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Objectives

• Discuss the modern state of refugees globally and 
their local effects

• Demystify refugee care for less familiar providers
• Review pearls concerning unique challenges around 

refugee care
• Empower local physicians on caring for refugees



















FACTS

• At least 117.3 million people were forcibly 
displaced at the end of 2023

• 42% of refugees are less than 18 yo
• 86% are hosted by developing countries
• 20 years
• As of 2019, less than 1% of all refugees 

worldwide are resettled to a 3rd country



SOME DEFINITIONS

• Refugee - a person who is outside their country and who is 
unwilling or unable to return because of persecution, or well-
founded fear of persecution, on account of race, religion, 
nationality, membership in a particular social group, or political 
opinion. After one year of refugee status in the United States, 
refugees are required to apply to adjust to lawful permanent resident 
status
• Asylum-seeker – someone seeking international protection 
from dangers in his/her home country, but whose claim for refugee 
status has yet to be determined legally.  Every refugee begins as 
an asylum seeker, but not every asylum seeker will become a 
refugee.
• Internally Displaced Person – Someone who has been forced to 
flee their home but never crosses an international border





Medical Assessments



US Refugees

• The United States resettlement program is the 
largest in the world and the U.S. has been the 
global leader in resettling refugees since the 1970s.

• Refugee resettlement to the U.S. is traditionally 
offered to the most vulnerable refugee cases
• Women and children at risk
• Women heads of household
• Elderly
• Survivors of torture
• Those with acute medical needs





A brief word from/about the 
Karen
• Burma/Myanmar with long history of occupation and 

longest civil war  
• US State Dept 2013 reported 400,000 internally displaced 

Karen people in Burma and over 128,000 refugees living in 
nine camps in Thailand, majority Karen (79%)  

• One of seven ethnic minority groups that have been 
persecuted by the military government in Burma.

• Many refugees and their families may live in camps for 
decades before resettlement

• Issues with food, employment, schooling, safety, medical 
care in refugee camps 



• “There are no words to describe the damage that has been done to 
the Karen people.  There is no happiness.”

• “In Burma because of the war we had to run to escape.  Many people 
died in the jungle because of lack of food and sickness.  The Burmese 
Army made us do whatever they want: labor, etc.  For the ladies, they 
were caught, raped, and, if lucky, killed.”

• “In the camp you eat what they provide you.  There are no options.  It 
is not healthy.  For all of us we want to find jobs, but it is not allowed, 
so we had to do it in secret to leave the camp.  If they capture you, you 
will go to jail.  For the people who get work, they pay you markedly less.  
You can’t say anything you just accept it.  We live like chickens in a 
coop.”

• “The first thing I remember was running from an airplane shooting at 
us, which led us to run into a hole.  There was panic everywhere, chaos, 
everyone stepping on each other.  After that, there was never a day of 
peace, we were always running.”



Violence of uncertainty

• Search for employment, health, language, housing, 
food

• Targeting specific susceptible locations
• Health disparities
• Lack of human agency
• Undermining trust in US institutions
• Decreased seeking of healthcare
• Impact on mental and physical health



Common Myths and 
Misconceptions
• Myth: Refugees take away jobs from locals
• Fact: Refugees often take jobs that locals do not 

want and create new businesses
- International Labor Organization

• Myth: Refugees are a burden on the welfare system
• Fact: Refugees contribute more in taxes than they 

receive in benefits
- Fiscal Policy Institute, Organisation for 

Economic Co-operation and Development





Refugee Arrival and Needs

• Basic needs of refugees (housing, healthcare, 
education)

• Resettlement services with Lutheran Services
• DSS monitoring of medical screenings



Post-arrival screening

• CDC recommends that refugees receive a medical screening 
w/in 30 days of arrival in US conducted by licensed clinician 
in presence of interpreter, if necessary  

• Focus on communicable diseases, mental health problems, 
oral health, and nutrition status in all refugees, as well as 
lead levels, gaps in immunizations, and growth status in 
children.  

• These recommendations are Level C evidence. 
• For first 8 months after arrival, refugees receive compulsory 

Medicaid coverage



Initial Medical Needs of Refugees

• Common initial health concerns
• Continuation of chronic medications
• Birth control
• Amenorrhea, hair loss, chronic pain, epigastric 

discomfort



Initial Medical Needs of Refugees

Infectious/
Tropical Diseases

Hyperlipidemia, HTN, DM, 
cardiac disease

Mental Health



Initial Medical Needs of Refugees

• Common initial health concerns
• Continuation of chronic medications
• Birth control
• Amenorrhea, hair loss, chronic pain, epigastric 

discomfort

• Screening and vaccination protocols
• DSS requirements
• USCIS requirements



Vaccinations



The Carolina Survivor Clinic

• Our Model
• Comprehensive Medical and Psychological 

Care to Survivors of Torture
• Medical
• Psychological
• Social
• Legal



Community-Based Programs

• Torture
• Resettlement Stress

• Acculturation
• Communication
• Transportation
• Child-care
• Food Security
• Community
• Discrimination
• Family Separation
• Education



Community-Based Programs

• English Conversation
• Scholastic Leadership 

Program
• The Guidance Clinic
• The Carolina Survivor 

Garden













Making a Safe Clinic



Safe Clinic Pearls

• Importance of a positive first impression and open 
communication

• Name pronunciation and preference
• Encourage to ask questions and allow to stop interview or 

exam at any time
• Avoid long wait times 
• Avoid white coats
• Have rooms with multiple windows
• Avoid reminders of torture, such as certain medical devices 

and pictures
• Gender-matched care providers and the presence of a 

chaperone for sensitive exams



Effective Clinic Pearls

• Ask about use of traditional, folk, or alternative 
treatments

• Insurance, rx, making appointments, transportation
• Case mgmt. community health workers, or health 

navigators
• Common chronic noncommunicable disease
• Routine health maintenance
• Cancer screening
• Immunizations



Language Barriers and Solutions

• Impact of language barriers
• Perpetuated by trauma, PTSD

• Use of interpreters and translation services
• Prisma has a hotline
• Title VI of the Civil Rights Act of 1964
• Section 1557 of the Affordable Care Act (ACA)

• Training staff on working with interpreters



Interpreters

• Importance of professional interpreters over family 
members for accurate medical communication

• Ensuring comfort with the interpreter's community 
background.



Prior Records

• Collection of all prior medical documentation, 
including overseas health screening exams and 
medication lists.



Mental Health Challenges

• Common mental health issues in refugee populations 
• PTSD, depression, anxiety, insomnia, psychosomatic

• Barriers to mental health care
• Long wait times for specialists
• Transportation
• Language barriers

• Culturally sensitive approaches to mental health
• Stigma
• Psychosomatic education

• Longitudinal relationship is vital
• May be years before trauma disclosed



Take Home Points

• Refugees are a heterogenous group dealing with 
heterogeneous problems

• The state of displaced people remains a serious 
concern for the world

• Care of refugee patients requires a trauma 
informed approach

• Care of refugees is possible for all medical providers
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Thank You

• Edwin.hayes@prismahealth.org
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