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Oral Abstracts
O1

Submission No. 245188

Microbiome westernization and obesity in
immigrants and refugees
Pajau Vangay, University of Minnesota; Shannon Pergament, West Side
Community Health Service; Bwei Paw, West Side Community Health
Service; Mary Xiong, West Side Community Health Service;
Rodolfo Batres, West Side Community Health Service;
Kathleen Culhane-Pera, West Side Community Health Service;
Dan Knights, University of Minnesota

Background and Purpose/Objectives
Hmong and Karen immigrants and refugees in Minnesota are developing
chronic diseases at alarming rates. The trillions of bacteria in the intestines, known as the gut microbiome, play an important role in health with
causal roles in obesity. This project tests the hypotheses that immigration
from developing countries to the US induces loss of important microbial
members, predisposing the host to obesity, and that increasing dietary fiber
intake supports maintenance of the native microbiome.

Content
We collected dietary data, anthropometric data, and stool samples from
550 first- and second-generation Hmong and Karen female immigrants
in the USA and Thailand. Using 16s rRNA gene sequencing as well as
deep shotgun metagenomics and metabolomics, we characterize how the
gut microbiome changes with increasing US residency, and we identify
associations with obesity. Using mouse experiments, we then evaluated
the effect of increased dietary fiber consumption in preserving the native
gut microbiome.

Instructional Methods
We found that lower gut microbiome diversity is associated with higher
obesity risk, and that gut microbiomes of foreign-born individuals become
indistinguishable from their US-born counterparts within approximately
5 years. We also describe microbiome adaptation upon arrival in the USA
in a 6-month longitudinal cohort of 20 individuals.

Conclusion/Keywords
Our results will directly inform the Minnesota Department of Health
(MDH) on the inclusion of gut microbiome analysis in their refugee
health-screening program. Our development of education materials targeted for the community and practitioners will also become permanently
integrated in the core curriculum of MDH’s health education program.,
Microbiome, Obesity

and providers. Most physicians are unprepared to address the physical and
psychosocial needs of this population nor to address the cultural context of
survivors of war and torture. In 2010, Robert Battat wrote “Physicians today are increasingly faced with health care challenges that require an understanding of global trends and practice.” Recognizing the accuracy of these
words and that Michigan is home to the largest Arab community outside
of the Middle East; home to the largest Iraqi Christian (Chaldean ) population in the world; and has agreed to resettle 5,000 Syrian refugees in FY
17 , there is an imperative for phyicians to learn how to address the unique
needs of a population impacted by conflict, upheaval, flight and rescue.

Content
Objectives: 1. Understand the challenges and complexities of adding a refugee health component to a medical school curriculum. 2. Discuss the core
content of a refugee health educational component in an allopathic School
of Medicine. 3. Define minimal competencies for practitioners working
with refugee populations. Key points: 1.Today’s refugees are highly traumatized and their experiences need to be understood by medical practitioners.
2. Non-traditional educational approaches can be effective in teaching
refugee health to medical students. 3. Community collaboration and site
-based learning are very effective teaching techniques for refugee health.

Instructional Methods
This workshop will incorporate: didactic presentation using power-point
slides and video; group interaction small group discussion Q and A

Conclusion/Keywords:
physician competency and compassion, experiential learning, humility

O3
Update on Syrian Refugee Health Assessment
and Preventive Care: Prevalence of G6PD, Viral
Hepatitis and Varicella in Syrians in Ottawa
Submission No. 268214
Dolly Lin, University of Ottawa; Rebecca Warmington, University of
Ottawa; Laura Muldoon, Somerset West Community Health Centre;
Douglas Gruner, Bruyere Family Medicine Centre; Carol Geller, Centretown
Community Health Centre; Kevin Pottie, University of Ottawa

Background and Purpose/Objectives
Ottawa received 1500 Syrian Refugees between November 2015 and May
2016. To inform health assessment and preventive care, this study aims to
describe migration risk factors and prevalence of anemia, G6PD, hepatitis
B, hepatitis C and varicella seroprotection in Syrian Refugees to Ottawa.

Content

O2
Advocacy Through Education: The Benefits
and Burdens of Introducing a Refugee Health
Curriculum Into a School of Medicine
Rachel Yoskowitz, Oakland University William Beaumont School of
Medicine; Nelia Afonso, OUWB School of Medicine

Background and Purpose/Objectives:
The ongoing global refugee crisis and resettlement of traumatized individuals presents unique challenges to an overburdened health care system

This is a cross-sectional chart review, for all 669 Syrian refugees who underwent preventive medical screening at 4 primary care clinics between
November 2015 and May 2016. Results were analysed with R, correlations between risk factors and outcomes were analyzed for significance
with chi square, and wilcoxon rank test.

Instructional Methods
Reporting was 100% for age and sex, 67% for soceioecenomic status and
migration risk, over 80% for anemia, G6PD deficiency, varicella immunity, hepatitis B chronic infection and immunity, and hepatitis C exposure.
Our population is predominantly GARs, and young with large families.
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Migration risk is homogenous with median displacement of 3 years. 21%
are anemic. There is 1% prevalence of G6PD enzyme deficiency. 4% of
Syrians above age 13 were not already immune to varicella. There is < 1%
prevalence of chronic hepatitis B and C.

O5

Conclusion/Keywords

Rachel Cohen, Common Threads Project

Implications for universal screening for Syrian refugees, from literature and
this prevalence study, include: 1 G6PD: Consider universal screening for
children but targeted screening for adults. 2 Hepatitis B and C: Universal
screening may not be indicated. 3 Varicella: High seroprevalence in adults
support screening rather than universal vaccination.,

Background and Purpose/Objectives

Syrian Refugee, G6PD

O4

Submission No. 270909

Refugee public health in Canada: a knowledge
exchange and translation initiative
Sheikh Muhammad Zeeshan Qadar, National Collaborating Centre for
Infectious Diseases

Background and Purpose/Objectives
Background: The National Collaborating Centre for Infectious Diseases
(NCCID), in collaboration with public health stake holders across Canada,
designed a knowledge exchange and translation initiative for knowledge
implementers working in refugee public health. Objective: This oral presentation will briefly describe the project collaboration, introduce the suite
of resources and materials designed, and will invite discussion on pressing
issues pertaining to refugee health.

Content
Development: This project involved a Canada wide scan of literature (peer
reviewed and grey literature), consultations with stake-holders to identify
gaps, followed by tailored knowledge translation products. Implementation: The target audience includes primary care providers, dentists, nurses,
front-line workers, medical officers of health, program managers, program
and policy analysts, health researchers, and epidemiologists. Evaluation:
Formative evaluations are conducted using end of deliverable surveys,
number of requests received, and number of attendees by web analytics.

Instructional Methods

Common Threads: an innovative group mental
health intervention for refugee women

The experience of sexual and gender based violence (SGBV) is a prominent feature for women who have endured war, political violence, and
displacement. Conventional mental health methods are not adequate (nor
culturally appropriate) to address the long-term psychological recovery
needs of refugee SGBV survivors. Common Threads Project (CTP) offers
an evidence-based model of survivor-centered, culturally responsive group
intervention for SGBV survivors. CTP revives an ancient cultural practice:
women who have faced unspeakable atrocities gather to sew their stories
onto cloth as a means to healing.This practice aligns with current neuroscientific research which argues for the importance of non-verbal intervention when working with trauma. In addition to creating story cloths, CTP
participants engage in psycho-education, development of coping skills,
somatic-based treatment, and safe re-processing of traumatic experience.
Mixed methods studies of CTP in Ecuador, Nepal, and Bosnia-Herzegovina demonstrate significant positive impact: reduction of MH symptoms,
somatic complaints, stigma and self-blame; increases in group cohesion,
coping skills, self-worth, sense of agency, and personal empowerment.

Content
Objectives: explore CTP model and encourage adaptation for resettled
refugees and asylum seekers. Key points: - need for culturally appropriate,
accessible, effective SGBV intervention - cultural, interpersonal and neurophysiological rationales for CTP - components of CTP protocol - findings (including limitations and shortcomings)

Instructional Methods
Workshop includes video (https://vimeo.com/84129707), images of story
cloths made by women in CTP circles, discussion of clinical case examples
from intervention as well as qualitative and quantitative findings from research.We will conclude with interactive discussion of potential for adapting CTP for refugee and asylum resettlement settings.

Conclusion/Keywords
SGBV, Women, Mental health group

This includes knowledge sharing across regions in a variety of formats:
podcasts on refugees oral health; webinars on the Interim Federal Health
Plan and data management/coordination for refugee public health, a summary of vaccine guidelines for quick reference, handouts on adult vaccine
catch-up and development of a case study.This presentation will help build
awareness on common approaches in refugee public health and where
there are gaps in knowledge.

Conclusion/Keywords
This initiative facilitates access to knowledge translation products for both
academic and non-academic (policy and practice). NCCID’s Knowledge
exchange has identified new areas for research, particularly in oral health
and in understanding infectious diseases risk in refugee population.
Knowledge exchange

Submission No. 271497

O6

Submission No. 271575

Strategies to Improve Refugee Vaccination
Records Access to US Providers
Deborah Lee, CDC; Yoni Haber, CDC; Daniel Wenger; Mary Hamilton;
Emily Jentes

Background and Purpose/Objectives
Many US-bound refugees are vaccinated before arrival in the United
States. Information about this overseas vaccination is available to US
clinicians through the Centers for Disease Control and Prevention’s
(CDC) Electronic Disease Notification (EDN) system as well as on hard
copies brought by the refugees. However, this information is not readily
available or transferred to state immunization information systems (IIS).
Anecdotal evidence suggests that some refugee clinics may not review
or have access overseas vaccination records. Their lack of information
may lead to indiscriminate overvaccination or conduct unnecessary
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serologic testing, both of which consume scarce resources for refugees.
At the same time, some evidence suggests that refugee children in the
United States are at risk for undervaccination. Thus, successful integration of overseas vaccination records into clinic practice and IIS can
improve refugee health and save resources.

Content
We will provide background on the vaccination program for US-bound
refugees and overseas-to-domestic vaccination information flow. Further,
we will outline three strategies CDC has initiated to improve provider
access to vaccination records: 1) a five-state pilot project to link refugee
health databases containing vaccination records with state IIS, 2) a pilot to
link the EDN vaccination records directly to state IIS, and 3) enhancement
of EDN user access. Lastly, we will share best practices garnered from implementation of these strategies.

Conclusion/Keywords
These strategies successfully link data sources; improve clinician access to
accurate, up-to-date refugee vaccination records; reduce unnecessary duplicate vaccinations; and ensure that refugees are immunized.,
Immunization Information Systems,Vaccinations

O7

Submission No. 272170

Assisting patients with Post Traumatic Stress
Disorder in Primary Care
Jill Benson, University of Adelaide/GPEx

Background and Purpose/Objectives
Up to 90% of refugees will have symptoms of PTSD. Most countries don’t
have the resources for everyone to be seen by specialist services and there
is little evidence for specific therapies that might successfully assist patients
with PTSD. Many patients develop physical and social problems as a result
of their symptoms which can then worsen their disorder.This presentation
outlines ‘PTSD in a Nutshell’ ?” a brief assessment, management and monitoring tool useful for primary care practitioners, particularly those with
little mental health training or limited time.

O8

Submission No. 272638

A qualitative investigation of the mental health
needs of Syrian refugees and immigrants
Rosemary Yachouh, University of Toronto; Michaela Hynie, York University;
Kwame McKenzie, Wellesley Institute; Branka Agic, Centre for Addiction
and Mental Health; Sean Kidd, Centre for Addiction and Mental Health

Background and Purpose/Objectives
This project involves two groups in a triangulated, qualitative inquiry: Syrian immigrants in Canada that migrated prior to the civil war, and the
Syrian newcomer or “refugee” group that arrived since the civil war. Examining resilience and experiences associated with mental health for these
two groups assists with capturing needs broadly but also with specifying
unique needs and perspectives as a function of group membership.

Content
This exploratory qualitative study is employing thematic analysis informed
by grounded theory methods. Participants, aged 18 years or older, recruited through a purposeful sampling approach, are engaged in semi-structured interviews, to investigate the participant’s perspectives on mental
health, resilience, and associated experiences and perspectives on desired
or received services and other resources. Analyses involves categorizing
participants by demographics and comparing and contrasting theme structures as a function of those demographics.

Instructional Methods
Investigating the mental health related resources of immigrants and refugees from Syria gives a direction for mental health services, and settlement
workers to be educated about the barriers involved in providing the appropriate care upon resettlement.

Conclusion/Keywords
This information is much needed as the Syrian refugee crises is the largest
refugee crisis since the second World War, and will open a much-called dialogue about their mental health. It also informs our understanding of the
methods through which this line of inquiry can be effectively undertaken.,
mental health, refugees

Content
The author has extensive experience in mental health, refugee health and
medical education and has developed this tool from the evidence as well
as her experience. She has successfully used this tool for the last 17 years in
her work with refugees with PTSD.

O9

Instructional Methods

Lyne Lafrance, Ottawa Public Health

Assessment, management and monitoring of PTSD can be done in an
efficient and practical way by considering exercise, social engagement, activities of daily living, mindfulness, meaning, gratitude and strengths. A
management plan can be developed and shared between health practitioner and patient, reviewed for barriers and updated for further progress.

Background and Purpose/Objectives

Conclusion/Keywords
Refugees with symptoms and dysfunction because of their traumatic past,
struggle to resettle into their new country. Primary care practitioners may
feel overwhelmed with the physical, mental and social problems they need
to deal with. ‘PTSD in a Nutshell’ is a patient-centred brief therapy that
can successfully assess, manage and monitor PTSD and help build resilience for the future.,
Post Traumatic Stress Disorder, Practical management plan

Submission No. 274562

Healthy Partnerships for Healthy Smiles (Ottawa
Public Health)

The influx of Syrian refugees arriving to Ottawa during winter 2016 elicited a massive response across the city. Community members and professionals came together to collaborate and welcome Syrians GAR (government assisted refugee). Ottawa Public Health (OPH) quickly engaged
dental hygienists at the temporary lodging sites (hotels) to provide dental
screenings. Numerous adults and children were identified with urgent
dental needs.

Content
Due to the high number of urgent dental needs, OPH entered into a
higher level response and asked the local dental community for help.Their
response was immediate and over 50 volunteer dental professionals quickly
mobilized to help OPH offer free dental clinics for Syrian refugees. The
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Champlain LHIN provided transportation and Somerset West Community Health Centre’s Ottawa Language Access program provided interpretation services along with Arabic speaking volunteers.

Instructional Methods

Health care utilization, Health access

This activity resulted in over 1,100 visits, with 279 children and 254 adults
seen for urgent dental treatments. Learning objectives include: 1. Learn
about the different community members and professionals needed to provide emergency dental treatment clinics. 2. Learn about specific elements
for a successful community partnership 3. Learn about dental findings
amongst the Syrian GAR population

Conclusion/Keywords
This would not have been possible without a collaborative and creative
approach, and the help of the community volunteers who gave over
1000 hours of their time, skills and compassion to make this happen.
This initiative identified the need for dental care for all refugees and
vulnerable population.
Dental, Collaboration

O10

methodological processes demonstrate the implications of relational approaches to community-engaged research with refugee communities. This
region-specific study may carry implications for work and research with
refugees in clinical, direct-practice, and community-level settings.

Submission No. 274573

Relational Qualitative Methods in CommunityEngaged Health Research with Bhutanese
Refugees
Jessica Lee, Indiana University School of Social Work
Minyoung Lim, Indiana University School of Social Work

Background and Purpose/Objectives
This study examines health care utilization among Bhutanese refugees in
one U.S. city during the post-resettlement period. Findings from this study
suggest that language, culture, social networks, health systems, and prior
experiences with health care interact with each other and inform Bhutanese refugees’ health care utilization processes. This presentation discusses
the methods of a community-engaged study in order to examine important ethical and methodological considerations for community-engaged
research with refugees.

Content
Data were gathered through in-depth interviews with Bhutanese refugee adults. 30 Bhutanese refugees were formally recruited into the
study and 41 additional individuals were encountered during data collection. This qualitative grounded theory study exercised relational
constructivist approaches by formulating the study’s research questions,
instrument, and recruitment strategy in consultation with Bhutanese
refugee community members.

O11

Submission No. 274596

Reflexivity, Vulnerability, and the Ethics of
Researcher-Practitioner Identities in Research
with Refugees
Jessica Lee, Indiana University School of Social Work

Background and Purpose/Objectives
Research ethics are generally comprised of procedural ethics and ethics
in practice. This presentation focuses on ethics in practice and analyzes
circumstances that emerged during a qualitative study with Bhutanese refugees.The author analyzes the study’s methods to conceptualize what happens ethically, when researchers occupy multiple roles and tension-generating identities. The presentation’s objectives are to: 1) identify ethically
important moments related to researcher identity and participant vulnerability; 2) appraise existing ethical guidelines; 3) begin developing ethical
guidelines for researcher/practitioners conducting research with refugees.

Content
The study employed grounded theory methods to gather health access
data through in-depth interviews with 30 Bhutanese refugees resettled in
one U.S. city. Interview transcripts were coded and analyzed using NVivo
software. Reflexivity serves as a discursive tool in order to discuss and
understand the ethically important moments that arose during research.

Instructional Methods
The presentation provides reflexive discussions about “ethically important
moments” that arose during the research process related to vulnerability,
informed consent, and researcher identity. Major ethical dilemmas include:
conceptualizing vulnerability and navigating complex researcher/practitioner identities. Underlying the researcher/practitioner identity issue is
the potential for therapeutic misconceptions to occur in situations where
research participants confuse the goals of research with those of services.

Conclusion/Keywords
The reflexive discussion enables greater ethical mindfulness and the development of ethical guidelines for researchers and practitioners serving
refugee communities. This presentation may carry implications for practitioners in clinical, direct-practice, and community-level settings as well as
for researchers who may be occupying multiple roles.,
Research ethics, Practitioner-researcher identity

Instructional Methods
This study identifies vulnerability factors that underlie the process of
health services utilization among Bhutanese refugees. The results suggest
that language, culture, social networks, health systems, and prior experiences with health care interact with each other and inform health care utilization processes. This study finds that community-engaged research with
refugees accords with relational constructivist research methods, which
may promote ethical cross-cultural research.

Conclusion/Keywords
This study describes medical needs, perceptions of health services, and
cultural factors within the Bhutanese refugee community. The project’s

O12

Submission No. 274682

Center of Excellence in Refugee Health: Lessons
Learned in Colorado - Year One
Carol Tumaylle, CO Department of Human Services / Refugee Services
Program; Paul Gillenwater, Colorado Department of Public Health and
Environment; Emily Jentes, Centers for Disease Control and Prevention;
Lori Kennedy, Colorado Department of Public Health and Environment;
Deborah Aragon, Colorado Department of Public Health and Environment;
Breanna Kawasaki, Colorado Department of Public Health and Environment

2017 North American Refugee Health Conference: Health means the world to us | 5

Background and Purpose/Objectives
Two Colorado state government entities are implementing a 5-year Centers for Disease Control and Prevention-funded Center of Excellence
(COE) in Refugee Health. The COE entities include the human services
department (CDHS), which administers refugee resettlement in Colorado,
and the health department (CDPHE), which centralizes data integration
and analysis. This presentation outlines achievements and programmatic
lessons learned in the first year of the project.

Content

40 (1%) as active TB; 50 (1%) as inactive TB, and 1,668 (29%) no diagnosis
or no follow-up. Overall, 79% (2,255/2,860) initiated LTBI treatment and
50% (1,137/2,255) of those who started treatment completed it. By age,
initiation and completion rates were 73% and 56%, respectively, for children aged 2-4 years, 79% and 49% for children aged 5-9 years, and 80%
and 50% for children aged 10-14 years; by sex, rates were 78% and 53% for
males and 80% and 48% for females; and for the top five countries of origin rates were 78% and 54% for Burma, 83% and 50% for Bhutan, 76% and
47% for Somalia, 86% and 44% for Democratic Republic of the Congo
and 67% and 39% for Iraq. Overall median completion time was 9 months.

COE grant specifics will be shared. Processes, challenges, and successes
related to the creation of a multistate network will be shared, including
the outreach algorithm to jurisdictions with refugee medical screening
programs. Presenters will outline details of local partnership development
(including with screening clinics, public health entities, and Medicaid) for
data sharing within Colorado. Interested medical screening sites will also
learn about opportunities to participate in the multistate network.

Conclusion/Keywords:

Instructional Methods

Surgical Management of Syrian Refugees:
Cost-effectiveness of a Humanitarian Surgical
Mission to Lebanon

An outreach plan was drafted, and outreach to 16 states and counties was
completed. Preliminary partnership agreements are in place to share refugee health screening data from three jurisdictions. Screening data exchange systems have improved for refugee medical screening sites in Colorado. Refugee health data for Colorado are being integrated to include
screening results, Electronic Disease Notification data, state immunization
registry, and Medicaid claims.

Conclusion/Keywords:
Developing partnerships takes time and site-specific strategies and support.
Outreach empowers stakeholders to understand benefits of using aggregate multi-jurisdictional data to analyze refugee health, healthcare utilization, and refugee trends.
program implementation, partnership development

O13

Submission No. 275141

Treatment for Latent Tuberculosis Infection
among Refugee Children Aged 2-14 Years Who
Arrived in the United States in 2008-2014
Zanju Wang, Centers for Disease Control and Prevention
Drew Posey, Centers for Disease Control and Prevention
Christina Phares, Centers for Disease Control and Prevention

Background and Purpose/Objectives
Treatment of latent tuberculosis infection (LTBI) is critical to eliminating tuberculosis (TB) in the United States. Children with LTBI are
more likely and quickly than adults to develop TB. Newly arrived refugee children from high prevalence countries are among high priority
groups for LTBI treatment.

Content

Strategies to increase LTBI treatment completion rates are needed.
TBI, children

O14

Submission No. 275269

Giancarlo Mcevenue, Division of Plastic & Reconstructive Surgery,
University of Toronto; Ryan Thompson, LEAP Global Missions; Nina Naidu,
Naidu Plastic Surgery; Adam Hamawy, Princeton Plastic Surgeons

Background and Purpose/Objectives
The Syrian conflict has resulted in more than 4 million refugees including 1.2 million to Lebanon alone. The healthcare needs of these refugees
are a result of both injuries suffered during the conflict and poor living
conditions afterward. This study aims to describe the effectiveness of a
humanitarian mission to reduce the burden of surgically treatable disease
in this vulnerable patient population.

Content
Retrospective review of data collected on a surgical mission to Lebanon
in August of 2016 with LEAP global missions, a non-profit organization
established in 1991. Demographic data was collected and costs were estimated for both local and humanitarian services. The total burden of disease averted from patients receiving surgery was derived using the disability-adjusted life years (DALYs) system and disability weights from the
Global Burden of Disease 2010 database.

Instructional Methods
82 patients were evaluated: 100% were Syrian refugees, 68% were male
with a median age of 8 (range: 1-33), and 50% required surgical intervention. Burn scar contracture release accounted for 49% of surgeries. After
conservative adjustment for likelihood of disability and surgical success
130.2 DALYs were averted, amounting to an average of 3.2 DALYs per
patient.Total mission cost was $35000 (USD).The cost per DALYs averted
was $276(USD), which is significantly below the accepted threshold of
twice per capita gross national income of Lebanon ($7,710 USD).

Conclusion/Keywords

We linked CDC’s Electronic Disease Notification system with U.S. Department of State’s Worldwide Refugee Admissions Processing System to
identify children diagnosed with LTBI overseas and assessed initiation and
completion of LTBI treatment in the United States.

This humanitarian surgical mission was effective in reducing surgical disease burden as defined by DALYs and was cost effective in doing so.,
Syria, Refugee

Instructional Methods:
Out of 5,771 (50%) children diagnosed with LTBI overseas, 2,860 were
re-evaluated in the United States as LTBI, 1,153 (20%) as no TB infection,
2017 North American Refugee Health Conference: Health means the world to us | 6

O15

Resettlement of people living with disabilities
from refugee backgrounds in Australia: a needs
analysis

Ecological theory would support that education completion is a key social determinant for improving individual and community health, and this
is especially true in the refugee population. This interactive session will
use case studies to explore best practices that the panel members have
discovered help refugee boys successfully transition from middle school
to college.

Philippa Duell-Piening, Victorian Foundation for Survivors of Torture Inc
Assunta Hunter, Victorian Refugee Health Network

Content

Submission No. 279890

Background and Purpose/Objectives
For decades Australia had not granted migration visas to people living with
disabilities, including humanitarian entrants, to prevent ‘significant’ cost
to health and human services. The United Nations Convention on the
Rights of Persons with Disabilities created an obligation for the Australian Government to review this practice, resulting in access to a waiver of
health requirements for Refugee and Humanitarian Programme entrants.
Since 2012 increasing numbers of people living with disabilities have been
resettled in Australia. This project aimed to document the health and human service requirements of people with a disability who arrive through
the resettlement program and assess how service systems were meeting
their needs.

Content
A mixed methods approach was taken, including reviewing policy, reports
and literature, mapping data sources, and interviewing key stakeholders.
Interviews were thematically analysed and recommendations were refined
during a workshop with the Project Advisory Group, comprised of sector
and government representatives.

Instructional Methods
Early findings indicate that people living with disabilities from refugee
backgrounds have diverse support needs which have placed new demands
on Victorian service systems. The absence of data for service planning,
structural obstacles to timely assessments, unsuitable housing stock, newly
arrived communities’ lack of familiarity with service systems and disability
service providers’ lack of experience working with people from refugee
backgrounds are some of the issues that have emerged.

Conclusion/Keywords
Australia’s policy change to allow the resettlement of people living with
disabilities demonstrates progress of human rights, nonetheless service systems are slow to respond to new and emerging needs.
Disability, Service System

O16

Submission No. 280130

Health is Academic: Socio-cultural factors that
support the successful transition of male refugees
from middle school to college.
Sandra Bargainnier, SUNY Oswego Department of Health Promotion and
Wellness; Zarina Smith, Syracuse Community Health Center at Fowler
High School; Najah Zaaeed, Interfaith Works CNY; Megan Brown, Fowler
High School

Background and Purpose/Objectives
The stressors of being a male, refugee teenager in America can exacerbate
a myriad of health and societal outcomes. Education is a key prevention
tool to reduce many social and health issues such as; poverty, incarceration,
housing and food insecurities, mental health and addictions. The Social

1) Identify multidisciplinary strategies that could improve high school
graduation rates among male refugees in urban settings. 2) Recognize the
value of collaborative and informal networks from personnel in healthcare,
K-12 education, social service agencies, and higher education that support
refugee men’s transition from boyhood to manhood in the urban setting.
3) Recognize the critical roles of sport, social media, and mentoring that
successfully support young refugee men as they navigate their way through
education and life. *organized sport provides structure *interdisciplinary
expertise makes light the load

Instructional Methods
Teams of participants will use the lens of a School Based Health Clinic-Nurse Practitioner; College Professor, High School ESL teacher, Host
Family, and Refugee Resettlement Social Worker, to develop best practices
to facilitate the successful transition from middle school to college for
teenage refugee boys.

Conclusion/Keywords
Education, Social Networks, Mentoring

O17

Submission No. 280522

Beyond Borders: Using Communication to
Change Lives
Katherine Hansen, SRVR, LLC

Background and Purpose/Objectives:
“Education has the power to unlock potential and improve lives all across
the globe.That’s why entrepreneurs are trying to solve a complex problem:
How can you get great, innovative education and learning opportunities
into the hands of more people so that all can benefit from them?” (Mark
Zuckerberg) With advances in technology and increased affordability/
ubiquity of mobile devices, it is now possible to transcend national borders
and secure privacy for informational as well as educational communication
purposes. Education, and as a result, understanding of different cultures/
practices can be dramatically improved.

Content
We are such entrepreneurs from a refugee-owned organization who have
developed a secure roaming international mobile communication platform that allows refugees and those who are isolated/oppressed to continuously reach out from any location in the world and be reached by aid
organizations. Aid organizations can be connected to individuals so they
can initiate relationship building and provide information and assistance
immediately while maintaining those efforts wherever the individual may
travel. Communication can be made within language with subsequent
language/cultural assimilation education offered applying the most current methodologies such as micro-, collective and collaborative learning to
improve transfer. All has been designed with intuitive user-directed relational query capabilities allowing for each organization to create their own
unique reports/alerts based on individual requirements.
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Instructional Methods

Background and Purpose/Objectives

The workshop will consist of an interactive demonstration of the application along with a presentation of results from a piloted case study with
one refugee aid organization and guidelines for how other organizations
can duplicate their success.

No national surveillance system exists in the United States to identify illnesses among recently arrived refugees, making detecting health needs and
evaluating overseas public health interventions challenging. We piloted a
multisite compilation of surveillance data to describe refugee health needs
and effects of overseas interventions.

Conclusion/Keywords:

Content

Technology, Micro-learning,

O18

Submission No. 280823

University of Louisville Journal of Refugee and
Global Health: Addressing the Need for New
Knowledge in a Rapidly Changing Field
Elizabeth Barnes, University of Louisville; Rahel Bosson, University of
Louisville; Rebecca Ford, University of Louisville

Background and Purpose/Objectives
The University of Louisville School of Medicine Global Health Center
(UL-SOM-GHC) has identified a need for researchers and educators to
publish and access high quality, peer-reviewed work without incurring
financial charges. Only a fraction of investigators generating new knowledge in the field of refugee and global health are funded investigators; a
significant amount of the relevant research is undertaken with unfunded
studies. In response to this need, the UL-SOM-GHC will found a new
open-access scholarly journal, the University of Louisville Journal of Refugee & Global Health (ULJRGH). The objectives of this review are to
describe the elements of this new journal.

Content
A review was done of currently available opportunities for publication in
the field of refugee health.

Instructional Methods
Participating partners submitted data on 44,668 post-arrival exams. Refugees comprised 78.0% of persons screened by programs, followed by
special immigrant visa holders (10.7%) and other visa types (11.3%). Top
resettlement populations included Iraqis (18.9%), Iranians (9.0%), and Somalis (7.9%). Among all arrivals, 15.6% had positive screening results for
latent tuberculosis infection, with the highest prevalence among Somalis (31.4%). HIV prevalence was 0.4% overall (2.1% among Congolese).
Hepatitis B and C prevalence were 2.2% (4.4% among Somalis) and 0.8%
(2.4% among Congolese), respectively. Prevalence of pathogenic parasites
was 3.6% (9.0% among Ethiopians); the most common parasites among
arrivals were Giardia (2.5%), Entamoeba histolytica (0.6%) and Hymenolepis (0.1%).

Conclusion/Keywords
The collection, aggregation, and analysis of multistate surveillance data
help describe health conditions among newly arrived refugees and provide
a base for comparison as new overseas and domestic interventions are implemented and evaluated. This report might assist public health programs
with targeted outreach to populations with particular health concerns.,
Screening, Surveillance

Instructional Methods
Three journals were identified focusing directly on refugee health with
five others having tangential fields of interest. Multiple others were found,
but required either a fee to publish and/or access. None provided multimedia or interactive opportunities as an enhancement for dissemination
of information.

Conclusion/Keywords
In response to this need, the UL-SOM-GHC will found a new open-access scholarly journal, the University of Louisville Journal of Refugee &
Global Health (ULJRGH). The objective of the journal’s creation is to
produce and disseminate information that is: 1) peer- reviewed, 2) open
access, 3) free of charge for authors, and 4) published online through traditional articles as well as multimedia. The editor-in-chief has recruited a
number of national and international experts from other universities to
serve on the editorial board.
Journal, Research

O19

Eight of CDC’s state and local refugee health program partners (Cooperative Agreement CK12-1205) provided retrospective post-arrival
health screening exam data for recently arrived persons screened between
1/1/2014 and 12/31/2015. Data were combined and demographic characteristics and prevalence of selected disease outcomes summarized.

Submission No. 280824

Findings From A Multisite Post-arrival Refugee
Health Screening Exam Surveillance Pilot
Clelia Pezzi, CDC; Deborah Lee, CDC; Emily Jentes

O20

Submission No. 280833

Evaluation of the Saskatoon Syrian Refugee Pilot
Health Clinic
James Dixon, Yvonne Blonde, Sunny Lee, Mahli Brindamour,
Tina Abellera, Melanie Baerg, Karrie Hammond-Collins, Simon Kapaj,
Grace Varga, Lori Verity-Anderson

Background and Purpose/Objectives
In January 2016, approximately 400 Syrian refugees were welcomed into
Saskatoon. The Saskatoon refugee collaborative (comprised of community-stakeholders) established a temporary centralized primary health clinic
to address the initial health care needs of these refugees. The objective
of this process evaluation was to determine if the clinic met its goal of
improving access to primary health care services for the newly arrived
Syrian refugee population, in an evidence-based, culturally sensitive and
timely manner.

Content
A descriptive mixed methods approach was adopted. Data was collected
via specially-designed serology sheets, vaccination databases, lab test tracking, and staff member tracking and recording. Satisfaction surveys were
filled out by patients accessing the clinic services at the end of each visit.
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All patient confidentiality was preserved. Post-clinic surveys and interviews were conducted with a sample of collaborative and staff members.

Instructional Methods
Data analysis showed 400 refugees accessed the clinic, a relatively timely
provision of services, integration of refugees into the existing health system, and the importance of effective communication and collaboration.
Physician and public health services adhered to evidence-based guidelines
for the majority of patients.

Conclusion/Keywords
Challenges included limited resources as well as difficulties in assessing
culturally sensitive care from data. A centralized clinic with health services
for all Saskatoon refugees is necessary, with long-term funding available to
sustain its operation. Further research to evaluate the needs of Saskatoon
refugees and their health needs is needed.
Refugee clinic, Pilot

O21

Submission No. 281428

Coping Strategies Used by Syrian Refugees
in Jordan
Fatmeh Alzoubi, Jordan University of Science & Technology
Ahmad Alsmadi, American Univvesity of Madaba
Yazeed Gougazeh, Royal Jordanian Medical Sevices

Background and Purpose/Objectives
The purpose of this study was to examine the coping strategies used by
Syrian refugees in Jordan in relation to their demographics.

Content

O22

Submission No. 281804

Embedding occupational therapy intervention
within an existing refugee health program
Stephen Kern, Thomas Jefferson University
Jessica Nambudiri, Nationalities Service Center
Gretchen Shanfeld, Nationalities Service Center

Background and Purpose/Objectives
A five-year partnership between a resettlement agency and a university
occupational therapy program led to a program that serves the needs of
three key stakeholders; the organization; the individual refugee or family;
and the training of occupational therapy students. Using an occupational
justice framework, the team designed and implemented a combination of
group and individual interventions to achieve general goals of participation in meaningful, health-promoting daily work, home management, and
self-care activities. The occupational justice framework focuses on what
people do daily; how they seek identity, satisfaction, and autonomy; & how
habits, routines, and choices promote health are organized (Whiteford &
Townsend, 2011). Attendance at this workshop will result in participants’
ability to 1) Describe the development of an innovative collaborative partnership between a refugee service organization and a University occupational therapy educational program, and; 2) Discuss the occupational
justice framework and the connection between occupational therapy outcomes and client’s improved ability to participate in the rhythms of daily
life at home, work, and in their communities.

Content
This presentation uses formal lecture, case presentation, and discussion to
describe the progression of a collaborative partnership and how occupational therapy interventions were embedded into an existing program to
enhance achievement of the program’s goals and objectives.

A cross-sectional correlational study was conducted with a convenient
sample of 550 Syrian refugees from the northern cities in Jordan. Coping
Strategies Indicator scale was used. Independent t-test, one-way ANOVA,
and multiple regression were used to analyze the data.

Instructional Methods

Instructional Methods

Conclusion/Keywords

Of 550 refugees, 88% reported the use of seeking social support, 64.5%
reported using avoidance, and 39.5% reported using problem solving. Most
participants were females, married, had ages of 18 to 30 years, had primary/
secondary educational level, had low total income, and free from chronic
illnesses. Participants who were males, singles, and younger in age, had
higher educational level and higher total income, were satisfied with their
income, employed and free of chronic illnesses, had higher scores of problem solving. Higher scores of seeking social support were associated with
being female, older in age, widowed, having lower educational level and
lower total income, dissatisfied with income, non-employed, and having
chronic illnesses. Whereas; higher scores of avoidance were associated with
being divorced, having lower educational level, depending on friends/relatives as a source of income, settled in Jordan since 24-36 months as refugee,
and having two households.The results also showed the demographics that
had the ability to predict the coping strategies used by Syrian refugees.

Results and outcomes of the program will illustrate the effectiveness of this
innovative program in facilitating the organization’s goals.

Conclusion/Keywords

Refugee camps in Thailand hosting mainly Burmese have existed since
the 1980s. Resettlement from the camps to the United States has spanned
a decade. We examined the prevalence of chronic conditions among USbound refugees over time.

The study results could be used to develop strategic plans and programs
that support refugees’ needs.
Coping Strategies, Health

Practitioners will implement a systematic method of decision making to
capture individually tailored assessment, intervention, and outcomes measures leading to enhanced participation and satisfaction in daily life.

Occupational Therapy, Participation

O23

Submission No. 282195

Did the prevalence of chronic diseases among
US-bound refugees from Burma increase during
2007 to 2016?
Barbara Bardenheier, Christina Phares, Diane Simpson, Edward Gregg,
Pyone Cho, Stephen Benoit, Nina Marano

Background and Purpose/Objectives
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Content

Instructional Methods

Using data from the required overseas medical exam for 37,992 Burmese (?-18 years) refugees who resettled to the United States during
2007?”2016, we performed general linear regression to assess average annual change in proportion ?-45 years and age-sex standardized prevalence
of diabetes, hypertension, and cardiac conditions.

The workshop with start with a case report followed by discussion of our
clinic set-up and research projects under-way. This will be followed by
group discussion time to brainstorm answers to an assigned aspect of the
case report and end with a large group discussion.

Instructional Methods

Primary Care, Healthcare Literacy, Integration

The proportion of refugees ?-45 years increased significantly (1% average
annual increase from 19.8% in 2007 to 24.9% in 2016, p < 0.001) as did
the proportions with history of hypertension (70% average annual increase,
0.8% in 2007 to 7.9% in 2016, p < 0.001) and diabetes (9% average annual
increase from 0.1% in 2007 to 1.1% in 2016, p < 0.001). However, the
proportion with cardiac conditions (p=0.22) did not change significantly.

Conclusion/Keywords
We found an increase in prevalence of hypertension and diabetes among
Burmese refugees resettling to the United States over a decade; however, the prevalence of cardiac conditions remained steady. An increase in
chronic conditions could reflect increased risk associated with living in a
refugee camp (due to changes in diet, activity, support, or environment),
changes in the composition of refugees electing resettlement, or improved
detection of these conditions. Services needed by refugees upon arrival in
the United States may change over the course of a protracted resettlement.,
Refugees from Burma, chronic conditions

O24

Conclusion/Keywords:

Submission No. 282507

Challenges of Primary Care of the Refugee
Kaitlyn Losey, Tiffany Castellano, Ana Mendez, Jenny Saint Aubyn,
Shana Semmens

Background and Purpose/Objectives
Refugee patients present unique challenges to primary healthcare. They
often require additional resources during office visits, have complex health
needs, and have low U.S. healthcare literacy, all of which lead to fewer
medical concerns being addressed and increased provider stress. Refugees receive intense resources immediately upon immigration including
an initial health screening, where they are accompanied by a caseworker.
Afterwards, refugees establish with a primary care provider; these visits are
typically done alone. There are multiple guidelines and recommendations
for the initial health screening visit but guidelines on how to integrate
refugees into the healthcare system for ongoing care is lacking. Our clinic
has established refugee specific clinic sessions with longer appointment
times to provide more structure to successfully transition into the U.S.
medical system, providing improved coordination of care, better educating
our staff on the historical context of refugees, and improving both patient
and provider satisfaction.

Content
This workshop will allow discussion of how we have organized our refugee clinic based on guidelines and our own experiences, what achievements we have seen so far, and in what areas we continue to struggle.
Attendees with also have a chance to discuss their own experiences with
refugee health and primary care.

O25

Submission No. 282532

Talking about health and experiences of using
health services with people from refugee
backgrounds
Philippa Duell-Piening, Victorian Refugee Health Network
Philippa Duell-Piening, Victorian Foundation for Survivors of Torture Inc
Michal Morris, Centre for Culture, Ethnicity and Health
Sue Casey, Victorian Foundation for Survivors of Torture Inc

Background and Purpose/Objectives
Evidence demonstrates that consumer involvement in designing health
policy and service delivery leads to improvements in quality, safety and patient experience. People from refugee backgrounds are underrepresented
in processes designed to inform healthcare service planning and delivery,
such as surveys, consultations, advisory committees and complaints mechanisms. This project aimed to design a consultation approach to effectively
engage with people from refugee backgrounds and people seeking asylum
about their health and experiences of using healthcare services.

Content
A project advisory group comprising of eight bicultural workers employed
in health, community, and settlement services worked together to develop
the consultation strategy. A forum for a broader group of 32 bicultural
workers was held to facilitate the development of skills in community
consultation, with each participant committing to undertake five brief
consultations with the refugee background communities who access their
services.

Instructional Methods
Consultations were conducted by the bicultural workers with 115 people
and groups from refugee backgrounds across Victoria, Australia. Thematic
analysis of the consultation responses identified eight key themes: healthy
eating and food security; social connectedness; physical exercise and sport;
health information and knowledge about health service systems; communication with health providers; accessibility and appropriateness of services;
mental health; and income and employment.

Conclusion/Keywords:
This approach was effective at reaching under-represented groups, such as
people who are newly arrived, people seeking asylum, and women. The
project has informed a range of recommendations for healthcare services
and various levels of government,
Community consultation, Co-design
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Submission No. 282832

Demographics, domestic refugee health
assessment history, and clinical risk factors
among Minnesota primary refugees diagnosed
with tuberculosis (TB) disease, 1993-2016
Kailey Urban, Minnesota Department of Health
Blain Mamo, Minnesota Department of Health
Dzung Thai, Minnesota Department of Health
Alicia Earnest, Minnesota Department of Health

Background and Purpose/Objectives
TB screening and treatment among refugees in Minnesota is coordinated
between state and local public health agencies and primary care clinics.
Using data from Minnesota’s refugee health and TB surveillance programs,
we examined refugee health assessment (RHA) results and long-term TB
outcomes of refugees to evaluate public health strategies addressing TB.

WA State Refugee Health Program recommends clinicians ensure refugees are up-to-date (UTD) per Advisory Committee on Immunization
Practices (ACIP) recommendations at the domestic health screening exam,
and enter documented overseas and domestic vaccine information into the
WA Immunization Information System (IIS). Serology testing for hepatitis b surface antigen (HBsAg), surface and core antibodies is also part of
routine screening. We evaluated hepatitis B (HBV) status and UTD vaccination coverage among refugees post-resettlement.

Content
The Refugee Health Screening Database (RHSD) maintains demographics and hepatitis B serology outcomes for WA refugee arrivals. We linked
RHSD to IIS records by name and birthdate for all refugees screened
7/1/2012-6/30/2016. We assessed HBV vaccine UTD rates at arrival and
post-resettlement; refugees with chronic infection/immunity were excluded from UTD analyses.

Instructional Methods

Content
Demographic and RHA results for 64,158 primary refugees to Minnesota
from 1993-May 2016 were matched to 1,196 Minnesota TB cases from
1993-2016. Data were matched using Alien Number, birthdate, name, and
U.S. arrival date.

Instructional Methods
Among 1993-May 2016 arrivals, 692 refugees were diagnosed with TB
disease. Only 8% had an immunosuppressive co-morbidity increasing risk
of progression to disease. During the RHA, 542 (78%) were screened for
TB; 46% were diagnosed with TB disease and 42% with latent TB infection (LTBI). Among those with LTBI (N=224), 71% initiated and 42%
completed treatment. The primary reason for not initiating treatment was
loss to follow-up (N=20). The main reason for not completing treatment
was non-adherence (N=45).

99% of 11,399 refugees had a matching WAIIS record; 11,214 were eligible for analysis. HBsAg prevalence was 2.4% overall; rates were significantly higher among adults and varied by gender and country of origin.
Compared to children, adults had lower UTD rates at 18m post-arrival
(children: 79-87%; adults: 50%). 30% susceptible adults and 7% susceptible
children had no documented post-arrival doses.

Conclusion/Keywords
Certain refugee groups are at high-risk for hepatitis B infection, including individuals with a chronically infected household member(s). Lack of
receipt of any post-arrival vaccination doses may represent vaccine hesitancy, barriers to vaccination and/or missed opportunities. Education and
outreach efforts to improve coverage post-arrival in WA should focus on
refugees at highest risk, especially children and adults susceptible to HBV
infection.,
Hepatitis B Screening, Hepatitis B Vaccination

Conclusion/Keywords
Very few refugees (1%) were diagnosed with TB disease during the period examined. Most had received screening at arrival and been diagnosed
with either TB disease or LTBI. Refugees had fewer immunosuppressive
co-morbidities compared to the overall TB patient population.The missed
opportunities in the TB screening care cascade provide areas for program
improvement. Additionally, overseas TB screening protocols and domestic
LTBI treatment recommendations underwent significant enhancements,
resulting in fewer TB disease diagnoses during the RHA and better LTBI
treatment rates over time.,
Screening, Tuberculosis
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Background and Purpose/Objectives

Submission No. 282887

Hepatitis B Vaccination Coverage Rates and
Potential Missed Vaccination Opportunities
after Resettlement among Refugee Arrivals in
Washington State, 7/1/2012-6/30/2016
Azadeh Tasslimi, Refugee Health Program | Office of Communicable
Disease Epidemiology | Washington State Department of Health;
Chas DeBolt, Office of Communicable Disease Epidemiology | Washington
State Department of Health
Jasmine Matheson, Refugee Health Program | Office of Communicable
Disease Epidemiology | Washington State Department of Health
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Submission No. 283331

Everyday Politics of Life: The Narrowing of
Purpose in Protracted Uncertainty
Tra Tran, The Kenan Institute for Ethics at Duke University
Nali Gillepsie, Pioneers Baccalaureate School

Background and Purpose/Objectives
This paper explores the impact of humanitarian intervention on refugees’
sense of purpose in their country of first asylum. Humanitarian intervention ranges from refugee related policies and regulations to disseminating
supplies. We focus on how the atmosphere of protracted uncertainty created by various humanitarian actors changes many refugees’ sense of purpose, and we explore how refugees cope with this environment through
hope. We focus on Syrian and Iraqi refugees in Jordan who are unable to
return home, and who have not been selected for resettlement and whose
lives in Jordan have been shaped by local, national and international humanitarian actors.

Content
Qualitative data was collected in the spring of 2014, summer of 2015, and
spring of 2016 in Jordan through the Kenan Refugee Project (KRP) partnered with Duke University. Throughout 2014-2016, the KRP collected
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89 life story interviews; the life story method was selected to create an
ambiance of conversation rather than a formal interview.

Instructional Methods
Many refugees articulated their purpose through their family, work,
and education. Yet as options for work and education remain minimal,
many Syrian and Iraqi refugees cope with this narrowed sense of purpose by turning towards the future and hoping for either resettlement
or repatriation.

Conclusion/Keywords
We believe that humanitarianism should continue focusing more on
rights-based work, rather than needs-based worked. While Jordan has
begun to take small steps towards the right direction, we urge humanitarian actors and governments to focus primarily on the rights all people
are afforded.
coping, purpose

O29

Conclusion/Keywords
Prevalence of serious psychological distress was very high compared with
those reported from developed countries and was associated with disability. Mental health and psychological support programs for elderly persons
affected by conflict are urgently needed, especially for those disabled.,
Mental health, Warfare

O30

Submission No. 283783

The health issues of Syrian Refugees in Adelaide,
South Australia
Antonietta Maldari, Migrant Health Service, SA Health
Razlyn Abdul Rahim, Migrant Health Service, SA Health
Natasha Elsley, Migrant Health Service, SA Health

Background and Purpose/Objectives

Submission No. 283670

Psychological distress and disability among
persons aged 60 years and older in government
and non-government controlled conflict-affected
areas in Ukraine
Aimee Summers, Emergency Response and Recovery Branch, Division of
Global Health Protection, Center for Global Health, Centers for Disease
Control and Prevention; Eva Leidman, Emergency Response and Recovery
Branch, Division of Global Health Protection, Center for Global Health,
Centers for Disease Control and Prevention; Oleg Bilukha, Emergency
Response and Recovery Branch, Division of Global Health Protection,
Center for Global Health, Centers for Disease Control and Prevention

Background and Purpose/Objectives
Older persons are often unable to leave areas affected by conflict; however,
little is known about the mental and physical health among this population. Our objective was to determine the prevalence of and relationship
between psychological distress and disability among older persons affected
by conflict in eastern Ukraine.

Content
We conducted a cluster-randomized cross-sectional household survey of
persons ?-60 years of age in government and non-government controlled
areas (GCA and NGCA) of Donetsk and Luhansk oblasts (Ukrainian administrative divisions) in January?”March 2016. Psychological distress and
dependency (a degree of disability) were measured using the Kessler K6
Psychological Distress Scale and Katz Index of Independence in Activities
of Daily Living, respectively.

Prior to civil war, Syria had a strong health system that was responding to
a changing population health profile transitioning from infectious disease
burden to chronic diseases. Population displacement and disruption of services due to conflict has led to outbreaks of infectious diseases and limited
access to healthcare and nutritious food. Little is documented about the
health status of Syrian refugees. This study explores the complex health
issues in this population.

Content
Cross sectional study design. Study population ?” all Syrian adults and children who attended Migrant Health Service between 1 January 2016 and
31 December 2016. Study variables - demographic information, medical
history (psychological symptoms, NCDs and disabilities), anthropometric
measures, and investigation results (blood borne viruses, parasitic infections
and micronutrient indices) on new arrival health assessment. Quantitative
analysis of prevalence of diseases conducted with SPSS.

Instructional Methods
MHS screened 455 persons, predominantly consisting of large families (6
to 15 individuals). Prevalence of schistosomiasis was 6.51%, strongyloides
8.14%, and chronic hepatitis B 2.93%. Micronutrient deficiencies prevalent were Vitamin B (17.55%), Vitamin D (70.13%) and iron (31.71%).
Over 30% of adults had a NCD or disability and 27% of new arrivals were
referred for mental health support.

Conclusion/Keywords
Our findings highlight several challenges in this population with large
family sizes and the presence of multiple co-morbidities including disabilities, infectious and non-infectious diseases resulting in complex health
needs. This emphasises the dynamic nature of refugee health and the need
for services to recognise and respond accordingly.,
disability, complex needs

Instructional Methods
We randomly selected 758 and 418 persons in GCA and NGCA, respectively. Prevalence of serious psychological distress was 33.6% (95%
Confidence Interval (CI), 28.0%?”39.7%) in GCA and 42.5% (95%CI,
36.1%?”49.2%) in NGCA. In GCA and NGCA, prevalence of moderate/
severe dependency was 12.4% (95%CI, 9.9%?”15.4%) and 17.2% (95%CI,
14.2%?”20.9%), respectively. Overall, 32.2% (95%CI, 27.9%?”36.7%) of
persons who were independent and 74.0% (95%CI, 65.2%?”81.2%) of
persons who were moderately/severely dependent reported serious psychological distress (P < .0001).

O31

Submission No. 283796

The Prevalence of Schistosomiasis in New Arrival
Refugees at Migrant Health Service (MHS),
Adelaide, 2013-2016
Natasha Elsley, Migrant Health Service, SA Health
Antonietta Maldari, Migrant Health Service, SA Health
Razlyn Abdul Rahim, Migrant Health Service, SA Health
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Background and Purpose/Objectives

Content

Schistosomiasis is a chronic parasitic infection which is often asymptomatic. Long term consequences of the infection represent a significant burden of disease and potential cost to the health system. Recent Australian
refugee screening guidelines suggest that people of Afghan and Bhutanese
origin do not need to be screened for schistosomiasis. Anecdotally a significant number of patients from these backgrounds have schistosomiasis.
The purpose of this study is to quantify prevalence according to ethnicity
and inform future screening guidelines.

The transition model is being evaluated with qualitative (focus groups) and
quantitative data (surveys) from the perspective of both the patient and
family as well as the accepting provider.

Instructional Methods
Preliminary data suggests the model supports smooth transitions to primary care.

Conclusion/Keywords

Content
Cross sectional study design. Study population ?” all MHS patients who
underwent new arrival screening between 1 July 2013 and 30 June 2016.
Study variables ?” Ethnicity, recent country of residence, schistosomiasis
serology result. Quantitative analysis of prevalence of schistosomiasis, by
ethnicity, conducted with SPSS.

This is an innovative model for refugee health care that focuses on continuity of care and building sustainability into the local primary care environment.
Transitional Care, Readiness

Instructional Methods

O33

1978 participants: 686 Afghan (34.7%) and 415 Bhutanese (21%) Schistosomiasis was diagnosed in 30 (4.3%) Afghan people. Of all those living in
Afghanistan, 10 people (8.8%) were positive. 32 (7.7%) Bhutanese people
were found to have schistosomiasis; nearly all were living in refugee camps
in Nepal.

Using Mobile Apps to Monitor Immunization
Uptake among Newcomers to Canada: The Case
of CANImmunize

Conclusion/Keywords
The prevalence of schistosomiasis in Afghan and Bhutanese refugees,
whom have been living in Afghanistan or Nepal, warrant continued
screening to prevent the long term sequelae and health system burden of
this chronic infection. Refugee health screening should consider most recent country of residence in addition to ethnicity when deciding to screen
for schistosomiasis.,
Afghanistan, Nepal
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Submission No. 283988

Building Bridges: Sustainability in Refugee
Clinics through planned transitions to community
providers
Ashley Sharpe, Nova Scotia Health Authority
Dr. Morgan MacKenzie, Nova Scotia Health Authority

Background and Purpose/Objectives
The Transitional Health Clinic for Refugees (THCfR) in Halifax Nova
Scotia serves as a transitional Health Home for newly arrived refugees
and claimants. The model mirrors settlement processes by providing primary care for refugees during their first years in Halifax. Once families
are determined to have an adequate level of readiness for transition, they
are matched with a local primary care provider. All new patients are told
of the transitional nature of this clinic at their first appointment. During
their time with the THCfR, information is stored in an electronic medical record which hosts a form designed to help with scoring patients
level of readiness for transition. Readiness is assessed based on patients
understanding of the health system, ability to use transportation systems to
arrive at appointments, ability to communicate, and many other variables.
Once patients are determined to be ready to transition, they are given a
transition appointment to review the process. The accepting primary care
providers are invited to group or individual meetings with members of the
THCfR to discuss the process and expectations around documentation
and ongoing support.

Submission No. 284432

Michelle Paradis, Ottawa Hospital Research Institute; Katherine Atkinson,
Ottawa Hospital Research Institute; Ruth Rennicks-White, Ottawa Hospital
Research Institute; Doug Manuel, Ottawa Hospital Research Institute;
Charles Hui, Children’s Hospital of Eastern Ontario; David Ponka,
Immigration, Refugees and Citizenship Canada; Paula Day, Somerset West
Community Health Centre; Siffan Rahman, Somerset West Community
Health Centre; Kumanan Wilson, Ottawa Hospital Research Institute

Background and Purpose/Objectives
Managing the process of vaccination for newcomers is challenging. Paper
immunization records are often incomplete or absent upon arrival, and
are easily lost or damaged in new countries. Gaps in language and literacy
can complicate provider/patient communication regarding upcoming appointments. We believe there is an opportunity to utilize mobile technologies to address these challenges for newcomers to Canada.

Content
CANImmunize is a free, bilingual, Pan-Canadian vaccination tracking app
used by over 173,000 Canadians.The app provides customized vaccination
schedules, plain-language information, and appointment reminders. Our
objective is to determine the feasibility of using CANImmunize for newcomers to document their immunizations. We conducted a cross-sectional
survey study at the Ottawa Newcomer Clinic in Ottawa, Ontario. It was
administered to government assisted refugees at bi-monthly vaccination
clinics beginning in November 2016. The survey collected information
on language proficiencies, education, immunization record keeping and
smartphone use. Data are presented descriptively to inform the development of the CANImmunize newcomer portal.

Instructional Methods
Our target sample is 50 participants. Initial results suggest interest in CANImmunize to learn about and manage family records. Preliminary data
indicate a primarily Arabic speaking population and high smartphone use.
Participants have expressed the desire for better recall/ reminders about
upcoming immunizations, and a translated version of the app.

Conclusion/Keywords
Early data suggest that the use of CANImmunize could address information gaps around immunization uptake within the newcomer population.
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A translated CANImmunize portal could serve as a solution for newcomers
to manage their immunizations both prior to, and after arrival in Canada.
Vaccination, Newcomers
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Submission No. 284436

Vaccination versus Serotesting: Determining
cost-effective strategies for Varicella, Hepatitis
A, and Measles, Mumps, and Rubella for newly
arrived refugees
Karl Kirby, Faculty, St. Mark’s Family Medicine Residency;
Hayder Allkhenfr, Research Consultant, Health screening and Clinical
quality coordinator, Utah Department of Health. Research Associate,
University of Utah; Diane Chapman, St. Mark’s Family Medicine;
Ji Won Chang, Division of Epidemiology, Department of Internal Medicine,
University of Utah. Veterans Affairs Medical Center.

Background and Purpose/Objectives
The domestic refugee screening examination presents a critical opportunity to address immunity to communicable diseases. However, for current
refugee populations, limited published data exist to guide clinicians toward presumptive vaccination or serologic testing for Hepatitis A,Varicella,
Measles, Mumps, and Rubella immunity. The purpose of this study is to
measure the prevalence of antibodies to each disease within the current
refugee populations and subsequently compare costs to determine the best
immunization strategy.

Content
For this cross-sectional study, refugees over five years of age presenting for
domestic screening examination without documentation of Hepatitis A,
Varicella, or MMR vaccinations were tested for immunity. From July to
December 2016, our screening clinic reported results to the Utah Department of Health for comparison by age and region.

Instructional Methods
220 refugees received serotesting. 56% were ?-18 years of age. Immunity to Varicella is lowest overall (84%, 79-89%) while rubella immunity is
highest (95%, 91-99%). Adult refugees have higher immunity rates than
children, especially for Varicella and Hepatitis A.Varicella immunity is lowest in Southeast Asia (69%), while Hepatitis A immunity is lowest in the
Middle East (73%).

Conclusion/Keywords
Based on conservative immunization cost estimates and overall immunity
rates, serology testing prior to immunization is a cost-effective strategy
when local serology testing costs are < $211 (USD) for Varicella, < $149
for Measles, Mumps, and Rubella, < $63 for Pediatric Hepatitis A, and <
$138 for Adult Hepatitis A. In Utah, published Medicaid reimbursement
rates for serologic testing are below these costs.,
Vaccination, Serotesting
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Submission No. 284450

Screening Complex Medical Refugee Arrivals for
Urgent and Specialty Care and Case Navigation
J. Carey Jackson, University of Washington/Harborview Medical Center;
Heather Burkhalter, Harborview Medical Center; Mahri Haider, University
of Washington; Nicole Ahrenholz, University of Washington;

Beth Farmer, International Counseling and Community Services;
Lea Paz-Castillo, Refugee Health Promotion Program, ICCS;
Mohamed Elameen, International Counseling and Community Services,
ICCS; Laura Newman, Refugee Health Programs, Washington State
Department of Health; Elizabeth Andes, World Relief; Jennifer Malloy,
Office of Refugee and Immigrant Assistance, Washington State
Department of Health

Background and Purpose/Objectives
Refugees with complex medical conditions are identified through overseas medical screening and assisted by resettlement agencies post-arrival. Medical screening information is available prior to resettlement
and accompanies all refugees to the United States, however, historically
domestic clinicians and health systems are not part of the pre-arrival
planning process.

Content
We designed a partnership between state agencies, county hospital, mental
health services, and resettlement agencies serving refugees in King County,
Washington. All overseas medical screening information for recently arrived refugees are reviewed by hospital clinicians. Cases deemed potentially complex are referred into the program. Experienced refugee physicians
assess, stabilize, prescribe, and refer clients to specialty care. Clients are
offered coordinated case management to assist resettlement agencies and
clinicians with navigation, education and management.

Instructional Methods
Between January 2015 and December 2016, 2702 cases were reviewed,
566 (21%) were considered medically complex, and 117 (21% of those, or
4% overall) required case management. The representative range of diagnoses included cancers, traumatic brain injuries, amputations, spine injuries, neurological disorder, seizures, and genetic disorders. We will review
ancillary and specialty referrals and select outcomes.

Conclusion/Keywords
It is possible to operate a viable system to expedite care of medically complex cases using trained clinical personnel for immediate evaluation. Specialized case management can be provided for medical and psychiatric
cases to support refugees in the resettlement process. Through partnership
and coordination between clinicians and resettlement agencies, delays to
prescriptions, primary care, and specialty referrals are reduced and refugee
patients receive coordinated care.
Refugee Resettlement, Complex Medical Conidtions
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Submission No. 284620

Impact of a School Nutrition Intervention on
the Nutrition Security of Refugee Children in
Lebanon: Findings from a Pilot Study
Lamis Jomaa, American University of Beirut
Nahla Hwalla, American University of Beirut
Shady Hamadeh, American University of Beirut
Rabih Shibli, American University of Beirut

Background and Purpose/Objectives
The Syrian refugee crisis is one of the largest humanitarian disasters. Food
insecurity is a main challenge facing Syrian refugee children leading to
higher risk of malnutrition. This study aimed to evaluate the impact of a
6-months school nutrition intervention on improving the dietary knowledge and intake of Syrian refugee children (10-14 year-olds).
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Content

Conclusion/Keywords

A non-randomized controlled pilot intervention conducted in three informal schools serving Syrian refugee children in Bekaa, Lebanon. The
intervention included: training of teachers to provide age-specific and culturally-appropriate classroom-based nutrition education sessions and the
provision of daily nutritious snacks through refurbished school kitchens.
Baseline household food security was assessed by a validated scale and the
nutrition knowledge, dietary intake, and nutritional status of children were
assessed pre- and post- intervention using a tailored questionnaire and
calibrated measurements.

BIT enables MIRHS to work efficiently at a time of increased workload
by connecting refugees with primary care in a timely manner, addressing
acute and chronic health needs and improving health literacy.,

Instructional Methods
A total of 180 children and their mothers, as proxies, took part in the study
(120 in two intervention schools and 60 in a control school). At baseline,
83.2% of children were living in severely food insecure households and
12% of Syrian refugee children were overweight. High dietary fat with
low protein and inadequate micronutrient intakes (calcium, potassium,
vitamins A, C, D, and B12) were observed among all children. Post intervention, significant increases in children’s dietary knowledge scores and
in the total caloric, dietary fat, calcium, iron and vitamin A intakes were
identified among children from intervention schools (P < 0.01).

Conclusion/Keywords
Positive findings from this study highlight the need to expand this pilot
intervention to larger-scale, school-based nutrition programs.,
refugees, nutrition

Refugee, Assessment
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Submission No. 284858

Strategy for Improving Refugee Care Services Use of Contract Interpreters
Abby Davids, Margaret Mortimer, Jamie Strain, Jill Chrisman,
Jeanne d’Arc Muhire,

Background and Purpose/Objectives
The Family Medicine Residency of Idaho is a federally qualified community health center comprised of 7 clinics and a medical residency training
program. We are the only clinic that provides domestic screening exams
for people arriving with refugee status to Boise, Idaho; in addition to primary care and specialty infectious disease care. In 2015, our social worker
recognized the need for female Kinyarwanda, Kirundi and Swahili interpreters corresponding with steadily increasing arrivals in numbers of
refugees from Congo. In review of clinic numbers during this growth, our
visits for speakers of these three languages grew from 1160 in 2015 to over
2887 in 2016.

Content
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Submission No. 284816

Syrians in Brisbane, Australia: an innovative
health response to the doubling of new arrivals
Meryl Jones, Mater Refugee Health Service

Background and Purpose/Objectives
The Mater Integrated Refugee Health Service (MIRHS) model of innovative care involves GPs and specialist refugee health nurses working together in up-skilled practices to deliver health assessments to newly arrived
refugees. When numbers of new arrivals doubled in 2016, without extra
resources, the BIT (Brief Intervention Tool) was developed to support the
existing model by conducting targeted screening with new arrivals and
assisting MIRHS nurses to identify refugees with health issues requiring
earlier intervention and linking to primary care.

Content
An existing tool was adapted to meet the emergent needs of the service.
BIT was used by nurses with refugees within the first 28 days post arrival,
prioritising individuals with identified health problems, the elderly and
the young. Six months of qualitative and quantitative BIT data was used to
evaluate the tool, assessing effectiveness in terms of health access, coordination and quality of care.

Instructional Methods
BIT enabled nursing staff to make timely contact with large number of
new arrivals and provide health literacy information. This fast tracked appointments with GPs and other health providers for acute and chronic
conditions. Additionally, BIT identified pre-existing medical issues absent
from some patients’ pre-arrival medical report and facilitated better engagement with primary care.

To help keep up with this demand, management was approached with the
suggestion of hiring contract interpreters to be on site at consistent and
regularly scheduled times. Initially, we were able to hire one female contract interpreter in a piloted project.

Instructional Methods
With this initiative, our average per visit interpretation cost went from
$166/visit to $38/visit. Our contract interpreter has been an excellent cultural broker both for patients and providers. Efficiency in clinic is higher
than ever, and completeness of care (including lab draws, pharmacy pick
ups, and follow up appointment scheduling) is much improved.

Conclusion/Keywords
By paying attention to the changing and increasing needs in our setting
and finding strong cultural resources already available to us, we were able
to achieve improvements in efficiency, quality of care, and patient and
provider satisfaction.,
resources, healthcare

O39

Submission No. 284871

Asymptomatic Splenomegaly - US Follow Up
Margaret Mortimer, Abby Davids

Background and Purpose/Objectives
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. Initial recommendations were for monitoring for signs
and symptoms of recurrent malaria. Further CDC recommendations recommended G6PD testing and treatment with primaquine accordingly.
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Content
We retrospectively reviewed patients arriving with Class B designation for
splenomegaly. Between July 2015 until September 2016, we saw 25 patients with this diagnosis. All were screened for recurrent signs and symptoms of malaria upon US arrival, and counseled on avoidance of contact
sports. Follow up ultrasounds and appropriate lab testing were ordered.
Primaquine treatment was given when able.

Instructional Methods
We share our observations thus far about sequelae and challenges of follow
up. No patients with recurrent malaria were identified on peripheral smear.
Modest reduction in spleen size was noted with follow up ultrasounds,
regardless of whether primaquine treatment was received. Unfortunately,
several patients were lost to follow up, so results are not complete. Also,
asymptomatic splenomegaly is occasionally identified pre-departure from
other African embarkment locations, without mention of comprehensive
testing or treatment, so the question arose as to whether comprehensive
testing is necessary in the US.

Conclusion/Keywords
Splenomegaly is an important clinical sign to identify and follow; however
the benefits of treatment for presumed HMS, in our experience, remains
unclear. In our setting in Boise, lack of healthcare coverage past the initial
eight months of refugee arrival limits our ability to follow patient outcomes over time.,
splenomegaly, malaria
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fluenced increases in engagement and effectiveness of screening amongst
specific demographic groups.

Conclusion/Keywords
Administration adaptation has furthered the understanding of mental
health conceptualization and need amongst refugee groups, and contributed to the larger conversation regarding refugee mental health. It has reinforced the importance of thoughtful engagement with refugee screening
tools and refugee communities.,
refugee screening adaptation, refugee mental health
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Submission No. 285188

Health Promotion Practices Among Syrian
Refugees in Jordan
Fatmeh Alzoubi, Jordan University of Science & Technology; Reem Ali,
Jordan University of Science and Technology; Abduljwad Alghraibeh

Background and Purpose/Objectives
Syrian refugees are exposed to traumatic events making them vulnerable
to serious physical and psychological problems which underline the importance of their health promotion practices to control and alleviate these
negative consequences. The objectives of this study are to assess the health
promotion practices of Syrian refugees in Jordan.

Content

Submission No. 284915

Mental Health Screening with Refugees in Salt
Lake City: Outcomes, Effective Administration,
and Adaptation
Jennica Henderson, International Rescue Committee

Background and Purpose/Objectives
The Mental Health Program in the International Rescue Committee’s
Salt Lake City office’s primary foci are developing and fostering trauma informed programming, engaging with community mental health
providers, and effectively identifying and addressing mental health needs
amongst refugee families and communities. The program uses the Refugee Health Screener-15 (RHS-15) to screen refugees aged 14 and above
for symptoms congruent with mental health disorders, and create better
understanding of mental health need within refugee populations. While
the screener proves to be a valuable tool, it is important to understand its
capacity for adaptation. IRC’s Mental Health Program has customized its
use of the RHS-15 to improve identification of need, and develop consistent, relevant, and effective mental health programming.

Content
After examining trends amongst the local refugee community alongside
relevant research, the Mental Health Program developed unique administration techniques for the RHS-15. The program then examined the way
different utilization techniques impacted rapport, engagement, and mental
health screening outcomes amongst refugee communities.

Instructional Methods
We evaluated trends and outcomes from RHS-15 screeners over the last
year, and found important differences amongst gender, cultural, and age
groups. Additionally, we found that adaptation of screening processes in-

Cross-sectional descriptive correlational design was used to measure refugees’ health promotion practices by using six domains of Health-promotion Lifestyle Profile II (HPLP II). Data was collected from a convenient
sample consists of 250 Syrian refugees who lived in the North of Jordan.

Instructional Methods
The results showed that Syrian refugees in Jordan had low scores of total
health promotion scale (M=2.28) with a cut score of 2.5, which indicated
that they minimally adopted health promotion practices in general. The
higher score was found on the interpersonal relation domain (M=2.89,
SD=0.52). While the (stress management domain (M=2.48, SD=0.43),
spiritual growth domain (M=2.38, SD=0.39), and nutrition domain
(M=2.34, SD=0.37) were lower than 2.5 and the scores on responsibility
and physical activity domains (M=2.20, SD=0.62), (M=1.35, SD=0.18)
respectively were the lowest.

Conclusion/Keywords
The study findings showed that Syrian refugees are poorly adapting
healthy lifestyles, in particular, the responsibility and physical activities domains were poorly practiced, this highlights the need to implement health
promotion programs to enhance the health outcomes of Syrian refugees
in Jordan. These programs should focus on single, males, educated, and
employed refugees as they showed less health promotion practices,
Syrian Refugees, Health Promotion practices
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Submission No. 285246

Young Australian’s Education and Employment
transitions: Comparing immigrants from refugee
source countries to their Australian peers
Alison Childs, University of Canberra
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Background and Purpose/Objectives
International education analyses indicate that in Australia, average educational achievement among immigrants at age 15 is equivalent to or slightly
higher than students of long-standing Australian heritage. However, these
averages hide wide variation in achievement. The purpose of the current
work is to address the paucity of Australian comparative research on education and employment outcomes of young people from refugee source
countries.The research examines generational effects, compares with other
Australian immigrants, and longer-term Australian peers.

Content
The Longitudinal Survey of Australian Youth ((LSAY) 2003 to 2013)
provides the basis for regression analyses, examining immigrants’ educational and employment outcomes in Australia. Young Australians
(n=3699) are categorised according to: being a first, or second generation migrant, whether they were from a refugee source country, or a
longer-term Australian.

Instructional Methods
The LSAY results indicate that considering the average young immigrant
(at age 15) as educationally high achieving is misleading, with significant
differences between those from refugee source countries and those from
other migrant backgrounds. Yet, examining further educational outcomes
does demonstrate persistence to complete secondary school and attain
higher education qualifications, particularly for young women of migrant
background. However, employment outcomes are less positive for women.

Conclusion/Keywords
Although not generally academically strong during junior high school
years, young people in Australia from refugee source countries were less
likely to leave school early, and more likely to pursue further education.
However, greater attention needs to be paid to improving early employment outcomes to ensure better settlement outcomes.,
Australia, Education
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Submission No. 285483

Immunization Coverage Among Syrian Refugee
Children in Berlin
Laila Fozouni, George Rutherford

Background and Purpose/Objectives
1. To determine how the Syrian conflict affected immunization rates of
Syrian refugee children born since the start of the conflict (i.e. under the
age of 5), and 2. to measure the impact of refugee camp immunization
services on immunization rates of refugee children by comparing immunization card data of Tempelhof camp (which offers immunization services)
and Neukcamp (which does not).

Content
Data was collected on families of all ethnicities with children under the
age of 5. Surveys included siblings under the age of 18. Differences among
groups were compared using chi-squared.

Instructional Methods
Data on a total of 179 children out of 191 at Tempelhof and 55 children
out of ~76 at Neukwere collected. At Tempelhof, amongst Syrian children,
27.8% under the age of 5 were “fully immunized-memory,” in contrast to
73.7% over the age of 5 (p=0.0052). Compared to the 27.8% of Syrian

children, 75% of Afghani children under the age of 5 were “fully immunized-memory” (p=0.0009). In Tempelhof, based on card data, 0.6% of
children had no immunizations, 57.7% of children were partially immunized, 33.5% were partially immunized but due to return, and 8% were
fully immunized. Compared to Tempelhof, 9% of children at Neukhad
no immunizations, 85% were partially immunized, 0% were partially immunized but due to return, and 5% were fully immunized. (p < 0.0001).

Conclusion/Keywords
These data suggest that conflict has adversely affected the immunization
rates of Syrian children, and that children living in camps that do not offer
Immunizations have significantly fewer immunizations.
Immunization
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Submission No. 285487

Understanding Experiences of Social Support as
a Coping Resource among Immigrant/Refugee
Women with Postpartum Depression:
An Integrative Literature Review
Shahin Kassam, University of Victoria

Background and Purpose/Objectives
The purpose is to present an integrative literature review that explored
experiences of social support as a coping resource among immigrant/refugee women with postpartum depression (PPD). The following questions
guided my review: “What current knowledge is available to help nurses
understand experiences of social support as a coping resource among immigrant/refugee women with PPD? How can the current state of knowledge inform nursing within my population of interest?”

Content
Using Whittmore and Knafl ’s (2005) integrative literature review methods, I located 11 primary sources conducted in Canada, Australia, United States and Malaysia between 1999 and 2013. Five methods were used
within my data analysis included: (1) problem identification; (2) literature
search; (3) data evaluation; (4) data analysis; and (5) presentation of conclusions (Whittmore & Knafl, 2005). Data analysis included data extraction
through subgrouping and predetermined conceptual classification. Data
reduction and constant comparison, where data was coded into systematic
categories and generated four themes. (Whittmore & Knafl, 2005).

Instructional Methods
Themes that surfaced included maintaining cultural identity, connecting with community, relational space provision, and seeking-exchanging
knowledge. Three coexisting issues generated included experiences of
poverty, trauma/abuse, and gender expectations. Refugee mothers enduring mental health issues is poorly understood due to lack of inquiry.
Recommendations for practice, education and research within nursing are
discussed.

Conclusion/Keywords
Translating generated themes into practical nursing care provision strategies contributes to enhancing development of professional practice within
nursing. Current efforts into inquiring into refugee mothers with mental
health issues are underway within my PhD Nursing student research.
Immigrant/refugee women, postpartum depression
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Submission No. 285681

Creating a Program to Facilitate Patient Transition
to Community Providers: Lesson Learned from
Program Development, Implementation, and
Evaluation
Jennifer Pincus, Office of Community Medicine
Whitney Alexander, Office of Community Medicine
James Sutton, Office of Community Medicine
Stacie Powers, Philliber Research & Evaluation

Background and Purpose/Objectives
In early 2015, the Greater Rochester Health Foundation approved funding for the Transitions Program, a new delivery model for health care for
refugees that enables smooth transition to community providers after sufficient assimilation.The program was designed to operate within the Center
for Refugee Health (CRH) in Rochester. Most importantly, the model
increases community capacity to provide health care for refugees. To be
truly sustainable, the CRH must find ways of placing more refugees with
community providers.

Content
The formative evaluation utilized findings from interviews with program
staff, patient medical records, the Transitions program database, and patient
surveys on adjustment to the healthcare system. The patient sample consisted of 338 Transitions patients and a comparison group of 1,277 CRH
patients who were not in the program.

Instructional Methods
The Transitions Program made progress refining four key touch points for
working with refugees as they enter the U.S. healthcare system and establish regular medical care. Topics addressed early in the program include
what to expect on the first doctor visit, transportation, emergency care,
and insurance. Later touch points work through using the pharmacy, referrals, and keeping track of appointments. From December 2015 through
July 2016, 338 patients completed at least one touch point of the program.
Preliminary outcomes showed that Transitions patients had a significantly
lower no show rate for CRH clinic appointments than the CRH comparison group (9% and 12%, respectively, p < . 01).

Conclusion/Keywords
Presenters will elaborate on key lessons learned for program implementation and considerations for outcome measurement.,
Education, Transition
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Background and Purpose/Objectives
As worldwide displacement continues to increase, so too does the number
of refugees experiencing torture and trauma. There is increasing recognition of the importance of the brain and body in trauma-related symptoms and increasing interest in the use of mind-body therapies as part of
treatment. However, there has been very little published research on the
use of yoga with refugees. Our aims were to: 1) assess the feasibility and
acceptability of a yoga group program for refugee participants; 2) identify
possible physiological, psychological and interpersonal benefits; and 3) explore counsellor and participant attitudes and experiences.

Content
Eight groups of refugees for offered free weekly yoga classes in Sydney,
Australia. They were co-led by a yoga instructor and a counsellor, with
assistance from an interpreter. We collected physiological and self-reported psychological data at three time-points (baseline, mid-point and follow-up), held client focus groups and conducted qualitative interviews
with counsellors. Process outcomes (attendance and client satisfaction)
were also measured.

Instructional Methods
Preliminary data provides evidence for the acceptability and sustainability
of this program for refugee clients, with benefits observed across physical,
psychological and interpersonal domains. We will present both quantitative and qualitative outcomes and discuss the challenges of implementing
a multi-method evaluation with this client group.

Conclusion/Keywords
Weekly yoga classes show promise as an adjunct treatment for refugees
who experienced torture and trauma. We will discuss our experiences
with tailoring both the program and the evaluation to participants with a
range of backgrounds, physical abilities and literacy levels.,
yoga, trauma
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Submission No. 285763

Migrating Syrian Refugees Health Profile
Diana Al-Qutub, Internatonal Organization for Migration (IOM)
Aleksandar Galev, International Organization for Migration (IOM)
Heather Burke, International Organization for Migration (IOM)
Walid Slim, International Organization for Migration
Kolitha Wickramage, International Organization for Migration (IOM)
Saad Kharabsheh, International Organization for Migration (IOM)

Background and Purpose/Objectives

Submission No. 285689

Yoga for Refugees: A Mixed Methods Evaluation
Danielle Begg, NSW Service for the Treatment and Rehabilitation of
Torture and Trauma Survivors
Helen Bibby, New South Wales Service for the Treatment and
Rehabilitation of Torture and Trauma Survivors
Tonet Ortega, New South Wales Service for the Treatment and
Rehabilitation of Torture and Trauma Survivors
David Perez, New South Wales Service for the Treatment and
Rehabilitation of Torture and Trauma Survivors
Kedar Maharjan, New South Wales Service for the Treatment and
Rehabilitation of Torture and Trauma Survivors
Mariano Coello, New South Wales Service for the Treatment and
Rehabilitation of Torture and Trauma Survivors

The International Organization for Migration conducts immigration
medical exams for refugees resettling to third countries. A health profile of
the Syrian refugee population was developed by analyzing assessment data
to better understand the health conditions and disease burden impacting
Syrian refugees.

Content
Data from 67,026 Syrian health assessments undertaken between 1/1/15
- 6/30/16 were included in this profile. Data were collected from multiple screening countries using IOM’s information system MIMOSA and
classified according to the International Classification of Diseases 10th
Revision (ICD-10).
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Instructional Methods
Proportion of males to females’ was 51.6% and 48.4% respectively. Age
distribution was 16% ( < 5 yo), 45% ( < 15 yo) and 39% (?-15 yo). Overall morbidity was 321/1000 with 21% having one or more morbid conditions. Morbidity among females 322/1000 was slightly higher than in
males 292.6/1000, the most prevalent morbid conditions were the same;
circulatory system diseases 52.6/1000; endocrine disorders 39.2/1000
and musculoskeletal diseases 25.1/1000. Infectious and parasitic diseases rank 15th in disease burden. Morbidity among children under 5 was
106.3/1000 with the most prevalent conditions being: congenital malformations/chromosomal abnormalities 16.4/1000; respiratory system diseases 14.4/1000; mental and behavioral disorders 12.5/1000. Study limitations include self-reporting, unwillingness to reveal medical conditions,
and limited diagnostic procedures.

Conclusion/Keywords
Data showed our resettlement population is young and chronic diseases
(NCDs) are more prevalent than infectious diseases in this population. It is
recommended that timely NCD management be incorporated in the resettlement process and continuous care provided at destination countries,
Syria, Resettlement
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resettlement. Practitioners should consider screening for distress at multiple times rather than once in first 30 days of arrival.,
Refugee distress in early resettlement, Mixed methods research
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Submission No. 286125

‘I am not deaf’: Arts-based participatory action
research with refugee women from Burma
Hillary Rubesin, Art Therapy Institute

Background and Purpose/Objectives
Researchers have suggested that post-migration stressors may impact refugee mental health more than pre-migration trauma. While post-migration
stressors can impact all refugees, women may be particularly susceptible.
Unfortunately, language barriers often prevent women from speaking out
about resettlement difficulties and/or having healthy relationships with
host community members. The arts may offer refugee women an opportunity to express themselves and process the issues they face in effective,
creative, accessible, therapeutic, and cross-cultural ways.

Content

Submission No. 285975

Exploring ethnocultural differences in distress
levels of refugees during early resettlement:
A mixed methods study
Maria Vukovich, The Center for Victims of Torture

Background and Purpose/Objectives
This mixed methods project explored differences in distress levels between
new arrivals from Bhutan/Nepal, Burma, Iraq, Somalia, and the Democratic Republic of Congo during the first year of resettlement in Colorado.

Content
RHS-15 data and demographics were collected approximately every 3
months for one year. A three-way factorial ANOVA was performed to
examine mean differences in distress levels between treatment groups, ethnocultural background of newly arrived refugees, and time of resettlement.
Clinical interviews were analyzed through a deductive coding framework
to triangulate quantitative findings.

Instructional Methods

Course objectives: -Participants will learn how to engage refugee women
in arts-based, participatory action research in order to determine issues
they face and effective practices for communicating and addressing these
issues within their host communities. -Participants will engage in a brief
arts-based public narrative process, and discuss how this process could be
adapted within their own communities. Key points: -Arts-based participatory action research can provide an approachable and culturally-congruent
way for refugee women to both express themselves and make connections
within their greater host community. -Public Narrative can be adapted to
incorporate the arts, thus allowing people with language barriers to participate in broader social justice work.

Instructional Methods
The author will use a Powerpoint to depict arts-based participatory action research conducted with refugee women from Burma. The audience
will next participate in their own ‘Public Narrative’ (Ganz 2009) process,
using arts-based prompts to guide them to (1) examine personal stories,
(2) develop common themes among group members, and (3) determine
how to present this work to the greater community in order to inspire
social change.

Conclusion/Keywords
refugee women, participatory action research, arts

Refugees from Iraq reported the highest level of distress followed by refugees from the DRC; whereas, refugees form Bhutan/Nepal, Burma, and
Somalia endorsed lower levels of distress. Differences were statistically significant with moderate effect sizes. In clinical interviews, refugees with
higher distress in early resettlement reported lower monthly incomes,
unstable housing, greater cultural and English language barriers, chronic
health issues, and poor social support. In contrast, refugees with lower
distress in early resettlement described living in safe home environments
with family or friends, stronger English skills and cultural knowledge, and
stable employment.
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Submission No. 286181

Nutritional deficiencies among populations
of newly arriving government assisted refugee
children to Canada
Carolyn Beukeboom, Center for Family Medicine - Refugee Health Clinic
Neil Arya, Center for Family Medicine - Refugee Health Clinic

Conclusion/Keywords:

Background and Purpose/Objectives:

Findings highlight the need for screening tools that assess factors related
to safety and stability in newly arrived refugees, including access to basic
needs, English skills, employment readiness, and social support, as these
were found to explain differences in distress levels across the first year of

Children comprise about 20-30% of refugees coming to Canada, mostly
from precarious situations where violence, famines, deprived living conditions results in poor and unsanitary nutritional intake. Prolonged exclusive breastfeeding, minimal access to micronutrient rich foods, impure
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water and diarrheal/parasitic illnesses each promote nutritional deficiencies, hindering physical and mental growth. It is important to appreciate
vulnerabilities when caring for refugee children, screening for nutritional
deficiencies and providing appropriate treatment.

Content
A cross-sectional, retrospective chart review at Kitchener/Waterloo CFFM
Refugee Health Clinic of 388 GAR children =16years old seen between
2009 and 2014.

Instructional Methods
Of 356 children, the prevalence of anemia (stratified by age according to
WHO hemoglobin cut-offs) was < 5 25%, 5-11 8.7%, 12-14 20.3% and
15-16 (by sex) 20.8% female 10.7% male. Somalis had the lowest hemoglobin levels compared to children from Iraq, Afghanistan and Myanmar.
40 of 357 children (11.2%) had serum vitamin B12 levels < 150pmol/L.
Vitamin D deficiency (25(OH)D < 50nmol/L) measured prior to the end
of 2010, when government funding ended, was seen in 53.54% of the 116
children tested; most common in Iraqis and Afghans.

Conclusion/Keywords
Nutritional deficiencies are prevalent in refugee children. This data suggests that to prevent long term cognitive, physical and developmental
complications, health care providers need to differentiate appropriate
screening required on arrival (depending on country of origin), treatment
options for each nutritional deficiency, and referrals to specialists, including pediatricians and dietitians. Further research on the importance of
screening with long term outcome, benefits and harms of supplementation, in refugee populations would be of value.
Refugee, Nutrition
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Submission No. 286389

Cancer Care at Times of Crisis and War:
The Syrian Example
Eman Sahloul, Oakland University William Beaumont School of Medicine
Bassel Atassi, The Cancer Center at Little Company of Mary Hospital
Riad Salem, Northwestern University
Ammar Sukari, Karmanos Cancer Institute
Wasim Maziak, Florida International University

Background and Purpose/Objectives
As Syria enters its sixth year of conflict, the number of civilians killed and
injured continues to rise sharply. Along with this conflict comes the rapid
decline of medical care ?” specifically, cancer care. To determine physician
and equipment availability, cancer screening and management, and possible solutions relative to different major cities inside Syria, a survey was
distributed to physicians inside Syria through the help of humanitarian
organization Syrian American Medical Society (SAMS).

Content
Online surveys were distributed to both certified oncologists working in
cancer clinics and general physicians working in rural and mobile clinics
inside Syria. Variables assessed include: physician specialty, location, population, cost, regional situation (besieged vs. government-controlled), and
resource availability and access. Results were stratified by location and
physician specialty.

Instructional Methods
Survey results revealed a larger shortage of specialized physicians, screening and management options, and inhibited accessibility in besieged areas compared to government-controlled regions. Both government-controlled and besieged cities reported limited or no targeted agents, radiation
therapy, clinical trials, bone marrow transplant, PET scans, MRI, and genetic testing.

Conclusion/Keywords
We concluded that the Syrian civil war has resulted in suboptimal oncology care in the majority of the region. Taking into consideration specific
deficiencies in cancer care, we recommend several solutions that may serve
to better the level of care in Syria: patient education on medical documentation and self-examination, online consultation, and cheap, effective
screening methods. Implementing these recommendations may change
the course of cancer care in a country quickly deteriorating into the worst
crisis of the century.
Cancer, Syria

O52
Development and piloting of a multi-disciplinary
refugee health literacy program
Submission No. 286458
Frances Cheng, Yale New Haven Hospital; Amir Mohareb, Yale New Haven
Hospital; Sasha Shackleford; Erik Kramer; Samara Fox; Lauren Jepson,
Yale New Haven Hospital; Riana Riffle, Yale New Haven Hospital;
Amanda Bisset, Integrated Refugee & Immigrant Services; Camille Brown

Background and Purpose/Objectives
More than 500 refugees settle in Connecticut annually; approximately
four-fifths are resettled by the non-profit agency in New Haven, CT, Integrated Refugee and Immigrant Services (IRIS). A health literacy program
was developed and piloted with the goal of delivering evidence based,
multidisciplinary, culturally-sensitive health education for refugees settling
in New Haven.

Content
Health care providers associated with Yale-New Haven Hospital and
across various disciplines worked together to develop a curriculum on
two healthcare topics, breastfeeding and nutrition. Each class was delivered
during a two-hour long session on-site at IRIS. Interpreters were present
and live demonstrations and durable materials were provided.

Instructional Methods
The breastfeeding class was attended by 6 pregnant or breastfeeding Arabic and Pastho speaking mothers. The nutrition class was attended by 20
Arabic and Pastho speaking refugees. Participants were actively engaged,
sharing their cultural understanding of topics. Verbal feedback on course
satisfaction was obtained with overall positive comments, particularly towards live demonstrations.

Conclusion/Keywords
The development of an evidence-based, discussion-oriented curriculum
by a multidisciplinary healthcare team can provide timely, culturally sensitive health information to newly settled refugees. Lessons learned from
pilot classes included using less medical jargon and allowing more time
for questions. Further evaluation using attendee surveys are necessary to
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objectively measure course satisfaction and impact on health knowledge.
Overall, close partnership of a multi-disciplinary healthcare team with
local refugee resettlement agencies has the potential to greatly improve
healthcare literacy among newly resettled refugees, with the ultimate goal
of improving individual health outcomes and overall community health.,
health literacy, multidisciplinary
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Discrimination has been shown to be harmful to health, but there is relatively little known about discrimination experienced by refugees or asylum seekers in countries of resettlement and the likely health impact of
this. This paper reports on discrimination experienced by asylum seekers
and refugees, and the relationship between discrimination and health.

Content
Submission No. 288102

Mental health sequelae and histories of
violence among asylum-seekers who have
undergone FGM/C
Hazel Lever, Icahn School of Medicine at Mount Sinai
Deborah Ottenheimer, Icahn School of Medicine at Mount Sinai
Holly Atkinson, CUNY School of Medicine
Elizabeth Singer, Icahn School of Medicine at Mount Sinai

Background and Purpose/Objectives
The Mount Sinai Human Rights Clinic (HRC) conducts medical evaluations for asylum seekers, many of whom have undergone Female Genital
Mutilation/Cutting (FGM/C). There has been little description in the literature of the mental health profile of FGM/C survivors who seek asylum
in the U.S. This study seeks to evaluate the prevalence of anxiety, depression, and PTSD in this group of asylum seekers and to uncover themes and
patterns that coexist in these women, in order to better depict the entirety
of their experiences and their clinical needs.

Content
A retrospective chart review of FGM/C cases seen at the Mount Sinai HRC over a two year period was undertaken, using mixed methodology. The Harvard Trauma Questionnaire and Hopkins Symptom
Checklist-25, administered during the asylum evaluation, provided
quantitative scores for PTSD, anxiety, and depression. The Constant
Comparative Method developed qualitative themes derived from clients’ personal and medical affidavits.

Instructional Methods
Of the fourteen women who met the inclusion criteria of the study,
anxiety and depression were exhibited by 12 of 14 (86%) and 13 of 14
(93%) respondents, respectively, while all 7 women screened for PTSD
had symptoms. Qualitative analysis revealed extensive histories of violence
perpetrated against these women, demonstrating that FGM/C is only part
of the fabric of trauma experienced by these asylum seekers.

Conclusion/Keywords
The high prevalence of mental health disorders and endured violence has
implications for health providers working with survivors of FGM/C and
indicates the need for accessible mental health services and emphasis on
trauma-informed care.,
mental health, FGM/C
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Background and Purpose/Objectives

Submission No. 288330

Discrimination and health for asylum seekers and
refugees resettled in South Australia
Anna Ziersch, Flinders University; Clemence Due, Flinders University;
Moira Walsh, Flinders University

420 surveys were completed by asylum seekers and refugees who were
currently living in South Australia and had been in Australia 7 years or less.
Participants were recruited through community organisations and services.
The survey included questions on discrimination and perceived impact on
health, and the SF-8 health measure. The data was analysed using t-tests
and regression. Semi structured and photovoice interviews were conducted with 56 survey participants, purposively sampled by visa status, continent and gender. These were analysed thematically.

Instructional Methods
Experiences of discrimination in the last 12 months were reported by 9%
of participants and 13% reported discrimination since they had been in
Australia. Over 90% of these said they thought discrimination was bad for
their health. Experiencing discrimination was associated with significantly
worse mental but not physical health. Qualitative analysis revealed participants experiencing discrimination based on their race, religion and refugee
status, and perceived negative impacts on health outcomes, particularly in
relation to mental health.

Conclusion/Keywords
Discrimination was a feature of resettlement experiences for a significant
number of asylum seekers and refugees, and damaging to mental health.
This needs to be considered in resettlement and mental health service
provision.,
discrimination, mental health
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Submission No. 289108

Transition Program within the Mosaic Refugee
Health Clinic
Christa Kahl, Mosaic Refugee Health Clinic
Cheryl San Juan, Mosaic Refugee Health Clinic

Background and Purpose/Objectives
Refugees often have complex health and social welfare needs and may
struggle to access coordinated primary health care services in the Canadian community. Currently, Canada does not have a consistent standardized
approach to assist in the transition from a primary health care resettlement
program to a community medical home for permanent resettled refugees.
The Mosaic Refugee Health Clinic (MRHC) responded to this need in
January 2015, by developing a process to address the gaps associated with
transitioning to mainstream primary health care. The underlying goal of
the process is to advocate on behalf our patients, ensuring an effective,
coordinated management of their transition from MRHC to a permanent
medical home within two years of arriving in Canada.

Content
The purpose is to educate refugee health teams about this transition
process and to explore which elements can be integrated into their practice, with a focus on: - Effectively transitioning refugees into the greater
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community, through the use of holistic biopsychosocial assessments Ongoing community collaboration and education to ensure that other
health care teams are prepared to accept refugees into their practice Sharing our learned experience, including past and ongoing challenges
and future vision

Instructional Methods

Submission No. 289756

The Role of Family Acceptance and Social
Participation in the Mental Health and Wellbeing
of Iranian LGBTQ+ Youth in Canada
Fay M Dastjerdi, York University

The workshop will include a PowerPoint presentation and will invite participants to share their current transition practice model. We will facilitate
an activity where participants will break off into groups and explore the
journey of refugees through their existing programs and discuss the need
and/or potential to incorporate transitional processes into their existing
practice.

Conclusion/Keywords
Transition Program, Refugee Health, Attachment to medical home
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Submission No. 289391

Pediatric Refugee Care Coordination:
Implementing a Newcomer Navigator in
Tertiary Care
Suelana Taha, Children Hospital of Eastern Ontario

Background and Purpose/Objectives
Since December of 2015, 2400 Syrian Refugees settled in the catchment
area of Ottawa.With their larger family size, 56% of the refugees were children. As children with health issues were prioritized, this resulted in a large
and unprecedented number of children with complex health issues arriving at the pediatric acute care center and subsequently the children’s rehabilitation center.Though the hospital had planned for, and set information
in place for the predicted medical needs of the children, the hospital was
ill-prepared for many of the logistic barriers that arose which impacted the
access to healthcare for these vulnerable and acutely ill children. This also
occurred with the context of no additional funding provided to acute care
setting to address the increased demand for services.

Background and Purpose/Objectives
Disclosure to the family is the hardest step for LGBTQ+ youth, and it can
destroy their relationships with their families. In the Iranian collectivist culture family acceptance plays a significant role in the growth and maturity,
social acceptance, and role development of youth. Most Iranian LGBTQ+
youth face many issues in relation to their families and lack of acceptance
within the Iranian community and their friends. The goal in this study
was to explore the role of family acceptance and social participation in the
mental health and wellbeing of Iranian LGBTQ+ youth in Canada.

Content
A narrative inquiry method was used to analyze data. This study involved
a convenience sample of Iranian LGBTQ+ youth living in Toronto. The
participants were 20 individuals, ranging in age from 18 to 24 years.

Instructional Methods
Five preliminary themes emerged from this study: ongoing negativity
from their families, feelings of being absurd, social isolation and limited
social interaction, taking a distance from family and friends, and feelings of being discriminated.

Conclusion/Keywords
The results of this study illustrate how youths’ wellbeing will be at risk in
the milieu of family, friend, and community rejections. This study’s findings revealed that the mental health and wellbeing of immigrant LGBTQ+
youth will be at risk if families, friends, and communities continue to reject
these youths’ identities.It is therefore essential to create a safe space for
LGBTQ+ youth and their families and friends to talk about their needs
and feelings.
LGBTQ, Immigrant Youth

Content
The Workshop will describe the process the hospital underwent to develop and implement a Refugee Navigator role in a cost effective manner.
Attendees will gain knowledge of the administrative issues to set up such a
role, the use of standard work, evaluation framework, the process to identify and address cultural incompetence in the staff, development of practical
tools for staff to reduce barriers to effective and efficient care, cross-departmental cooperation, as well as on-going efforts to raise external awareness
of funding bodies on the impact of refugee management which cross federal and provincial mandates.

Instructional Methods
An interactive session with case discussions, hand-outs of established practices, and lessons learnt.

Conclusion/Keywords
Navigation, Administration, Planning
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Submission No. 289814

Telemedicine: Bridging the gap between refugee
health and health services accessibility in
Hamilton, Ontario
Anthony Sandre, Michael G. DeGroote School of Medicine / McMaster
University; K. Bruce Newbold, School of Geography & Earth Sciences /
McMaster University

Background and Purpose/Objectives
Refugees face considerable challenges upon seeking asylum in Canada,
and accessing health-care services remains a prominent issue, i.e., geographic, economic and cultural barriers. Telemedicine, which refers to the
provision of health-care services using specialized technology, has been
shown to increase patient and provider satisfaction; increase services access
for vulnerable and distant populations; and improve linguistic and cultural
appropriateness of care.While several authors have explored the efficacy of
telemedicine in addressing the health intricacies of vulnerable and underserved populations, few authors have explicitly focused on its applicability
to improving health services access for refugee populations.
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Content

Conclusion/Keywords

Research methodology included structured interviews with six clinicians
who provide care to refugees, with data interpretation and analysis following open coding methodology and grounded theory, respectively, complemented by a scoping literature review.

The findings will highlight ways to better understand how war-affected
and displaced families access health services in the context of displacement
and propose suggestions for practice, policy, and future research.,
Syrian refugee, family

Instructional Methods
Research results have shown that the current model of care and understanding of health continues to be the greatest barrier faced by refugee patients.This bio-medical model surpasses simple differences in language and
exacerbates differences in the expectation/understanding of chronicity of
disease; understanding of foreign culture; and, frustration in navigating refugee-health legislation. Qualitative and quantitative data demonstrate the
potential efficacy (and inadequacy) of telemedicine services for addressing
such issues.

Conclusion/Keywords
This study supplies a framework for dialogue outlining the essential requirements, i.e., a community-based partnered approach built upon appropriate specialist physician compensation, for the implementation of
telemedicine services into routine practice. Source: Sandre and Newbold,
“Telemedicine,” Refuge 32, no. 3 (2016): 108-118.,
Telemedicine, Accessibility
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Submission No. 289914

Supports for Syrian refugee families living in
Lebanon: Strengths and gaps
Bree Akesson, Wilfrid Laurier University; Dena Badawi,

Background and Purpose/Objectives
The ongoing conflict in Syria has resulted in 8.7 million Syrians internally
displaced and 4.8 million displaced in neighboring countries. Lebanon has
taken in 1.1 million registered refugees, with many more that remain unregistered.This research aimed to examine the diverse experiences of refugee families living in northern Lebanon with a particular focus on families
access to health services, which may be compromised due to challenges to
their physical and mental health.

Content
In February 2016, interviews were conducted with 45 participants in 6
Syrian refugee families living in northern Lebanon. In addition, 2 focus
groups and 3 semi-structured interviews were conducted with key community informants. Reflecting an applied ethnographic approach, various refugee spaces including informal settlements, apartments, homes, and
child-friendly spaces were visited as part of the data-gathering process.
Data were analyzed using a grounded theory approach.

O60

Submission No. 289954

Creating Inclusive Spaces to Encourage
and Support Meaningful Participation of
Underserved Communities in the Development,
Implementation and Evaluation of Programs
Maria Mercedes Avila, University of Vermont College of Medicine
Virginie Diambou, University of Vermont College of Medicine
Bidur Dahal, Community Health Centers of Burlington
Noor Bulle, Spectrum Youth and Family Services

Background and Purpose/Objectives
Creating safe and inclusive spaces is a critical step in ensuring underserved
communities can meaningfully participate in the development, implementation and evaluation of programs. These efforts can furthermore address
social isolation and connect displaced communities to one another around
the social determinants of health (housing, education, healthcare, safety,
employment, and discrimination; among other topics).

Content
This workshop will focus on the connection between the social determinants of health and the creation of safe and inclusive spaces for underserved communities. Safe and inclusive spaces are defined as gatherings
where members of underserved/underrepresented communities (refugees,
immigrants, Native Americans, and other racially diverse groups, LGBTQ,
and migrant workers) can meaningfully and safely participate in discussions that address pressing issues affecting them and their families. The
workshop will describe a Vermont initiative, named the Health Disparities
and Cultural Competence Advisory Group, which brings together a group
of community elders, service providers, and family members; all of whom
belong to underserved and historically underrepresented groups in our society.This group serves as an advising and monitoring entity to several federal programs in the state. Objectives of the workshop include: 1) Increase
understanding of safe and inclusive spaces, 2) Define meaningful participation of underserved communities, 3) Explain how safe and inclusive spaces
lead to reducing social isolation in displaced communities, and 4) Discuss
the implications of these spaces for the development, implementation and
evaluation of initiatives that directly affect these communities.

Instructional Methods
PowerPoint, interactive activities, small group discussions, storytelling.

Instructional Methods

Conclusion/Keywords

Findings indicate that there are strengths and gaps in how Syrian refugee
families can access health-related services in Lebanon. Strengths include
existing informal community supports that serve as a mediator for the
difficult experiences that families face. NGOs also represent a strength in
that they create programming that combines both formal and informal
mechanisms of health care for families. Gaps include a lack of psychosocial
support for families and services for children with disabilities.

inclusive spaces, meaningful participation, social determinants of health
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Submission No. 290012

Interest in Collaborative, Practice-based Research
Networks in Pediatric Refugee Health Care
Sural Shah, David Geffen School of Medicine, UCLA
Katherine Yun, The Children’s Hospital of Philadelphia Refugee Health
Program & University of Pennsylvania Perelman School of Medicine
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Background and Purpose/Objectives
Over the last decade, approximately 200,000 refugees ages 19 or younger have resettled to the United States. Because this pediatric subgroup
is widely dispersed, data guiding evidence-based pediatric care is often
limited. Discussions at previous North American Refugee Health Conferences indicated a need for collaborative efforts across practices to improve
clinical practice guidelines. This survey informs the establishment of collaborative efforts.

Content
We utilized a web-based, self-administered survey distributed to self-identified pediatric refugee providers in the US to assess (1) practice characteristics, (2) patient populations, (3) research interests, (4) barriers to collaborative research, (5) perceived benefits to collaborative research, and (6)
characteristics of existing collaborations.

Instructional Methods

Instructional Methods
Although useful for assessment and intervention mapping, improvements
could include increasing access to the RCST and allowing users to evaluate change in risk ratings over time. Mental health agencies interested
in enhancing their refugee services have been identified as potential pilot
sites to administer the modified tool.

Conclusion/Keywords
The RCST is a valuable tool for assessing stressors in the social environment that can negatively impact the adjustment of refugee children and
families. It also guides practitioners to appropriate interventions based on
level of risk. Future directions include integration into standard care practice at mental health agencies serving refugee youth and families.
refugee screening, mental health

We recruited 57 participants from 45 practices spanning 20 states plus the
District of Columbia. Participants identified that “too many other priorities” (89%) and “lack of funding for data entry” (78%) were barriers
to participation. With regards to perceived benefits, >90% of participants
reported “improving clinical practice” and “raising awareness about the
needs of pediatric refugees.” Participants prioritized the following collaborative research areas: (1) access to health care (n=16, 33%), (2) mental
health (n=11, 24%) and (3) nutrition/growth (n=11, 24%). Ultimately,
89% (n=41) of participants reported interest in collaborative research.

O63

Submission No. 290070

FGC Community-Centered Health Care and
Prevention Program
Bethlehem Degu, Family Health Centers of San Diego
Kristin Brownell, Family Health Centers of San Diego

Background and Purpose/Objectives

Conclusion/Keywords
Our results suggest that there is widespread interest in a collaborative research network designed to address gaps in the evidence-based pertaining
to the care of refugee children. Any proposed network should address the
administrative burden identified by participants. The survey also indicates
a need to prioritize initial projects with immediate clinical implications.,
Pediatrics, Refugee
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collected to track usage, and key informant interviews were conducted
to assess utility.

Submission No. 290027

The Refugee Core Stressor Tool (RCST):
A Comprehensive Approach to Assessing the
Multifaceted Needs of Refugee Youth & Families
Emma Cardeli, Refugee Trauma & Resilience Center at Boston Children’s
Hospital; Colleen Barrett, Refugee Trauma & Resilience Center at Boston
Children’s Hospital; Molly Benson, Refugee Trauma & Resilience Center at
Boston Children’s Hospital

Background and Purpose/Objectives
Treatment and services for refugee children and adolescents must consider
not only the effects of trauma, but the personal and social contexts in
which adaptation and healing from this trauma occur. In order to ensure
that services are responsive to the unique needs of refugee youth and children, we have developed the Refugee Core Stressor Tool (RCST). This
web-based tool seeks to evaluate the extent to which refugee youth and
families are impacted by several stressors common to the refugee resettlement experience?”traumatic stress, resettlement stress, acculturation stress,
and isolation stress. Risk ratings are then generated for each stressor to
delineate primary areas of need and to guide intervention planning.

In July 2016, Family Health Centers of San Diego (FHCSD) 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 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.

Content
In collaboration with 5 partner agencies, FHCSD will conduct an evidence and community-based health care and prevention program.

Instructional Methods
The project seeks to: train 100+ medical providers on the clinical management of circumcised women and cultural competency in caring for
FGC-affected women; conduct outreach to 900+ FGC-affected women
to encourage access to high quality and culturally competent health care
services; and provide clinical services to 450+ FGC-affected women.

Conclusion/Keywords
Implementation of the project will lead to the creation of a culturally competent FGC continuing medical education module available to
providers outside our system of care, a Strategic Plan to address FGC
in the community, and a lessons learned/best practices report for future
directions.
Female genital cutting (FGC),

Content
Focus groups, longitudinal research, and intervention work supported
the identification of the four core stressors. Google analytics data was
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Submission No. 290095

Content

A Refugee Clinic in a Community Health Center;
a Sequel to the Public Health Screening Visit

We carried out a systematic search to identify CPGs on migrant health.
Three independent appraisers assessed eligible CPGs using the Appraisal of
Guidelines, Research, and Evaluation II instrument (AGREE II).

Shoshana Aleinikoff, Healthpoint National Family Medicine
Residency Network

Instructional Methods

Families resettled in King County are screened at the Seattle-King
County Public Health Refugee Screening Clinic (1,855 in 2014) and
then establish primary care in the community. Of the refugees resettled in 2016, the largest provider of primary care was HealthPoint. At
HealthPoint, our goal was to develop a refugee clinic to ensure timely
and appropriate follow up from public health screening. Additionally,
we have created a workflow that can be applied broadly to those caring
for newly arrived refugee families.

Thirty-two articles which comprised of CPGs, recommendations and
consensus statements for migrant health were selected. Overall agreement
between appraisers was very good (ICC: 0.954; 95% CI: 0.924 - 0.984).
The mean scores for each AGREE II domain were - “scope and purpose”
- 84.81% 19.029, “stakeholder involvement” 51.25% 30.45%, “rigour of
development” 33.91% 31.98% “clarity of presentation”- 88.53% 7.34%;
“applicability” 40.41% 23.59%; and 26.63% 38.53% for “editorial independence”. Only nine CPGs evaluated were deemed “Recommended”.
Overall quality of the guidelines marginally improved in more recent
guidelines, between 2013 ?” 2016.

Content

Conclusion/Keywords

We identified missed opportunities and patient concerns including long
appointment wait times, limitations in the number of family members
seen at one visit, patients who were seen at public health visits but their
records and results were not received or not addressed. To remedy these
issues we created a monthly newly arrived refugee clinic and we are
evaluating its success.

Overall quality of the development of migrant health guidelines was suboptimal, with only nine guidelines being recommended for use. Our study
highlight the need for improved rigour in development processes, stakeholder participation, editorial independence for migrant health guidelines.,

Instructional Methods

O66

Background and Purpose/Objectives

Our newly arrived refugee clinic is scheduled to ensure we accommodate
up to four family members at a time. We work closely with the VOLAGs
to ensure good attendance. We ensure that all records from public health
are obtained and reviewed, and are addressed at the time of the visit. In
addition, we link patients to our co-located dental and behavioral health
teams at their medical appointment.

Conclusion/Keywords
This presentation will discuss the process by which this clinic was developed as a collaboration with public health,VOLAGs, and the HealthPoint
leadership team. It will discuss logistics, evaluation, opportunities for improvement, and opportunities for replication.
Refugee Screening, Primary Care
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Submission No. 290216

Migrant health clinical practice guidelines
and recommendations - a systematic quality
assessment of using AGEE II tool
Eric Agbata, Universitat Autonoma de Barcelona, Barcelona Spain;
Pablo Alonso Coello, Servei d’Epidemiologia Clca i Salut Pblica;
Kevin Pottie, University of Ottawa; Paulina Fuentes, Iberoamerican
Cochrane Centre, Barcelona, Spain; Ifeoma Agbata, MentalHealth
Service North Dublin; Laura Hidalgo Arma, Biomedical Research
Institute Sant Pau (IIB Sant Pau); Ivan Sola, CIBER Epidemiology
Salud Pblica (CIBERESP)

Background and Purpose/Objectives
In the last 10 years, clinical practice guidelines (CPGs) on migrant
health have become available, resulting from significant international and
cross-border migrations. The quality of these guidelines has not yet been
systematically assessed. Our objective is to identity and assess the quality of
CPGs on migrant health.

Migrant health, Clinical Practice guidelines

Submission No. 290221

(D)Evaluation of Refugees in Germany:
Prevalence and Predictors of Anti-Refugee,
Xenophobic, and Islamophobic Attitudes
Constantin Klein, University Hospital, Ludwig-Maximilians-University
Munich; Heinz Streib, Department of Theology, Bielefeld University

Background and Purpose/Objectives
In the years 2015 and 2016, 1.1 m refugees fled from war in Syria, but also
from elsewhere, to Germany. In the “Bielefeld Study on Xenosophia and
Religion” funded by the German Research Foundation, we have investigated attitudes toward refugees, migrants, and Muslims among a sample of
1,534 Germans.

Content
The sample is widely representative for the general German population in
terms of sex, age cohorts, school education, and federal states. The participants have been surveyed with a comprehensive questionnaire including a
number of established psychometric instruments to assess values and generalized attitudes as well as political and religious orientations.

Instructional Methods
The results show that prejudice against refugees “only coming to Germany for economic reasons” as well as xenophobic and anti-Muslim
attitudes are common and that these attitudes have increased between a
first phase of sampling in August 2015 and a second phase of sampling
in March 2016. On the other hand, there is also substantial agreement
to the statement that “war refugees should be accepted into Germany.”
Attitudes vary depending on age cohorts, regional background (Westvs. East-Germany), education, and political and religious orientation,
and are strongly affected by generalized attitudes such as tolerance of
complexity or norms of masculinity.
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Conclusion/Keywords

Background and Purpose/Objectives

Attitudes toward refugees in Germany are ambivalent: While parts of the
society welcome war refugees, negative attitudes are also common among
substantial parts of the society. The latter group seems to grow in size.
Hence, there are severe contextual challenges concerning refugee health
in Germany.,

Newcomer women to Canada represent a highly heterogeneous population. In 2006, immigrant women, from 220 countries, comprised ~20%
of the total female population in Canada.Variations in immigration status
and migration experiences make it challenging for health institutions to
provide services that are both accessible and culturally sensitive.

Attitudes toward Refugees, Germany

Content
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Submission No. 290257

A Photographic Inquiry into What Sustains Care
Providers Working in Contexts of Displacement
Nisha Sajnani, Lesley University / Harvard Program in Refugee Trauma
Oscar Palacio, Lesley University

Background and Purpose/Objectives
There is an urgent need to support humanitarian workers who respond
to the health needs of refugees in addition to strengthening policy development and relevant programming. The high turnover of health care
professionals has led to the interruption of some services and is indicative of a lack of suitable support. Students of the Global Mental Health:
Trauma and Recovery program at the Harvard Program in Refugee
Trauma were asked to submit a photograph of what they consider to
be a healing environment as they engage in contexts of displacement
and a video of how they contribute to healing environments through
their policies, programs, or direct practice. We now have an archive
of 507 photographs and 540 videos. A selection of these photographs
were curated for an exhibit entitled Mapping Home: A Global Crisis of
Place. The analysis of the photographs revealed three dominant themes:
community, spirituality, and nature.

Content

Focus groups were conducted with newcomer women with a range of
immigration and settlement experiences to better understand the needs
and challenges of health promotion and health seeking among newcomer women in BC. Consultations were also conducted with newcomer
service providers.

Instructional Methods
Focus groups confirm that health is a determinant in successful settlement.
Barriers to health services vary according to immigration status. Women with precarious, or no, immigration status experience greater barriers.
Consultations with service providers highlighted the tension between cultural competency and cultural humility.

Conclusion/Keywords
Myriad political, social, economic, and religious backgrounds of newcomer women limit the applicability of cultural competency for bridging
health and settlement. The model provides useful tools and concepts but
was not designed to meet the health needs of a highly diverse, mobile,
and constantly evolving population. Indigenous cultural safety, however,
is currently being applied within the Canadian health care context, and
offers a model to understand health inequities and structural violence.
Colonization and ongoing discrimination are determinants of Indigenous
health. Striving to create conditions of cultural safety through providers’
adopting a stance of cultural humility could benefit newcomer women.
This requires flexible tools and must go beyond navigating health systems.,

We conducted a content analysis using surface meaning, narrative, intended meaning, ideological meaning, and coherency.

Newcomer, Women’s health

Instructional Methods
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The content analysis revealed three dominant themes: community, spirituality, and nature.

Health Literacy Needs Assessment of Newly
Resettled Refugees

Conclusion/Keywords

Pooja Agrawal, Yale University School of Medicine; Tanja Zanin, Yale
University School of Medicine, Department of Emergency Medicine;
Brian Wood, Yale University School of Medicine; Leslie Koons, Integrated
Refugee and Immigrant Services

It is critical that global health planning include provisions for care providers to ensure sustainable care. Care providers need access to activities
that promote a sense of community to counter isolation. Spirituality
may bolster resilience and perseverance in difficulty circumstances. Finally, this research calls attention to the relationship between the refugee crisis and climate change in that a majority of photographs depicted
natural environments.
sustainable care, photographic inquiry
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Submission No. 290323

Beyond Navigation: Improving health seeking
experiences of newcomer women in British
Columbia (BC), Canada
Andrea Bever, BC Women’s Hospital and Health Centre
Ann Pederson, BC Women’s Hospital and Health Centre

Submission No. 290372

Background and Purpose/Objectives
Improving health literacy will likely improve individual health status and
health outcomes for newly resettled refugees. Upon arrival to the US
refugees often have poor health literacy yet are expected to navigate a
complicated healthcare system and become self-sufficient with regards to
their health in a very short period of time. Given the limited time and
funding provided to resettlement agencies, refugees are often given very
basic logistic information only.This study aims to ultimately improve overall health outcomes of refugees by identifying health topics that refugees
themselves feel they are lacking, with the intention of creating a more
robust curriculum that reflects these topics.

Content
We conducted a needs assessment of 25 newly resettled refugees to understand what medical and health related topics refugees felt they would like
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more robust instruction on. Interviews were conducted until no further
new topics were identified (saturation).

Instructional Methods
Respondents were mainly from Iraq and Syria, and represented a wide
spectrum of backgrounds and literacy levels. The topics most commonly
identified as areas of poor understanding included chronic diseases such as
hypertension and diabetes, nutrition, women’s health issues such as breast
feeding and prenatal care, and navigating the local healthcare system.

Conclusion/Keywords
Identifying topics that refugees feel will enhance the understanding of
their own health and the healthcare system will improve the health instruction that resettlement agencies provide their clients. The topics identified in this study reflect basic health and logistics. More targeted health
education will improve the long term health outcomes of refugees.
Health Literacy,
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Submission No. 290414

Addressing Provider Barriers to Refugee
Vaccination in Colorado
Elizabeth Abbott

Background and Purpose/Objectives
At a provider education event hosted by the CO Children’s Immunization
Coalition (CCIC), attendees brought to our attention numerous challenges they face delivering refugee immunizations and requested we convene
key stakeholders to seek solutions. CCIC responded by forming the Colorado Refugee Immunization Taskforce, including more than 30 stakeholders in refugee vaccination to identify and prioritize challenges, barriers
and opportunities to support providers and the local refugee community.

Content
After formation of the taskforce, members identified and prioritized barriers and brainstormed potential solutions. Members then collaborated to
develop and implement an immunizing provider resource guide to serve
as a centralized reference addressing many of the challenges, including
documentation, standard protocols, technical tips, cultural information,
and more. Lastly, CCIC received grant funding to support a plan for additional data analysis, provider education, literature review and community
engagement.

The formation of the taskforce improved communication, information
and data sharing among key refugee immunizers. The resource guide is
currently being piloted by providers and will be finalized with feedback
incorporated before this conference. Information on reach, utilization,
knowledge gain, and value of the guide will also be shared.

Conclusion/Keywords
Providers who see refugees face complex challenges, and the resource
guide is a sensible first step as we support improved immunization delivery
among the refugee community. Additional grant activities as next steps
include provider education program development, data analysis to prioritize a priority refugee population in our community with immunization
gaps, and community engagement to better understand and reduce barriers contributing to those gaps.

Submission No. 290442

Through the Gateway: Development of Refugee
Health Services in Canada’s most eastern city
Pauline Duke, Faculty of Medicine, Memorial University of
Newfoundland; Christine Bassler, Faculty of Medicine, Memorial
University of Newfoundland; Barbara Albrechtsons, Association for New
Canadians; Sohaib Masroor, Faculty of Medicine, Memorial University of
Newfoundland; Kari Brown, Faculty of Medicine, Memorial University of
Newfoundland; Kate Duff, MUN MED Gateway

Background and Purpose/Objectives
MUN MED Gateway started in 2005 as a medical student-run initiative
to welcome refugees arriving in St. John’s, Newfoundland. Now an established Faculty of Medicine program, it is supported through a partnership
between the local refugee settlement agency and regional health authority. Supervised by family physicians, students take comprehensive histories,
urgent health needs are addressed, and public health nurses complete initial vaccinations, TB screening, and hearing/vision assessments. Because of
difficulty finding sufficient community long-term refugee care, a Refugee
Health Clinic was formed through the Discipline of Family Medicine,
Faculty of Medicine, Memorial University in September, 2015.This workshop will review the challenges faced during this process and discuss the
strategies used to overcome them.

Content
Objectives: 1. Briefly describe the history and development of the system
of care for refugees in St. John’s. 2. Share experiences with different models
of refugee care in the context of sparse funding and resources. 3. Review
and discuss different ways of dealing with common challenges in the provision of refugee health care such as funding, language, care navigation, and
cultural issues.This workshop will describe our struggle to provide culturally competent, patient-centered care in the context of sparse resources.
We will discuss how to maximize the effectiveness of partnerships formed
between the medical school, government, the local settlement agency and
the RHA.

Instructional Methods
Oral presentation with visual aids Small group discussions

Conclusion/Keywords
Screening, Team, Resources
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Instructional Methods

Provider, Immunization
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Submission No. 290543

Developmental Referrals for Children Coming as
Refugees: Characterization of Specific Needs
Rebecca Scharf, UVA Children’s Hospital
Christina Briscoe Abath, University of Virginia
Allison Watkins, UVA Children’s Hospital
Stephanie McNerney, UVA Children’s Hospital

Background and Purpose/Objectives
The number of children identified as refugees worldwide has expanded
significantly over the last decade; children account for approximately half
of all refugees. Many children face health challenges, in addition to physical threats. Upon resettlement, primary care physicians must meet complex
health needs as well as monitor development and services. This research
aims to describe a population of refugee children who presented with
developmental concerns.
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Content:
All children coming as refugees who received a developmental referral in
an academic medical center in central Virginia were analyzed in a database
over 5 years (2011-2017). Data on country of origin, language, development, family and medical history were kept.Two coders separately verified
information for quality control.

Instructional Methods
Seventy-five refugee children were identified from 15 different countries
of origin. Language delay (67%) was the most common developmental
concern, followed by motor delay (61%). 41% of the children evaluated
had global developmental delay. Common physical exam findings were
microcephaly (25%), short stature (19%) and obesity (20.5%). 66% required
Early Intervention, 55.9% required IEPs and 54% required ESL services.
Physical, occupational and speech/language therapy were required by >
40% of the children. Equipment needs included braces (20%) and wheelchairs (16%).

Conclusion/Keywords
Our research identified the diversity of developmental needs in children
coming as refugees, requiring cultural, linguistic and medical resources for
optimal treatment. The children had high rates of medical complexity. Finally, the study highlights the importance of the availability of early, wraparound developmental care for refugee children.,
Developmental Assessment, Developmental Delay
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Submission No. 290553

Differential Diagnosis for Cerebral Palsy in
Refugee Children: a Cohort Study
Rebecca Scharf, UVA Children’s Hospital
Christina Briscoe Abath, University of Virginia
Allison Watkins, UVA Children’s Hospital
Stephanie McNerney, UVA Children’s Hospital

requiring neurosurgery. 5 received CP diagnoses. Three underwent
MRI with findings consistent with hemiplegic or choreoathetoid CP.
Seven (58.3%) had intellectual disability. Four (33%) had severe contractures. Eight used a wheelchair for mobility.

Conclusion/Keywords:
In contrast to the typical population of CP, only 2 of 12 had a diagnosis of
spastic/diplegic CP and none had prematurity, potentially due to survival differences in countries of origin. 64.2% children were found to have
other reasons for motor delay, indicating the need to examine alternate
etiologies in refugee children.
Cerebral Palsy, Motor Delay
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Submission No. 290618

Influence of Income and Education on
Health Outcomes of Bosnian Refugees in
the United States
Pooja Agrawal, Yale University School of Medicine, Department of
Emergency Medicine; Ajlina Karamehic-Muratovic; Tanja Zanlin, Yale
University Department of Emergency Medicine

Background and Purpose/Objectives
Little is known about long-term health outcomes of refugees in the United States (U.S.). Beyond the initial resettlement period there are no coordinated surveillance mechanisms that distinguish refugees from other immigrant groups or provide any data on outcome metrics. Understanding
the health status of refugees in the decades after resettlement is critical to
developing appropriate and effective current refugee health policy. Focusing on social determinants of health, we aim to investigate the influence of
income and education on long-term health outcomes of Bosnian refugees
resettled in the U.S.

Content

Information given to providers about medical history and diagnoses of
children coming as refugees may be incomplete. This study analyzed data
from all children referred to the refugee clinic with a diagnosis of cerebral
palsy (CP).

We utilized the validated PROMIS Health Measure in individual surveys
of 81 Bosnian adults living around the U.S.We used the one-way ANOVA
to assess the mean difference in PROMIS scores across reported income
groups and education levels. Through multiple linear regressions we will
model the relationship between these variables while controlling for confounders, such as age and gender.

Content

Instructional Methods

We systematically identified children with initial CP diagnoses referred for
developmental concerns to the University of Virginia International Child
Development Clinic (ICDC). We looked at evaluation and management
for each child.

Preliminary data on 81 respondents shows a normal distribution. The
mean PROMIS scores in the physical and mental health domains are 13.8
and 13.54, respectively, which is lower than the 50th percentile scores
for the U.S. population. Our preliminary data does not show discernible
trends between income at resettlement or current income and PROMIS
scores.There is a slightly positive relationship between education levels and
PROMIS scores.

Background and Purpose/Objectives

Instructional Methods
Over 5 years, 14 of 76 children coming as refugees referred to ICDC
had some report of CP/motor delay (18%). On average, they were 8.7
years (range: 3mos-21yrs). None had a known history of prematurity
or low birthweight. Two had birth trauma and two hyperbilirubinemia. Five (36%) had parental consanguinity. Four (33%) were found to
have genetic diagnoses (2 generalized dystonias, 1 Marinesco-Sjogrens
syndrome, 1 Parkinson-like movement disorder, and 1 microdeletion
syndrome); one had congenital rubella syndrome, one congenital hip
dislocation, and one an intramedullary conus tumor of the spinal cord

Conclusion/Keywords
Economic stability and education are two key social determinants of
health. Our data on Bosnian refugees suggests that, when compared with
income, education is a stronger determinant of health outcomes.
Bosnian refugees, Health
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Submission No. 290665

Obstetric and Neonatal Outcomes Among a
Multi-Ethnic Sample of Newly-Arrived Refugees
Sarah Gieszl, MHS, Arizona Department of Health Services, Bureau of
Public Health Statistics; Adjunct Research Associate, Maricopa Integrated
Health Services, Refugee Women’s Health Clinic
Crista Johnson-Agbakwu, MSc, FACOG, Obstetrics & Gynecology, Maricopa
Integrated Health System; Southwest Interdisciplinary Research Center
(SIRC) Arizona State University; University of Arizona College of Medicine
Jeanne Nizigiyimana, MA, MSW, Obstetrics & Gynecology, Maricopa
Integrated Health System

Background and Purpose/Objectives
Emerging evidence indicates reproductive health disparities and adverse
obstetrical outcomes among refugee populations in the West.Yet, few studies analyze the association between immigration status, prenatal care utilization, and refugee women’s birth outcomes.

Content
We examined a retrospective, cross-sectional cohort of prenatal and delivery records of pregnant and postpartum refugee women (n=191) seen prenatally and/or delivered in the Refugee Women’s Health Clinic (RWHC)
from 2008?”2014. A HIPAA-compliant data platform of 43 patient-specific items was hyperlinked to a randomized unique identifier with primary
outcome variables: Adequacy of Prenatal Care Utilization (APNCU) Index, maternal delivery outcomes, calculation of NTSV (nulliparous term
singleton vertex) cesarean birth rate, and neonatal outcomes. Analyses performed using SAS 9.4.

Instructional Methods
RWHC’s NTSV rate, 2%, is well below Healthy People 2020 target, 23%,
despite APNCU adequate-index score, 54%, is below national target, 77%.
RWHC cesarean-rate, 23%, is identical to national target, 23.9%. 18%
(n=36) experienced complications during delivery, 19% (n=37) of newborns required NICU admission, 87% (n=167) possessed excellent 5-min
Apgar-scores, 24% (n=46) were low birth-weight, and 27% (n=32) were
preterm deliveries. Antenatal to Postpartum, there was no change in percent of women desiring contraception and a 5% increase in bottle-exclusive feeding.

Conclusion/Keywords
This is the first study examining refugee women’s obstetrical outcomes
using the NTSV rate and APNCU Index as quality metrics. The RWHC’s
extremely low cesarean delivery rates likely reflects its linguistically and
culturally-appropriate care. Future longitudinal studies using RWHC’s
unique mixed-methods data platform will track refugee women’s prenatal
care utilization and outcomes across pregnancies.
Obstetric-Outcomes, Refugee-women
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Submission No. 290707

The Role of Health and Human Rights in Medical
School Education: Experiences from The Mount
Sinai Human Rights Clinic
Syed Haider, Icahn School of Medicine at Mount Sinai
Elizabeth Singer, Icahn School of Medicine at Mount Sinai

Background and Purpose/Objectives
Individuals who abandon their homelands because of persecution, seeking
asylum in the U.S., face barriers accessing healthcare. Since December
2015, The Mount Sinai Human Rights Clinic (HRC) has included medical students, who function alongside faculty providers in a hybrid service
model. The clinic’s dual mission is to provide medical and psychological
exams for asylum-seekers who have experienced human rights abuses and
to serve as a platform for human rights education and leadership development for medical students.

Content
A retrospective survey of the knowledge and attitudes of medical students
on human rights issues was undertaken after they had participated in an
HRC-led training course on health, human rights, and forensic medical exams. Students shadowed the exams of faculty health care providers and were
involved in clinic leadership initiatives in education, advocacy, and research.

Instructional Methods
Of the 22 medical students who trained and became clinic leaders in the
fall of 2016, 15 were survey respondents. Students demonstrated improved
familiarity with the immigration process and socio-medical challenges of
asylum-seekers (p < 0.0001), improved knowledge of the significance of
the medical affidavit in the legal process (p < 0.0001), and improved attitudes and clinical comfort working with survivors of human rights abuses
(p < 0.05).

Conclusion/Keywords
Human rights education in medical school plays a significant role in helping to address the healthcare needs of asylum-seekers to the U.S., aids
future physicians in improving their knowledge and better serving a vulnerable population, and provides a novel way for integrating leadership
skills into the curriculum.
asylum-seekers, Education
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Submission No. 290876

Exploring the health and mental health needs
and service use of Syrian refugees in Toronto
Anna Oda, CAMH
Branka Agic, Centre for Addiction and Mental Health; Brenda Roche,
Wellesley Institute; Michaela Hynie, York University; Kwame McKenzie,
Wellesley Institute

Background and Purpose/Objectives
In the first two years of resettlement, refugees experience a range of challenges that put them at risk for physical and mental health problems. The
overall aims of this body of research were: Examine Syrian refugees’ health
needs and service use upon arrival and during the first two years of resettlement; Identify differences in health and service use between GARs
and PSRs.

Content
We conducted a six months cross-sectional pilot study using face-to-face
quantitative interviews with 400 newly arrived Syrian refugees across Toronto followed by a mixed-methods study where we re-interviewed half
of the first study sample (n = 200) and conducted focus group interviews
(n = 40) refugees. Focus groups data were analyzed using thematic analysis and inferential statistics were employed to examine differences in perceived health, health service use and health needs.
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Instructional Methods

Conclusion/Keywords

Pilot results indicate that Syrian refugees have seen healthcare providers
since arrival in Canada, however, many still feel that they had unmet health
care needs. Half reported some physical functioning problems and almost
all reported at least some emotional problems. On average PSRs reported
better-perceived physical and mental health and less unmet health needs
compared to GARs.

Refugee women positively rate access to prenatal care and their prenatal care experience. They missed appointments primarily due to two
social factors: lack of transportation and lack of child care. Addressing
“practical” logistical barriers may contribute to planning services for
refugee women. Use of CHNs likely contributes to positive experience
and greater compliance.

Conclusion/Keywords

Refugee-Women, Patient-Experience

In general, upon resettlement Syrian refugees had better perceived physical and mental health than a standardized population. Despite accessing
various health services upon arrival, significant unmet health needs were
starting to emerge. Differences in health, health needs and service use were
also found between the two main sponsorship categories.,
Syrian refugees, health and health needs
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Submission No. 290889

Assessing Satisfaction of Refugee Women in
Accessing and Utilizing a Dedicated Prenatal
Clinic: A Cross-Sectional Survey
Sarah Gieszl, MHS, Arizona Department of Health Services, Bureau of
Public Health Statistics; Adjunct Research Associate, Maricopa Integrated
Health Services, Refugee Women’s Health Clinic
Crista Johnson-Agbakwu, MSc, FACOG, Obstetrics & Gynecology, Maricopa
Integrated Health System; Southwest Interdisciplinary Research Center
(SIRC) Arizona State University; University of Arizona College of Medicine
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Submission No. 290894

Mental illness and its association with
Hypertension among recently arrived Refugees
and Refugee Claimants to Canada
Gabriel Fabreau, Faculty of Medicine and Community Health Sciences
University of Calgary, Cumming School of Medicine

Background and Purpose/Objectives
Exposure to mental illness is common among refugees and may be associated with the development of hypertension via chronic activation of
the hypothalamus-pituitary-adrenal axis.We investigated the association of
mental illness and hypertension among recently arrived refugees.

Content

Jeanne Nizigiyimana, MA, MSW, Obstetrics & Gynecology, Maricopa
Integrated Health System

We performed a retrospective cohort study through comprehensive
chart review of recently arrived adult refugee patients ?- 18 years old
seen at the Mosaic Refugee Health Clinic in Calgary, Canada between
2011 and 2015. We investigated the prevalence of hypertension among
patients with and without mental illness. We then employed multilevel
multivariable logistic regression to estimate the association of hypertension among patients with mental illness and various other sociodemographic and clinical factors.

Background and Purpose/Objectives

Instructional Methods:

The Phoenix Refugee Women’s Health Center provides reproductive
health services using same-language cultural health navigators (CHNs).
Studies of barriers to prenatal care (cultural acceptance, language, cost, and
health literacy) have not considered how refugee women’s self-reported
prenatal care “experience” relates to prenatal service utilization.

We included 1,706 individuals with a mean age (SD) of 35.1 (11.9) years
in our analysis. In our cohort, 185 (10.8%) and 131 (7.7%) of patients had a
mental health diagnosis and hypertension respectively. Sociodemographic
and clinical factors varied among patients with and without mental illness
. Hypertension was significantly associated with mental illness in the unadjusted analysis (OR 2.7; 95%CI [1.8-4.3]); however, only approaches significance after adjustment for relevant factors (OR 1.6; 95%CI [0.9-2.8].
Interestingly, comorbid diabetes (OR 3.9; 95%CI [2.1-7.2]) and chronic
back pain (OR 2.2; 95%CI [1.4-3.6]) were predictive of hypertension
and privately sponsored refugee status was protective (OR 0.55; 95%CI
[0.31-0.97]).

Aduragbemi Banke-Thomas, Mccain Institute for International Leadership;
Centre for Maternal and Newborn Health, Liverpool School of Tropical
Medicine; Maricopa Integrated Health Services

Content
A 16-question press-Gainey adapted survey included four sub-sections:
background, access to care, experience of prenatal care, and reason for
missed appointments. Translated into Kirundi, Arabic, Swahili, Somali and
Burmese, the survey utilized emoticon faces on a 3-point likert scale or
“yes-no” responses.Time convenience sampling covered a one-month period.We summarized demographics and used standard descriptive statistics
of central tendency of satisfaction index across ethnic groups and different
domains. Analyses used STATA 12.1, SAS 9.4.

Instructional Methods
127 refugee women completed the survey in six languages: Somali (30%),
Arabic (26%), Burmese (25%), Kirundi (16%), Swahili (2%), English (1%).
Access to care (4 questions) was positively rated averaging 90% and prenatal care experience (8 questions) was positively rated averaging 80%.
Reasons for missed appointments (2 questions) were lack of transportation
(31%) and childcare (18%). A full 90% of women (115) used the RWHC
as the primary source of all their health care.

Conclusion/Keywords:
A mental health diagnosis was not predictive of hypertension among
recently arrived refugees after accounting for various other factors.
These data will help clinicians direct hypertension screening for new
refugee patients.
Mental Health, Hypertension
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Submission No. 290931

Cooking Together: Newcomers and medical
students building knowledge, respect and
community around food
Shree Mulay, Faculty of Medicine, Memorial University
Kate Duff, MUN MED Gateway

Background and Purpose/Objectives
MUN MED Gateway’s Cooking Together program is a collaboration between undergraduate medical students, community partners and newcomers to St. John’s, NL. Beginning with medical students’ interest in facilitating a community kitchen with refugees, a planning committee worked to
build a program that brings medical students and newcomers together for
learning, sharing and building community around cooking.

Content

Content
Star-C, a non-profit organization, pursued a public-private partnership model to connect existing primary care services to refugees living
in Clarkston, Georgia. In 2014, Star-C piloted the Willow Wellness program in an apartment complex predominantly inhabited by Burmese and
Bhutanese refugees, and engaged the management to run the program
on-site for residents. By brokering a relationship with the nearby Federally Qualified Health Center, Willow Wellness brought health screenings
on-site, at which time residents could schedule appointments with PCPs,
OB-GYNs, dentists, and pediatricians. Star-C pays the sliding scale fee
for residents who cannot pay, ensuring that every resident receives annual
preventive services and establishes a PCP to return to for sick visits rather
than utilizing emergency departments.

Instructional Methods
Several dozen residents have been connected to services. More than 50
primary care appointments set at the partner health care facility.

In 2013, partnering with the Association for New Canadians (ANC) and
Bridges to Hope, several activities were piloted: cooking sessions with
ANC’s men’s group and ANC’s women’s group, a cooking program facilitated by Bridges to Hope, a blueberry-foraging excursion, and an ANC
Young Adults Group.

Conclusion/Keywords

Instructional Methods

Public-private partnerships, FQHCs

An evaluation of the piloted activities showed that medical students and
newcomers thoroughly enjoyed and benefitted from the mutual learning and sharing that took place. Outcomes for learners include: 1) increased understanding of the strength and resilience of the newcomers
they worked with and 2) enhanced cross-cultural communication skills.
Outcomes for newcomers include: 1) opportunity to develop a sense of
community in St. John’s, and 2) opportunities to show-case their skills
and share knowledge in food preparation and food culture. Outcomes for
community partners include: ability to learn more about the unique needs
of newcomers and the challenges they face.

O82

Submission No. 290995

The Inter-Professional, Collaborative Practice
Approach to Refugee Health Care in Winnipeg
Manitoba.
Kimberley Hiebert; Traicy Robertson, SMD; Alfred Koineh;
Felicien Rubayita, MIIC

Background and Purpose/Objectives

Conclusion/Keywords
Cooking Together has since continued and has evolved over time. It provides special opportunities bringing medical students and newcomer refugees together for learning, sharing and fun around that great social conductor ?” food.We will discuss the successes and challenges involved in this
unique program.
medical students, community
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Public-private partnership are effective in connecting refugees to primary
and preventive care services after the resettlement period ends. This partnership benefits the patients and the community by bringing patients to
the local health center rather than the emergency department.,

Submission No. 290943

Public-Private Partnerships for Uninsured
Refugees to Access Primary Care
Ana Choban, Carter Consulting, Inc.
Christina Ottis, Pricewaterhouse Coopers

Background and Purpose/Objectives
Many refugee adults go for extended periods of time without seeing a
primary care physician (PCP) or accessing preventive services due to numerous barriers. Without an established provider, individuals turn to the
local emergency department when sick. A significant barrier is acquiring
health insurance. In states like Georgia where Medicaid was not expanded,
refugees are left uninsured as they are not eligible for Medicaid or plans in
the ACA marketplace.

According to the World Health Organization, Collaborative Practice occurs, , “when multiple health workers from different professional backgrounds provide comprehensive services by working with patients, their
families, caregivers and communities to deliver the highest quality of care
across settings.” As we strive for successful outcomes for our patients and
clients in the field of refugee health care, it is vital to work across sectors,
forging partnerships and building inter-professional teams of care that are
both proactive and responsive to the physical and mental health needs in
the refugee community.

Content
This panel will speak to the role of each of their particular agencies in
the continuum of care of Government Assisted Refugees arriving in
Winnipeg, Manitoba. Including, the pre-arrival, reception and settlement services of Welcome Place (MIIC); comprehensive medical examinations and supports at Winnipeg’s Regional Health Authorities’
Bridgecare Clinic; specialized supports services and referrals by the
EthnoCultural Program at the Society for Manitobans with Disabilities;
and the Multicultural Wellness, and Mental Health supports provided at
Mount Carmel Clinic in Winnipeg.

Instructional Methods
Following the presentation, which will include a power point, the panel
of 4 presenters will invite the audience to take part in an open discussion
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regarding their experiences of other models of inter-professional, collaborative care, in addition to taking questions from participants.

Conclusion/Keywords:
Collaboration, cooperation, team building, intersectionality, Partnership,
refugee health, settlement sector, Continuum
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Submission No. 290997

Screening for Parental depression at Pediatric
Refugee Health Care Visits
Andrea Green, University of Vermont Children’s Hospital Pediatric
Primary Care; Valerie Harder, University of Vermont, Vermont Child Health
Improvement Program

Background and Purpose/Objectives
Parental depression adversely affects children. Refugee children with traumatized parents had significantly lower IQ test scores than refugee children with non-traumatized parents. Screening, and subsequent referral, of
parents in need of mental health treatment is possible during pediatric
primary care visits. Parental treatment may be the best course to improve
child mental health. Refugee mothers may be more likely to seek mental
health treatment from a medical professional rather than a mental health
professional. This study screens refugee parents in a pediatric medical
home with the goal of improving refugee children’s well-being.

Content

burden on host countries’ healthcare systems. As a part of the global community, a Kuwaiti medical volunteering group, Heal, tried to help refugees
with NCDs, including cancer, whose medical expenses were not covered.
This study illustrates the challenges faced by charity groups in managing
cancer among Syrian refugees in south Lebanon.

Content
This is a retrospective analytical study. Data was collected from the registry of a clinic in South Lebanon from April 2014 to Dec 2015. Cancer
cases were identified along with their management costs. These costs were
covered by donations from both individuals and small businesses in Kuwait with the aid of social media and word of mouth. The money was
then transferred directly to Patient Health Fund - Kuwait, an organization
which established the legal aspects of transfers.

Instructional Methods
Total of 23 cancer patients were managed in the clinic with diagnostic
and/or therapeutic measures. The total amount allocated for cancer care
was $95126 USD, which could not fund 30.4% of the patients throughout
their treatment causing them to be referred to other centers amid therapy.

Conclusion/Keywords
A great deal of planning has to be undertaken to address potential approaches to manage cancer among refugees. Money source was more likely to come from individuals than businesses. Individuals were more likely
to give monthly standing orders. The amount of money collected was
proportional to media coverage of catastrophic events.
Cancer

This study screened refugee parents at four primary care visits during their
first year post-arrival in the United States using the Edinburgh Postnatal
Depression screen (EPDS) at the initial visit and the Patient Health Questionnaire-2 (PHQ-2) at the subsequent visits. Screening was done in the
pediatric medical home using an interpreter. If the screen was abnormal,
parents were asked about suicidality.The number of abnormal screens with
subsequent accepted referrals were analyzed.

Instructional Methods
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Submission No. 295025

Responding to the Syrian Refugee Influx:
Collaboration with a Medical Centre, Reception
Centre and Community Agencies

EPDS and PHQ-2 identified mental health concerns in refugee parents.
At arrival and 6-month post-arrival, 15-17% of parents screened abnormally. Parents accepted referral by their child’s pediatrician to mental
health counseling or, if suicidal, were escorted to the ED for immediate
intervention.

Wende Bedirian, Center for Family Medicine - Refugee Health Clinic
Lynne Griffiths-Fulton, Reception House Waterloo Region
Stephanie Ngai, Center for Family Medicine - Refugee Health Clinic
Barb Ruby, Center for Family Medicine - Refugee Health Clinic
Carolyn Beukeboom, Center for Family Medicine - Refugee Health Clinic
Lee-Ann Murray, Community Care Access Centre
Neil Arya, Center for Family Medicine - Refugee Health Clinic

Conclusion/Keywords

Background and Purpose/Objectives

Screening and referring refugee parents in need of depression treatment is
possible during the refugee child’s primary care visit. Parents expressed that
they would seek treatment for themselves in order to benefit their child.,

Since 2008, the Center for Family Medicine (CFFM) Refugee Health
Clinic (RHC) has partnered with Reception House Waterloo Region,
annually screening essentially all 200-250 Government Assisted Refugees
(GARs). Over the past year, the RHC was challenged with responding to
the recent influx of over 1000 Syrian refugees in the region.

Pediatric Refugee Health, Refugee Screening
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Submission No. 291003

Financial Challenges in Managing Cancer Among
Adult Syrian Refugees in South Lebanon
Aishah Alqaderi; Hend AlSafran, Ministry of Health - Kuwait;
Selma AlQattan, University of Toronto

Background and Purpose/Objectives
With the ongoing Syrian crisis, an increasing number of patients with
chronic diseases are being displaced, causing a financial toll and a growing

Content
The patient screening process included a thorough intake and problem
identification, test management, the initiation of appropriate referrals and
follow up visits. Novel techniques were implemented to facilitate the large
number of patients requiring screening including a medical camp style
process involving community health professionals who were trained onsite,
support for test interpretation and management, increasing clinic hours
and personnel such as physicians, nurse practitioners and nurses. A new
collaboration with the Community Care Access Centre (CCAC) was also
formed to connevt refugees to primary care.
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Instructional Methods
The RHC was successfully able to respond screening the four-fold increase in GARs. Through collaboration with CCAC, nearly 100% of all
GARs were connected with a primary care provider.

Conclusion/Keywords
Despite challenges with Local Health Integration Network (LHIN) funding structures, political leadership and the lack of infrastructure to manage
acute needs, with community education, the RHC successfully screened
and linked to primary care 800+ GARs in 2016. This exemplifies the importance of inter-professional and multiagency collaboration which might
be applied to other settings.
primary care, screening
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Submission No. 290858

Medical and Mental Health Issues in Syrian
Refugees
Kevin Pottie, University of Ottawa; Tobey Audcent, Children’s Hospital
of Eastern Ontario; Tony Barozzino, University of Toronto; Meb Rashid,
Women’s College Hospital; Anna Banerji, University of Toronto;
Morton Beiser, St. Michael’s Hospital; Louise Auger, McGill University;
Anne Rowan-Legg, University of Ottawa; Charlotte Hepburn-Moore,
Canadian Pediatric Society

Background and Purpose/Objectives
Very little data on the health status of Syrian refugee children and youth
has been published. The purpose of this one-time survey is to describe
the severe medical and mental health issues encountered in the child and
youth population, as well as to describe matters related to access of care.

Content
A one-time survey was sent to all practicing general and subspecialty paediatricians and refugee clinicians in Canada in September 2016 through
the Canadian Paediatric Surveillance Program.

Instructional Methods
857 responded to the survey representing general paediatricians (53.7%),
subspecialists (41.9%), and primary care (2.8%). 303 or 35.4% had seen
Syrian refugee children and youth. Over the previous 12 months, clinicians reported seeing significant numbers of cases of G6PD, severe iron
deficiency anemia, thalassemia, failure to thrive, genetic/metabolic disorder, developmental delay, complex medical needs, PTSD, anxiety and
depression, and behavioral problems. Over ¼ reported significant dental
issues of which 62% required surgery under anesthesia. Almost 50% were
involved in hospital admissions with a significant amount of intensive care
required. Access to interpretive services was widespread with the majority
being Professionally-trained.

Conclusion/Keywords
It is imperative that provincial and federal health bodies understand the
burden of diseases to efficiently direct resources, provide training and allow
for reallocation of funding to identified gaps. These data can then be used
to develop educational and public health strategies to enhance medical
care for this very vulnerable group with significant medical, psychosocial
and access to care issues.
Syrian refugee, pediatric, medical
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Workshop Presentations
Flushing out the Screening of Enteric Parasites in
Refugee Populations

needs of refugee populations. The size, scope and focus of these clinics
differ dramatically and are a reflection of regional differences in funding
and needs. This workshops will provide an introduction to many of
the refugee clinics that currently exist across Canada. It will detail the
model of care at each of these clinics and will provide an opportunity
to discuss the challenges and successes of each of these models. A catalogue of these primary care clinics will also be developed based on the
information shared at the workshop.

Meb Rashid, Women’s College Hospital
Isaac Bogoch, Vanessa Redditt, Women’s College Hospital

Content

W100

Submission No. 245958

Background and Purpose/Objectives
Refugees often have very high prevalence rates of enteric parasites. Many
refugees originate from areas where sanitation is poor. Others may be exposed during the process of migration. Although the rates of infection may
be high in refugee populations, many parasites are asymptomatic and have
limited life spans. Some refugee clinics emphasize serological screening for
strongyloides and schistosomiasis but do not screen with examination of
stool specimens. Other refugee clinics continue to request stool testing.
This workshop will review the prevalence of enteric parasites in refugee
populations. It will allow participants to reflect on the clinical implications
of such infections and the benefits of different screening protocols for
enteric parasites.

Content
Objectives: -to provide an overview of the prevalence rates of different
parasitic infections -to address the clinical and public health consequences
of different parasitic infections -to discuss different approaches to screening for enteric infections Key Points -there is a high burden of intestinal
parasites in many refugee populations -many intestinal parasites have finite
life spans and do not pose public health risks -screening for enteric parasites with stool ova and parasites in asymptomatic individuals may not be
necessary -some symptoms should trigger stool testing for enteric parasites

Instructional Methods
The workshop will use a mixture of didactic teaching along with group
conversations and small group work.

Conclusions/Keywords
Parasitosis, Screening, Refugees
For more information contact Submitting Author:
Meb Rashid, meb.rashid@wchospital.ca
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Submission No. 252399

An Introduction to Canada’s Refugee Health
Clinics: Research and Advocacy
Meb Rashid, Women’s College Hospital; Suzanne Gagnon, Université
Laval, Québec; Jana Garinger, Kliniek on Main, Primary Health Care Five
Hills Health Region; Doug Gruner, Bruyere Family Medicine Centre,
University of Ottawa, Lead Physician Health Task Force Refugee613;
Tim Holland; Lavaya Narasiah, Mcgill and Sherbrooke University Family
Medecine Clinical Professor; Gabriel Fabreau, Faculty of Medicine and
Community Health Sciences University of Calgary, Cumming School of
Medicine; Mei-Ling Wiedmeyer; Vanessa Redditt, Women’s College
Hospital; Annalee Coakley, Mosaic Refugee Health Clinic

OBJECTIVES: to familiarize participants with the existing models of primary care refugee clinics across Canada -to compare the strengths of different models of care -to develop a document that would provide a listing
of contact information and model of care for each of these refugee clinics

Instructional Methods
large group discussion powerpoint presentation.

Conclusions/Keywords
Primary Care, Refugee, Model of care
For more information contact Submitting Author:
Meb Rashid, meb.rashid@wchospital.ca
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Submission No. 255382

Counselling with LGBTQ* refugees and asylum
seekers in Canada
Mego Nerses, Centretown Community Health Centre

Background and Purpose/Objectives
Many LGBTQ* refugees and asylum seekers experience multiple oppressions. They flee from prosecution to find refuge in Canada. In this workshop a support/ therapeutic group model with LGBTQ* refugees and
asylum seekers will be presented and implication for counselling will be
discussed. Participants will learn about the multiple challenges faced by
LGBTQ* refugees and asylum seekers from the intersectionality perspective. Ethical issues and recommendations will be provided.

Content
1-Raise awareness about the issues experienced by LGBTQ* refugees and
asylum seekers in Canada. 2-Understand mental, personal, social and systemic challenges faced by LGBTQ+ refugees and asylum seekers. 3- Introduce group/support model in a community health setting: Reflective
introduction. 4- Discuss clinical and ethical issues in counselling

Instructional Methods
The presenter will use PowerPoint in this workshop. Interactive and reflective practices will be encouraged.

Conclusions/Keywords
Powerpoint
For more information contact Submitting Author:
Mego Nerses, mnerses@centretownchc.org

Background and Purpose/Objectives
ABSTRACT: Over the last fifteen years, most large urban areas in
Canada have seen the emergence of primary care clinics to serve the
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Submission No. 271426

Content

Paul Gillenwater, Colorado Department of Public Health and Environment;
Deborah Aragon, Colorado Department of Public Health and Environment;
Emily Jentes, Centers for Disease Control and Prevention; Breanna
Kawasaki, Colorado Department of Public Health and Environment;
Lori Kennedy, Colorado Department of Public Health and Environment;
Carol Tumaylle, Colorado Department of Human Services

This workshop will provide attendees with guidance on how to best present their clinical work and research in refugee and immigrant health for
publication in peer-reviewed journals. Workshop content will focus on
the identification and selection of appropriate journals, how to target the
message to fit the audience, research methodologies, manuscript preparation, and relevant aspects of research and publication ethics. Workshop
participants will have the opportunity to present and receive feedback on
their possible submissions. Participants will engage in interactive exercises
that will reinforce the concepts presented.

Background and Purpose/Objectives:

Instructional Methods

Colorado received a Centers for Disease Control and Prevention-funded
Center of Excellence (CoE) in Refugee Health grant in 2015. This workshop describes technical processes Colorado’s refugee health program is
undertaking to receive, integrate, and visualize refugee medical screening
(RMS) data from multiple sources (local, state, and federal).

didactic lecture, small group discussion, large group discussion, question
and answer

Content

For more information contact Submitting Author:
Sana Loue, sana.loue@case.edu

Medical Screening Data Exchange, Integration,
and Visualization

We will summarize components (including a discussion of lessons learned)
of implementing electronic data exchange for the purpose of describing
refugee health trends. We will describe aspects of the receipt of RMS data
from disparate electronic health records (Epic?(R), Centricity, and NextGen?(R)). Establishing effective data hub partnerships (pinpointing key
staff, drafting data use agreements and contracts) will be outlined. The
workshop will cover data flow, systems, processes, security, and access. We
will identify components of data integration, such as scripting, automating data consumption, nontraditional data warehouse structure and standardization, and hierarchies of data sources for master patient indexing.
The workshop will detail how to integrate data from Electronic Disease
Notification (EDN), state immunization registry, and Medicaid claims. We
will talk about how to identify business intelligence tools and best practices for data visualization. Presenters will describe components of creating
high-quality and user-friendly views, painting a robust picture of RMS,
and using visualizations to meet reporting needs. An example will show
immunization administration trends from overseas (ascertained from EDN
(routine and immigrant medical exam doses)), domestic screening, and
primary care data.

Conclusions/Keywords
research, publication, scholarship
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Submission No. 271957

Meeting the Needs of Deaf Refugees through a
Multidisciplinary Community Collaboration
Pamela Kefi, Deaf Access Services
Pamela Rohring, St. Mary’s School for the Deaf
Peter Scott, Jewish Family Service of Buffalo and Erie County

Background and Purpose/Objectives

Slide presentation; interactive Q&A; demonstration of data visualization
via Tableau dashboard

Buffalo, NY, has welcomed a number of Deaf and Hard of Hearing refugees over the past several years. these refugees face huge adjustment challenges due to the lack of equitable access to quality education in developing and war torn countries, low literacy and interpersonal communication,
stigma, interrupted education due to forced migration and the issue of
new language acquisition barriers. Multiple agencies are servicing these
new arrivals. A task force has been formed to examine and improve the
supports we have and identify what may still be needed. In order to have
the best outcomes, Deaf refugees of all backgrounds need additional supports and services.We will share what we’ve learned in our journey toward
developing a best practice service model.

Conclusions/Keywords

Content

data integration, data visualization, refugee health

We will share our methods and protocols as they relate to: - The global
context for Deaf refugees that impacts resettlement - Deaf Education for
Refugees (Birth to age 21 and adult)- what exists nationally and what still
needs to be done to ensure adequate resettlement - Education and Supports for Families of Deaf Refugees - An examination of needed services
such as ongoing advocacy and case management, specialized vocational
training, ASL and Deaf team interpreting services, sign language instruction and access to health care.

Instructional Methods

For more information contact Submitting Author:
Lori Kennedy, lori.kennedy@state.co.us
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Submission No. 271952

Strategies for Publishing and Publicizing Your
Work in Refugee Health
Sana Loue, Case Western Reserve University Schol of Medicine
Paul Geltman, Franciscan Children’s Hospital

Background and Purpose/Objective
Publication of clinical experiences and research is important to disseminate knowledge and advance individual career goals.

Instructional Methods
We will use the following methods: ? Video ? Lecture ? Q and A

Conclusions/Keywords
Deaf, Disabilities, refugee education
For more information contact Submitting Author:
Pamela Kefi, pkefi@wnydas.org
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Submission No. 272467

Rights to health coverage for children of
vulnerable migrants: shifting from case by case
negotiations to systemic change
Marianne Leaune-Welt, M餥cins du Monde
Chlo鼯div> C颲on, M餥cins du Monde

Background and Purpose/Objectives
Since its opening in 2011, Medecins du Monde’s clinic for vulnerable
uninsured migrants in Montreal has been assisting an increasing number of
uninsured Canadians citizens through its services.They are children of uninsured migrant parents, born in Canada, but to whom the Quebec health
insurance agency is refusing coverage based on the migratory status of
their parents. M餥cins du Monde started to advocate for the rights of these
children to be covered by a public health insurance, as any other Canadians. The advocacy efforts have encompassed case by case negotiations, individual empowerment and recently a broader political and legal approach
to achieve long term and systemic changes of, what MdM considerers to
be, a wrongful practice.

Content
This presentation will provide attendees with an overview of the nature
and scope of forced and early marriage in refugee communities, with particular focus on health and wellbeing outcomes. 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 warning signs of
forced and early marriage, guidance on how to respond, and expert tools
and resources.

Instructional Methods
Lecture accompanied by short video and PowerPoint slides & audience
reflections & discussion.

Conclusions/Keywords
Forced marriage, Child marriage,
For more information contact Submitting Author:
Casey Swegman, caseys@tahirih.org

Content
Building a strong case backed-up by factual evidences, victims and experts’
testimonies, and legal arguments, MdM exposes the consequences of such
practice to the relevant authorities at provincial and federal level, in order
to achieve strategic change. Drawing from this particular case, the participants to the workshop will learn how to: (1) identify key bottle necks
in accessing health care coverage for children of vulnerable migrants (2)
choose between a wide variety of advocacy options (3) design a tailored
influence strategy to change laws, policies and practices in place

Instructional Methods
Instructive methods will include presentation, case study and discussions.

Conclusions/Keywords
Advocacy, Discrimination, Uninsured children of vulnerable migrants
For more information contact Submitting Author:
Chloé Cébron, c.cebron@medecinsdumonde.ca
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weigh the risks and potential outcomes of different options. Whatever the
rationale, victims often face severe and sustained harm, including emotional and psychological abuse, domestic violence, and sexual assault.

Submission No. 274071

Forced & Child Marriage in Refugee Populations
in North America

W108

Submission No. 275064

Immigrant and Refugee Health Curricular
Development Working Group
Janine Young, Denver Health and Hospitals; Sural Shah, David Geffen
School of Medicine, UCLA; Anna Banerji, Faculty of Medicine, University
of Toronto; Paul Geltman, Cambridge Health Alliance, Harvard Medical
School, MA Dept of Public Health; Elizabeth Dawson-Hahn, University
of Washington; William Stauffer, University of Minnesota; Sarah Kimball,
Boston Medical Center, Boston University School of Medicine; Suzinne
Pak-Gorstein, University of Washington; Andrea Green, University of
Vermont Children’s Hospital Pediatric Primary Care; Shoshana Aleinikoff,
Healthpoint National Family Medicine Residency Network

Background and Purpose/Objectives
Rationale: This will be an initial working group meeting for educators
and experts in the fields of Immigrant and Refugee Health to discuss the
development of an Immigrant and Refugee Health Curriculum for medical students, residency and fellowship programs as well as for Continuing
Medical Education for physicians, nurse practitioners and physician assistants desiring further training.

Casey Swegman, Tahirih Justice Center

Content

Background and Purpose/Objectives:

The objectives of the Working Group are to: 1. Identify and review existing curricula in fields of Global Health, Immigrant/Refugee Health,
and Travel Medicine to determine areas of overlap and needs for topic
expansion and organization 2. Establish a framework of topics/fields to
be covered in the curriculum and assign topics to sub-groups to develop
over the next year 3. Discuss best approaches to dissemination/use of the
curriculum?”e.g. medical student and resident teaching, Continuing Medical Education, and best modalities for dissemination such as interactive
modules, Powerpoint presentations, webinars, and videoconferencing 4.
Develop a platform for shared communication among those developing
curricula 5. Discuss potential methods of evaluating impact of a given
curriculum on learners

Forced and early marriage is a significant problem in North America impacting individuals across communities and presenting unique challenges
for refugee resettlement agencies, health care professionals, and other service providers. Given the increased attention to child brides reported by
countries receiving Syrian refugees and the wide-ranging governmental
responses, it is essential that we understand this issue, its impact, and how
best to respond and serve individuals and communities. The reasons behind forced and early marriages are complex and varied - families may
view marriage as a way to prevent their children from becoming too Westernized, protect family honor, ensure economic security, or help extended
family to immigrate. Individuals facing such situations are often working through challenging relationships with family and community as they
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Instructional Methods

Background and Purpose/Objectives:

A 1.5 hour Working Group meeting with use of Powerpoint slides for
background information and structure of meeting and white boards or flip
charts for breakout brainstorming

Research demonstrates that language and cultural barriers negatively impact limited English proficient (LEP) patients’ access to quality, cost-effective care. LEP patients have higher hospitalization rates, increased risk of
permanent damages, and limited health knowledge due to communication difficulties. Providers supporting LEPs without quality interpretation
have increased risk of performing erroneous procedures, and an inability
to provide effective care. This inequitable care proves costly: an estimated
$1.24 trillion in the U.S. over three years. Evidence shows utilizing qualified interpreters improves patient-provider communication and healthcare
outcomes. However, a national survey of US medical residents found 35%
received little or no instruction in working through interpreters.

Conclusions/Keywords
Curriculum, Immigrant, Refugee
For more information contact Submitting Author:
Janine Young, janine.young@dhha.org
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Submission No. 276596

Maternity Care for Refugees
Elizabeth Kvach, Denver Health/ University of Colorado-Denver
Melissa Beagle, Denver Health/ University of Colorado-Denver

Background and Purpose/Objectives
Maternity care for female refugees - including preconception, antenatal,
intrapartum and postpartum care - can involve a complex array of clinical
considerations that differ from those for non-pregnant refugees. Evidence
suggests elevated maternal morbidity and mortality for pregnant immigrants and refugees (compared to non-refugees) who have relocated to
higher income countries. It is necessary for health care providers who
care for pregnant refugees to be aware of their specific risk factors and
needs regarding screening and treatment. Adherence to evidence-based
guidelines and provision of patient-centered, culturally-sensitive perinatal
care can improve outcomes and reduce maternal and infant morbidity and
mortality.

Content
Objectives i. To increase providers’ knowledge about importance of using qualified interpreters with LEP patients. ii. To demonstrate appropriate techniques for working with in-person/telephonic interpreters, and
avoiding risks with untrained interpreters. iii. To identify solutions to issues experienced when using interpreters. Key points 1. Using qualified
interpreters is crucial for providing quality, cost-effective care. 2. Working
with interpreters is an evolving skill with best practices that improve patient-provider communication, and subsequently health outcomes.

Instructional Methods
This training will be facilitated by an interpreter/interpreting instructor,
a clinician, and a former settlement worker. A mini-lecture will outline
evidence for using interpreters, clarify interpreters’ linguistic and cultural
roles, and invite particip

Conclusions/Keywords

Content

interpreters, cultural competency, advocacy

Objectives for the workshop include the following: 1) Summarize evidence on health disparities and specific health needs for pregnant refugees
2) Review evidence-based guidelines and best practices for care of pregnant refugees, including from the U.S. Centers for Disease Control (CDC),
the American College of Obstetrics and Gynecology (ACOG) and the
World Health Organization (WHO) 3) Discuss real-life patient cases to
highlight these guidelines in the preconception, antenatal, intrapartum and
postpartum care settings, as well as approaches to culturally sensitive, patient-centered care.

For more information contact Submitting Author:
Sarah Clarke, sarahkathleen821@gmail.com

Instructional Methods

Kimberly Carter, Jefferson College of Pharmacy / Penn Center for Primary
Care; Shirley Bonanni, Thomas Jefferson University Hospital

A combination of power point presentation slides with interactive patient
case discussions will be employed.

Conclusions/Keywords
Maternity care, Pregnancy, Women’s Health
For more information contact Submitting Author:
Elizabeth Kvach, elizabeth.kvach@dhha.org
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Submission No. 276696

Best practices for providers working with
interpreters - and why it’s important
Sarah Clarke, C3 Collaborating for Health; Janice Jaffe, Bowdoin College;
Raewyn Mutch, 1. Faculty of Medicine, Dentistry & Health Sciences,
University of Western Australia, 2. Consultant Paediatrician Refugee
Health, General Paediatrics, Adolescent Medicine & Eating Disorders,
Perth Children’s Hospital
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Submission No. 277214

Improved Medication Adherence and Clinical
Outcomes through the Incorporation of Clinical
Pharmacists into Interdisciplinary Teams

Background and Purpose/Objectives
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.

Content
Dr. Carter and Dr. Bonanni are clinical pharmacists who have established
unique refugee practices within two major health system clinics (UPenn
and Jefferson). 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), smoking
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cessation, and women’s health are research focuses for Dr. Carter; LTBI
treatment completion rates have tripled since her involvement. Dr. Bonanni focuses on medication adherence associated with chronic disease states,
such as COPD where proper education of inhaler technique is of importance.

Instructional Methods
The workshop will include interactive audience polling throughout. In
addition, the presentation will include a group activity where the audience
will practice constructing adherence tools to assist refugee patients with
complex medication regimens. Time

Conclusions/Keywords
Pharmacist, Pharmacotherapy, Adherence
For more information contact Submitting Author:
Kimberly Carter, kimberly.carter@jefferson.edu
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Submission No. 281113

Refugee care education for learners at
different training levels: Practical and ethical
considerations
Olga Valdman, Family Health Center of Worcester/UmassMed
Satu Salonen, Family Health Center of Worcester
Daria Szkwarko, University of Massachusetts Medical School
Leanne Jones, University of Massachusetts Medical School

Background and Purpose/Objectives
In the last decade, there has been increasing evidence recognizing the
need for specialized education for refugee care providers. A recent study
demonstrated high interest in refugee health training among medical residents. Residents exposed to such training in medical school/college were
more comfortable with their refugee health knowledge, had more enjoyment caring for refugees, and were more interested in continuing this
work compared to those who did not get prior training.* Therefore, it
is important to provide learning opportunities in refugee care to trainees at different levels. However, there might exist ethical concerns when
involving many learners in caring for an underserved and often traumatized patient population. At Family Health Center of Worcester (FHCW)
we have established a training program in refugee care for Global Health
Family Medicine Fellows. Simultaneously, we have created opportunities
for Family Medicine and Pediatric residents as well as medical and nursing
students to participate in the clinic in various capacities. * Alpern et al
(BMC Medical Education (2016) 16:178)

Content
Workshop participants will: 1) Learn a potential approach to incorporating
various learners in a refugee care clinic. 2) Understand the various engagements that different learners can have in refugee care that appropriately
match their training levels. 3) Discuss best practices and ethical considerations when engaging all types of learners that lead to effective refugee
patient care and valuable educational experiences for future refugee care
providers.

Instructional Methods
A combination of presentation and small-group discussions will be used to
conduct this workshop.

Conclusions/Keywords
Training, Ethics, Refugee Health
For more information contact Submitting Author:
Olga Valdman, olga.valdman2@umassmed.edu
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Submission No. 281220

OHIP for All: Fighting for Access to Care for All
Residents of Ontario
Ritika Goel, OHIP for All
Andrea Bobadilla, OHIP for All
Anjana Aery, OHIP for All
Thrmiga Sathiyamoorthy, OHIP for All

Background and Purpose/Objectives
Every year, there are over 500,000 migrants living in Ontario who are
denied health coverage based on their immigration status including new
immigrants, certain temporary foreign workers and international students,
those awaiting a response to humanitarian or sponsorship claims, non-status
individuals and even returning Canadian citizens. To address this, from the
Sanctuary City movement emerged OHIP for All, a movement of health
care workers, social service providers, students, health activists and migrants
advocating to expand access to healthcare for all residents in Ontario.

Content
This workshop will focus on how someone becomes uninsured, navigating healthcare for the uninsured and existing advocacy efforts. Uninsured
individuals are regularly turned away from care, charged fees upfront, pursued by collections agencies, and some have died as a result. On June 28,
2016, the OHIP for All campaign launched in 7 cities across Ontario using
mainstream media engagement, a strong social media platform, migrant
community engagement, and direct lobbying with the province.The campaign has had significant media coverage, and been endorsed by over 50
health and social service organizations. An open letter to the province has
been signed by over 1300 individuals.

Instructional Methods
We will engage participants through the use of case studies and multimedia
(video, social media), exploring the healthcare experiences of the uninsured and campaign efforts. An interactive activity will be used to reflect
on the campaign and build on advo

Conclusions/Keywords
uninsured, immigration status, health equity
For more information contact Submitting Author:
Diana Da Silva, dasilva.diana@live.ca
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Submission No. 281640

Key considerations and models for addressing
mental health and substance use within refugee
communities
Maria Mercedes Avila, University of Vermont College of Medicine; Andrea
Green, University of Vermont Children’s Hospital Pediatric Primary Care;
Jody Kamon, Center for Behavioral Health Integration; Virginie Diambou,
University of Vermont College of Medicine; Bidur Dahal, Community Health
Centers of Burlington; Noor Bulle, Spectrum Youth & Family Services
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Background and Purpose/Objectives:
Many refugee and immigrant individuals and families within the U.S. have
experienced significant trauma in their homelands which is compounded
by demands to assimilate and additional risk factors within the communities in which they settle. Screening and intervention of youth and adults
recognizes the high risk of self-medication for depression, anxiety and
trauma in resettled refugees and offers opportunities to connect parents
and youth to mental health supports.

Content
The current workshop will describe two approaches to serving refugee
individuals’ and families’ behavioral health needs. On approach occurs in
a pediatric primary care refugee clinic, where they use two tools to screen
for substance abuse issues.Youth, ages 12 to 21 years complete the 6 question CRAFFT questionnaire to screen for high risk alcohol and drug use.
Parents are screened using the Two Item Conjoint Screener (TICS). Both
tools are translated into numerous languages. The second approach utilizes members of the refugee communities, Cultural Brokers, who use the
Screening, Brief Intervention and Referral to Treatment model while providing outreach in their communities. Objectives of the workshop include:
increase attendees’ understanding of how standardized screening processes
and tools can be successfully utilized across these two approaches; increase
attendees’ understanding of the benefits and challenges within these approaches; and provide participants with information on how to address
challenges to increase access to behavioral health services and ensure those
services are CALC.

Instructional Methods
Methods to be used during the presentation include PowerPoint, video/
live demonstration, and case examples.

Conclusions/Keywords
Screening, Mental Health, Substance Abuse
For more information contact Submitting Author:
Maria Avila, maria.avila@med.uvm.edu
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Submission No. 281678

The Case Against Torture
Wendell Block, East End Community Health Centre/Canadian Centre for
Victims of Torture
Jessica Lee, Canadian Centre for Victims of Torture

Background and Purpose/Objectives

the pragmatic case against torture via the 2014 U.S. Senate Intelligence
Committee Report on Torture, and via the early 2000’s debate in France
re. its past use of torture in Algeria 3) For a phenomenological perspective,
review the characteristic circumstances reported by the hundreds of individuals who come to the Canadian Centre for Victims of Torture each year

Instructional Methods
An effort will be made to engage participants in lively discussion. Canada’s relationship with torture since 9/11 will not be ignored (renditions,
solitary confinement). Powerpoint slides will be used to illustrate serious
arguments in favour of torture a

Conclusions/Keywords
Torture, Legality, Effectiveness
For more information contact Submitting Author:
Wendell Block, wlblock@gmail.com
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Submission No. 281799

Resilience in Asylum, Immigrant, and Refugee
Medicine: Self-Care and Support to Promote
Long-Term Involvement and Well-Being of
Clinicians
Katherine McKenzie, Yale School of Medicine
Katalin Roth, George Washington University
Sarah Kimball, Boston University School of Medicine
Dennis Wang, Yale School of Medicine

Background and Purpose/Objectives
Immigrants and refugees are increasing in many urban and resident-faculty
teaching clinics. Clinicians who perform forensic evaluations of asylum
seekers, and provide care to immigrants and refugees often encounter stories of profound brutality, persecution and torture. Clinicians involved in
this human rights work can experience vicarious trauma and are at risk for
burnout. This workshop will focus on concrete strategies to help promote
resilience for clinicians caring for this population.

Content
We will discuss and share knowledge about strategies to reduce burnout
and promote resilience in providers working with refugees and asylum
seekers and recognize the crucial role of advocacy and social justice in
meeting the complex needs of this patient population. We will review
special sensitivity skills needed when dealing with traumatized individuals

Those of us who work with refugees, many of whom have been tortured
or threatened with torture, are often asked challenging questions posed by
political leaders, the media, our neighbours and our friends: “Isn’t torture
necessary to get the information we need to keep us safe?” “Terrorists
use torture?”why shouldn’t we?” “Don’t you think a lot of people make
up their stories just to get refugee status?” The rhetoric of president-elect
Donald Trump has returned these questions to the fore (e,g, “I would
bring back waterboarding and I would bring back a hell of a lot worse
than waterboarding”).

Instructional Methods

Content

For more information contact Submitting Author:
Katherine McKenzie, katherine.mckenzie@yale.edu

1) Review the legal case against torture as per the United Nations Convention Against Torture and the legal obligations of its signatories 2) Review

After a brief overview of effective resilient strategies that help prevent
clinician trauma and burn-out, we will present a case involving a resident
and attending physician where the resident elicits a torture history. One
scenario will illustrate an att

Conclusions/Keywords
Clinician resilience, Asylum medicine, Refugee medicine
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Della Faulkner, Immigration, Refugees and Citizenship Canada

points: *Call for advocacy in favor of quality healthcare and resettlement
services for limited English proficient immigrants; *Describe trauma-informed service provision with interpretation, emphasizing this need in
real-life situations with limited resources; *Highlight importance of preand post-session communication with interpreter to clarify expectations,
provide the space for processing and exchange information.

Background and Purpose/Objectives:

Instructional Methods

Immigration, Refugees and Citizenship Canada (IRCC) requires all refugees to undergo an overseas immigration medical exam as part of processing
resettlement applications. An understanding of what medical screening is
done and how the information is shared with stakeholders is important for
helping health-care and settlement providers to address refugee health needs.

Methods to be used will include a PowerPoint presentation and simulated
sessions to practice clinician/worker response to session issues.

Content

For more information contact Submitting Author:
Maria Melititskaya, maria.melititskaya@nyumc.org

Submission No. 282131

The Immigration Medical Exam: A Myth-buster
Workshop

This workshop aims to debunk myths about the immigration medical
exam. Themes to be explored include: What is the purpose of the medical
examination? What medical tests are done? Does the exam include mental
health screening? When, if ever, may a refugee applicant be refused for
medical reasons? What treatment is provided pre-departure? How is the
information shared with sponsors and medical professionals? How is medical exam information linked to the Refugee Needs Assessment Form and
the Notification of Arrival Transmission?

Instructional Methods
After a presentation on the purpose and content of the current immigration medical exam, workshop participants will be led through an exercise
to reflect on their first-hand experiences in using IRCC medical information. How has the information helped hea

Conclusions/Keywords
overseas, medical, screening
For more information contact Submitting Author:
Della Faulkner, della.faulkner@cic.gc.ca

Conclusions/Keywords
Advocacy, Interpretation, Access
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Submission No. 283609

Effective medical documentation for the asylum
seeker
Jessica Lee, Canadian Centre for Victims of Torture; Wendell Block, East
End Community Health Centre/Canadian Centre for Victims of Torture

Background and Purpose/Objectives
In order to be granted refugee status, asylum seekers in Canada must go
before the Immigrant and Refugee Board (IRB) and prove their claim at
a hearing. In the U.S., the national average of accepted refugee claimants is
approximately 30%. However, for those who have corroborative evidence
of trauma and/or torture, the chance of a positive outcome increases to
about 90%. Health professionals can assist in the asylum seeking process
by documenting evidence of human rights abuse and providing expert
opinion on whether the evidence is consistent with a claimant’s narrative.

Content
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Submission No. 283257

Navigating Interpreted Encounters through the
Trauma Lens
Maria Melititskaya, LMSW, Bellevue/NYU Program for Survivors of Torture

Background and Purpose/Objectives
The majority of new immigrants in North American settings are limited
English proficient and require an interpreter for services. This is especially
true in healthcare settings where precision and clarity are vital for positive health outcomes. However, interpreter interactions are challenging:
clinicians and case workers are often not trained in providing trauma-informed services in interpreted encounters. While mental health services
are currently not formalized in the resettlement process for all new arrival
refugees in the US, we believe an encounter does not have to be therapy
to be therapeutic. In this workshop we seek to share our experience at the
intersection of advocacy, direct services and training, to support quality of
care for limited English proficient immigrant client/patients.

Content
At the completion of this workshop participants will be able to describe
the rationale for utilizing trained interpreters, practice trauma-informed
approach in their interpreted encounters, advocate for their clients to have
access to information and care in their preferred language of service. Key

The aim of this workshop is to teach health care professionals how to
document physical and psychological evidence of trauma and torture in an
objective manner, following internationally set guidelines.

Instructional Methods
Through large group discussion and case examples from physicians currently providing medical documentation at the Canadian Centre for Victims of Torture (CCVT), health care professionals will understand the value and impact of effective medical reporting

Conclusions/Keywords
refugee claimant, medical documentation, advocacy
For more information contact Submitting Author:
Jessica Lee, jessica.oyman.lee@gmail.com
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Submission No. 283761

Therapy with Immigrants and Refugees: The
Intersection of Identities for Clients and
Therapists of Color
Laura Ramzy, Denver Health Refugee Clinic; Adaobi Iheduru, Center for
Victims of Torture; Shruti Dasgupta, Colorado Refugee Wellness Center,
Aurora Mental Health Center
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Background and Purpose/Objectives
Although more attention has been given to multicultural issues in the past
few decades, the unique relationship dynamic that exists between therapists
of color and immigrant or refugee clients has gone largely unexamined.
Several cultural competency models have been well established to train
students to work with American minorities, including racial and ethnic
minorities (Sue & Sue, 2002), which address pertinent issues such as racism
and discrimination experienced by clients. Ali, et al. (2005) explored the
training experiences of student therapists of color, including experiences
of discrimination. Some literature addresses burnout experienced by trauma-focused clinicians (van Dernoot Lipsky, 2009), although none specific
to how this stress differs for therapists of color; this experience is particularly complex for those who also hold an immigrant identity.The intersection of identity is intensified with trauma and additional barriers inherent
to working with immigrants and refugees, and warrants exploration.

Content
The purpose of this workshop, facilitated by three therapists from different ethnic backgrounds who work with refugees, is to (1) examine the
complex intersection of the identities of therapists of color and clients
of color, particularly immigrants and refugees, and (2) discuss supervision
implications. Facilitators will present personal experiences working with
immigrants and refugees who hold a shared ethnic identity yet differ across
other identities, and supervising therapists of color. Benefits and consequences of this dynamic will be explored, as well as specific recommendations for therapists of color and supervisors.

Instructional Methods
The method used during this workshop will be primarily experiential and
discussion based.

Conclusions/Keywords
Supervision, Identity
For more information contact Submitting Author:
Laura Ramzy, lauramramzy@gmail.com

W121

Submission No. 283966

Addressing complex conditions in refugee
populations: Lessons from the Center for Victims
of Torture on integrated behavioral healthcare
Leora Hudak, Center for Victims of Torture; Alison Beckman,
Center for Victims of Torture; Jeff Walter, Center for Victims of Torture;
Novia Josiah, Center for Victims of Torture; Kathleen O’Donnell,
Center for Victims of Torture

Background and Purpose/Objectives
Refugees and war trauma survivors often present with complex health conditions; are at an increased risk for multiple co-morbid psychiatric disorders;
and have severe physical ailments and pain. The Healing Hearts, Creating
Hope research project is a randomized control trial studying the efficacy
of embedding specialized cross-cultural mental health services in primary
care clinics in St. Paul, MN. This integrated behavioral healthcare model is
intended to allow mental health providers and primary care staff to holistically treat complex health conditions and improve health outcomes.

Content

conditions in a primary care setting. It will present descriptions of complex health conditions impacting refugees. It will describe successes
and challenges of working with complex mental health and medical
conditions in a primary care setting. Finally, it will offer concrete case
examples and intervention practices to increase attendees’ competency
in working with refugee mental health.

Instructional Methods
This workshop is instructive and interactive. Participants will increase their
knowledge of the range of complex health conditions in refugee patients
and the model of integrated cross-cultural mental health services. Presenters will utilize illustrative

Conclusions/Keywords
Mental health, Integrated behavioral healthcare, complex conditions
For more information contact Submitting Author:
Leora Hudak, lhudak@cvt.org
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Submission No. 284007

Supporting Syrian Refugees through a Rapid
Primary Health Care Response - A collaborative
reflection from three Community Health Centres
in Ontario
Kim Cook, Scarborough Centre for Healthy Communities; Siffan Rahman,
Somerset West Community Health Centre; Sideeka Narayan, Access
Alliance Multicultural Health and Community Services

Background and Purpose/Objectives
Between November 2015 and February 2016, over 16,000 Syrian refugees arrived to Ontario alone. Community Health Centers across the
province were tasked by Local Health Integration Networks to lead
a rapid primary health care response to help address the health needs
of these new arrivals. In particular Scarborough Centre for Healthy
Communities, Access Alliance Multicultural Health Community Services and Somerset West Community Health Center worked with local
partners in implementing a collaborative response to meet the immediate health care needs of Syrian refugees and begin the connection to
primary care in their community. A team of interdisciplinary staff from
these CHCs were deployed to provide primary care services onsite at
hotels where high numbers of Syrian refugees resided while waiting
for permanent housing. Over 1000 Syrian refugees were connected to
primary care services through these response efforts.

Content
This workshop will aim to: 1. Describe the primary health care response
efforts of these 3 CHCs, 2. Highlight challenges and facilitating factors
encountered by CHCs and their staff 3. Identify key lessons learned and
strategies that can help to inform a smooth and collaborative rapid primary health care response when large groups of refugees arrive in short
time periods.

Instructional Methods
The workshop will begin with presentations by a panel of 3 CHC representatives, followed by an interactive discussion to share best practices for
effective service delivery and practice. A best practice toolkit summary will
be shared broadly with attendee

This workshop will first provide reflections from Center for Victims
of Torture clinicians on best practices treating refugee mental health
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Conclusions/Keywords

Background and Purpose/Objectives:

Community Health Centre, Refugee Health, Primary Health Care

Advocating to support refugee communities is critical to address threats to
their safety, health and well-being.

For more information contact Submitting Author:
Kim Cook, kcook@schcontario.ca
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Submission No. 284210

Engaging Partnerships: Overseas and domestic
systems collaborating to receive refugees with
significant health needs
Susan Dicker, International Office of Migration; Ellen Frerich, Minnesota
Department of Health; Marge Higgins, Minnesota Department of Health;
Alexander Klosovsky, International Organization for Migration; Blain
Mamo, Minnesota Department of Health; Catherine Yen, International
Organization for Migration

Content
1) Briefly describe threats to refugee rights and well-being in the US and
Canada 2) Review challenges for organizations and individuals advocating
for refugee communities 3) Share models, stories, and concrete strategies
for coalition-building, advocacy, and community organizing.

Instructional Methods
1) Panel: Workshop facilitators will present briefly the content described
above and summarize strategies and lessons learned including examples
from their own collaborations. (20 min) 2) Breakout: Participants will divide into small facilitated groups (o

Conclusions/Keywords

Background and Purpose/Objectives

Coalition-building, Advocacy, Organizing

When refugees arrive in the United States with serious or time-sensitive
health needs, systems are challenged to move beyond established Refugee
Health Assessment procedures. The safety and well-being of the person
and family, health care resources, and resettlement staff time can be at stake.
Since 2010, a greater proportion of refugees have arrived in the US with
known health needs, some serious. Greater efforts are being made to improve medical care coordination in the immediate pre/ post-travel period
and the initial 30 to 90 days of resettlement.

For more information contact Submitting Author:
Suzinne Pak-Gorstein, spakgor@uw.edu

Content

Elizabeth Dawson-Hahn, University of Washington; Tarissa Mitchell,
Division of Global Migration and Quarantine, Immigrant, Refugee, and
Migrant Health Branch, CDC; Paul Geltman, Cambridge Health Alliance,
Harvard Medical School, MA Dept of Public Health; Lorren Koceja,
Harborview Medical Center; Suzinne Pak-Gorstein, Department of
Pediatrics, University of Washington; Elizabeth Kvach, Denver Health/
University of Colorado-Denver

This workshop explores best practices and common challenges of safe
reception. Participants will learn the practices of three diverse resettlement systems, and the central resources through the International
Office of Migration. Key points include anticipating health needs, addressing insurance and access issues, establishing safety priorities, and
the critical role of collaboration.

Instructional Methods

W125

Submission No. 285356

Practical Approaches and Tools to Address
Nutrition Problems in Refugee Families

Background and Purpose/Objectives

Facilitators will use a mix of discussion, presentation, and attendee question/answer to provide an overview of their structure highlighting logistics of safe reception and lessons learned.Vignettes of arrivals with medical
needs will be explored with a

Immigrant families arrive in North America from regions with a variety of
food characteristics and cultural perspectives on nutrition. These families
are challenged to adjust to a new food landscape and lifestyle change placing them at risk for obesity. Undernourished, medically- complex patients
are also challenged to navigate the healthcare system.

Conclusions/Keywords

Content

significant health needs, migration, partnerships

Review common challenges and identify strategies for providing education on nutrition as well as monitoring nutrition status among refugee
families - Share innovations and tools for supporting culturally appropriate
education and nutritional metrics at your own setting

For more information contact Submitting Author:
Ellen Frerich, ellen.frerich@state.mn.us
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Submission No. 284825

Effective Advocacy for Refugee Rights in Your
Community: Models, Tools, and Lessons learned
Suzinne Pak-Gorstein, Department of Pediatrics, University of Washington;
Paul Caulford, The Canadian Centre for Refugee and Immigrant Health
Care; Katherine Yun, The Children’s Hospital of Philadelphia Refugee
Health Program & University of Pennsylvania Perelman School of
Medicine; Elizabeth Dawson-Hahn, University of Washington; Shoshana
Aleinikoff, Healthpoint National Family Medicine Residency Network;
Andrea Green, University of Vermont Children’s Hospital Pediatric Primary
Care; Anisa Ibrahim, Department of Pediatrics, University of Washington;
Ranit Mishori, Georgetown University School of Medicine

Instructional Methods
1) The workshop facilitators will present their experience and outcomes
with providing nutritional support to refugee families, including medically-complex refugees; methods for measuring nutritional status (e.g.,
mid-upper arm circumference); providing c

Conclusions/Keywords
Nutrition, Tools, Collaboration
For more information contact Submitting Author:
Suzinne Pak-Gorstein, spakgor@uw.edu

2017 North American Refugee Health Conference: Health means the world to us | 42

W126

Submission No. 285475

Refugee Centered Medical Home: Refugees as
our Patient Leaders
Kate Conway, Department of Family Medicine, Boonshoft School of
Medicine, Wright State University; Michael Murphy, Catholic Social
Services of the Miami Valley; Cathy Vue, Asian Services in Action
(ASIA); Surendra Adhikari, Office of Quality, Planning, and Research
Ohio Department of Mental Health & Addiction Services; Jessica Brown,
Department of Family Medicine, Boonshoft School of Medicine, Wright
State University; Cynthia Joseph, Department of Family Medicine,
Boonshoft School of Medicine, Wright State University; Walid Malki,
Department of Family Medicine, Boonshoft School of Medicine, Wright
State University; Caleb Dukeman, Department of Family Medicine,
Boonshoft School of Medicine, Wright State University; Elizabeth Wynia,
Case Western Reserve University School of Medicine

Background and Purpose/Objectives
This collaborative building workshop will share lessons learned in working
with refugees as researchers in our Tier 1 PCORI award (Patient-Centered-Outcomes-Research-Institute) and ask participants to actively engage in sharing their own knowledge of and best practices with refugees as
research partners. Health outcome metrics for refugee patient populations
often are similar to or worse than those found in established health disparity literature. Attempts have been made to research these areas of disparity.
Refugees need to be more than research subjects. Refugees can be patient
leaders in research that matters most.

Content
1. Recognize the gap of refugee-centeredness in current medical research
and understand PCORI’s role in addressing this gap. 2. Engage in collaborative brainstorming and peer instruction for existing research networks
and opportunities in building more where it is needed most. 3. Recruit
experts and interested stakeholders in establishing future partnerships for
refugee-centered research.

Instructional Methods
There will be short instructional slides with basic data sharing. Most of
the workshop will be open forum for participants to share their own experience in establishing refugees as research partners. To encourage active
participation in the open forum sec.

Conclusions/Keywords
Refugee-Centered, Research, Capacity-building
For more information contact Submitting Author:
Kate Conway, katharine.conway@wright.edu
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Submission No. 286372

Effectiveness of Cross-Sector Service Response
to Syrian Refugees: Strategies and Best Practices
from Toronto, Peel and Kitchener-Waterloo
Regions
Fatima Mussa, Access Alliance Multicultural Health and Community
Services; Sideeka Narayan, Access Alliance Multicultural Health and
Community Services; Yogendra Shakya, Access Alliance Multicultural
Health and Community Services; Nadia Jamil, Access Alliance
Multicultural Health and Community Services; Tarek Kadan, Access

Alliance Multicultural Health and Community Services; Iman Malandi,
Access Alliance Multicultural Health and Community Services; Elise Yoon,
Access Alliance Multicultural Health and Community Services; Shirin
Dorafshar, Access Alliance Multicultural Health and Community Services;
Maisah Syed, Access Alliance Multicultural Health & Community Services

Background and Purpose/Objectives
The arrival of over 25,000 Syrian refugees to Canada within a short period
presented considerable challenges regarding planning and implementation
of resettlement services. Simultaneously, the Syrian refugee crisis provided
opportunities for operational innovations. Many new stakeholder agencies supported the resettlement process, and cross-sector partnership tables
were mobilized.We conducted key informant interviews (n=30) with sector leaders and front-line workers from healthcare, settlement, community
development, and ethno-specific/faith organizations involved in resettlement of Syrian families in Toronto, Peel, and Kitchener-Waterloo regions.
The key goal of our study was to understand successes, challenges, and
best practices in implementing resettlement services when large cohorts of
refugees arrive in short time periods. Our study paid particular attention
to the role of cross-sector collaborations. We also conducted a literature
review of evidence from around the world on this topic.

Content
Drawing on key informant interviews with service providers from Toronto, Peel and Kitchener-Waterloo region, this workshop will share evidence
on successes, challenges, and best practices for implementing resettlement
services when large cohorts of refugees arrive within short time periods. This workshop will share best practice evidence on effective ways for
(i) implementing resettlement services during large cohort refugee arrivals, with specific implications for Syrian refugees; and (ii) mobilizing
cross-sector collaborations.

Instructional Methods
The workshops will begin with a lecture (25 minutes) to present study
findings, followed by open discussion (20 minutes) to assess the extent to
which best practice recommendations resonate with workshop attendees,
and get their feedback on how share them

Conclusions/Keywords
inter-sectoral collaboration, resettlement,
For more information contact Submitting Author:
Fatima Mussa, fmussa@accessalliance.ca
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Submission No. 286876

Treating Mental Illness In Refugees In The
Primary Care Sector: A Curriculum
Aniyizhai Annamalai, Yale School of Medicine
Maya Prabhu, Yale School of Medicine

Background and Purpose/Objectives
It is well known that refugees have mental illness at rates higher than the
local population. In addition, refugees present with high rates of somatic
syndromes. Primary care physicians are often in the position of treating
mental illness or somatoform conditions in refugees. Competency in addressing cross-cultural issues and unique challenges in refugees is necessary.
This workshop outlines a curriculum for primary care providers treating
refugees with mental health problems.
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Content

W130

The following aspects of assessment and treatment will be reviewed: 1.
Screening for signs of psychological distress ?” identifying red flags, timing
and frequency of assessment 2. Risk assessment and triaging into levels of
care: a) Low risk for mental illness b) High risk with no active symptoms c)
Symptoms of mental illness and appropriate for pharmacologic intervention
d) Symptoms of mental illness and candidate for short or long term psychotherapy e) Severe mental illness requiring referral to intensive mental health
services 3. Psychopharmacologic treatment ?” recommendations on dosage
and medication type, need for additional patient education 4. Addressing
somatoform conditions ?” approach to management of somatic symptoms.

Hot Topics and Key Priorities in Refugee
Women’s Health: An Introductory Session

Instructional Methods
Format will be a case conference preceded by a 10-minute overview of
available evidence. Attendees will form small groups and brainstorm cases
with workshop leaders. Each case will highlight one or more aspects outlined above. Audience will also receive a

Conclusions/Keywords
Psychological Distress, Risk Assessment, Mental Illness Treatment
For more information contact Submitting Author:
Aniyizhai Annamalai, aniyizhai.annamalai@yale.edu
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Submission No. 287069

Advocating for Refugees, Refugee Claimants &
Undocumented

Submission No. 288855

Praseedha Janakiram, Women’s College Hospital
Roseanne Hickey, Crossroads Clinic, Women’s College Hospital

Background and Purpose/Objectives
The world is experiencing an unprecedented refugee crisis. UNHCR
(2017) estimates that there are 65 million people displaced worldwide.
For a variety of reasons including reproductive access and exposure to
violence, women are a particularly vulnerable group.Women’s health issues
continue to be a key priority in primary care provision and delivery of
service early in the resettlement process. Often these issues are perceived
as secondary to infectious disease screening and high priority resettlement
activities, and thus women’s health priorities may be overlooked resulting
in complications of pregnancy, unplanned pregnancies, and complications
of under-screened and undetected chronic diseases and cancers.

Content
This workshop will discuss key priorities in the primary care management
of refugee women new to Canada, as addressed at the Crossroads Refugee
Clinic at Women’s College Hospital. By the end of the session, participants
will be able to: 1. Identify key considerations specific to the primary care
management of pregnancy in refugee women. 2. Describe the criteria for
unmet contraceptive need and key influences in uptake in the refugee
population. 3. List nuances of known chronic disease screening approaches
as they relate to refugee women.

Lee Chapman, SickKids and Pro Bono Ontario

Instructional Methods

Background and Purpose/Objectives

The session will be lead by a physician-NP team in an interactive 20
questions format and composite cases, with goals to engage participants in
reflecting on their own practice and incorporating nuanced care tips into
their primary care strategies at thei

While many health care professionals are advocates for their patients, with
respect to immigration status they often start without fully understanding the categories and implications of status. Being well meaning is not
enough for effective advocacy. Health care professionals have a unique
position of trust. respect & expertise, and therefore potential for effective
advocacy to effect systemic changes as well as helping to address the social determinants of health for individual patients. However, without basic
understanding of both categories of immigration and strategic ways of
advocating they will not realize that potential.

Conclusions/Keywords
Primary care, Women’s health, prevention and screening
For more information contact Submitting Author:
Praseedha Janakiram, praseedha.janakiram@wchospital.ca

Content
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1. To ensure that everyone understands the difference between refugees,
persons in need of protection, refugee claimants, humanitarian & compassionate claims, undocumented/non status & illegal. 2. To provide information on the rights and benefits of the categories under the law. 3. To provide some strategies for effective advocacy both for individual patients but
also to effect systemic change- some examples- letters to Ministers, submissions on reviews of legislation, submissions on bills, coalition building..

One size does not fit all: Multi-faceted approach
to Mental Health with Refugee Women

Instructional Methods
With respect to categories of immigration & rights and entitlements
-power point and handouts With respect to strategies for effective advocacy some case examples that have and have not worked

Conclusions/Keywords
Immigration categories, strategic, advocacy
For more information contact Submitting Author:
Lee Chapman, lee_ann@pblo.org

Submission No. 289382

Anu Lala, Women’s Health in Women’s Hands
Deone Curling, Women’s Health in Women’s Hands
Raelene Prieto, Women’s Health in Women’s Hands

Background and Purpose/Objectives
As an organization that works with racialized, refugee women, with complex trauma presentations, we aspire to provide evidence-based modalities
in a culturally adaptive manner that does not pathologize the client. As
a team we focus on the refugee experience, as well as inter-generational
pain, historical and systematic stigmatization of racialized women in who
are experiencing layers of acute anxiety, depression and trauma.

Content
In order to address the complex and intersectional challenges refugee
women face we will highlight the importance of using a multi-faceted

2017 North American Refugee Health Conference: Health means the world to us | 44

approach to treatment intervention which is tailored to meet individual
client needs. We will discuss the use of Art Therapy, Mindfulness based
CBT, and Strength based CBT and DBT. - Art therapy is an effective medium though which difficult emotional experience can be expressed and
processed in order to facilitate healing and recovery. - Mindfulness?”Based
Cognitive Therapy (MBCT) assists clients to break free from ruminating
negative thoughts that inform their stressful reality. MBCT cultivates a
new type of awareness that infuses curiosity, compassion and non-judgment allowing for alternative insight and a greater sense of manageability
in their lives. - Strength based and Experiential CBT and DBT is helpful in providing opportunities for clients to rediscover, re-examine and
actualize their pre-existing strengths, resilience and inner connectedness
and ability to interactively re-design cognition or behavior toward healing
from a culturally adapted lens.

Instructional Methods
We will utilize firsthand accounts of refugee health clinicians and provide a
brief training on advocacy at the provincial/state and federal level

Conclusions/Keywords
refugee healthy policy, immigration policy, advocacy
For more information contact Submitting Author:
Robert Marlin, rpmarlin@cha.harvard.edu
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Submission No. 290006

Instructional Methods

Refugee Mental Health in Practice: Providing
Effective Treatment and Support

We will be utilizing power point presentation

Branka Agic, Lisa Andremann, Karen Fournier,

Conclusions/Keywords

Background and Purpose/Objectives

Racialized, Mental Health, Women

As of January 2, 2017, over 39,000 Syrian refugees have resettled in Canada. The mental health of these newly-arrived refugees has been identified as a significant concern. The more common mental health problems
associated with refugee populations include post-traumatic stress disorder
(PTSD), depression and anxiety disorders. Studies have also found higher
rates of psychosis among refugees than in the general population. Evidence
shows a lack of lack of appropriate mental health services for refugees
resulting in unmet needs.

For more information contact Submitting Author:
Anu Lala, anu@whiwh.com
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Submission No. 289976

Advocating for Change and Responding to
Political Shifts: Policy Implications of the Recent
Canadian and U.S. Elections
Robert Marlin, Cambridge Health Alliance/Harvard Medical School;
Gabriel Fabreau, Cummings School of Medicine, University of Calgary;
Marsha Griffin, University of Texas Rio Grande Valley School of Medicine/
Community for Children; Sarah Kimball, Boston Medical Center, Boston
University School of Medicine; Meb Rashid, Women’ College Hospital/
University of Toronto; David Scales, Cambridge Health Alliance/Harvard
Medical School; Sural Shah, David Geffen School of Medicine, UCLA

Background and Purpose/Objectives
The run-up to and the outcomes of the Canadian federal election in
2015 and the U.S. federal election in 2016 have had sweeping and often seemingly divergent consequences for immigration policy and refugee healthcare policy in the two countries. In both cases, advocacy
by members of the healthcare community and others has played a significant role in the political, regulatory, and social response to arriving
refugees and displaced populations globally. This workshop brings together refugee health clinicians from across Canada and the U.S. in an
attempt to understand the national and provincial/state implications of
these conversations around refugees.

Content
1. Objectives: a) provide a provincial/state level perspective on changes to
refugee health policy from a variety of locations in Canada (Alberta and
Ontario) and the U.S. (California, Massachusetts, and Texas) b) present an
overview of changes to Canadian and U.S. immigration policy and refugee
health policy following the most recent federal elections c) offer tools with
which healthcare workers can advocate on behalf of refugee populations 2.
Key points: a) Immigration policy and health policy have become central
themes in Canadian and U.S. politics. b) Advocacy on the part of healthcare workers can change federal policy.

Content
To respond to the mental health needs of Syrian refugees, in 2016 CAMH
in partnership with COSTI Immigrant Services and the Crossroads Refugee Clinic at Women’s College Hospital, launched the New Beginnings
Clinic. The clinic has two components: 1) Case consultation - provides
primary care providers with access to psychiatrists and social workers for
discussion and advice on client/patient cases. 2) Psychiatric consultation
and, when appropriate, brief culturally sensitive interventions for newly
arrived refugees. Through evidence-based information and insights from
CAMH’s New Beginnings Refugee Clinic, this interactive workshop will
discuss the provision of effective mental health services for refugees. At
the end of this workshop, participants will be able to: - Describe the most
common mental disorders affecting refugees - Discuss effective treatment
and support for refugees - Describe unique needs and considerations for
refugee patients/clients.

Instructional Methods
Didactic presentations with Q&A and small-group activities.

Conclusions/Keywords
Depression, anxiety, PTSD, psychosis, Evidence based treatment & support,
Culturally sensitive interventions
For more information contact Submitting Author:
Branka Agic, branka.agic@camh.ca
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Submission No. 290020

Working With and Employing Refugee
Populations - Preventing Perpetuation of Violence
in the Workplace
Jordan Fallow, Turning Point, Australian Institute of Business
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Background and Purpose/Objectives
Organisations that serve refugee populations are staffed by a large percentage of former refugees themselves, and these staff are vulnerable to
re-traumatization due to the nature of work they do; are often at risk of
exploitation (both from their communities at large and from organisations), leading to burn-out, compassion fatigue and exhaustion; these
risks are exacerbated by a lack of organisational awareness of how intersecting identities (race, class, gender, nation, ability etc) and power
dynamics affect the workspace.

Content
Objective: Encourage an awareness of intersectionality principles in the
workplace, so that diverse organisations in the sector do not risk perpetuating structural violence and retraumatization. This will draw on systems
theory and intersectionality theory, as well as strategic human resource
management and performance management texts. Key Points: Organisations in the refugee health sector employ people from refugee backgrounds thus necessitating an increased awareness of intersectionality into
their policies in order to; Increase employee satisfaction and performance,
leading to better health outcomes for both employees and clients at large;
Decrease risks of re-traumatization, burn-out, poor performance, workplace bullying and harassment, ethical breaches etc; Indirectly Increase
community education around mental and physical health and self-care

advocates from across North America to improve existing frameworks for
child refugee care, and to create networks to facilitate ongoing collaboration on advocacy.

Content
We aim to share models of care, resources and ideas, and thus improve
patient care for refugee children as well as other vulnerable populations,
including unaccompanied minors, undocumented children, and children
in immigration custody. Workshop outcomes: 1. Understand current pediatric refugee medical clinic models 2. Create a short action or advocacy
plan to address a selection of challenges including barriers to care. 3. Create a network for communication and information sharing

Instructional Methods
Participants from across North America will present their clinic models to
the group for 5 minutes, followed by open discussion about challenges and
successes. Case presentations will then be used to work in small groups to
address barriers and challenges

Conclusions/Keywords
pediatric, models of care, refugee
For more information contact Submitting Author:
Sara Citron, scitron@cheo.on.ca

Instructional Methods
A combination of teacher and student oriented instructional approaches
will be used. After an initial lecture style talk on the background, case studies will be examined and a discussion on how to promote intersectionality
in their own organisations will
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Conclusions/Keywords

Judith Colbert

Employee Mental Health, Intersectionality,
Human Resources Management

Background and Purpose/Objectives

For more information contact Submitting Author:
Jordan Fallow, jordan.fallow@gmail.com
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Submission No. 290063

Focus on Pediatric Refugee Health: Building
Models of Care
Sara Citron, Children’s Hospital of Eastern Ontario; Laura Erdman,
Hospital for Sick Children; Andrea Evans, The Hospital for Sick Children;
Andrea Hunter, McMaster University; Andrea Green, University of
Vermont Children’s Hospital Pediatric Primary Care; Gillian Morantz,
McGill University; Tobey Audcent, Children’s Hospital of Eastern Ontario;
Rebecca Warmington, University of Ottawa; Gillian Gibson, University of
Ottawa; Alyson Holland, IWK Health Centre & Dalhousie University

Background and Purpose/Objectives
Refugee children comprised 20% of refugee claimants or sponsored refugee populations between 2005 - 2014. Over the past two years this has
increased to almost 40% . These children require health screening, may
have multiple health issues, and may require coordination of subspecialist
care. Barriers to care include language, health literacy, mobility, and insurance. Refugee children also have social challenges integrating into school
systems and navigating cultural identities. Communities are recognizing
the need for health professionals from all disciplines to care for these children. This workshop aims to provide a forum for collaboration between
child health experts, primary care refugee health providers, and refugee

Submission No. 290331

Resilience as a Factor in Refugee Resettlement:
The Role of Context and Culture

Western health professionals frequently say refugees are resilient but that
label is problematic when applied to people from other cultures. A more
comprehensive definition of resilience will result in a more accurate understanding of how resilience affects responses to pre-migration experiences and becomes a factor in resettlement.

Content
Analysis of the literature shows that definitions of resilience range from
the most common Western idea that resilience is an individual’s ability to
bounce back after adversity, to others of greater complexity that include a
role for context and culture, especially when considered from a collectivist
perspective. A more complex understanding of resilience that focuses on
a process of adaptation, rather than a quick bouncing back, is necessary to
fully capture its influence in the journey that refugees make from dislocation and situations characterized by trauma and violence, to resettlement
in new social and cultural contexts. A more robust understanding of resilience can help professionals understand refugees better. Contextual factors,
including professional practice, can increase ?” or decrease ?” refugee resilience. Failure to recognize how different cultures express resilience can
lead to misinterpretation and errors in diagnosis and treatment.

Instructional Methods
After an initial presentation about definitions and the broader meaning of
resilience, participants will have opportunities to discuss how they have
understood/perceived resilience in the refugee populations they serve, as
well as their observations of it.
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Conclusions/Keywords

Content

resilience, context, culture

Literature review; draft guidelines for comments; workshop; finalization
of guidelines with input from ethics specialists; endorsement of guidelines
by Canadian Council for Refugees; Centre for Refugee Studies; and, the
Canadian Association for Refugee and Forced Migration Studies.

For more information contact Submitting Author:
Judith Colbert, judithcolbert@gmail.com
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Submission No. 290430

HIV Primary Care: Optimizing HIV primary care as
a chronic disease
Praseedha Janakiram, Women’s College Hospital
Cheryl Wagner

Background and Purpose/Objectives
Over the past 30 years, HIV therapy has advanced so significantly that
those with access to therapy and active engagement with the treatment
cascade have a longer life expectancy. As patients live longer with HIV,
they are faced with chronic disease conditions such as cardiovascular disease, diabetes, non-HIV related cancers, and conditions of aging including
osteoporosis. These conditions are best addressed and managed within the
primary care setting with an understanding of how HIV infection can impact disease progression and management strategies we consider optimal.
In our refugee patients, new to primary care and living with HIV, we have
an opportunity to offer comprehensive preventative care and basic management interventions to support their long-term health goals.

Content
By the end of this workshop, participants will be able to: 1. List the optimal vaccination schedule for the newly arrived HIV+ refugee patient
inclusive of standard vaccines, cautions, and additional vaccines offered
to the immuno-compromised patient. 2. Identify specific risk factors and
considerations to be considered in the HIV+ refugee patient, as it applies
to common conditions of CVD and Diabetes. 3. Describe key considerations in contraception, cervical cancer screening, and osteoporosis care in
women living with HIV.

Instructional Methods
This session will employ an interactive case-based model, to highlight key
primary care priorities in the HIV+ refugee patient. Through this session,
participants will be better equipped to contribute to prevention, screening,
and basic chronic disease ma

Conclusions/Keywords
HIV primary care, chronic disease, prevention
For more information contact Submitting Author:
Praseedha Janakiram, praseedha.janakiram@wchospital.ca
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Submission No. 290476

Instructional Methods
Adaptation of key ethical guidelines on consent; privacy; and, risk/benefit
analysis to specific context of forced migration.

Conclusions/Keywords
Presentation provides examples and recommendations for ethical research
with people in situations of forced migration., ethics, migration research
For more information contact Submitting Author:
Christina Clark-Kazak, cclark-kazak@glendon.yorku.ca
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Submission No. 290709

Mental Health Capacity Building through
Collaboration and Training for Refugee
Community Leaders and Refugee-Serving Staff in
the United States
Parangkush Subedi, Division of Refugee Health, Office of Refugee
Resettlement; Nancy Kelly, Substance Abuse and Mental Health Service
Administration (SAMHSA); Curi Kim, Office of Refugee Resettlement

Background and Purpose/Objectives
Providing Mental Health First Aid (MHFA) trainings for refugee community leaders and staff at refugee-serving organizations can help build
local capacity to recognize and respond to mental health issues in resettled
refugees. The Administration for Children and Families’ Office of Refugee Resettlement (ORR) and The Substance Abuse and Mental Health
Service Administration (SAMHSA), both within the U.S. Department of
Health and Human Services have been collaborating closely to provide
access to MHFA to refugee communities in the United States. Since 2014,
MHFA training has been delivered in 16 resettlement sites in 14 states.

Content
The objectives of this workshop are to: 1) Highlight MHFA resources to
refugee stakeholders. 2) Discuss the experience of training refugees and
refugee-serving staff in MHFA 3) Share collaboration strategies between
federal, state and local partners to build mental health capacity in refugee
communities

Instructional Methods
1) Panel session to share objectives using PowerPoint presentations, facilitated discussion, and Q&A time. 2) Handouts

Ethical considerations for research with refugees

Conclusions/Keywords

Christina Clark-Kazak,
Michaela Hynie, York University

Refugee, Mental Health, Resettlement

Background and Purpose/Objectives

For more information contact Submitting Author:
Parangkush Subedi, parangkush.subedi@acf.hhs.gov

To provide guidance on ethical considerations when conducting research
with people in situations of forced migration.

2017 North American Refugee Health Conference: Health means the world to us | 47

W140

Submission No. 290741

Multi-Method Research on Refugee Health from
an Interdisciplinary Perspective: The Approach
of the German Study FlueGe. Quantitative and
Qualitative Strategies
Anne K, Faculty of Public Health, Bielefeld University; Matthias Belau,
Faculty of Public Health, Bielefeld University; Constantin Klein, University
Hospital, Ludwig-Maximilians-University Munich; Eva Koch, Faculty of
Law, Bielefeld University; Anna Nowak, Faculty of Public Health, Bielefeld
University; Alexander Kr䭥r, Faculty of Public Health, Bielefeld University

Background and Purpose/Objectives
In the years 2015 and 2016, more than one million refugees ?” mainly
from Syria, Afghanistan and Iraq?” fled from war to Germany. Many of
them are likely to have experienced multiple traumata, e.g. loss of home,
of possessions, of social networks, and often also of loved ones. However,
there are only few valid data about the health of the refugee population
in Germany.

Content
The FlueGe study (“Opportunities and Challenges of Global Refugee
Migration for Health Care in Germany”) is an interdisciplinary study
on refugee health in Germany. The study includes perspectives of public
health, medicine, psychology, biology, midwifery, philosophy, law, theology,
economics, and applied computer science. This workshop will present and
discuss the design of the study. A quantitative survey includes the assessment of the refugees’ biography, flight history and motives, current accommodation, legal status, social networks and support, and medical information (medical history, current impairments, BMI, blood counts, subjective
wellbeing). Several sub-projects encompass the qualitative assessment of
requirements and needs of refugees living in refugee accommodations (e.g.
challenges related to pregnancy, obstetric and infant healthcare, gynecological and psychosocial needs of female unaccompanied minor refugees as
well as opportunities of cell phone-based therapeutic support).

Instructional Methods
The workshop is a platform for the exchange of information about and
the discussion of various methods for the investigation of refugee health,
including the handling of problems such as the recruitment and follow-up,
the selection of suitable research me

Conclusions/Keywords
Quantitative Survey, Qualitative Interviews, Interdisciplinarity
For more information contact Submitting Author:
Constantin Klein, constantin.klein@uni-bielefeld.de
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Submission No. 290761

A Workshop for Survivor and Client-Centered
Safety Planning for Refugee Survivors of
Domestic Violence: The International Rescue
Committee in Atlanta
Stephanie Clemente, International Rescue Committee
Betsy Gard, International Rescue Committee
Jessica Dalpe, International Rescue Committee
Paulene Barnes, International Rescue Committee
Alison Spitz, International Rescue Committee

Background and Purpose/Objectives:
Refugee women are at risk of violence in multiple contexts throughout
migration - at home, in armed conflict, during flight and displacement,
in cities and camps, and even after arrival to the U.S. They face barriers
i.e. stigma and shame, to disclosing domestic violence (DV) and accessing
services. As the first point of contact for refugee women in Atlanta, the
International Rescue Committee’s (IRC) Bridge to Safety Project implements survivor and client-centered screening, referral and safety planning
to dismantle cycles of violence for refugee women early in the U.S. resettlement process. The IRC screens women for DV using questions adapted
from the U.S. Preventative Task Force Guidelines. During FY16, the IRC
in Atlanta screened 115 women for DV, 24% of those women disclosed
past or current DV.

Content
Through interactive discussions of case studies, participants will 1) describe
barriers to supporting survivors, including women’s debilitating isolation,
limited awareness of formal support options, and the systemic gender bias
within the U.S. refugee resettlement system; 2) Use the IRC’s safety planning tool to integrate safety planning into resettlement service provision;
and 3) Identify and practice survivor and client-centered communication
with scripts for refugee survivors.

Instructional Methods
Instructional methods include interactive discussions of case studies, the
International Rescue Committee’s (IRC) safety planning tool, and survivor and client-centered scripts.

Conclusions/Keywords
Women, Domestic Violence, Safety planning
For more information contact Submitting Author:
Stephanie Clemente, sbclemente@gmail.com
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Submission No. 290934

Building capacity to care for refugees: Nuts and
Bolts of setting up refugee health care services in
your clinical site
Olga Valdman, Family Health Center of Worcester/UmassMed
Ranit Mishori, Georgetown University School of Medicine
Martha Carlough, University of North Carolina/Chapel Hill
Jeff Walden, University of North Carolina/Chapel Hill

Background and Purpose/Objectives
There are more refugees in the world today than in any time in human
history, with more than 3 million resettled in North America since 1975.
While traditionally refugee health care has been provided through the
public health system, interest in refugee care and need for expanded services to meet the demand are increasing. Refugee health is being integrated into community practices, academic centers, and other sites (e.g. free
clinics). There are multiple opportunities to be involved in refugee health
care ?” from acting in the role of civil surgeons for US entry examinations, to sporadic care to providing comprehensive, continuous services
from arrival through ongoing primary health care needs. However, there
are systemic, financial and cultural challenges to providing quality care to
refugee populations in the US, which need to be proactively addressed to
assure effective, safe and successful refugee care.
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Content

Conclusions/Keywords

This presentation will review integration of refugee health into clinical
or educational sites. After the session the participant will 1. Understand
the spectrum of engagement possibilities in refugee health care 2. Understand logistical and financial processes necessary to successfully initiate or
expand refugee care at your site 3. Describe the rewards and benefits of
integrating refugee care in ways that may promote “buy-in” from clinic
administration and educational leaders 4. Discuss challenges that might
present during implementation process

Gender Based Violence, Screening, Conflict affected humanitarian settings

Instructional Methods
Interactive presentation with audience participation will be used to conduct this session

For more information contact Submitting Author:
Alexander Vu, alexander.vu@gmail.com
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Submission No. 330694

The Adult Refugee With Insomnia: Should
Providers Lose Sleep Over Prescribing Sleep
Medications?
Peter Cronkright, Upstate Medical University, Syracuse, NY

Conclusions/Keywords

Background and Purpose/Objectives:

Practice design, Refugee care models, Primary Care

Insomnia is a common complaint in primary care. Non-pharmacological
treatment remains the undisputed first line treatment. So why do I keep
prescribing medications? The workshop reviews the evaluation, differential
diagnosis, and management of insomnia. Participants will weigh in regarding the barriers to care, brainstorm options for management, and explore
networking to implement effective and affordable treatments for insomnia
in refugees

For more information contact Submitting Author:
Olga Valdman, olga.valdman2@umassmed.edu
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Submission No. 290976

The development and validation of a GBV
screening tool: translation of field research to
practical application in humanitarian settings.
Alexander Vu, Johns Hopkins University, School of Medicine, Department
of Emergency Medicine; Andrea Wirtz, Johns Hopkins University, School
of Public Health, Dept of Epidemiology; Nancy Glass, Johns Hopkins
University, School of Nursing

Background and Purpose/Objectives
Conflict affected refugees and internally displaced persons are at increased
vulnerability to gender-based violence (GBV). Health, psychosocial, and
protection services have been implemented in humanitarian settings, but
GBV remains under-reported and available services under-utilized.To improve access to existing GBV services and facilitate reporting, the Assessment Screening to Identify Survivors Toolkit for Gender Based Violence
(ASIST-GBV) screening tool was developed and tested for use in humanitarian settings. Much like existing screening tools for infectious diseases,
the 6-item ASIST-GBV screening tool is designed to function like a ‘rapid
test’ for early and confidential identification of GBV and, thus, immediate
referral of women and girls to existing GBV health, protection, legal, and
social services, as needed. The secondary outcome associated with identification of GBV is the potential to increase case reporting and surveillance
of GBV and, thus, improve standardization in methods, monitoring, and
response to GBV in diverse settings, including conflict affected settings.

Content
The objectives of the workshop are: 1. Describe the comprehensive mixed
method approach to developing ASIST-GBV screening tool 2. Present the
ASIST-GBV instrument and findings from the implementation phase 3.
Describe the prerequisite elements that need to be in place prior to implementing the ASIST-GBV screening tool.

Instructional Methods
The instruction method to be utilized will focus on presenting the scientific research methods and findings used to develop and validate the
ASIST-GBV screening tool.

Content
Insomnia is a common complaint in primary care. Non-pharmacological
treatment remains the undisputed first line treatment. So why do I keep
prescribing medications? The workshop reviews the evaluation, differential
diagnosis, and management of insomnia. Participants will weigh in regarding the barriers to care, brainstorm options for management, and explore
networking to implement effective and affordable treatments for insomnia
in refugees.

Instructional Methods
Audience participation

Conclusions/Keywords
Primary Care, Refugee
For more information contact Submitting Author:
Peter Cronkright, cronkrip@gmail.com
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Submission No. 332219

Resistance and Non-Compliance in Care for
Refugees
Georgi Kroupin, Center for International Health, HealthPartners MN

Background and Purpose/Objectives
Low levels of compliance/adherence to treatment is a major problem in
healthcare in general and particularly in healthcare for Refugees and it
results in $290 billion of avoidable medical expenses in the United States.
While many factors contributing to low adherence are hard to change,
improving the most important contributing factor - patient/provider relationship - is within reach.

Content
This presentation discusses the current state and major contributing factors to the problem of non-adherence/resistance to treatment in general
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population in the US and specifically in refugee healthcare. It focuses on
psychological/systemic aspects of the problem and on different aspects of
patient-provider relationship as the most important factor in adherence.
Presenter shares his and his colleagues’ experience of working with adherence/resistance in refugees in a primary clinic setting and offers suggestions
on how providers can move past these barriers when treating refugees.

W148

Submission No. 33879

Identification and Management of Common
Dental Issues Among Refugees for the NonDental Professional
Michele Wong, Manager of Dental and Oral Health Services, Toronto
Public Health

Instructional Methods
PPT presentation

Background and Purpose/Objectives

Conclusions/Keywords

Mahli Brindamour, University of Saskatchewan

From Toronto Public Health’s (TPH) experience working with and providing dental care for the various refugee population groups, TPH dental
teams are aware and are accustomed to managing the often severe dental
conditions present among this segment of the population. However, in
early 2016, with the large numbers of Syrian refugees arriving over a short
period of time, many with very urgent dental conditions, TPH quickly
realized the need to develop a specific and effective model to manage this
growing health demand. This workshop will share the common oral conditions TPH identified while treating refugees, provide criteria for urgent
vs non urgent conditions and the model we developed for primary care
practitioner partner agencies to identify dental conditions and where to
refer clients who require urgent dental care.

Background and Purpose/Objectives

Content

Resistance/Non Compliance, Patient - Provider Relationship, Provider
Competence
For more information contact Submitting Author:
Georgi Kroupin, georgi.v.kroupin@healthpartners.com
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Submission No. 332831

Vaccinating Your Refugee Patient

Infectious diseases, several of them vaccine-preventable, are still a source of
significant inequalities worldwide as well as within vulnerable populations
of resource-rich regions. Refugee resettlement processes are excellent opportunities to provide protection against vaccine-preventable infectious
diseases in refugee populations, and hence contribute to decreasing inequalities in the face of infectious disease distribution patterns.

1. Review common oral and dental health conditions among refugee
population
2. Discuss what is urgent vs non urgent dental conditions
3. Share information to assist non dental professionals to determine
what is an urgent dental condition that requires immediate attention

Content

Instructional Method

In this workshop, case-based discussions will be used to illustrate best practices in evaluating and using overseas immunization records and providing
catch-up immunizations for refugees. Canadian and American approaches
to refugee immunization will be contrasted and compared. Immunization resources will be highlighted. Through discussions, the audience will
develop tools to approach immunizations in culturally sensible ways, and
ethics of immunizing migrant populations will be briefly reviewed.

Presentation; reference-card hand out

Conclusions/Keywords:
Urgent, dental, identification
For more information contact Submitting Author:
Michele Wong, michele.wong@toronto.ca

Instructional Methods
Case-based presentations and discussions

Conclusions/Keywords
Vaccines, Infectious diseases, Immunizations
For more information contact Submitting Author:
Mahli Brindamour, mahli.brindamour@usask.ca
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Poster Abstracts
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NWHC was operating at 50% capacity. An evaluation was conducted to
understand the underutilization of the service.

Content

Submission No. 290615

Psychosocial and cultural considerations of
underreporting pain: lessons from the Yale
Refugee Clinic
Gillian Kupakuwana-Suk, Yale New Haven Hospital
William Suk, Syracuse University

Background and Purpose/Objectives
Chronic pain?”a leading complaint in the primary care setting?”is especially common among refugees. Chronic pain is associated with trauma
and PTSD, conditions that are also frequently experienced by refugees.
The literature on pain in refugee populations commonly suggests that
PTSD results in somatization. Physical trauma, meanwhile, is often linked
to hyperalgesia, a heightened sensitivity to pain resulting from prior injury to the nervous system. However, this approach insufficiently addresses
cases where pain is underreported by refugee patients in the presence of
clinically substantiated injury.

Content
We present the case of an Iraqi man with severe PTSD related to abduction, torture, and witnessing the violent death of family members.

Instructional Methods
His physical exam was consistent with cervical radiculopathy, and magnetic resonance imaging demonstrated severe cervical stenosis. Specialist
evaluation recommended urgent surgical intervention. Despite evidence
of neurologic deficits and objective impressions of pain on physical exam,
the patient consistently under-reported his pain level to providers.

A mixed methods approach was used. Data was collected via patient intake forms, patient feedback surveys, and one-to-one interviews with
newcomer women and service providers working with newcomers. The
evaluation was exempt from a Research Ethics Review instead a Privacy
Impact Assessment was approved by the Information Access and Privacy
Department at BCW.

Instructional Methods
Between August 2014 and June 2016, 191 newcomer women attended
NWHC. Patients relocated from 20 different countries with a range of
immigration statuses; only half had provincial health insurance. The majority (38.7%) reported the primary reason for their visit was a reproductive health exam. Interviews highlight myriad experiences including differing perceptions of health, health needs, and health-seeking behaviours,
as well as the impact immigration status. Despite diversities, 2 categories
of themes emerged; difficulties navigating and accessing health services
and exploring health needs.

Conclusion/Keywords
Health promotion is challenging in heterogeneous populations. Strategies are needed to engage newcomers in discussions around health
and, in particular, when and where to access services. Tailored and
targeted promotion of the NWHC will not only increase awareness
among newcomer women and service providers but will help to build
networks of support.
women’s health, access

P4

Submission No. 290935

Conclusion/Keywords

Neither here nor there

We explore this incongruence and offer an alternative model of interpreting pain that relate his experiences of trauma and the shifts of his
“personal pain scale.” We also infer that ongoing trauma experienced by
family members in Iraq may cause him to diminish the complaint of his
own pain.This case underscores pain as an individually subjective, culturally dependent, and context-specific complaint that often requires adjustment and optimization of canonical methods and traditional pain scales.

Chavon Niles, University of Toronto

Chronic pain, PTSD

P2

Submission No. 290703

Exploring Issues Of Underutilization In a
Newcomer Women’s Health Clinic
Andrea Bever, BC Women’s Hospital and Health Centre
Madeline Chan, BC Women’s Hospital + Health Centre
Andrea Bever, BC Women’s Hospital + Health Centre
Edwina Houlihan, BC Women’s Hospital + Health Centre

Background and Purpose/Objectives
Approximately 40,000 newcomer women settle in BC annually. Health
inequities faced by newcomer women are significant. The BC Women’s
Hospital and Health Centre’s (BCW) Newcomer Women’s Health Clinic (NWHC) opened in 2014 to fill a gap in services. After one year the

Background and Purpose/Objectives
The Advocate for Children and Youth (2016) published a report entitled, We Have Something to Say sharing the stories of children and
youth with disabilities across Ontario. Largely missing were the stories of
LGBTQIA, Aboriginal, newcomer and/or racialized youth with in/visible disabilities. This is a common practice which highlights the necessity
of reaching out to underrepresented and marginalized communities. The
purpose of this presentation is to share the story of two refugee youth
with disabilities living in the Greater Toronto Area.

Content
Through two one-on-one interviews, both participants share their experiences migrating from their country of origin, feeling neither here nor
there, questioning who they are (social self) and how they comes to see
themselves (embodied self). Only participants who have the capacity to
provide consent for themselves without a substitute decision maker were
recruited for this study. In order to recruit participants for the interviews
I used purposeful sampling.

Instructional Methods
Both participants bring to the forefront the importance of a critical disability studies and critical race lens and how their social and embodied
identities impact the health and human services they access.
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Conclusion/Keywords

Background and Purpose/Objectives

These stories disrupt the construct of the normal body and calls into the
question how the deficit thinking about disability impact their educational
journey and access to health and human services.Through their narratives,
they offers us another way to image disability as community members in
the settlement sector, researchers, policy and public health specialist, mental health workers, activist and educators.

New Americans (aka refugees) face great challenges during resettlement,
such as navigating through government and legal systems for housing concerns. Across the nation, many New Americans are placed in poor quality
housing. Numerous New Americans expressed having no choice in their
housing accommodations; instead landlord and case manager intimidation-for bringing up housing concerns- instilled fear, stress and depression
among many. Making matters worse, many are encouraged to sign a lease,
even though they lack knowledge of tenants’ rights.

Youth, Disability

P5

Content

Submission No. 290981

“Out of The Box” Continuous Insulin Infusion
(CSII) Pump Training for successful use in
non-English Speaking Low Literacy Refugee
Populations

Arabic speaking participants (N=15) attended the Healthy Homes Initiative, an Arabic speaking interpreter was present. Participants were provided
literature regarding tenants’ rights and expectations and resources, in in the
English and Arabic language. The panel included local code enforcement
inspectors and an attorney. Organizations working with New Americans
were in attendance.

Bonnie Paddleford, Caring Health Center

Instructional Methods

Background and Purpose/Objectives

Three participants’ utilized services explained, post-session; to hold landlords accountable for housing repairs and return of security deposits. By
inviting community members, non-profit organizations and city officials,
we not only addressed our New Americans crucial housing concerns, rather we equipped participants with the information and resources needed to
navigate a complex system. Representatives from community-based organizations knowledge of housing rights increased and improved support for
New American self-advocacy.

CSII Pump has been limited in its use due to the lack of available teaching
materials for non-English speaking/low literacy patients and complexity
of pump navigation. Patients have been identified for CSII pump therapy
after demonstrated proficiency in carbohydrate counting, several weeks or
months of hands on pump practice and workbook exercises.

Content
“Out of The Box,” is a manual developed in a Federally Qualified Health
Center by the diabetes clinic provider as a quality improvement effort to
address limited literacy among a large non-English speaking patient population with diabetes identified for CSII pump therapy. The manual focuses
on the basic functions of the Medtronic 530G and Revel 723 through
pictures and is introduced during pump start and follow up appointments.
In keeping with 2014 AACE/ACE Consensus Statement, recommendation for pump therapy, use of the new manual was implemented based on
insulin burden of > 4 injections daily, community support system, routine
self-monitoring blood glucose (SMBG), and willingness to make healthy
lifestyle changes.

Conclusion/Keywords

Instructional Methods

Hearing Impairment / Loss: Fear of Community
Shaming and Mental Health Among Arab
Refugees

After initial enrollment of 45 ethnically diverse patients on pump, a paired
sample t-test was conducted to compare A1c levels in pre- and post-pump
conditions was conducted. There was a statistically significant difference
in A1c for pre-pump (M=8.38, SD=1.17) and post-pump (M=7.59,
SD=1.15) conditions; t=3.258, p=0.002.

Conclusion/Keywords
Numbers representing each cultural group are too small to statistically
assess differences by group. Moving forward we plan to present statistics
based on cultural differences as groups continue to grow.
Continuous Insulin Infusion Pump, community health center

P6

Submission No. 290988

Healthy Homes Initiatives: An integrated support
system to increase self-advocacy
Najah Zaaeed, Interfaith Works

Educating New Americans about tenants rights can improve their quality
of life and mental health. However, it is more effective when information
is delivered in the native language. A cohesive approach between resettlement and community-based organizations, as well as local government can
improve New Americans ability to become self-advocates.
Housing, Mental Health

P7

Submission No. 290993

Najah Zaaeed, Interfaith Works

Background and Purpose/Objectives
A joint study conducted in 2014 by HelpAge International and HANDICAP International reveals that 1:5 Syrian refugees have been diagnosed
with a disability; this includes hearing impairment/ loss, or combined.
Syrian and Iraqi refugee clients diagnosed with hearing impairment or
loss and or tinnitus , seeking mental health services in Syracuse, not only
struggle to cope with symptoms and lifestyle changes associated to their
hearing condition, but also the stress and agony associated to fear of social
acceptance from their own family and community members. This mental
stress has delayed use of hearing aids.

Content
Impairment and disability awareness and resources were provided to clients during one-on-one sessions. Clients were educated about types of
hearing aid and how to address community stereotypes. Insurance coverage and accessability were also discussed.
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Instructional Methods

P9

Providing discrete hearing aids improved likelihood for utilization, even
if they continued to hide the impairment/ loss from others. Many of the
managed care plans in New York cover hearing aids; however, medical providers accepting managed care plans may be limited, leading to a domino
effect of need to acquire adequate healthcare. Hearing aid providers accepting clients managed care plans may be more than one hour away from
the client’s residence, thus raising concerns for accessibility. Fortunately,
Medicaid transportation may be provided to these clients.

Refugee Pediatric Complex Care Clinic

Conclusion/Keywords

Fort Worth, Texas receives an average of 1,600 new refugee arrivals each
year. Among them are a significant number of children with special health
care needs (CSHCNs), who need a dedicated, family-centered medical
home that can provide care coordination with multiple pediatric specialists, therapists, home health, school and DME providers. Refugee children
with special health care needs face extra barriers to coordinating care and
establishing a medical home.

Disability and impairments is seen as a social barrier in many cultures. Fear
of being shamed can have negative implications on one’s health. Cultural
competency can be instrumental in disability awareness and acceptance.
Hearing Impairment, Culture

P8

Submission No. 290973

Beverly Williams-Ayoma, JPS Hospital
Prasuna Sharma, JPS Hospital
Monica Orozco, International Health Clinic, JPS Hospital
Zabeena Merchant, JPS Family Medicine Residency
Mark Nelson, JPS Hospital and Family Medicine Residency

Background and Purpose/Objectives

Content

Submission No. 290972

Does a culturally- and linguistically-adapted pretraining increase the efficacy of Mental Health
First Aid (MHFA) training for Bhutanese refugees?
Ashok Gurung, University of Pittsburgh; Parangkush Subedi, Division of
Refugee Health, Office of Refugee Resettlement; Changwei Li, University
of Georgia; Timothy Kelly, Division of Refugee Health, Office of
Refugee Resettlement; Curi Kim, Office of Refugee Resettlement;
Katherine Yun, The Children’s Hospital of Philadelphia Refugee Health
Program & University of Pennsylvania Perelman School of Medicine

Background and Purpose/Objectives
Prior research shows that Mental Health First Aid (MHFA) training among
Bhutanese refugee community leaders resettled in the United States had
a moderate impact on improving mental health knowledge and readiness
to help, but did not decrease negative attitudes about mental health. We
evaluated whether priming participants before commencement of MFHA
training with a mental health orientation session geared specifically towards
Bhutanese refugees enhances the effectiveness of the MHFA training.

Content
Bhutanese refugee community leaders (n=277) attended MHFA training workshops in 10 cities. In six cities, the intervention group (n=103)
engaged in a 30-minute culturally- and linguistically-adapted session led
by a bilingual MHFA trainer before the MHFA training; in four cities,
the control participants (n=174) only received MHFA training. Participants answered pre- and post-test questionnaires about their mental health
knowledge and attitudes. Difference-in-differences analysis will be used to
measure the effectiveness of the intervention.

Instructional Methods
Over half of all participants (58.3%) were male, 48.1% were college-educated, and 88% were naturalized citizens or permanent residents. Most
(84%) had not previously received mental health training. At baseline, few
participants felt they would be more than moderately comfortable helping
someone with depression (12.5%) or schizophrenia (11.5%). Mental health
stigma was moderate (mean score of 20 on a scale of 7-35). Data analysis is
ongoing and will be complete by May, 2017.

Conclusion/Keywords

April 2014, JPS Hospital began a monthly pediatric complex care clinic
to provide a medical home for these refugee children. Patients are given
1-hour visits with a physician and also meet with a case-manager and
social worker. A complete review of specialist records and appointments,
medications, nutrition, therapy, DME equipment, as well as patient and
family social needs are addressed. A plan is formulated between the team,
and communication with the school district, home-health agency, therapists, DME suppliers and specialists is coordinated.

Instructional Methods
Currently, 12 patients are enrolled in this clinic. Eight (67%) of the patients have severe or profound developmental delay; 4 have moderate delay.
Three (25%) require g-tube feeding (although for one of the parents have
so far declined g-tube placement). Most patients are followed by 3 ?” 5
pediatric subspecialists.

Conclusion/Keywords
A pediatric complex care clinic for refugee children requires a health system willing to fund the extra time for the provider to spend with the
patient and complete paperwork, as well as funding for translator, nurse
case-manager and social worker.
Children with disabilities, Medical Home

P11

Submission No. 291020

A case of severe skeletal fluorosis likely
secondary to fluoride contaminated water in
Kakuma Refugee Camp
Gabriel Fabreau, Faculty of Medicine and Community Health Sciences
University of Calgary, Cumming School of Medicine; Paul Bauman;
Annalee Coakley, Mosaic Refugee Health Clinic; Kelly Johnston, Cumming
School of Medicine | University of Calgary; Greg Kline, Cumming School of
Medicine | University of Calgary

Background and Purpose/Objectives
We describe a case of severe skeletal fluorosis in a recently arrived refugee
to Canada, likely secondary to prolonged ingestion of fluoride contaminated water in Kenya’s Kakuma refugee camp.

The pre-training intervention is brief and easy to deliver. If effective, it will
be an important adaptation of MHFA for this population.
Bhutanese refugees, Mental Health
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Content

Instructional Methods

A 47-year-old male refugee presented with severe lower back and diffuse
bony pain. He was born in Somalia and migrated to Kakuma, staying for
9 years, prior to arrival to Canada on September 2015. His past medical
history includes a traumatic sacral fracture, left ventricular hypertrophy,
hepatosplenomegaly, hypertension, latent tuberculosis infection and a 30pack year smoking history.

It is expected that the study will be a valuable contribution to both the
Australian and international literatures, both through expanding understanding of the concept and practice of integration in country specific
contexts and as a useful reference for the formation of government and
civil society policies regarding the settlement of refugee youth.

Instructional Methods
The pain in his spine, legs and joints, has worsened over years. He has
markedly reduced spinal mobility, and ambulates with a cane due to pain
and weakness. An extensive diagnostic workup revealed persistently elevated serum alkaline phosphatase and parathyroid hormone levels, intermittent hypophosphatemia and persistent hypocalciuria. In 2015, bone
densitometry revealed a lumbar spine Z-score of +8.7, indicating a high
bone density. An MRI and CT scan of his spine showed diffuse axial osteosclerosis. He underwent an open bone biopsy after tetracycline labelling
for bone histomorphometry to facilitate diagnosis. The biopsy revealed
severe osteosclerosis and osteomalacia in keeping with skeletal fluorosis.

Conclusion/Keywords
Skeletal fluorosis is a chronic metabolic bone disease caused by excessive
fluoride accumulation in bones. Kakuma refugee camp is in Kenya’s East
Africa Rift valley, where weathering volcanic rock likely causes fluoride
leaching into groundwater and the camp’s water supply.This case illustrates
the potential risk for fluoride-related health conditions among the Kakuma Refugee Camp’s approximately 200,000 inhabitants.

Conclusion/Keywords
The study’s preliminary findings and their predicted implications for integration policy and practice will be discussed.
Refugee, Integration
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Submission No. 289350

Implementation of an Iraqi women’s behavioral
health support group: Lessons learned in a pre
and post US election climate
Winnie Hunter, Colorado Refugee Wellness Center; Shruti Dasgupta,
Colorado Refugee Wellness Center, Aurora Mental Health Center;
Enas Alsharea, Colorado Refugee Wellness Center; Emma Williams,
Aurora Mental Health Center

Background and Purpose/Objectives

An Investigation of the Factors Affecting the
Integration of Refugee Youth from the Middle
East in South Australia

The Colorado Refugee Wellness center is an integrated primary and behavioral health care provider for newly arrived refugees resettling in the
City of Aurora, CO. In Spring of 2016, behavioral health staff responded
to a need identified by Iraqi Muslim women clients to come together to
share experiences and get support in light of the rise in anti-Muslim and
anti-refugee rhetoric, and so a therapy group for Iraqi women was created. Topics addressed in group included cultural considerations related to
communication styles, generational hierarchy, religious values, the role of
food customs and building community as well as psychological issues of
losses, cultural conflicts, fear and safety, and achieving health goals in the
face of adversity.

Peter Squires, University of South Australia
Tahereh Ziaian, University of South Australia

Content

Refugee Camp, Bones
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Submission No. 290171

Background and Purpose/Objectives
Refugees, particularly youths, face added challenges during settlement, including trauma, English language difficulties and racism/discrimination,
all of which impede integration success. Despite the term ‘integration’
featuring throughout the settlement literature, there is a lack of clarity
about what exactly integration means. This PhD study aims to identify
which factors are important in the successful integration of refugee youth
from the Middle East in Australia, with a view to informing and impacting
government and civil society settlement policy.

Content
This PhD study, part of the University of South Australia-led Pathways to
Active Citizenship project, employs a mixed-methods approach (survey/
interviews/focus groups) to exploring the integration experiences and
viewpoints of refugee youth from Afghanistan, Iran and Iraq. The survey
explores various aspects of the youths’ education, employment and integration experiences. The qualitative phase incorporates rich data from key
stakeholders: youth, the public, and representatives of community groups,
employment/education providers, and government. The quantitative data
will be analyzed using standard statistical techniques whilst the qualitative
data will be analysed using a thematic approach with triangulation to ensure rigour.

In this presentation, we share clinical and cross-cultural experiences, as
well as lessons learned on the creation, implementation, and adaption of
an Iraqi women’s behavioral health support group in the political climate
of the 2016 US election year and approaches to flexible program development and evaluation.

Instructional Methods
The Iraqi patient/health navigator served as an invaluable cultural broker
in the recruitment and retention of clients, as well as provided cultural
insight into conducting ongoing program evaluation to revise the goals
and purpose of the group.

Conclusion/Keywords
We discuss the limitations of applicability of Western core group therapy
interventions and recovery models based on the insights from the Iraqi
women’s group. In particular, we focus on the crisis debrief session with
group members on the day following the election via a process of reciprocal healing.
Group Therapy Program Development
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Submission No. 285036

Content

Rhianna Charchuk, School of Public Health, University of Alberta
Suzanne Gross, Edmonton Mennonite Centre for Newcomers
Anita Kozyrskyj, Department of Pediatrics, University of Alberta
Stan Houston, Faculty of Medicine & Dentistry, University of Alberta
Michael Hawkes, Department of Pediatrics, University of Alberta

Key staff involved at all levels of refugee care at the FQHC were identified
and invited to participate in the morning huddles which are held prior
to the start of each refugee clinic. Providers present each patient on their
schedule in a standardized method, and staff members utilize custom white
boards to record specific tasks and staff assignments. After each presentation, specific needs and concerns are addressed as a group. Once a month
the refugee team meets to evaluate the efficiency, flow and quality of care
coordination provided.

Background and Purpose/Objectives

Instructional Methods

Through Canada’s unique private sponsorship system, over 13,000 Syrian refugees have arrived since November 2015. These refugees require
comprehensive health assessment and care to provide preventive interventions, treat medical conditions, and promote health and wellbeing.
However, refugees often face barriers to accessing healthcare. Little is
known about the experiences of privately sponsored refugees in accessing healthcare in Alberta.

Implementing a multidisciplinary huddle within a busy FQHC environment is feasible and may improve ambulatory refugee care. Our staff
have found that this model improves communication, efficiency, and
task coordination.

Privately sponsored Syrian refugees accessing
healthcare in Edmonton

Content
Community-based research framework using qualitative description to
explore the access to healthcare of Syrian refugee families. The research
question and protocol were developed with a local non-profit organization specializing in settlement support. The study population comprised
privately sponsored Syrian refugee families (n=18) who arrived in Canada
November 4, 2015 - February 29, 2016. Data collection involved family
interviews with an interpreter. Interviews were transcribed and analyzed
using content analysis.

Instructional Methods
The sponsors acted as advocates and help mitigate potential language or
cultural barriers that may be experienced in a healthcare setting. Advocates were necessary to help navigate the complicated federal healthcare
program. Main barriers identified by families include: 1) language; 2) long
wait times to see specialists or in emergency rooms and 3) insufficient
dental coverage. These findings will inform settlement agencies and policy
makers in order to improve access to healthcare for refugee families in
Edmonton and other Canadian cities.

Integrating refugee care at an FQHC involves coordination among multiple disciplines within a busy clinic setting. A multidisciplinary huddle
implemented at the start of each refugee clinic may improve coordination
among team members and positively impact patient care. 1.Townsend-Gervis, M., P. Cornell, and J.M.Vardaman, Interdisciplinary Rounds and Structured Communication Reduce Re-Admissions and Improve Some Patient Outcomes. West J Nurs Res, 2014. 36(7): p. 917-28.
Huddle, Outpatient
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Submission No. 288443

Pediatric Refugee eConsult: A Novel Usage for
Care Coordination
Tobey Audcent, Children’s Hospital of Eastern Ontario
Hoda Mankal, Carlington Community Health Centre
Amir Afkham, Champlain LHIN
Lillian Lai, Children’s Hospital of Eastern Ontario
Charles Hui, Children’s Hospital of Eastern Ontario
Clare Liddy, Department of Family Medicine, University of Ottawa

Background and Purpose/Objectives

Conclusion/Keywords
Upon immigration, Syrian refugees experience barriers in accessing
healthcare. However, the private sponsorship system provides a unique
mechanism for advocacy and support that may serve as a model for other
refugee and resettlement programs.
private sponsorship, access to healthcare
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Conclusion/Keywords

Submission No. 288365

Huddle Up: Implementing a Multidisciplinary
Huddle Prior to Refugee Clinic at an FQHC

The Champlain BASE (Building Access to Specialists through eConsultation) eConsult is a secure web-based service that allows primary care practitioners (PCP) to submit discrete elective clinical questions to a specialist.
There has been an influx of refugees to the region, 50% of whom are
children, whose initial assessments are performed in primary care settings.
In January 2016, a pilot Pediatric Refugee Health specialty option was
added to eConsult “menu”

Content
Descriptive analysis of utilization data and of primary care survey responses (Demographics, questions posed, responses provided, and closure survey
data) were captured (January-December 2016) and transcript review.

Satu Salonen, Family Health Center of Worcester; Olga Valdman

Instructional Methods

Background and Purpose/Objectives

PCPs submitted 29 cases and reported that 69% (20/29) still required a
face-to-face consult (FTF) consult. In 17% (5/29) cases, PCPs indicated
avoidance of a FTF consult. More than 1 issue was raised per eConsult,
with >3 issues in 33% of cases (range 1-6). Prioritization, system navigation and care coordination questions were common. In all cases, PCPs
highly rated the value of the service.

Multidisciplinary huddles in the inpatient setting improve care as described
in the literature[1]; to our knowledge, no work has been published on utilizing multidisciplinary huddles to improve ambulatory refugee care. This
presentation describes the implementation of a multidisciplinary huddle
at the start of a specialty refugee clinic at an FQHC to better coordinate
care between physicians, RNs, MAs, social workers, behavioral health, interpreters, and administrative staff.
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Conclusion/Keywords

P19

The experience in both adult and pediatric eConsult impact demonstrates
a 40% reported avoidance rate of cases from a FTF consult and 28% referral rate for a FTF consult, versus 17% and 69% in Pediatric Refugee
Health. A higher complexity and need for care coordination were noted.
This highlights the complexity of this patient population and a novel application of eConsult for triage, coordination of care and health system
navigation. More data is needed to look at impacts on service utilization.

Service provider’s perspectives on the settlement
challenges and mental health consequences for
Australian youth of refugee background

Pediatric, Refugee
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Submission No. 289826

A comprehensive approach to health literacy:
validating the All Aspects of Health Literacy
(AAHLS) scale in Arabic-speaking adult
Syrian refugees
Raafia Siddiqui, McMaster University

Background and Purpose/Objectives
Given the critical link between health literacy and health outcomes, there
is an imperative to include health literacy assessment and promotion tools
as a part of primary care practice, especially for vulnerable populations.The
purpose of this study is to quantify current health literacy levels amongst
a segment of the adult Syrian refugee population in Canada by translating
and validating an existing comprehensive health literacy assessment tool
(The All Aspects of Health Literacy Scale or AAHLS) into Arabic and administering it to a sample of adult Syrian refugees.

Content
This study adopted a community-based research approach by hiring a
bilingual research assistant with lived experience as a Syrian refugee to
aid in translation, participant recruitment and obtaining consent. Participants were recruited through community-based organizations that service
newcomers. The AAHLS was translated using a back-translation approach,
pre-piloted to test for equivalency and tested for internal reliability using
Cronbach’s alpha prior to administering to 60 adult Syrian refugees.

Instructional Methods
This study will provide a screening tool to assess low health literacy in Arabic-speaking populations in clinical or community settings. It will provide
clinicians, settlement workers and health promoters with an understanding
of the current health literacy-related needs of Syrian refugees.

Conclusion/Keywords
More approaches to understand and quantify the health literacy needs of
marginalized populations are needed. Health literacy should be seen as a
health promotion outcome and approach to be adopted by health providers in that they actively adapt to each individual’s cultural, linguistic and
experiential needs.
health literacy, refugee

Submission No. 285242

Tahereh Ziaian, University of South Australia; Tahereh Ziaian, University of
South Australia; Emily Miller, University of South Australia; Anna Ziersch,
Flinders University; Natasha Elsley, Migrant Health Service;
Shepard Masocha, University of South Australia; Clemence Due,
The University of Adelaide and Flinders University; Monica McEvoy,
Child and Adolescent Mental Health Service (CAMHS), SA Health

Background and Purpose/Objectives
Current literature suggests that refugee youth have increased risk of developing a range of social, behavioural and mental health problems. After
the first two years of resettlement in Australia, where there are multiple
supports in place, people from refugee backgrounds transition into mainstream services including schools and health. Lack of understanding in
many mainstream services of how to identify mental health issues for refugees, as well as referral pathways put this population at further risk of a
range of other psychosocial problems.

Content
This mixed method investigation was conducted through individual interviews with staff of mental health service providers to map the current
service provision and education service involvement in mental health
for youth from refugee backgrounds. A survey of staff at South Australian secondary schools was also conducted to evaluate understandings
of refugee students’ mental health as well as knowledge of referral pathways in these settings.

Instructional Methods
This paper presents some of the key research findings from mental health
and education service providers focusing particular attention on the experiences of mental health personnel about how education settings can best
support the mental health for refugees.

Conclusion/Keywords
The development of a pilot resource for service providers which outlines
referral pathways, warning signs, approaches to discussing mental health
with people from refugee backgrounds will be discussed. The research
findings have implications for mental health promotion and prevention
and for future high-quality research in culturally competent health care.
mental health, service provision
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Submission No. 285993

Evaluating Mental Health Screening and Referral
Processes for Minnesota’s Arriving Refugee
Populations
Maria Vukovich, The Center for Victims of Torture
Patricia Shannon, University of Minnesota School of Social Work
Raiza Beltran, University of Minnesota School of Social Work

Background and Purpose/Objectives
In response to CDC recommendations, the Minnesota Refugee Mental
Health Screener was developed from research that was conducted with
257 refugees during their initial public health screening. This community
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based participatory research reports progress toward the evaluation of the
effectiveness of pilot screening and referral processes that were implemented in Minnesota public health screening sites in 2016.

Content
Refugee participants were recruited through invitation by public health
clinic staff. A mixed-methods design involved a focused ethnographic
approach to individual interviews with refugee patients and healthcare
providers post screening and at three and six month follow-up appointments. To analyze the efficacy of the screening protocol, screening data
was also collected at these times in addition to quantitative clinical data on
PTSD and Major Depression using translated versions of the PDS(5) (Foa
et al., 2015) and the 15-item depression scale from the Hopkins Symptoms
Checklist (Derogatis, 1974). Interviews with providers and refugees examine screening experiences and knowledge of mental health. Quantitative
data was analyzed using multinomial logistic regression modeling to identify significant predictors of screening outcomes.

Instructional Methods
Emergent ethnographic findings identify emic experiences of refugees
and providers related to implementing the screening protocol and referral
processes as part of the initial public health screen. Preliminary logistic
regression models indicate predictors of negative and positive screens and
examined the timing of screening.

Instructional Methods
Many women have lack of knowledge about the breast and cervical
screening tests and didn’t know about the availability of the services.Those
who knew about the services they felt that they didn’t need them as they
perceived themself to be very healthy. Language barriers, cultural taboos,
and lack of knowledge about preventative screening tests repeatedly appeared to be the reason for not accessing services. Interestingly, those who
have used the services failed to maintain regular follow up.

Conclusion/Keywords
Accepting, accessing and doing regular cervical and breast screening
seemed to be remote concept for Bhutanese refugee women. This may be
linked to multiple factors that have been influencing their lives. However,
on the other hand, women who were younger and educated were found
to be more inclined to use regular screening programs.
Service access, Refugee women
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Submission No. 284840

Community-based Fitness Programme For Newly
Syrian Refugee Women and Girls
Sherldine Tomlinson, Charles Sturt University

Conclusion/Keywords

Background and Purpose/Objectives

Progress toward findings and recommendations for improvements to mental health screening and referral processes and culturally responsive mental
health services will be discussed.

Located in the north suburb of Toronto the Rexdale Women’s Centre
(RWC) participated in the humanitarian initiative to resettle 25,000 Syrian refugees across Canada by caring for 330 clients for ten weeks at one
of the hotels accommodating them with a variety of services and activities.
One of these activities was offering free fitness classes and culturally relevant wellness workshops to the Syrian women and girls. RWC had not
only firsthand knowledge of the needs of the refugees and their families
gained from their settlement work but also direct experience with newly
arrived Syrian families and their immediate settlement as well as their
health and wellness needs.

Refugee mental health screening and referrals, Community based participatory research
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Submission No. 288215

Access to cervical and breast cancer screening:
Perceptions, experiences and perceived barriers
among Bhutanese refugee women living
in Melbourne
Jamuna Parajuli, Darebin Community Health
Dell Horey, Latrobe University, Melbourne, Australia

Background and Purpose/Objectives
The idea of preventative health care measures, such as Pap smear tests
and screening mammograms for cervical and breast cancer, are unfamiliar concepts to Bhutanese refugee women. In the Bhutanese-Nepalese cultural context, women’s health issues are often hidden and not
widely discussed. Hence, this study explored women’s perceptions and
experiences, within their own cultural context, and relation to their
acceptance of health care services whose character and provisions are
new to them. purposeto explore individual Bhutanese refugee women’s
perceptions, experiences, and perceived barriers in accessing cervical
and breast cancer screening programs.

Content

Content
Using qualitative and quantitative methods, a logic model to guide planning was applied and developed a comprehensive set of process evaluation
questions to assess the women and girls exercise readiness, and their physical fitness. In terms of quantifying daily attendance, data were tracked and
stored into RWC’s client information system (CIS) database.

Instructional Methods
After the ten weeks of fitness sessions at the hotel, a lot of women and girls
expressed their appreciation to RWC in providing them not only with
settlement services but also for the opportunity to participate in fitness as
well as them acquiring knowledge on healthy and active living.

Conclusion/Keywords:
Health and wellness promotional activities for newly immigrants should
be prioritised as part of the transition to Canadian life. Of course, a variety
of strategies is needed to support these populations’ health and well-being.
Syrian Refugees, exercise

An exploratory qualitative study which applied phenomenological and
feminist theories that used in-depth interview and photo-elicitation for
data collection.
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Submission No. 284845

‘Belonging begins at home’: Exploring the
relationship between housing and health for
refugees and asylum seekers in South Australia
Anna Ziersch, Flinders University; Clemence Due, Flinders University;
Kathy Arthurson, Flinders University; Moira Walsh, Flinders University;
Kimberly Lai, Flinders University

Background and Purpose/Objectives
Housing is an important social determinant of health however little is
known about how the housing experiences of refugees and asylum seekers
impact on their health and wellbeing. This paper reports on a study of
asylum seekers and refugees and their housing experiences and links to
health and wellbeing.

Content
420 surveys were completed by asylum seekers and refugees who were
currently living in South Australia and had been in Australia 7 years or
less. Participants were recruited through a range of community organisations and services. Surveys explored housing experiences in Australia, as
well as health measured using the SF-8. Semi-structured and Photo Voice
interviews were conducted with 56 refugees and asylum seeker survey
participants to further explore housing and health issues, and were analysed thematically.

Content
Cherokee Health Systems (CHS), a Federally Qualified Health Center in
East Tennessee, provides the initial medical and behavioral health screenings for new refugee families arriving in the area. Over the course of two
scheduled visits, individuals receive a comprehensive medical and behavioral health examination designed to complete a portion of the requirements of the UN resettlement process and to educate, monitor, and provide
early intervention for psychological symptoms including trauma-related
illnesses. Following the initial required screenings, patients often choose
CHS as their healthcare home, where they gain access to the continuum of
care designed to enhance their overall wellness and adjustment. This presentation will provide an overview of this integrated care delivery model
emphasizing the role of multiple team members including but not limited
to: nurses, primary care providers, behavioral health consultants/licensed
psychologists, community health coordinators, and community volunteers
from outside agencies. Presenters will conclude by discussing strengths,
barriers to implementation, and future directions for expanding healthcare
delivery for the extensive health needs of a refugee population.

Instructional Methods
Lecture, interactive Q&A

Conclusion/Keywords
Behavioral health, Integrated care, Refugee screening
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Instructional Methods

Submission No. 285441

Most participants reported that they had experienced housing problems in
their current house in Australia (n = 284, 77% of respondents), with those
who reported being unhappy with their housing experiencing lower levels
of physical and mental health. The qualitative data identified that asylum
seekers in particular experienced problems with their housing and health
?” particularly due to uncertainty concerning visa conditions. Both refugees and asylum seekers noted that housing was a central aspect of their
wellbeing, particularly in relation to feelings of belonging and safety.

Overcoming Language Barriers Through Training
of Health Professional Students as Volunteer
Interpreters

Conclusion/Keywords

In recent years, Kingston has seen an influx of new Canadians with limited
English proficiency, most recently the arrival of Syrian refugees. Currently, there are limited resources for medical interpretation at the Queen’s
Family Health Team (QFHT). Patients with limited English proficiency
have significant health disparities, which can be improved through access
to professional interpreters. It is essential to develop a sustainable model
to provide free interpreter services to patients with limited English proficiency at the QFHT.

Housing is relevant to refugee health and wellbeing. Improving housing
quality, affordability and increasing diversity in the type of housing available all have the potential to lead to more positive health outcomes.
housing, health
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Submission No. 284862

An Integrated Care Model for Newly Resettled
Refugee Families
Kathleen Duffy, Cherokee Health Systems
Eboni Winford, Cherokee Health Systems

Background and Purpose/Objectives
At the end of fiscal year 2015, Tennessee welcomed approximately 1530
refugees. Although many new refugees initially present in the US with
relief and gratitude to be in safe environments, their traumas leave them at
higher risk for physical and behavioral health problems.Continuity of care
is important as they settle into their new lives in the US and navigate the
assimilation processes. This continuity allows for prevention, early detection, and intervention delivery efforts.

Belle Song, Queen’s University; Shiva Adel, Queen’s University;
Eva Purkey, Department of Family Medicine, Queen’s University

Background and Purpose/Objectives

Content
Student volunteers from health sciences backgrounds underwent a training session regarding medical interpretation, confidentiality, and cultural
competency. They were paired with patients with low English proficiency
and attended medical intake and follow-up appointments to provide interpretation between patients and health care practitioners. Surveys were
distributed to volunteer interpreters prior to the training session to assess interest, level of experience and exposure to medical interpretation. A
second survey was then administered following the clinical appointments
to collect feedback from volunteers, patients, and healthcare practitioners,
which will be used to assess the effectiveness of the program and identify
potential improvements.

Instructional Methods
Thirty-nine students in a variety of health sciences fields were recruited
and completed the pre-program survey. They attended over twenty medi-
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cal appointments as volunteer interpreters. Preliminary feedback is positive
and suggests that this provides a valuable service to underserved patients
and healthcare providers at QFHT.

Conclusion/Keywords
Our program provides access to free interpreter services at QFHT through
health sciences students who have received informal training in interpretation, cultural competency, and confidentiality.
Interpreters, Primary Care
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Submission No. 285474

Access to primary health care services for
asylum seekers and refugees experiencing
psychological trauma
Anna Ziersch, The University of Adelaide and Flinders University
Erin Green, Flinders University
Alison Robb, The University of Adelaide and Flinders University

Background and Purpose/Objectives
While research shows that asylum seekers and refugees frequently experience a range of barriers to accessing healthcare services, little research
has considered the potentially compounding impact of trauma on service
access and use. As such, this research aimed to explore the impact of psychological trauma on access to primary health care for refugees in order to
explore ways to improve health service access and outcomes.

Content
Semi-structured and in-depth interviews were conducted with 15 primary healthcare service providers (5 psychologists and 10 general practitioners), concerning their understandings of psychological trauma and its
impact on healthcare access for refugees and asylum seekers. Interview data
was analysed using Thematic Analysis.

Instructional Methods
The main themes included: challenges working with trauma in clients due
to a lack of appropriate frameworks and screening tools; a compounding
impact of trauma on accessing primary healthcare services; and a range of
barriers and facilitators including access to interpreters, culturally appropriate services, and issues with accessing healthcare records and referrals.

Conclusion/Keywords:
This research indicates that asylum seekers and refugees experiencing psychological trauma are likely to experience a range of challenges accessing
primary healthcare services in addition to those already identified in the
literature for refugees more generally. In particular, there is a need for more
information concerning trauma for those working in primary healthcare
services, and greater understanding of the impact trauma may have when
seeking healthcare.

Background and Purpose/Objectives
There is an enormous burden of parasitic disease worldwide, affecting
many refugee groups. Some such diseases pose serious health risks if left
untreated. Others cause public health concerns domestically. Efforts have
been made in refugee camps overseas to ensure proper presumptive treatment, but not all new arrivals receive appropriate treatments for a variety
of reasons. It’s the responsibility of domestic screening providers to review
and complete this process. Our screening site recently implemented such a
program. We will offer colleagues an overview of how and why we started
this program including its impact on disease detection and treatment at
our clinic.

Content
In November, 2015 our site began a systematic program to review overseas
presumptive treatment (based on PDMS information and patient history)
and give any missing components of the treatment regimen. We concurrently began collecting three stool O&P tests instead of one to increase
detection of pathogenic organisms. Rationale and resources for program
decisions will be outlined.

Instructional Methods
We will compare data on patients diagnosed with pathogenic parasites
during the first year of our program with data of the previous year.We will
also share data on patients determined to have no presumptive treatment,
or incomplete presumptive treatment.

Conclusion/Keywords
Implementing a parasitic screening and treatment program can be done
methodically and can increase the numbers of refugees properly treated
and screened for potentially dangerous infections.
Parasitic infections, Screening
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Submission No. 283044

Refugee migration, food insecurity, connection
to healthcare, and employment at one year postresettlement in King County, Washington, USA
Laura Newman, Refugee Health Program | Office of Communicable
Disease Epidemiology | Washington State Department of Health
Mariel Boyarsky, Refugee Health Program | Office of Communicable
Disease Epidemiology | Washington State Department of Health
Annette Holland, Public Health - Seattle & King County
Elizabeth Dawson-Hahn, Seattle Children’s Research Institute /
Department of Pediatrics / University of Washington
Jasmine Matheson, Refugee Health Program | Office of Communicable
Disease Epidemiology | Washington State Department of Health

Background and Purpose/Objectives

trauma, healthcare

To evaluate social determinants of health and connectivity to services to inform programs serving newly arrived refugees in King County,Washington.
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Content

Submission No. 284501

Implementation of a domestic intestinal parasite
screening and treatment program
Joannah Lynch, Neighborhood Family Practice; Meredith Baumgartner,
Neighborhood Family Practice; Jason Cheek, Neighborhood Family
Practice; Lindsay Perez, Neighborhood Family Practice

The majority of refugees in King County utilize one clinic for the immigration status adjustment medical examination at 9-16 months after
resettlement. A self-administered or interpreter-assisted survey in English,
Arabic, Somali, Farsi, or Russian was offered to refugee heads of household who attended this medical examination between May 19, 2014 and
October 6, 2016.
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Instructional Methods
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523 heads of households from 19 countries completed a survey. Respondents were Iraqi(25%), Burmese(20%), and Somali(18%). Nearly 40% of
households had five or more people. Eleven percent were secondary migrants, the majority of whom moved to be closer to friends or family. 34%
of households that initially resettled in Washington moved to new housing
in the last one year, most commonly due to cost(44%). Nine percent reported household food insecurity, which disproportionately affected Iranian(21%), Eritrean(18%), and Iraqi(17%), households. When asked what
they would do if they needed to see a doctor, 93% of respondents said they
would go to their regular doctor/clinic. Only 4% said they did not know
where to go or they would go to an emergency room/urgent care. Sixteen
percent reported unemployment in all adults in the household; secondary
migrants were overrepresented in this group.

Implementation of a Interdisciplinary
Collaboration with Students to Serve Newly
Arriving Refugees at the University of Louisville
Global Health Center

Conclusion/Keywords
Housing expense influenced migration. Food insecurity was low overall,
but disproportionally distributed. Connectivity to, and knowledge of primary healthcare services was high. Secondary migrants may benefit from
improved connection to employment resources.
food insecurity, social determinants
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Submission No. 283402

Pediatric hospitalization and the language
challenges of immigrant mothers

Submission No. 282032

Rebecca Ford, University of Louisville; Rahel Bosson, University of
Louisville; Steven Gootee, University of Louisville

Background and Purpose/Objectives
Through the collaboration of multiple disciplines found within a university setting, strong teams can be built in an effort to influence the public
health barriers often faced by newly resettling refugees. Utilization of students enables multipronged benefits where students learn about unique
populations and cultures and refugees benefit from services provided. The
goal was to recruit and utilize students in various disciplines to provide
care to diverse populations and offer students opportunities for service
and research.

Content
Partnerships were created with various schools within the University of
Louisville. These partners conducted informal stakeholder interviews with
local resettlement agencies and members of the priority population to gain
an understanding of the public health needs within the community. Based
on the information gained from the interviews, multiple health promotion
interventions were created to address these public health issues.

Kate Hardie, Lawrence S. Bloomberg Faculty of Nursing

Instructional Methods

Background and Purpose/Objectives

Partnerships were initiated with students and faculty from the Schools of
Public Health and Information Sciences, Medicine, Nursing, and Classical
& Modern Languages. Students were able to participate and engage in service, education and research within the various refugee populations served.
Participation in areas including vaccination campaigns, development of
health education materials and health orientation and research into topics
such as nutrition, oral health and tobacco usage.

There is an abundance of literature addressing the stresses experienced
when a child is hospitalized. ‘Normal” stresses are intensified for parents
who are rendered vulnerable by “immigrant” and ‘visible minority” identities and language discordance. We do not fully understand how a lack of
English facility may negatively impact the hospitalization experience for
immigrant mothers new to Canada.

Conclusion/Keywords

Content
In this qualitative research study nineteen recent immigrant mothers were
interviewed at two intervals during their child’s hospitalization. Interpreters were employed for five non-English speaking mothers. Analysis of
findings was guided by critical social theory and the work of Essed (1991).

Based on the results, an interdisciplinary model is a reliable approach to
foster the desire to engage students in interprofessional collaborations for
refugee health. This educational model may become more sustainable
through the expansion to additional disciplines.
Inter-disciplines, Students

Instructional Methods
A great deal of the energy of the study mothers was required to simply understand English conversations. There did not seem to be an acknowledgment that the ability to effectively converse in a language that is not one’s
mother tongue may deteriorate as a result of stressful contextual factors.
Assessment of English fluency at the time of admission was often completed in a routinized, cursory and incomplete manner, resulting in significant
misconceptions and erroneous assumptions about English facility.
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Conclusion/Keywords

Background and Purpose/Objectives

Within health care settings, the dominant response to a language barrier
is to problematize it and to “make do” through various sub-optimal established practices. Two actions are proposed, as a beginning commitment to
address language barriers in inpatient settings, namely more comprehensive admission assessment of English facility of limited and non-English
speaking families and secondly a commitment to broad initiatives to improve access to high quality interpreter services

With this model, we sought to meet the high demand of trainees interested in asylum evaluations at an institution with a limited referral base.

Submission No. 281802

An Innovative Approach to Teaching Asylum
Medicine: The Observership Model
Katherine McKenzie, Yale School of Medicine
Arielle Thomas, University of North Carolina

Content
Up to 8 medical trainees observe asylum evaluations behind a one-way
mirror in a Simulation Center (“Sim Center”), with access to technologically-advanced equipment allowing them to view the exams with ease

language, immigrant mothers
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. Trainees review asylum medicine course material before the evaluation.
Over the last 3 months, 21 trainees have received a post-observership survey with Likert-type and narrative questions.
Instructional Methods:
71% trainees responded and all felt that it was a worthwhile experience
and would recommend the learning opportunity to a colleague. 89% of
participants were interested in participating in another evaluation. Narrative responses include: “I enjoyed the observership, as it was good to see
in person how asylum evaluations are performed, what types of clinical
signs to look for, how to engage with a refugee, etc.” “Even though we’re
not providing care, I wouldn’t have realized otherwise how emotionally
significant it would be to provide a medical evaluation.”

when an opportunity to come together as an interdisciplinary team is made.
Collaboration, Resources
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Submission No. 282943

Low-value use and emergency department usage
among Bhutanese refugees resettled in the
United States
Jessica Lee, Indiana University School of Social Work
Minyoung Lim, Indiana University

Conclusion/Keywords:

Background and Purpose/Objectives

Some medical schools receive large numbers of referrals for medical evaluations of asylum seekers and have ample faculty support. For other institutions, the demand by trainees for an introduction to the field outstrips
referrals and the availability of faculty mentors. Additionally, some trainees
desire an episodic, brief introduction. Observerships are ideal for institutions where referral volume and faculty mentorship are limited: they offer
the best opportunity for the greatest number of interested trainees.

This presentation will explore factors underlying the relatively high rates
of emergency department (ED) usage among Bhutanese refugees in one
U.S. city. The relative underuse of primary care and overuse of hospital-based care, described as “low-value use,” poses negative consequences
for patients and the health care system (Kangovi et al, 2013).The underuse
of primary care and relative overuse of ED among refugees suggest structural problems in primary and preventative care access.

Asylum evaluations, Innovative teaching models

Content

Refugee Health: Sharing Resources,
Building Hope

Qualitative methods were employed to examine health care utilization
among Bhutanese refugees, who are beyond the period of Refugee
Medical Assistance (RMA), resettled in one U.S. city. This study utilized
semi-structured intensive interviews with 30 refugee adults. Interviews
were audio-recorded and transcribed; NVivo was utilized for analysis.

Barbara Albrechtsons, Public Health Nursing, Eastern Health,
St. John’s, NL

Instructional Methods
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Submission No. 282721

Background and Purpose/Objectives
Refugees are challenged to adjust to the distinct culture, geography and
colder climate of Newfoundland. We were concerned about addressing
the unmet health needs of our refugees, who experience huge gaps and
significant barriers to accessing appropriate and timely health care. We established a Refugee Health Interest Group (RHIG) comprising of 10 to
20 contributors. The mission of the RHIG is to collaborate and share
resources and expertise in order to support and promote the health status
and well being of the refugee.

Content
From its initial meeting in January 2011, this Interdisciplinary group continues to meet quarterly to discuss concerns, present issues, share resources
and expertise, to create culturally competent services. Membership has
grown over the past 6 years and includes representation from several disciplines and community partners caring for refugees including physicians,
public health nurses, social workers, counselors, dietitians, settlement and
community mental health and addictions staff, Memorial University Faculty and staff, primary health care nurses, and teachers.

Instructional Methods
The health initiatives which were generated from the RHIG include:
a proposal for a Health Navigator, Improved TB follow up, lab services,
Adult and Youth Health Fairs, Car Seat Safety sessions, Vitamin D supplementation program , prenatal support, women’s health promotion and
parenting education.

Conclusion/Keywords
We are all working to improve the health outcomes for refugees. This presentation will highlight the value of collaboration and the support gained

ED usage was relatively high among refugees in this study. Respondents
described the ease of ED usage relative to primary care in the post-RMA
period. 28% of participants reported ED usage in the U.S. for a health condition within the past year?”higher than CDC national data (2015). 67% of
respondents reported that at least one household member utilized ED care.

Conclusion/Keywords
Health care utilization by Bhutanese refugees aligns with low-value health
use that is observed among low socioeconomic status populations in the
United States (CDC, 2015). Findings demonstrate that difficulty with
transportation, communication, and health insurance prevent refugees’ access to health resources, particularly preventive care. This study may carry
broader implications for health care delivery, health economics, and health
policy for refugees.
Emergency department, Low-value use
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Addressing Cervical Cancer Disparities Among
Recently Arrived Refugee Women
Submission No. 282953
J. Carey Jackson, University of Washington/Harborview Medical Center
India Ornelas, Health Services, University of Washington; Hoai Do, Fred
Hutchison Cancer Research Center; Maya Margarati, School of Social
Work, University of Washington; Khanh Ho, Scool of Public Health,
University of Washington; Boupanh Lor, School of Public Health,
University of Washington; Ying Zhang, Family Medicine, School of
Medicine, University of Washington; Jamie Moo-Young, International
Medicine Clinic, Harborview Medical Center; Victoria Taylor, Fred
Hutchison Cancer Research Center, Seattle, Washington

2017 North American Refugee Health Conference: Health means the world to us | 61

Background and Purpose/Objectives
Cancers are among disparities affecting refugee communities. Cervical
cancer rates are high in most refugee groups because preventive screening
is not practiced in these communities. Educating and recruiting refugee
women to Pap testing is a preventive task of health systems caring for
refugee women.

Content
We designed a linguistically and culturally tailored cervical cancer video and outreach intervention for Karen Burmese and Nepali Bhutanese
women. The video drew on focus group transcripts that identified key
themes to be addressed.The video was designed to have a common core of
information about clinical recommendations, pelvic anatomy, and cancer
pathology for all groups. A narrative prologue and epilogue specific to each
target group was attached before and after the core to attract the audience
and to make the information relevant to women from that group. We surveyed twenty women in each community before and after the video by a
culturally appropriate outreach worker.

Instructional Methods
Preliminary analyses indicate the video had a positive impact on knowledge about cervical cancer and screening among women from both communities. Additionally, these analyses indicate that women had a high level
of satisfaction with the video.. The final analyses will be presented.

Conclusion/Keywords
A single linguistically and culturally tailored video core can serve multiple
communities and in select portions target specific cultures. Women who
are unfamiliar with the western preventive practice of Pap testing can be
quickly introduced to the routine and recruited for cancer screening to
address this disparity in an informed and knowledgeable manner.
Cancer Prevention, Women’s Health
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Virtually all refugee focus group participants expressed that the WIC program is helpful to their families. When asked about the culturally different
food provided by WIC, the women did not indicate that this is a problem.
They did express a desire to learn more ways to prepare food.

Conclusion/Keywords
Efforts should continue to connect refugee women with the WIC program, because both caseworkers and clients feel that the program is valuable. Although the food is not traditional for refugee clients, the women
find it helpful. The IRC and WIC may partner in improvement efforts.
This may include cooking education for refugee women, cultural competency training for WIC employees, and volunteer utilization for program
orientation.
nutrition, WIC
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Submission No. 280853

A Model of Care for a Multicultural, International,
Multidisciplinary Outpatient Clinic at the
University of Louisville Global Health Center
Rahel Bosson, University of Louisville
Steven Gootee, University of Louisville
Rebecca Ford, University of Louisville

Background and Purpose/Objectives
The United States is one of the largest refugee resettlement countries,
however, resources needed to enable efficient resettlement processes is
lacking. Consequently, it is vital providers of care for refugees ensure clinic
operations are as efficient as possible in addressing the needs of refugees.
The objectives were to identify operational essentials that are needed to
address the unique needs of a refugee clinic.

Content
Submission No. 276890

Improving Early Childhood Nutrition in Refugee
Populations through the Women, Infants, and
Children Program
Sydney Mogotsi, International Rescue Committee
Cassidy Hine, Brigham Young University

Background and Purpose/Objectives
The Women, Infants, and Children program provides nutritional education, health monitoring, and supplemental food to low income mothers
and children under 5 in the US. Approximately 100 refugee clients of the
International Rescue Committee (IRC) in Salt Lake City are enrolled in
the WIC program. The purpose of this study was to evaluate the delivery
of WIC services to the refugee population.

Content
Data wwas gathered through a survey of IRC caseworkers, a survey of
Salt Lake County WIC employees, and two focus groups of Rohingya and
Arabic IRC clients currently enrolled in the WIC program

Instructional Methods
Most WIC employees (93%) had a basic understanding of who refugees
are. 64% indicated that they are interested in a course on refugees. Most
IRC caseworkers (90%) felt that WIC is “very valuable” to their clients.

Using the elements of a patient-centered medical home suggested by the
Institutes of Medicine, operational essentials were identified as: 1) coordinated care; 2) comprehensive care; 3) access to care; 4) quality care; and 5)
safe care.

Instructional Methods
The University of Louisville Global Health Center developed of a refugee centered medical home approach to refugee care that included the
five operational essentials identified. Coordinated care has been addressed
through implementation of an outreach program linking in-clinic with
in-community care. Comprehensive care has involved development of a
referral network among specialists within and outside the University. Access to care has been addressed through expanding care to outside the
clinic. Quality care has involved the hiring of culturally competent staff
who are multilingual. Safe care has been addressed through staff training
and competency assurance.

Conclusion/Keywords
Bringing together a multi-cultural workforce capable of addressed the social and healthcare needs of an international population is challenging. Use
of a model of care to guide program development, implementation and
evaluation has been beneficial for providing care to vulnerable, high risk,
and resource intensive population groups such as refugees.
Model of Care, Clinic Operation
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Submission No. 281240

Integrating Former Refugee Youth into Education
and Employment: The Australian Experience
Tahereh Ziaian, University of South Australia; Emily Miller, University of
South Australia; Teresa Puvimanasinghe, University of South Australia;
Helena de Anstiss, University of South Australia; Maureen Dollard,
University of South Australia; Peter Squires, University of South Australia;
Adrian Esterman, University of South Australia; Helen Barrie, University
of Adelaide; Tamara Stewart-Jones, Multicultural Youth South Australia
(MYSA)

Background and Purpose/Objectives
Young refugees’ successful settlement and integration is a critical issue, and
engagement with labour markets is pivotal to their psychosocial wellbeing, social engagement, and to their social and civic contribution to host
societies. While evidence shows that former refugees achieve positive educational and employment outcomes over time, there is consensus that recently arrived refugee youth encounter unique challenges compared with
non-refugee youth. A novel project in South Australia, aims to investigate
education and employment outcomes among refugee-background youth;
and to influence education, training, and employment, policy and practice
in order to facilitate successful settlement and integration.

child marriage, mixed method
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Submission No. 268253

BridgeCare Clinic: Evidence of Successful
Refugee Primary Care Services
Jamie Gillies, Department of Community Health Sciences, University of
Manitoba; Pierre Plourde, Winnipeg Regional Health Authority;
Jeanette Edwards, Primary Health Care and Chronic Disease,
Winnipeg Regional Health Authority; Kristin Anderson, Primary Health
Care, Manitoba Health, Seniors and Active Living; Jo-Anne Lutz,
BridgeCare Clinic

Background and Purpose/Objectives
Immigrants and refugees to Canada are recognized as being underserved
by our health system. The challenge most highlighted by settlement agencies is that of finding timely, appropriate health care for newcomers. The
purpose of this review was to provide an overview of refugee primary
healthcare needs and “bridging” services delivered at BridgeCare Clinic in
Winnipeg, Manitoba.

Content

Content
This mixed methods investigation focuses on refugee-background young
Australians aged 15-24 from three world regions: the Middle East (Afghanistan, Iran, Iraq), South Asia (Nepal, Bhutan, Myanmar/Burma, Pakistan)
and Africa (Sudan, Ethiopia, Somalia, Congo). The survey questionnaire
will provide data from 600 youth on education and employment issues and
outcomes. Semi-structured, individual interviews with 180 youth, their
parents/care givers and school teachers will provide context rich data on
pathways to work and higher education.

Instructional Methods
Research findings will contribute new insights and knowledge to the field,
influence policy and practice, and increase long-term employment initiatives for refugee-background youth. Overall research outcomes will foster
social inclusion by empowering these youth to participate in education
and employment; thereby positioning them to be active Australian citizens.
Eventually entire Australian society will benefit from enhanced educational and employment opportunities to refugee-background youth.

Conclusion/Keywords
Expected study findings together with policy and practice implications for
relevant stakeholders will be discussed.
Education/Employment, Integration/Settlement
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Conclusion/Keywords

Submission No. 281257

Implementation of a SenseMaker(R) research
project among Syrian refugees in Lebanon
Nour Bakhache, Queen’s University; Saja Michael, ABAAD Resource
Center for Gender Equality; Sophie Roupetz, Department of Medical
Psychology and Sociology, University of Leipzig; Stephanie Garbern,
Beth Israel Deaconess Hospital - Milton; Harveen Bergquist, Brigham
and Women’s Hospital; Colleen Davison, Queen’s University Department
of Public Health Sciences; Queen’s University Department of Emergency
Medicine; Susan Bartels, Queen’s University Department of Public Health
Sciences; Queen’s University Department of Emergency Medicine

Qualitative data were gathered through interviews with relevant staff.
Quantitative data were gathered from QHR Technologies Accuro Electronic Medical Records (EMR) reports, as well as other agencies. These
reports were built using queries selected from pre-defined fields, available
in the EMR.

Instructional Methods
Manitoba has the highest per capita rate of immigration in Canada. The
number of refugees settling in Manitoba has significantly increased since
2005, with 97% settling in Winnipeg. From staff interviews and EMR
evidence, it is clear that BridgeCare Clinic is meeting its goal of providing
accessible primary healthcare to refugees. Between January 1, 2014 and
December 31, 2015 BridgeCare Clinic received 1,146 new patients, largely government assisted refugees. Additionally, BridgeCare’s quality of care
is evident by their success in screening for, and treating, various infectious
diseases, including schistosomiasis, strongyloidiasis and latent tuberculosis
infection, which are otherwise rarely seen in Canada. In addition, over
5950 routine immunization doses were administered.

Conclusion/Keywords
The main quality improvement recommendation was to strengthen the
use of the Family Doctor Finder Program to discharge patients from
BridgeCare to permanent primary care settings, thus increasing BridgeCare’s capacity to assess more refugees. EMR optimization opportunities
were also identified.
Primary, Access
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Submission No. 269025

Training Needs Analysis of Primary Health Care
Workers in Northern Province Sri Lanka
Sindujaa Nandhakumar Selliah, Samutthana Kings College London
Resource Centre
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Background and Purpose/Objectives

Instructional Methods

The Northern community of Sri Lanka is globally recognized for the
direct exposure and suffering to war despite the culmination of war seven
years ago, and still face significant mental health and psychosocial problems.
The need for grass root community level workers was evident and deemed
as an appropriate apparatus to catalyze general awareness and propagate
knowledge in addressing psychosocial issues. The aim of the study was to
investigate the training needs of primary health care workers and their
perception towards their experience as service providers in a war affected
community. Overall objective of the evaluation to determine current skills
levels amongst target training groups in order to provide tailored training
to support their practice.

Provider-patient interactions differed significantly between the guidelines
and mHealth phases. Measurement of BMI in patient records improved
significantly over the study period with 7.6% of patient records recording BMI at baseline, 8.1% in the guidelines phase, 16.0% in the mHealth
phase (p < 0.001). Mean BMI differed significantly between the guidelines
(34.0) and mHealth phases (32.0) (p=0.040). Recording of blood pressure measurements significantly differed at both the guideline (35.8%) and
mHealth (38.6%) phases as compared to baseline (45.5%) (p < 0.001 and
p=0.003, respectively). approximately one-third of diabetic patients had
glucose measurements in each phase. Mean random blood sugar among
diabetic patients significantly decreased between baseline (157.9) and the
mHealth phase (127.7) (p=0.004). Additionally, eye exams were reported
by significantly more patients in the guidelines phase (31.7%) than the
mHealth phase (25.6%) (p=0.015) as were foot exams (45.7% vs 24.4%;
p < 0.001).

Content
Quantitative and Qualitative techniques were used for data collection.
Ethnographic questionnaire was administered to collective quantitative
data and Focus group discussions and Key informant interviews were conducted to collect qualitative data. Sample consisted of 60 health care workers including community support officers, Public Health workers, nurses,
midwifes, counsellors, doctors, Interpersonal Therapy Group facilitators
and Medical Officers of Mental Health were invited to participate in the
training needs assessment.

This study demonstrates selected benefits and remaining gaps with improved trainings and potential uses of mhealth in humanitarian settings and
provides lessons in implementing research and interventions in primary
care settings in humanitarian contexts.
chronic disease, Lebanon

Instructional Methods
Results reported that despite previous trainings in Mental Health, 90%
reported lack of practical skills in attending to beneficiaries.

Conclusion/Keywords
There is a great need for training on learning needs on concepts of mental
health, attitudes and awareness related training to health care workers including ethics, people and values etc. along with the need to address burn
out and self-care.
Needs Assessment, Primary Health Care
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Conclusion/Keywords

Submission No. 255597

NCD Guidelines and mHealth Records for
Refugees in Lebanon
Shannon Doocy, Johns Hopkins Bloomberg School of Public Health
Gilbert Burnham, Johns Hopkins Bloomberg School of Public Health
Emily Lyles, Johns Hopkins Bloomberg School of Public Health
Kenneth Paik, Massachusetts Institute of Technology
Hok Hei Tam, Massachusetts Institute of Technology
Eric Winkler, MIT Sana
Kaisa Kontunen, International Organization for Migration
Abdalla Mkanna, International Organization for Migration
Zeina Fahed, International Organization for Migration
Paul Spiegel, Johns Hopkins Bloomberg School of Public Health

Background and Purpose/Objectives
This study sought to develop, implement and evaluate the effectiveness of
treatment guidelines and a mHealth application on patient and provider
compliance, quality of care and health outcomes among patients with hypertension and type II diabetes in ten clinics in Lebanon.

Content
Two interventions were evaluated using a phased implementation design
with cohort monitoring. Data was collected through phone interviews
and record reviews from 2014 through 2016.

P45
Women’s Traditional Dance and Arts Exchange to
Improve Mental Health
Submission No. 271029
Shilpa Darivemula, Aseemkala Arts Collective/Albany Medical College

Background and Purpose/Objectives
Refugee women are susceptible to mental illness and social isolation during
the resettlement process. Traditional dance, with its combination of mind,
body, religion, spirituality, culture, history, identity, worked as not only a
tool for mental health support, but also for empowerment through reinforcement of the refugee women’s known indigenous knowledge. Medical
students created a traditional dances and art making workshop to create
a network of support for 23 refugee and non-refugee women at RISSE.

Content
RISSE and Dance Flurry offered the funding and the space for this workshop. This workshop was organized into three phases. The first phase was a
warm up with two art making exercises-=painting hands and making portraits. The second phase was the traditional dance exchanges. Each woman
performed her traditional dance, explaining its cultural purpose, unique
rhythms and movements.The other woman emulated the dance.The third
phase was having the Dance Flurry organization and the medical students
perform and teach local American folk dances. Evaluation was done with
short responses from the women in a closing circle.

Instructional Methods
Twenty-three women participated in this women-only 5 hour workshop.
By sharing their art with other women, the whole group nonverbally connected, increased their self-esteem, and felt culturally authenticated.

Conclusion/Keywords
Using traditional dance as a forum to communicate and empower refugee
women is not only culturally sensitive, but taps into their innate abilities.

2017 North American Refugee Health Conference: Health means the world to us | 64

Revitalization of indigenous arts through this program honors the diversity of their past and the validity of their narrative in this new world.
traditional dance, mental health
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Submission No. 271185

mAdapt: A mHealth intervention for women in
crisis settings
Rebeccah Bartlett, mAdapt

Background and Purpose/Objectives
mAdapt is a mHealth application that assists women and girls to search
for information and services on pregnancy care, family planning methods, teen health and gender-based violence, amongst other comprehensive reproductive health topics. De-identified data, sourced from the app’s
utilisation habits and search histories will help demonstrate what users are
searching for, where and how often. This will help us map need and improve community-based service provision, thereby reducing inefficiencies
and resource wastage.

Content
This research project aims to explore the barriers to quality healthcare access for refugees in key regions of greater Melbourne, Australia as cited by
the refugees themselves. Research arms include focus groups, community
based participatory research (Photovoice) and geographic goalongs, which
seek to examine and map socio-cultural and spatial barriers to health access that exist in the targeted community’s activity space.

Karen refugee parents and their adolescent children. This proposal builds
on ethnographic research conducted through an existing partnership between the Karen Organization of Minnesota and members of this study
team that revealed the centrality of these relationships to the health of
individuals, families, and the Karen community post-resettlement.

Content
We propose a community-based mixed methods pilot to assess the feasibility and acceptability of engaging Karen refugee mothers and fathers
together in a seven-week culturally adapted intervention targeting family
cohesion. We will explore the social and behavioral outcomes of the program through quantitative pre/post-assessments and focus groups. We will
selectively recruit 20-30 parental units (parent dyad or single mother or
single father) from the resettled Karen community in the Twin Cities area
who have adolescent children between the ages of 14-21. Participants will
participate in a 7-week program intervention.

Instructional Methods
We are approaching the implementation phase of our research. We will
assess intervention outcomes with the Family Adaptability and Cohesion
Evaluation Scale IV scales, as well as qualitative findings from focus groups
and individual interviews.

Conclusion/Keywords
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.
Karen refugee, family cohesion

Instructional Methods
The results of this Pre-Test will help determine the scope, look and content of the mobile health intervention. We believe in human-centred design and community co-researchers and stakeholders will be invited to
continue in their role, (should they wish) in helping build the mAdapt
prototype, champion and test the Beta version and design scale up. We are
aiming for a mid-2017 pilot.

Conclusion/Keywords
The rapidly evolving field of mHealth for at-risk communities requires
respectful and responsible partnerships based on trust, evidence and human-centred design. mAdapt practices these philosophies and offers a
sustainable and ethical way to strengthen health education and capacity
development for women from refugee backgrounds.
reproductive health, mobile health

P47

Submission No. 274061

Parenting adolescent refugees post-resettlement
in Minnesota: A pilot intervention targeting Karen
family cohesion
Sarah Hoffman, University of Minnesota; Alexis Walstad, Karen
Organization of Minnesota; Julyna Loo, Karen Organization of Minnesota

Background and Purpose/Objectives:
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 impact in particular the relationships between
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Submission No. 274506

Comparison of Hepatitis B Vaccination and
Serologic Markers Among Newly Arriving
Refugees to Kentucky
Rahel Bosson, University of Louisville; Rebecca Ford, University of
Louisville; Maikel Companioni, University of Louisville; Ruth Carrico,
University of Louisville; Aliamne Exposito, University of Louisville

Background and Purpose/Objectives
The CDC estimates that approximately 850,000-2.2 million people in the
US experience chronic hepatitis B infection. Prevention of Hepatitis B is
through vaccination using a three-dose hepatitis B vaccine series. Refugees who arrive from Cuba are usually do not receive an overseas health
screening or vaccinations; however, many arrive with records from their
physician in Cuba.The object of the study was to compare vaccine records
and serology results between Cubans and other refugees.

Content
Data was analyzed using the REDCap (the Newly Arriving Refugee Surveillance System [NARSS]) database. Cuban refugees were surveyed about
their overseas vaccine records to determine validity.

Instructional Methods
From October 2012-August 2016, 37% of Cuban with no history of hepatitis B vaccine were immune due to vaccination and 37% were immune
with documentation of three doses. Of non-Cuban refugees, 27% were
immune with no records and 71% were immune with three doses.
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Conclusion/Keywords
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Refugees who arrived from countries other than Cuba showed a relationship between hepatitis B vaccine records and serology which shows
immunity to the disease. However, the same relationship did not exist with
the Cuban population. Refugees bring vaccination records that show vaccines given within the 6 months prior to arrival to the US whereas Cubans
bring vaccination records that date back to their childhood . The timing
between the serologic testing and date of vaccination should be investigated in addition to determining validity of vaccine records from Cuba.

A Retrospective Review of Health and Social
Conditions Affecting Refugees 65 Years of Age

Hepatitis B,Vaccination

Background and Purpose/Objectives
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Submission No. 274533

Using the Refugee Immunization Clinic to
Improve Access to the Human Papillomavirus
(HPV) Vaccine Among Refugees Resettling in
Kentucky
Jessica Stephens, University of Louisville
Rahel Bosson, University of Louisville
Elizabeth Barnes, University of Louisville
Rebecca Ford, University of Louisville

Background and Purpose/Objectives
The University of Louisville’s Global Health Center provides age-appropriate vaccines to newly arriving refugees. The Advisory Committee
on Immunization Practices (ACIP) recommends use of HPV vaccines in
children and young adults as a cancer prevention initiative. Use of the
vaccine provides protection against cancers caused by HPV for males and
females aged 9 through 26. This project aimed to determine the numbers
of resettling refugees who fall within the ACIP HPV immunization recommendations for adolescents and adults, and whether provision of this
vaccine could be feasible as part of the Refugee Immunization Clinic
(RIC) activities.

Content
A retrospective analysis of data contained in the Newly Arriving Refugee
Surveillance System (NARSS) database was performed to identify refugees resettling in Louisville, Kentucky during 2015 who were between
19-26 and therefore within the targeted group of adolescents and adults
for receipt of this vaccine.

Among adult refugees who came to the UL-GHC RIC for health screenings in 2015, 305 were eligible to receive the HPV vaccine.These included
151 Cubans, 39 Somalis, 37 Bhutanese, 28 Iraqis, 18 Burmese, 15 Congolese, 10 Syrians, 4 Sudanese, 2 Afghanis, and 1 Burundian. None had
received prior doses of HPV vaccine.

Conclusion/Keywords
The current HPV vaccine, Gardasil-9, aids in preventing cancers caused by
HPV. Since the UL-GHC RIC has a mechanism to provide newly arriving refugees with vaccines required as part of their resettlement, the RIC
has powerful potential to increase awareness and to facilitate receipt of the
HPV vaccine in accordance with ACIP recommendations.
HPV, Refugees

Rahel Bosson, University of Louisville
Sarah Van Heiden, University of Louisville
Rebecca Ford, University of Louisville
Steven Gootee, University of Louisville
Ruth Carrico, University of Louisville

As of 2000, approximately 173,000 refugees over the age of sixty had been
resettled in the United States. This project aimed to gain a better understanding of the health and social history of the refugee population who
were 65 years of age and older at the time of resettlement in Kentucky.

Content
Information gathered during the Refugee Health Assessment are collected and entered into the UL Global Health Center’s Newly Arriving
Refugee Surveillance System (NARSS) database. Data from refugees
65 years and older at the time of resettlement in Kentucky were included in this analysis.

Instructional Methods
Since January 2014, 90 refugees sixty-five and older have been resettled
in Kentucky from various countries. Among the most common health
conditions were dental abnormalities, decreased visual acuity, hypertension, and overweight/obesity. In addition, 37 percent of aging refugees
demonstrated a positive mental health screen through use of the RHS-15,
a predictor for Depression, PTSD and Anxiety.

Conclusion/Keywords
Upon resettlement in the United States, elder refugees are influenced by
a broad range of life experiences that have shaped their values and beliefs. These experiences may have an impact on their physical and mental
health, social relationships, and ultimately their ability to thrive in their
new environment. More information is needed to gain a better understanding of how to ease the resettlement process for refugees and shape
interventions that can be helpful as they age in their new communities.
Geriatrics, Chronic disease
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Instructional Methods

Submission No. 274568

Submission No. 274576

A Review of Mental Health Conditions Identified
Among Newly Arrived Refugees In Kentucky
Rahel Bosson, University of Louisville
Salwa Rashid, University of Louisville
Stanley Kotey, University of Louisville
Rebecca Ford, University of Louisville
Ruth Carrico, University of Louisville
Benjamin German, University of Louisville

Background and Purpose/Objectives
There are about 65 million refugees or internally displaced people in the
world today. The United States has the largest refugee resettlement program. Kentucky is the 12th largest State to resettle refugees. It is estimated
that refugees are 10 times more likely to have mental health issues compared to the general U.S population. This study aims to identify the most
common mental health conditions among refugees seen for mental health
services at the University of Louisville Global Health Center.
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Content
A secondary data analysis was conducted for patients who were referred
for mental health services at the University of Louisville Refugee Health
Program between November 2015 and June 2016. Mental health diagnoses were extracted from the Newly Arriving Refugee Surveillance System
database and categorized into 7 major classes of psychiatric disorders.

stratification and preventative health measures. Early identification of these
chronic diseases and effective primary and preventative care is therefore
essential to limit the long-term tertiary complications of disease among
these refugees as they become part of our local community.
Syria, Health Profile

Instructional Methods
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A total of 62 disorders were identified among the final study sample
(N=40). Depressive disorders (40.32%), Trauma and Stressor Related Disorders (TSRD) (35.48%), and Anxiety Disorders (11.29%) were the most
common mental health diagnoses. Schizophrenia and Other Psychotic
Disorders (4.84%), Sleep - Wake Disorders (3.23%), Neurodevelopmental
Disorders (3.23%), and Personality Disorder (1.61%) were also seen.

Health Conditions Affecting the Refugee
Population Resettled in Kentucky During 2016

Conclusion/Keywords
Depressive, TSRD and Anxiety related disorders are the top three most
common disorders seen at the University of Louisville Refugee Clinic. If
our findings are replicated in reviews of other referral centers, it may be
necessary for primary care providers to actively screen for this disorders
within this demography for early detection and treatment.
Mental Health, Health screening
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Submission No. 274579

An Initial Profile of Syrian Refugees Newly
Arriving to Kentucky: University of Louisville
Global Health Center
Rahel Bosson, University of Louisville; Camila Calderon, University of
Louisville; Aladdin Al Qaisi, University of Louisville; Jessica Stephens,
University of Louisville; Rebecca Ford, University of Louisville;
Ruth Carrico, University of Louisville

Background and Purpose/Objectives
The civil unrest in Syria has led to millions of Syrians fleeing their country
in hopes of refuge. Over the past two years, approximately 200 Syrians
have been resettled in Kentucky. All newly arrived refugees in Kentucky
are eligible for a Refugee Health Assessment (RHA) that screens for physical and mental health issues that will then serve as a bridge to primary
and specialty care.This project aims to identify existing health issues recognized during the initial RHA, and to compare the finds with other refugee
populations also resettling in Kentucky.

Submission No. 274582

Rahel Bosson, University of Louisville; Mary Issac, University of Louisville;
Rebecca Ford, University of Louisville; Elizabeth Barnes, University
of Louisville; Aladdin Al Qaisi, University of Louisville; Ruth Carrico,
University of Louisville; Julio Ramirez, University of Louisville

Background and Purpose/Objectives
Approximately 3500 refugees enter Kentucky as part of the national resettlement program every year. Refugees arriving in the United States bring
a wide variety of acute and chronic health conditions that are identified
during their Refugee Health Assessment. The aim of this review was to
identify the most common health conditions that exist among newly arrived refugees in Kentucky.

Content
Adult and pediatric refugees resettling in Kentucky are offered a Refugee
Health Assessment (RHA) usually within their first 90 days after arrival.
Data are entered into the Newly Arriving Refugee Surveillance System
(NARSS) database maintained in REDCap. All refugees in Kentucky who
received an RHA from January 2016 to June 2016 were included.

Instructional Methods
A total of 1495 adult and pediatric refugees were provided an RHA from
January through June 2016. The top health conditions identified were
dental abnormalities, decreased visual acuity, TB exposure, RHS 15 positive/ increased stress, and anemia.

Conclusion/Keywords
The health conditions refugees face after arriving in U.S are those that require long-term management, aggressive risk stratification and preventive
treatment at the earliest time of resettlement. Early identification of these
problems, effective primary and preventative care including a multi-sectoral approach and active involvement of the refugees are essential to limit
the long-term tertiary complications.

Content

Health screening, Surveillance

Syrian refugees arriving to Kentucky from 2015-2016 that received an
RHA were evaluated. Data collected from the five sites providing the
RHA were entered into the Newly Arriving Refugee Surveillance System
(NARSS) database then analyzed using Tableau.
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Instructional Methods

Submission No. 274584

Tobacco Abuse Among Newly Arriving Refugees
Resettling in Kentucky

The majority of Syrians arriving to Kentucky were less than 18 years of
age (58%). The top three health conditions identified were anemia, mental
health issues, and tobacco abuse. About 57% of Syrian refugees arriving in
Kentucky were overweight or obese.

Rahel Bosson, University of Louisville; Lara Daniels, University of
Louisville; Rebecca Ford, University of Louisville; Ruth Carrico, University
of Louisville

Conclusion/Keywords

The Refugee Health Program develops interventions that mitigate barriers to healthcare access refugees experience upon resettlement in Louisville. Surveillance of patient data indicates that 20.7% of KY refugees use
tobacco at the time of resettlement. The objective is to determine refugee

This represents the first data summary regarding health profiles of Syrian refugees resettling in Kentucky. The health conditions identified are
chronic conditions that require long-term management, aggressive risk

Background and Purpose/Objectives:
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subpopulations with high prevalence of tobacco abuse in order to develop
culturally appropriate smoking cessation interventions.

Content
The prevalence of cigarette smoking among KY refugees was determined
using self-report data collected during the initial Refugee Health Assessment (RHA) and entered into the Newly Arriving Refugee Surveillance
System (NARSS) database.

Instructional Methods

Conclusion/Keywords
Continuous use and improvement of a comprehensive data dictionary for
capturing refugee health data can be an important asset to sites other than
Kentucky when seeking to better understand refugee health conditions
and plan for appropriate resource allocation.
Surveillance, Data Dictionary

The prevalence of cigarette smoking among men was higher than that
among women across all countries of nationality (28.6% vs 10.5%). The
prevalence of cigarette smoking was at or above that of the general KY
population (26.2%) among 4 countries: those from the Bhutan (20.8%),
Burma (27.5%), Iraq (27.0%), and Syria (26.9%). For some of these refugee
groups, the prevalence of cigarette smoking was also elevated above the
prevalence of smoking in their native population.

Conclusion/Keywords
The refugee subpopulations at highest risk for tobacco abuse are men
from Bhutan, Burma, Iraq, and Syria, and analysis revealed that the majority of refugee children entering KY have been exposed to secondhand
smoke. The Refugee Health Program’s health navigators can increase the
effectiveness of existing smoking cessation materials by tailoring culturally
appropriate messages.
Tobacco abuse, Refugee
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and adversely impacted data analysis efforts. Secondly, some elements were
ambiguous to both refugees and clinic personnel (e.g. education) leading
to documentation of variable responses in some fields.

Submission No. 274587

Improving Data Collection Performance in a
Multicultural, International, Multidisciplinary
Refugee Health Clinic
Rahel Bosson, University of Louisville; Stanley Kotey, University of
Louisville; Rebecca Ford, University of Louisville; Elizabeth Barnes,
University of Louisville; Carly Newman, University of Louisville;
William Mattingly, University of Louisville; Ruth Carrico,
University of Louisville

Background and Purpose/Objectives
Assuring that research provides valid, reproducible and generalizable results
requires standardization of data elements. Collecting information that are
subjective or requires translation of a concept is a challenge for research
that involves international subjects as well as the researchers. The aims of
this project were to assess data elements collected as part of the Refugee
Health Assessment (RHA) for refugees in Kentucky; and clarify the elements through use of a data dictionary that addresses cultural components
of the targeted data elements.

Content
Through analysis of the Newly Arriving Refugee Surveillance System
(NARSS) database, questions emerged regarding patient responses and interpretation of questions within the individual refugee cultural context.
Questions that are considered ambiguous or unclear were reviewed with
the Global Health Center personnel responsible for patient interviews and
data collection.
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Submission No. 271627

Migrant Serum Bank: Repository of
Anonymous Sera
Deborah Lee, CDC; Simone Wien; Emily Jentes

Background and Purpose/Objectives
The Migrant Serum Bank (MSB) was established by the U.S. Centers for
Disease Control and Prevention in 2002 to help evaluate important public
health problems, such as vaccine-preventable diseases, intestinal parasites,
and other emerging infectious diseases that might affect migrant populations. Over 500,000 immigrants and refugees who resettle to the United
States annually are required to undergo medical examinations that address
communicable diseases of public health significance. The MSB comprises
anonymized, leftover sera remaining from this medical screening. As of
2016, the MSB has obtained more than 30,000 specimens remaining from
medical screening exams for immigrants and refugees from Africa, Asia, the
Middle East, and Mexico. These specimens are sent to CDC, where they
are available for investigators case by case. Investigators can submit project
proposals, which are reviewed and approved by a CDC committee.

Content
This poster will provide an overview of the serum collection and proposal procedures. We will describe the sera that are available by population
group, collection year, and volume/inventory and summarize the serological investigations that have been conducted on these anonymized samples
by health topic, population group, objectives, and findings.

Conclusion/Keywords
The MSB is a resource that can provide information on serologic status
of migrant populations and potentially highlight where research is needed.
This poster will inform refugee health clinicians and partners attending the
North American Refugee Health Conference of this resource for studies
aimed at better understand United States-bound refugee populations.
Seroprevalence investigations, Refugee Health
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Submission No. 271097

Of Medicine and Mudras: Using Traditional
Dance as a Novel Model for Approaching
Women’s Health
Shilpa Darivemula, Aseemkala Arts Collective/Albany Medical College

Instructional Methods

Background and Purpose/Objectives

The RHA consists of over 200 data elements. Several of these were deprecated and/or similar, leading to subjective and inconsistent data entry
activities. Consequently, extracts of refugee data showed high missingness

Medicine focuses on the patient as the center of the treatment model, with
all other factors on the periphery of the illness.This pathology-based focus
(the “Positivist Model”) overpowers today’s global healing system that all
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modern arts-based healing, such as Dance Movement Therapy (DMT),
have followed en suite to gain legitimacy as a medical therapy. I argue that
DMT is self-limiting in its scope to support the needs of women from
various cultural backgrounds, such as refugees.

participants in the intervention group were only significantly doing better
in Life Satisfaction while after the intervention study, the intervention
group earned a more favorable score on the scale of Loss of Behavioral/
Emotional Control.

Content

Conclusion/Keywords

Specifically, DMT is limited by three main factors: (1) its basis in modern
medical positivist theory of care and individual patient therapy, (2) its focus
on solely dance as the therapeutic intervention, and (3) its roots in ballet
and contemporary dance.For centuries, traditional communities around
the world have used dance to heal themselves, their homes, and their lands.
Dance contains intrinsic health-promoting components when performed
in its traditional setting, with traditional rituals, community, foods, and the
central role of women in each component of the performance.

Findings suggest the intervention study was effective among both intervention and control groups. The CBPR approach helped identify the
culturally appropriate physical activities, improve the likelihood of sustainability of intervention activities, and increase the general interest in
and motivation for physical activity. Future endeavor should focus on an
interdisciplinary approach.

Instructional Methods
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I present observations on the women’s role in three types of traditional
dance cultures from Chile, Morocco, and Cambodia. Based on these
on-site, experiential observations, I developed a novel model to approach women’s health through the arts and suggest that further study
into traditional dance cultures has greater potential to improve women’s’ holistic health.

Bosnian refugees, Mental health

Submission No. 261982

“Just call 911”: Refugees & The Emergency
Department
Amy Waldner, Hospital of The University of Pennsylvania; Utsha Khatri;
Margaret Samuels-Kalow

Conclusion/Keywords

Background and Purpose/Objectives

This integrative model can be used to develop culturally empowering maternal health programs for refugee women from those lands instead of
using solely DMT programming.

Throughout the fiscal year 2015, approximately 2700 refugees were resettled in Pennsylvania, with a large majority of refugees relocated in Philadelphia. Little is known about their experience of adjusting to the U.S.
healthcare system and their understanding of how to access care.

traditional arts, Dance Movement therapy

Content
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Submission No. 271172

Examining the Effectiveness of Physical Activity
on Mental Health among Bosnian Refugees:
A Pilot Study

Semi-structured, open-ended, interviews were conducted in person at a
Refugee Clinic in Philadelphia using purposive sampling to balance across
gender. Demographic information was collected. Interviews were transcribed and coded by 2 investigators. Interviews were conducted until
consensus on thematic saturation. A modified grounded theory approach
was used for analysis with theme identification by consensus.

Huaiboo Xin, Ajlina Karamehic-Muratovic, Nicole Klein

Instructional Methods

Background and Purpose/Objectives

16 interviews were completed (12 men, 4 women). Participants had a
mean age of 34 (range 20-48), 50% had completed high school, and were
from 8 different countries. Major themes identified were: (1) Refugees
identify resettlement organizations as their primary source to answer questions regarding healthcare. (2) Refugees are aware of the importance of
calling 911 but do not know the nearest acute care facilities (3) Refugees
reported planning to use pharmacies for minor illnesses rather than clinics.
(4) Refugees have a limited understanding of health insurance.

Mental disorders have taken a tremendous toll on Bosnian refugees’ productivity, overall quality of life, and life expectancy. This pilot study aimed
to reduce Bosnian refugees’ vulnerability to and severity of mental disorders and sustain their mental health through adopting culturally appropriate and tailored physical activity in the U.S.

Content
The study used the Community-Based Participatory Research (CBPR)
approach and the quasi-experimental study design. A total of 35 participants in the intervention group received 12-week regular physical activity
while 35 participants in the control group received 12-week educational
materials concerning mental health. The effectiveness of the intervention
was measured by the validated and culturally competent instrument, Mental Health Inventory (MHI)-38.

Instructional Methods

Conclusion/Keywords
These data emphasize the importance of close coordination with refugee
resettlement organizations. Provider level interventions could include improving access to language services and emphasizing access points to the
health system. Further work is needed to study interventions aimed at
assisting patients with knowledge of and access to health insurance.
Access

After 12-week intervention activities, the intervention group made a statistically significant improvement on the scales of Anxiety, General Positive Affect, Psychological Well-being, and overall Mental Health Index
while the control group was significantly improved on five out of the
nine scales. Before the intervention study, compared to the control group,
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Submission No. 269075

Teaching Evidence-Based Care of Refugees:
Development and Evaluation of a Refugee Health
Training for Family Medicine Residency Faculty
Elizabeth Kvach, Denver Health/ University of Colorado-Denver
Kurt Cook, Denver Health/ University of Colorado-Denver
Melissa Beagle, Denver Health/ University of Colorado-Denver
Jessica Bull, Denver Health/ University of Colorado-Denver
Thomas Staff, Denver Health/ University of Colorado-Denver

Background and Purpose/Objectives
Family medicine residency clinics care for increasing numbers of refugees.
However, residency faculty frequently do not have adequate experience
to teach evidence-based care for refugees. This project developed a faculty training in order to improve knowledge and confidence in teaching
care of refugees in a family medicine teaching health center. The project site has an integrated refugee screening clinic; ~40% of patients are
non-English, non-Spanish speaking refugees and immigrants. About 60%
of faculty primarily work at other sites that have few refugees. Residents
expressed concern about variability among faculty regarding adherence
to evidence-based guidelines for refugee patients. A faculty survey found
almost half had decreased confidence in directly caring for refugees; threefourths were not confident teaching this to residents.

Content

Content
A review was done of 2655 adult refugees arriving in Louisville between
September 2011-November 2015. Cross referencing was done with the
Newly Arriving Refugee Surveillance System (NARSS) database and the
Emergency Department electronic health records at the University of
Louisville Hospital. Refugee arrivals were reviewed to determine if they
had sought care in the UL ED, the date and time, chief complaint for the
visit, and disposition.

Instructional Methods
Of the 2657, 131 (4.9%) individual refugees accessed care in the UL ED
during that time. Of the 131 refugees seen, 119 (90.8%) were seen and discharged. Of those 119, 25.2% were trauma-related. The majority of visits
occurred within the first 100 days after arrival (27%).

Conclusion/Keywords
A majority of the visits could be handled outside an emergency care
setting. The results indicate that more information is needed from other
emergency departments to further investigate the scope of emergency department care access by newly arriving refugees.
emergency department, refugees

A half-day continuing medical education course was designed for faculty
based on a needs assessment. Content includes: local refugee resettlement
process; CDC guidelines for care of refugees; management of common infectious diseases (e.g. tuberculosis, hepatitis, parasites, etc); care of pregnant
refugees; review of online and institutional teaching and clinical resources;
and patient case discussions. A pre- and post-course examination was administered to measure changes in knowledge and confidence.

Instructional Methods
Implementation of the training and evaluation will be completed by February 2017. Outcome measures will include changes in faculty knowledge
and confidence before and after the training course. Qualitative responses
to the training will be included.

Conclusion/Keywords
Training opportunities are needed for family medicine residency faculty to
improve teaching of evidence-based care of refugees to residents.
Faculty development, Refugee health curriculum
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available to US citizens, refugees are often uninformed regarding the US
healthcare system and the resources that are available to them. The aim of
this review was to determine use of a local emergency department for care
among refugees newly arrived to Louisville, Kentucky.

Submission No. 265241

Global Health Center: Access of Care Through
an Emergency Department by Newly Arriving
Refugees in Louisville, KY
Carmen Mitchell, University of Louisville;
Ruth Carrico, University of Louisville;
Annuradha Persaud, University of Louisville

Background and Purpose/Objectives
Approximately 2500 refugees resettle in Louisville, Kentucky each year.
These individuals arrive to the US with a number of communicable
and non-communicable chronic health conditions that require medical
treatment and care. Although refugees are recipients of the same benefits
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Submission No. 281572

Culturally Tailored Audio-Visual Patient Education
about Foods that Affect Blood Sugar in the
Primary Language of the Patient with Diabetes
J. Carey Jackson, University of Washington/Harborview Medical Center
Rekha Ravindran, EthnoMed/Harborview Medical Center

Background and Purpose/Objectives
A physician at Harborview Medical Center (HMC) requested a visual
reference tool to support conversations about diet and blood glucose with
refugee and immigrant patients who are diabetic. EthnoMed staff and
University of Washington graduate students developed a tool in the form
of narrated, culturally-tailored guides for Cambodian,Vietnamese, Somali,
Latino, and Ethiopian and Eritrean diabetic patients, with a guide underway for Iraqi and Syrian patients. This tool is intended to aid patients in
managing their diabetes through education about foods that raise, lower,
or have little effect on blood sugar. It informs the provider about common
traditional foods and their effect on blood sugar. Each guide contains photographs of foods common in the target community.

Content:
Student authors were recruited, typically University of Washington graduate students, to conduct inquiry and develop slideshow content. Formative research engaged staff within the Interpreter Services Department
(ISD) and medical providers/dietitians at HMC, along with community
input. Activities included literature reviews, interviews, and focus groups
with key informants. Student authors synthesized information from a wide
range of sources to develop initial drafts of slideshows. Food photography
was conducted after slideshows were drafted. Content was reviewed for
clinical and cultural accuracy by staff from ISD and by HMC medical providers/dietitians. Content was translated into target languages via outside
agencies and reviewed within ISD. Slideshows were uploaded in PDF and
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narrated video formats. Laminated copies were shared with dietitians and
at HMC clinics.

Instructional Methods
As of March 2017, there are six languages represented over five unique,
culturally-tailored slideshows. Laminated copies are present in five clinics.
Anecdotal evidence from HMC clinicians and other medical providers
locally highlight the tool’s utility.
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Submission No. 280757

Validation of the Refugee Health Screener-15
(RHS-15) For Cuban Refugees and Entrants
Adriana Pena, Spalding University; Virginia Frazier, Spalding University;
Rahel Bosson, University of Louisville; Judy Mier-Chairez, University of
Louisville; Stanley Kotey, University of Louisville; Ruth Carrico, University
of Louisville; Monnica Williams; Rebecca Ford, University of Louisville

Conclusion/Keywords

Background and Purpose/Objectives

This tool is innovative and inexpensive to produce. It helps facilitate
more informed conversations between providers and their patients
around healthy eating and diabetes management. To date, we have not
found any other publicly available, culturally-tailored diabetes education that shows traditional foods and provides translation or narration
in the target language.

The Refugee Health Screener-15 (RHS-15) is an assessment tool used
to screen refugees for anxiety, depression, and PTSD. The measure was
originally validated by screening refugees from Bhutan, Burma, and Iraq.
Since the development of the RHS-15 there has been a large influx of
Cuban refugees/entrants to the United States. The need emerged to identify a validated method for providing initial mental health screening for the
Cuban population.This project aimed to determine whether the RHS-15
is a valid screening tool for use in the Cuban refugee/entrant population.

Nutrition, Diabetes
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Submission No. 281359

Content

Mark Messih, Drexel University; Elizabeth Kurian, Drexel University;
Shahana Ayub, Drexel University; Samuel Gong, Drexel University;
Gian Zlupko; Gretchen Shanfeld, Nationalities Service Center;
Jessica Nambudiri, Nationalities Service Center; Wei Du, Drexel University

The University of Louisville Global Health Center and UL Center for
Mental Health Disparities collaborated on a validation process for the
RHS-15. Comparison tools were used including previously validated instruments such as the Beck Anxiety Inventory (BAI), Beck Depression
Inventory- Second Edition in Spanish (BDI-II), Post-traumatic Stress
Checklist- Civilian Edition in Spanish (PCL-5), and Hopkins Symptom
Checklist-25 (HSCL).

Background and Purpose/Objectives

Instructional Methods

This study seeks to better understand the landscape of refugees in Philadelphia, specifically focusing on mental health. Data on symptom presentation and demographic data are being collected through Drexel University
and The Nationalities Services Center (NSC), a community based refugee
services organization. The goal of this project is to provide data that can
inform clinical services.

Fifty-three Cuban refugees/entrants presenting for initial health screening
in 2015 through 2016 were included in the study . RHS-15 diagnosis was
positively correlated with all clinical measures, including the HSCL-25,
BAI, BDI-II, and the PCL-5.

Assessing the Mental Health Needs of Refugee
Communities in Philadelphia

Content
A questionnaire was developed incorporating questions on patient symptoms, coping skills, resiliency, past mental health service use and demographic information. The survey was informed by existing refugee mental
health surveys and through on-going discussions with NSC. Consent and
survey forms were translated into French, Arabic and Farsi, languages commonly spoken by NSC clients. Clients presenting to the NSC for initial
evaluation were invited to participate in the study. Data will be compiled
into an Excel spreadsheet, then reviewed and analyzed to assess trends in
symptomatology and barriers to care.

Instructional Methods
Data collection began on 1/17 with a goal of interviewing 100 individuals.
The desired outcome of this work is to learn from refugees about their
mental health and the manners in which services can be structured to
work with these communities. We believe this work can inform delivery
of cultural appropriate psychiatric care for refugee populations.

Conclusion/Keywords
Refugees face significant challenges during resettlement including barriers
to accessing resources in a new country. In this work, we put forward the
importance of engaging these populations about mental health to inform
future clinical practices and highlight the importance of this issue to the
broader community.
Mental Health, Screening

Conclusion/Keywords
The results of this study provide preliminary evidence that the Spanish
version of the RHS-15 is an appropriate screening tool for the mental
health of newly arrived Cuban entrants and refugees. Future studies should
attempt to further validate the Spanish version RHS-15 in Cuban entrants
and refugees, and to explore its efficacy amongst Hispanic refugees of other nationalities.
Mental Health Screening, Cubans
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Submission No. 277352

Addressing the Challenges of Bhutanese Refugee
Elders through a Senior Engagement Program
Alison Fell, Thomas Jefferson University, Jefferson College of Health
Professions, Department of Occupational Therapy; Nicole Baarck, Thomas
Jefferson University, Sidney Kimmel Medical College; Kevin Shaddock,
Thomas Jefferson University, Jefferson College of Health Professions,
Department of Physical Therapy; Nishant Pandya, Thomas Jefferson
University, Sidney Kimmel Medical College; Anitha Ahmed, Thomas
Jefferson University, Sidney Kimmel Medical College; Leela Kuikel,
Bhutanese American Organization - Philadelphia

Background and Purpose/Objectives
Acculturation stress can be especially difficult for elderly refugees,
whose language and health challenges may result in decreased independence and limited social interaction. Social isolation puts seniors at
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greater risk for anxiety, depression, and declining mental health. The
Senior Engagement Program seeks to address the unique social needs in
the Philadelphia Bhutanese elderly refugee community with a weekly
occupation-based social group.

Content

with health care workers, 3) telephone interpretation offers some specific
benefits compared to other interpretation services, 4) telephone interpretation is not always the preferred method of communication, 5) difficult
access or limited awareness of free telephone interpretation services is a
critical limitation to its potential use, and 6) medical interpretation is not
within the scope of practice of caseworkers.

The Bhutanese American Organization-Philadelphia (BAOP) and Thomas Jefferson University’s Refugee Health Partners (RHP) collaborated to
run programming for two hours every Saturday in a local karate studio.
Each session is attended by an average of 25-35 elders, 4-5 RHP students,
and a BAOP leader. A typical session includes movement time, discussion
of current events, citizenship questions, a Nepali story, dancing, snacks, and
an activity planned by RHP students. After eight months of the program,
elders were surveyed via oral interviews and students via an online survey.

Conclusion/Keywords

Instructional Methods

barriers, primary care

Evaluation of surveys showed that most elders come for social interaction, to learn, and to get out of the house. Their favorite program
activities included citizenship questions, dancing, and exercise. Students’ reasons for volunteering were to learn more about refugee health
needs, serve older adults through meaningful occupations, and to meet
like-minded health professionals.

Conclusion/Keywords
Acculturation stress is a serious challenge among many refugee elders. This
program can be implemented in emerging or established refugee communities to ease the transition of resettlement, provide opportunities for social/
community participation, and to introduce citizenship exam preparation.
Elders, Occupation-based
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Submission No. 277543

Evaluation of the refugee experience with using
interpretation services in the primary care setting
in British Columbia
Daphne Lu, University of British Columbia; Marina Parapini, University of
British Columbia; Karla Rebullar, University of British Columbia;
Jeffery Tong, University of British Columbia; Patricia Gabriel, Medicalwest
and Royal Columbian Hospital

Background and Purpose/Objectives
Language barriers can lead to health disparities and refugees are a vulnerable population subject to its negative impacts. Despite increasing numbers
of refugees in BC, sustainable access to interpretation services remains unavailable. In 2013, a pilot project provided access to Provincial Language
Services (PLS), a free telephone-based interpretation service, to fee-for-service family physicians in five cities in BC. Here, we investigate the refugee
experience with using interpretation services in the primary care setting.

Content
Over three focus groups, fourteen Bhutanese refugees were interviewed to
investigate their experience with language barriers in health care, preferred
methods of interpretation, and opinions on telephone-based interpretation. Additionally, two caseworkers were interviewed to obtain further
perspectives on these topics.

Instructional Methods
Analysis of the interviews revealed six themes: 1) language barriers cause
significant anxiety, 2) patients use a variety of methods to communicate

This study demonstrates consistent, positive interest in using telephone interpretation when seeing family physicians among the Bhutanese refugee
community. However, all parties expressed concerns in its accessibility. We
recommend province-wide implementation of PLS to all fee-for-service
family physicians in BC along with improved physician awareness and
education about using the service.
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Submission No. 272463

Immunization availability and accessibility for
uninsured migrant children
Marianne Leaune-Welt, Médecins du Monde and McGill University
Sarah Simmons, Médecins du Monde Canada
Marie Munoz, Médecins du Monde and University of Montreal
Chloé Cébron, Médecins du Monde Canada

Background and Purpose/Objectives
Médecins du Monde is the only service in Montreal providing free frontline medical services to uninsured migrants. Facing increasing requests
from parents unable to access immunization for their children, and with
no information regarding availability and accessibility of childhood vaccination for, a survey was designed to locate immunisation resources for
uninsured children.

Content
A convenience sample of 100 clinics in Montreal was selected, including
all 31 publicly funded community health centres, 12 CSSS, 55 publicly
funded privately managed clinics and 2 privately funded clinics. 11 volunteers were trained to administer a questionnaire to the clinic’s intake
clerk or nurse. Questions were designed to assess immunisation service
availability and associated fees for insured and uninsured children. Data
was analyzed using Excel.

Instructional Methods
Of the 100 clinics, 55 had childhood immunizations programs. Among
those, 21 were refusing standard immunization to uninsured children, 16
were asking for payments from 10 to 205$ for each vaccine, 18 were offering vaccination free of charge. Findings reveal that the total cost of
complete immunisation of a child from 2 months to 4 years old ranges
from $130 to $2676.18 in clinics that choose to charge.

Conclusion/Keywords
These results reveal that access to standard childhood immunisation is severely restricted for uninsured migrant children in Montreal. Incoherent
policies and practices and high costs play a role in preventing children
from receiving an essential healthcare measure which protects them, from
potentially life threatening/altering infections, as well as the members of
the communities in which they live.
Vaccination, Public health
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Submission No. 274589

Content

Access of Care Through an Emergency
Department by Newly Arriving Refugees in
Louisville Kentucky

Screening sites were evaluated by audiologists from the University of Louisville who provided consultation and recommendation regarding ambient
noise and appropriate testing methods. A small group of refugee children
from three different countries participated in the pilot screening.

Rahel Bosson, University of Louisville; Annuradha Persaud, University
of Louisville; Carmen Mitchell, University of Louisville; Tim Wiemken,
University of Louisville; Ruth Carrico, University of Louisville;
Kim Buckner, University of Louisville

Instructional Methods

Background and Purpose/Objectives
Approximately 3500 refugees resettle in Louisville, Kentucky each year.
Although refugees receive the same benefits available to US citizens, often
there is a delay in the ability to access health insurance. In addition, refugees are often uninformed regarding the US healthcare system and the
resources that are available to them. The aim of this review was to determine use of a local emergency department for care among refugees newly
arrived to Louisville, Kentucky.

Content
Data regarding refugee arrivals is maintained in the UL Global Health
Center’s Newly Arriving Refugee Surveillance System (NARSS) database.
A review was done of 2655 adult refugees arriving in Louisville between
September 2011-November 2015. Cross referencing was done with the
NARSS database and the Emergency Department electronic health records at the University of Louisville Hospital.

Instructional Methods
Of the 2655, 130 (4.8%) individual refugees accessed care in the UL ED.
Women were more likely to access care (57.7% compared with 42.3%).
Of the 130 refugees seen, 114 (87.7%) were seen and discharged. Of those
114, 30.7% were trauma-related.Visits occurred more frequently on Monday, Thursday and Saturday and the majority of visits occurred within the
first 100 days after arrival.

An initial group of 11 refugee were screened at 20db and 500,1000, 2000
and 4000 mHz. Instructions were provided to each child using an interpreter. Of the 11 children, 6 were deemed as failing the hearing screen.
Concerns regarding the failures involved questions as to the ability of the
child to understand the instructions, lack of familiarity with the headphones used in testing, and inability to maintain attention with the process.

Conclusion/Keywords
Improvement methods that have been suggested involve development
of pictograms to address understanding of the process, performance of
screening prior to physical assessment as a means of focusing attention on
the test, and relocation of the testing area so it is out of visual range with
other children and families also for attention purposes. Since acculturation
involves the learning of a new language, ensuring that hearing loss is identified as early as possible.
Hearing screening, Pediatrics
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Submission No. 274593

Knowledge and Attitudes Regarding Zika Among
Cuban Refugees Resettling in Louisville Kentucky
Rahel Bosson, University of Louisville
Rahel Bosson, University of Louisville
Emilio Barrios, University of Louisville
Ruth Carrico, University of Louisville
Linda Goss, University of Louisville

Conclusion/Keywords

Background and Purpose/Objectives

A majority of the visits were of a nature that could be handled outside
an emergency care setting. The results indicate that more information
is needed from other emergency departments to further investigate the
scope of emergency department care access by newly arriving refugees.

Cubans represent the largest number of refugee/entrants resettling in
Kentucky. For majority of Cubans pathway to the U.S. includes weeks
to months in South and Central American countries currently considered Zika endemic areas.This study aims to: 1) determine the level of
knowledge regarding Zika and 2) determine if knowledge regarding Zika
influences the attitude toward birth control among Cuban refugee women
of childbearing years.

Emergency care, Levels of care
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Submission No. 274592

Evaluation of a Hearing Screening Protocol For
Newly Arriving Refugee Children
Rahel Bosson, University of Louisville
Steven Krauss, University of Louisville
Geoffrey Ntama, University of Louisville
Salwa Rashid, University of Louisville
Maikel Companioni, University of Louisville
Ruth Carrico, University of Louisville

Background and Purpose/Objectives
Hearing loss is one of the most common developmental disorders identifiable at birth. Data from the American Academy of Audiology includes the
total population screened but little data exist regarding the current state of
hearing loss among newly arriving refugee children.The aims of this project were to develop a screening protocol useful among refugee children
and pilot test the process.

Content
Cuban women of child bearing years seen May-August 2016 for a Refugee Health Assessment (RHA) in the UL Global Health Center were
included in this review. Information regarding birth control was gathered
from the RHA and information regarding the virus was provided. Following the education regarding Zika and its impact on women and pregnancy,
the refugee was asked about birth control to determine the impact of
knowledge on selection of birth control methods.

Instructional Methods
Fifty Cuban men and women were included in this review. The majority
were female, 54%, and about 90% indicated some knowledge regarding
Zika Virus. About 96% of males and 96% of females indicated that the
information given to them during the RHA influenced their decisions
regarding birth control as an infection prevention measure.
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Conclusion/Keywords

Background and Purpose/Objectives

Recognizing unique risks of populations and providing targeted education
are important elements of a refugee healthcare clinic. Ensuring that action
can be taken based upon the findings will be important in early prevention
activities concerning Zika Virus and its potential impact on the population, including an unborn child.

Marion County (Indiana) received 1701 refugees in 2016. Health screening of refugees newly arrived in the county historically consisted of a
single visit to a nurse-run clinic. Among problems encountered were 1)
inconsistent follow-up of abnormal laboratory results, 2) occasional loss of
contact with refugees harboring conditions of public health concern, and
3) long wait times for refugees to see a physician for non-urgent problems.
In October 2016 the county introduced a second clinic?”physician-led
and held 2 to 4 weeks after the initial screening visit?”whose aim is to
review clients’ records, diagnose and treat problems, renew maintenance
medications, and intervene more quickly in cases of infectious diseases.

Zika, Education
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Submission No. 275132

Overview of U.S.-bound Refugee Arrivals,
Overseas TB Screening, and Domestic Follow-up
Evaluation for Fiscal Year 2016
Zanju Wang, Centers for Disease Control and Prevention; Drew Posey,
Centers for Disease Control and Prevention; Christina Phares, Centers for
Disease Control and Prevention

Background and Purpose/Objectives
Reducing tuberculosis (TB) among foreign-born persons, including refugees, is critical to TB elimination in the United States. We describe TB
status and follow-up evaluation for 84,995 refugees who arrived in the
United States during fiscal year 2016.

Content
We linked nationality data from the U.S. Department of State’s Worldwide
Refugee Admissions Processing System with data from CDC’s Electronic
Disease Notification system. During the overseas medical examination,
refugees are evaluated and classified with respect to TB status; Class B TB
includes Class B1 (abnormal chest X-rays, symptoms, or HIV infection
but negative smears and cultures), Class B2 (latent TB infection for persons
tested), and Class B3 (TB contacts).

Instructional Methods
For 84,995 refugee arrivals, the top five countries of nationality were
Democratic Republic of the Congo (19%), Syria (15%), Burma (14%),
Iraq (12%), and Somalia (11%). During overseas TB screening, 3,514 (4%)
refugees were classified with Class B1 TB; 1,251 (2%) with Class B2 TB;
and 95 (0.1%) with Class B3 TB. Among these 4,860 refugees with Class
B TB, the top five countries of nationality were Ukraine (15%), Bhutan
(13%), Burma (12%), Somalia (7%), and Eritrea (5%). As of November 18,
2016, completion of recommended post-arrival TB evaluation for refugees
with Class B TB was documented for 51% overall, and varied by state,
ranging from 22% to 78%.

Conclusion/Keywords
Overseas TB screening and domestic follow-up of refugees with Class B
TB classifications represent key opportunities to reduce TB in the United
States. Gaps in follow-up need to be addressed.
tuberculosis, screening
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Submission No. 282987

The Sooner the Better - Shortening the Time
to First Physician Visit by Implementing a Two
Stage Refugee Screening Process

Content
A chart review was conducted to compare wait times for refugees presenting for the MD/second visit with wait times for refugees who had
presented before the second visit had been instituted. Data obtained from
local refugee resettlement agencies were also used.

Instructional Methods
The implementation of the two-step screening process reduced the wait
time from US arrival to the first physician visit from 69 to 54 days on
average. The time from arrival to decision-making about treatment for
latent tuberculosis infection has shrunk from 100 to 58 days for patients
not requiring sputum cultures. The most common conditions diagnosed,
treated and/or addressed have been nutritional disorders, latent tuberculosis, anemia, hematuria, and infections.

Conclusion/Keywords
A two-step screening process provides new refugees with more rapid,
comprehensive access to medical care while reducing the risk of transmission of infectious diseases to the community.
refugee screening, latent tuberculosis infection (LTBI)
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Submission No. 283040

Clinical Vignette: A Woman Seeking Asylum Who
Was Subjected to Female Genital Cutting (FGC)
Katherine McKenzie, Yale School of Medicine
Monica FerrerSocorro, Yale School of Medicine

Background and Purpose/Objectives
Recognize that women who have experienced female genital cutting are
eligible to apply for asylum in the United States. Review WHO classifications. Note the existence of FGC in some immigrant women who seek
primary care. Review the physical findings and long-term complications.

Content
AD was a 28-year-old woman who was forced to undergo FGC as a girl.
She experienced severe pain while it was occurring, bled heavily and was
not able to walk for 2 weeks. As an adult, she has chronic pain with intercourse and has experienced no pleasure with sex. Her exam revealed that
the clitoris and labia minora were absent, consistent with a classification
of WHO type II FGC. A medico-legal affidavit was written which documented the history, physical findings and long-term complications. She
was granted asylum for persecution based on “membership in a particular
social group.”

Ellen Einterz, Marion County Public Health Department; Olivia Younge,
Marion County Public Health Department; Christiane Hadi, Marion County
Public Health Department
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Instructional Methods
FGC is practiced in 30 countries, and at least 200 million girls and women
alive today have undergone FGC. It is used as a way to safeguard virginity
and promote fidelity in marriage. Girls and their families may be socially
and financially ostracized if they do not agree to the practice.

Poisoning Prevention Program and Managed Care Plans to ensure repeat
BLL testing 3-6 months post-arrival and strengthen case management for
EBLL cases.
Lead Poisoning Prevention, Pediatrics

Conclusion/Keywords
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For physicians who evaluate asylum seekers who have experienced FGC, it
is important to understand the cultural context in which FGC occurs and
the physical findings seen on exam. Clinicians who care for immigrants
will benefit from knowledge of the physical findings and complications in
patients for whom they care.

Gestational Diabetes Complications and
Postpartum Care: Does Refugee or Immigrant
Status matter?

Female Genital Cutting, Asylum
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Submission No. 282907

Refugee Children at Risk for Elevated Blood Lead
Levels at Arrival in Washington State, 7/1/20136/30/2016

Submission No. 282497

Sarah Khan, University of Toronto
Zhan Yao, Institute for Clinical Evaluative Sciences: ICES
Baiju Shah, Institute for Clinical Evaluative Science (ICES); Sunnybrook
Health Sciences Centre; University of Toronto, Department of Medicine

Background and Purpose/Objectives

Azadeh Tasslimi, Refugee Health Program | Office of Communicable
Disease Epidemiology | Washington State Department of Health

Several studies have examined the health needs of immigrants upon their
arrival to a new country. However, there remains a paucity of knowledge
regarding the health status of refugees as subgroup of the immigrant population. We aim to determine the prevalence of gestational diabetes (GDM)
complications and the quality of postpartum care in the refugee population compared to the general population.

Elisabeth Long, Office of Environmental Public Health Sciences |
Washington State Department of Health

Content

Jasmine Matheson, Refugee Health Program | Office of Communicable
Disease Epidemiology | Washington State Department of Health

Background and Purpose/Objectives
Beginning 7/1/2013, the Washington State Department of Health Refugee Health Program recommended blood lead level (BLL) testing for
refugees aged 6 months to 16 years old at the domestic health screening
exam. Prior to implementation, 7/1/12-6/30/13, the BLL testing rate
among 343 pediatric refugees by community-based primary care providers
was 13%. We evaluated the impact of adding BLL testing to the domestic
health screening exam and groups at risk for elevated BLL (EBLL).

Content
The Refugee Health Screening Database maintains demographics and
domestic health screening outcomes for Washington refugee arrivals.
BLL testing and outcomes were assessed for children screened 7/1/136/30/16. EBLL (>=5g/dL) rates were stratified by demographics and
nutritional status.

Instructional Methods
3,555 (92%) refugee children had a BLL test and 14% had an EBLL. EBLL
rates for the top five countries of origin were: Iraq: 11% (n=698); Somalia:
13% (n=584); Afghanistan: 47% (n=397); Ukraine: 0.3% (n=348); Burma:
13% (n=334). EBLL was significantly associated with anemia, wasting and
stunting (chi-squared test, p < 0.0001).

Conclusion/Keywords
Washington domestic health screening clinics perform complete BLL testing for pediatric refugee arrivals. Implementation of BLL testing recommendations at the domestic health exam significantly improved testing
rates and thereby identification of EBLL cases, enabling referral to clinical case management and public health interventions. Afghan children
were identified as an emerging at-risk group for overseas lead exposure.
We’re currently collaborating with the Washington State Childhood Lead

A cohort study was conducted using population-based health care databases in Ontario, Canada. All women with singleton in-hospital live births
between 2002 and 2014 were identified.The cohort was then divided into
three groups: refugees, non-refugee immigrants and non-immigrants. Maternal and neonatal adverse outcomes were defined based on their delivery
hospitalization records. Healthcare utilization and postpartum diabetes diagnosis was also followed for each cohort.

Instructional Methods
Overall, the refugee population had lower or similar rates of GDM associated complications when compared to the non-immigrant group. However, refugees were less likely to attend well child follow-up visits (Adjusted Odds Ratio = 0.79, 95% confidence interval 0.72-0.88). Also, refugee
women with GDM had an increased hazard ratio (HR) of developing
post-partum diabetes than the non-immigrant population (Adjusted HR
= 1.249, 95% confidence interval 1.127-1.385).

Conclusion/Keywords
Refugee women are less likely to have appropriate post-partum follow-up
compared to their non-immigrant counterparts. The risk of post-partum
diabetes is significantly greater amongst refugee women. These results indicate the need for improving health services for refugees to mitigate the
disparities they face in the Canadian health care system.
Refugees, Immigrants
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Submission No. 283730

Lead Screening in Refugee Women of
Reproductive Age
Harriet Huang, University of Colorado Family Medicine Residency
Melissa Beagle, Denver Health/ University of Colorado-Denver
Elizabeth Kvach, Denver Health/ University of Colorado-Denver
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Background and Purpose/Objectives

Instructional Methods

Prenatal lead exposure is associated with poor maternal and fetal health
outcomes. Routine screening of all pregnant women is not recommended.
However, refugee women have higher risk for elevated lead levels. Our
quality improvement project implemented routine lead screening for high
risk women of reproductive age, with follow-up for positive cases and atrisk household contacts.

The Vaccination Program has been fully or partially implemented in 22
countries on three continents, covering ?-65% of U.S.-bound refugees
in 2016. Over 200,000 individuals had ?-1 documented vaccine doses since program inception. During January?”December 2016, 98.7% of
U.S.-bound refugees (47,460/48,084 age-eligible) in six Tier-one sites and
85.9% (35,995/41,895) in 12 Tier-two sites had ?-1 MMR dose documented. Data are pending from four Tier-three sites. The schedule now
includes eight vaccines protecting against 10 diseases.

Content
The project setting is a federally-qualified health center with an integrated
refugee screening clinic in a safety-net health system in Denver, Colorado. Women of reproductive age (13-44) who were born or lived for ?-3
months in high-risk countries, and were seen in our refugee clinic and
pregnancy intake visits, were screened with serum lead levels from September 2015 ?” March 2017 (ongoing). Electronic medical record (EMR)
reports identified patients with a serum lead level ?-5.0ug/dL. Patient navigators contacted women for follow-up and identified household contacts
at risk for lead exposure. An EMR-based plan for lead risk reduction in
these patients was developed.

Instructional Methods

The Vaccination Program for U.S.-bound Refugees has been successfully
implemented and expanded, and is on track to reach all U.S.-bound refugees. Challenges include maintaining uniform program standards across
diverse settings; limited vaccine availability in some sites; patient education;
and adverse-events reporting. Solutions include introduction of IOM program coordinators and site-specific protocols and schedules, involvement
of vaccine subject-matter experts, and ongoing development of educational materials and strategies. Lessons learned can benefit similar programs
implemented in the migration setting.
Vaccination, Refugees

To date, 12 out of 517 (2.3%) eligible women screened had elevated lead
levels. Complete analysis of patients with elevated lead levels will be performed through March 2017, including country of origin, sources of lead,
and number of household contacts at risk.

Conclusion/Keywords
Our project demonstrates a low prevalence of elevated lead levels among
high-risk women of reproductive age, including refugees, with routine
screening. Next steps include investigation of the impact of screening on
patient outcomes, and feasibility and cost-effectiveness of a lead screening
process for our entire institution.
lead-screening, women
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Conclusion/Keywords

Submission No. 283809

A Vaccination Program for U.S.-bound Refugees:
2016 Updates
Tarissa Mitchell, Centers for Disease Control and Prevention;
Alexander Klosovsky, International Organization for Migration;
Warren Dalal, International Organization for Migration;
Margaret Burkhardt, Bureau of Population, Refugees, and Migration,
U.S. Department of State; Catherine Yen, International Organization for
Migration; Terry Comans, Centers for Disease Control and Prevention;
Farah Amin, International Organization for Migration; Michelle Weinberg,
Centers for Disease Control and Prevention

Background and Purpose/Objectives
In 2012, the Vaccination Program for U.S.-bound Refugees was developed
by the Centers for Disease Control and Prevention and the Department
of State. Initially implemented in six countries by the International Organization for Migration (IOM), the program has since expanded to over 20
countries. We provide an update on program implementation.

Content
Implementing sites were categorized in tiers, based on IOM involvement:
Tier-one, including large IOM clinic sites; Tier-two?”smaller, IOM-associated clinical sites; and Tier-three?”non-IOM sites. We estimated coverage rates based on the number of measles-mumps-rubella (MMR) doses
administered to age-eligible individuals.
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Submission No. 284042

Differences in Need between Asylum Seeker and
Refugee Survivors of Torture
Bonnie Vest, State University of New York- University at Buffalo,
Department of Family Medicine; Meghan Chambers, State University of
New York-University at Buffalo, Department of Family Medicine;
Leonce Byimana, Western New York Center for Survivors of Torture, a
program of Jewish Family Services; Amela Soteli, Western New York
Center for Survivors of Torture, a program of Jewish Family Services;
Kim Griswold, State University of New York- University at Buffalo,
Department of Family Medicine

Background and Purpose/Objectives
The study goal was to examine patterns in the needs of Western New York
Center for Survivors of Torture (WNYCST) clients.We sought to identify
differences between asylum seeker and refugee survivors of torture, in order to help inform service delivery.

Content
De-identified client data from the WNYCST, including demographic and
service information, were analyzed. Client scores on the Arizona self-sufficiency matrix in five domains (housing, food, mobility, healthcare, mental
health) were categorized dichotomously as stable or unstable. Status in
each domain was compared across asylum seekers and refugees using Chisquare tests.

Instructional Methods
Data were analyzed for 42 WNYCST clients (19 asylum seekers, 23 refugees). Most (58%) clients were between the ages of 25-44, and were
predominantly male (57%). 78% of clients had been in the United States
less than two years. Most clients were from Middle Eastern (N=19) or
African (N=15) countries. In general, asylum seekers were less stable than
refugees, across housing (non-significant (ns)), food (ns), mobility (ns), and
healthcare (p=.02). However, refugees had worse mental health stability
(p < .01). Likewise, among refugees, psychological concerns were more
likely to be the primary reason for visiting the WNYCST (p=.02), while
healthcare was more common for asylum seekers (ns).
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Conclusion/Keywords

Background and Purpose/Objectives

These results indicate that asylum seekers are more likely than refugees
to be unstable and in need of basic services, particularly physical healthcare. Refugees, however, may be more likely to experience mental health
concerns. This information may help guide distribution of services for
different populations of torture survivors.

Latent tuberculosis infection (LTBI) carries a 10% lifetime risk of reactivation. If treated this risk decreases to less than 1%. Insufficient understanding
of LTBI is among the many barriers to treatment, especially among immigrant and refugee populations. This quality improvement project aims
to improve patient understanding of LTBI at the Immigrant and Refugee
Health Program at Boston Medical Center by having the patients view a
standardized education video of a doctor-patient encounter.

torture survivors, services
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Submission No. 284188

Content

Julie MacDougall, University of Vermont Medical Center
Jason Fine, University of Vermont Medical Center

A five-minute video was created using simplified language appropriate
for individuals with low literacy levels. Available in English, Haitian Creole, and Arabic, these videos highlight the differences between active and
LTBI, and emphasize the importance of follow-up and medication adherence. Pre and post-video quizzes were administered to measure patient
understanding. Feedback was also obtained from residents to understand
the feasibility of this intervention.

Background and Purpose/Objectives:

Instructional Methods

Non-adherence to medications remains a challenge in optimizing longterm graft survival in kidney transplant recipients. The University of Vermont Medical Center (UVMMC) provides care to limited English-proficient (LEP) patients. Fifty-two percent vs 36% of medication adverse
events are due to failed communication in LEP vs English speaking patients respectively. Frequent medication dose changes increase the risk of
communication problems. Technology is available to identify medications
and interpret directions into desired languages. The objective was to promote medication adherence and comprehension in a LEP kidney transplant recipient using quick response (QR) codes to interpret directions.

Average scores of pre and post-video quizzes improved from 1.8/6 to
4.8/6, respectively. Residents reported that the video is a readily accessible
teaching resource they are likely to use in the future.

“Talking Labels”-the Use of Quick Response (QR)
Codes to Optimize Medication Management in a
Kidney Transplant Recipient

Content
Retrospective single patient pilot study was conducted from September
2015 to January 2016. QR code recordings in the patient’s native language
were completed. Outcomes included hospital readmissions, laboratory results and frequency of QR code use.

Instructional Methods
Patient was readmitted 13 days after transplant discharge for blood glucoses
>500 mg/dL. Nursing documented communication issues with patient
due to medication dose changes. After use of QR codes, patient had no
readmissions and their blood sugar levels were < 200 mg/dL. The immunosuppressant QR code was accessed 73 times. Pharmacy data showed
patient was 100% adherent to medication therapy.

Such videos should be considered as a tool for patient education as they
can standardize the presentation of information and easily be integrated in
various care settings without additional supervision. Our data limitations
included small sample size and barriers to patients watching the videos,
including having young children in the room and difficulty hearing. Despite these limitations, the LTBI educational video is an effective method
of improving patient understanding of LTBI infection.
Patient education,Video
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Submission No. 278688

Use of the Emergency Department by Refugee
Children Compared to Non-refugee Children
Fern Hauck, University of Virginia; Abigail Nunn, Penn State Hershey;
Steven Nguyen, University of New Mexico; Matthew Guess, Harbor-UCLA;
Kawai Tanabe, University of Vriginia; Rebecca Scharf, Department of
Pediatrics, University of Virginia

Background and Purpose/Objectives

Conclusion/Keywords
QR code technology promotes medication compliance in LEP patients.
Inherent limitations include retrospective data and small sample size. It is
unknown if QR codes will be applicable for other disease states.The initial
time required to implement codes could limit widespread use. QR code
technology is an effective method of medication education to improve
medication compliance and safety.

Refugees who are resettled in America experience multiple healthcare
challenges, including difficulty accessing clinical services. The objective of
this study is to compare the healthcare utilization of a large, well-defined
cohort of refugee children at health system access points (Emergency Department and Primary Care) with a control population selected from the
UVA Family Medicine Clinic.

Content

QR, Medication
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Conclusion/Keywords

Submission No. 284365

Using Videos for Patient Education on Latent
Tuberculosis Infection
Kristiana Sather, Boston University; Angie Seo, Boston University

Retrospective chart review including 261 refugee and 218 control patients
< 18 years old over three-year period (July 2011-July 2014). Control patients were randomly selected and matched to study patients by age and
gender. Demographic data for the refugees were collected from the UVA
International Family Medicine Clinic. Information was collected from all
ED and FM encounters during the study period, including ICD-9 codes,
follow-up instructions, and follow-up within 30 days of ED visit. Associations between predictor and outcome variables were measured using SAS.
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Instructional Methods
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Refugee children had fewer ED visits than children in the control group
(1.2 vs 1.9; p=0.002), fewer FM visits (6.3 vs 8.8, p < 0.001), and were less
heavy users of primary care. Refugees were also much more likely to follow up as directed after an ED visit (81.5% vs. 57.6%; p < 0.001). Children
whose parents did not speak English upon arrival had more ED visits than
those who did (1.35 vs 0.35, p=0.001).

Priscilla Project of Buffalo (PPB) - Program for
High Risk Pregnant Refugee Women

Conclusion/Keywords
Despite known barriers to refugees accessing primary healthcare in the
US, the refugee study population had fewer ED visits and better office
follow-up from the ED than the control population.
Healthcare utilization, Pediatric care
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Submission No. 284457

The International Family Medicine Clinic
at the University of Virginia: A Model of
Interprofessional Refugee Healthcare
Catherine Elmore, University of Virginia Health System; Jeffrey Tingen,
University of Virginia Health System; Kelly Fredgren, University of Virginia
Health System; Rebekah Compton, University of Virginia Health System;
Fern Hauck, University of Virginia

Background and Purpose/Objectives
The International Family Medicine Clinic (IFMC) was established in
2002 through the University of Virginia Department of Family Medicine
to serve the growing number of refugees and special immigrants in central Virginia. Through an informal agreement with the local resettlement
agency, the IFMC provides a medical home to all newcomers. Over the
past 15 years, the clinic’s staff has grown to include not only faculty physicians, nurse practitioners and resident physicians, but also a strong core of
interdisciplinary professionals who collaborate to provide comprehensive
care to refugee and special immigrant populations.

Content
This poster will describe how the core interprofessional team ?” comprised of physicians and nurse practitioners, Nurse Care Coordinator,
Clinical Pharmacist, Social Worker, and nursing, administrative, language,
and volunteer staff ?” collaborates both within the Department and other
departments throughout the Health System and with community resources, including the Health Department, refugee resettlement agency, Department of Social Services, and schools.

Submission No. 283286

Caroline Horrigan, State University of New York at Buffalo, Department
of Family Medicine; Meghan Chambers, State University of New YorkUniversity at Buffalo, Department of Family Medicine; Karen Forster,
Jericho Road Community Health Center; Cookie Ireland, Jericho Road
Community Health Center; Anna Ireland, Jericho Road Community Health
Center; Laurene Tumiel-Berhalter, State University of New York at Buffalo,
Department of Family Medicine

Background and Purpose/Objectives
Refugee women are disproportionately at risk for birth complications and
experience barriers to healthcare. PPB works to improve birth outcomes
for refugee women who are experiencing first pregnancy and birth in the
US and/or are medically and socially high risk. The objective is to assess
the process and outcomes for refugee women served by PPB and Jericho
Road CHC in Buffalo, NY.

Content
Pre/Post assessment of knowledge/behavior change and social services.
Case control medical record review for sample of 40 PPB intervention
participants and control group of 40 refugee women not enrolled in PPB
who are served by JRCHC and gave birth in 2015. Intervention includes
assessment of women at enrollment to determine risk. Participants determined to be at medium or high risk are assigned mentors who provide
critical support during and after pregnancy. All participants are provided
with Doula services and receive education and social service referral assistance. Control participants received standard pre-natal care and interpretation services. Outcome measures include knowledge and behavior change,
increased social service support, birth outcomes.

Instructional Methods
Similar birth outcomes were observed for mentored vs non-mentored
participants. Intervention increase in WIC enrollment pre to post. Intervention group had significantly more ‘well baby visits’ and significantly less
cesarean sections compared to control group.

Conclusion/Keywords
Program data demonstrates positive impact of PPB on participants in relation to social service referrals, education, and birth outcomes. It is intended
that this program can become a best practice for refugee women’s healthcare and be replicated in other communities.
Women’s Health, Reproductive Health

Instructional Methods
Descriptive case examples will demonstrate how this unique model increases access to primary and specialty care, decreases Emergency Department utilization, improves coordination of care and medication adherence,
and leads to better chronic disease management and screening/health promotion activities. In addition, the IFMC team provides local advocacy
for refugees’ unique needs and is training a new generation of healthcare
professionals to care for refugees using this team approach.

Conclusion/Keywords
The IFMC is a successful model of interprofessional team collaboration
resulting in improved patient healthcare experiences for refugees and special immigrants within their medical home.
Refugee Health, Interprofessional Collaboration
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Submission No. 284516

Epidemiological, clinical and therapeutic
description of latent tuberculosis infection among
refugees settling in Sherbrooke, Québec
Irene Lamothe, Programmes recherche en sciences de la santé de
Sherbrooke; Geneviève Baron, Département des Sciences de la sante
communautaire U de Sherbrooke; Francois Milord, Département des
Sciences de la sante communautaire U de Sherbrooke; Jacques Pépin,
Département des Sciences de la sante communautaire U de Sherbrooke
de Microbiologie et des Maladies Infectieuses U de Sherbrooke; France
Desjardins, Centre intégré universitaire de santé et de services sociaux de
l’Estrie- Centre hospitalier universitaire de Sherbrooke; Geneviève Beaulieu,
Département de Pédiatrie U de Sherbrooke; Cybèle Bergeron, Département
de Microbiologie et des Maladies Infectieuses U de Sherbrooke
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Background and Purpose/Objectives

Instructional Methods

Refugees from high incidence countries can be a source of tuberculosis
(TB) in their new homeland. We describe prevalence, sociodemographic,
clinical characteristics, and therapeutic care of refugees screened for latent tuberculosis infection (LTBI) upon arrival at the Sherbrooke Refugee
Clinic (Québec, Canada).

338 patients (51% female; 0.8-62 years old) made 577 visits (1-7 visits/
patient), of which 135 patients (40%) made multiple visits. The most frequently addressed issues were acute upper respiratory infection (URI), social cultural system problems, and pharyngitis.The most frequent issues for
multiple visits included hypertension, acute URI, and child developmental
problems. Clinicians prescribed 192 medications to 126 individuals and
ordered lab tests for 30 individuals.

Content
The medical charts of refugees screened for LTBI at the Sherbrooke Refugee Clinic between January 2010 and December 2014 were reviewed.
Main variables included diagnosis of LTBI (positive tuberculin skin test
(TST) or QuantiRERON, normal chest x-ray and medical evaluation),
sociodemographic information, BCG vaccination status , risk factors for
TB disease, treatment and follow-up data. Descriptive and contingency
tables analyses were done with SPSS Statistics 22.

Conclusion/Keywords

Instructional Methods

Refugees, Health services

1884 refugees were screened for LTBI. 52.2% were female. Children aged
0-17 years accounted for 42.2 %. Refugees came from 26 countries, the
main ones being: Afghanistan 37.7%, Colombia 12.0% and Bhutan 11.6%.
A third of the refugees had a positive TST (N= 722/1884) and LTBI was
confirmed in 94.46% (N=682/722). The prevalence of LTBI was higher
in adults (43.4% IC 95 [40.3 ?” 46.4]) than in children (19.5%, IC95%
[17.0 ?” 22.0]). Among confirmed LTBI most refugees were HIV seronegative and 1.6% reported diabetes mellitus. Most adults were treated with
rifampicin and children received isoniazid. No active TB occurred among
the refugees treated. Treatment and follow-up data is being analysed.

Conclusion/Keywords
LTBI is highly prevalent among refugees settling in Sherbrooke. Screening
upon arrival and appropriate treatment and follow-up are important to
prevent progression to disease.
latent tuberculosis, risk factors
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Submission No. 284762

Acute primary care needs of Syrian refugees
immediately after arrival to Canada
Wais Darwish, University of Ottawa; Laura Muldoon, Somerset West
Community Health Centre

Background and Purpose/Objectives
Between November 2015 and February 2016, Canada accepted approximately 25,000 Syrian refugees. In January 2016, Ottawa, Ontario started
receiving unexpectedly large numbers of Government-Assisted Refugees
(GARs), who were housed temporarily in hotels.To deal with unexpected
acute health needs, primary care triage clinics staffed by interpreters and
by nurse practitioners from three community health centres were set up
in the hotels. This study describes the types of health and social issues addressed and services provided at these “on site” triage clinics.

On site primary care triage clinics in the locations housing refugees provided a considerable amount of care (mostly for acute conditions) and
possibly eased pressure on other settings, such as walk-in clinics and emergency departments. This information may help to anticipate medical and
cultural needs of future arrivals
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Submission No. 284773

Refugee Health Navigators: Evaluation of a
Service Learning Approach to Health Advocacy in
Medical Education
Humaira Saeed, Department of Family Medicine, Queens University;
Graham Chamberlain, Department of Pediatrics, University of Ottawa;
Christian Kraeker, Division of General Internal Medicine, McMaster
University; Alannah Delahunty-Pike,

Background and Purpose/Objectives
Health advocacy is one of the CanMEDS roles that has been challenging to teach in existing medical curricula. Opportunities to work with
marginalized populations early in one’s career have been identified as formative experiences for advocacy-centred physicians. The Refugee Health
Navigators (RHN) program is apilot project that was designed to develop
an effective service-learning program at McMaster University in order to
provide such formative experiences. Medical students were partnered with
refugee claimants in Hamilton to support access to appropriate health services and goods, while developing advocacy skills.This study examined the
utility of service-learning approaches to teach health advocacy to medical
students and assessthe impacts on involved community partners.

Content
A three-phased, exploratory, mixed methods design was used to evaluate
the RHN program. First, researchers reviewed and thematically analysed
reflective journals written by medical students, and questionnaire responses from refugee participants. Using the themes identified, researchers then
held semi-structured interviews and focus groups to gather suggestions for
program development.The final stage involved interviewing community
agencies to elicit feedback for growth of the RHN program.

Instructional Methods
This study is in its final stages of data collection and analysis. Results will
be presented at the conference.

Content
Cross-sectional retrospective study design, using electronic extraction of
medical data of Syrian refugees seeking care at the clinics in the three
Ottawa hotels (January-March 2016). Main outcome measures analyzed:
demographics; health and social issues addressed; number of visits to the
clinics; number of prescriptions and lab tests ordered.

Conclusion/Keywords
The results of this study are expected to shape the implementation of
service-learning in medical education. As service-learning has become a
requirement for accreditation of Canadian medical schools, this data will
be useful to establish evidence-based, effective and equitable projects.
Refugees, medical education
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Submission No. 284805

The Impact of Protection Interventions on
Unaccompanied and Separated Children (UASC)
in Humanitarian Crises: A Systematic Review
Priya Gupta, McMaster University
Katharine Williamson, Save the Children UK
Harry Shannon, McMaster University
Leigh-Anne Gillespie, McMaster University
Debbie Landis, Save the Children Sweden

Background and Purpose/Objectives
Humanitarian contexts such as armed conflict, population displacement,
and natural disasters can lead to separation of children from their primary
caregivers. This separation can result in a heightened risk of abuse, neglect,
and exploitation that can significantly affect children’s development. This
review aimed to evaluate the impact of interventions on the success of
family tracing and reunification (FTR), interim care, and mental health
and psychosocial support (MHPSS) of Unaccompanied and Separated
Children (UASC).

Content
The systematic review followed the procedures established by the Cochrane Collaboration.We selected both qualitative and quantitative studies
published after 1983 that empirically evaluated an intervention on UASC
during a period of separation during or following a humanitarian crisis.
We identified relevant literature through searching various databases and
grey literature. Relevant data was extracted from eligible papers and risk
of bias was assessed.

Content
Data from 67,026 Syrian health assessments undertaken between 1/1/15
- 6/30/16 were included in this profile. Data were collected from multiple screening countries using IOM’s information system MIMOSA and
classified according to the International Classification of Diseases 10th
Revision (ICD-10).

Instructional Methods
Proportion of males to females’ was 51.6% and 48.4% respectively. Age
distribution was 16% ( < 5 yo), 45% ( < 15 yo) and 39% (?-15 yo). Overall morbidity was 321/1000 with 21% having one or more morbid conditions. Morbidity among females 322/1000 was slightly higher than in
males 292.6/1000, the most prevalent morbid conditions were the same;
circulatory system diseases 52.6/1000; endocrine disorders 39.2/1000
and musculoskeletal diseases 25.1/1000. Infectious and parasitic diseases rank 15th in disease burden. Morbidity among children under 5 was
106.3/1000 with the most prevalent conditions being: congenital malformations/chromosomal abnormalities 16.4/1000; respiratory system diseases 14.4/1000; mental and behavioral disorders 12.5/1000. Study limitations include self-reporting, unwillingness to reveal medical conditions,
and limited diagnostic procedures.

Conclusion/Keywords
Data showed our resettlement population is young and chronic diseases
(NCDs) are more prevalent than infectious diseases in this population. It is
recommended that timely NCD management be incorporated in the resettlement process and continuous care provided at destination countries.
Syria, Resettlement

Instructional Methods
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Of 5,534 papers screened, 23 papers were included in the final review.
Fourteen papers reported data on FTR programs suggesting that several
factors improved reunification rates. Nine papers reported on interim care,
and suggested that while residential and foster care have some positive outcomes on social and emotional dimensions, the evidence is not consistent.
Two papers reported on MHPSS; the evidence was not conclusive.

Splenomegaly in 15 Congolese Refugees
Resettled to the U.S.

Conclusion/Keywords

Background and Purpose/Objectives

While individual studies suggest that protection interventions have an
overall positive impact, the evidence is still limited in both quantity and
quality. Further robust research is critically needed in the context of natural disasters and on MHPSS activities relating to UASC.

A high proportion of U.S.-bound Congolese refugees have enlarged
spleens. Pre-departure evaluation in Uganda has suggested chronic malaria
exposure as a possible etiology. This case series describes post-arrival follow-up for fifteen Congolese refugees with splenomegaly and comments
on one sibling without splenomegaly.

Unaccompanied and Separated Children, Child Protection
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Submission No. 284892

Diane Chapman, St. Mark’s Family Medicine
Ian McDaniels, St. Mark’s Family Medicine Residency
Karl Kirby, Faculty, St. Mark’s Family Medicine Residency

Content
Submission No. 285708

Migrating Syrian Refugees Health Profile
Diana Al-Qutub, Internatonal Organization for Migration (IOM)
Aleksandar Galev, International Organization for Migration (IOM)
Walid Slim, International Organization for Migration
Heather Burke, International Organization for Migration (IOM)
Kolitha Wickramage, International Organization for Migration (IOM)
Saad Kharabsheh, International Organization for Migration (IOM)

Background and Purpose/Objectives:
The International Organization for Migration conducts immigration
medical exams for refugees resettling to third countries. A health profile of
the Syrian refugee population was developed by analyzing assessment data
to better understand the health conditions and disease burden impacting
Syrian refugees.

Fifteen newly-arrived Congolese refugees with splenomegaly were selected for chart review. Pertinent laboratory and imaging examinations performed during overseas and domestic examinations were reviewed.

Instructional Methods
80% of cases were clustered in three family groups. Thirteen individuals
were identified overseas; one was positive for malaria, one for S. mansoni,
and the remaining individuals had negative overseas testing. One case developed P. falciparum malaria and a younger sibling of five of the case patients developed non-falciparum malaria after arrival. One case was G6PD
deficient. The remainder were treated with primaquine. Five patients had
elevated IgM levels that trended downward. Splenomegaly improved for
nine cases on repeat ultrasound over a five to seven month period. 83% of
patients with unresolving splenomegaly were from a single family group.
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Conclusion/Keywords

Background and Purpose/Objectives

Three of the fifteen cases tested positive for a suspected cause of splenomegaly. Two had malaria and one had S. mansoni infection. A four yearold younger sibling also tested positive for malaria. We suspect she may
have been too young to have developed clinically significant splenomegaly.
These results further support chronic malaria exposure as a possible etiology for splenomegaly in this cohort. These cases also demonstrate family-clustering of both the presentation and clinical course of splenomegaly.

Management of chronic diseases in the refugee population can be challenging given language/cultural barriers and the complexity of the health
care system. Patient navigators can help improve engagement with health
care. We present a patient navigator program designed to improve health
care utilization by refugees in an academic primary care center.

Splenomegaly, Congolese

The program enlists pre-clinical medical students to serve as patient navigators for refugees with two or more chronic conditions. Students receive
training in medical record documentation and utilization of phone interpreters. The navigator tasks include periodic phone calls to patients, care
coordination and serving as liaison between patients and providers. Impact
on refugee care is measured by comparing frequency of missed appointments and rate of preventive care completion pre- and post-intervention.
Student engagement is measured by documentation of patient contacts
and satisfaction surveys.
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Submission No. 285012

The implementation of a birth control programme
in the Registration and Identification Centre
(RIC) on Samos, Greece
Vanessa Yarwood, The Boat Refugee Foundation; Ana Luisa Cabrita

Background and Purpose/Objectives
Samos is part of a necklace of islands around Turkey, a frontline for those
seeking refuge from the Middle East and Northern Africa. Since the
EU-Turkey deal in March 2016, the RIC on Samos has rapidly expanded
in population numbers, changing the needs of the camp. One significant
deficiency identified was access to safe and effective family planning methods, which UNHCR states is a ‘critical primary prevention intervention’.
The objective was to implement a birth control programme for the population of the RIC on Samos in response to the changing healthcare needs.

Content
A protocol identified eligible women and allocated them to either the
combined oral contraceptive pill (COCP) or condoms, after completing
a comprehensive medical history and examination. Information leaflets
were provided in several languages and supply of medication was in collaboration with Hellenic Centres for Disease Control and Prevention. Education and raising awareness was also undertaken informally.

Instructional Methods
A clear pathway for access to birth control now exists, from identifying eligible patients, allocating them a suitable method, to follow-up and access
to safe, free medication. Four patients are currently enrolled.

Instructional Methods
Qualitative data from a feasibility trial in 2016 with 10 navigators demonstrated that regular contact improved access to care, medication comprehension, and treatment adherence. Student navigators rated a high level of
satisfaction with the experience. A pilot run of the program is currently
underway with 18 navigator students. At the conclusion of the program,
quantitative data on patient care variables will be compared pre- and
post-intervention. Medical student satisfaction of the navigator program
will also be assessed.

Conclusion/Keywords
The medical student navigator program shows potential to improve health
care utilization by refugee patients. It also provides the opportunity for
early clinical exposure to medical students interested in refugee health.
patient navigator, refugee health
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Submission No. 286390

A needs assessment for Somali women:
Optimizing this populations’ peripartum care in a
tertiary care center in Vermont
Jenna Flanagan, University of Vermont Medical Center - Dept of OBGYN

Conclusion/Keywords
Significant barriers to uptake of contraception were found; language difficulties; male translators; differing cultures and expectations; and a lack of
education about the COCP. In particular was the perception that gravidity
would aid the asylum process, resulting in reluctance for prevention of
this potential advantage. Further work and formal education sessions are
required in order to increase awareness regarding these topics.
Refugee, Contraception
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Content

Background and Purpose/Objectives
There is minimal research published regarding the labor progress and obstetric outcomes of Somali-born women in Vermont.The aim of this study
was to evaluate the labor and delivery course and perinatal outcomes of
Somali women who received prenatal care and delivered at the University
of Vermont Medical Center (UVMMC).

Content

Submission No. 285082

Piloting a Patient Navigator Program for Refugee
Patients at an Academic Primary Care Center
Felona Gunawan, Yale New Haven Hospital; Paul Bourdillon,
Yale School of Medicine; Amir Mohareb, Yale New Haven Hospital;
Aniyizhai Annamalai, Yale School of Medicine; Bryan Brown, Yale New
Haven Hospital; Amandine Godier-Furnemont,, Yale School of Medicine

Retrospective case review study of deliveries at UVMMC between 2009
?” 2013 with index cases being deliveries from Somali-born women. A
descriptive analysis was created to reflect specific outcomes for the population and compared against institutional outcomes. A labor curve was
constructed for the population for future comparison.

Instructional Methods:
126 index cases were analyzed from 2009 - 2013. Age ranges were from
18-42 and parity from 0-10. Rate of total cesarean sections was 14%
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which is lower than current overall institutional rates of 22%. Operative delivery rates were found to be 2%. Third degree perineal lacerations were reported in 3 cases and postpartum hemorrhage reported in
10 cases. 14% of infants were small for gestational age (SGA) and 8%
large for gestational age (LGA) when compared to the Vermont growth
curve. 4% of the Somali women were described as refusing some aspect
of intrapartum recommendations.
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Conclusion/Keywords

Background and Purpose/Objectives

The Somali population delivering at UVMMC did not show an increased
risk of cesarean section, but did have a slightly higher overall rate of SGA
infants. Additionally multiple cases were identified where patients refused
obstetrical recommendations during labor, demonstrating a need for better
prenatal education and resources for this patient population.

Youth in migrant families are exposed to social and economic adversities,
increasing their risk for mental health difficulties.This study aims to quantify the association between pre- and post-migratory factors and mental
health difficulties among a representative sample of immigrant and refugee
youth living in Hamilton, Ontario.

Somali, labor

Content
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Submission No. 286423

A Web-Based Toolkit for Caring for
Immigrant Children
Megan Gray, Children’s National Medical Center
Daniel Newman, Children’s National Medical Center
Olanrewaju Falusi, Children’s National Medical Center

Background and Purpose/Objectives
Due to complex sociopolitical factors, the number of child immigrants to
the Washington, DC area has greatly increased, especially unaccompanied
minors from Central America. Many care providers do not feel adequately
equipped to serve these children. A needs assessment of DC American
Academy of Pediatrics (AAP) members found that pediatric providers
needed a place to look for guidance. The objective was the creation of
a web-based toolkit for providers of care to recently arrived immigrant
children as a one-stop comprehensive guide to best care practices and local
resources. Targeted topics include: medical care, mental health, education,
immigration legal services, access to public benefits, social services, and
language services.

Content
Interviews were conducted with potential end-users of the toolkit (pediatricians, social workers, school nurses, family practitioners, psychologists)
by the group Design for America. Then the DC AAP Immigrant Child
Health committee researched best practices, aggregated community resource lists, and created the toolkit content. Working with a web designer,
the toolkit was beta-tested, presented to immigrant health advocates, and
updated with feedback to create a user-friendly, practical interface. The
project was funded by an AAP Healthy People 2020 Grant.

Instructional Methods
Immigrant Child Health Toolkit: http://aapdc.org/toolkit/immigranthealth/ Google Analytics was used to track visits and most accessed pages.

Pre- and Post-Migratory Factors and Youth Mental
Health Difficulties
Anahita Dehmoobad Sharifabadi
Katholiki Georgiades

Data for analyses come from the Hamilton Youth Study, a cross-sectional study of mental health outcomes among 867 youth (M age=12 years,
SD=1.2) living in migrant families. About 28% of families arrived as refugees whereas 72% arrived as immigrants. Notably, about 310 parents, 51%
of whom arrived as refugees and 49% as immigrants, indicated living in
a place of war and armed conflict. Outcome variables include parent-reported youth mental health difficulties (i.e., emotional and behavioural)
and were regressed with explanatory variables entered in blocks.

Instructional Methods
Parental war exposure and parental depression were strongly associated
with youth mental health difficulties, even after controlling for post-migration socio-economic factors.While the inclusion of parental depression
in the regression analyses partially attenuated the strength of association
between parental war exposure and youth mental health outcomes, it did
not fully account for it. Our results did not reveal differences in mental
health difficulties between youth in immigrant and refugee families.

Conclusion/Keywords
Our findings illustrate that the strongest associations with youth mental
health difficulties were parental war exposure and parental depression.This
suggests that preventative interventions targeting migrant families exposed
to war ?”both immigrant and refugee families ?”may help improve migrant youth mental health.
youth mental health, war exposure
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Submission No. 286555

Perceptions of Mental Health in the Somali
Community in King County, WA: a CommunityBased Participatory Research Study
Hana Mohamed, Somali Health Board
Rain Daley, Somali Health Board

Background and Purpose/Objectives:

Conclusion/Keywords
A variety of care providers serving immigrant children will benefit from
using the toolkit as a resource and guide to best practices in working with
this unique population. Dissemination and feedback are underway, and the
format could be modified for use with other local populations.
Pediatric, Immigrant

Submission No. 286443

South King County is home to the third-largest Somali community in the
United States. Many refugees experience mental health repercussions as a
result of fleeing war, famine, and other violence in their home countries, as
well stresses associated with resettlement, including language barriers, cultural shock, unemployment, and adapting to western societies. The challenges facing Somali immigrants and refugees throughout King County
are complex and contribute to significant mental health needs.
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Content

Conclusion/Keywords:

Using a Community-Based Participatory Design, this study explores the
Somali community’s perceptions of mental health and access to mental
health services in King County, WA. Data was collected by organizing interviews with key informants and focus groups made up of mental health
providers, religious leaders, and Somali community members (new arrivals,
men, women, and young adults (age 18-30).

MHFA training increased the mental health literacy of refugee-serving
staff and refugee community leaders and met the needs for a community-based mental health intervention, at least in the short-term. As MHFA
training expands to more sites, we need to measure its efficacy in helping
vulnerable refugees.
Refugee, Mental-Health

Instructional Methods
The study finds a significant gap in Somali communities’ mental health
perceptions and treatments between the Western biomedical sphere and
their own approaches. The Somali community commonly utilizes traditional and religious practices and perceives western services as lacking culturally competent services that address their mental health needs.

Conclusion/Keywords
To address this gap, the authors recommend the development of cultural
competency in western services through trainings and collaborations with
local Imams and community members; the development of mental health
awareness among community-based religious leaders; and the creation of
community workshops aimed at destigmatizing mental health.
Community Based Participatory Research, Somali Community
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Submission No. 286862

Mental Health First Aid Training to RefugeeServing Staff and Refugee Community Leaders in
the United States
Parangkush Subedi, Division of Refugee Health, Office of Refugee
Resettlement; Changwei Li, University of Georgia; Ashok Gurung,
University of Pittsburgh; Blain Mamo, Minnesota Department of Health;
Curi Kim, Office of Refugee Resettlement

Background and Purpose/Objectives
Refugees experience psychological stress from trauma, loss, and adjustment
challenges. Members of refugee communities and staff at refugee-serving
organizations need skills for recognizing refugees in distress and referring
them for mental health care. We evaluated the effectiveness of Adult Mental Health First Aid (MHFA) training to address this gap.

Content
In Alaska, Minnesota, Wisconsin, and Texas, staff at refugee-serving organizations and leaders from refugee communities attended MHFA training
workshops and answered questionnaires about their mental health knowledge and attitudes before the training (pre-test) and after its completion
(post-test). All responses were coded using standard scoring criteria. We
analyzed continuous variables using paired t-test and categorical variables
using the Wilcoxon signed-rank test.

Instructional Methods
Among 227 participants, we received complete data for 176 (77.5%). Staff
(n=138) and refugees (n=38) improved their mental health knowledge
(pre- to post-test correct answers rising from 49% to 72% and from 35% to
64%, respectively, both p < .01). In both groups, confidence was improved
and stigmatizing attitudes were decreased on Likert scales (both p < .01).
Readiness to help an individual with depression (maximum score of 10)
improved in staff and refugees (median [IQR] 2 [2-4] vs 5 [4-8] and 2 [23] vs 4 [2-5], respectively, both p < .01).
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Submission No. 287124

Colorectal Cancer Knowledge and Screening
Habits among Refugee Populations
Victoria Kwentua, University of North Texas Health Science Center
Amy Raines-Milenkov, University of North Texas Health Science Center
Eva Baker, University of North Texas Health Science Center
Emelda Thein, University of North Texas Health Science Center
Radhika Subedi, University of North Texas Health Science Center
Iram Qureshi, University of North Texas Health Science Center

Background and Purpose/Objectives
Colorectal cancer (CRC) is the fourth most common cancer worldwide.
Although resources are available to screen for and to treat CRC, refugees
living in the United States report low levels of screening. Over the past
several years, Texas has resettled the largest numbers of refugees, yet little
research has been done to identify the need for colorectal cancer screening
in refugee populations. This study aimed to assess local refugees’ current
knowledge of and experience with colon/rectal cancer and screening.This
information is needed to guide effective CRC education and screening
efforts among this underserved population.

Content
Refugees, previously enrolled in a community-based refugee health program, the Building Bridges Initiative (BBI), were contacted by bilingual
lay health educators to complete a 23-question phone interview on their
familiarity with CRC.The survey was translated into Nepali and Karen by
a professional translator, and included detailed descriptions of colon cancer
and available screening methods. Descriptive statistics were compiled using
statistical analysis software.

Instructional Methods
Twenty-nine of the 43 eligible participants (ages 50-75) agreed to participate. 72% of participants were unaware of colon cancer, and 97% wanted
more education on the subject. Familiarity with the screening process and
physician recommendation were strong motivators to complete a CRC
screening.

Conclusion/Keywords
Local refugee populations are receptive to CRC screening. Programs such
as BBI have the structure in place to provide culturally and linguistically
appropriate education and tailored evidence-based interventions, which are
necessary to reduce health disparities when it comes to CRC screening.
colon cancer, screening
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Submission No. 287189

Linkage to care for newly arriving refugees
infected with Hepatitis B Virus
Clara Warden, Thomas Jefferson University; Janine Young, Denver Health
and Hospitals; James Baier, University of Pennsylvania Perelman School
of Medicine; Malini DeSilva, HealthPartners Institute; Paul Gillenwater,
Colorado Department of Public Health and Environment; Lori Kennedy,
Colorado Department of Public Health and Environment; Susan Sampson,
Denver Health and Hospitals; Ann Settgast, HealthPartners Center for
International Health; Angie Tong, Rocky Mountain Poison and Drug Center;
Patricia Walker, HealthPartners Institute for Education and Research

Background and Purpose/Objectives
CDC recommends hepatitis B (HBV) screening during the refugee domestic medical examination (DME). However, rates of retention for ongoing care are unknown. We established a quality improvement collaborative
to examine and improve retention in care.

Content
Four primary care-based, refugee health screening clinics reviewed HBV
follow-up data for refugees with DMEs completed 2007-2016 (site-1),
2013-2016 (site-2), 2014-2016 (site-3) and 2008-2016 (site-4).To establish
baseline performance, we determined the percentage of refugee patients
with HBV (+surface antigen) who completed the following within 14
days of HBV screening: (1) staging (HBV viral load and ALT); (2) screening for co-occurring infections (hepatitis C and HIV); (3) hepatocellular
carcinoma surveillance; and (4) vaccination or demonstration of immunity
against hepatitis A. Further, we examined whether patients were referred
to a hepatitis specialist within 30 days and seen within 6 months.

Instructional Methods
Of 376 refugees with HBV, staging/screening within 14 days were as follows: HBV DNA (93%), ALT (92%), hepatitis C screening (93%), HIV
screening (97%), hepatocellular carcinoma surveillance (41%), and hepatitis
A prevention (93%). Additionally, 20% were referred to a HBV specialist
within 30 days and 27% were seen within 6 months; others were followed
in primary care.

Conclusion/Keywords
These data identified the need for more active management of HBV patients to ensure monitoring for advanced liver disease and linkage to longterm care. Proceeding with the quality improvement process, we plan to
develop clinical supports to enhance timely HBV staging, hepatocellular
carcinoma surveillance, and access to on-going HBV care.
Hepatitis B, screening
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grated Refugee and Immigrant Services (IRIS). A health literacy program
was developed and piloted with the goal of delivering evidence based,
multidisciplinary, culturally-sensitive health education for refugees settling
in New Haven.

Content
Health care providers associated with Yale-New Haven Hospital and
across various disciplines worked together to develop a curriculum on
two healthcare topics, breastfeeding and nutrition. Each class was delivered
during a two-hour long session on-site at IRIS. Interpreters were present
and live demonstrations and durable materials were provided.

Instructional Methods
The breastfeeding class was attended by 6 pregnant or breastfeeding Arabic and Pastho speaking mothers. The nutrition class was attended by 20
Arabic and Pastho speaking refugees. Participants were actively engaged,
sharing their cultural understanding of topics. Verbal feedback on course
satisfaction was obtained with overall positive comments, particularly towards live demonstrations.

Conclusion/Keywords
The development of an evidence-based, discussion-oriented curriculum
by a multidisciplinary healthcare team can provide timely, culturally sensitive health information to newly settled refugees. Lessons learned from
pilot classes included using less medical jargon and allowing more time
for questions. Further evaluation using attendee surveys are necessary to
objectively measure course satisfaction and impact on health knowledge.
Overall, close partnership of a multi-disciplinary healthcare team with
local refugee resettlement agencies has the potential to greatly improve
healthcare literacy among newly resettled refugees, with the ultimate goal
of improving individual health outcomes and overall community health.
health literacy, multidisciplinary
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Submission No. 286042

Using the Electronic Health Record (EHR) to
Enhance the Refugee Health Examination for
New Arrivals to the US
Katherine Yun, The Children’s Hospital of Philadelphia Refugee Health
Program & University of Pennsylvania Perelman School of Medicine;
Evan Orenstein, The Children’s Hospital of Philadelphia;
Michael Westerhaus, Center for International Health; Blain Mamo,
Minnesota Department of Health; Jeremy Michel, Children’s Hospital of
Philadelphia (CHOP) Center for Biomedical Informatics & University of
Pennsylvania Perelman School of Medicine

Background and Purpose/Objectives
Submission No. 287981

Development and piloting of a multi-disciplinary
refugee health literacy program
Frances Cheng, Yale New Haven Hospital; Amir Mohareb, Yale New Haven
Hospital; Sasha Shackleford; Erik Kramer; Samara Fox; Riana Riffle, Yale
New Haven Hospital; Lauren Jepson, Yale New Haven Hospital;
Amanda Bisset, Integrated Refugee & Immigrant Services; Camille Brown,

Background and Purpose/Objectives:
More than 500 refugees settle in Connecticut annually; approximately
four-fifths are resettled by the non-profit agency in New Haven, CT, Inte-

Refugee health screening is a unique area of clinical practice. In the US,
screening is dispersed across various public health and medical centers.
Our goal is to develop EHR decision support tools to facilitate refugee
health screening for newly arrived adults and children.

Content
As part of the Centers of Excellence in Refugee Health initiative, primary
care clinicians, public health specialists, and informatics specialists in Philadelphia and Minnesota have launched a consultative process with public health experts and refugee health providers across the US to identify
decision support opportunities to aid clinicians caring for newly-arrived
refugees. Standard informatics approaches, such as workflow analysis and
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iterative testing, will be used to refine and pilot the resultant tools in Epic
EHR.Tools will also be optimized to allow for updates as screening guidelines are revised and to standardize collection of structured data. Subsequently, these tools will be disseminated to other Epic EHR users.

experience. OUWB will implement this internship into the curriculum,
creating a sustainable program to teach future physicians about refugee
health and settlement.
Medical Education, Internship

Instructional Methods
Pediatric workflow analysis and review of the current CDC guidelines
were completed December, 2016, generating a taxonomy of 4 unique user
roles and 11 clinical workflows. Graphical representation of these data will
be shared with a broad range of Epic EHR users from other refugee health
screening sites, including adult and family medicine clinics, to identify elements that are generalized across sites. Concurrently, state refugee health
epidemiologists are prioritizing data elements that may be used for public
health surveillance.

Conclusion/Keywords

Submission No. 285915

Dietary Practices Post-Resettlement-a study of
refugee children in Philadelphia
Meera Siddharth, Children’s Hospital of Philadelphia
Mary Fabio, Children’s Hospital of Philadelphia
Katherine Yun, The Children’s Hospital of Philadelphia Refugee Health
Program & University of Pennsylvania Perelman School of Medicine

Background and Purpose/Objectives

EHR decision support tools may result in better adherence to guidelines
and better patient care.
informatics, public health
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Submission No. 285406

Bringing Refugee Health into Medical Education:
A Novel Internship Approach
Rollin Cook, OUWB School of Medicine; Miriam Ahmad, OUWB School of
Medicine; Samuel Gamsky, OUWB School of Medicine; Rachel Yoskowitz,
Oakland University William Beaumont School of Medicine

Background and Purpose/Objectives
Conflict, upheaval, and flight create unique health challenges that refugees
face even after arriving in the U.S.There is a dearth of medical educational
curricula that addresses the complex health issues of the surging refugee
population. Michigan absorbed among the largest number of U.S.-arriving refugees in FY 15. Michigan resettlement agencies anticipate > 5,000
refugee arrivals in FY 17. Currently Michigan holds the largest Arab populations outside of the Middle East (n>400,000) and the world’s largest
Chaldean population (n=170,000).

Content
OUWB School of Medicine piloted a Refugee Health internship to help
future physicians understand the refugee experience as a determinant
of health. Three medical students engaged this issue by interfacing with
resettlement professionals and refugees at local organizations addressing
the complex aspects of refugee reception, resettlement and acculturation.
Students heard refugee stories, observed therapeutic interventions, and referrals to community resources. Students wrote written reflections, and
participated in seminar discussions, case and poster presentations.

The CHOP Refugee Health Program has observed failure to thrive and
overweight/obesity among some refugee children following resettlement.
Providing culturally-appropriate nutritional counseling is challenging. To
address this gap, we examined childhood feeding practices among recently-arrived families.

Content
Semi-structured interviews were conducted with a purposive sample of 45
refugee parents from 5 language groups--Nepali (15), Chin (8), Karen (10),
Kiswahili (8), and Kinyarwanda (4)--who were the primary food preparers
for children ages 2-12 and had =6 years of US residency. The interview
guide focused on food insecurity (USDA 2-item screener), general feeding
practices, feeding sick children, and feeding children with trouble growing.
Anthropometrics were obtained for one randomly-selected 2-12 year-old
child per household (n=38). Data were coded in Nvivo; analysis will be
finalized by May, 2017. Preliminary data are shown here.

Instructional Methods
Informants were typically mothers (93%) with mean age of 32 years, limited English proficiency (82%), literacy in a preferred language (82%), and
multiple children (mean 2.5). Overseas, most had lived in camps (79%)
and been food insecure (69%); most were currently food insecure (53%).
Of participating children, 15% were underweight/stunted and 15% were
overweight/obese. Preliminary qualitative themes include: (1) Limited
availability of food in refugee camps. “Over there in Nepal, just rice and
dal, that’s all”(2) Increased consumption of sweetened drinks. “They love
to drink coke”.

Conclusion/Keywords
Refugee families reported a larger variety of food availability in the US,
including increased variety of sweetened drinks.
Nutrition, Pediatric Health

Instructional Methods
Through discussions, case presentations and posters, students demonstrated
understanding of conflict, upheaval, flight and migration as determinants
of refugee health. Students also acquired insight into the resettlement process, local resources available for each refugee, and how best to deliver
culturally competent care.

Conclusion/Keywords
Student outcomes validated the effectiveness of the curriculum as a
framework for future physicians to understand the impact of the refugee
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Submission No. 285969

Feasibilty of Using Healthcare Claims Files for
Refugee Child Epidemiology
Katherine Yun, University of Pennsylvania
Lanyu Mi, Healthcare Analytics Unit, The Children’s Hospital
of Philadelphia
Brittany Divito, Nationalities Service Center
Katherine Yun, The Children’s Hospital of Philadelphia Refugee Health
Program & University of Pennsylvania Perelman School of Medicine
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Background and Purpose/Objectives

Instructional Methods

Refugee health epidemiology may be improved by using data sources from
outside the traditional public health sector. Our goal was to determine
whether Medicaid claims for refugee children could be identified within
state Medicaid files.

There are a limited number of studies that focus on EoLC issues specifically for refugee and immigrant populations. The studies are largely
qualitative case studies or focus groups, which focus on a small subset of
ethnic or cultural groups.

Content

Conclusion/Keywords:

Records for 1,277 children (age < 18 years) resettled by Nationalities Service Center or HIAS-PA were matched with 2008-2014 Pennsylvania
Medicaid claims using full name and date of birth. A sequential match
protocol utilized: (a) exact matches; and (b) fuzzy matches using the SAS
SPEDIS function, allowing name-based matching even when the same
name is spelled in different ways (e.g., Al-Riyadh, Al Riyadh, Alriyadh) in
different datasets. Fuzzy matches were independently checked for accuracy
by two team members.

Addressing EoLC among refugee and immigrant populations poses unique
challenges for patients, families, and providers. However, there is a lack of
research quantifying disparities in care and contributing factors. Further
research is needed to direct culturally appropriate improvements in EoLC
for a diversifying population.

P109

Instructional Methods
The sample included children from over fifty different ethnic groups. The
protocol yielded a total of 1,063 unique matches for a match rate of 83.2%.
Most matched children (71%) were exact matches. Manual review of fuzzy
matches revealed only one incorrect match (< 0.001%).

Conclusion/Keywords
Using elements of name and date of birth to identify refugee children
within Medicaid claims is feasible, but has a lower-than-ideal match rate.
Using this protocol is resource-intensive given the effort required to review fuzzy matches and remove duplicate records. Public health departments could more efficiently enhance refugee health epidemiology by
including Medicaid ID in new arrival registries.
Pediatrics, Epidemiology
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Submission No. 289852

End of Life Care for Refugees and Immigrants:
A Systematic Review
Natalie Cobb, University of Minnesota
Megan Brandeland, University of Minnesota

Background and Purpose/Objectives
Refugee and immigrant health is a growing area of interest and importance in the United States and around the world. Between 2000-2015,
over 900,000 refugees moved to the United States. Refugee populations
face a number of unique challenges with regards to access to medical care,
familiarity with Western medical systems, language barriers, and differences in cultural beliefs. These challenges are especially pertinent when
addressing end of life care (EoLC).To better understand the needs of these
populations at the end of life we propose to conduct a systematic literature
review on EoLC preferences among refugee and immigrant populations.

Content
The methodology for this study will include a search of Pubmed, Scopus,
Cochrane, Embase, and CINAHL from 2000-2016. Search terms will include refugees, immigrants, migrants, end of life care, palliative care, hospice, and advanced directives. Selection criteria will be limited to English
language case studies, quantitative, or qualitative research with a focus on
EoLC or perceptions among refugees and immigrants.

Submission No. 289537

Breast and colorectal cancer screening rates in
the refugee and recent immigrant population:
A mixed-methods study examining facilitators
and barriers
Eric Yung, Faculty of Medicine, University of Toronto; Annie Wang,
University of Toronto; Aisha Lofters, Li Ka Shing Knowledge Institute,
St. Michael’s Hospital; Nicole Nitti, Access Alliance Multicultural Health
and Community Services; Yogendra Shakya, Access Alliance Multicultural
Health and Community Services; Akm Alamgir, Access Alliance
Multicultural Health and Community Services

Background and Purpose/Objectives
Mammography and faecal occult blood test (FOBT) screening improve
the detection, management, and prognosis of breast and colorectal cancers.
Refugees and recent immigrants represent a high-risk population vulnerable to lower screening rates. We aimed to investigate predisposing factors
and potential solutions.

Content
This mixed-methods study was conducted at a multi-site Community
Health Centre (CHC) in Toronto, Canada serving refugees and recent immigrants. A retrospective chart review included 251 patients whose age,
co-morbidities, physician visits, time in Canada, language, immigration
and health insurance status, education, and country of origin were extracted. Focus group interviews with their primary care providers were
performed using a grounded theory approach. These results were used to
develop a visual aid health promotion tool.

Instructional Methods
Univariate analysis revealed that country of origin significantly impacts
mammography (p=0.0354) and FOBT (p=0.0323) screening, while
shorter length of time in Canada predicted mammography completion
(z-value=-2.5505, p=0.0108). Interestingly, in addition to time constraints
and cultural differences, interviewees identified patients’ lack of conceptual understanding of screening, discontinuity at health service transition
points, and poor interprofessional communication as barriers. Solutions
that emerged included visual aids, group screening, and subsidization for
appointment travel costs to and from CHCs.

Conclusion/Keywords
This study identified difficulty in risk-stratifying this population based
upon demographics alone, and suggested a patient-centric, cultural-
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ly-specific approach to screening. Our findings were used to create a
graphics-only FOBT instructional manual that serves as a health promotion tool to overcome language and education barriers. Its impact is
currently being assessed.
Refugee population, Cancer screening
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Submission No. 289840

advocacy skills, and models cultural competency through initiatives for
medical students. In partnership with Refuge, a non-profit clinic, HARP
facilitates student-led immunization clinics and health promotion workshops for new immigrants and refugees. Using preliminary utilization data
from two projects, we illustrate a service-learning model that can be translated to other training programs.

Content

Raafia Siddiqui, McMaster University
Amira Balbaa, University of Toronto

Students are recruited through a written application process. Under MD/
NP supervision, students involved in immunization clinics administer vaccinations to clients referred through various newcomer services. Students
involved in health promotion develop workshops addressing topics such
as healthcare navigation, women’s health, and mental well-being. Program
records from a 3-month period were analyzed using descriptive statistics
to estimate program impacts.

Background and Purpose/Objectives

Instructional Methods

The Interim Federal Health Program (IFHP) provides limited, temporary,
taxpayer-funded coverage of health-care benefits to refugees. In 2012, the
Government of Canada modified the IFHP and created a three-tiered
health care coverage model for refugees which resulted in many losing
their health coverage. In 2014, the Federal Court of Canada declared these
cuts to the IFHP unconstitutional and changes were made to the policy.

Eight clinics each served an average of 17.3 +/- 5.4 clients and delivered a mean of 35.3 +/- 11.4 immunizations over 3.1 +/- 0.4 hours.
On average, 4.1 +/- 1 students facilitated each clinic. Three workshops
were attended by a total of 26 clients, which were each delivered by 5
students and 1 interpreter.

“Universal healthcare in Canada?” A Critical
Policy Analysis of the 2012 Interim Federal
Health Cuts using the 3I Framework

Content
Using the 3I framework, we explored the 2014 IFHP policy at the agenda
setting stage. Specifically, we analyzed 1. the effects of past policy legacies
in the framing of refugee health care as a public issue, 2. the mobilization
of key interest groups and 3. the dissemination of values/knowledge that
brought refugee health care back onto the agenda.

Instructional Methods:

Immunization clinics provide access to preventative health for a significant
number of individuals who may not be eligible for provincial health insurance. Health promotion workshops are similarly well-attended. Trainee
involvement decreases paid staff hours, allows resource diversion to other
services, and provides exposure to health advocacy. This low-cost framework has potential to be implemented in healthcare training programs
across North America.
Vaccination, Medical education

The policy legacy of the 2012 cuts to the IFHP increased the burden
of care for provinces, hospitals and providers. It critically violated the
institutions of Canadian and universal freedom, thus presenting refugee
health as a “social problem”. The increased burden of care on provinces
and providers led them to emerge as challenging interests against the
federal government. Finally, media coverage of case studies and personal accounts, as well as research on the implications of the 2012 cuts
effectively challenged the governmental stance by invoking health as a
human right and Canadian value.

Conclusion/Keywords
Together, these three factors converged to successfully bring the issue of
IFHP back onto the governmental agenda only two years after an initial
policy decision had been made.
Interim Federal Health, policy analysis
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Conclusion/Keywords

Submission No. 290007

Preventative Health, Promoting Advocacy:
A service-learning model for medical education
Ruth Chiu, Michael G. DeGroote School of Medicine, McMaster University
Seema Emami, Michael G. DeGroote School of Medicine, McMaster
University

Background and Purpose/Objectives
The Health Advocacy for Refugees Program (HARP) is a McMaster University student organization that addresses refugee health inequities, fosters

P112

Submission No. 290026

Implementation and Evaluation of the “FUERTE’
(Family Reunification and Emotional Resiliency
Training) Program for recently-immigrated
Latino Youth
Eleanor Chung, University of California San Francisco; Heyman Oo;
Peter Cooch, University of California San Francisco; Holly Vo, University
of California San Francisco; John Luttrell, University of California San
Francisco; Roxana Quintero; Eleana Coll, Zuckerberg San Francisco
General Hospital and Trauma Center

Background and Purpose/Objectives
Thousands of children to attempt to emigrate to the U.S. each year from
Latin America. Many have histories of trauma, and the process of reunification with families after prolonged separation is a known stressor. Our
objective was to form a coalition with the San Francisco Unified School
District, Department of Public Health, and community-based organizations to develop, pilot, evaluate and disseminate a school-based curriculum
for immigrant youth, with the goal improving mental health outcomes.

Content
Founding members of FUERTE (pediatricians) started by assessing
needs and barriers for this population through focus groups and a literature review. We then partnered with child psychologists to create a curriculum based around 5 one-hour sessions. To date, over 40 community
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mental health providers have been trained as FUERTE facilitators. The
impact of the FUERTE program is measured through a mixed-methodology evaluation.

Instructional Methods
FUERTE was piloted with two groups in spring 2016, and in fall 2016 expanded to 3 SF high schools with a total of 34 youth (12 girls and 22 boys
ages 14-19). The average participant pre- and post-intervention PSC-17
(validated screen of psychosocial problems) score decreased from 15.2 to
9.25 (p < 0.05). Further data on GPA and attendance are pending.

Conclusion/Keywords
Initial data support that participation is associated with a significant decrease
in PSC-17 scores. FUERTE intervention will be expanded to 4-5 high
schools and 2-3 middle schools in Spring 2017. The finalized FUERTE
curriculum will be disseminated on a national scale for open adaptation.
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Submission No. 290000

Assessing utility of routine urinalysis screening in
the refugee health examination
Bryan Brown, Yale New Haven Hospital; Amir Mohareb, Yale New
Haven Hospital; Felona Gunawan, Yale New Haven Hospital;
Aniyizhai Annamalai, Yale School of Medicine

Background and Purpose/Objectives
The U.S. Centers for Disease Control (CDC) recommends routine urinalysis (UA) at the post-arrival refugee health examination (RHE), though
evidence on utility is limited. There is lack of data on epidemiology of
medical conditions associated with RHE UA abnormalities among newly
arrived refugees in the US. This study looks at rates of RHE UA abnormalities and associated conditions in adult refugees evaluated at one clinic.

Adolescent, Undocumented

Content
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This is a retrospective chart review of adult patients who received an RHE
at an academic health center’s resident-run clinic from May 2013 to May
2016. Data gathered include demographics, UA results and other lab tests
on RHE including quantiferon gold, schistosome antibodies, urinary
symptoms at RHE, and follow up UA testing and urology visits.

Submission No. 289996

Elevated Glucose Prevalence in New Arrival
Refugees
Nasreen Quadri, University of Minnesota; Ann Settgast, HealthPartners
Center for International Health

Background and Purpose/Objectives
Data currently suggests pre-departure prevalence of diabetes in refugee
populations is roughly 2-3% and typically diagnosed in symptomatic individuals. Other studies of diabetes prevalence in this population has been
estimated between 3-8%. The prevalence is important in recognizing future risk for cardiovascular disease and complications of diabetes. This risk
increases over time as lifestyle changes after US arrival as early as one to
five years after resettlement.

Content
We performed a retrospective chart review of patients age > 17 years presenting for new arrival screening with routine lab work completed including a screening random blood glucose as part of a basic metabolic panel.
Visits occurred at a single urban clinic in St. Paul, MN that cares for the
majority of new arrival refugees in Ramsey County. The majority of the
refugee population is from Southeast Asia and East Africa.

Instructional Methods
From May 2009 to April 2016, of the 2619 patients undergoing new arrival screening, 1.9% of this population screened positive for elevated random
glucose defined as glucose > 199. [Remaining final data analysis pending
at this time].

Instructional Methods
Abnormalities on 428 RHE UAs were as follows: microhematuria,
77(18%); positive leukocyte esterase, 78(18%); proteinuria, 28(7%); glucosuria, 14(3%). Neither microhematuria nor positive leukocyte esterase on
RHE UA predicted schistosoma seropositivity (+LR 1.06 (0.65-1.72)),
tuberculosis screening positivity (+LR=0.44 (0.11-1.68)), nor future urology encounters (+LR=1.24 (0.60-2.60)). All but one patient with glucosuria had diabetes mellitus.

Conclusion/Keywords
UA abnormalities on RHE were not associated with schistosoma seropositivity, tuberculosis or future encounters with a urologist. Follow-up rates
were poor. Routine urinalysis in asymptomatic adult refugees on RHE
may lack utility in detecting genitourinary, renal or infectious diseases. If
screening is performed, evidence based management of abnormal results
should be emphasized.
Urology, hematuria
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Submission No. 290094

1. The Navigator Program - Strengthening
Families for a Vibrant Future
Gerardo Quintanar, Children’s Hospital of Eastern Ontario
Sahar Zohni, Children’s Hospital of Eastern Ontario

Conclusion/Keywords

Background and Purpose/Objectives:

This study provides data to support universal blood glucose screening of
new arrivals to identify, assess and treat this population for diabetes. One
limitation of this study is that it analyzes random blood glucose rather
than fasting blood glucose. As such, some lab results could be fasting and
therefore result in under-reporting diabetes prevalence. Additionally, further information will be required to comment on cost-benefit of routine
screening for all new arrival refugees.

In the past year , Canada welcomed 35800 Syrian Refugees, approximately
2400 will have settled in the Children’s Hospital Eastern Ontario (CHEO)
catchment area by the end of March 2017. As approximately two thirds of
the Refugees are children, and that families with ill children were prioritized, paediatric healthcare services quickly became over-whelmed with
the needs of these families. Needing to respond with additional supports,
CHEO looked to established navigator roles and with the support of the
Ministry of Health and Long-Term Care, developed the role of a Syrian
Refugee Navigator. This role provided a cost-effective resource to reduce
barriers to care.

Diabetes, Screening
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Content
Development of formal evaluation tools for the Refugee Navigator program. Together with the development of a toolkit and its launching by a
national multimedia strategy in conjunction with the Ottawa Local Immigration Partnership , the Refugee 613 coalition and Champlain LHIN,
IRCC and ESDC

building standpoint using the Inter-Agency Standing Committee’s intervention pyramid for humanitarian emergencies. More research needs
to be conducted with refugee women in the Canadian context, research
that is representative and uses mixed methods.
women, post-arrival

Instructional Methods
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The refuges will access more assistance via effective navigation services.
Service providers will have improved knowledge of the Syrian refugees
and their healthcare needs. The Syrian refugees will get engaged in the
evaluation of services they experience.

Financial Challenges in Managing Cancer Among
Adult Syrian Refugees in South Lebanon

Conclusion/Keywords
The Navigator Program implemented at CHEO helped identify the gaps
and address most of the needs of the Syrian refugee efficiently as per our
evaluation. The intent of the development and launching of the toolkit is
to share this knowledge nationally within the healthcare system and for a
further adaptation to community support services.
Toolkit, Evaluation Metrices
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Submission No. 290110

A scoping review of the post-arrival health needs,
issues, and concerns among refugee women
in Canada
Afnan Naeem, University of Toronto

Background and Purpose/Objectives
Worldwide displacement numbers are on a rise due to the Syrian civil war,
which has displaced millions. Canada has a long humanitarian tradition of
resettling refugees. It is crucial to effectively and efficiently respond to the
needs of this population, based on the findings of experiences and needs
of prior individuals.Women are a vulnerable and often marginalized group
among the refugee population, requiring particular needs. This scoping
review examines current literature in the Canadian context in order to
explore the needs, concerns, and issues that arise among refugee women,
post-resettlement.

Content:
A scoping review was conducted using various databases, including literature in the Canadian context from 2001 to 2016. Grey literature was
obtained from the 2015 North American Refugee Health Conference. A
total of 21 articles were used. Inclusion criteria: peer-reviewed, focused
on the Canadian context, published between 2001 and 2016, focused on
refugees, focused on women, published in English, focused on post-arrival
or the resettlement phase. Exclusion criteria: non-differentiation between
immigrants, migrants, and refugees, and studies that focused on pre-arrival
or pre-settlement.

Instructional Methods
Five themes emerged from the literature collected: reproductive health,
maternal health, diet & nutrition, trauma, barriers to access & health
care services.

Conclusion/Keywords
Cultural perceptions were an underlying theme of the majority of the
literature. Themes were characterized and prioritized from a capacity

Submission No. 291017

Aishah Alqaderi; Hend AlSafran, Ministry of Health - Kuwait;
Selma AlQattan, University of Toronto

Background and Purpose/Objectives
With the ongoing Syrian humanitarian crisis, an increasing number of patients with non-communicable diseases (NCDs) are being displaced, causing a growing burden on host countries’ healthcare systems. As a part of
the global community, a Kuwaiti medical volunteering group, Heal, tried
to help refugees with NCDs, including cancer, whose medical expenses
were not covered. This study illustrates the challenges faced by charity
groups in managing cancer among Syrian refugees in south Lebanon.

Content
This is a retrospective analytical study. Data was collected from the registry of a clinic in South Lebanon from April 2014 to Dec 2015. Cancer
cases were identified along with their management costs. These costs were
covered by donations from both individuals and small businesses in Kuwait with the aid of social media and word of mouth. The money was
then transferred directly to Patient Health Fund - Kuwait, an organization
which established the legal aspects of transfers.

Instructional Methods
Total of 23 cancer patients were managed in the clinic with diagnostic
and/or therapeutic measures. The total amount allocated for cancer care
was $95126 USD, which could not fund 30.4% of the patients throughout
their treatment causing them to be referred to other centers amid therapy.

Conclusion/Keywords
A great deal of planning has to be undertaken to address potential approaches to manage cancer among refugees. Money source was more likely to come from individuals than businesses. Individuals were more likely
to give monthly standing orders. The amount of money collected was
proportional to media coverage of catastrophic events.
CancerCare
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Submission No. 290969

Culturally Matched Patient Navigators for
Non-English, Non-Spanish Speaking Patients
within a Safety Net Health Care System
Betsy Ruckard, Denver Health and Hospitals; Sonia Sheck, Denver Health
and Hospitals; Janine Young, Denver Health and Hospitals; Angie Tong,
Rocky Mountain Poison and Drug Center; Kristine Knuti Rodrigues, Denver
Health and Hospitals

Background and Purpose/Objectives:
Non-English, non-Spanish speaking (NENS) patients are vulnerable
to health disparities and often have poor access to health care. Little is
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known about the use of patient navigators (PNs) for NENS patients. On
7/1/2015, we hired three culturally matched PNs, collectively certified
to medically interpret in Amharic, Arabic, Burmese, French, Karen, and
Swahili. Our objective is to describe demographics and scope of the first
18 months of a culturally matched PN program.

Content
Using administrative data, we performed a retrospective cohort study. We
collected demographic data (refugee status, primary language, gender, age,
and birth country) and calculated patients served, PN interactions/patient,
and percentages of patients who received each service type and had each
barrier type addressed.

Instructional Methods
PNs served 2,154 patients from 7/1/15-12/31/16. Of these patients, 45%
were newly arrived refugees, 96% were NENS, and 50% were female. Median age was 11.8 years (IQR: 4.3-29.8 years). Most common primary
languages were Arabic (23%), Somali (11%), Amharic (9%), and Burmese
(8%). Most common birth countries were United States (28%), Iraq (13%),
and Burma (7%). Median PN interactions/patient was 2 (IQR: 1-4). Most
common services received were appointment reminders (66%), appointment scheduling (37%), and education/health coaching (28%). Most common barriers addressed were language (94%) and transportation (23%).

Conclusion/Keywords
Culturally matched PNs served a large number of NENS patients, often
working with the same patient multiple times, to improve access to care
and address barriers. The PNs’ effect on access to care and clinical outcomes remains to be evaluated.
patient navigators, language
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Submission No. 290915

How organized interests redefined the problem
of the refugee health policy reforms in Canada:
An agenda-setting media analysis
Valentina Antonipillai, McMaster University
Lisa Schwartz, McMaster University
Andrea Baumann, McMaster University
Olive Wahoush, McMaster University
Julia Abelson, McMaster University

Background and Purpose/Objectives:
In 2012, the former Conservative government of Canada announced
retrenchments to the Interim Federal Health Program (IFHP).. These
changes significantly limited healthcare access for some within this vulnerable population. Concerns for refugees prompted the federal court to
reassess the impact of these reforms.The Federal Court of Canada deemed
that the cuts to the IFHP were a form of “cruel and unusual” treatment.
The Federal Government was required to change the program in 2014.
The study explores how organized interests redefined the problem of the
2012 refugee health reforms to influence the Canadian government’s decision agenda.

Content:
Media articles were reviewed (n?=?262) and, based on explicit criteria,
were analyzed using content analysis. Through the application of Stone’s
policy problem definition framework, themes of causal stories were abstracted from opposing sides of the policy problem.

Instructional Methods
Two main causal theories emerged, under which stories of change and
power were identified. The government portrayed and defined the
problem in three ways: the IFHP reforms contain the cost, deter false
refugee claims and ensure fairness to Canadians. Organized interests
re-defined and portrayed the problem in four ways: the IFHP reforms
created suffering, generated ethical dilemmas, threatened public health
and downloaded costs.

Conclusion/Keywords
Overall, there was a dramatic change in the portrayal of the causal problem
definition within the IFHP reforms. The causal stories of helplessness, and
decline conveyed by organized interests portrayed the IFHP reforms as
“cruel and unusual treatment” of refugees, a dominant belief supported by
the Federal Court.
refugee health, problem definition
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Submission No. 290917

Assessing developmental delay and demographic
characteristics in newcomer children at Refuge:
Hamilton Centre for Newcomer Health
Kelly Wilson, University of British Columbia
Hana Mijovic, University of British Columbia
Anushka Weeraratne, McMaster University
Andrea Hunter, McMaster University

Background and Purpose/Objectives
Assess demographic characteristics, growth parameters and developmental
concerns in the pediatric population of refugee and immigrant children
seen at a newcomer clinic in Hamilton, Ontario.

Content
A retrospective chart review of pediatric patients who attended clinic between July 2012 and July 2015. Data collected included patient demographics, growth parameters, initial developmental screening and follow
up investigations.

Instructional Methods
Of the identified 421 pediatric patients, 119 (28.3%) identified Somalia as
their country of origin, 56 (13.3%) were under 1 year of age, 317 (75.3%)
had documented growth parameters and 229 (54.4%) had a documented
developmental history. Developmental concerns were raised by families
and healthcare providers in 42 (18%) where documented, which represents
10.2% of the total 421 patients. Speech/language was the most commonly
affected developmental domain, n = 23 (54.8%). Possible delay in more
than one area was seen in 13 children (30.9%). Developmental delay (or a
causative diagnosis) was identified in 18 (43%) patients prior to arrival in
Canada, and 24 (57%) for the first time in our clinic. Provisional diagnoses
were given to 27 (64%) patients upon assessment in clinic, with the most
common diagnosis being expressive speech delay in 9 (30%).

Conclusion/Keywords
These results indicate a higher proportion of global developmental delay
in the clinic population (3.1-5.7%) when compared to the general population (1-3%) and provide insight into areas to improve local services and
specialist assessment needs that could improve patient access to care and
outcomes.
Pediatric, Newcomer
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Submission No. 290885

Comparison of Serological and Stool Testing
in the diagnosis of Strongyloidiasis and
Schistosomiasis among recently arrived refugees
to Canada
Elise Walsh, Faculty of Medicine and Community Health Sciences at
the University of Calgary; Alexander Leung, Faculty of Medicine and
Community Health Sciences at the University of Calgary; Annalee Coakley,
Mosaic Refugee Health Clinic; Michael Aucoin, University of Calgary Department of Family Medicine; Stephen Vaughan, University of Calgary Department of Medicine - Division of Infectious Diseases; Gabriel Fabreau,
Faculty of Medicine and Community Health Sciences University of Calgary,
Cumming School of Medicine

Background and Purpose/Objectives
Strongyloidiasis and schistosomiasis are common parasitic infections
among refugee populations. We sought to evaluate the performance of
two routinely-used screening strategies.

Content
We retrospectively assembled a cohort through comprehensive chart review of recently-landed adult refugee patients (?- 18 years) seen at the
Mosaic Refugee Health Clinic in Calgary, AB, Canada between 2011 and
2015. We investigated patients who received screening for strongyloidiasis
and schistosomiasis infections with repeated stool collections for ova and
parasites, and compared the results with those from serological testing. We
then determined the sensitivity and specificity of stool testing for the identification of a parasitic infection, compared to serology.

Instructional Methods
There were 1217 patients who received serological testing for schistosomiasis and strongyloidiasis, of which 1210 received stool testing. The
most common countries of origin were Eritrea (23%), Iraq (15%), and
Ethiopia (13%). Positive stool testing was highly specific in both cases,
and had perfect correspondence with serology. However, stool testing
was associated with a high false negative rate and sensitivity was poor
for both schistosomiasis (3.2%) and strongyloidiasis (1.6%). Among individuals with false negative stool tests for schistosomiasis and strongyloidiasis, < 20% had other parasitic infections identified, most of which
did not require routine treatment.

Conclusion/Keywords
The routine use of stool screening for schistosomiasis and strongyloidiasis
compared to serologic testing was insensitive and prone to false negative
misclassification. Although stool tests identified other parasitic infections,
none of these are routinely treated clinically. Combined, these data supports
targeted not routine stool screening tests for recently arrived adult refugees.
Strongyloidiasis, Schistosomiasis
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Submission No. 290841

Teaching health professionals to use interpreters:
A scoping review
Doug Miller; Andrea Hunter, McMaster University

Background and Purpose/Objectives
Given the growing ethnocultural diversity among the Canadian population, health professionals are increasingly required to navigate

language-discordant medical encounters. The purpose of this scoping
review was to identify literature outlining training programs for language interpreter use targeting health professionals.

Content
The authors searched three electronic databases (MEDLINE, EMBASE,
Global Health) for eligible studies published between 1960 and June 2016.
Following title and abstract screening, full text data extraction was conducted to collect data pertaining to the learners (i.e., level of learner, health
profession) and educational features (i.e., curriculum design, teaching and
assessment methods, and learner outcomes).

Instructional Methods
Ten studies described relevant curricula targeting student health professionals, including medical students (8), nurse practitioners (1), and physician assistants (1). A variety of teaching methods were employed, often
in combination, including didactic sessions (8), role-playing (7), video
vignettes (7), group discussions (5), and modeling sessions (3). Learner
outcomes were assessed using self-reported knowledge questionnaires (6),
structured skills assessments (6), and participant satisfaction (3). Six studies
(all quasi-experimental design) reported statistically significant changes in
learner outcomes.

Conclusion/Keywords
The limited evidence suggests that training programs can improve the
knowledge and skills of health professional students working with interpreters; however, longitudinal studies examining performance indicators
in a clinical context are necessary to determine whether formal education
translates to real-world practice. The results of this scoping review may inform the development of a comprehensive educational program to prepare
healthcare providers for language discordant encounters.
interpreter, medical education
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Submission No. 290723

Evaluation of prenatal care and obstetric
outcomes among pregnant refugee women
attending a refugee health care centre in
Calgary, Alberta
Mary Malebranche, University of Ottawa; Gabriel Fabreau, Faculty of
Medicine and Community Health Sciences University of Calgary, Cumming
School of Medicine; Kara Nerenberg, University of Calgary; Amy Metcalfe,
University of Calgary

Background and Purpose/Objectives
Due to complex medical and social factors, newly arrived pregnant refugee women are at risk for largely preventable adverse obstetric outcomes.
Improving our understanding of the sociodemographic profile and prenatal care utilization of pregnant refugee women is fundamental to ensuring
optimal outcomes for this vulnerable population.

Content
We performed a retrospective cohort study of pregnant refugee women
?- 18 years old receiving care at the Mosaic Refugee Health Clinic in
Calgary, Canada between 2011 and 2015. We used descriptive statistics to
investigate the gestational age at first antenatal visit, total number of antenatal visits, gestational age at delivery, receipt of antenatal ultrasound, and
prevalence of preterm delivery stratified by refugee category and global
region of origin.
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Instructional Methods

Conclusion/Keywords

105 pregnant refugee women that delivered live-born infants were included in our analysis. As a whole, initiation of prenatal care occurred after the
first trimester with an average of 9.4 (SD 4.6) total prenatal visits.The median gestational age at delivery was 39.4 weeks (IQR 2.14) with preterm
delivery occurring in 14% of women.

Our findings, though limited by the scarcity and heterogeneity of relevant
reviews, suggest that factors common among migrants may influence their
acceptability, accessibility, and value of outcomes of interventions. These
data may offer considerations for public health guidelines on HIV, TB, and
Hepatitis B/C.

Conclusion/Keywords

Patient Preference, Health Services Accessibility

Recently arrived pregnant refugee women receiving prenatal care at a
dedicated refugee health centre had relatively late presentations for prenatal care, a low number of prenatal visits and high rates of preterm delivery,
regardless of region of origin or refugee category. This early work will
inform an in-depth assessment of obstetric outcomes in refugee women
with the goal of improving access to high quality, low-barrier prenatal care
for refugee women in Canada.
prenatal, obstetric
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Healthcare Needs Among Newcomer Syrian
Women in the GTA
Sepali Guruge; Vathsala Illesinghe; Souraya Sidani; Rania Younes;
Jason Altenberg; Huda Bukhari; Suzanne Fredericks; Meb Rashid, Women’
College Hospital/University of Toronto

Background and Purpose/Objectives
Submission No. 290622

Acceptability, Values, and Accessibility of
Infectious Disease Interventions Among European
Migrants: A narrative synthesis
Matthew Driedger, University of Ottawa Faculty of Medicine;
Thierry Sangou, Bruy鲩 Research institute; Kevin Pottie, University of
Ottawa; Doug Gruner, Bruyere Family Medicine Centre, University of
Ottawa, Lead Physician Health Task Force Refugee613; Eric Agbata,
University of Liverpool; Sandu Monica, Bruy鲩 Research institute

Background and Purpose/Objectives
The European Centre for Disease Control is developing evidence-based
guidelines on infectious disease interventions for migrants in Europe. The
development of such recommendations depends on GRADE Evidence
to Decision (EtD) criteria. These criteria include the value placed on intervention outcomes (health, social, economic) as well as the acceptability
and accessibility of interventions. This systematic review examined these
factors as they relate to screening, prevention, and treatment of infectious
diseases in humanitarian migrants (asylum-seekers, refugees, and undocumented persons).

Content
We conducted a systematic review.We systematically searched the literature
to select all relevant quantitative, qualitative, and mixed-methods reviews,
and appraised them using the AMSTAR tool. The GRADE-CERQual
approach will be used to assess certainty relating to selected qualitative
outcomes identified in these reviews. Findings will be analyzed through
textual analysis using a narrative synthesis method.

Instructional Methods

Canada is one of the first developed countries to respond to the Syrian refugee crisis. Between December 2015 and the summer of 2016, more than
32,000 Syrians arrived in Canada, most of whom are women and children.
The initial and rapid (settlement) response included addressing their acute
health problems with particular attention to communicable and vaccine
preventable diseases.

Content
We conducted a qualitative study to learn about their ongoing as well
as new and emerging health concerns. Through our community connections, we invited Syrian newcomer women to take part in the focus
group discussions held in different parts of the Greater Toronto Area.
Group discussions were conducted in Arabic, audio-recorded with participants’ consent, and then translated into English and transcribed. The
data were coded and analyzed using thematic analysis. In total, 58 Syrian women participated in the study. In addition to speaking about their
own health concerns, participants highlighted the particular concerns
they had about their husband’s and children’s health problems. Participants referred to long wait times, delayed appointments, not having
direct access to specialists, as gaps in healthcare services. There was a
range of unmet health information needs. The implications for healthcare providers and social service and settlement workers who work with
Syrian newcomers will be highlighted in this poster presentation.

Instructional Methods
Poster presentation will include bullet points, tables, and drawings to
highlight the findings with particular attention to practice and policy
implications

Conclusion/Keywords
See poster.

14 reviews met our inclusion criteria. The quality of these reviews was
variable and generally low. Factors in intervention acceptability and accessibility were identified between and across diseases. Acceptability factors
included confidentiality, stigma, delivery setting, clinical interaction, and
patients’ biomedical knowledge. Accessibility factors included legal status,
costs, social supports, system navigation, and culturo-linguistic barriers.
Relatively few articles described how migrants value specific outcomes
of interventions.

Syrian refugees, Health concerns
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Improving Access to Care for non-English, nonSpanish (NENS) Speaking Immigrants Within a
Hospital System

Health status of newly arrived unaccompanied
asylum-seeking adolescents in
Bielefeld, Germany

Janine Young, Denver Health and Hospitals; Melissa Gillen, Denver Health
and Hospitals; Betsy Ruckard, Denver Health and Hospitals; Christine
Savoie, Denver Health and Hospitals; Rhonda Tanner, Denver Health and
Hospitals; Janine Young, Denver Health and Hospitals

Matthias Belau; Florian Fischer, Faculty of Public Health, Bielefeld
University; Alexander Krär; Luise Prfer-Krär

Background and Purpose/Objectives:

In 2015 42.309 unaccompanied asylum-seeking adolescents (UASA) arrived in Germany. UASA are exposed to various health risks during the
pre-flight, flight and post-flight phase. However, there is a lack of studies
focusing on their health. The aim of this study is to determine the health
status of UASA shortly after arrival to identify their health care needs.

Denver Health (DH) and Hospitals is the safety net system for Denver
County and provides primary, secondary, and tertiary care to immigrants, including refugees, many who are NENS speaking. Prior to
our initiative, there was no way for these patients to call to schedule an
appointment or refill medications without navigating an English/Spanish automated system. The DH Refugee Clinic and the DH NurseLine
established a program consisting of a phone line for patients to call to
access healthcare services.

Content
A direct number was established to allow NENS patients to speak directly
with a NurseLine agent at any time. Patients state their primary language,
and a phone interpreter is accessed. Patients are triaged based on call type,
and their issue is addressed at the time of the call.

Background and Purpose/Objectives

Content
The study was conducted as a cross-sectional analysis of patient records
from 256 UASA (77% male; mean age 16 years). The records comprise
health metrics and all diagnoses that were made during a systematic
medical checkup after arrival. The checkups were done in a private
travel clinic between 2011 and 2015. Descriptive and bivariable analyses
were performed.

Instructional Methods

Data was evaluated from program initiation, 10/2016, to 12/31/2016. Of
the 90 calls that came in, 35 (39%) needed routine primary care appointments, 18 (20%) needed access to other departments, 15 (17%) disconnected before an interpreter joined the call, and 22 (24%) were triaged by
a nurse. Of those triaged, 9 (43%) would have sought care inappropriately
and were redirected to the appropriate level of care. Overall, 75 (83%) of
callers benefited from the program.

The general health status of most UASA was good, but 7.5% were underweight and 23% showed a pathological dental status. 26% of the
males smoked and 37% of the females were physically inactive. Among
non-communicable diseases (NCDs) mental health problems predominated (30%), 15% needed transferral to a psychiatrist/psychotherapist. 31%
had gastritis (often associated with H. pylori infection). 19% suffered from
iron deficiency anemia with higher prevalence in females than in males
(31% vs. 15%; p=.005). Prevalences of infections were 6% for giardiasis, 5%
for intestinal worms, 5% for hepatitis B virus and 0.4% for extrapulmonary
TB. 27% of UASA from Sub-Saharan Africa (n=45) had schistosomiasis.

Conclusion/Keywords

Conclusion/Keywords

Addressing systems barriers for immigrant patients was achieved by establishing a direct phone line with access to a nurse and phone interpreter.
Without this direct line, these patients had no way to access care without
presenting in-person to have their needs met.

Targeted screening for NCDs and infections reduces the individual burden of disease and thus facilitates the integration of UASA through their
better health.

Instructional Methods

Language, Barriers

primary health care
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