
This workshop presents the UNC Refugee Mental Health and Wellness 
Initiative as a model for developing sustainable systems of integrated, 
community-based refugee health and mental health care, and engages 
workshop participants in exploring opportunities for establishing similar 
systems in their own communities. The UNC School of Social Work 
launched the Initiative in 2013 to assess the mental health needs of 
refugees and to test the feasibility and acceptability of mental health 
interventions with refugees. Partnering with refugee resettlement 
agencies, the Initiative trains MSW students to conduct mental health 
screenings using the Refugee Health Screener – 15 (RHS-15), and to 
provide mental health treatment. Under the supervision of a Licensed 
Clinical Social Worker, students learn to conduct biopsychosocial 
assessments; engage refugee clients in individual, family and group 
treatment; advocate with and on behalf of refugees to access necessary 
primary care, psychiatric services, and public benefits; and build local 
capacity to serve refugees by educating area providers on culturally 
sensitive, trauma-informed care. Findings in the pilot year (2013-2014) 
indicated a statistically significant reduction in emotional distress for 
refugees who engage in treatment, resulting in the program’s being 
contracted by NC’s State Refugee Office to provide mental health services 
through a federal Office of Refugee Resettlement Health Promotion 
grant.  
 
The workshop will also address program development, including staffing 
requirements, collaborative partnerships, fund-raising strategies, and 
financial sustainability. A facilitated, small-group activity will guide 
workshop participants in assessing their communities’ need for similar 
programs; identifying resources needed; and planning next steps. 
 

A Radical Approach to Improving Health Services Research 
with Refugees:  Moving Beyond 30 Years of Gaps and 
Barriers  
 
Maria Vukovich Ph.D.

1
, Andrea Northwood Ph.D.

1
          

 

1
The Center for Victims of Torture 

 
Integrated care is designed to improve treatment outcomes and reduce 
costs through coordination of multidisciplinary services that might 
otherwise disrupt or interfere with one another. Our recent review of 
integrated care literature with diverse populations found strong evidence 
of its efficacy in reducing symptoms associated with depression, anxiety, 
PTSD, chronic health conditions, and in increasing treatment satisfaction 
and medication adherence; however, studies examining the efficacy of 
integrated care for refugees are too limited to draw conclusions, an all-
too-common conclusion in literature on refugee health care. This 
workshop will present this published review within the context of 
exploring one agency’s efforts to move beyond this familiar refrain.  
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Recently, the Center for Victims of Torture successfully completed a 
Randomized Control Trial on the efficacy of a co-located intensive 
psychotherapy and case management intervention in primary care clinics. 
Adult Karen resettled refugees (n=214) with depression were randomly 
assigned to CVT intervention or treatment-as-usual conditions. Study-
blind outcomes of mental health and social functioning were assessed at 
baseline, and after three, six and twelve months.  
Using case examples of the formidable ethical, clinical, methodological, 
and resource-based challenges that arise, the workshop will engage 
participants in a discussion of how small agencies and low-resourced 
actors can overcome what otherwise stops us from scientific inquiry and 
progress in our field.   
 
The workshop will respond to provocative questions concerning the 
imperative to implement more rigorous research in refugee health care.  
We will share recommendations from our work to drive participants to 
consider more radical pursuits of scientific knowledge. 
 

Community Driven Best Practices to Address Behavioral 
Health Disparities in Refugee and Immigrant Populations 
 
Maria Mercedes Avila Ph.D.
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, Virginie Diambou M.D.
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This presentation will introduce a Cultural Brokering program developed 
and implemented in Vermont to address behavioral health disparities in 
former refugee and immigrant communities. Vermont adapted an 
evidence-based program, the Screening Brief Intervention and Referral to 
Treatment (SBIRT) model, through a Substance Abuse and Mental Health 
Services Administration (SAMHSA) grant. The goal of this cultural 
brokering program was to raise awareness about the mental health and 
substance use treatment, connect community members to needed 
services, and implement universal screening models that can reduce 
stigma associated with mental health and substance abuse treatment. Six 
Cultural Brokers, from the Somali/Somali Bantu, Congolese, and 
Nepali/Bhutanese communities, were trained in this model that has 
proven effective in connecting community members to needed services, 
and in some cases; has led to reducing suicidal ideation and risk. Results 
from 1400 screenings and stories will be presented; as well as lessons 
learned related to culturally responsive approaches and practices that 
should be considered when working with these populations. Presenters 
will additionally share different cultural practices and beliefs about 
mental health and substance abuse in each specific community, and 
emphasize the importance of cultural brokering initiatives to advance 
mental health promotion and substance abuse prevention programs 
within these communities. Finally, presenters will describe how the 
program is now sustained within other public health initiatives through 
the state health department. 
 

 
 
 
 
 
 
 
 

12:30 PM Workshops 
 

Narratives from the Field: The Development and 
Implementation of a Manualized Psychosocial Support 
Group for Refugee Transit Camps 
 
Nancy J Murakami L.C.S.W.

1
           

 

1
New York University Silver School of Social Work; Friends of Kisora, 

Uganda 
 
It is well documented that mental health and psychosocial wellbeing are 
negatively affected by persecution, forced migration and post-migration 
stressors. Basic psychosocial-oriented services in humanitarian 
emergency settings may help to stabilize, normalize, and mitigate the 
chronic psychosocial effects of the refugee experience that are endorsed 
by many refugees after resettlement.  
   
In 2017, a Ugandan community-based organization initiated a 
psychosocial support program to respond to the needs of refugees in a 
transit camp on the border of the Democratic Republic of the Congo. 
Refugee transit camps are an initial point of security for many individuals 
and families after flight from war or persecution. In 2018, the program is 
launching a Refugee Transit Camp Psychosocial Support Group (RTC-
PSSG) to support refugees who arrive exhibiting signs of acute stress and 
trauma. This intervention aims to enhance refugees’ awareness of 
psychosocial well-being, expand distress management skills, and reduce 
isolation by rebuilding support systems. RTC-PSSG may be the first effort 
to bring an adult manualized, psychoeducational and supportive group 
intervention into a transit camp to address psychosocial needs in a 
culturally syntonic, community-oriented approach.  
   
In this presentation, the manager of the psychosocial program will 
describe the RTC-PSSG group intervention and its development, discuss 
cross-cultural strategies used to train Ugandan social workers in clinical 
practice, and discuss the intervention’s implementation plan. The 
presenter will also discuss considerations for adapting the intervention to 
other refugee service settings. 
 

Healing People, Healing Places: Learnings from IRC’S 
Garden Based Wellness Programs  
 
Annie G. Bonz M.A.

1
, Eugenia Gusev M.A.

1
          

 

1
International Rescue Committee 

 
The mission of the International Rescue Committee (IRC) is to help people 
whose lives and livelihoods are shattered by conflict and disaster to 
survive, recover and gain control of their future.  IRC’s Food and Farming 
program, New Roots, is utilizing a place-based and participatory approach 
to promote psychosocial wellness and address food security needs for 
newly arrived refugees. Data collected by IRC is demonstrating that these 
activities have an immense potential to promote healing through 
reconnection, as well as cultivating a sense of self-efficacy especially 
among female participants, that they can affect change in their 
communities and gain greater control over their lives. 
 
This workshop will include learnings from IRC’s New Roots programming 
in serving the health needs of refugees and immigrants. Objectives 
include the following: (1) Discuss quantitative and qualitative findings 
from recent evaluations, (2) Discuss opportunities for structured and 
unstructured psychosocial support in place-based settings. A discussion 
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session will invite participants to map some key opportunities within 
their own work and contexts.  
 
This workshop is instructive and interactive.  Results of the Most 
Significant Change evaluation as well as other data will be shared, as well 
as samples of interviews from the client stories collected.  This 
presentation will help build awareness on common approaches in how 
place-based, food and farming programs can help achieve a multitude of 
benefits including building social networks which are critical for food 
security and mental health outcomes, including learnings about different 
ways to evaluate these outcomes. 
 

Improved Medication Adherence and Clinical Outcomes 
among Refugee Patients through the Incorporation of 
Clinical Pharmacists into Interdisciplinary Healthcare 
Teams 
 
Kimberly  Lane Carter Pharm.D.

1
, Shirley Bonanni Pharm.D.

2
          

 

1
Jefferson College of Pharmacy / Penn Presbyterian Hospital 

2
Thomas Jefferson University Hospital 

 
Nearly 800 refugees arrive in Philadelphia each year; having lived in 
refugee camps for the majority of their lives, modern medicine is a 
foreign concept and adherence to medications is a major issue. 
Pharmacists are in a prime position to improve patients’ medication 
adherence and overall health literacy. Through the review of outcomes 
data from two separate practice models, this presentation will describe 
how the incorporation of a pharmacist into an interdisciplinary 
healthcare team can have substantial impact on improving medication 
adherence, health literacy, and overall public health outcomes in the 
refugee population.   
 
Kimberly Carter and Shirley Bonanni are clinical pharmacists who have 
established their own unique practices within two major health system 
clinics (UPenn and Jefferson). Patients are scheduled with the pharmacist 
to receive counseling on medication indications, administration, adverse 
drug effects, drug-drug interactions, and the importance of medication 
adherence. Additionally, patients are educated on the prescription refill 
process. Through the use innovative tools, adherence rates in these 
clinics have increased and potential patient harm has decreased due to 
pharmacist intervention.   
 
Latent tuberculosis infection (LTBI) is a research focus for Kimberly 
Carter; LTBI treatment completion rates have more than tripled since her 
involvement.  Shirley Bonanni and her residents focus on medication 
adherence associated with chronic diseases, such as COPD where inhaler 
technique education is essential.  Through the incorporation of an 
innovative hands-on teaching module, this interactive workshop will 
provide audience members an opportunity to practice identifying 
common drug interactions and providing counseling to refugee patients 
on complex medication regimens.   
 
 

 
 
 
 
 
 
 

12:30 PM Scientific Oral Abstracts 
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Effective Cervical Cancer Screening among Recently 
Resettled Refugee and Asylum Claimant Women to 
Canada: A Dedicated Refugee Medical Home Model  
 
Molly  Whalen Browne M.D.
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3
Mosaic Primary Care Network - Mosaic Refugee Health Clinic 

4
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Medicine and Community Health Sciences 
 
Background: Cervical cancer screening (CCS) is an important cancer 
prevention strategy, yet resettled refugee and asylum claimants often do 
not receive it.  We investigated the rates of screening offered  
and performed at a dedicated refugee Medical Home in Canada.  
Methods: We performed a retrospective cohort study of refugee women 
aged 21-69 years seen at the Mosaic Refugee Health Clinic in Calgary, 
Canada between 2011 and 2016. We compared the proportion of eligible 
women who were offered and completed screening stratified by refugee 
category. We then employed multivariable logistic regression to estimate 
the association of being offered and completing screening by refugee 
category and other sociodemographic and clinical factors.  
Results: We included 813 women, with a mean age of 34.0 (11.1) years. 
Most were married (68%), of African origin (48%) and had limited English 
proficiency (56.9%). Overall, 717/813 (88.1%) and 627/813 (77.1%) 
women were offered and completed CCS, respectively.  The adjusted 
odds of completing CCS was associated with increased number of clinical 
diagnoses (OR 1.2; 95% CI[1.08-1.3]) and months cared for in clinic (OR 
1.04; 95% CI[1.02-1.1]). Single or unknown marital status was negatively 
associated with completed screening (OR 0.35; 95% CI[0.22-0.56 and OR 
0.22; 95% CI[0.1-0.5] respectively). English competency, refugee category 
or claimant status was not predictive of CCS.   
Conclusion: A dedicated refugee Medical Home can effectively provide 
cervical cancer screening to its patients, traditionally a vulnerable 
population. Increased clinical complexity and time in clinic predicted CCS 
completion, whilst single or unknown marital status was negatively 
associated with CCS completion. 
 

Dunya Women’s Health Collaborative: FGC Community-
centered Health Care and Prevention Program  
 
Bethlehem Meseret Degu

1
           

 

1
Family Health Centers of San Diego 

 
Family Health Centers of San Diego (FHCSD), a federally qualified health 
center, was selected by the U. S. Department of Health and Human 
Services Office on Women’s Health to address the gaps in female genital 
cutting (FGC)-related health care services for women and girls living in 
the U. S. The Centers for Disease Control and Prevention estimates that 
513,000 women and girls in the U. S. may currently be at risk for FGC or 
its consequences. California is the state most impacted with an estimated 
57,000 women and girls at-risk. San Diego County is the largest refugee 
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resettlement site in the State of California. Often referred to as the 
“Refugee Capital of the United States,” there are 150,000 refugees 
residing in the County with a minimum of 8,000 women and girls who are 
potentially predisposed to FGC.  To address the gaps or problems in FGC-
related health care services, FHCSD identified 5 key partners who 
represent and work closely with communities where FGC has traditionally 
been practiced. The project seeks to conduct Community-Based 
Participatory Research to assess knowledge, attitude and practices of 
FGC-affected communities as well as the medical providers who serve 
them.  Research findings will  lead to the creation of a culturally 
competent continuing medical education module to train medical 
providers on the clinical management of circumcised women and cultural 
competency in caring for FGC-affected women; conduct outreach to FGC-
affected women to encourage access to high quality and culturally 
competent health care services; and provide clinical services to FGC-
affected women. 
 

 
Chronic Disease 
 

Health Needs and Priorities of Syrian Refugees in Camp 
and Urban Settings in Jordan: Perspectives of Refugees 
and Health Care Providers 
 
Tala al rousan M.D., M.P.H.
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Background: The United Nations has declared the Syrian refugee crisis to 
be the biggest humanitarian emergency of our era. Neighboring[T1]  
countries, such as Jordan, strain to meet the health needs of Syrian 
refugees in addition to their own citizenry given limited resources.  
Objectives: This study aimed to determine the perspectives of Syrian 
refugees in Jordan, Jordanian health care providers and other 
stakeholders in addressing the public health issues of the refugee crisis.  
Methods: Qualitative and quantitative methodologies were used to 
explore Syrian refugee health needs and services in camp and urban 
settings in Jordan. Focus group discussions and key informant interviews 
were used to identify needs, challenges and potential solutions for 
providing quality health care to refugees. By-person factor analysis 
divided refugee participants into unique respondent types and compared 
priorities for interventions.  
Results: Focus group discussions and key informant interviews revealed a 
wide array of obstacles. Cost, limited resources, changing policies, 
livelihoods and poor health literacy impeded delivery of public and 
clinical health services. Respondent Type 1 emphasized the importance of 
policy changes to improve Syrian refugee health.  Type 2 highlighted 
access to fresh foods and recreational activities for children. For Type 3, 
poor quality drinking-water was the primary concern, and Type 4 
believed the lack of good, free education for Syrian children exacerbated 
their mental health problems. 
 

 
 
 
 
 
 

Refugee Health Post-resettlement in Central Iowa: From 
Survival to Satiety 
 
Noreen Ellen O'Shea D.O.
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Des Moines University College of Oseopathic Medicine 

 
The Des Moines University Family Medicine Department engaged 
interested medical students to assess health problems encountered by 
refugees once they resettled in central Iowa.  
Methodology: Structured interviews of thirty adult refugees who been in 
the US at least 8 months and who were asked about access to health 
care, obstacles to obtaining care and current health status, as well as 
measurement of height, weight, waist circumference and blood pressure.  
Results: 85% had some form of insurance, with a higher uninsured rate 
than general US population. Chronic conditions were present in 41%, 33% 
were overweight or obese and 44% were at an increased risk for 
Coronary Heart Disease based on waist circumference measurements.  
Conclusions: While this was a pilot study, our conclusion is that 
resettlement to the US increases refugees’ risk for chronic diseases. 
 

 
Education/Research 
 

Evidenced-based Recommendations on Writing Medical 
Affidavits for Asylum Seekers; Physician, Lawyer, and 
Judge Perspectives 
 
Hannah Stowe McMurry
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Background: The inclusion of a medical affidavit in an asylum application 
can support an applicant’s claim and can heavily influence application 
success. However, there is a shortage of physicians available to provide 
such affidavits. Major barriers to physician engagement include 
uncertainty regarding how to write medical affidavits and lack of 
evidence-based resources for guidance. Through exploring the 
perspectives of lawyers, judges, and physicians who work with medical 
affidavits for asylum seekers, this study seeks to compile expert 
knowledge from all three professions to create evidenced-based 
recommendations to aid physicians in producing the most effective and 
useful medical affidavits.  
Methods:  We conducted in-depth qualitative interviews with 22 
physicians, immigration lawyers, and retired immigration judges to 
investigate: experiences in working with medical affidavits, including 
commonly-encountered challenges and expectations for the document, 
method of reading and/or preparing medical affidavits, and important 
aspects of medical affidavit content and structure. Interviews were coded 
by multiple blind coders and analyzed using ground-theory analysis.  
Results: Findings provide insight into how physicians can create the most 
effective medical affidavits for asylum seekers, including what type of 
wording should be used, how the document should be structured, what 
information should be included and left out, what information should be 
emphasized, and how information should be presented.  
Conclusions: Enhanced collaboration and communication between 
professionals can provide crucial insight for physicians help to dispel 
physician uncertainty, enhance physician participation, and improve the 
quality and success of medical affidavits. 
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Health Outcomes and Educational Inequalities in Self-rated 
Health among Bosnian Refugees in the United States 
 
Tanja Zanin M.D., M.Sc.
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Income inequality directly reflects inequalities in educational attainment 
and health outcomes. The US has among the highest income inequality in 
the developed world; refugees are resettled into this context. 
Understanding how social factors outside healthcare influence the health 
outcomes of resettled refugees is critical to developing meaningful 
interventions aimed at improving health outcomes and minimizing 
disparities.   
 
This cross-sectional survey of 249 adult Bosnian refugees explored self-
rated health (SRH) outcome measures to assess respondents’ physical 
and mental health compared to the general US population. Multiple 
regression modeling evaluated the relationship between educational 
level and SRH while controlling for age and gender.  
 
84% of respondents graduated high school, 78% experienced upward 
income mobility. 94% of respondents were insured, 82% visited their 
primary medical provider at least once yearly. However, 47% of 
respondents with anxiety and/or depression do not see a mental health 
specialist. Using the PROMIS instrument, respondents’ average physical 
and mental health scores were 1 and 0.5 SDs below the US population. 
Respondents with higher degrees reported significantly better health 
outcomes.  
 
Social determinants of health, such as income and education, contribute 
to the variation in health outcomes within the US. However, the degree 
to which they influence long-term health outcomes among US refugees 
has been underexplored. The role of education is highlighted by the 
growing divergence in health status of Americans with and without 
tertiary education; the same is true for refugees. Refugees with tertiary 
education were the only cohort whose mean health scores awere greater 
than the general US population.    
 

Developing a Physical Examination Checklist to Improve 
Health Assessments of Refugees being Resettled in the 
United States 
 
Alexander Rowan
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Background: The required physical examination(PE) performed during 
the medical and pre-departure health assessments is an integral 
component of the health screening process for refugees resettling in the 
United States.  The International Organization for Migration(IOM) often 
performs health assessments for refugees. The Centers for Disease 
Control(CDC) have frequently observed variation in the content and 
conduct of PEs, leading to substantial potential for variation in the 
diagnostic process and identification of significant medical conditions. 
Identified conditions may have downstream consequences, impacting 

pre-departure planning, travel, and healthcare after resettlement. Thus, 
standardization and quality assurance are fundament.  
Methods: Using an iterative approach, we developed and refined PE 
checklists for newborns and infants, children, and adults. The checklists 
were discussed in-person with panel physicians in Tanzania and then 
used as a tool for structured observation of PEs in Kampala, Uganda. 
After observation, the checklist enabled observers to give specific 
feedback, leading to immediate improvement. Currently, we are working 
to distribute the checklists as a means of practice improvement and 
education to improve refugee health assessments.  
Results: After checklist implementation, all observed physicians showed 
overall improvement in performing the PE. Not only were examinations 
more complete, but proper technique was now used for several specific 
maneuvers. Future work will involve developing educational materials to 
improve specific areas, including assessing spleen and liver size, otoscopic 
exam, and ophthalmoscopic exam.  
Conclusion: Overall improvement was seen in the physical exam, 
particularly in regards to comprehensiveness as specified in the checklist. 
However further education on specific PE techniques is needed. 
 

Improving Readability of Health Information for Refugee 
Patients with Limited English Proficiency (LEP) 
 
Mary Keovisai M.A., M.S.W.
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Background: Refugees with LEP are at risk for low health literacy, which is 
associated with poor health outcomes. Limited understanding of 
healthcare systems and general health information can lead to distrust of 
doctors and/or delayed treatment. Currently, the majority of online 
education material was written at grade levels higher than recommended 
by the AMA and the NIH. To assist refugee populations, this study tested 
improving written health material that will be available online. The 
purpose of this study is to prepare health information that is easier to 
understand and eventually translated for refugee populations with LEP.  
Methods: We identified three healthcare system branches (Medicaid, 
Doctors, and Hospitals) that are important for LEP patients. For each 
branch, one team member defined key topics and another member 
simplified the text for LEP patients. Readability scores for the original and 
revised text were obtained using three readability tests, and through 
three website calculators. Scores from all three tests and websites were 
then averaged to obtain final original and revised scores.   
Results: We found that Medicaid information was the most difficult to 
read (original=11.94; revised=8.95), followed by Hospitals 
(original=10.82; revised=8.95) and Doctors (original=9.78; revised=8.34). 
Scores were lowered by an average of 3 grade-levels. Scores also differed 
across different formulas and calculators.  
Conclusion: Our results indicate that crucial health information is too 
technical for LEP refugees. While readability scores do not consider 
culture and context, simplifying text will make it easier to translate into 
refugees’ primary language. 
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Infectious Disease 
 

An Innovative Rapid-test for Serological Surveillance of 
Measles and Rubella in a Refugee Camp in Northern Kenya 
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Background: Refugee populations with unknown immunity may be 
susceptible to disease outbreaks. Serological surveillance can assess 
population immunity; however, this is often impractical in remote 
settings. A portable digital microfluidic (DMF)-powered immunoassay has 
the potential to rapidly measure levels of immunoglobulin G (IgG). We 
performed a field validation of a DMF rapid-test for detection of measles- 
and rubella-specific IgG in Kakuma refugee camp in northern Kenya.  
Methods: Field-testing of the DMF assays occurred May 23–June 3, 2016. 
We enrolled a convenience sample of 144 participants, including 77 adult 
caregivers who provided blood at the time of child’s enrollment in a 
national measles-rubella (MR) vaccination campaign and 67 children (9–
59 months) who provided blood 2 weeks after MR vaccination. DMF on-
site test results were compared with reference test results analyzed in 
the national reference laboratory.  
Results: The DMF IgG assays had sensitivities and specificities of 86% 
(95% confidence interval [CI]: 79%–91%) and 80% (95% CI: 49%–94%), 
respectively for measles (n=140) and 81% (95% CI: 73%–88%) and 91% 
(95% CI: 76%–97%), respectively for rubella (n=135). Seroprevalence 
among children measured by the reference test was 79% for measles and 
37% for rubella, and 100% among caretakers for measles and rubella. By 
comparison, seroprevalence measured by DMF testing was 70% 
(measles), 31% (rubella) and 91% (measles), 90% (rubella) for children 
and caregivers, respectively.  
Conclusions: The DMF test represents an innovative tool for rapidly 
assessing measles and rubella population immunity and can potentially 
inform immunization strategies in remote settings. 
 

TB Treatment for Individuals with Refugee Status: A 
Community Health Center / Local Health Department 
Collaboration 
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Background: As a health center for refugee post arrival screening exams 
and primary care, we are well suited to provide TB screening and 
treatment within the confines of our patient centered medical home. We 
have collaborated with the health department to provide TB treatment 
for our health district since 2012.  

Methodology: All newly arrived refugees are screened for TB with TST or 
IGRA testing; if positive, or if coming with EDN classification for TB, chest 
x-ray is done. Located within the same clinic that patients already utilize 
for their primary care, the TB clinic is staffed by a dedicated provider, 
nursing, and coordinator/case manager team. Close collaboration with 
the local health department and state lab occurs. Follow up visits for TB 
treatment are often combined with primary care visits, creating a 
patient-centered approach to TB care.  
Results: We present five year follow up data on individuals with refugee 
status seen and treated in TB clinic. Active TB cases are followed closely 
by our clinic and the health department, with a 100% treatment 
completion rate.  Greater than 90% of individuals with refugee status 
who were diagnosed with LTBI completed their regimens, with most 
utilizing the 12-week isoniazid/rifapentine treatment regimen. We 
discuss strategies for engagement in care for patients in this successful 
and efficient program.  
Conclusions: Integrating TB care into a community health center setting 
where individuals also receive primary care provides a patient-centered 
approach to TB treatment, and allows for high rates of treatment 
completion for both active and latent TB. 
 

 
Screening 
 

African Refugees Living with HIV: Perceptions, Challenges, 
and Success Stories of Engagement in Care after US Arrival 
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Background:  Globally, the HIV epidemic disproportionately affects Sub-
Saharan Africa, with an estimated 25.6million people living with HIV. As 
of 2010, refugees are no longer tested for HIV infection prior to arrival in 
the US, but receive post-arrival testing as part of the domestic screening 
exam. Our clinic provides post arrival screening exams and primary care 
for refugees arriving to Boise, Idaho; we also provide comprehensive HIV 
care.  
Methodology: Between 2014-2017, we received 23 African refugees with 
HIV. For most, the diagnosis was made with post arrival screening labs. 
We review demographic information, comorbidities, mean CD4 count, 
prevalence of ART resistance, viral load suppression, and engagement in 
care. We also review barriers to care, health-related concerns, and 
successes.  
Results: Of our arrivals in this time period, 26% had an AIDS diagnosis.  
For 56%, HIV was diagnosed at US arrival. 54% were female, and the vast 
majority were refugees from DRC. Of this cohort, 95% are currently on 
ART and virally suppressed. Challenges for our patients include fear of 
stigmatization, especially with their local African community; struggles to 
accept the diagnosis and the need for daily medication; financial 
concerns; and worries about future fertility and mortality.  Our clinic is 
able to provide consistency in providers and the patient care team, as 
well as availability of wrap-around services, to help improve engagement 
in care.  
Conclusions: African refugees living with HIV face a unique and complex 
set of healthcare-related challenges. Engagement in care is essential to 
the success of their HIV treatment. 
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Tuberculosis Infection and Disease among Persions 
Receiving Domestic Refugee Health Screenings in 8 US 
States, 2014 – 2016  
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Introduction: Between 2014 and 2016, roughly 70,000 refugees resettled 
annually in the United States, most from countries with higher 
tuberculosis (TB) prevalence than the United States. All refugees and 
immigrants receive required medical examinations overseas following 
strict U.S. government technical instructions (revised 2009) to prevent 
introduction of TB disease in the United States. We sought to describe TB 
and LTBI among recently arrived refugees.  
Methods: Eight U.S. refugee health programs provided screening data 
from domestic screening examinations conducted between January 1, 
2014 and December 31, 2016, including demographic information, and 
TB screening (TST/IGRA) and diagnosis results. Domestic records were 
linked to overseas examination data to identify potential TB risk factors.  
Results: We received data on 101,644 persons who received exams; 
93,633 (92.1%) had TST/IGRA screening results. Of these, 13,612 (14.5%) 
had results indicating the need for diagnostic follow-up. Among the 
48,309 (47.5%) persons with a final diagnosis, 80 (0.2%) had TB disease 
and 6,693 (13.9%) had a LTBI diagnosis. TB disease was associated with 
increased age and history of TB noted during the overseas exam 
(unadjusted). The majority of TB disease among refugees was diagnosed 
in Burmese (43.8%), Somali (26.2%), and Bhutanese (13.8%). The highest 
LTBI prevalence among top nationalities by arrival volume includes 
Ethiopian (33.9%), Somali (26.6%), and Bhutanese (21.8%).  
 
 
 

Pediatrics 
 

Recovery from Malnutrition among Refugee Children 
following Participation in the Women, Infants, and 
Children (WIC) Nutrition Program in Massachusetts, 1998 - 
2010 
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Background: Objectives were to: (1) examine patterns of catch-up growth 
and anemia correction in refugees with WIC participation, and (2) identify 
risk factors for delayed time-to-recovery from growth abnormalities and 
anemia.  
Methods: Records on 1,731 refugees under age five years who arrived in 
Massachusetts in 1998-2010 were matched to WIC records with analyses 
restricted to 801 with >2 WIC visits. WIC visits were categorized as 2-4 or 
> 5 visits. Recovery from abnormalities present at WIC enrollment was 
defined as no longer having the abnormality by the last WIC visit. Risk 
factors were analyzed using multivariate logistic regression.  

Results: Recovery was seen in 62 of 81 who presented with low height-
for-age; 28 of 34 with low weight-for-height; 57 of 74 with low weight-
for-age; and 95 of 101 with anemia.  Compared to children with < 5 visits, 
children with > 5 visits demonstrated increased odds of recovery from 
low height-for-age (OR = 9.09, p < .05) and anemia (OR =2.94, p < .05) 
while recovery from low weight-for-height was not statistically 
significant. Female gender also was associated with recovery from low 
height-for-age (OR = 5.56, p < .05) but not with recovery from low 
weight-for-height.  
Conclusions: When controlling for age, children with growth and 
nutritional abnormalities who remained engaged in WIC over time 
generally demonstrated better recovery from these conditions than 
children with fewer WIC visits. These findings suggest that those working 
with refugee families should prioritize outreach toward maintaining WIC 
program enrollment for eligible refugee children. 
 

Maternal Emotional Distress and Child Growth in Refugees 
Resettled to Washington State 
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Background: Limited data describes the impact of parental emotional 
distress on child physical health outcomes, such as weight status, in 
refugee families.   
Methods: We conducted a cross-sectional study of refugee children and 
their mothers who received a domestic medical screening examination 
within 90 days of resettlement in WA from July 2012 - December 2016. 
Maternal emotional distress was measured with the Refugee Health 
Screener (RHS 15; positive vs negative score). Children’s growth was 
calculated using zanthro. Multinomial logistic regression estimated the 
relative risks of overweight, obesity, and underweight, relative to normal 
weight, associated with a positive RHS-15 screen, adjusting for child age 
and sex, and maternal BMI, and accounting for clustering by family.  
Results: There were 1,798 mothers and 4,330 children included with 
33.8% of mothers having a positive RHS-15 screen. The children’s average 
age was 8.6 years (SD: 5). Most common countries of origin were Iraq, 
Somalia, Afghanistan, Burma, and Ukraine. Maternal positive RHS-15 was 
associated with a 28% greater likelihood of overweight (RR 1.28, 95% CI 
1.02-1.60) and a 52% greater likelihood of obesity (RR 1.52, 95% CI 1.15-
2.02) after adjusting for child age and sex, and maternal BMI; the 
association between positive RHS-15 and underweight was not 
statistically significant (RR 0.81, 95% CI 0.58-1.12).  
Conclusion: One-third of refugee children live in families who screen 
positive for maternal emotional distress, and there is a higher likelihood 
of child overweight/obesity in families where the mother has a positive 
screen. Addressing maternal distress may improve growth outcomes 
among refugee children. 
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Vaccines 
 

The Refugee Health Initiative: Update on 19 Years of 
Overseas Public Health Interventions for US-bound 
Refugees 
 
Tarissa Mitchell

1
, William Stauffer

2
, Alexander Klosovsky

3
, Margaret 

Burkhardt
4
, Warren Dalal

3
, Catherine Yen

3
, Michelle Weinberg

1
     

 

1
Division of Global Migration and Quarantine, Centers for Disease Control 

and Prevention 
2
Division of Global Migration and Quarantine, Centers for Disease Control 

and Prevention, and University of Minnesota School of Medicine 
3
International Organization for Migration 

4
United States Department of State, Bureau of Population, Refugees, and 

Migration 
 
Background: All US-bound refugees receive required overseas medical 
examinations through the United States Refugee Admissions Program 
(USRAP). These examinations focus on inadmissible conditions such as 
tuberculosis, leaving gaps in overseas diagnosis and management of 
other conditions. To improve the health and travel fitness of US-bound 
refugees beyond the limited scope of the required examination, the 
Centers for Disease Control and Prevention’s (CDC) Division of Global 
Migration and Quarantine developed additional overseas health 
screening, diagnosis, management, and prevention initiatives with the US 
Department of State and implementing partner the International 
Organization for Migration. These programs are collectively termed the 
“Refugee Health Initiative” (RHI).    
Methods: We describe the development and implementation of several 
major USRAP RHI programs.  
Results: Since 1999, CDC and collaborators have developed and 
implemented several RHI-related programs. These include presumptive 
treatment for intestinal parasites and malaria (1999); the USRAP 
Vaccination Program (2012)–co-funded by the Department of State–
which has benefitted >240,000 US-bound refugees since inception, and 
includes pre-vaccination testing for hepatitis B virus infection (2013); 
protocols and training to strengthen pre-departure medical assessments, 
including protocols to identify and manage malnutrition and anemias 
(2013); and programs to enhance clinical development and continuing 
medical education (2017).  
Conclusions: For almost two decades, USRAP Refugee Health Initiative 
programs have reached beyond the confines of the required medical 
examination to improve the health and travel fitness of US-bound 
refugees and the health security of the American public. These initiatives 
present a collaborative model that may also benefit others working in 
similar settings. 
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The number of refugee arrivals and asylum seekers (RAS) in the state of 
Victoria, Australia is increasing, with changing intake and patterns of 
settlement. Of the approximate 123,000 refugees that have arrived in 
Australia since 2010, nearly 40,000 have settled in Victoria.  There are 
additionally around 10,000 asylum seekers living in the community.  
 
National immunization, infectious disease and refugee health guidelines 
recommend catch-up immunization to ensure people from refugee-like 
backgrounds are vaccinated equivalent to an Australian-born person of 
the same age.  In Victoria, immunization delivery occurs predominantly in 
general practice or local government.  
 
In October 2016, the Victorian Department of Health and Human Services 
(DHHS) funded a pilot project to improve pathways to immunization for 
RAS in two local government areas. The focus is on service delivery and 
outreach opportunities, using existing local government and general 
practice services and the provision of immunization across the lifespan. 
Program logic models and an evaluation framework were defined at the 
outset. DHHS collaborated with VCS Ltd to modify a software platform, 
canSCREEN®. This is used alongside the Australian Immunization Register 
to assist the project team refer, track and follow-up clients throughout 
the immunization process.  
 
Experienced nurse immunisers are co-located between local government 
and settlement services to support: the referral of new arrivals into 
immunization services; provider education; follow-up to ensure catch-up 
immunizations are completed; and data collection to determine coverage 
rates for this population.  
 
We present interim results on the first six months of project 
implementation outlining successes, challenges and lessons for practice. 
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Children and youth with special health care needs from refugee families 
or families with limited English proficiency represent a particularly 
vulnerable population.  In addition to medical complexity, these families 
also confront cultural and language barriers as they interact with the 
medical and educational systems.  This presents a real challenge to 
clinicians working to coordinate care across different specialties or 
community settings.  It also presents a real challenge to developing 
effective partnerships with families and to ensuring that a family’s voice 
and values are heard.  This workshop will explore different tools for 
shared care planning in this population, beginning with the Lucile Packard 
Foundation’s “Achieving a Shared Plan of Care for Children and Youth 
with Special Health Care Needs” as a framework of family-centered care.  
 
Groups of 5-6 participants will explore instances where care planning has 
been successful or challenging in families with limited English Proficiency 
and what additional perspectives are needed.  We will then discuss Eco-
Mapping and an ecosystems perspective, both as a tool for working with 
individual families, but also in assessing local communities and identifying 
strengths and deficiencies related to language access.   The groups will 
then apply this tool to their own clinic community.  
 
We will discuss care conferences as a way to effectively and efficiently 
advocate and support family-centered goals and review some tools to 
implement this process.  Finally, the workshop will close with a question 
and answer period, and discussion of other tools or strategies 
participants have used in their own clinical practices. 
 

How Culture can Impact Medication Adherence 
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Our workshop will be centered around issues of medication adherence 
and the impact that culture can have upon it -- specifically focused on the 
cultures of which many refugees are a part. Access to healthcare is of 
critical importance and can be exceptionally challenging for refugee 
populations. Additionally, many have been exposed to diseases that 
many practitioners in the US are unfamiliar and inexperienced in treating. 
However, appropriate diagnosis and medication selection is but a small 
part of successfully treating these patients.  
 
Medication adherence rates are universally suboptimal in studies 
examining the issue. This problem is magnified for refugees who come 
from diverse cultural backgrounds and possess varying levels of English 
literacy. Moreover, studies looking at refugee and immigrant populations 
have concluded that these populations have a tendency to over-report 

adherence to their medical providers. Cultural understandings of chronic 
diseases, herbal and traditional medicines, and language barriers only 
compound the challenges associated with medication adherence within 
refugee communities.  
 
Our workshop and presentation will be focused on exploring these 
various issues. We plan on having breakout sessions with different types 
of medications and medication delivery systems and allow people to 
brainstorm where issues may arise based on unique cultural 
backgrounds. We will also have small group discussions focused on 
exploring how various cultural understandings of chronic diseases could 
impact both medication adherence and over-reporting of adherence. 
Finally, we will provide potential solutions and strategies that we have 
successfully implemented to improve medication compliance in our own 
patients. 
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Resettled refugees are a particularly vulnerable group.  They can have 
high levels of trauma-related disorders, but very low uptake of mental 
health care. Evidence suggests that poor “mental health literacy” (MHL), 
namely, poor knowledge and understanding of the nature and treatment 
of mental health problems, is a major factor in low or inappropriate 
treatment-seeking among individuals with mental health problems. Our 
group has conducted several studies of MHL and its association with 
help-seeking behaviour among resettled Iraqi and Afghan refugees in 
Australia. We have confirmed that help seeking is indeed uncommon 
among individuals in these communities, even among those with 
clinically significant levels of trauma-related psychopathology, and that 
key aspects of MHL, such as awareness and understanding of the nature 
and treatment of mental health problems, are a factor in this. These 
findings indicate the need for innovative and culturally sensitive health 
promotion and early intervention programs that seek to bridge the gap 
between Western, biomedical models for mental health care and the 
knowledge and beliefs of resettled refugee populations and those who 
work with them.  
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This workshop will commence with a summary of findings from our 
research program. Next, we will discuss on how these findings have been 
used to inform the development and evaluation of a Mental Health First 
Aid training program for community-based workers. The workshop will 
end with a discussion of the development of a mental health promotion 
program for Arabic-speaking refugees that seeks to promote early, 
appropriate help-seeking where this is needed.  
 
 

 
1:45 PM Scientific Oral Abstracts 

 

Models of Care 
 

Global Mental Health in our own Backyards: A 
Collaborative Needs Assessment of Refugee and Asylee 
Mental Health 
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There are growing numbers of forced migrants in the DC Metropolitan 
area. A gap exists in our understanding of what the health/mental health 
needs of this population are—in particular, we have a poor 
understanding of the needs of the community agencies that are serving 
this population. This qualitative needs assessment explores: 1) What are 
the challenges/successes of existing health interventions & collaborative 
services; 2) What have been the largest barriers to positive health/mental 
health outcomes even where services have been accessible; 3) How can 
collaboration between case managers, attorneys, and healthcare 
providers be enhanced; 4) What are successful health interventions 
outside of the medical model; and, 5) What factors contribute to 
migrants’ resilience.   
 
Methods included a workshop that engaged stakeholders such as 
researchers, health/mental healthcare providers, lawyers, policy makers, 
representatives from local social service & government agencies, and 
advocates. The workshop was audio recorded, and thorough notes were 
taken by the research team and student scribes on computers, flip charts, 
and white boards. Data analysis included categorization and coding to 
identify emerging themes and concepts with particular attention to the 
need for collaborative and interdisciplinary models of healthcare. Results 
demonstrated the need for more accessible, collaborative, and trauma 
informed healthcare approaches, and highlighted successes/challenges to 
current models of care. Results will be used to build a collaborative 
interdisciplinary program to provide direct clinical primary care and 
integrated behavioral care in the DC area, in collaboration with 
community-based agencies providing social and legal services. 
 

I-CAN: An Innovative Care Model Addressing Whole 
Person Health in Refugee Communities 
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Background: The current focus on identifying the impact of Social 
Determinants of Health (SDH) on the health and well-being of refugees 
must move forward towards strategies to mitigate entrenched health 

disparities. The Interprofessional Care Access Network (I-CAN) aims to 
address upstream factors through an academic-practice partnership with 
community agencies to provide individual case management with 
continued focus on population health within marginalized populations. I-
CAN students provide weekly home-based care to address individual 
health and SDH. Students are also trained to notice system gaps. Under 
the guidance of I-CAN faculty, students create population health 
initiatives aiming to affect policy/ system-level changes.  
Methods: Case study exploring feasibility, barriers, and successes of 
implementation of the I-CAN care model in the local refugee 
communities.I-CAN has served over 60 refugee clients five years into its 
implementation.  
Results: I-CAN model can be implemented in a community-based setting 
to the benefit of refugees, agencies, and students.. Students have 
provided a wide variety of individualized care as well as advocacy efforts 
on behalf of clients, including: translation of health insurance renewals; 
coordinating care for transgender refugees; improving access to 
interpretation services at pharmacies; and organizing for mandated 
translated medication labels.  
Conclusion: The I-CAN care model is an innovative model well-suited to 
serving the needs of refugee populations. I-CAN benefits refugees via 
personalized in-home care, community agencies via much needed 
extension of services, and students via community-based clinical 
experiences. In addition, the I-CAN model is helping to educate a more 
culturally sensitive and social justice-minded health-care workforce. 
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Background: The Mater Integrated Refugee Health Service aims to 
deliver quality and timely health care to new Refugee arrivals, whilst 
easing the burden on health care services. With a team of highly skilled 
Refugee Nurses, the service provides physical support to suburban 
primary health practices. It is strongly believed that increasing the 
knowledge of everyday health care providers such as General 
Practitioners, Practice Nurses and their support staff, increases long term 
engagement and therefore creates positive outcomes for clients.   
Having specialised Refugee Nurses co-locate to GP practices, ensures 
culturally appropriate care and allows the client to access quality health 
care, close to home. With the swift completion of the Refugee Health 
Assessment, a health management plan can be put into place, by the GP,  
within a month of arrival.   
Methods: Quantitative data has been collected, tracking the health 
journey of Brisbane Refugee clients over the calendar year of 2017. Data 
takes into account engagement in the health service, referrals made to 
government organisations and completion of immunization catch up 
schedules.   
Results: In 2017, 580 Refugees were settled in the Brisbane area, with 
86% seeing a doctor and/or nurse through the co-location model within 
28 days of arrival. Further statistics support the work of those health 
professionals with 6 month immunization rates at 94%.   
Conclusion: This co-location model of care promotes sustainability with 
the health care community and promotes the unique needs of Refugee 
populations, empowering primary health care providers to assist at their 
greatest capacity. 
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Background/Purpose: Canada has welcomed more than 40,000 Syrian 
refugees so far. With the arrival of asylum seekers as well, public health 
response is more important than ever. The purpose of this presentation 
is to illustrate the value of an opportunity identification matrix, which will 
highlight the range of approaches on screening of infectious diseases, 
mental health and refugee-centered methodologies adopted across 
Canada to learn from others.  
Methodology: Activities include a literature scan and consultation with 
refugee health clinics (stakeholders) to identify different models of care 
adopted for the same population. We use the matrix to discuss refugee-
centered approaches and screening (e.g., for TB, HIV, Hepatitis, STBBI, 
Strongyloides & Schistosomiasis) and mental health in these clinics across 
Canada. This project will target decision makers in various capacities i.e. 
primary care providers, frontline workers, medical officers of health, 
program managers, program and policy analysts, health researchers, 
epidemiologists.  
Outcomes: An opportunity identification matrix is part of broader 
knowledge translation framework designed to understand differences 
between jurisdictions and to develop a range of products to translate the 
current state of refugee health care. A variety of formats are planned to 
disseminate knowledge across regions and provinces such as static 
documents, webcasts and presentations.  
Conclusion & Discussion: Identification of refugee-centered models 
adopted across jurisdictions will certainly act as a key practice driver for 
future public health models. This framework will offer mutual knowledge 
exchange opportunities for jurisdictions, which can inform future policy 
and research in refugee public health. 
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Background: The Montagnards are a group of tribes that are indigenous 
to Vietnam, fought with the Americans in the Vietnam War and sought 
refuge in the US, making Greensboro the largest population of 
Montagnards outside of Southeast Asia. This study aims to document the 
medicinal and food use knowledge of Montagnards in order to: preserve 
their cultural knowledge for younger generations, explore the scientific 
validity of novel medicinal uses/preparations, and to document the 
nutritional value and food security aspects of the members’ backyard 
gardens.   
Methods: Semi-structured interviews were performed in participants’ 
gardens regarding the medicinal and/or food use of the plants that were 
growing (summers of 2016/2017). Vegetative and/or reproductive 

material of each plant were sampled, dried and stored in the herbarium 
at Elon University.  
Results: To date, 27 participants have been interviewed (77.8% female, 
22.2% male; 85.2% complete interviews, 14.8% partial; 77.8% Jarai tribe, 
11.1% Bahnar, 7.4% Mnong, 3.7% Rhade). The total number of plant 
species identified was 60, representing 31 plant families. Out of the 60 
species, 22 are used for medicinal purposes (37%).  
Conclusions: These data show that Montagnards have a broad 
knowledge of plants and their uses. This knowledge is still under sampled 
in terms of age, gender and tribe. Evidence suggests that this knowledge 
is not being transferred in its entirety to younger generations. These 
backyard gardens are important resources for the Montagnards to 
maintain proper nutrition and food security; however, the gardens are 
frequently frowned upon or banned by landlords/property owners. 
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Background: Since 1975, more than 3 million refugees have resettled in 
the United States. After resettlement, refugees experience high rates of 
noncommunicable diseases, many of which may be related to excess 
weight. Little is known regarding overweight/obesity trends among US-
bound refugee populations.  
Methods: CDC’s Electronic Disease Notification system was used to 
obtain de-identified information on all refugees ≥ 18 years of age who 
arrived in the United States between January 1, 2009, and December 31, 
2015. Body mass index (BMI) was calculated for all subjects using WHO 
BMI categories. Nationalities were grouped into regions as listed by the 
US Department of State. Overweight/obesity was compared across each 
sociodemographic variable using chi-square tests for independence. All 
analyses were conducted using SAS v9.4 at an alpha of 0.05.    
Results: The percent of refugees who were overweight/obese increased 
from 2009 to 2014 (35.4% to 43.7%) and decreased slightly in 2015 
(40.7%, p<0.0001; Figure 1). Female refugees were more often 
overweight/obese than male (41.5% vs. 34.0%, p<0.0001). 
Overweight/obesity was more common among nationalities from the 
Near East (64.2%), Europe/Eurasia (55.5%), and the Western Hemisphere 
(49.1%) compared to other regions (20.9% to 24.7%, p< 0.0001; Figure 2).  
Conclusion: In a sample of 239,849 refugees who arrived in the United 
States during 2009-2015, we observed a significant increase over time in 
the prevalence of overweight/obesity measured just prior to 
resettlement. Most refugees originated in the Near East, and these 
populations were significantly more often overweight/obese than those 
from other regions of the world.  
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Objectives: Anemia is particularly prevalent among refugees. We aimed 
to characterize anemia and its associated sociodemographic and pre-
migration risk factors among recently arrived refugees to Canada.  
Methods: We performed a retrospective cohort study of adult refugees 
presenting to the Mosaic Refugee Health Clinic in Calgary, Canada 
between January 1, 2011 and December 31, 2015.  We evaluated the 
prevalence of iron deficiency (ID), anemia, and iron deficiency anemia 
(IDA). We used multivariable logistic regression models to estimate the 
association of age, sex, refugee camp exposure, global region of origin, 
and education level with ID, anemia and IDA.  
Results: We included 934 subjects that had a complete blood count and 
serum iron studies within one month of arrival to Canada. The cohort’s 
average age was 34.5 years (SD 11) and included 434 (46%) females. 
Among females, 155 (36%), 86 (20%) and 69 (16%), and among males, 9 
(2%), 10 (2%), and 2 (0.4%) had ID, anemia, and IDA, respectively. All 
anemic males had mild anemia (hemoglobin 110-129g/L). Among anemic 
females (49%) had mild anemia (Hemoglobin 110-119g/L) and (51%) had 
moderate anemia (Hemoglobin 80-109g/L). Among anemic patients, 80% 
of females and 20% of males were iron deficient. In adjusted logistic 
regression models for female refugees, age, refugee camp exposure, UN 
global region of origin and education level were not predictive of ID, 
anemia, or IDA.  
Conclusions: We found Iron deficiency, anemia and iron deficiency 
anemia were common, but only among resettled female refugees 
irrespective of sociodemographic factors or pre-migration experiences. 
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Background: Migrated individuals especially forced migrants (refugees) 
have been known to be at high risk of Food Insecurity (FI), which could 
affect their nutrition and health outcomes. In 2016, 5% of California new 
arrivals(mostly Afghani) resettled in San Joaquin Valley (SJV), an area with 

high levels FI. Understanding what SJV stakeholders perceive as the 
factors affecting food access and food choices of Afghan refugees is 
crucial to addressing FI among Afghani refugees.   
Methods: We conducted 12 in-depth qualitative interviews with key-
informed individuals from nonprofit organizations, religious centers, and 
volunteers serving refugees in the area. The transcripts were analyzed 
using a grounded theory approach to identified conceptual categories.  
Results: Stakeholders identified religious preferences as a significant 
salient factor affecting food choices among Afghan refugees, who prefer 
to shop at ethnic markets with higher prices, as a result of unfamiliarity 
with U.S food products, and concern about religious practice. Individuals, 
who directly worked with families, acknowledged a lack of access to fresh 
products and reliance on food donations or pantries, which results in a 
low nutrition intake close to the end of the month for most families, 
while other stakeholders did not perceive FI among refugees.  
Conclusion:  Our findings suggest a need of more collaboration and 
communication among key-informed individuals and organizations, along 
with the increase in refugees’familiarity with available culturally 
appropriate foods, and U.S food environment (packaging, and nutritional 
values) and financial budgeting. Such resources could decrease the risk of 
FI, improve dietary intake and future health outcomes for this 
population. 
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Background:  Refugees are at increased risk of diabetes, hypertension, 
and obesity after resettlement. Health promotion is key to mitigating this 
risk, but opportunities in the clinical setting are limited. Refugees Helping 
Refugees (RHR), a non-profit founded by former refugees from Somalia, 
has implemented health promotion programming since 2010. In 2017, 
RHR launched a grant-funded, evidence-based health promotion program 
in collaboration with community and academic partners.  
Methods: Health classes are led by medical and nursing students and 
physicians on topics such as nutrition, physical activity, chronic disease 
prevention, and navigating the healthcare system. A cooking class helps 
clients prepare healthy meals with limited resources. In 2017, a 
partnership with Foodlink, Inc., a global food entity, provided an 
evidence-based cooking curriculum. Through a partnership with the 
Center for Community Health (CCH), a University of Rochester Medical 
Center agency, clients participated in a 12-week evidence-based nutrition 
and physical activity course to promote a healthy lifestyle. All programs 
were augmented by trained interpreters.  
Results: Clients have weekly opportunities to learn about healthy living, 
and nursing students, medical students, and physicians learn from a very 
diverse group of clients and staff. From 2010-2016, an estimated 180 
clients and over 20 students participated in the health promotion 
program. In 2017, 35 clients attended an 8-week health literacy class, 30 
participated in Foodlink’s hands-on “Cooking Matters” class, and 25 
students completed the CCH 12-week “Healthy Living” course.  
Conclusion: We propose a model of health promotion programming for 
resettled refugees through partnerships between community-based 
organizations and academic institutions. 
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Background: Colorado Department of Human Services, which administers 
refugee resettlement in Colorado, and Colorado Department of Public 
Health and Environment, which centralizes data integration and analysis 
are partnering to implement a five-year Centers for Disease Control and 
Prevention-funded Centers of Excellence in Refugee Health (CO-COE) 
project.  This presentation outlines achievements and programmatic 
lessons learned in the creation of a multi-state network of entities to 
exchange refugee medical screening (including state refugee programs, 
health departments, clinics, and resettlement agencies).  
Methods: Details of this CO-COE cooperative agreement including 
processes, challenges, and successes related to the creation of a multi-
site network will be shared. The presenters will share the plan utilized to 
outreach potential data-sharing partners, and show sample visualizations 
using Colorado and several network partners’ screening data.     
Results: An outreach plan was drafted, and network partner participation 
discussions with 31 sites were completed. Sites representing nine states 
plan to share health screening data.  In Colorado, screening data 
exchange has improved and is more automated. Refugee health data 
being integrated include: overseas medical examination, domestic 
screening results, state immunization registry, public health surveillance 
(e.g., lead, communicable disease, HIV/STI, tuberculosis, cancer registry), 
and Medicaid claims. Sample visualizations show potential usefulness of 
aggregate refugee health data.  
Conclusion: Developing partnerships takes time, site-specific strategies, 
and support. Outreach empowers stakeholders to understand benefits of 
using aggregate multijurisdictional data to analyze refugee health, 
healthcare utilization, and trends. Visualizations inform screening 
program management and process improvement, public health program 
development, and health education. 
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Background: Refugees and other populations eligible for refugee 
resettlement benefits should be medically screened soon after arrival in 
the United States, grant of asylum, or receipt of trafficking certification 
letter. Refugee resettlement programs are managed differently by the 
State Refugee Coordinator (SRC) and the Refugee Health Coordinator 
(RHC) in each state, which leads to a variety of refugee medical screening 
models. This heterogeneity has not previously been examined at a 
national level.  
Methods: We reviewed standard reporting forms (State Plans, budget 
estimates, and performance reports) submitted from 50 SRC offices in FY 
2018. We abstracted medical screening data elements and grouped them 
into four domains: administrative structure, service coverage/funding, 

support services, and clinic type. Data are aggregated at the state level; 
information about localities within states is not systematically reported.  
Results: Thirty-nine SRC/RHCs (78%) have formal agreements with their 
medical screening clinics and use both Medicaid and ORR-funded 
Refugee Medical Assistance (RMA) to pay for medical services. In 26 
states (52%), Medicaid is billed for children’s medical screenings. In most 
states, RMA supports medical screening interpretation (n=28, 56%) and 
transportation (n=32, 64%). A combination of public and private clinics 
provides screenings in 32 states (64%).  
Conclusion: Most SRC/RHCs have direct oversight over or input on 
medical screening, suggesting capacity for quality assurance, and do not 
rely exclusively on RMA to fund medical services, which supports 
sustainability. Further evaluation of medical screening programs should 
assess local factors accounting for the different models. 
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Background: The annual rates of forced displacement have now reached 
the highest levels in the history of the UNHCR. At the core of the refugee 
experience is exposure to multiple potentially traumatic events.  Post-
resettlement issues can further contribute to mental health vulnerability. 
A summary of the current body of evidence for the prevalence of mental 
illness in refugee populations is now timely.     
Methods: A systematic search was conducted across eight databases: 
Medline, Medline In-Process, EBM Reviews, EMBASE, PsycINFO, CINAHL, 
PILOTS and Web of Science from January 2003 to February 2018. Two 
independent reviewers assessed all the titles, abstracts and where 
necessary full texts according to the selection criteria. The search 
resulted in 10,542 records once duplicates were removed (n=6148). After 
exclusion based on title and abstract (n = 9678) or full text (n = 821), 24 
studies were included in the final analysis. A further 19 papers were put 
aside for separate analyses on child and adolescent refugees and clinical 
refugee populations.  
Results: Data for the prevalence of mental illness will be extracted and 
presented. Additional subgroup analyses will be undertaken for gender, 
country of origin, length of displacement and visa status.   
Conclusion: The results from the meta-analysis will be presented and will 
provide crucial information on the magnitude of this public health issue. 
Data will assist resettlement countries in delivering and appropriately 
allocating resources for timely mental health care to refugees and 
asylum-seekers with the aim of improving outcomes for these at risk 
populations. 
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Background: Approximately 30% of refugees have high levels of mental 
distress that may require treatment. As such, it is recommended that the 
initial medical evaluation that refugees receive within 30 days of arrival 
to the U.S. include a mental health screening. However, mental health 
concerns may not fully manifest at the initial medical evaluation. This 
study aimed to determine what trends appear when refugees are 
screened for mental health not only initially, but also at 3 and 6 months 
post-arrival.  
Methods: The Refugee Health Screener-15 (RHS-15) was used to assess 
refugees ≥14 years arriving in Utah between 10/1/2012-9/30/2017. 
Refugees were screened by a provider at their initial medical evaluation, 
and by a resettlement agency mental health coordinator 3 and 6 months 
post-arrival. Scores ≥12 on part one and/or ≥5 on part two of the RHS-15 
constituted a positive screen.  
Results: A cohort of 740 refugees received RHS-15 screenings at all three 
time points. Average scores were highest at the 3 month screening, with 
49% scoring positive. 30% of those that scored negative at the initial 
screening scored positive at the 3-month screening. However, 61% kept 
their same rating, whether positive or negative, across all three 
screenings.  
Conclusion: Screening for mental health only at the initial medical exam 
may not adequately capture the needs of newly-arriving refugees; as 
such, it may be beneficial to re-screen clients who were initially negative. 
However, given limited time and resources, re-screening the same people 
at all three time points may lead to duplication of effort. 
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Background/Objectives: There is increasing recognition of the 
importance of the brain and body in the treatment of trauma related 
symptoms and increasing interest in the use of mind-body therapies as 
result. In 2016-7, the NSW Service for the Treatment and Rehabilitation 
of Torture and Trauma Services (STARTTS) evaluated a yoga program with 
refugee clients and observed benefits across physical, psychological and 
interpersonal domains. This paper shares some of the key elements of 
the yoga program implemented and makes suggestion for how they 
might be integrated within the Primary Health Care setting.  
Methodology: Eight groups of refugees were offered free weekly trauma 
yoga classes in Sydney, Australia. Each yoga class consisted of 
standardised breathing techniques, movement and relaxation tailored to 

the needs of participants with consideration for cultural background, 
psychological state and physical ability.  
Results: The results of the STARTTS yoga evaluation provides evidence for 
the acceptability of the yoga program for refugee clients, with benefits 
observed across physical, psychological and interpersonal domains.  This 
presentation will share the key breathing and relaxation techniques used 
and provide a toolkit for how these techniques might be integrated 
within the Primary Health Care setting.  
Conclusion/Discussion: Weekly yoga classes show promise as an adjunct 
treatment for refugees who experienced torture and trauma. The key 
breathing and relaxation techniques used have application beyond this 
program and their application within the Primary Health Setting will be 
discussed. 
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Background/Objective: Yazidis are an ethnic and religious minority from 
Northern Iraq and Syria. In August 2014, Yazidis in Iraq but not Syria were 
captured by “ISIS”. Canada resettled approximately 1200 refugees among 
this highly traumatized group in 2017. We characterize their mental and 
physical health conditions. 
Methods: We performed a retrospective cohort study through chart 
review of recently resettled Yazidi refugees seen in 2017 at the Mosaic 
Refugee Health Clinic in Calgary, Canada. We investigated the 
sociodemographic characteristics and prevalence of physical and mental 
health conditions by country of origin. In particular, we compared the 
prevalence of post-traumatic stress disorder (PTSD) and violent 
exposures. We used Poisson regression to compare median number of 
physical and mental health condition between Syrian and Iraqi subjects 
after adjusting for age and sex. 
Results: We included 150 Yazidi subjects, 127 (85%) and 27 (15%) from 
Iraq and Syria respectively. Among Iraqi and Syrian Yazidis 63% and 52% 
were female with mean ages of 21.7(15.2) and 24.7(18.5) years 
respectively. Iraqi subjects had much higher prevalence of both PTSD 
(19.1% vs. 0%) and violent exposures (12.2% vs. 0%) compared to Syrian 
subjects. PTSD was particularly prevalent among Iraqi females (27%). 
Adjusted Poisson regression models revealed Syrian origin was associated 
with 0.56 more physical (p<0.01) and likely 0.78 less mental health 
conditions (p=0.06) than Iraqi origin.  
Conclusions: Yazidi refugees from Syria and Iraq have different mental 
and physical health needs. PTSD and violent exposures were common 
among Iraqi Yazidis, almost certainly resulting from ISIS captivity. 
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With the current political climate on immigrants and undocumented 
individuals, the role of healthcare professionals has become increasingly 
important in advocating for this vulnerable population. We report the 
case of an individual from Nigeria seeking asylum in the U.S. on the basis 
of persecution for being gay, who was physically and sexually assaulted in 
Nigeria and detained upon arrival to the U.S. In the context of this case, 
we explore healthcare disparities and barriers to healthcare access 
among LGBTQ individuals throughout the asylum application process. We 
present physical exam findings and a brief mental health evaluation, 
which were performed at Elizabeth Detention Center in New Jersey as 
part of a medical forensic evaluation for his asylum application. 
Individuals are able to seek asylum as a member of a “particular social 
group”, in this case, being gay.  Seeking asylum due to persecution for 
LGBTQ identity is uniquely complicated by courts requiring the individual 
to demonstrate credible LGBTQ identity. In some countries such as 
Nigeria it is fundamentally unsafe to be gay as the government is 
unwilling to protect these individuals from assault in the communities in 
which they live. This negatively impacts the health seeking behavior and 
overall wellbeing of LGBTQ individuals. Nigerian LGBTQ asylum seekers 
face additional barriers to access to healthcare, including fear of seeking 
healthcare as a result of LGBTQ bans in Nigeria, challenges to identifying 
a provider for their specific needs, as well as lack of access to support in 
the community due to their LGBTQ status. 
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Migrants encounter numerous obstacles to accessing health care 
services. These include language, cultural, and religious barriers, lack of 
knowledge of health system access, and fear of deportation. These 
barriers contribute to migrants’ status as medically and socially 
vulnerable populations. The study examined equity and social inclusion 
improvement strategies targeted to migrants that are embedded in 
migrant health polies adopted by England, Ireland, and the Netherlands. 
Cultural competency programs foster access and utilization through 
provider training, translation services, and use of cultural mediators and 
community health workers.  
 
The research process included a comprehensive literature review. 
Primary data was collected through interviews with organizations that 
serve migrant populations, policy makers, and stakeholders. Given 
limited access to these populations in Europe (as a US resident), the lead 

author engaged European service provider organizations and government 
ministries as proxies for the patient voice.  
 
The study identified best practice cultural competency strategies 
designated for vulnerable populations as a crosswalk to healthcare 
improvement. Findings from the study illuminated cultural competence 
as a driver of improving the experience of refugees seeking, receiving, 
and giving care. Additionally, training in cultural competence improved 
the attitudes and skills of health professionals. The study concluded that 
cultural training for health care providers and administrators increased 
cultural familiarity and was a pathway to foster access to health care by 
improving the health care experience and health outcomes for migrants. 
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Background: Refugees face significant obstacles in accessing and 
navigating medical and legal systems due to cultural and language 
barriers, financial hardship, logistical difficulties, and low U.S. health 
literacy. Integration of Medical-legal partnerships (MLPs) into primary 
care allows healthcare and legal providers to address these obstacles that 
adversely impact health.  The Tucson Family Advocacy Program (TFAP), 
an MLP in University of Arizona’s Family & Community Medicine 
Department, provides multidisciplinary training for providers and direct 
services for referred patients.  Over half of referred patients are refugees.  
Methods: TFAP expanded MLP curriculum for family medicine residents 
to improve care for refugee patients.  Trainings include common medical-
legal issues faced by refugees, resettlement overview, screening and 
advocacy to address social determinants of health, and medical requests 
to waive citizenship testing based on disability. Education has extended 
beyond Family Medicine to Nursing, Pharmacy, Public Health and 
community partners. TFAP is also part of a multidisciplinary team 
delivering patient services during a dedicated Refugee Clinic.      
Results: In 2017, TFAP provided 26 trainings and over 300 consultations 
for healthcare providers related to refugee patients; and legal services in 
132 cases for refugee patients on issues including public benefits, 
substandard housing and disability matters. Since 2011, TFAP trained 
providers have submitted over 174 approved requests to waive 
citizenship tests based on disability.  TFAP works closely with refugee 
resettlement agencies and other partners to improve education and care 
delivery and has secured dedicated funding for work with refugees.   
Conclusion: Strategic medical-legal partnerships can help address 
barriers to refugee health. 
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Background: The International Organization for Migration (IOM) 
conducts health assessments for refugees and other migrants throughout 
Africa. Health assessments are routinely conducted based on technical 
instructions from resettlement countries. In recent years IOM has 
encountered an increased number of migrants self-identifying as LGBTQI. 
This increase presents IOM with an opportunity to analyze service 
delivery and ensure health assessments support the needs of the LGBTQI 
migrant community.  
Methods: We describe the considerations required to ensure that health 
assessments of LGBTQI refugees and migrants are inclusive, and 
appropriate medical history-taking and medical examinations are 
conducted.  
Results: In recent years, IOM along with the UNHCR have identified an 
increased number of LGBTQI refugees that require protection services 
and resettlement to a third country as a durable solution. As health 
examinations are an essential part of the resettlement process, IOM 
presents considerations of knowledge and competencies required by 
health professionals conducting health assessment of this population.  
Conclusions: Health assessments for refugees and immigrants for 
resettlement countries has become increasingly more complex as more 
tests and investigations are required. The health exam includes tests for 
sexually transmitted infections (STIs) such as syphilis and gonorrhea. IOM 
and other panel physicians require specific competencies to provide 
services that support the needs of the LGBTQI migrant community and 
address the specific health issues of this marginalized population. IOM 
medical staff and panel physicians will also benefit from training for 
history taking and the use of appropriate language in all documentation 
relating to LGBTQI refugees and other migrants. 
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Current literature indicates an increased disease burden among refugees 
resettled worldwide as well as in the U.S. Both prevalence and incidence 
of infectious diseases, chronic diseases, and health conditions are high or 
higher compared to the general American population. The question 
raised is how well refugee populations have been responding to their 
medical expenses. The purpose of this study is through a systematic 
literature review to identify the challenges of accessing health insurance 
among U.S. refugees, and to advocate for a healthcare policy change. 
More than 400 peer-reviewed journal articles and book chapters 
obtained from major databases, and published between 2005 and 2018 
were reviewed. Fifteen articles related to the U.S. refugees and health 
insurance were included in the final analysis. Seven themes emerged. 
Results suggested that (1) compared to the general population, U.S. 
refugees were more likely to be uninsured or underinsured; (2) refugees 
were less likely to afford the medical co-payment; (3) there was a lack of 
full coverage of medical needs; (4) there was a lack of affordable private 
insurance plans; (5) there was a lack of understanding of the U.S. health 
insurance application process; (6) U.S. refugees struggled to navigate 
both the government and private health insurance; and (7) refugees had 

difficulty understanding the U.S. healthcare policies. More research is 
needed to specifically examine the accessibility and affordability of health 
insurance among multiethnic refugee populations in the U.S. Social 
determinants (e.g., employment, education, and income) should also be 
addressed in consideration of getting refugees fully insured. 
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Background: Refugees face healthcare disparities in the US healthcare 
system as a result of inadequate access to care, disproportionate burden 
of disease, and lack of training and cultural competence in agency 
providers working with this population. Among the most common health 
needs of refugees are mental health and chronic disease.  
Methods: The study will use a qualitative approach to interview 
healthcare and agency providers that work directly with refugee 
populations. These interviews will seek to identify the most pressing 
health needs of these people. Participants in this study will be involved in 
a 60 minute interview that will use a semi-structured interview guide to 
investigate these health needs. The objective of this study is to look at 
refugee health from the provider perspective using a lens of cultural 
competency and healthcare delivery due to the emphasis on these topics 
in prior research work.  
Results: From the results of this study, a more directed intervention can 
be developed to help improve healthcare delivery and the health 
outcomes of refugee populations. This study is currently under IRB 
review at the University of Massachusetts Amherst and will begin as soon 
as it achieves full approval.  
Conclusion: Creating culturally tailored healthcare interventions for 
refugee patients is an essential component of addressing the complex 
health needs of these people and this study will act as the first step in 
that process for refugees living in Vermont. The implications for 
improving healthcare for refugees supports principles of healthcare 
equity and reduction in disparities for vulnerable populations. 
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Background: Over one million Syrian refugees have fled to Lebanon 
during the Syrian civil war.  Burj el-Barajneh, an urban refugee camp in 
Beirut, hosts approximately 25,000 Syrian refugees. This study aims to 
evaluate the burden of non-communicable diseases (NCDs) and to 
understand the barriers to accessing healthcare among Syrian refugees 
living in Burj el-Barajneh.  
Methods: A mixed-methods approach of cross-sectional quantitative 
surveys and semi-structured qualitative interviews was conducted.  A 
culturally competent quantitative needs assessment was administered to 
a randomized sample of adult Syrian refugees.  A subset of participants 
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completed qualitative, open-ended interviews regarding their health 
concerns and healthcare experiences.  
Results: Of 106 participants in the quantitative survey, the average time 
displaced from Syria was three years.  Most common self-reported NCDs 
included arthritis (37%), hypertension (25%), skin disease (24%), and lung 
disease (15%).  In qualitative interviews, 20 participants cited their main 
health issues including stress, hypertension, diabetes, asthma, and 
pregnancy concerns.  Almost all refugees considered healthcare costs 
prohibitive. Many refugees felt discriminated against by healthcare 
workers and by surrounding Palestinian and Lebanese host communities.  
Conclusion: NCD prevalence is high among the Syrian refugee population 
in Lebanon, placing significant demand upon the Lebanese healthcare 
system.  Cost is a major barrier to care among Syrian refugees; this is 
compounded by their fragile economic status. This study is the first to 
show the impact of perceived discrimination by host communities as a 
barrier to seeking care among Syrian refugees, and more research is 
needed. 
 

Recognizing Fibromyalgia in Refugees with Chronic Pain 
 
Neema Mohammad Nader D.N.P.

1
, Johathan Aebischer D.N.P.

2
, 

Madeleine Sanford Ph.D., Kaitlin Haws
2
, Robert Bennett M.D.

3
, Ronald  

Friend Ph.D.
3
, Kim Jones Ph.D.

3
, Amanda John D.N.P.

4
    

 

1
Multnomah County Health Departmen 

2
Oregon Health and Science University 

3
Departments of Nursing & Medicine, Oregon Health & Science University, 

Portland, OR, USA 
4
Oregon Health & Science University 

 
Background: We evaluated 3 simple measures that could help clinicians 
recognize fibromyalgia (FM), a common, multi-symptomatic pain 
disorder. Recognizing FM is especially critical in refugee populations who 
are disproportionately burdened of delayed diagnosis and treatment.  
Methods: We compared two groups of patients: chronic pain with or 
without FM, evaluating medical records, history, physical exam, and 
patient-completed surveys.  
Results: Of 352 patients studied (mean age 50 ± 16.3 years, 70% female), 
52 (14.7%) of carried a chart diagnosis of FM. We evaluated 3 simple 
tests: 1) a single question (“I have a persistent deep aching over most of 
my body”); 2) tenderness to pressure at 5 paired locations, and 3) blood 
pressure cuff evoked pain.  FM patients endorsed the single question 
more commonly than those with pain alone (7.7 ± 2.7 vs 4.1 ± 3.4; 
p>.0001).  Patients with FM exhibited more pressure evoked tenderness 
compared to those with pain alone (60.8% vs 24.3%, p < 0.0001).  The 
Achilles tendon was the most commonly endorsed tender area in FM 
patients (71%), compared to 24% in the patients with pain alone 
(p<0.0001).  Patients with FM were tender at a lower level of BP cuff-
evoked pain than those with pain alone (132.6 mmHg ± 45.5 vs 169.2 
mmHg ±  48.0, p< 0.0001). In logistic regression, the BP-cuff evoked 
tenderness became nonsignificant (p <.10).  
Conclusion: Two positive assessments (the ‘persistent deep aching over 
most of the body’ question, and Achilles tenderness) can significantly 
increase the likelihood that a patient with chronic pain also has FM. 
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Background: Prevalence of diabetes and metabolic syndrome are 
increasing globally. Diabetes prevalence among resettled refugees 
appears to be correspondingly high. The Centers for Disease Control 
recommends utilization of serum glucose as an optional screening test for 
diabetes in refugees. We determined the prevalence of diabetes and 
prediabetes in newly arrived adult refugees. In addition, we compared 
the effectiveness of fasting serum glucose (FSG) versus hemoglobin A1c 
(HgbA1c) in identifying these patients.    
Methods: This is a retrospective study of a cohort of 445 adult refugees 
who underwent initial health screening at Yale Refugee Clinic between 
6/2013-7/2016. We extracted demographic and clinical data from the 
medical record, including FSG and HgbA1c on initial screening and 
subsequent visits.    
Results: Of 445 patients, 26 patients (5.8%) had diabetes by screening 
HgbA1c or FSG and subsequently confirmed by repeat HgbA1c. Eighty-
five patients (19%) screened positive for prediabetes based on either 
HgbA1c or FSG. For diabetes, HgbA1c correctly identified 25/26 patients 
(96% sensitive, 100% specific), while FSG identified 18/26 patients (69% 
sensitive, 99% specific). For prediabetes, only 49/85 patients had both 
FSG and HgbA1c. Thirty nine of these 49 patients (79.6%) would have 
been missed if only FSG was checked.  
Conclusions: Diabetes and prediabetes have a high prevalence among 
our sample of newly arrived refugees. Since refugees are at risk of 
developing metabolic syndrome as they adapt to Western lifestyle, early 
identification of these patients is beneficial. HgbA1c may be a more 
sensitive screening test for diabetes and pre-diabetes than FSG in this 
population. 
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In the United States ~95% of new chronic hepatitis B (CHB) infections are 
diagnosed in immigrants and refugees. Unfortunately there are many 
barriers to immigrants and refugees receiving CHB care. This project 
assessed whether refugees seen at HealthPartners (HP) Center for 
International Health (CIH) and diagnosed with CHB received hepatoma 
screening and recommended lab monitoring per the American 
Association for the Study of Liver Diseases guidelines. We defined 
refugees with CHB as individuals undergoing domestic refugee screening 
at CIH from March 12, 2008–March 21, 2017 with positive Hepatitis B 
surface antigen. We performed chart review of refugees with CHB who 
received care within HP in the previous three years to assess whether 
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laboratory and imaging results were up–to-date and gastroenterology 
referral was made. One hundred thirty-seven refugees met the CHB 
definition; 23.4% were up-to-date on laboratory and ultrasound 
monitoring and were referred to gastroenterology; another 9.5% were 
up-to-date on laboratory and ultrasound monitoring but had no 
gastroenterology evaluation. Of the remaining 67.1% of patients, 16.3% 
reported receiving CHB care outside the HP system, 17% were seen by a 
HP primary care physician (PCP) who was contacted to provide CHB 
follow-up, 28% did not have a PCP but agreed to schedule an 
appointment at HP, 8.7% were not up-to-date on laboratory and imaging 
but were followed by GI, 34.7% were unable to be reached by telephone, 
and 1% did not have insurance. Our results suggest many refugee 
patients with CHB do not receive appropriate monitoring for CHB. 
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Background: In 2017, Syrians were among the largest groups of forcibly 
displaced persons, including 2.8 million refugees aged > 18 years 
registered with the United Nations High Commissioner for Refugees. We 
report selected health conditions and demographic characteristics of 
adult Syrian refugees resettled to the United States during 2011–2017.  
Methods: We analyzed data from the required overseas medical exams 
housed in CDC’s Electronic Disease Notification system. We also assessed 
outcomes from the recommended domestic follow-up examination.   
Results: Between 2011 and 2017, Syrian adult refugees (N=9,450) 
resettled to 46 states and the District of Columbia. Few (1.5%) resettled 
from 2011 to 2014; most resettled during 2016(71.0%). Overall, 51.4% of 
arrivals were male; 51.1% had greater than a high school education; 
80.0% were married and 3.0% were widowed. Analysis of overseas 
medical data revealed that approximately one-third (35.0%) had obesity 
and more than one-third (38.5%) reported a history of tobacco use. 
However, prevalence of self-reported chronic diseases was low: diabetes 
(4.6%), hypertension (7.8%), chronic kidney disease (< 1.0%), and chronic 
obstructive pulmonary disease (< 1.0%). Few (1.0%) required a medical 
escort during travel to the United States for a complex medical condition. 
The prevalence of active TB diagnosed after arrival in the United States 
was < 0.1%.  
Conclusions: Among resettled Syrian adult refugees, prevalence of active 
TB and self-reported chronic diseases were low, despite a high 
prevalence of obesity and tobacco use. Compared with other reports of 
diabetes and hypertension diagnosed in Syrian refugees overseas, our 
results may underestimate actual disease. 
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Colonias in Hidalgo County, Texas are high-poverty communities near the 
Texas-Mexico border. Colonia residents have limited access to fresh 
foods due to complex socioeconomic and geopolitical factors including 
income inequality, safety concerns, and uncertain legal status.  
 
This study aims to assess colonia residents’ eating habits, levels of food 
insecurity, barriers to access, and interest in more accessible/affordable 
produce. We hypothesize: (1) residents of the colonias have limited 
access to healthy food, and (2) there is interest within the population for 
more affordable/accessible produce.  
 
We conducted a cross-sectional survey (n=80) within four colonias of 
Hidalgo County. Community health workers collected anonymized data 
regarding respondent demographics, current eating habits, barriers of 
access to groceries, and interest in increasing access to fresh produce. 
Additionally, food insecurity was assessed using the Hunger Vital Signs 
survey tool.  
 
We noted high rates of food insecurity (82.5%). Respondents cited many 
barriers of access to produce, including transportation, cost, and taste. 
Nearly all respondents indicated interest in increasing fruit/vegetable 
consumption if the produce were more affordable (95%) or more 
accessible (92.5%). Furthermore, 23.8% of respondents admitted fear of 
traveling outside of their colonia. A majority (89.5%) identified 
immigration enforcement as the source of fear. Fear was significantly 
associated with a positive screen for food insecurity (p < 0.05).  
 
This study demonstrates many of the impediments to accessing healthy 
food in colonias. It also highlights the alarmingly high rate of food 
insecurity. Fear of leaving one’s colonia (especially fear of immigration 
enforcement) is significantly associated with food insecurity. 
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Background/Objectives: The United States accepts tens of thousands of 
refugees each year, who are then resettled to cities across the country, 
including Durham, North Carolina. All refugees are entitled to access 
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quality of care, but with obstacles including learning English, seeking 
employment, and a complicated healthcare system, individuals 
understandably find it challenging to follow-up and adhere to medical 
instructions. This situation augments health inequities and places 
refugees at undue risk for numerous health consequences. Our objective 
is to understand these inequities and issues, and to create opportunities 
to improve refugee healthcare in Durham.  
Methods: To gain a holistic perspective of the refugee health burden, we 
conducted a two-fold evaluation of the refugees themselves, and of the 
organizations that provide resettlement services. We conducted multiple 
focus groups with refugees, each in the common language among 
participants in that group: Arabic, Swahili, Somali, and French. In 
addition, we conducted organizational surveys, which will offer a 
comprehensive overview of available services and rates of utilization, 
with the ultimate goal of improving upon existing programs and services 
to better serve refugee populations with limited English proficiency.  
Results/Conclusions: Key themes have been distilled from our analysis. 
Non-medical barriers, such as lack of transportation, English proficiency, 
and culturally differing beliefs in health, education, and parenting have 
salient impacts on refugee trust of the medical system and access to 
healthcare. 
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With the increasing numbers of refugee communities resettling in 
Vermont there is a growing need for culturally responsive care and 
practices to meet the specific needs of these communities. The purpose 
of this community based participatory qualitative study was to: 1) 
Increase knowledge of Congolese, Nepali, and Somali communities’ 
perceptions of opiates use within their respective communities, 
specifically around areas most relevant to substance abuse prevention; 2) 
increase knowledge of Congolese, Nepali, and Somali communities’ 
perceptions of accessing health services; and 3) identify providers who 
are trusted by these communities. Findings from the study indicate that 
there is a need for ongoing education and training on culturally 
responsive practice and care for providers. Communities have 
furthermore identified education and training for parents, elders, and 
caregivers as a main priority to be able to understand opiates use and 
abuse in younger populations; prescription medication use and disposal 
are areas of confusion and misunderstanding; lack of trusting 
relationships with law enforcement and social workers are preventing 
families from connecting youth/young adults to needed help; and 
Interpreting and translation services continue to be identified as areas 
that could be improved for these communities. All of the above 
recommendations furthermore align with and reinforce the best practice 
models under the National CLAS Standards and Title VI; and reports such 
as the 2001 World Health Organization Report, Mental Health: New 
Understanding, New Hope. 
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Background: According to the UNHCR, there are nearly 153,480 refugees 
and asylum seekers registered in Malaysia, majority from Myanmar. The 
Malaysian Social Research Institute is an NGO in Kuala Lumpur that has a 
medical clinic for refugees. Family planning was identified as an 
important gap needed in patient visits.  
Methods: Four key staff who act primarily as medical translators, but also 
assist with registration were trained in two half-day sessions. Topics 
covered included counseling techniques, importance of family planning, 
and methods of contraception. This was followed by an additional half-
day of role-playing using cases. Training material was adopted from the 
WHO and Training Resource Package for Family Planning. Pre and Post 
training session surveys were obtained.   
Results: The staff, refugees themselves, ranged from ages 19-29. Prior to 
the session, none of the staff received training on family planning. 
Afterwards, this improved to 50% saying they felt “very comfortable.” 
Following the training, staff were observed counseling patients. Patients 
were from Afghanistan, Iraq, and Syria and sessions ranged anywhere 
from 5-30 minutes (average of 15 minutes).  
Discussion: Both staff and patients were very receptive to the 
introduction of family planning to the clinic. This project demonstrated 
the importance of how training staff can help empower them, increase 
job satisfaction, and help prevent burn out. Important next steps might 
include utilization of language concordant handouts during counseling 
sessions, identifying patients during registration who would be good 
candidates for family planning counseling, and developing a good follow-
up plan for patients undecided on a method. 
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Background: Health literacy, often low among migrant populations, plays 
a significant role in access to health care and health outcomes. 
Conversations with health and community stakeholders engaged with the 
refugee community in Winston-Salem revealed difficulties in access that 
were potentially attributable to gaps in health literacy. We developed an 
interactive course with the goal of improving health literacy as measured 
by both Functional Health Literacy (FHL) and Comprehensive Health 
Literacy (CHL).  
Methods: The course consists of six one-hour long modules. Topics are as 
follows: defining health, accessing health services, medication, insurance, 
mental health, and specialists. The course was taught at a community 
site, with adult refugee and immigrant participants recruited through 
community programming. Interpreters were provided at all sessions.  
FHL and CHL were assessed using the Swedish functional health literacy 
scale and a modified HLS-EU-Q16, respectively. These data were collected 
at the start and end of the six-module course. Scores were compared 
using a Wilcoxon signed-rank test.  
Results: The course was offered in Spring 2017 and Fall 2017; there were 
a total of 8 adult refugee participants. Mean FHL increased from 7.38 to 
11.50 (p=0.107) and mean CHL increased from 7.63 to 11.00 (p=0.034).  



42 
 

Conclusion: Participation in health literacy modules was associated with 
improved health literacy. Future directions include reinforcement with 
written or video materials and online programming to supplement the 
modules.  The noted improvements in participants’ health literacy scores, 
along with potential replicability, prime the course for implementation 
with other migrant communities.  
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Refugee youth face a variety of sexual health challenges, both pre- and 
post-resettlement (Benner et al., 2010; Dhar et al., 2017). Several 
contextual factors affect sexual health for refugees, including peers and 
cultural values (McMichael, 2009). However, research is often limited to 
how these factors contribute to sexual health problems and fails to 
explore how contexts can benefit youth’s opinions and decisions. This 
study sought to address this gap by investigating female refugee youth’s 
perceptions of facilitators and barriers to sexual health in multiple 
environmental contexts.  
 
Twelve 30-60 minute individual interviews were conducted with female 
refugees ages 18-24. Countries of origin included Burma, the Democratic 
Republic of Congo, and Somalia.  Transcriptions are currently being 
analyzed using thematic text analysis (Braun & Clarke, 2006). Initial 
results reveal several factors affecting sexual health such as parents, 
peers, health services, and community; particularly notable is that 
facilitators and barriers were often both found within a given context. For 
example, youth described preferring to learn about sex from their 
parents, but also noted that they cannot talk to them about premarital 
sexual relationships for fear of being punished. A finalized thematic 
paradigm will be presented at the conference, portraying themes and 
relationships among them.  
 
Findings highlight the importance of understanding the complexity of 
refugee youth’s environments to address sexual health challenges and 
foster existing strengths. This work can contribute to the development of 
culturally appropriate education and reproductive health services to 
better empower refugee young women to make informed decisions 
about their sexual health. 
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Background: Syrian refugees arrive in the United States with medical, 
psychological, and emotional burdens. Additional trauma comes from 
having lost homes, financial stability, careers, and community. 

Resettlement itself exacerbates trauma by upending the human support 
network.  
Methods: As a “patient navigation partner” for a Syrian child in 
Providence, Rhode Island, I met regularly over one year with her family at 
home, attended healthcare appointments, enjoyed social activities, and 
gained insight into resettlement. A family member facilitated Arabic-
English translation.  
Results:  
(1) Food is central to Syrian culture. It promotes human connection, 
dialogue, and friendship. This family hopes to follow Syrians in 
Providence who have started restaurants and bakeries in order to share 
their food with Rhode Islanders.  
(2) Syrians have strong family and community networks and support one 
another through challenges in building new lives.  
(3) Basic knowledge of English is a gateway to life in the United States. 
Miscommunication between refugees and healthcare workers leads to 
missed appointments, misdiagnoses, and difficulty following 
recommendations.  
(4) Syrian refugees demonstrate much about patience and resilience.  
This family waited more than five years to immigrate to the United 
States. Syrians appreciate kind, empathic, personal – and unhurried– 
treatment, which transcends language and provides comfort.  
Next Steps:  
- Apply navigator lessons to a research project.  
- Characterize the resettlement experience of two Syrian families in 
Providence, RI, using ethnographic life-history interviewing and 
participant observation.  
- Use research findings to improve RI community resources and services 
for resettled and new refugees from Syria and other countries. 
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Background and Purpose/Objectives: Michigan is the fourth largest 
recipient of arriving refugees, with the highest population concentrated 
in Southeast Michigan. Grissom Middle School serves this demographic 
and registers 38% of students as English Language Learners, 
predominantly from Iraq and Syria. This cohort’s academic success is 
linked to language acquisition and acculturation. Decreased language 
acquisition and acculturation is associated with diminished emotional 
intelligence and coping skills, which have already been impacted by the 
trauma of conflict, upheaval, and flight.  
Content: Based on a preliminary study, OUWB students implemented a 
pilot after-school program, “Score for Success,” to help middle school 
students achieve proficiency in academic English, increase health literacy, 
and facilitate acculturation. Medical students provide a weekly health 
lesson, tutor students, and provide conversational English. Volunteer 
coaches offer a sports activity which incentivizes participation and 
encourages social cohesion.  
Instructional Methods: Medical students tutor and talk with the Grissom 
students in one-to-one and small groups conversations. School staff 
monitors students’ improvements in academic performance and 
language proficiency. For medical students, pre and post-program 
surveys will be utilized to identify changes in their understanding of the 
social determinants of health related to the refugee community. Selected 
metrics to gauge the effectiveness of this pilot-program will be applied.   
Conclusion: This program seeks to increase cultural humility among 
medical students, and facilitate the development of their role as 
educators. Score for Success is developed to help refugees at Grissom 
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Middle School progress their English proficiency and health literacy, as 
well as to cultivate their emotional intelligence. 
 

Barriers Inhibiting Iraqi Educated Physicians from 
Practicing Medicine in the United States 
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Introduction: There is limited research on barriers encountered by 
foreign medical graduates who seek a medical license in the US. The 
literature focuses on the challenges these graduates encounter while 
they are in residency programs. This study identifies the barriers facing 
Iraqi educated physicians seeking licensure to practice medicine in the 
US. By identifying the actual barriers encountered by Iraqi educated 
physicians, these data will enable Chaldean* community leaders and the 
educational community to develop and implement appropriate retraining 
programs for this cohort.   
Methods: A qualitative interpretive research design was used to 
understand the barriers encountered by physicians trained in Iraq and 
who attempt to become licensed to practice in the US. The data were 
collected by way of a focus group interview of Iraqi trained physicians 
during a meeting of the Chaldean American Association of Health 
Professionals (CAAHP) in February of 2017. The interview was transcribed 
and the data were coded and analyzed for major and minor themes.  
Results: The identified barriers were categorized into nine major areas: 
Professional connection, mentorship, financial concerns, education and 
training, vocational retraining, overqualification, selection committee 
criteria, maintaining a positive outlook and work ethic.  
Conclusion: The data revealed multiple areas that can be developed to 
improve the outcomes for Iraqi educated physicians attempting to 
become licensed to practice medicine in the US. The most significant and 
easiest area to address is mentorship. Improving mentorship would 
impact many of the other major themes.  
*Descendants of ancient inhabitants of Mesopotamia (a subset of Iraqi 
Christians) 
 

Karen Family Cohesion Program: Feasibility, Acceptability, 
and Outcomes of a Culturally Derived Pilot Parenting 
Intervention for Karen Refugee Mothers and Fathers 
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Background: Stressors experienced by Karen refugee families through 
their displacement from Burma and resettlement in the United States are 
a primary source of tension and division within the Karen family 
structure. Post-resettlement these stressors affect the relationships 
between Karen refugee parents and their adolescent children.  
Methodology: We conducted a mixed methods pilot study examining the 
feasibility and acceptability of engaging Karen refugee mothers and 
fathers in a six-session family cohesion intervention. We explored social 
and behavioral outcomes of the culturally-derived program through 
quantitative pre/post-assessments, focus groups, and post-intervention 
adolescent interviews. We selectively recruited a total of 46 parental 
units (parent dyad or single mother or single father) from the resettled 
Karen community in Minnesota in the Twin Cities metro area who have 
adolescent children between the ages of 14-21. We piloted the 
intervention over three sessions.  

Results: Intervention outcomes were assessed using two subscales from 
the Family Adaptability and Cohesion Evaluation Scale IV instrument and 
the parent self-efficacy scale. Qualitative findings from focus groups and 
individual adolescent interviews informed program refinement over the 
3-group pilot study.   
Conclusions: Study findings will inform the refinement of the Karen 
Family Cohesion program and provide pilot data necessary to support a 
statistically powered community-based coping intervention trial for Karen 
parents raising adolescent children. 
 

Exploring the Male Perceptions of Female Genital Cutting 
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Background: Arizona has a longstanding history of resettling Somali 
refugees in the United States affected by Female Genital Cutting (FGC). 
Culturally, men and women rarely discuss FGC leading women to 
perceive that men favor continuation of this practice. Emerging evidence 
suggests that men and women possess discordant views. This study 
sought to elucidate male community perception towards FGC, 
defibulation procedures, and experiences with healthcare in the United 
States.   
Methods: Six focus groups, comprised of 6-7 men per group aged 14 and 
over, were conducted using trained community mobilizers. Each group 
was divided by ethnicity and generational status. A semi-structured guide 
facilitated discussions. Qualitative data was analyzed deductively for 
themes related to FGC, defibulation, and patient provider relations. A 
pre-forum survey gathered descriptive quantitative data.  
Results: Forty-one men participated. Men expressed concern in 
discussing FGC with women, 80% don’t discuss this topic. The 
quantitative survey demonstrated that most men (73%), regardless of 
age, level of education, or resettlement time in the U.S, thought that FGC 
should be stopped; 46% also expressed being unaware of the general 
health risks involved with FGC. Emphasis on advocacy for women in their 
community was highlighted.  
Discussion: This study heightened awareness of FGC among men in the 
Somali community, emphasizing the critical need to promote greater 
community dialogue among men and women on FGC. Men realized the 
need to become more actively involved as health advocates for their 
wives, sisters and daughters. 
 

Housing as a Social Determinant of Health among 
Refugees Living in King County, Washington 
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Background: To evaluate housing disparities impacting newly arrived 
refugees to inform programs in King County, Washington.  
Methods: A self-administered or interpreter-assisted survey in English, 
Arabic, Somali, Farsi, or Russian was offered to all refugee heads of 
household who attended a Public Health - Seattle & King County clinic 
visit approximately one year after resettlement between October 2016 
and November 2017. Responses were compared to the 2015 King County 
Census.  
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Results: 407 refugee heads of households from 20 countries, 
representing 1,559 household members completed a survey. Nineteen 
percent of households were Iraqi, 18% were Iranian, and 15% each were 
Somali and Ukrainian. Newly arrived refugee households had more 
people living in a home with lower monthly income in comparison to King 
County households (4 vs 2.45 people; $2,000 vs $6,275, respectively). 
Half of recently arrived refugee households paid more than 47% of 
household income toward rent, and 37% of households had 3 or more 
people per bedroom. Over a third of refugee households who initially 
resettled in Washington moved to a new home within one year of 
resettlement, most commonly to find cheaper housing (27%), move to a 
bigger home (22%), or move closer to family/friends or a job (18% each). 
A small percentage reported unhealthy housing conditions, including 
cockroaches or bedbugs (6%), peeling paint (2%), and mice or interior 
water leaks (1% each).  
Conclusion: Newly arrived refugee households face housing disparities 
compared to the median King County household. Migration within 
Washington State is common in the year after resettlement. 
 

Patient-perceived Barriers to Eye Care in Rural Odisha, 
India 
 
Connor Orrico
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Understanding patient-perceived barriers to care (PPBTC) is essential to 
high-quality healthcare delivery. Little is known about PPBTC in rural 
Odisha, India. Fifty-seven people in Odisha (70.1% male, 29.8% female; 
mean age of 66.1 (±8.86) years) were interviewed via convenience 
sampling at Kalinga Eye Hospital outreach camps (KEHOC) to better 
understand PPBTC regarding eye health and associated health literacy.  
 
Thirty-seven participants affirmed there are people in their community 
who should come to KEHOC but have not (64.9%); the most common 
PPBTC were lack of knowledge of KEHOC (35.9% of responses), lack of 
time or need to work (20.5%), and lack of money (5.13%). Other 
responses included fear, old age, young age, and distance.  
 
The mean knowledge aggregate score (KAS), the ratio of correct survey 
answers to total survey questions, was 1.80/5.00; sex and age neither 
relate to KAS (p=0.369, Wilcoxon signed-rank test; p=0.442, linear 
regression) nor KAS disaggregated by question. Of 56 respondents, 32 
knew that eyeglasses are for refractive error (57.1%); 54.5% of 
respondents knew eyeglasses are not for cataracts. Only 33.9% of 
respondents knew that breast milk should not be used to alleviate an eye 
problem. Poverty score, measured using Simple Poverty Scorecard®, and 
new KEHOC patient status best predicted KAS (p=0.003, GLMM).  
 
Despite availability of eye care services, barriers to care in Odisha remain 
and patient knowledge of basic eye care is low. Efforts to increase KEHOC 
awareness, to educate at KEHOC, and to harmonize outreach schedules 
to patient work schedules in rural Indian regions are encouraged. 
 

 
 
 
 
 
 
 

Exploring Refugee Perspectives on Health Care 
 
Chantal Mendes

1
, Julia Cowenhoven

1
, Joseph Lahey

1
, Khaled Al Tawil

1
, 

Jayne Manigrasso
1
, Nathan Centybear

1
, Emily Kinn

1
, Shaden Eldakar 

Hein
1
, Martha Friedman

1
   

 

1
Larner College of Medicine at the University of Vermont 

 
Introduction: Burlington, Vermont accepts refugees from all over the 
world. These individuals face unique barriers to accessing health care due 
to language, cultural and financial challenges. Research suggests that 
cultural beliefs about healthcare can impair ability and/or willingness to 
seek appropriate medical care in the refugee community. Understanding 
refugee perspectives of the healthcare system may offer insight into how 
to rectify this growing problem.  
Objectives: The goal of this study was to learn about refugee 
perspectives of the healthcare system, to examine the efficacy of 
education provided to them by the Vermont Department of Health (VDH) 
and assess refugee utilization of healthcare system services.  
Methods: We surveyed a convenience sample of 24 refugees to learn 
more about thoughts and practices surrounding healthcare and the use 
of the medical system.  
Results: Most survey respondents agreed that indications for healthcare 
visits revolved around the diagnosis and treatment of immediate 
ailments. Refugees who had been in the US >1 year were better able to 
differentiate between medical complaints requiring emergency services 
versus a primary care visit, indicating the efficacy of current education on 
dealing with acute symptoms. However, regardless of length of time in 
the US, most respondents were unlikely to seek out preventative care 
with the majority expressing that they wouldn’t see a doctor unless they 
were sick.  
Conclusion: Our study data suggests that the most important area for 
improvement would be increased education for refugees regarding the 
reasons for and importance of preventative care for all ages. 
 
 

Education/Research 
 

Primary Care Utilization in Young Adult Refugees 
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Background: Young adulthood presents an opportunity to instill healthier 
habits, maximize preventive measures, and support health outcomes. 
Young adults (ages 19-25) in the US who are uninsured or living in 
poverty are particularly unlikely to have a primary care provider (PCP), 
utilize emergency care, and delay seeking healthcare. Little is known 
about how resettled young adult refugees engage with primary care.  
Methods: Three primary care outcomes were examined: identifying a 
PCP, knowledge to make an appointment, and having a physical exam. In 
longitudinal survey data following resettled refugees for four years after 
arrival, Pearson’s Chi-square or Fisher’s Exact tests compared primary 
care use rates in young adult refugees to other adult refugees age groups 
across the four years following resettlement.  
Results: Preliminary analyses show that greater than 70% of young adult 
refugees had a physical exam in the four years after arrival.  The 
proportion identifying a PCP fell from years 1 to 2 and then increased in 
years 3 and 4.  Young adult refugees were less likely than refugees over 
55 to have a physical exam and identify a PCP after 3 years in the US. The 
portion who reported the knowledge to make an appointment increased 
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from 47 to 91% over the four years, and were significantly higher than 
both other age groups across all four years.  
Conclusion: Young adult refugees may experience primary care 
engagement differently from older resettled refugees. Future analysis will 
compare to young adult national averages from the Behavioral Risk 
Factor Surveillance Survey. 
 

Refugee Policy Implications of US Immigration Medical 
Screenings: A New Era of Inadmissibility on Health-related 
Grounds 
 
Miki Hong M.P.H., M.H.S.A.
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Aim: To understand the fluid nature of admissibility and inadmissibility 
status for refugees seeking resettlement in the US based on health-
related grounds.  
Methods: A literature review was developed by 2 reviewers. Both 
reviewers retrieved and analyzed peer-reviewed journal articles, grey 
literature, news articles and media bulletins, government agency press 
releases, and epidemiologic and statistical factsheets from public health 
organizations. All literature for the review was topically associated with 
refugee health, risk communication, populism, US government agencies 
and federal rulemaking, US immigration policy and the “Report of 
Medical Examination and Vaccination Record” (administered by the US 
Citizenship and Immigration Services)  
Results: Political winds, societal pressures and current US immigration 
policy collectively influence administrative agencies aligned with the 
medical examination.  The role of media and risk perception, in a populist 
context, sways public opinion and attributes disease burden in the US to 
refugee influx.  However, refugees can exhibit disease incidence greater 
than extant in the US population for certain diseases such as measles and 
latent tuberculosis infection.  
Implications: Controversial travel bans and a drop in refugee admittance 
ceilings communicate the tenor of US refugee policy in the current 
administration.  While we theoretically argue the case for bias in the 
nexus between immigration policy and public health, it is unforeseen if 
the US medical examination will be instrumentalized for political gain. 
The legitimacy of the medical examination will be undermined if diseases 
endemic to refugee populations, which are currently deemed admissible, 
become new policy grounds to bar refugees entrance to the US. 
 

Health Literacy and the Refugees in the United States: A 
Systematic Review 
 
Ahmed Salman Imtiaz M.Sc.
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Background: Resettled refugees are in an unfamiliar environment when it 
comes to understanding of and learning about western concepts of 
health, including U.S. healthcare system. Given their high risk for 
developing chronic health conditions, it is critical to understand what 
creates barriers to achieving adequate level of health literacy (HL) in 
order to improve their health and well-being. The objective of this study 
was to systematically review current literature on HL and theoretical 
models to explain the situation among refugees in the United States.  
Method: We searched MEDLINE, PubMed, PsycINFO, and Web of 
Science, to conduct a systematic review. Following combination of key 
words were used: health literacy model, concept, framework; refugees, 

refugees in USA, and barriers to refugees. Forty-one articles (28 HL-model 
and 13 refugee-related) met inclusion criteria.  
Results: The major HL barriers for refugee population were identified: 
Limited English proficiency, cultural differences, and the complex US 
healthcare system. Additional factors include social supports, 
neighborhood characteristics, prior health knowledge/practices, 
perceived discrimination, information access, interpretation quality.  One 
HL model was found to focus primarily on immigrant and refugee 
population in the context of health information use.  
Conclusion: Existing literature is lacking in a comprehensive HL 
framework addressing the unique circumstances of the refugee 
population. HL in refugee population needs to be tackled by multifaceted, 
multidisciplinary interventions and policies in order to address the 
refugee specific moderators and mediators of HL critical to the attainable 
health outcomes. 
 

Refugees and Special Immigrant Visa Applicants: Health 
Profiles and Special Considerations 
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Background: Special Immigrant Visa applicants (SIVs) are Iraqi or Afghan 
nationals who have provided services on behalf of the US government. 
Since the program’s inception in 2008, over 70,000 SIVs have been 
admitted to the United States. Although SIVs are processed as 
immigrants, they are offered similar benefits and services to those of 
refugees. Our objective was to understand the unique considerations of 
SIVs as compared to refugees.   
Methods: We compared SIVs from Iraq and Afghanistan with US-bound 
refugees from the same countries on availability of health information, 
processes for resettlement, and access to benefits. We compiled 
information from government websites, supplemented by consultations 
with stakeholders including International Organization for Migration, 
CDC, refugee health coordinators, and clinicians.  
Results: We found that health information is available for refugees from 
Iraq but limited for SIVs; overseas paperwork is transferred along 
distinctly different pathways; vaccinations are required for SIVs but not 
refugees; SIVs must opt in for travel and healthcare benefits whereas 
refugee enrollment is automatic; and SIVs who elect travel benefits face 
more restrictions in US placement than refugees, while SIVs who forgo 
travel benefits have no restrictions.  
Conclusion: Because SIVs are immigrants, not refugees, and follow 
immigrant processes and pathways, their integration into refugee 
programs is challenging. Additional evaluations are planned to 
characterize the impact of differences we observed on the quality and 
timelines of healthcare delivery for SIVs in the United States and to 
understand specific health needs of SIVs in comparison to refugees from 
Iraq and Afghanistan. 
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MCH Disability Leadership Training Program 
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Background: VT LEND is one MCH funded disability leadership training 
programs. VT has a growing refugee and immigrant community. Leaders 
need to reflect the diversity of the people they serve. VT LEND set goals 
to diversify faculty/staff and trainees to train more individuals from the 
refugee and immigrant community creating significant program change.  
Methods: Organizational self-assessment in cultural and linguistic 
competence (CALC). Revealed significant need to diversify program 
faculty/staff, trainees and curriculum.  
Set vision and goal to diversify faculty/staff, trainees, advisory council 
and participating families.  
Recruitment Trusted faculty/staff connected to diverse communicates 
recruited racially diverse trainees. Faculty/staff provided ongoing 
intensive training in racism, bias and micro aggressions, inequity, 
culturally responsive mentoring strategies, etc. Annual reviews required 
significant CALC goal to increase competence. Curriculum Integrated 
CALC into every training session/academic class. Recruited families from 
underrepresented groups to teach Family Connection component.  
Advisory Council Expanded mainly white Advisory Council to include 
group of racially diverse community leaders and SBIRT cultural brokers.  
Results: Faculty/staff diversity shifted from all white faculty/staff and 
trainees in FY 2012 to 50% racially diverse faculty, staff and trainees. 
Curriculum changes integrated CALC into all training activities. 
Faculty/staff training increased CALC skills. CALC expectations in annual 
reviews were effective.  
Conclusions: Leaders have a responsibility to diversify programs at every 
level to address health disparities and create a just and equitable society. 
If it can happen in Vermont, it can happen anywhere. 
 

Characterization of Hypertension: Diagnosis, Treatment, 
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Background/Objective: Hypertension is the most prevalent non-
communicable disease globally and can affect newly resettled refugees, 
who often face barriers to accessing treatment. We aimed to characterize 
the prevalence, treatment, and control of hypertension among refugees 
in a specialized refugee health clinic.  
Methods: We performed a retrospective cohort study of recently arrived 
adult refugee patients (≥ 18  
years) seen at the Mosaic Refugee Health Clinic in Calgary, Canada 
between 2011 and 2016. We investigated the prevalence, treatment, and 
control of hypertension (defined as blood pressure <140/90mmHg) 
among privately sponsored (PSRs) and government assisted refugees 
(GARs) and asylum claimants using three data sources: physician 
diagnosis, blood pressure (BP) measurements, and antihypertensive 
medication prescriptions. We defined controlled hypertension as BP 
<140/90mmHg. We used Pearson’s Chi-Square test for independence to 
compare prevalence, treatment and control across refugee categories.  
Results: We identified 1,799 individuals, with a mean age (SD) of 35.4 
(11.6) years, of whom 910 (50.6%) were female, and 865 (48%), 693 
(38.5%), and 241 (13.4%) were PSRs, GARs, and Claimants respectively. 

The top three countries of origin were Eritrea (21.6%), Syria (12.3%), and 
Iraq (11.5%).  
Overall, 123 (6.8%) patients were diagnosed with hypertension. Among 
those, 113 (91.9%) had received medical treatment, and 91 (80.5%) 
achieved hypertension control. There were significant differences 
between refugee categories in rates of controlled hypertension (p<0.01).  
Conclusions: Although hypertension prevalence was low among resettled 
adult refugees and claimants, rates of hypertension treatment and 
control appeared high. A specialized refugee health clinic may be an 
effective treatment model. 
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Bass Connections is a university-wide program that features vertically 
integrated teams of graduate and undergraduate students and faculty 
mentors. The initiative aims to create a culture of applying classroom 
learning to pressing global problems, creating a distinctive new model of 
education. Our Bass Connections team―consisting of physicians, 
undergraduate and graduate students, and associated faculty from public 
policy and romance studies departments―hopes to provide the first 
steps in developing a culturally appropriate, robust healthcare model that 
can help reduce health disparities among Durham’s refugees.  
 
Our team met weekly over the course of an academic year to address the 
most significant health needs of Durham’s refugees (as perceived by 
themselves as well as by the medical community), the current barriers to 
accessing care, how those barriers can be overcome, and how to best 
implement research methods. Some students organized focus groups 
with local Somali, Swahili, Arabic, and French-speaking refugees. Each 
focus group was conducted individually to according to common 
language. Other students contacted local, national, and international 
refugee support organizations to determine if their past experiences may 
be applicable and helpful to refugee health in Durham.  
 
While faculty and graduate students initially explained the background, 
undergraduates collaborated on group tasks and shared a collective goal. 
The results from focus groups and organizational surveys―which 
represented the end product of a persistent collaboration between 
students’ work and faculty mentoring―ultimately proved helpful in 
generating initial research on the refugee health obstacles in Durham, 
and therefore, will inform future steps taken to improve services. 
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Refugee Compliance with Latent Tuberculosis (LTBI) 
Treatment: Focused Interviews with Clinic Patients in the 
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Background: Many refugee patients test positive for LTBI and require 
follow-up treatment, which has not been completed at a high rate. This 
inquiry was conducted to better understand barriers to treatment and 
help determine what clinic staff may do better to help patients 
understand the disease and complete treatment.   
Methods: Information was gathered via focused interviews led by 
culturally and linguistically diverse patient navigators. Seven questions 
were included on each survey. Three categories of patients were 
interviewed:  
A) Adults diagnosed with LTBI and non-compliant with treatment  
B) Adults diagnosed with LTBI and compliant with treatment  
C) Adults without an LTBI diagnosis  
The interviews included a fairly even number of males and females, with 
ages varying between 21 and 75, from a variety of resettlement 
countries. The project utilized atlas.ti to help analyze the information 
gathered.  
Results: The primary barriers to treatment identified were distance to 
treatment site, lack of relevant patient education (including that LTBI is 
an often-symptomless illness, and distinct from active TB), and 
restrictions such as work hours and childcare. Cultural beliefs 
surrounding LTBI emerged, but did not play as large of a role in persons 
not completing treatment as anticipated.  
Conclusions: More thorough patient education about LTBI is necessary, 
with explanations about the disease state and importance of treatment 
emphasized. By offering treatment in a medical home model, treatment 
adherence can increase and clinic staff are able to provide more relevant 
educational opportunities. 
 

Developing Effective Interdisciplinary Team Praxis in 
Refugee Health and Support – Findings from a Pilot at 
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Background, Purpose/Objective: The complex ecology of resettled 
refugee health requires solutions beyond the scope of one particular 
discipline. To facilitate practitioner efforts working in interdisciplinary 
teams to provide refugee care and support, providers must overcome 
discipline-specific differences in conceptualization, communication, and 
prioritization. Our study aims to identify strategies in interdisciplinary 
teamwork and education for the common goal of supporting refugees.  
Method: The Schools of Medicine, Public Health, and Social Work at UNC-
Chapel Hill piloted a course on refugee health, in which small 
interdisciplinary teams supported local resettled refugee clients. We 
conducted semi-structured individual interviews with students in the 
course about their experiences working with refugee clients as part of an 
interdisciplinary unit. Our objective was to examine 1) evolving 
understanding of disciplinary roles, 2) perspectives on team goals and 
function, and 3) effective strategies to harness interdisciplinary strengths 
to support recently resettled refugees.   
Results: Based on preliminary analysis, major barriers to effective 
interdisciplinary teamwork included: lack of clarity on individual and 

team roles, uncertain team-client relationship dynamics, and difficulties 
in coordination with external service providers. Establishing a collective 
team identity and norms improved cohesiveness and perceived 
effectiveness. Team composition by gender, experiential background, 
disciplinary predominance did not appear to affect team outcomes.  
Conclusion: Recently resettled refugees may benefit from the support 
and expertise of multiple disciplines, particularly in the areas of health 
and wellness. Results of this study will illustrate practices of 
interdisciplinary teamwork and education which promote our collective 
ability to support refugee health and wellness. 
 

Medical Conditions Requiring Follow-up in Refugees 
Resettled to Utah During 2013-2015 
 
Chelsey Autumn Butchereit M.P.H.

1
, Ji won Chang M.P.H., M.H.A.

2
, 

Anna  Gardiner Ph.D.(c), M.P.H., M.P.P
2
, Gene  Cole Ph.D.

1
, Brad  Neiger 

Ph.D.
1
, Michael Barnes Ph.D.

1
      

 

1
Brigham Young University 

2
University of Utah 

 
Background: Research regarding the health status of refugees is limited 
but there is growing recognition of the need for ongoing health 
monitoring of refugees because there is variance in the health status of 
different groups based on pre-displacement, displacement, post-
displacement, and resettlement conditions. For arrivals to the U.S., the 
overseas medical examination (OME) is one initial available health data 
source. However, OME results are stored as unstructured data, making 
this information challenging to use. The purpose of this project was to 
review OME data to identify health trends in refugee arrivals to Utah.  
Methods: OME data from 2013-2015 formatted as summaries in 
unstructured text fields as part of monthly spreadsheets with details of 
every refugee arrival was provided to the state health department by 
local resettlement agencies. Each summary was manually abstracted to 
identify health conditions and code them by body system creating a 
profile of health trends in refugee arrivals.  
Results: Of the 3,136 arrivals from 42 nativity/culture groups, 24% had 
one or more conditions requiring follow-up. The most common type of 
conditions identified were cardiovascular, ophthalmic, nutritional, and 
musculoskeletal. The OME summaries for Iraqis as compared to other 
groups had the highest percentage of OME data that listed multiple 
conditions.  
Conclusion: Abstracting from the OME is resource intensive and timely, 
but regular review would allow resettlement communities to understand 
trends and assess whether local health systems are meeting the needs of 
new arrivals. Resources should be given to find ways to make this data 
easier to work with. 
 

Syrian Refugee Health: A Qualitative Analysis of 
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The Syrian refugee crisis has displaced millions into host countries where 
they face multiple health challenges, including barriers to accessing 
healthcare. Unfortunately, literature is limited regarding the societal 
barriers and gaps in health knowledge that contribute to these barriers. 
This qualitative study examines the illness experiences of newly arrived 
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Syrian refugees as they navigate the U.S. healthcare system. The aim is to 
identify and characterize potential barriers to care that can be addressed.   
Twenty individuals were recruited to participate in semi-structured 
interviews. An Arabic language interpreter was present. Interviews were 
audio-taped, transcribed, and coded by a multidisciplinary team using 
grounded theory and analyzed for emergent themes.   
 
Participant ages ranged from 20-64; nine were female. Preliminary 
analysis of seven transcripts revealed multiple unmet expectations for 
healthcare delivery and patient-provider interactions that lead to 
experiences of perceived healthcare system inaccessibility and 
insufficiency. Participants described frustration with: 1) Lengthy Wait 
Times for Care, 2) Prescription Requirements, 3) Delayed Access to 
Specialists, 4) Dismissed Chronic Complaints, and 5) Language Barriers. 
Unexpected shifts in care delivery contributed, as participants lacked the 
knowledge to understand the 1) Referral System, 2) Prescription Drug 
System, or 3) Insurance Limitations. As a result, participants experienced 
delays in care leading to 1) Frustration, 2) Mistrust, and the 3) Reliance 
on Traditional Medicines.   
 
This preliminary analysis reveals key challenges to accessing the U.S. 
healthcare system and limitations in refugee-provider interactions that 
may contribute to patients disengaging from care, and are critical to 
address in efforts to improve care for this population. 
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Background: Immigrants in the United States are a vulnerable population 
in terms of access to healthcare services and health outcomes. The 
United States population is continuously changing and many 
communities have seen a growth in immigrant populations; Michigan is 
one of these communities. Few studies have examined access to 
healthcare through the perspective of experts on immigrant health in 
Michigan. This study aims to identify positives and negatives of the 
current healthcare system, as well as experiences with, common health 
issues specific to, and barriers to care for immigrant populations in 
Michigan.  
Methods: A convenience sample of healthcare providers, medical 
directors of refugee health services, and other experts in immigrant 
health in Michigan were interviewed. All participants were asked 
standardized questions. Interviews were recorded, transcribed verbatim, 
and coded based on themes and subthemes using a qualitative study 
tool.  
Results: Barriers to care was the most commonly mentioned topic in the 
interviews, discussed 84 times. Within this topic, language and 
complexity of the U.S. healthcare system were the most mentioned 
barriers. Immigrant specific health issues most commonly discussed were 
mental health and chronic medical issues. Negatives of the U.S. 
healthcare system were discussed 30 times compared to positives 
discussed 23 times. The most discussed positive of system was 
accessibility, and cost for negatives. 
Conclusions: Language barriers and complexity of U.S. healthcare system 
need to be addressed to improve healthcare access for immigrants. 
Negatives were more salient than positives of the U.S. healthcare system.  
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Background: Refugee health outcomes research using administrative 
databases and electronic medical records would be highly beneficial but 
is nearly impossible. These data sources do not contain variables 
establishing refugee status, making it difficult to differentiate refugees 
from other ethnic groups or immigrants. However, upon arrival to Utah 
(UT), refugees receive a domestic health screening recorded by the state 
health department (UDOH). UDOH ensures that refugees with conditions 
identified during this screening receive follow-up care through Medicaid. 
To do this, we hypothesized that there is was a method used to track 
refugees between UDOH’s database and Medicaid. We aimed to 
determine this method and its efficacy.  
Methods: We discovered that Alien ID, the unique identifier used by 
UDOH, is not stored in Medicaid’s database, but Medicaid’s ID is reported 
alongside Alien ID in various sources. Using structured data, we created a 
cross-walk between Alien ID and Medicaid ID for refugees arriving to 
Utah during 2013-2015. We established the number of refugees who 
could be deterministically linked.  
Results: Of the 3,245 refugees resettled, 788 Alien IDs (24%) could be 
cross-walked to Medicaid ID. All refugees were deterministically linked 
and the majority were younger than 18 years old, female, and from 
Africa.  
Conclusion: Cross-walking Medicaid ID to Alien ID allows researchers to 
identify refugees in Medicaid. The low percentage of linkage (24%) was 
because our study focused on structured data. Every Alien ID has a 
corresponding Medicaid ID but extracting Medicaid ID will require 
manual abstraction from other sources of Medicaid reporting. 
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Background: Multnomah County Environmental Health Services entered 
into a partnership with the Oregon Health Authority and AmeriCorps 
VISTA in 2017 to improve environmental health programming for 
refugees in Multnomah County. Housing quality education for refugee 
case-management staff was identified as a capacity building opportunity. 
Due to the constrained budgets of resettled refugees and the lack of 
affordable housing in Multnomah County, these individuals may be 
subject to environmental health hazards in the home such as exposure to 
mold or lead, pests, and general lack of maintenance. This project had 
one research question: what knowledge gaps exist regarding housing 
quality for case managers and is a train-the-trainer session an effective 
way of addressing this issue?  
Methods: Demographic data was obtained from the State of Oregon. 
Information concerning the state of refugee services and environmental 
health issues was gathered through informational interviews, advisory 
committee meetings, and the review of organization websites. Additional 
information was obtained through a review of research, conversations 
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with case managers and subject matter experts at Multnomah County 
Environmental Health, and county educational resources.  
Results: It was determined that a training covering the seven principles of 
a healthy home, housing quality assessment, and tenant rights for 
addressing environmental health issues would be useful for professionals 
serving refugees. The poster presents results from the post-training 
evaluation.  
Conclusion: Limited resources associated with the current political 
climate increases the vulnerability of resettled refugees. Increased 
education for case management staff is essential to supporting the 
housing needs of refugees in Multnomah County. 
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Background: Though sparse, current literature suggests that refugee 
populations shoulder a higher burden of oral disease compared to native-
born populations, yet underutilize dental services. This quality 
improvement project aims to better understand refugee perceptions of 
dental health, and to evaluate educational approaches to improve 
utilization of dental healthcare.  
Methods: Three educational handouts and four videos were created to 
address barriers to refugees’ dental health utilization previously 
identified through conversations with clinic staff and community partners 
in Wyandotte County, Kansas. Two semi-structured community 
discussion groups and one World Café with Burmese and Nepali refugees 
were then conducted, and the education materials were refined 
iteratively to incorporate feedback. Thematic analysis of transcripts 
identified key themes within and between groups. Using a social 
ecological framework, each theme was contextualized within its 
corresponding level.  
Results: 14 community members and 22 Nepali and Burmese refugees 
attended discussion groups. Participants endorsed poor dental health as 
an area of community concern, which was largely attributed to public 
policy, interpersonal, and intrapersonal factors. These include, 
respectively, lack of insurance, reliance on word-of-mouth advice, and 
low dental health literacy. Participants also responded favorably to the 
educational materials and welcomed the opportunity to learn about 
dental health services.   
Conclusions: The Nepali and Burmese communities in Kansas City, Kansas 
underutilize dental health services for multifaceted reasons and may 
benefit from community-specific oral hygiene education to improve their 
knowledge of dental healthcare. World Cafés and discussion groups are 
useful tools for gathering varied perspectives from community 
stakeholders to create tailored educational materials. 
 

Identifying the Unique Needs of Sensory Impaired 
Refugees as a Paradigm for Clinical Medical Education: A 
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Background and Purpose/Objectives: Blind and Deaf refugees face 
additional obstacles unique to their respective communities. These 
obstacles involve barriers in communication, sociocultural perceptions, 
mobility, and access to tailored services. Michigan is the fourth largest 

recipients of refugees and therefore, are a population that medical 
students will encounter as patients. The intersection of these 
underserved communities, refugees and Deaf/Blind individuals, present 
novel and complex challenges to healthcare providers.  
Content: OUWB SOM offers a one-month summer internship in refugee 
health in which medical students observe community agencies that serve 
the refugee population. A significant portion of the internship was 
dedicated to observing the multi-faceted program that one agency 
provided to non-English speaking Deaf and Blind refugees. Through 
observing the programming and listening to individual stories, students 
gained an awareness of and humility for the added struggles encountered 
by sensory impaired adults. Medical students also wrote reflections, 
participated in seminars with faculty, and presented case studies and 
posters that reflected the experience.                   
Instructional Methods: Through the site-based agency experiences, 
assigned readings and seminar discussions, students learned about the 
complexity of acculturation and the barriers sensory impaired refugees 
encounter. Students compiled their findings in a poster in which they 
wrote about the implications of these complexities and barriers for 
healthcare providers.  
Conclusion: Sensory impaired individuals encounter unique challenges to 
resettlement and acculturation in their new country. By understanding 
the complex realities of their needs as well as the barriers to adjustment, 
health care providers will better address the health care needs of this 
cohort. 
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Background: The ongoing conflict in Syria has created more than five 
million Syrian refugees, nearly 700,000 of whom currently reside in 
Jordan. The youth affected by this displacement have experienced a 
myriad of challenges, including a significant loss of educational 
opportunities. This study sought to assess the impact of a university 
scholarship intervention on Syrian refugee young adults in Jordan.   
Methods: Focus group discussions and the Peace Evaluation Across 
Cultures and Environments (PEACE) survey were used to compare the 
effects of the program on two groups: refugee university students who 
received full tuition support and a monthly living stipend (intervention 
group) and unsponsored Syrian students who were preparing for the end 
of high school examination (control group).  
Results: The overall mean PEACE score among the intervention group 
was 152.0 (95%CI 147.4-156.5), while the control group mean score was 
134.1 (95%CI 129.1-139.1), p<0.01. In addition to statistically higher 
mean total PEACE scores, the intervention group demonstrated better 
results for each of the seven constructs in the scale (p<0.05), with the 
largest differences seen in personal safety, group cohesion, and agency. 
This effect was further elucidated in the focus group discussions, 
highlighting the psychosocial benefits for the scholarship recipients due 
to improvements in their academic and financial status.  
Conclusion: This combined education and economic intervention for 
Syrian refugee youth in Jordan has measurable positive effects on 
feelings of peace and well-being and can be used as a framework from 
which to design similar initiatives in other contexts of displacement. 
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Background: Since 2002, over 13,000 refugees have resettled in 
Wisconsin with two-thirds of that population residing in the city of 
Milwaukee. Healthcare providers that perform initial refugee health 
screenings may lack basic knowledge about the diverse backgrounds, 
expectations, and specific needs of this population. Understanding these 
gaps may provide guidance for the development of formal clinical 
protocols, trainings, and tools.  
Methods: Semi-structured interviews were conducted with physicians 
(faculty and residents), nurse practitioners, pharmacists, nurses, and 
medical assistants (n=10) who have been working with refugee patients 
for at least one year at two family medicine residency clinics and/or a 
community health center. Interviews were audio-recorded and 
transcribed. Analysis consisted of openly coding transcripts to identify 
emergent themes and subthemes while applying an 
immersion/crystallization approach.  
Results: Major themes and subthemes identified to date include: 
Markers of success in clinical encounters (improving communication, 
adaptation); building relationships (over time, earning trust, cultural 
competency); Knowledge of or lack of clinical resources (barriers from 
unwritten languages, inefficient accessibility, refugee focused trainings, 
formal debriefs).  
Conclusions: Perceptions of success in clinical encounters with refugee 
patients were primarily associated with communication as opposed to 
achievement in numeric metrics (e.g. hypertension control). The 
development of any formalized trainings, tools, and resources to support 
primary care providers working with refugee patient populations should 
take these goals into consideration.  Lastly, potential solutions were 
identified to address existing barriers for primary care providers in clinical 
encounters with refugee patients, but further research and development 
is necessary to assess their efficacy and utility. 
 

Looking Upstream: Building Social Networking Skills to 
Address Social Determinants of Health in Resettled 
Refugees 
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Background: Social determinants of health play a crucial role in the 
health of resettled refugees and must be addressed early on in the 
resettlement process. Having a robust social network is a key 
determinant of health, mitigating access to educational and career 
opportunities, and affecting health behaviors and ultimately health 
outcomes.  
Methods:  We conducted a literature search on the role social networks 
play in health and successful assimilation of resettled refugees and on 
interventions to build networking skills in resettled refugees. Searches 
were conducted in PubMed, PsychInfo and Google Scholar, with inclusion 
criteria of studies published between 2000-2018 in English.  

Results: Studies describe the important role that social networks play in 
education, employment, housing, and health of resettled refugees. 
Despite the recognition of the importance of social networks to resettled 
refugees, there is no formal programming to teach resettled refugees 
networking skills to build successful social networks. We propose the 
development of evidence-based programming to enhance the 
networking skills of resettled refugees. Specifically, we present a model 
that couples networking and English language curricula, and focuses on 
bonding and bridging networks.  
Discussion: We must look beyond the clinic walls in order to address the 
social determinants of health that are driving refugee health outcomes. 
Social networks have broad impacts on resettled refugees, and skills to 
build successful social networks are just as important as developing 
English language proficiency. 
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Background: The shortage of primary care physicians has been described 
in the literature and media, the AAMC projects a deficit of 7,300 to 
43,100 providers. In light of this widespread recognition of the need for 
primary care physicians, Internal Medicine training programs have shifted 
their focus from majority inpatient rotation to increasing time in the 
outpatient setting. Despite these measures, the ACGME has identified a 
lack in dedicated primary care teaching for vulnerable populations, 
particularly non-English speakers.  This is magnified in our refugee 
populations who face both language and cultural barriers. Our study 
highlights the unique opportunity available at the University of 
Washington for Internal Medicine residents to experience longitudinal 
primary care for refugee patients.  
Methods: Anonymous surveys were collected from Internal Medicine 
residents at the University of Washington to assess their exposure to 
various aspects of caring for refugee patients in areas such as torture, 
community resources, working with interpreters, and neglected tropical 
diseases.  
Results: Results show increased exposure and comfort working across 
language and cultural barriers in refugees working at International 
Medicine Clinic in comparison to other residents.  
Conclusion: In light of global conflict, the number of refugees is 
increasing in North America. Despite increasing acknowledgement of the 
need for training in primary care, Internal Medicine training programs do 
not routinely provide dedicated primary care teaching or clinical 
experiences for refugee populations. The International Medicine Clinic at 
the University of Washington provides a rich learning experience which is 
a model for educating residents in providing culturally responsive care. 
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Background/Objectives: The United States accepts tens of thousands of 
refugees each year, who are then resettled to cities across the country, 
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including Durham, North Carolina. All refugees are entitled to access 
quality of care, but with obstacles that include learning English, seeking 
employment, and a complicated healthcare system, individuals 
understandably find it challenging to follow-up and adhere to medical 
instructions. This situation augments health inequities and places 
refugees at undue risk for numerous health consequences. Our objective 
is to understand these inequities and issues, and to create opportunities 
to improve refugee healthcare in Durham.   
Methods: To gain a holistic perspective of the refugee health burden, we 
conducted a two-fold evaluation of the refugees themselves, and of the 
organizations that provide resettlement services. We conducted multiple 
focus groups with refugees, each in the common language among 
participants in that group: Arabic, Swahili, Somali, and French. In 
addition, we conducted organizational surveys, which will offer a 
comprehensive overview of available services and rates of utilization, 
with the ultimate goal of improving upon existing programs and services 
to better serve refugee populations with limited English proficiency.  
Results/Conclusions: Key themes have been distilled from our analysis. 
Non-medical barriers, such as lack of transportation, language 
proficiency, and culturally differing beliefs in health, education, and 
parenting have salient impacts on refugee trust of the medical system 
and access to healthcare. 
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Background: The Colorado Center of Excellence (CoE) in Refugee Health 
expanded surveillance program aims to incorporate public health and 
health-related data (beyond the domestic medical screening) into its data 
warehouse, including vital records, reportable (communicable) disease 
surveillance, cancer registry, immunizations, and Medicaid, in order to 
provide a more complete picture of the health of refugees resettling in 
Colorado. We seek to analyze Medicaid claims data to describe and 
categorize refugee diagnoses and utilization trends.  
Methods: Medicaid claims from 2012-2016 among refugees (identified by 
an eligibility or aid code designating a refugee) were matched (by name 
string and date of birth or by Medicaid number) to refugees in the 
Colorado refugee health surveillance database who arrived from 2009-
2016. We did not exclude claims based on immigrant status. Using 
descriptive statistics, we investigated and will share several aspects of 
these claim data, in aggregate, as well as by age group and nationality, 
including minimum/maximum/mean/median/range number of claims; 
top five diagnosis-related group codes,and proportions of services 
rendered (e.g., pharmacy, hospital, home health, etc.).  
Results: Linking refugee arrival data with Medicaid data provides an in-
depth look at Medicaid utilization trends among refugees.  
Conclusions: Linking refugee information to other sources has been 
challenging, given the complexity using a name and date of birth 
matching algorithm. The exploratory and descriptive results of these 
analyses will provide fodder for thoughtful discussion and future analyses 
to better characterize Medicaid utilization trends among refugees in 
Colorado. 
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Background: Residents from Massachusetts General Hospital in Boston, 
USA, collaborated with residents from Mbarara, Uganda, on a quality 
improvement project at Mbarara Refugee Referral Hospital in efforts to 
learn about the dynamics of refugee health in the host country setting 
and to promote hospital-level quality improvement in refugee care.  
Methods:  We created a 54-question cross-sectional survey assessing 
medical trainees’ experiences and educational needs regarding care for 
refugees. The questionnaire was administered to a convenience sample 
of 81 post-graduate medical trainees at Mbarara Regional Referral 
Hospital, Uganda. Summary scores for “educational need,” “perceptions 
of refugees” and “attitudes toward refugees” were created and summary 
statistics were used to report the responses. These results were 
compared to results of studies in resettlement countries.  
Results: Ugandan respondents had more clinical contact with refugees 
than has been reported in western studies, but most, 87%, reported no 
prior education on refugee health and 89% reported a need for training.  
The majority specifically indicated a need for training in the following: use 
of translators, use of support personnel provided to the hospital by the 
United Nations High Commissioner for Refugees (UNHCR), and behavioral 
health. Participants had positive attitudes toward refugees and unlike 
western counterparts did not perceive a marked difference in barriers to 
care amongst the refugee population compared to the local population.    
Conclusion: This collaboration uncovered similar and unique aspects of 
refugee care for providers for refugees in the host country setting, which 
provides potentially helpful context for providers meeting refugees in the 
North American setting. 
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Background: A Federally Qualified Health Center housing a refugee 
health program and a local college of pharmacy in Louisville, KY together 
created the Passport to Care (P2C) program to increase exposure of the 
future healthcare workforce to interprofessional and culturally effective 
care.  P2C introduces students to cross-departmental efforts addressing 
health literacy and cultural, linguistic, and socio-economic barriers.  
While independent disciplines include interprofessional education (IPE) 
and cultural awareness in accrediting standards and many publications 
examining the importance of IPE and of culturally competent care exist, 
few studies have examined both of these topics simultaneously.    
Methods: Students from a variety of healthcare programs were 
scheduled into 3 activities outside of their discipline.  A mixed methods 
survey gathered quantitative and qualitative responses after participation 
in P2C to determine the impact on confidence in providing care to diverse 
patient populations, knowledge of other healthcare fields, and attitudes 
toward working with the medically underserved. Survey responses were 
collected anonymously through SurveyMonkey. Open response 
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comments were used to determine program strengths and areas for 
improvement.  
Results: For survey respondents, the P2C program had an 
overwhelmingly positive impact on confidence in providing care to 
diverse populations (96% strongly agree or agree), knowledge of other 
healthcare fields (100% strongly agree or agree) and attitudes toward 
working with the medically underserved (100% strongly agree or agree). 
Areas for improvement in orientation, scheduling, and time allotments 
were identified.  
Conclusion: The positive responses from the survey results have provided 
solid evidence for continuation and expansion of this program. Process 
improvement continues. 
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During the 2016 U.S. presidential campaign and after the November 
election, a number of anecdotal reports surfaced suggesting that election 
rhetoric as well as federal policies regarding refugees and undocumented 
immigrants had directly and indirectly led to racism and discrimination 
against migrants and minorities. Increases in hate crimes and changes in 
refugee admissions and deportation programs may have directly led to 
changes in healthcare utilization and health status, and may also have 
indirectly produced health consequences associated with stress among 
these populations about their safety and legal status.   
 
In an effort to collect some quantitative data from a more representative 
sample, we surveyed 150+ American and Canadian healthcare and other 
service providers at the North American Refugee Health Conference in 
June 2017 who worked directly with migrants and minorities regarding 
changes they had seen among the populations they served in the prior 
year.  
 
Compared to their Canadian counterparts, American providers were 
more likely to report that their patient/client volumes had declined, 
whereas more than half of Canadian providers saw their patient/client 
volumes increase. 9 in 10 American providers said that more of their 
patients/clients had mentioned concerns about the federal 
administration or about changes in laws/policies, and 2 in 3 said that 
more of their patients/clients had experienced racism or discrimination, 
or felt unsafe in their communities, at school, or at work. Qualitatively, 
fear was the dominant theme that could be traced to the U.S. political 
and social context in 2017, reported frequently by American but not 
Canadian providers. 
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Background: HPV vaccine uptake is suboptimal among East African 
adolescents. We describe the development and production of a theory-
based, audience centered HPV vaccine comic book for East African 
adolescents.   
Methods: We held three focus groups with East African immigrant 
mothers in King County, Washington (n=30) to identify themes and 
suggestions to inform comic book production. We conducted message 
mapping to bridge focus group themes, theoretical constructs, message 
objective, and message appeal. Finally, we embedded the theory-based 
messages into the story script and gathered input from community 
members on cultural appropriateness.   
Results: The comic book incorporated emerging themes from the focus 
groups including mothers’ preference that comic book characters 
resemble members of their community; resonance with the social 
connections between the adolescent main character and her social 
network including adolescent-teacher, adolescent-peers, adolescent-
mother, and adolescent-grandmother; integration of emotion through 
humor; and information needs. The story highlighted information about 
HPV infection and transmission, vaccine benefits, and risks. The story 
consisted of three scenes: 1) adolescent HPV vaccine education by a 
health professional at school; 2) discussion of HPV vaccine beliefs and 
experiences among a group of adolescent peers; and 3) communication 
with mothers about HPV vaccine and intent for vaccination.  
Conclusion: Through this formative research process we identified 
suggestions linked to larger established themes regarding HPV vaccine 
and used them to produce a comic book for East African adolescents. 
Ongoing testing will assess acceptability and effect of the comic book on 
HPV vaccine knowledge, vaccination intention, and vaccine uptake. 
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Background: Refugees face significant barriers to care. Previous research 
with refugees in Philadelphia suggests that vulnerable adults rely upon 
knowledgeable community members to overcome these barriers. 
However, little is known about realized access to care among children 
and whether similar factors aid parents/guardians.  
Methods: In partnership with Karen and Bhutanese community leaders, 
we conducted a cross-sectional survey of the majority of Karen and 
Bhutanese households in Philadelphia (one adult respondent per 
household). For the least healthy child <18 years in each household 
(identified by the parent), respondents reported multiple measures of 
access to pediatric care (Table 2). Parental ability to navigate healthcare 
was assessed using a novel 12-item questionnaire; higher scores indicate 
greater healthcare navigation skills (HCN ability). Availability of assistance 
navigating healthcare was assessed using a novel 5-item questionnaire; 
higher scores indicate greater availability of assistance (HCN assistance).  
Results: Of 187 respondents (Table 1), 49% had low HCN ability (scores < 
median). Among parents with low HCN ability, 79% reported HCN 
assistance scores above the median (Figure 1). Access to care for children 
was comparable for parents with high and low HCN ability (Table 2): The 
majority were insured, had a usual source of care, and received timely 
preventive care.  
Conclusions: Despite their vulnerabilities, Bhutanese and Karen families 
in Philadelphia successfully realize access to healthcare for their children. 
This is likely because healthcare navigation assistance is readily available 
to those who need it. Developing and maintaining HCN capacity and 
capability within communities should be a goal of resettlement. 
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Background: It is well established that health literacy is a key 
determinant of long-term health outcomes and that it is a critical tool for 
the empowerment of patients. Unfortunately, non-English speaking 
segments of the population and refugee communities in particular have 
shown markedly low levels of health literacy. There is no published 
research characterizing or evaluating curricular initiatives developed to 
improve refugee health literacy. Our aim was to evaluate published 
health literacy interventions for refugees in North America.  
Methods: We conducted a systematic review following PRISMA 
guidelines with the following PICO criteria: refugees in North America, 
prospective health-literacy enhancing interventions, studies with 
evaluation of effectiveness, and published within the last 10 years. We 
excluded studies of clients other than refugees and those not published 
in the English language. Two independent reviewers determined 
eligibility criteria.  
Results: Initial EMBASE search query resulted in 922 articles, 156 were 
determined to be relevant. Approximately 15 articles of varying quality 
met criteria. We categorized  studies based on the nature of 
interventions, populations receiving interventions, effectiveness of 
interventions, and study quality. Preliminary review shows wide variation 
in teaching strategies, supplemental aids, and incentivizing structure.  
Conclusions: Despite the importance of health literacy, there is no 
uniform content and structure in existing health literature curricula for 
refugees. There is a need to develop best practices for effective 
development and dissemination of such curricula. 
 
 

Infectious Disease 
 

Communicable Disease Surveillance: Improving Timeliness 
of Trend Identification in Colorado in the Refugee 
Population 
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Background: The Colorado Department of Public Health and Environment 
(CDPHE) houses screening data for newly arrived refugees in Colorado. 
Following the capacity-building efforts from the Centers for Disease 
Control Strengthening Surveillance in Refugee Health Cooperative 
Agreement, the Refugee Health Program was able to link refugees to 
Colorado’s Electronic Disease Reporting System (CEDRS) which houses 
reportable communicable disease data to perform near real-time 
communicable disease surveillance among Colorado refugees.  
Methods: This poster will describe the process used to refine the 
matching algorithm used to link to CEDRS and the system collaboration 
that occurs between the electronic disease reporting system and the 
refugee screening database at CDPHE. On a bi-monthly basis, 
demographic information from the refugee screening database is 
matched to CEDRS to identify reportable communicable disease health 
trends both at screening and post screening.  
Results: Communicable disease trends among refugees identified in a 
more timely manner seek to improve refugee health in Colorado. 
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Tracking and monitoring data on reportable communicable diseases at 
time of screening as well as post screening on a consistent, close to real-
time, basis allows for a better picture of refugee health longitudinally.  
Conclusions: States’ ability to perform communicable disease 
surveillance for refugee health can be limited. Having the capacity to 
collaborate with CEDRS in Colorado has improved identification of 
current and possible emerging disease trends in the refugee population 
as well as begin to understand the epidemiology of the disease in 
refugees. 
 

IOM Kenya Mitigated Challenges with Patient-centered 
Care to Ensure No Tuberculosis (TB) Patients or their 
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Background: Tuberculosis (TB) resulted in more than 1.6 million deaths in 
2016. Early diagnosis and treatment are necessary for successful 
outcomes but high economic burdens are significant barriers. The End TB 
Strategy calls for no TB patient to suffer catastrophic costs.  
Methodology: This descriptive study highlighted challenges faced by two 
refugee patients at IOM’s TB DOT clinics in Kenya. Besides directly 
observed therapy, IOM’s care package includes free monitoring tests, 
clinical reviews, specialist consultations, nutritional and transport support 
and auxiliary treatment. Routine services cover basic diagnosis and 
medicine only; other costs are borne by the patients and their families. If 
they lack means, negative outcomes, including fatality, are likely.  
Results: A 26-year-old female successfully completed a 20-month course 
of multi-drug-resistant TB treatment. Drug-induced toxicities requiring 
further tests, supplemental treatment and increased monitoring, in 
addition to nutritional and other support, was unaffordable at USD 4,000. 
IOM catered for this as part of her care services. A 20-year-old male with 
TB and Hepatitis B completed treatment, despite interruptions due to 
severe drug-exacerbated liver injury requiring case management with an 
attendant USD 1,500 bill that IOM’s care package catered for. These 
cases highlight successful navigation of challenges faced by patients 
facing unaffordable care. IOM’s ability to provide necessary interventions 
fostered successful outcomes and ensured that no patient endured 
catastrophic costs.  
Conclusion: Guiding policies need to consciously plan and budget for 
support mechanisms throughout TB treatment. 
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Background: Most non-U.S. born persons with TB disease were 
diagnosed after residing in the U.S. for ≥2 years, consistent with 
reactivation of latent tuberculosis infection (LTBI) acquired abroad. This 
study aims to evaluate LTBI treatment adherence and long-term 
outcomes of refugees with LTBI who have resettled in Minnesota to 
improve care.  
Methods: We conducted a retrospective cohort study to identify factors 
associated with LTBI treatment adherence and risk of progression to TB 
disease among primary refugees with LTBI. Demographic information, TB 
screening results, and LTBI treatment outcomes for 59,613 arrivals from 

1996-2016 were obtained from the Minnesota Department of Health. 
These were matched to 3,797 Minnesota TB cases from 1996-2016. 
Associations were calculated using adjusted rate ratios and 95% 
confidence intervals.  
Results: From 1996-2016, 17,147 (34%) of those screened for TB were 
diagnosed with LTBI. Seventy-six percent of arrivals diagnosed with LTBI 
initiated treatment, with the adjusted initiation rate increasing 2.1% with 
each passing year (CI: 1.9%-2.3%). Among those who initiated treatment, 
56% completed it, with the adjusted completion rate increasing 4.5% 
with each passing year (CI: 4.2%-4.9%). Other factors influencing 
treatment outcomes included nationality, age, and residence in an urban 
area. Of those diagnosed with LTBI upon arrival, 222 (1%) were later 
diagnosed with TB disease in Minnesota.  
Conclusion: The risk of progression to active TB among refugees 
diagnosed with LTBI was low, and LTBI treatment initiation and 
completion rates improved over time. Differences in treatment outcomes 
among refugee groups can inform screening and treatment protocols. 
 

Domestic Follow-up of Refugee TB Contacts, 2007-2017 
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Background: Screening for tuberculosis (TB) is an essential component of 
the required overseas medical exam for U.S.-bound refugees. Beyond 
identifying active TB, an inadmissible condition, the exam also identifies 
refugees at risk for TB, including close contacts of a person with active TB, 
so U.S. health agencies can provide follow-up and, if needed, treatment 
after arrival.   
Methods: For all refugees identified during the overseas exam as TB 
contacts, we examined results from the recommended U.S. follow-up 
evaluation in CDC’s Electronic Disease Notification system.  
Results: Among 667,440 refugees who arrived during 2007‒2017, the 
overseas exam identified 982 (0.15%) as TB contacts. Among them, 767 
(78%) completed a follow-up evaluation in the United States: 428 (56%) 
were diagnosed with latent TB infection (LTBI), 3 (0.4%) with active TB, 18 
(2%) with inactive TB, 272 (35%) with no TB infection, and 46 (6%) had no 
diagnosis documented. Among all refugees diagnosed with LTBI, 341 
(80%) initiated treatment, of whom176 (52%) completed the treatment. 
By age, the proportions initiating and completing LTBI treatment were 
33% and 100%, respectively, for refugees aged 0‒1 year, 75% and 49% for 
2‒14 years, 81% and 54% for 15‒44 years, 85% and 52% for 45‒64 years, 
and 67% and 13% for ≥65 years; by sex, respective proportions were 81% 
and 54% for males and 78% and 50% for females. All three refugees 
diagnosed with active TB initiated and completed TB treatment.   
Conclusion: A better understanding is needed of why refugees with LTBI, 
particularly older adults, fail to complete treatment. 
 

Results of Routine Hepatitis C Screening of Newly Arriving 
Refugees in Denver, Colorado 
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Background:  There is scant data available regarding chronic hepatitis C 
infection (HCV) prevalence in refugee populations, and it is unclear which 
sub-populations need to be tested.  It is estimated that globally there are 
71.1 million people with viremic HCV.   
Methods:  Based on limited HCV prevalence data available, a Colorado 
refugee screening clinic began testing all refugee arrivals for HCV.  Using 
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administrative data, we performed a descriptive retrospective cohort 
study.  We collected demographic data (age, birth country) and recorded 
HCV antibody results and HCV RNA results when performed for positive 
antibody tests.  
Results: From September 2014-March 2016, 485 patients were screened 
for HCV antibody.  Median age was 26.4 years (IQR: 12.8-36.7 years).  
Most common birth countries included Iraq (29%), Cuba (6%), Democratic 
Republic of Congo (6%), Somalia (5%), Malaysia (4%), Eritrea (2%), and 
Nepal (2%).  Of 485 patients screened, 5 (1%) had a positive HCV 
antibody test, and only 1 of these 5 patients had a positive HCV RNA PCR.  
Conclusion: Our initial data suggests that routine screening for HCV 
should not be recommended for all refugee arrivals.  Further study will be 
conducted to determine if there are sub-populations at higher risk. 
 

Predictors of Hepatitis B Linkage and Retention to Care for 
a Cohort of Refugee Arrivals 
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Background: The majority of US- bound refugees are from regions with 
moderate to high prevalence of hepatitis B (HB), and universal HB 
screening is recommended as part of the domestic medical exam.  
However, case identification is only the first step in a continuum of care 
which also includes linkage to on-going HB management and long-term 
care retention.   
Methods: Retrospective chart review was performed on 204 HB positive 
refugees diagnosed from 2006-2012 at their domestic medical 
examination (DME) within an integrated community health system.  
Rates of linkage and retention to primary care (PC) and HB subspecialty 
care were determined.  Multivariate logistic regression was performed to 
identify predictors of increased linkage and retention to care.  
Results: In our cohort of 204 patients, 166 (81%) were lost to follow up 
for HB (defined as no visit addressing HB in the previous 13 months) with 
only 24 patients (12%) remaining in care.  Logistic regression identified 
that patients with 6 or more PC appointments were significantly more 
likely to remain in care for HB (OR=12) vs patients with 1-3 PC 
appointments.  Females (OR=5.2)  and refugees from Congo  (OR=5.8) 
were more likely to have 5+ PC  appointments however this did not 
translate into a significant difference in terms of retention to care.  
Conclusion: Overall retention to care rates were low across our system 
when using a passive referral model.  An alternative model of active 
linkage and case management in the PC setting is being implemented to 
assure on-going care for refugees with HB. 
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Background: Tuberculosis (TB) remains the leading infectious killer with 
an estimated 10.4 million new cases and 1.4 million deaths in 2016; the 
global treatment success rate was 83% for 2015 cohort. Screening for and 
successful treatment of TB disease hinging on DOT and patient-centered 
care is a core part of the International Organization for Migration’s 
medical examinations of migrants including refugees prior to 
resettlement.    
Methodology: This study reviewed the characteristics of patients and 
treatment outcomes at IOM’s Kenya TB DOT clinics from 2010 to 2016, 
including detection rates, diagnostic sputum status, drug susceptibility 
test (DST) patterns and success rates.  
Results: IOM examined 153,473 migrants. Of 426 active TB cases 
diagnosed, 363 were treated by IOM while the rest were referred 
elsewhere. Among patients, 60% were male, and the median age was 28; 
9% were pediatric cases, while 76% were aged 15-44. About 87% were 
bacteriologically confirmed with the remainder clinically diagnosed. The 
majority of DST patterns indicate pansusceptible (77%), with 1% multi-
drug-resistant and 14% other drug resistant, while 8% failed DST. The 
study found a sustained high treatment success rate, from 90% to 100%.  
Conclusion: IOM’s TB control successes surpassed targets, benefitting 
countries of both origin and destination. The sustained high treatment 
success rate is largely attributed to early detection, active case finding, 
DOT and targeted patient-centered care. Ending the TB epidemic must 
not neglect DOT. 
 
 

Mental Health 
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A major milestone in the healing journey of trauma survivors is to 
acknowledge, listen to, and honor their trauma story.  This project 
intends to start acknowledging the pain, hurt, and suffering of trauma 
survivors, and work towards healing their invisible wounds. Neglected 
and bleeding wounds rarely heal on their own, some will get inflamed, 
infected, and even gangrenous. 
 

Culturally Competent Trauma Treatment with Central 
American Refugee Children  
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Newly arrived Central American immigrant children face tremendous 
adversity as they endeavor to begin new lives in the Unites States: 
prolonged separation from their parents, exposure to horrific community 
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violence in their countries of origin, experiencing traumatic events en 
route to the US, the challenge of reunification and acclimation to a new 
culture, education system, and language, and a political climate which is 
increasingly inhospitable to immigrants. All of these experiences can have 
a profound impact on mental and physical health and well-being. 
However, these children are incredibly resilient, and when given the 
opportunity to share their trauma narrative and process these 
experiences, they report significant relief from their symptoms.  
 
Through anonymous surveys and structured clinical interviews, this 
project will highlight the prevalence of trauma exposure in newly arrived 
immigrant high school students, the mental health symptoms related to 
trauma exposure, the unique protective factors and resiliencies in this 
population, and the power of the “unburdening” process, or sharing the 
trauma narrative. 
 

Narratives of Political Violence, Relief Work, and 
Resilience: Perceived Risk Factors affecting Humanitarian 
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Background: Over the last fifteen years, border security policies and 
enforcement strategies have increased risk of death for migrant crossings 
along the U.S.-Mexico border region. In response, humanitarian aid 
projects were initiated to prevent migrant deaths in the region. This 
qualitative pilot study undertakes a contextually grounded assessment of 
perceived daily stressors facing humanitarian relief personnel, as well as 
resources available to modify those stressors.  
Methods: A semi-structured format guided seven key informant 
interviews and focused on experiences of pro-migrant activists from four 
aid organizations in the U.S.-Mexico borderlands. Questions included a 
focus on broader issues for relief work personnel in the region, 
occupational risk factors, available psychosocial services provided to 
volunteers, and a number of other topics.  
Results: Findings point to a prevalence of trauma-related stressors facing 
humanitarian aid workers in day-to-day operations. Volunteer 
humanitarian relief workers face significant psychosocial stressors in the 
U.S.-Mexico borderlands. The militarized border control strategies 
contribute added strain to chronic stressors of unpaid humanitarian aid 
work in a hazardous environment. Potential risks for developing trauma-
related stress disorders include financial and housing insecurity, heat 
exhaustion, risk of arrest, and potential to exposure to human remains 
and injured migrants.  
Conclusion: The significance of the humanitarian crisis in the southwest 
border region and the ongoing response of volunteer-led humanitarian 
desert aid campaigns necessitates further exploration of in situ 
conditions facing aid workers in the region.  Additional research is 
needed to develop contextually appropriate multi-lateral psychosocial 
interventions for humanitarian aid worker communities operating in the 
southwest border region. 
 

Mental Healthcare for Refugee Women in Canada: 
Challenges and Way Forward  
 
Sanjida Newaz M.B.B.S.

1
, Natalie Riediger Ph.D.

1
          

 

1
University of Manitoba 

 
Background/Purpose: UNHCR estimates that 65.6 million people have 
been forcibly displaced in 2016 – one person in every three seconds. 

Canada has a long history of accepting refugees and is the second largest 
resettlement country in world after USA. Refugees have higher risk of 
developing mental illness like anxiety, depression and PTSD. The effects 
of war, family separation, displacement and long travel pose more 
stresses on women, including overlapping with pregnancy, childbirth and 
caring for children. This scoping review will explore mental healthcare 
need, availability of support and barriers in accessing services among 
recently arrived and resettled refugee women in Canada.  
Content: Selection criteria will be limited to studies published within last 
10 years in a Canadian context, publications in English, focused on 
refugee women and mental healthcare. Search will include published 
articles in various databases, grey literature in search engines, as well as 
Canadian federal and provincial healthcare policy documents.  
Methods: Findings from the literature will be presented based on the 
refugee women’s experience in accessing mental healthcare services. 
Reviewing the current mental healthcare service approaches and 
government polices, a more culturally appropriate ‘stepped care service’ 
model for refugee women will be proposed. Recommendations to 
improve access and coordination of services will also be provided.  
Conclusion: As the refugee women arrive to safety and protection in 
Canada language, socio-economic barriers and cultural differences 
become prevalent. Providing healthcare to this vulnerable group would 
require significant effort from Canada while the country is facing 
economic downturn due to declining commodity prices. 
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There has been an increasingly large number of refugees in the U.S. and 
worldwide. Compared to the general population, historically, refugees 
presented a higher prevalence and incidence of mental disorders due to 
their traumatic/stressful experiences. However, the unmet needs of 
mental healthcare among refugees remain significant. The purpose of 
this study is to systematically review the current literature and identify 
the challenges that refugees were facing to receive mental healthcare in 
western countries as well as clinical and non-clinical approaches that may 
effectively address their mental healthcare needs. A total of 79 peer-
reviewed journal articles, reports, and book chapters published between 
1985 and 2017 and obtained from major databases were included in the 
final analysis. Data were extracted and synthesized into categories of 
barriers for refugees to utilizing mental healthcare in the U.S. and other 
western countries, and effectiveness of current approaches to address 
refugees’ mental illnesses. Results indicated that the vast majority of 
barriers existed in both U.S. and other western countries were common. 
In response, four themes emerged to improve refugees’ utilization of 
mental healthcare, including adopting effective westernized trauma-
focused mental health treatment; recognizing traditional and culturally 
relevant mental health coping mechanism; overcoming existing practical 
barriers within both refugee communities and western mental healthcare 
systems; emphasizing comprehensive/integrative mental healthcare 
models. Future endeavor should focus more on systematically integrating 
planned cultural competency training and education into existing 
curriculum, strengthening the quality of mental healthcare research with 
refugees, and advocating for funding support for mental healthcare 
services, training, and research. 
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Background: The purpose of this study is to examine factors associated 
with mental health services utilization among Ethiopian immigrants and 
refugees residing in the U.S. As of 2012, the reported Ethiopian 
immigrant population in the U.S. was 164,000, which was the second 
largest African-born population. The unique stressors associated with 
migration increases the vulnerability of this immigrant group to a host of 
psychological illnesses.  
Methods: A cross-sectional survey was used to gather data on 297 
Ethiopian immigrants and refugees in the U.S. from February 2018 to 
March 2018. The questionnaire adapted the conceptual model of 
healthcare utilization proposed by Anderson and Newman to examine 
the association between predisposing factors, enabling factors and 
mental health service use. Descriptive statistics and chi-squared tests 
were used in the analysis.  
Results: The youngest participant was 18 years old; while the oldest was 
71 years old, 54.3% of the participants were male, 83.8% were employed 
and 71.5% came to the U.S. for a better life. Statistically significant 
positive association (p<.05) was found between feeling comfortable with 
filling out a form in English and mental health services use as well as 
between being employed full time and moving to the U.S. for a better life 
and mental health service use.  
Conclusion: The findings contribute to the limited knowledge about 
immigrant use of mental health services in the U.S. The results also 
suggest the development of culturally appropriate interventions and 
implementation of policies to break down barriers to mental health 
services among this under-researched population. 
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Background: Mental health is one of the most pervasive health concerns 
in the refugee population due to the combined effects of traumatic 
experiences prior to migration and post migration stressors related to 
resettlement. Evidence supports a plethora of treatment options for 
mental health disorders, but standard treatments were not developed 
specifically for refugees or a particular sociopolitical or cultural context. 
Therefore, little is known about the effectiveness of mental health 
interventions for refugee populations resettled in the United States.  
Objectives: This systematic review sought to evaluate the effectiveness 
of mental health interventions on mental health and well-being 
outcomes among refuges resettled in the United States and identify gaps 
in the existing evidence on mental health interventions for refugees so as 
to highlight areas where future research is needed.  
Methods: A systematic search was conducted to identify peer-reviewed 
published papers of mental health intervention trials for refugee 
populations resettled in the United States.  
Results: The results of this review indicated that the majority of new 
intervention groups and workshops were run by non-refugee, non-
culturally matched providers and that interventions from longer standing 

programs were more likely to offer culturally matched facilitators. 
Outcome differences were unclear between matched versus unmatched 
facilitators, so more research is indicated to compare these factors.  
Conclusions: Future refugee mental health interventions should focus on 
including culturally and ethnically matched providers to evaluate for 
improved outcomes. Providers that are ill equipped to care for refugee 
populations risk misdiagnosis and inappropriate treatment if cultural 
considerations are not understood. 
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Background: Depression and suicides have been reported among 
resettled refugees and immigrants in the United States. We determined if 
patterns of symptoms existed among new lawful permanent residents 
(LPR) who reported being depressed.  
Methods: We analyzed the baseline cohort of the 2003 New Immigrant 
Survey, a nationally representative sample of 12,500 new LPR 
(immigrants and status adjusters including refugees). Among the 8,573 
(68.6%) LPR who completed the survey, we selected all 1,017 (12.9%) 
adults ≥18 years who reported being depressed for ≥2 weeks during the 
past year. We used cluster analysis to identify patterns of symptoms 
(being depressed for most or all day, tiredness, loss of appetite, trouble 
sleeping, loss of interest, trouble concentrating, feeling down on oneself, 
and thoughts of death).  
Results: We identified three distinct clusters. In cluster 1 (n=699, 68.5%), 
few LPR reported symptoms: 19.7% were depressed most or all day and 
<1% reported each of the other symptoms. In cluster 2 (n=119, 11.6%), 
99% reported feeling depressed most or all day, most reported tiredness 
(70.9%), trouble sleeping (70.5%), trouble concentrating (58.0%), and 
some reported loss of appetite (42.8%), loss of interest (33.5%), feeling 
down on oneself (19.9%), and thoughts of death (20.8%). In cluster 3 
(n=199, 19.9%), 46.7% reported thoughts of death and ≥80% reported 
each of the remaining symptoms.  
Conclusion: The three distinct patterns of depression-related symptoms 
suggest that US immigrants and refugees may not be homogenous in 
their mental health needs. Identifying population-specific needs may help 
improve the quality of mental health services provided. 
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Background: Refugees are thought to have increased risk for the 
development of PTSD, anxiety, depression, and somatization. The 
published quantitative data demonstrating this hypothesis is sparse. We 
used the Refugee Health Screen (RHS-15) to evaluate the prevalence of 
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distress in the refugee populations being resettled by the International 
Institute of St.Louis (IISTL).  
Methods: Refugees arriving at IISTL were offered the opportunity to 
complete the RHS-15 as an additional survey in their overall intake 
process. The majority of participants were screened within one week and 
one month of arrival. The tool was either self-administered using official 
translated versions or administered directly using an interpreter. The 
RHS-15 is a 15 item questionnaire, and a positive diagnosis is defined as 
either a total score of ≥12 on the first 14 items or a score ≥5 on the 
distress thermometer.   
Results: A total of 349 refugees were evaluated using the RHS-15. Forty-
four percent had a positive screen on the RHS-15. Significantly more 
females (N=84, 51.2%) had a positive total score than males (N=47, 
25.4%), with a p-value<0.001. A significantly higher number of individuals 
from the Near East, including Iran, Iraq, and Syria scored positively, with 
p<0.001.  
Conclusion: A large percentage of refugees from multiple countries 
arriving at the IISTL scored positively for mental distress. Our findings are 
consistent with the level of distress noted in previous studies using the 
Hopkins Symptoms Checklist. Additional research is necessary to evaluate 
trends in distress and identify effective interventions to improve mental 
wellbeing in refugee populations. 
 

Expectations and Lived Realities of Iraqi Women Refugees 
and Refugee Mental Health Providers in Portland: An 
Ethnographic Study to Inform Refugee Mental Health 
Services and Policy 
 
Massarra Adnan Eiwaz M.Sc.
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Studies of psychological distress among resettled refugees in the U.S. 
consistently demonstrate that refugees experience discrimination, racism 
and a gap between socioeconomic expectations and realities. Meanwhile, 
there is very little research into the expectations and realities of mental 
health service providers for refugees in the U.S.  Our ethnographic work 
thus aims to investigate how recent anti-immigrant, anti-Muslim, and 
anti-Arab rhetoric and policies at the national level are impacting both 
the everyday lives of Iraqi women and the non-profit work of people who 
provide Iraqi women with mental health services. In December 2017, we 
began conducting interviews with providers of mental health services 
(n=8) for Iraqi women, employed in Lutheran Community Services 
NorthWest Multicultural Counseling Services Clinic in Portland, Oregon. 
This presentation documents and explains their reflections, including 
their common expressions of frustration and uncertainty in response to 
the rhetoric and policies coming out of the federal government, as well as 
to local acts of hate and violence, which from their perspectives are 
retraumatizing and instilling new fears among their Iraqi refugee clients. 
Our ongoing research will soon move to document and understand the 
voices, concerns, and desires of Iraqi women refugees themselves, 
through interviews, group discussions, and participant observation. 
Through this research, we aim to inform the development of new and 
more effective mental health therapy practices, and of policies that 
enhance feelings of safety and certainty among both Iraqi refugee 
women and the people who offer them support and services. 
 

 
 
 
 

Prevalence of Mental Health Screening and Associated 
Factors among Refugees and other Resettled Populations 
≥14 Years of Age in Georgia, 2014-2017 
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Background: Mental health screening (MHS) during the initial health 
assessment is recommended within 90 days of arrival for all refugees, 
parolees, asylees, victims of human trafficking (VHTs), and special 
immigrant visa holders (SIVs). Yet, MHS prevalence is not well 
understood. This study examines MHS prevalence and associated factors 
among Georgia resettled populations.  
Methods: Refugees, SIVs, parolees, asylees, and VHTs ≥14 years of age 
with a health assessment from January 2014 to October 2017 and 
completed outcome data (MHS: yes vs. no) were included. Trends were 
assessed. Multivariate logistic regression was conducted to assess factors 
associated with MHS, including age, sex, time since arrival, birth country, 
medical conditions, I-94 status, Medicaid enrollment, and interpretation 
needs.  
Results: Of the 10,475 individuals resettled from 2014-2017, 2,019 met 
the inclusion criteria (26 counties). Of those, 1,120 (56%) received MHS, 
yet annual prevalence varied (7%–85%, increasing since 2015). Six 
counties performed no MHS screening. Receipt of screening was more 
common among older individuals [reference: 13-22 years old; adjPR 23-
35 = 1.20 (1.02-1.42), adjPR 36-49 = 1.14 (0.95-1.37), adjPR ≥50 = 1.28 
(1.05-1.54)] and those without Medicaid [adjPR Medicaid vs. none = 0.76 
(0.66-0.87)]. The association of birth country with MHS was different 
among Afghani refugees vs. Afghanis with other I-94 statuses [adjPR 
“refugee” vs “other” = 2.23 (1.06-4.72)].   
Conclusion: Although MHS increased within recent years, gaps exist 
within sub-populations and geographic regions. Efforts should focus on 
increasing MHS to ensure timely identification of concerns and linkage to 
services for individuals resettled in Georgia. 
 
 

Models of Care 
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Background: Around 20% of the newcomers in Quebec City are refugees, 
of which 80% don’t master the official languages. They represent almost 
all the allophone patients requiring healthcare services. After several 
studies showing incomplete services for these patients, local healthcare 
authorities decided to improve interpreting services. The project aims are 
to set up and assess a basic training for newly hired interpreters.  
Method: These interpreters (N≈70) have rarely had previous training and 
experience in interpreting. The training program applies the principles of 
the translation competence model (Kelly, 2005). This 80 hours course, 
followed by 33 interpreters, focuses on processes of collaborative and 
reflexive learning. A questionnaire measuring the interpreting and 
communication quality, and patient’s implication (using Likert scales) was 
distributed to healthcare practitioners over a period of three weeks, at 
the beginning of the training program. A second wave is planned to be 
distributed after its end (April 2018).  
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Results: 112 questionnaires were received (29.5% of interventions); 5 of 
them assessed interventions with an interpreter not following the 
training program. The average scores are: interpreting quality: 4.8/5; 
patient’s implication 4.7/5; communication quality 4.5/5. No significant 
difference appeared between healthcare professions or healthcare 
facilities, nor between interventions with minor or adult patients.  
Conclusion: The new recruitment process has probably an effect on the 
interpreter’s practices and healthcare practitioners’ perception of the 
quality of interpreter’s work. This would explain the high scores. The 
second assessing wave will allow us to measure the impact of the training 
program. 
 

Pediatric Patient Navigation:  Smoothing the Way to Better 
Care 
 
Lois Ann Schipper B.S.N., M.P.H.
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Patients and families with limited English proficiency (LEP) and/or low 
levels of acculturation can face multiple barriers when accessing tertiary 
care at the hospital and in community-based settings for their children 
with chronic/complex medical needs.  In 2008, Seattle Children’s Hospital 
launched a pilot program to demonstrate the efficacy of patient 
navigation in the pediatric healthcare setting.  This program has been 
directed at removing barriers to timely, safe and effective care for Somali 
and Spanish-speaking families and their children with chronic/complex 
medical needs.  Patient navigators in our program remove these barriers 
by:  establishing trust and rapport with families in their own language 
informing families of their rights as patients and the hospital’s 
responsibilities as a healthcare institution teaching families how to access 
hospital and community-based healthcare services, including how to 
schedule and complete outpatient appointments bridging 
communication between families and providers to assure family 
understanding of their child’s diagnosis and treatment, and provider 
understanding of the cultural needs of the family teaching and 
empowering families to independently and proactively navigate the US 
healthcare system successfully to meet their child’s ongoing healthcare 
needs.    
 
In addition, patient navigators teach families how to identify questions 
they have about their child’s health and treatment, and how to speak up 
and ask their questions of the medical team.   When a family 
demonstrates that they can successfully access pediatric treatment in the 
hospital and the community on their own and fully participate in 
interactions with healthcare providers, they “graduate” from the 
program. 
 

Identifying Health Disparities in Refugee and Immigrant 
Early Childhood Developmental Screening Processes 
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This presentation will describe the findings of a retrospective 
convenience sampling of refugee and immigrant children seen within two 
health centers, the University Pediatrics and Community Health Centers 
of Burlington, Vermont. The sampling included refugee and immigrant 
children between the ages of 15 and 21 months. The project was funded 

under Vermont Project LAUNCH (Linking Actions for Unmet Needs in 
Children’s Health).  Project LAUNCH seeks to improve coordination across 
child-serving systems, build infrastructure, and increase access to high-
quality prevention and wellness promotion services for children and their 
families. One of the goals of this project is to identify cross-cultural issues 
in the screening tools utilized with 0-3 children, particularly those from 
our local refugee and immigrant communities. A sub goal was to fill a gap 
in the literature and research related to developmental screening and 
assessment tools for refugee young children. There is not extensive 
research looking at cultural validity of these tools in refugee 
communities. The purpose of this sub-study within Project LAUNCH was 
to examine potential health disparities in the screening and referral of 
refugee/immigrant children with special health care needs. Examining 
the rates of screening and referral for refugee/immigrant children can 
identify and help reduce potential health disparities affecting these 
populations. 
 

The Co-location of Refugee Health Nurses with On Arrival 
Settlement Services in Melbourne, Australia: A Systematic 
Method for Capacity Building within the Settlement and 
Health Sectors in Areas of High Resettlement of Syrian and 
Iraqi Refugees 
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In 2016-17 the Victorian Government funded a four year pilot project to 
support increasing Syrian and Iraqi resettlement. 4,500 of these refugees 
settled in Victoria including significant numbers of children, older people 
and people with disabilities. A new model of co-locating experienced 
Refugee Health Nurses (known as Settlement Health Co-ordinators) in 
settlement services  began in January 2017. This model was designed in 
partnership with three community health centres, AMES settlement 
service and the State Wide Refugee Health Program. The overall aim of 
the project is to improve the quality of triage, health assessments and 
referral of refugees from settlement  to primary health services. The 
SHC’s role is to upskill and build the knowledge of settlement case 
managers and bilingual workers. The SHCs also build partnerships with 
General Practitioners and other health services.  
 
The ongoing evaluation is assessing the value of the government 
investment, including whether the quality of the referrals from 
settlement services to primary health, allied health and acute health 
services has improved over time. This presentation is based on the 
interim evaluation report. It will outline the baseline knowledge, work 
practices and challenges for settlement and health workers, and report 
on the implementation and impact of this responsive new service model 
during the first eight months of operation.  
 
There have been considerable achievements within a  short period of 
time. These include changes in settlement case managers’ work practices 
and awareness of the health system and improved quality of refugee 
referrals to appropriate health services. 
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Pilot Model for LTBI Treatment in the Refugee Population: 
Breaking Down Barriers to Completion of LTBI Therapy by 
Bringing Treatment Back to the Medical Home 
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Objective: To demonstrate that improved access to LTBI treatment at a 
patient’s medical home improves compliance by decreasing barriers to 
care.  
Background: It was identified that the refugee community in the Denver 
Metro area faced significant barriers to completing LTBI treatment at the 
Denver Metro TB Clinic located in downtown Denver.  Therefore, a work 
group was created to bring LTBI treatment to the patient’s medical home 
at MCPN Elmira Refugee Health Center.  
Methods: System of referring LTBI patients back to MCPN once cleared 
for active TB.  The first pilot group consisted of 9 Sango and 3 Swahili 
speaking individuals. Focus group interviews assessing barriers to 
adherence to therapy and cultural stigma amongst ethnic groups. 
Enrollment into LTBI treatment program at Elmira Refugee Health Center, 
included outreach, interpretation and education by patient navigators in 
Arabic, Burmese, Karen, Nepali, Sango, Kinyarwanda, Somali and Swahili.    
Results:  The focus group sited that significant barriers to care included: 
lack of transportation and distance to treatment site,work hours and 
childcare and lack of education.  We were able to alleviate some of those 
obstacles by bringing treatment into a patient’s medical home.  As a 
result 12 of 12 patients enrolled in the original pilot completed treatment 
and the program has expanded to include all newly referred LTBI 
patients.  
Conclusions:  The medical home model for LTBI treatment in the refugee 
population has the  potential to increase LTBI treatment completion rates 
and,therefore decrease burden of reactivation TB through improved 
access and education. 
 

Creating an Electronic Medical Record (EMR)-based e-
Referral and e-Consult Service for the Multidisciplinary 
Care of Political Violence Survivors 
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This presentation describes the development of a dedicated, electronic 
medical record (EMR)-based e-referral and e-consultation service for 
clinicians caring for refugees and other political violence survivors (PVSs), 
including asylees, asylum seekers, trafficking victims, and their family 
members. There are estimated to be millions of PVSs in the U.S. and over 
the past past few years many clinicians and healthcare systems have 
become increasingly aware of the role that their histories of violence play 
in these patients’ current health needs. Many communities have clinical 
and non-clinical resources available to assist these patients. However, 
clinicians may not be aware of them or understand which patients need 
to be referred to them. This EMR-based e-referral/e-consultation service 
allows clinicians and non-clinician service providers to simultaneously 
obtain access to a multidisciplinary network of services for this 
population. Rather than have patients see a single clinical specialist or 
non-clinical service provider at a time and clinicians obtain reports from 
these specialists over many weeks or months, this program allows for 
input from multiple specialists or teams coming together to discuss 
patient needs via HIPAA-compliant Google Meet. U.S. healthcare is 
moving away from the fee-for-service model that may have patients 
come in to be seen more frequently than clinically necessary and toward 

a value-based care model that focuses instead on outcomes. In this 
context, e-referrals to specialty medical care have rapidly expanded and 
this service demonstrates how this can be applied to the specific needs of 
a socially and medically complex patient population. 
 

Developing Resources to Support Primary Care Providers 
Working with People from Refugee Backgrounds in 
Australia 
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Background: Primary care providers are integral to the delivery of 
refugee health, including preventative health, care coordination and the 
development of health literacy. Service delivery models vary between 
states in Australia, but in all contexts primary care providers juggle 
multiple demands. The Australian Refugee Health Practice Guide (the 
Guide) and the refugee health assessment template (the Template) were 
updated in 2017-2018 to support primary care providers in their work 
with people from refugee backgrounds.  
Methods: The Guide had a rigorous process of selecting clinical writers 
and reviewers, which ensured that all content was reviewed by refugee 
health experts and primary care experts. The Template project included 
more than thirty consultations with nurses and doctors working in a 
range of primary care settings. Advice from community liaison and 
bicultural workers from refugee backgrounds was sought to inform the 
development of both resources.  
Results: The Guide includes a comprehensive website and a hard copy 
‘desktop guide’.  The website allows greater connectivity and integration 
with existing web based resources used in primary care, and allows for 
updates as new clinical and other advice emerges.  
The Template is compatible with medical software, and supports primary 
care providers to deliver health assessments in line with clinical 
recommendations while allowing flexibility in the delivery of key 
components. These resources consider the primary care context 
including workflow and whole of practice approaches.   
Conclusion: The resources assist primary care providers to deliver high 
quality, comprehensive and effective on arrival and ongoing health care 
for people from refugee backgrounds. 
 

The Impact of Implementation of a Centralized, Multi-
disciplinary Clinic Dedicated to Refugee Care on the 
Number of Unplanned Walk-ins and Emergency Room 
Visits among the Refugee Population of Saskatoon 
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Background: In response to the increased arrival of Syrian refugees to 
Canada in late 2015, an ad-hoc, dedicated clinic for Syrian refugees (AHC) 
was organized. One year later, we opened the Refugee Engagement and 
Community Health (REACH) Clinic, a multi-disciplinary refugee clinic for 
all refugees coming to our center, providing primary and specialized care 
for refugees for a duration of one year after their arrival to Canada.  
Objective: Does a clinic dedicated to refugee care decrease the number 
of unplanned walk-ins andemergency room visits among the refugee 
population of Saskatoon?  
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Methods: Data was collected for refugees arriving to Saskatoon, Canada, 
from July 2015 to February 2018. Number of emergency room and walk-
in clinic visits for refugees who had access to either clinics (AHCor REACH) 
were compared with those who did not have access to either. The use of 
emergency andwalk-in clinics was assessed as the primary outcome. 
Patients were categorized according to their arrival in Canada in relation 
to the AHC and REACH.  
Results: There were 0.03 visits/patient/month prior to the AHC, 0.05 
visits/patient/month during AHC, 0.022 visits/patient/month between 
the two clinics, and 0.014 visits/patient/month during the REACH clinic.  
Conclusion: There is a trend toward decreased usage of emergency room 
and walk-in clinics with access to a multi-disciplinary clinic that provides 
ongoing care to refugees. The continued utilization of such a clinic may 
provide improved care and reduce the burden on the health care system. 
 

A Model of Care for Providing Forensic Medical 
Evaluations for Asylum-Seekers in ICE Detention in 
Massachusetts 
 
Matthew Gartland M.D.

1
, Eleanor Emery M.D.

1
, Jo Henderson Frost 

M.D.
1
 , Katherine Crabtree M.D.

1
         

 

1
Massachusetts General Hospital Asylum Clinic 

 
Immigration and Customs Enforcement (ICE) is detaining undocumented 
immigrants at an unprecedented rate. Many detainees have a claim for 
asylum based on a well-founded fear of persecution upon return to their 
country of origin. A forensic medical evaluation (FME) by a health care 
provider can document evidence of prior torture and is a key component 
in the success of an asylum claim. Detained asylum-seekers face unique 
challenges including obstacles to obtaining legal representation, 
expedited timelines for deportation proceedings, and the physical and 
mental strain of detention.  
 
We present a model of care developed by the Massachusetts General 
Hospital Asylum Clinic and our partners in Boston, Massachusetts to meet 
the unique medical needs of detained immigrants seeking asylum. We 
collaborate closely with legal organizations to identify clients, utilize a 
broad “rapid-response network” of over 40 clinicians from multiple 
disciplines to meet expedited timelines, and coordinate ongoing medical 
care for clients.  
 
We describe an illustrative case of a 53-year-old homeless, HIV-positive, 
gay male from West Africa in ICE detention. The case exhibits typical 
challenges including a lack of adequate physical space for the 
examination, an exacerbation of the client’s post-traumatic stress 
disorder, and difficulty coordinating his medical care in the facility. Upon 
his successful application and release, we worked with a local homeless 
organization to ensure a safe transition.  
 
Innovative models of care are essential to meet the growing challenges 
faced by asylum-seekers in detention. This model emphasizes the 
importance of collaboration and can inform the creation of similar multi-
disciplinary rapid-response networks. 
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Background: The Immigrant and Refugee Health Program (IRHP) at 
Boston Medical Center provides comprehensive primary care to 
immigrants and refugees. In April 2017, the IRHP added the Citizenship 
and Immigration Rights Navigator (CAIRN) program to offer patients 
navigation and support through the immigration legal process. The CAIRN 
program is a novel initiative offering full-time immigration referrals in a 
primary care setting.  
Methods: CAIRN assists with immigration referrals including asylum, 
adjustment of status, deportation defense, family reunification, and 
citizenship. CAIRN connects patients with immigration legal resources in 
the community and serves as a patient advocate. We examined outcomes 
in the CAIRN program between April 2017 and February 2018.  
Results: Of the 158 patients referred to CAIRN, 27.2% were asylum 
seekers, 22.8% were green card applicants, 19% required citizenship 
assistance, and 31% had general immigration concerns. CAIRN 
successfully connected 37.2% of asylum seekers to legal representation, 
50% of green card applicants to BIA accredited representatives, 43.3% of 
citizenship applicants to citizenship services, and 44.9% of patients with 
general immigration needs to immigration attorneys. The remainder of 
patients who have not yet been connected are currently engaged with 
the CAIRN program.  
Conclusion: Navigating the legal system without support is an additional 
stressor on an already vulnerable patient population. Addressing this 
social determinant of health is an important aspect of immigrant and 
refugee healthcare. The CAIRN program is an innovation that 
demonstrates the feasibility of a high-touch approach to connecting 
patients with immigration legal resources in the community within a 
primary care clinic. 
 

Chronic Hepatitis B Virus Screening and Linkage to Care 
among Recently Resettled Refugees in Philadelphia, 
Pennsylvania (2007-2018) 
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Most refugees who resettle to the United States are from regions with a 
moderate to high prevalence of chronic Hepatitis B. Limited research 
exists regarding quality improvement projects for screening and linkage 
to care for recently resettled refugees diagnosed with chronic Hepatitis B. 
  
This study aims to 1) evaluate Hepatitis B screening and follow-up among 
recently resettled refugees and 2) assess a quality improvement project 
to link Hepatitis B patients to ongoing care.  
 
A retrospective review was conducted to determine Hepatitis B screening 
and follow-up completion in refugees resettled in Philadelphia, 
Pennsylvania between 2007 and 2018. Phone outreach was conducted to 
link patients to ongoing care.  
 
Of the 1,676 refugees, 1,527 (91%) received HBsAg, HBsAb, and HBcAb 
screening, and 53 (3%) were HBsAg+. Of the 53 HBsAg+ patients, 15 
(28%) were linked to Hepatitis B care. Of the 42 patients outreached, 18 
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(43%) had incorrect phone numbers, 14 (33%) could not be reached by 
phone, and 10 (24%) were reached by phone.  
 
Hepatitis B screening is high among recently resettled refugees seen in a 
primary care clinic in Philadelphia. There are challenges with 
retrospective outreach and linkage to care including incorrect phone 
numbers, full voicemail boxes, phone numbers not in service, and 
patients not receiving incoming calls. Follow-up information can be sent 
by mail if addresses are confirmed. Identification of community based 
health resources is essential. Universal Hepatitis B screening and 
prospective linkage to care could continue to improve the number of 
patients in care. 
 
 

Nutrition and Body 
 

From the Democratic Republic of the Congo to North 
Carolina: An Examination of Traditional Diets, Food 
Related Behaviors, and Nutrition and Health Beliefs 
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Introduction: The United States (US) is home to over 30,000 refugees 
from the Democratic Republic of the Congo and contains the world’s 
second highest resettled population. There is limited nutrition research 
with this group despite demonstrated pre and post arrival nutrition and 
health risks (e.g. obesity, hypertension).  
Methods: Participants (> 18 yrs, n = 41) residing in the US a mean of 1.9 
±0.95 SD yrs completed paper and pencil surveys in English, French, 
Swahili or Kinyarwanda. Recruitment was conducted via collaboration 
with a refugee resettlement agency in Charlotte, North Carolina. Data 
analysis utilized content analysis to identify themes.  
Results: Participants reported primarily consuming traditional starch 
heavy meals (e.g. legumes, rice, cassava) and avoided pork. Participants 
reported limited dietary changes with most due to the new food 
environment. Participants reported that they mainly ate together as a 
family with some barriers related to schedules. Female members of 
household were reported as primarily responsible for food preparation 
and decision making. Participants reported food was most commonly 
purchased at discount food stores (e,g, Aldi, Compare Food and Wal-
Mart) that allow use of food assistance (e.g. SNAP). Participants reported 
eating well, exercise and reduction of stress were key factors to support 
health.    
Conclusions: Traditional dietary habits included limited fruit and 
vegetable consumption. Nutrition education incorporating more fruits 
and vegetables with traditional recipes and a focus on family meals and 
female household members may be an area of future health and 
nutrition promotion to improve diet and reduce chronic disease risk. 
 

Dietary Practices Post-resettlement: An Update on a Study 
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Background: As previously reported at NARHC, the CHOP Refugee 
Program has found significant micronutrient deficiencies and failure to 
thrive in recently arrived refugee children, as well as rapid weight gain 
and prevalent food insecurity after resettlement. Health care 

professionals face many challenges in counseling refugee parents about 
childhood nutrition, including limited knowledge of culturally-appropriate 
feeding practices. We sought to address this gap by describing childhood 
feeding practices among five refugee communities in Philadelphia.  
Methodology: We completed 50 semi-structured intereviews with 
parents from Philadelphia’s Nepali-, Chin-, Karen-, Kiswahili- and 
Kinyarwanda-speaking refugee communities. Informants were the 
primary food preparer for at least one child ages 2-12, who had arrived to 
Philadelphia within the past five years. Interviews were interpreted, 
professionally transcribed, and coded, using the constant comparison 
method.  
Results: Feeding practices for children with common childhood illnesses 
(diarrhea, URI, fever) were appropriate. Parents made these choices 
despite having little formal understanding of nutrition. In contrast, 
parents had difficulty identifying culturally-appropriate foods for a child 
with failure to thrive. Within Philadelphia, parents had access to their 
prepared foods, and despite endorsing a high prevalence of food 
insecurity, they reported having much better access to food in 
Philadelphia than prior to arrival to the US.  The majority of parents 
reported preparing a wide range of generally healthy home cooked 
traditional foods, but when they did choose “American” foods, their 
choices were almost universally unhealthy. Despite lack of knowledge 
about what foods are served at school, parents trusted that these foods 
are healthy. 
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Background: Non-English, non-Spanish speaking (NENS) children have 
lower odds of receiving developmental screening and less participation in 
early intervention.   
Methods:  We describe a pilot project in progress at a Denver community 
health center to improve developmental screening, referral, and early 
intervention services (EIS) delivery for NENS children. We have identified 
barriers, mapped current processes, selected a screening tool using 
literature review and interviews with experts, and begun a pilot project 
utilizing culturally matched patient navigators (PNs) from local refugee 
and immigrant communities to provide developmental screening for 
NENS children and guide families through the referral and EIS delivery 
process. These PNs, who are collectively fluent in several languages and 
also experienced at using professional telephone interpreters, were 
trained to conduct screening and to interpret screening questions with 
more culturally appropriate language.  
Results: Baseline line data at our institution showed that >90% of the 
English- and Spanish- speaking children ages 0-3 years receive 
developmental screening while <40% of NENS children are screened.  We 
identified several barriers to NENS children receiving screening, including 
lack of screening tool availability for most NENS languages, varying 
degrees of parental literacy, cultural stigma, culturally irrelevant 
screening tool questions, increased time needed to complete a screening 
for NENS children, and the need for additional staff support to screen 
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NENS children.  PNs are currently assisting NENS families with 
developmental screening and providing referral and EIS navigation.  
Conclusion: Culturally matched PNs represent a potential strategy to 
address barriers to developmental screening and receipt of EIS in NENS 
children. 
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Each year hundreds of refugees resettle in Rochester, New York. 
Refugees have higher risk of poor health outcomes.  In children, high 
quality early childhood education has shown to improve health 
outcomes; however, refugees are less likely to benefit from this resource. 
The goal of this project is to increase enrollment in high quality early 
childhood education among refugee children in Rochester through 
development of a partnership between local Head Start organizations 
and refugee resettlement agencies. Our partners include Action for a 
Better Community, which provides Head Start services, and Catholic 
Family Center, Rochester’s refugee resettlement agency. A national 
model for this effort is the organization PEACE, Inc. in Syracuse, New 
York—a Head Start organization that partnered with their local refugee 
resettlement agencies and was able to increase enrollment of refugee 
children in Head Start by over 500 percent in 6 years. In Rochester, our 
program aims to utilize the strategies employed in Syracuse to 
demonstrate that their method of collaboration is reproducible. The main 
strategies include (1) utilization of a shared database of refugee contact 
information, (2) facilitation of Head Start enrollment days at refugee 
organizations, and (3) coordination of an educational seminar for Head 
Start employees to improve understanding of the refugee population 
living in Rochester. Using the Head Start Intake File, the number of 
refugees enrolled in Head Start programs can be quantified pre- and 
post-intervention to determine the efficacy of these initiatives. 
 

Unaccompanied Refugee Minors:  Medical Screening 
Diagnoses and Healthcare Utilization in a Federally 
Qualified Health Center 
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Background: Unaccompanied refugee minors (URMs) are a refugee 
subpopulation defined as persons 18 and younger resettled in the U.S. 
without a relative/parent able to care for them and placed in the foster 
care system. There are currently 14 states and the District of Columbia 
with URM programs which includes Colorado.  From fiscal year 2013-
2017, 1070 URMs came to the US. We evaluated URMs’ medical 
diagnoses and health utilization.   
Methods: A chart review of URM medical screening results performed at 
a Federally Qualified Health Center in Denver, CO from 10/2014-4/2017 
was conducted.  Demographic data and visit diagnosis codes were 
evaluated.  
Results: Of the 24 URMs and 1 domestic asylee resettled, 48% were 
female and 44% were born in the Democratic Republic of the Congo.  

Median age was 15 years (minimum 4 years and maximum 18 years). Of 
note, 52% had positive mental health screens and/or diagnoses including 
PTSD. Malnutrition and/or vitamin deficiencies were noted in 44% and 
28% had at least one ED/Urgent Care visit within the first 12 months of 
resettling.  
Conclusion: URMs are a highly vulnerable population resettled into the 
US foster care system. Though resettled in low numbers, they may have 
more significant medical and psychological issues compared to the larger 
refugee population. Future work needs to focus on the larger national 
URM population to better understand their health and follow-up needs 
and how best to improve medical and psychological supports. 
 

A Growing Problem -- Quantifying and Combatting 
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Background: A 2016 study comparing the BMI trajectory of refugee and 
non-refugee children found that refugee children had a steeper increase 
in their BMI trajectory over 12 months.  While pediatric obesity among 
refugees is a problem, guidance on how to address this issue is scant.  
CDC guidelines focus on nutritional deficiencies and state that little is 
known about the impact of dietary change after arrival. The Family 
Health Center of Worcester, MA has a specialty refugee clinic that 
provides intake and primary care for refugees; as part of this work, we 
are working to quantify the problem of pediatric obesity and create 
solutions.   
Methods: We collected data on our refugee patients aged 2-20 including 
BMI percentiles.  Separately, we collected qualitative data on a cooking 
class attended by many of our Somali patients to assess the utility of this 
program in promoting healthy weight.  
Results: We pulled data on 52 pediatric refugee patients.  Among these, 
the percentage identified as overweight or obese by BMI percentile for 
age increased from 13.46% to 21.15% between first and last check.  The 
mean increase in BMI percentile between first and last check rose with 
each year the child had been living in the US, from 7.88% to 11.35% to 
12.67% in the 1st, 2nd, and 3rd year respectively. Our cooking classes 
faced several challenges but taught us valuable lessons.  
Conclusions: We are working on creative solutions to address the 
demonstrated problem of pediatric obesity with lessons learned from the 
cooking classes. 
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Background: In recent years, an estimated 5.5 million Syrian refugees 
were displaced worldwide, with approximately 18,000 Syrian refugees 
resettled to the U.S. Half of refugees are children, whose age and refugee 
status jeopardize their abilities to attain quality healthcare. Information 
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on Syrian refugees’ health in the U.S. is limited. This qualitative study 
sought to elicit the parental perceptions, beliefs, and behaviors that 
impact healthcare utilization of Syrian refugee children.  
Methods: Eighteen Syrian refugee parents residing in Cincinnati, Ohio 
were interviewed in Arabic by bilingual members of the research team 
using a semi-structured interview guide. The interviews were audio-
recorded, transcribed, and translated into English. Three members of the 
research team independently coded each interview using an inductive 
thematic analysis approach.  
Results: Analysis identified four salient themes: stressors preclude health 
seeking behaviors, parents perceive health barriers, parents are 
dissatisfied with the healthcare system, and parents use resilience 
behaviors to overcome barriers.  Stressors included poor housing and 
neighborhoods, reliving traumatic experiences, depression and anxiety, 
and social isolation. Dissatisfaction included emergency room wait times 
and lack of testing, prescriptions, and natural remedies. Health barriers 
included missed appointments and inadequate transportation, 
translation services, health literacy and care coordination. Parents 
reported resilience through faith and by seeking knowledge and 
community resources.   
Conclusion: Psychosocial and environmental stressors must be addressed 
to improve parental health seeking behaviors. Culturally relevant care 
targeting perceived barriers and incorporating resilience behaviors may 
improve parental satisfaction and pediatric refugee health. Further study 
is needed to implement and evaluate interventions that target identified 
barriers. 
 

Exploring Descrimination and its Health Impact on Latino 
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Background: The impact of immigration policies and their enforcement 
on the health of the Latino population has become an urgent public 
health issue. Implementation of immigration enforcement policies has 
led to increased rates of percieved discrimination among Latinos and 
negative health outcomes, while other policies, such as Deferred Action 
for Childhood Arrivals (DACA), yielded health benefits. This study 
explored discrimination faced by children in mixed-citizenship status 
families from the perspective of Latina mothers.  
Methods: This study consisted of 20, one-hour qualitative interviews with 
Latino mothers of mixed-citizenship status families living in Winston-
Salem, N.C. between January and May 2017. Constant comparison, an 
approach to grounded theory, was used to analyze data and delineate 
themes.  
Results: Nine themes emerged that reflected the families’ experiences 
with discrimination and its negative impact on children.  Themes included 
the following: determination to stay together and remain part of the 
community, discrimination in various settings, increased discrimination 
after the 2016 U.S. presidential election, threats to child mental health, 
limitations in meeting children’s needs, the role of children as liaisons, 
discrimination regardless of citizenship status, hope within communities, 
and empowerment through education.  
Conclusions: Increased perceived discrimination within an uncertain 
political climate underscores the negative public health impact of current 
immigration policy and related rhetoric on mixed-citizenship status 
families. Ultimately, research regarding the health impact of immigration 

policies can facilitate development of policies that support health and 
well-being of current and future generations. 
 

Assessing the Health Status and Service Utilization of 
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Background: In recent years, there has been an influx of asylum-seeking 
youth who cross the U.S.-Mexico border without an adult guardian. While 
federal procedures are established to oversee the treatment and 
placement of unaccompanied minors, little is known about available 
services after they are placed in appropriate custody.  
Methods: Purposeful and strategic sampling of professionals from 
medical, social work, education and legal fields was conducted. Fourteen 
informants were recruited for confidential semi-structured interviews. 
Standard anthropological methods were employed, including 
development of preliminary topical cluster categories and codes designed 
to capture comments in logical groupings.  
Results: Informants have previous or current direct experience working 
with immigrant minors for three or more years in addition to public 
health experience.  
Minors are largely teenage boys, ranging from 6 to 18 years old. Children 
face unmet mental health and medical needs across the U.S. with 
Medicaid coverage limited to select jurisdictions. The most pressing 
challenge affecting the health of youth is their immigration status. 
Without legal status, children cannot access public benefits and integrate 
themselves into their communities.    
Regardless of sector, professionals should be trained on cultural humility 
and trauma-informed care that apply to immigrant youth.  
Conclusions: Health needs of unaccompanied minors are complex and 
span across medical, social work, education, and legal fields. 
Interdisciplinary collaboration is needed to support minors’ efforts to 
integrate themselves into new communities and promote their resiliency. 
Promising initiatives include co-location of inter-sector services, school-
based health centers as a health care hub, and group-based workshops to 
address traumatic stress. 
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Background: Nationally, 1 in 4 Hispanic/Latino children live in food-
insecure households, compared to 1 in 8 White children. Understanding 
factors related to food insecurity (FI) in minority populations is essential 
to addressing hunger.  
Objective: Determine FI prevalence and factors associated with FI in a 
predominantly Hispanic low-income pediatric clinic in Southeast Houston.  
Design/Methods: Retrospective chart analysis conducted from May-
October 2017. FI status was measured using a 2-item validated 
questionnaire at well child and new patient visits. Age, sex, 
race/ethnicity, primary language and country of birth were collected. 
Frequencies, χ2 analysis, t-tests, and unadjusted odds ratios were 
calculated.  
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Results: 1493 patients were screened for FI during the study period 
(demographics in Table 1). FI prevalence was 17.7% overall, 18.7% for 
Hispanic children and 12.2% for White children. FI rates were higher in 
the following subgroups: uninsured (30.7%), Spanish-speaking (25.5%), 
and foreign-born (30.3%). Odds of FI was 2.5 times higher for uninsured 
children (95% CI 1.86-3.43) compared to those with insurance, 2.6 times 
higher for Spanish-speaking (95% CI 1.95-3.37) compared to English-
speaking, and 2.4 times higher for foreign-born children (95% CI 1.75-3.3) 
than US-born. White children had lower odds of FI (OR 0.6, 95% CI 0.38-
0.99) compared to all other races/ethnicities combined.  
Conclusions: Hispanic/Latino children are more vulnerable to FI, but 
certain groups within a Hispanic community may be higher risk especially 
uninsured, Spanish-speaking, and foreign-born. FI may interact with other 
social needs, therefore close follow up and case management 
interventions may be especially critical to address hunger for these 
subgroups. 
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Background: Cross-cultural care is essential to optimal health outcomes 
for immigrant and refugee children. The Egleston campus of Children’s 
Healthcare of Atlanta (CHOA) is located in DeKalb County where 16% of 
residents are immigrants and most of Georgia’s refugees are resettled. 
CHOA provides inpatient and ambulatory services to children with 
complex needs from various social and ethnic backgrounds, including 
many immigrants and refugees. The preparedness of CHOA providers to 
meet the needs of this population has not been assessed.  
Methods: An online survey was distributed to CHOA physicians to assess 
perceived preparedness in caring for immigrant and refugee children.  
Results: A total of 117 physicians responded: 59% attending physicians 
(mean 11 years in practice), 32% residents, and 9% fellows. Of all 
respondents, only 25% felt they have adequate cultural and medical 
knowledge and only 17% felt they have adequate resources to support 
the health and wellness needs of immigrant and refugee children. 
Perceived challenges included communication barriers (94%), 
interpretation of discharge instructions (75%), and gaps in medical 
history (68%). To optimize care for this population, providers most 
commonly requested resources on social support, additional language 
resources, tools to explain discharge instructions, and information from 
resettlement agencies.  
Conclusion: Physicians perceive barriers to providing cross-cultural care 
to pediatric refugee and immigrant patients in Atlanta, Georgia.  Most 
respondents seek additional tools to care for these patients. These data 
will inform development of an online refugee and immigrant toolkit with 
resources tailored to the Atlanta-area community, services, and health 
system. 
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Objective: Over half of the world’s refugees are children and intestinal 
parasites are a common medical condition affecting them. Kentucky has 
resettled over 15,000 refugees since 2012.  This study’s objective is to 
determine the intestinal burden and presumptive pre-departure 
treatment of pediatric refugees entering Kentucky.  
Methods: This is a retrospective chart review of pediatric (age < 18) 
records since 2012 from health screening data in the University of 
Louisville Global Health Center’s Newly Arriving Refugee Surveillance 
System.  Stool culture results from children who arrived from refugee 
camps were compared to non-camp children. They were further divided 
into 3 groups based on CDC country of origin classification which dictates 
their pre-departure treatment recommendations.  Pre-departure 
treatment for children > 4 was reviewed for compliance with CDC 
guidelines.   
Results: Investigators reviewed 3199 records. 1653 children were 
screened for intestinal parasites upon arrival in Kentucky. 355(51.2%) 
children from refugee camps had intestinal parasites compared to 
331(34.5%) non-camp children. The most common parasites were Giardia 
and Blastocystis which were found in 79.7% of the positive stool cultures. 
In children with parasites, 427(62.2%) received pre-departure treatment. 
283(53.5%) of treated children from refugee camps had intestinal 
parasites, compared to 144(43.4%) of treated non-camp children. 
Overall, 83.1% of pre-departure treatment was compliant with CDC 
guidelines.  
Conclusions: Pre-departure treatment of Kentucky pediatric refugees has 
a high rate of compliance with CDC guidelines. The most common 
parasites in this group are Giardia and Blastocystis and the addition of 
metronidazole to pre-departure treatment should be considered. 
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Background: eSHARE is a web-based disease surveillance application, 
developed in 2004 by the Minnesota Department of Health (MDH) for 
use in refugee populations. eSHARE collects demographic and U.S. health 
screening data. It was adapted in 2010 to collect international adoptee 
information from five clinics. Historically, surveillance system 
infrastructures have been adapted for new populations, with varying 
success. Our objective, as invited by MDH, was to evaluate the success of 
use of a refugee surveillance system to collect adoptee information.  
Methods: For this evaluation we used a mixed methods approach. We 
assessed simplicity, flexibility, acceptability, and stability through 
observations and stakeholder interviews. Data completion, timeliness, 
and representativeness were assessed quantitatively (SAS 9.4; Cary, 
North Carolina).  
Results: As of August 2017, the system contained 2,144 records. 
Interviews and observations indicated moderately good simplicity and 
flexibility, yet concerns were expressed regarding adaptability of some 
variables and their order’s relevance to pediatric populations. Data 
analysis revealed decreased reporting over time, suggesting acceptability 



66 
 

and stability concerns. Average completion of key variables ranged from 
85%–92% across clinics (overall median reporting time: 49 weeks). The 
system displayed trends similar to 2010–2016 national statistics: an 
increase in average age and decreases in the proportion of Russian and 
female adoptees. However, deviations of >20% existed among ages 1–4 
years.    
Conclusions: This evaluation indicates refugee surveillance systems have 
the potential to be adapted for use in other populations. As the system 
grows in use, the data will become more valuable in examining trends 
and emerging health concerns. 
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Background: The Immigrant, Refugee, and Migrant Health Branch 
(IRMHB) of the Centers for Disease Control and Prevention (CDC) has 
worked closely with a diverse group of experts to develop health profiles 
for use by clinicians or other health professionals working with refugee 
populations in the United States. Each profile contains cultural and 
demographic information, as well as critical population-specific health 
information.  
Gathering Information: Each refugee health profile is unique. 
Information sources include, but are not limited to, academia, 
government, nonprofit organizations, and international agencies. When 
available, peer-reviewed scientific literature and de-identified screening 
data are used to inform health sections of each profile. Review Processes: 
IRMHB personnel review content and solicit feedback from other CDC 
and non-CDC experts. Outside experts may include clinicians, former 
refugees, and state health department officials. Each profile goes through 
a thorough final review process within CDC. IRMHB staff then work with 
graphic designers to create PDF files, web developers to launch online 
content, and refugee health coordinators to disseminate profiles.  
Conclusions: Six profiles (Bhutanese, Burmese, Central American minors, 
Congolese, Iraqi, and Syrian) are available online, and three profiles 
(Karen, Somali, and Ukrainian) are being developed. These profiles are 
intended to improve refugee care by ensuring that certain health 
conditions are assessed upon arrival, and that refugees receive culturally 
appropriate care. This presentation will describe, in detail, how each 
profile is developed. 
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Background: Unrelenting stress endured by refugees and immigrants put 
them at increased risk for multiple health related problems, including 
fibromyalgia (FM) - a common, debilitating widespread pain disorder. 
However, no tool currently exists to recognize FM in Russian speaking 
asylum seekers, the fast-growing segment of North America.    
Methods: We used the Mapi Research Trust process to translate a 
validated questionnaire to Russian. The Symptom Impact Questionnaire 
(SIQR) is a 21-item scale consisting of 3 subscales which assess physical 
functioning, common symptoms experienced in fibromyalgia, and global 
impact. The SIQR process of translation and validation included: 
conceptual analysis of source questionnaire, forward/backward 
translation, committee review, pretesting, and revision.  
Results: The author (NMN) and 2 Russian interpreters translated the 
English version of the SIQR. A certified translator with formal education in 
the Russia Federation evaluated the translation. These 3 bilingual 
individuals back-translated the questionnaire. Committee review of the 
back translation was done by the original developers (RMB, RF & KDJ). 12 
Russian speakers completed the pretest questionnaire. Translational 
challenges included: gender issues and shopping questions. For example, 
subjects endorsed the words “ходить в магазин” (go to a store), while 
others prefered “ходить за покупками” (go shopping). For the final 
version the translators used “xодить за продовольственными 
продуктами” (go shopping for groceries).   
Conclusion: We developed a semantically equivalent translation of the 
SIQR in the Russian language.  We are now testing it in a larger sample of 
Russian speaking patients to establish its psychometric properties, 
including its reliability and validity.  
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Background: Integrated refugee health information is critical to local, 
state, and federal efforts to describe the changing landscape of refugee 
health. This presentation will introduce the framework and processes 
that the Colorado Center of Excellence in Refugee Health (CO-COE) 
developed to organize and understand complex, disparate refugee health 
data.  
Methods: The CO-COE used a modified public health pyramid model to 
organize data that were previously incomparable. Data from domestic 
and overseas medical screenings, public health surveillance systems, 
electronic health records, and claims databases were blended to create 
indicators that can be compared. The process of developing the 
framework and further defining indicators included literature review, 
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investigation, validation, and testing, with technical and subject matter 
expertise from within and outside the refugee health community.  
Results: A flexible framework was developed to contain standardized 
indicators and unstandardized data from CO-COE network partner states 
and sites. It was developed to allow network and CDC partners to 
compare refugee health indicators across the multisite network. The 
process of creating the framework involved partnership, novel thinking, 
and the application of methods not previously utilized in refugee health 
surveillance, to our knowledge.  
Conclusions: Partners in the multisite collaborative, with varied data 
collection and storage methods, will be able to understand and interpret 
their data. The data are available to view and analyze by various 
indicators comprised of screening, laboratory, diagnosis, and public 
health case reporting data. We tested the framework model using 
hepatitis B and continue to add indicators for other conditions of public 
health interest. 
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Approximately 50,000 refugees enter the United States annually after 
receiving required medical examinations overseas. The Centers for 
Disease Control and Prevention (CDC) has regulatory responsibility for 
preventing the introduction, transmission, and spread of communicable 
diseases into the United States. To facilitate post arrival health 
evaluation, healthcare facilities need timely and accurate notifications of 
newly arriving refugees.  
 
The EDN system is a centralized and secure electronic reporting system 
that collects health information on newly arriving refugees and 
immigrants and notifies state and local health departments and other 
authorized users about those arriving in their jurisdictions. While most 
local and state health departments already use the system, more EDN 
accessibility by clinics caring for this population in the US is needed.  
 
Between October 2008 and October 2017, EDN sent out 957,398 
notifications to partners; 134,641 (14%) of these were sent in 2016.  In 
2018, transfer of data from overseas medical examinations will become a 
more streamlined electronic process; immigrants and refugees will no 
longer need to bring copies of their medical exams or chest x-rays with 
them to follow-up appointments as all information will be provided 
directly through EDN.  
 
This presentation will provide partners an opportunity to gain a better 
understanding of how EDN provides valuable information and its new 
features, with the objective of attracting additional providers to use EDN. 
Ensuring providers have access to EDN information can protect the health 
of newly immigrating populations and the communities into which they 
resettle. 
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Background: Lead testing is recommended for new RC, with those 6m-
6yrs having repeat 3-6m later regardless of initial value. No screening is 
recommended for RAF. We determined how often children had repeat 
testing and how often they had elevated lead levels (ELL) (>5 ug/dl). We 
also examined prevalence of ELL in RAF, given associated fetal morbidity.   
Methods: Electronic medical record review of RC and RAF screened from 
9/2014-8/2017.  
Results: Of 147 arrivals ages 6m-6yrs, 17% had ELL,(mean 9.9 ug/dl) and 
30% had repeat lead drawn, with average screening interval of 3.5 
months (median 2m). One of 122 children with initially normal lead had 
ELL on second test (4yr, 6 ug/dl). Among RAF, 11/214 screened (5%) had 
ELL (mean 10 ug/dl, median 7.8 ug/dl). Fifty-six and 36% of Afghani 
children and RAF, respectively had ELL.  
Conclusions: Despite CDC guidelines recommending repeat testing of RC 
for ELL, our site has low compliance.  However, in children with initial 
normal results, only one child with repeat testing had ELL. This may be 
due to decreased risk for RC residing in western states where housing 
exposures are lower. Further study should address ELL prevalence  on 
repeat screening by geographic locale/birth country to guide need for 
repeat testing.  In RAF, 5% had ELLs. Larger national studies are needed 
to inform best practice given that ACOG and CDC recommend testing at-
risk pregnant and lactating immigrants. Afghani women and children are 
high risk for ELL. 
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A 15-year-old Congolese refugee arrived in the United States with a 
history of menorrhagia and was found to have iron deficiency anemia.  
Initial screening lead levels showed she had no significant exposure to 
lead in Mozambique, where she lived in a refugee camp.  Routine New 
York State lead screening guidelines recommend a repeat lead level for 
all refugee children <16 years of age, 6 months after they have 
established residence in the U.S.  Upon repeat testing, she was found to 
have a blood lead level (BLL) of 44 mcg/dL.  Repeat testing, 8 months 
after arriving in Syracuse, New York, showed a BLL of 80 mcg/dL, at which 
point she was admitted for lead chelation.  After multiple tiny radio-
opaque densities were seen on abdominal x-ray, the decision was made 
to complete full bowel clean-out prior to chelation therapy. Her stool was 
examined and found to contain several small black foreign bodies of 
unclear etiology.  The patient consistently and vehemently denied pica.  A 
team from the health department investigated the home and found no 
direct source of lead.  The only additional screening test that was positive 
was a Toxocara antibody, for which she was treated.  This further raised 
concern for soil ingestion as the source of both Toxocara exposure and 
lead contamination.  Iron-deficiency anemia can enhance the absorption 
of lead from the GI tract and may well increase pica-like behaviors that 
put children at risk of lead toxicity; however, such behaviors may not be 
readily endorsed by teenagers. 
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Overview of U.S.-bound Refugee Arrivals, Overseas TB 
Screening, and Domestic Follow-up Evaluation for Fiscal 
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Background: Reducing tuberculosis (TB) among foreign-born persons, 
including refugees, is critical to TB elimination in the United States. We 
use data from CDC’s Electronic Disease Notification system to describe 
overseas TB classifications for refugees who arrived in the United States 
during fiscal year 2017 (October 2016 to September 2017) and 
completion of U.S. follow-up evaluation for refugees at increased risk of 
TB.  
Methods: During the overseas medical examination, refugees are 
classified with respect to TB status. Refugees who do not (or no longer) 
have infectious TB but do need a follow-up evaluation after arrival are 
denoted as Class B TB, which includes Class B1 (abnormal chest x-ray, 
symptoms, or HIV infection, but negative sputum smears and cultures), 
Class B2 (latent TB infection), and Class B3 (TB contacts).  
Results: During overseas TB screening 3,689 (7%) of 53,716 refugee 
arrivals were classified with Class B TB: 2,620 (5%) Class B1; 1,010 (2%) 
Class B2; and 59 (0.1%) Class B3. The top five nationalities for refugees 
with Class B TB were Bhutan (17%), Burma (15%), Ukraine (12%), Somalia 
(8%), and Democratic Republic of the Congo (6%). As of January 8, 2018, 
completion of recommended post-arrival TB evaluation for refugees with 
Class B TB was documented for 64% overall, and ranged by state from 3% 
to 85%. 
Conclusion: Overseas TB screening identifies a significant number of 
refugees at risk for TB. Domestic follow-up of such refugees represents a 
key opportunity to reduce TB in the United States, although gaps in 
follow-up remain. 
 
 

Vaccines 
 

Identifying Gaps in Overseas and Domestic Vaccination 
Program among IL Refugee Population 
 
Bani K Saluja M.P.H.

1
, Jenny Aguirre M.B.A.

1
          

 

1
Illinois Department of Public Health 

 
Background: Migrant populations such as refugees are susceptible to 
numerous diseases due to limited resources and close living quarters. 
Global health organizations do their best to mitigate spread of disease. 
One way is providing one or two doses of Advisory Committee on 
Immunization Practices (ACIP)-recommended vaccines to U.S.-bound 
refugees prior to departure.   
Methods: 3025 Vaccination records specific to IL were selected from July 
2015 June 2017 from Centers for Disease Control and Prevention’s 
Electronic Disease Notification system to assess the quantity of overseas 
vaccination records that were available and compare them with US post 
arrival health assessment. A total of 5023 people’s records were 
analyzed. Our objective is to identify patterns of where and which 
vaccines are being hindered most in hopes of creating more targeted 
interventions.   

Results: Burma, Syria, Iraq and Democratic Republic of Congo comprise 
approximately 60% of the arrivals to IL. Of the top vaccines not 
administered overseas and not due to age inappropriateness, the 
majority of migrants originated from Iraq or Syria with arrival status of 
Special Immigrant Visa (SIV).  
Conclusion: Preliminary findings indicate that the majority of migrants 
arriving were receiving appropriate, ACIP-timely vaccines overseas; if not, 
they received them during the post-arrival health screening. However, if 
there were vaccinations gaps, it often was with those of SIV arrival status. 
To better serve needs of such a group, we need to further examine the 
policies driving vaccination coverage. 
 

How Do Refugee Healthcare Providers Access EDN? 
Qualitative Findings from the EDN User Assessment, 
January 2018 
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Background: Approved users of CDC’s Electronic Disease Notification 
system (EDN) can access overseas medical records of refugees seeking 
care in their area or clinic. Our objective was to examine how healthcare 
providers access EDN information, specifically vaccination records, and 
whether unmet needs exist in user support and training. 
Methods: We emailed a web-based survey to 990 EDN users, targeting 
healthcare providers who see refugees. The survey was open for 3 weeks 
and we sent three reminders. We report overall trends and qualitative 
findings.  
Results: Overall response rate was 38% (n=380) representing 44 states. 
Approximately half of the respondents provide direct refugee patient 
care. Of these refugee healthcare providers, the majority work in local 
health departments and reported using EDN weekly.  Most reported 
trusting the information in the EDN vaccination web form and relying on 
it to make clinical decisions. The majority of providers reported they are 
satisfied overall with the EDN system. The most reported source of EDN 
support is the EDN Help Desk, and most responded that EDN Help Links 
are “somewhat helpful.”  
Conclusion: Our survey results suggest that EDN adequately delivers 
overseas vaccination information to most providers and they are satisfied 
with EDN as a service. However, a minority reported not using EDN 
overseas vaccination information for clinical decision-making. Because 
failure to convey, access, or trust overseas vaccination records during 
domestic follow-up could lead to overvaccination and waste of public 
health resources, a better understanding of why this occurs is needed.  
 

Identifying and Addressing Barriers to School Required 
Vaccines among Colorado Refugee & Immigrant Students: 
A Survey of School Health Personnel 
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Background: The Colorado Children’s Immunization Coalition (CCIC) 
formed the Colorado Refugee and Immigrant Immunization Taskforce to 
identify and address barriers to immunization delivery and uptake among 
the local refugee community. This taskforce, comprised of more than 30 
resettlement professionals, healthcare providers, school health and other 
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professionals, prioritized a need to support schools in ensuring refugee 
and immigrant students are up-to-date on required vaccines.   
Methods: Taskforce work is divided into three areas to assess and 
improve gaps in refugee vaccine uptake, including provider education, 
data analysis, and formative research/community engagement. Members 
collaborated to design, pilot and implement an online survey of school 
health personnel in Colorado to better understand challenges in ensuring 
immigrant and refugee students meet school vaccine requirements, as 
well as current best practices and needs for support to address these 
obstacles.  
Results/Lessons Learned: Taskforce initiatives have improved 
communication, information and data sharing among key refugee 
immunizers. Survey results will be shared, providing new data and 
understanding of the most significant barriers and promising strategies to 
address this understudied public health problem.  
Conclusion: School nurses and refugee families face complex challenges 
in ensuring compliance with school vaccine requirements ranging from 
incomplete records to language barriers, vaccine hesitancy, policy 
awareness and enforcement, and more. Identifying these barriers and 
strategies to eliminate them is of public health and societal importance to 
both prevent vaccine preventable disease outbreaks and negative 
consequences like potential school exclusion among an already 
vulnerable population. 
 

CDC’S Refugee Health Website:  Accessing CDC’S Resources 
on Refugee Health Overseas and Domestically 
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Background: The Centers of Disease Control and Prevention (CDC) 
Immigrant, Refugee, and Migrant Health Branch (IRMHB) website 
provides information on Technical Instructions for the overseas medical 
examination for US-bound immigrants and refugees, guidelines for pre-
departure and post-arrival medical screening and treatment for refugees, 
refugee health profiles, and other health topics for those immigrating to 
the United States.  The intent of this website is to promote and improve 
the health of immigrants, refugees, and migrants; provide guidance; and 
prevent disease.  We sought to better understand the public’s usage of 
the website, to help us determine strategies for promoting IRMHB’s 
resources.  
Methods: Adobe Marketing Scheduled Reports were used to analyze 
IRMHB’s website usage annually and by state for 2016 and 2017.  
Results: The top five IRMHB webpages viewed in 2017 were: Revised 
Vaccination Criteria/Immigraton-FAQ-Immigrant and Refugee; Technical 
Instructions for Civil Surgeons-Immigrant and Refugee; 2009 Civil 
Surgeons Vaccination Technical Instructions; Medical Examination-
Immigrant and Refugee Health; and 2009 Vaccination Panel Physicians 
Technical Instructions.  The states that viewed IRMHB’s pages that least 
in 2017 correlated with the lower numbers of refugees resettling in those 
states, in contrast, states that had higher number of refugees resettling in 
their states accessed the website more frequently.  The data summary for 
2016 yields similar results.  
Conclusion: THis assessment suggests awareness of CDC’s Immigrant and 
Refugee Health resources for clinicians and healthcare providers.  Further 
understanding the usefulness of the website, and why some pages are 
less frequently accessed will help with future communications. 
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Introduction: The profiles of hepatitis A and B immunity among refugees 
arriving in Marion County were studied to determine whether it is more 
reasonable to begin vaccination at the initial post-arrival encounter or to 
first test for immunity and vaccinate only the susceptible.  
Method: A review of records of refugees from Africa, Asia and the Middle 
East entering Marion County (Indiana) between 1 September 2016 and 
31 December 2017 was undertaken. Refugees not tested for hepatitis A 
or B immunity were excluded. Demographic data, vaccination history and 
results of initial tests for hepatitis A antibody, hepatitis B surface antigen, 
surface antibody, and core antibody were collected.  
Results: 1094 refugees met inclusion criteria for analysis of immunity to 
hepatitis A and 1085 for hepatitis B. At arrival, 99.0%, 97.2% and 90.5% of 
refugees ≥19 years old from Africa, Asia and the Middle East, 
respectively, were immune to hepatitis A compared with 80.3%, 55.8% 
and 52.1%, of refugees <19 years old from the same regions. Hepatitis B 
immunity was generally lower, but among Burmese ≥19 years old, 
immunity was 94.9%. 12.3% of uninfected refugees <19 years old who 
had received at least 3 documented doses of hepatitis B vaccine had 
negative reactivity for hepatitis B surface antibody.  
Conclusion: In this refugee population, it is reasonable to vaccinate 
refugees <19 years old against hepatitis A at first encounter; vaccination 
of ≥19 year olds should follow testing for susceptibility. Similarly delaying 
hepatitis B vaccination might be appropriate only for the subset of 
Burmese adults. 
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Background: Addressing cross-cultural barriers to vaccine uptake is 
critical for providers working with refugees, particularly East Africans, 
who have low overall immunization rates. Providers are not always 
equipped with strategies to approach the HPV conversation given cross-
cultural barriers. We describe the development of a continuing medical 
education (CME) online module for providers focused on communicating 
with East African families about HPV vaccines.         
Methods: The CME development process included formative research 
with East African mothers (three focus groups; n=30) and providers (one 
focus group; n=11) to identify themes and categorize suggestions to 
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inform cultural content. We are embedding the focus group themes and 
existing evidence-based strategies for communicating strong HPV vaccine 
recommendations into an online module (slides synched with audio 
narration).    
Results: From focus groups with mothers, themes included concerns 
about side effects and pork gelatin in vaccines, need for strong provider 
recommendation and word-of-mouth education to increase vaccine 
uptake.  From the provider focus group, similar themes emerged, along 
with including building trust over multiple visits, leading with cancer, 
including HPV with other routine adolescent vaccinations, discussing 
financial/insurance benefits, addressing side effects, and encouraging 
gender neutral vaccination. The CME learning objectives are: 1. Describe 
demographic and cultural context of East African communities; 2. Identify 
HPV vaccine perceptions in these communities; 3. Employ strategies for 
making effective HPV recommendations to East African 
parents/adolescents.   
Conclusion: We identified strategies for providers to use when discussing 
the HPV vaccine with East African patients and are using these to produce 
a CME module. 
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Background: The voluntary Vaccination Program for US-bound Refugees 
provides vaccines to eligible refugees overseas before resettlement. 
Overseas vaccination are documented and shared with domestic refugee 
health programs through the CDC’s Electronic Disease Notification 
system. Vaccines administered during the domestic health screening may 
be captured in state refugee health databases. However, overseas and 
domestic immunization data may not be readily available in state 
immunization information systems (IIS). State IIS may contain only 
records of vaccines administered after the domestic medical screening. 
Therefore, because of lack of appropriate linkages, neither refugee health 
databases nor IIS provide clinicians with a complete vaccination history. 
In 2015, CDC established a pilot with five states (Colorado, Kentucky, 
Massachusetts, Minnesota, New York) to directly link domestic refugee 
health databases with state IIS to improve refugee immunization record 
completeness and accessibility, and reduce unnecessary vaccination.  
Poster Content: We will review enhancements to existing databases and 
IIS in five states that improve completeness of refugee immunization 
records, and assessment of vaccination coverage among resettled 
refugees. We will discuss best practices, challenges, and lessons learned. 
Further, we will outline limitations of automated processes, the ongoing 
need for human oversight, timing of data downloads, and communication 
strategies integral to project success.  

Conclusion: This information will be useful for jurisdictions interested in 
linking data sources. Successful linkage of data sources will improve 
clinician access to accurate, up-to-date refugee vaccination records, 
reduce unnecessary vaccinations, and help ensure that refugees are 
immunized in accordance with Advisory Committee on Immunization 
Practices (ACIP) recommendations. 
 

Using a Hub to Connect Overseas Refugee Vaccination to 
State Immunization Information Systems 
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Many refugees are vaccinated overseas through the voluntary 
Vaccination Program for US-bound Refugees. Those vaccination records 
are available to US state health departments and authorized clinicians 
through the Centers for Disease Control and Prevention’s (CDC) 
Electronic Disease Notification (EDN) System and on hard copies brought 
by refugees. However, these records may not be readily transferred to 
state Immunization Information Systems (IIS). The United States does not 
have a national IIS or a standardized mechanism for transmitting 
overseas refugee vaccination records directly into state IIS. In an effort to 
provide wider access to these records, CDC is piloting the electronic 
transfer of vaccination information from EDN to five state IIS.  
 
CDC collaborated with the Association of Public Health Laboratories 
(APHL) and the IIS in Iowa, Nebraska, Tennessee, Washington, and 
Wisconsin to use the APHL Informatics Messaging Services (AIMS) hub to 
transfer the overseas vaccination records from EDN to state IIS. This 
presentation will describe the status of this pilot project, technological 
requirements (such as aligning EDN records to the national standards for 
Health Level Seven International), connecting to the AIMS hub, best 
practices, and next steps.  
 
By linking EDN directly to IIS, we hope to improve access to records and 
reduce duplicate vaccinations. The results will enhance services, reduce 
costs, and provide better health outcomes for refugees. 
 

IOM’s Introduction of a Vaccination Program for Refugees 
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Background: In 2016, 7,404 new refugee cases were identified for 
resettlement from Tanzania. The International Organization for Migration 
(IOM) in Tanzania conducted health assessments for 11,063 individual 
refugees. IOM introduced an expanded vaccination program during this 
“surge” of increased exams, which included providing a second dose of 
the vaccines after eight weeks.  
Methods: The vaccine program offers up to 13 possible antigens to 
refugees, depending on age, vaccine history and country of resettlement. 
IOM analyzed the number of antigens administered during 2016 through 
a data review. Coverage rates of the program were identified by 
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analyzing those eligible for two doses of the measles mumps and rubella 
(MMR) vaccine.  
Results: The vaccination program was successfully introduced during a 
period of increased caseload with minimal resources and infrastructure. 
IOM administered ≥1 vaccine doses to 10,934 individuals in January 2016. 
IOM Tanzania achieved 95.2% coverage of two doses of MMR.  
Conclusion: The vaccine program’s initial implementation was successful 
despite the increase in individuals processed. Challenges in ensuring high 
coverage of vaccination include complex schedules for different 
resettlement countries, poor internet connection, guaranteeing the 
recommended vaccine storage in remote locations and identifying 
individuals eight-weeks later for second doses. To address these issues, 
the team conducted in-service trainings on the schedules, liaised with IT 
support, developed partnerships with health providers in the refugee 
camps and administered the second dose of vaccines in the camp to 
improve access. 
 

Perceptions of the HPV Vaccine among East African 
Immigrant Mothers: Results from Formative Work to 
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Background: HPV vaccine uptake is low among US adolescents of East 
African descent. We conducted focus groups with Somali, Ethiopian, and 
Eritrean immigrant mothers in King County, Washington to gather 
information about knowledge and perceptions of the HPV vaccine, and 
identify HPV vaccination barriers and facilitators.  
Methods: We convened three focus groups in Somali, Amharic, and 
Tigrinya (9-11 mothers per group, n=30). Mothers were eligible if they 
were fluent in one of the three languages and had ≥1 child between the 
ages of 11-17 years.  We coded transcripts and identified themes of 
relevance.  
Results: Participants’ mean (standard deviation) age was 41.0 (5.6) years, 
and they had 9.5 (4.5) years of formal education. Most were married 
(80%), and had 1-2 children between the ages of 11-17 years. Themes 
emerged around predisposing, enabling, and need for care factors. 
Predisposing factors included general perception of vaccines, lack of 
knowledge of HPV vaccine benefits, and concerns around vaccine side 
effects. Receiving information from trusted sources including healthcare 
providers, family members, and friends were enabling factors. Need for 
care factors included age and gender-specific HPV vaccine information, 
places to access relevant information, and opportunities to interface with 
culturally sensitive healthcare providers.  
Conclusion: Through this research process we explored knowledge and 
perceptions of the HPV vaccine, and identified barriers and facilitators to 
HPV vaccination among East African immigrant mothers. Our findings are 
relevant to the development and implementation of culturally 
appropriate interventions to increase HPV vaccination rates in East 
African immigrant communities. 
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Background:  Washington State Department of Health recommends 
clinicians ensure refugees are up-to-date (UTD) per Advisory Committee 
on Immunization Practices recommendations at the domestic health 
screening exam (DHSE), and enter overseas and domestic vaccine 
information into the Washington Immunization Information System 
(WAIIS). We determined UTD rates among adult refugees at arrival and 
post-resettlement.  
Methods: The Refugee Health Database (RHSD) maintains demographics 
and health screening outcomes for refugees in Washington. We linked 
RHSD and WAIIS records by name and birthdate for refugees aged ≥19 
years old screened 1/1/2013-12/31/2016.  Persons with serologic 
evidence of immunity to an antigen were excluded from vaccine-specific 
UTD rates.  
Results:  6,215 (99%) adult refugees had a matching WAIIS record. The 
proportion of adults with serologic evidence of immunity varied: Varicella 
(69%), MMR (30%), HAV (16%), HBV chronic/past infection (12.1%).  UTD 
rates increased significantly from arrival to 18 months post-arrival for all 
vaccines: MMR (41-99%), HBV (6-44%), Tdap (3-94%), PCV (1-92%), and 
zoster (<1-23%). Rates for most vaccines exceeded 2014 NHANES 
immunization rates for the U.S. adult population. UTD rates varied by 
country of origin.  
Conclusions:  Despite low vaccination UTD rates among adult refugees at 
arrival in Washington, rates increased significantly by 18 months post-
arrival, demonstrating the importance of the DHSE as an opportunity for 
vaccine assessment and series initiation. Although post-resettlement 
immunization rates among adult refugees exceed rates for the general US 
population, opportunities for improving uptake of HBV and zoster vaccine 
exist. Partnering with providers and communities to understand and 
reduce barriers to vaccination is needed. 
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Currently there are more refugees from Syria than any other country in 
the world, with half being women. The reproductive needs and desires of 
refugee women in the United States are poorly understood, despite the 
recognition of barriers to culturally congruent care. Standards in 
methodology for reproductive health research with refugees have not 
been established.  
 
The purpose of this study was to explore the experiences of Syrian 
refugee women and their influence on reproductive decision-making. 
This pilot study examined whether a mixed-methods approach is feasible, 
acceptable, and effective at collecting the intended data. Quantitative 
surveys were filled out for every pregnancy since leaving Syria; qualitative 
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interviews were structured around an event history calendar to 
encourage recall and engagement in the interview.  
 
Ten women participated, with quantitative surveys completed for 19 
pregnancies. All women participated in a qualitative interview regarding 
pregnancy intention and contraceptive use. Participant feedback included 
vocalizing the importance of reproductive research, appreciation for 
research highlighting refugee voices, concerns regarding time-specific 
data recall, and concerns regarding being interviewed by a woman who is 
young and unmarried. Feedback resulted in reformatting the interview 
for less focus on time-specific data.    
 
This work proposes recommendations in recruitment, research assistant 
hiring, and methodology when conducting reproductive health research 
with refugee women. An understanding of how Syrian women frame 
their reproductive decisions allows for improved reproductive healthcare 
delivery and uptake. This pilot work will inform future work to implement 
interventions to better meet the reproductive health needs of refugee 
women domestically and globally.  
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Background: Despite the direct correlation between survival rates and 
early detection of breast (BC) and colorectal cancer (CRC) through 
screening, previous research among Afghan refugee women reveals 
lower rates of screening uptake compared to the general U.S. population.  
Aim: This study describes socio-cultural barriers and facilitators of cancer 
screening from a larger ethnographic research study exploring preventive 
health behaviors among refugee women, years after resettlement. 
Methods: We used a case-study design of 19 participants from the three 
sources: twelve Afghan refugee women between 50 and 85, four family 
members and three community key informants. Interviews conducted in 
Dari were translated and transcribed in English. Qualitative content 
analysis generated categories to develop preliminary themes.  
Results: Perceived barriers to screening were identified as language 
issues, limited transportation access, fear of diagnosis and pain from the 
procedure. Most women relied on husbands or family members for 
transportation and interpretation during health visits. Perceived 
facilitators to screening were reported as having a trusted provider who 
is female and able to communicate to them in Farsi. Women identified 
religion informed health beliefs and that religion promoted healthy 
behaviors.  
Conclusion: Practical barriers inhibited access to preventive cancer 
screening, while religion and family members may facilitate screening 
uptake. Implications: As refugees continue to resettle in the U.S. from 
countries with fewer preventive health initiatives and less cancer 
surveillance, there is a great need for understanding how to overcome 
culture-specific barriers to health services that promote long-term health 
and wellbeing for refugee and other immigrant minority populations. 
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Background: More than 200 million girls and women have undergone 
female genital cutting (FGC). This practice originates in Africa, the Middle 
East, and Asia. With growing refugee populations in North America, 
physicians are caring for more women with FGC and girls who may face 
pressures to undergo this practice. Both national and international 
entities have taken a legal stance against FGC, implementing bans against 
this practice. Despite these efforts, FGC remains prevalent in some of our 
refugee populations in North America.   
Methods: A literature review was conducted focusing on international, 
national, and non-governmental organizational policies towards FGC. 
Interviews were conducted with physicians providing asylee exams.  
Results: Past efforts have focused on legal interventions to address FGC, 
however this has fallen short in curbing the rates of FGC. The literature 
shows that education and advocacy based interventions may provide an 
alternative, more efficacious, and empowering approach to FGC. 
Successful education-based interventions such as the “I am the Change” 
project at Hargeisa Institute of Health Sciences in Somalia and adoption 
of alternate rite of passages ceremonies within the Massai community 
have empowered women surrounding the topic of FGC. Within North 
America, a significant role physicians have played in advocating for 
women who have undergone FGC includes performing asylum 
examinations.   
Conclusion: Various advocacy groups have altered the approach from a 
legal framework to education and advocacy based interventions. In North 
America, physicians have the opportunity to advocate for these patients 
through asylum examinations. 
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Background: Little is known about the family planning needs of refugee 
populations after resettlement in the U.S. The purpose of our study was 
to explore the knowledge, attitudes, and experiences of Somali refugee 
women on birth spacing and modern contraceptive use.  
Methods: A qualitative study using data from eight focus groups of 
Somali women, conducted in Somali (5 focus groups) and English (3 focus 
groups). Modified grounded theory was used to identify emergent 
themes.  
Results: A total of 53 women, between the ages of 18 and 49 years, were 
included. Participants reported that Somali culture, Islam, and social 
relationships strongly influenced their birth spacing and contraceptive 
practices. Facilitators to contraceptive use for Somali women included 
having a culturally sensitive healthcare provider, the desire to optimize 
maternal health after a delivery, and environmental changes after 
immigration to the U.S., such as the lack of social ties and availability of 
extended family to help with child rearing. Barriers to contraceptive use 
included fear of side effects and misperceptions, including a fear of 
infertility and harm to a potential fetus.  
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Conclusion:  Somali refugee women’s conceptualization of family 
planning is unique as they believe that a woman’s fertility is ultimately 
decided by Allah.  Further, Somali women’s birth spacing and 
contraceptive practices may change after moving to the U.S. In order to 
deliver optimal patient-centered family planning counseling, it is essential 
that healthcare providers first understand the cultural and religious 
beliefs and migration experiences influencing Somali women’s family 
planning decisions. 
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Background: Recent increases in immigration to the United States from 
Female Genital Cutting (FGC)-prevalent countries has highlighted many 
areas of insufficient provider competency on the care of FGC-affected 
women. Prior studies have identified gaps in provider FGC knowledge, 
attitudes, and practice (KAP) among obstetrician/gynecologists, 
pediatricians and midwives across Europe. Such gaps may be closed with 
specialized training. Standardized measurement tools are in need of 
development to evaluate healthcare provider KAP.     
Methods: A secondary data analysis was performed on a Qualtrics 
electronic survey designed to capture baseline KAP of OB/GYN resident 
providers prior to formal training on the culturally competent care of 
FGC-affected women. Descriptive statistics elucidated provider self-
identified areas for further training.  
Results: 23 residents met inclusion criteria of which 19 completed the 
survey; responding to all eleven likert response items assessing their 
confidence in health care provision. Of the 19 residents, 78.95% felt 
confident in identifying FGC on exam, conducting an effective sexual 
history interview with an interpreter, responding to health concerns by 
engaging in non-judgmental listening and creating a positive therapeutic 
relationship with a patient who refuses a recommended procedure. 
However, >50%  were not confident in FGC WHO type classification, ICD-
10 and CPT code documentation. Providers expressed the greatest need 
for surgical skills training on performing defibulation, including 
defibulation during the second stage of labor and counseling guidance on 
how to respond to patient requests for postpartum reinfibulation    
Conclusion: Resident physicians identified surgical skills training on 
performing defibulation as their greatest need for further training on 
FGC. 
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Background: African refugee women living in the U.S. are a vulnerable 
population who may be at risk of poor reproductive health outcomes 
because of their migration experience that makes access to health 
difficult. However, there are few studies that examine the reproductive 
issues of this population.  The purpose of this study was to examine 

pregnancy intendedness and prenatal care utilization in African refugee 
women living in Erie County, New York using secondary data from the 
enhanced electronic birth certificate data.  Specifically, we compared 
pregnancy intendedness and initiation and adequacy of prenatal care 
between African refugee women and US-born African-American and 
Caucasian women.  
Research Design: Secondary data analysis of Erie County enhanced 
electronic birth certificate data.  
Sample: African refugee (n=789), African-American, US-born (n=17,487) 
and Caucasian, US-born (n=59,615) women living Erie county, who 
delivered between 2007-2016.  
Methods: Univariate comparisons using chi-squared tests for 
dichotomous variables and ANOVA and/or Kruskal-Wallis tests for 
continuous variables were conducted.  Logistic regression was used to 
adjust for potential confounding variables. A P-value <0.05 was 
considered statistically significant.  
Results: Rates of unintended pregnancy were lower among African 
refugee women compared to African-American women but higher than 
Caucasian women (p<0.05). Prenatal care was initiated later (p<0.001) 
and scored lower on adequacy of use index among refugee women 
compared to both US-born groups (p<0.001).    
Conclusion: These results suggest the need for targeted, culturally-
congruent educational interventions surrounding family planning, 
pregnancy prevention, and recommendations for adequate prenatal care 
for African refugee women in Erie County. 
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Background: Adequate prenatal care is an important aspect of maternal 
health care. Studies have shown that immigrants are late to initiate care 
due to various factors and have a higher risk of adverse outcomes. In this 
study, barriers to prenatal care were investigated in an effort to improve 
access to care for our refugee population.  
Methods: Subjects were patients from various countries in the Middle 
East who have delivered an infant in the past 5 years and have official 
refugee status in the US. Data was collected through a survey, and fifty-
one surveys were completed. Quantitative data analyzed using 
descriptive statistics. Qualitative data was analyzed using thematic 
analysis of recorded responses.  
Results: Almost 60% of women surveyed visited the doctor only two to 
three times during their pregnancy, 30% visited monthly and two women 
had more than ten prenatal visits. Common barriers for prenatal visits 
included communication with an interpreter and transportation and 
during labor included communication with the interpreter and with the 
doctor. Overall subjects were satisfied with the care they received, but 
stated they had concerns regarding commuication.  
Conclusion: These results indicate that language and cultural customs 
play a large role in refugee women’s health as well as transportation to 
and from the hospital and clinic. This will help guide future initiatives to 
improve gaps in maternal health at JPS such as providing more in-hospital 
interpreters and increasing access to routine prenatal care through home 
visits. 
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Women diagnosed with gestational diabetes mellitus (GDM) in pregnancy 
have an increased risk for disparities in their social determinants of 
health, which in turn worsen health outcomes for women and their 
babies. Providing support through health coaching in the postpartum 
period may reduce these risks.  
 
We conducted a cross-sectional survey among a cohort of high risk, 
primarily Latina pregnant women to characterize the prevalence of socio-
demographic risk factors ages 18-39 years in the San Francisco Bay Area, 
as part of a pilot intervention study examining the impact of a bilingual 
(English/Spanish) health coaching intervention (STAR MAMA) on post-
partum diabetes risk. Working with safety net clinics and Women, Infants 
and Children (WIC) Programs we enrolled eligible women through clinic-
based recruitment.  
 
171 women with GDM participated in the STAR-MAMA study, where 84 
women were randomized to participate in the ATSM (Automatic 
Telephone Self-Management Support), of which 55 spoke Spanish (61%) 
and 35 English (40%). The mean age was 31.2 years, 77.8% were Latina 
women; most (80.7%) born outside the USA. Education levels were low, 
with close to half (44.4%) having some high school education or less. 
56.1% reported annual household income of <$20,000 and almost half 
(47.4%) reported current food insecurity. Regarding social support, 21.6% 
lacked practical help during pregnancy, and 12.4% reported having no 
emotional support.  
 
By identifying these disparities, there is a role for social support programs 
that can address the level of need expressed like STAR-MAMA which can 
provide support for women in the postpartum period. 
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Background: Public Health Dayton and Montgomery County declared 
birth outcomes the number one priority in their 2016 Community Health 
Improvement Plan. Dayton receives 200-300 refugees each year, 
resettled through Catholic Social Services Refugee Resettlement Agency 
(CSS). 70% of refugees in Dayton are Congolese. African refugees have 
higher infant mortality and poorer birth outcomes than native 

populations. Prenatal care is protective against infant mortality.  African 
refugees consistently report delayed and inadequate prenatal care.  
Methods: A qualitative approach of interviews, analysis of website 
content and focus group transcripts was used to gather information from 
CSS about its programs and outcomes. A literature review yielded five 
factors affecting access to prenatal care in African refugees and limited 
recommendations to address these factors.  CSS programs were 
compared to best-practiced based recommendations published by the 
Royal College of Obstetricians and Gynecologist and Maternity Refugee 
Services developed by Mater Mother’s Hospital in Brisbane Australia 
based on the five factors identified.  
Results: The five factors include 1) migration, 2) culture, 3) treatment and 
communication, 4) socioeconomic and accessibility, and 5) social and 
psychological factors. When compared, CSS provide comprehensive 
services to address only one factor - socioeconomic and accessibility. CSS 
provided limited services that addressed the other four categories.  
Conclusion: This review provides information on the gaps in the 
acculturation process that is critical for African refugee women when 
engaging in prenatal care.  CSS has limited resources and must focus 
efforts on maximizing community partnerships with local stakeholders to 
appropriately provide comprehensive services for all factors. 
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Background: Women from Sub-Saharan Africa have specific health needs 
as refugees including access to pregnancy health services. Given the 
limited access to health care for refugees in general, maternal health care 
is an opportunity for clinicians to provide culturally competent care that 
affects long term health outcomes. This systematic review brings 
together evidence to clearly define what refugee mothers from Sub-
Saharan Africa need during prenatal care, labor and delivery, and 
postpartum care to inform better practices and support by health care 
providers and public health professionals.  
Methods: A systematic literature review using the PRISMA framework 
was conducted.  Articles included were published from 1997 to 2017 with 
samples including refugees originally from Sub-Saharan Africa.  Articles 
specifically addressed prenatal care, labor and delivery and/or 
postpartum care after resettlement in a host country.  
Results: Refugee mothers from Sub Saharan Africa have three main types 
of needs related to health care in a Western context including: 
clinical/epidemiologic (specific diseases to which they are exposed pre-
migration and the stressors associated with migration), systemic needs 
(e.g. transportation and insurance), and interpersonal needs (education, 
support, and culturally competent care).  
Discussion: The resulting model of maternal health care needs of 
refugees from Sub-Saharan Africa is useful for practitioners and 
policymakers charged with addressing health disparities. The synthesized 
information should be incorporated into practice to inform culturally 
competent health care for refugee women from Sub-Saharan Africa who 
have needs that are distinct from majority patient populations.  
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Background: Perinatal Depression (PD) is the most common complication 
of pregnancy. Implementing universal depression screening with the 
Edinburgh Perinatal Depression Scale (EPDS) is a challenge in a high-
volume family practice FQHC that serves an immigrant/refugee 
population from over 50 countries with over 100 languages spoken. The 
EPDS and other tools are not validated in many languages and 
implementation is difficult in pre-literate populations.  
Methods: A PD multidisciplinary workgroup developed a three question 
(abbreviated) tool for non-English, non-Spanish speaking immigrant 
women. We administered the abbreviated tool and the published EPDS 
screen in their native language for comparison and gathered subjective 
feedback from patients.  
Results: Sixteen patients speaking multiple languages (Arabic, French, 
Burmese, and others) were asked three questions with certified medical 
interpreters in the perinatal period. The answers were negative for 
sadness or worry, inability to sleep, and thoughts of self-harm. In 5 cases, 
patients received the abbreviated tool and the published EPDS screen in 
their native language. The results were negative for PD on both with 
scores of 2, 4, 5, 7, and 7 on the EPDS and 0 on the abbreviated tool. 
Patient feedback was positive and they valued the attention to their 
emotions surrounding pregnancy and the postpartum period.  
Conclusion: Design and implementation of an abbreviated PD tool for 
non-English and non-Spanish speaking immigrant women could be a 
viable alternative to the current screens available that are validated for 
language but not culture or dialect. A larger sample size and correlation is 
recommended to further explore options. 
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Purpose: In 2016 alone, the U.S. admitted 16,370 Congolese, the largest 
group of refugees admitted that year. Many were women of reproductive 
age, who’ve been exposed to adverse extenuating circumstances that 
could affect their maternal health and pregnancy experiences. Yet little is 
known about their maternal health. This study seeks to examine the role 
of cultural factors in pregnancy in Congolese refugee households.  
Methods: We use a focused ethnographic design. This includes ongoing 
cultural immersion in households and participant observation at targeted 
events. We will also conduct key informant interviews with 12-15 
Congolese refugee women, who have lived in refugee camps. We use 
purposive sampling technique to identify participants who meet inclusion 
criteria. We use the PEN-3 model as a conceptual framework to guide 
qualitative analysis of the collected data. We categorize emergent 
themes around the role of cultural factors in pregnancy experiences 
among Congolese refugees.  
Results: We predict that specific cultural factors (e.g. language, 
indigenous health beliefs and practices) in the community are vital for a 
positive pregnancy experience.  
Conclusion: Findings from this study may assist in the development of 
future community-based interventions to improve the pregnancy 

experiences of resettled Congolese refugee women by maximizing on key 
cultural factors. 
 


