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Objectives 

1. Explain key approaches to caring for any newcomer 
 refugee 

 

2.   Describe specific elements of care for the newcomer or  
 refugee living with HIV/AIDS. 



Overview 

• Newcomer /Refugee Global Data 

• Nomenclature 

• Refugee Health Insurance 

• Immigrant Medical Exam 

• A Few Nuances of Refugee Intake and Primary Care  

 



Who We Are 
• Crossroads Clinic – opened in December 2011, 2 

NPs, 3 Physicians, 2 medical secretaries, SW and 2 
RPNs 

• About 3900 patients 

• Criteria – Refugee Claimant with Interim Federal 
Health Program (IFHP) coverage and in shelter 
housing 

• Research and education focus – MD and NP 
students 

• Advocacy 

• Best Practice – based on Canadian Collaboration on 
Immigrant and Refugee Health (CCIRH) in CMAJ,  
July 2011 

 

 

 



Immigration Categories 

• How many people immigrate to Canada annually? How many 
refugees? 

• Economic immigrants 

• Family class 

• Refugees 

• Small number of “other” 



Immigration to Canada, 2017  

Number % Comments 

Economic 

Immigrants 

159, 262 55.6% Skilled worker, business 

class, live-in caregivers 

 

Family class 

 

82, 470 

 

28.8% 

 

Include spouses/partners, 

parents, grandparents and 

children 

Refugees 44, 747 15.6% GARS, refugees landed in 

Canada, privately 

sponsored, refugee 

dependents 

Other < 1% Mostly H&C applicants 

Total 286, 479 100% 

Immigration, Refugees and Citizenship Canada, 2017 



Immigration to Canada Category 
2015-2017 

 

 

 

Immigration Refugees Citizenship Canada 2018 Report 



Legal Definition of Refugee 

1951 United Nations Geneva 
Convention Relating to the 
Status of Refugees: 

- a person owing to a well-founded 
fear of being persecuted  

- for reasons of race, religion, 
nationality, membership of a 
particular social group, or political 
opinion,  

- is outside the country of their 
nationality, and is unable to or, 
owing to such fear, is unwilling to 
avail him/herself of the protection 
of that country 

 
unhcr.org 



Global Refugee Migration, End of 2017 

• 68.5 million forcibly displaced 
–25.4 million refugees (half are under age 18yrs)  
–40 million internally displaced people 
–3.1 million asylum seekers  

 

 

 

 

Highest numbers ever recorded 

 

UNHCR, Global Trends Forced Displacement in 2018 



Top Source Countries of Refugees, 
2017 

Source: UNHCR, Global Trends Forced Displacement in 2017 

https://www.unhcr.org/globaltrends2017/wp-content/uploads/sites/59/2018/06/fig-3a.png


Source: UNHCR, Global Trends Forced Displacement in 2017 

Who is Hosting the World’s Refugees? 
2017 

https://www.unhcr.org/globaltrends2017/wp-content/uploads/sites/59/2018/06/fig-4a.png


Refugee Nomenclature in Canada 
Resettled Refugees 

• Government Assisted 
Refugees (GARs) 

•  Privately Sponsored 
Refugees  (PSRs) 

 

Refugee Claimants 

•  elsewhere referred to as 
asylum seekers 

• Note: distinction from other 
forced migrants, such as 
those without status 

unhcr.org 



Canada’s Refugees – The 
Breakdown… 
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Are Refugees At Risk? 

https://www.google.ca/imgres?imgurl=https://orders.catie.ca/wp-content/uploads/2018/10/40239_C.png&imgrefurl=https://orders.catie.ca/book/where-is-hiv-hitting-hardest-infographic-poster/&docid=RZKUoW3H7vBTBM&tbnid=4mky62zi3PBhkM:&vet=10ahUKEwjWgofJzZvhAhXG34MKHf7bD74QMwg_KAAwAA..i&w=1484&h=962&bih=753&biw=742&q=catie HIV endemic country new infections&ved=0ahUKEwjWgofJzZvhAhXG34MKHf7bD74QMwg_KAAwAA&iact=mrc&uact=8




Health Insurance for Refugees 

unhcr.org 



Health Care Coverage for PSRs/GARs 

• Provincial health card 
on arrival 

• IFHP for supplemental 
services for 1 year 

 Typically receive after 
arrival through IRCC 
office 

Settlement.org 



Health Care Coverage for Refugee Claimants 

• IFHP for all 
services: basic and 
supplemental 

 



IFHP Supplemental Coverage 

• Medications: Similar to provincial formulary for 
individuals on social assistance 

• Dental: Emergency exams, x-rays, extractions 

• Vision: Annual eye exam and glasses/lenses every 2 
years 

• Allied health professional services: physical therapy, 
occupational therapy, speech & language, nursing 
visits, clinical psychologists 

• Medical devices and equipment 

 



Changes to IFHP 

April 2012, the Federal Govt made major cuts to 
IFH program 

• All refugees lost federal coverage for 
“supplemental services” 

• Some lost access to essentially all medical care 

As of April 2016, IFH has been restored to same 
levels as before 2012 

 



Accessing Supplemental Services 

• Show Interim Federal Health 
Program Certificate 

• Health professionals must be 
registered with IFHP Medavie 
Blue Cross, can register on 
website 



Refugee Health 

msf.ca 



Question 
• You see a refugee patient and 

suggest getting some laboratory 
tests.  The patient declines saying 
they already received a number of 
tests on their immigration medical 
exam.  

 

• Is this true? 

 Unhcr.org 



Immigration Medical Exam 

Cursory evaluation of individual’s health status that may suggest: 

1. a condition that could place an excessive demand on the public 
health care or social service system in Canada 

2. a serious communicable disease 

 

www.unhcr.org 



Immigration Health Exam 

- History  

- Physical exam  

- Diagnostics: 

    1. Syphilis (≥ 15 years) 

    2. CXR (≥ 11 years) 

    3. HIV (≥ 15 years) 

    4. Urinalysis (≥5 years) 

 

http://www.cic.gc.ca/english/resources/publications/dmp-handbook/index.asp#chap4 



Migratory Journey and Health 

Limited 
access to 
care 

Poor living 
conditions 
(political 
and social 
instability, 
camps) 

Exposure 
to violence 
and trauma 

Dangerous 
journeys 



Barriers to Health Care in Canada 
for Refugees 

Poorer 
Health 

Outcomes 

Language 
Barriers  

Discrimination 

Lack of 
familiarity 

with health 
system 

Poverty 

Transportation 

Literacy 

Distrust of 
healthcare 

system  





Initial Intake of Refugees at 
Crossroads Clinic  

History 
Physical exam 

 
Infectious Disease Screening 

• Hepatitis B and C (depending on 
region) 

• Syphilis 

• HIV 

• Gonorrhea/chlamydia 

• Varicella serology (≥13yo) * 

• TB skin test 

• Serology for schistosomiasis (Africa+) 
and strongyloides (SE Asia, Africa) * 

 

Chronic Disease Screening 

• Anemia: CBC 

•Cancer screening including PAP testing 

• Age-appropriate DM screening and 
lipids 

 
Immunizations * 
 
Women’s Health * 
 
Mental health * 

Adapted from Pottie et al. Evidence-based clinical guidelines for immigrants and refugees. CMAJ 2011;183(12): 

E284-E925 



•   



In a Temperate Climate… 

Varicella is childhood disease, less than 5% of adults are 
likely susceptible…But where do the majority of 
refugees come from? 



Varicella 

• One of rare infectious diseases 
more common in temperate 
areas 

• Mortality 20-40X higher in 
adults vs children 

• Check serology in those ≥13yo 
and vaccinate non-immune * 

phil.cdc.gov 

Pottie et al. Evidence-based clinical guidelines for immigrants and refugees. CMAJ 2011;183(12): E284-E925 



Parasites 
• Strongyloides: 

• Risk of Disseminated 
Strongyloides 
Infection if 
immunosuppressed 

• Schistosomiasis 

• Hepatic/ 
gastrointestional or 
urinary tract 
complications 

 

www.refugeehealth.ca 
www.nhs.ulk 





Parasite Treatment 
• Strongyloides** 

• Ivermectin 
200µg/kg x 2 days 

OR 
• Albendazole 

400 mg BID x7 days 

• Schistosomiasis 
• Praziquantel 
40mg/kg divided BID x 1 day 

 

www.refugeehealth.ca 



Initial Intake of Refugees at Crossroads 
Clinic  

History 
Physical exam 

 
Infectious Disease Screening 

• Hepatitis B and C (depending on 
region) 

• Syphilis 

• HIV 

• Gonorrhea/chlamydia 

• Varicella serology (≥13yo) 

• TB skin test 

• Serology for schistosomiasis (Africa+) 
and strongyloides (SE Asia, Africa) 

 

Chronic Disease Screening 

• Anemia: CBC 

• Cancer screening including PAP 
testing 

• Age-appropriate DM screening and 
lipids 

 
Immunizations 
 
Women’s Health 
 
Mental health 

Adapted from Pottie et al. Evidence-based clinical guidelines for immigrants and refugees. CMAJ 2011;183(12): 

E284-E925 



Vaccinations 

• Adacel polio 0, 2, 6months after 2nd dose 

• MMR 2 doses, 4 weeks apart (When CD4 > 200) 

• Varicella 2 doses, 6weeks -3months apart (When CD4 > 200) 

• HepB 0,1, 6months 

HIGH risk:  

• Prevnar 1 dose, Pneumovax 23  8 weeks later.  
• Pneumovax 5yrs later; last dose at 65yrs. 

• Menactra 0, 2months, booster q 5yrs 

• Hep A immunization 0, 6months  

• HPV Vaccine 0, 2, 6months if can access 

 



Women’s Health 

• Unmet contraceptive needs  
• Screen early and often, address stigma/fears, 

provide education 

• Conception and future pregnancy planning 
opportunities 

• Cervical cancer screening/pap 
• Even in those > 70 yrs 

   without pap hx 
• But generally not at initial visit 
• ANNUAL pap screening in our HIV + patient 

population 
• Abnormal cytology rates higher in 10X higher 

in HIV+ women with lower CD4 counts 

www.unhcr.org 



Mental Health Issues in Refugees 
 

 What are the rates of PTSD in refugee populations? 
 

unhcr.org 



 

2074 respondents: 

 

75.4% were forced to flee their homes 

73.0% had a close member of their family killed 

70.9% had property destroyed or lost.  

 

24.8% met symptom criteria for PTSD 



Exposure to trauma does not 
necessarily lead to post-traumatic stress 

disorder 

unhcr.org 



Stress and trauma may manifest in 
different ways at different points in the 

migration trajectory  
 
 
 
 
 

People may need and want different 
supports 

unhcr.org 



Do NOT specifically screen for 
exposure to trauma 
 
 • May cause more harm than benefit in well-

functioning individuals  

 

• Be alert for somatic symptoms and functional 
impairments that may signal underlying mental 
health issues 
 

Pottie et al. Evidence-based clinical guidelines for immigrants and refugees. CMAJ 2011;183(12): E284-E925 



Mental health strongly influenced 
by conditions of migration and 

resettlement 
 

Prioritize resilience promotion over illness 
management 

 
Focus on meeting social concerns 

 

unhcr.org 



Promoting Resilience 

Safety 
Learning 
English 

Education 

Recreation 
and exercise 

Safe housing Employment 

Health care 
Friendships 
and social 

connections 

Financial 
stability 



Community Partnerships 

Refugee 
shelters 

Settlement 
workers 

Language 
schools 

Recreation and 
community 

centres 

Social 
assistance 
agencies 

Public schools 

Public Health 

Agencies 
Government 

Community 
health centres 



Rethinking “Cultural Competence” 

• Trusting relationships  

• Respectful inquiry and deep listening 

• Appreciation of diversity across and within cultures 

• Questioning stereotypes/biases 

• Humility, curiosity 

• Compassion 

 

unhcr.org 



“While every refugee's story is different and their 
anguish personal, they all share a common thread of 
uncommon courage – the courage not only to survive, 
but to persevere and rebuild their shattered lives.” 

Antonio Guterres, U.N. High Commissioner for Refugees, 2005  

unhcr.org 
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Helpful Websites 

• Canadian Collaboration for Immigrant and Refugee Health: 
www.ccirhken.ca 

• www.refugeehealth.ca 

• Canadian Pediatrics Society: www.kidsnewtocanada.ca 

• CAMH Refugee Health Project: 
https://www.porticonetwork.ca/web/rmhp  

• Ontario Settlement services/info: www.settlement.org  

• Community resources: www.211toronto.ca  

• CDC for infectious disease info 

 

http://www.ccirhken.ca/
http://www.refugeehealth.ca/
http://www.kidsnewtocanada.ca/
https://www.porticonetwork.ca/web/rmhp
http://www.settlement.org/
http://www.211toronto.ca/


Thank you! 
Questions? 

Photo: UNHCR.org 

 



Post-Migration and Well-Being 

• Uncertain immigration status  

• Communication/language gaps 

• Employment/financial stressors 

• Poverty 

• Housing instability 

• Separation from family and ongoing insecurity 

• Loss of social status 

• Acculturation 

• Gender and family role changes 

• Social Isolation 

• Discrimination, racism 

• Unmet expectations 



Latent TB Infection 

• Test all refugees ≤50 yo from areas of high 
endemicity (smear positive pulm TB >15/100,000) 

• Especially important in children and in those 
with risk factors for reactivation 

• Consider in >50yo at high risk 

• Differentiate latent from active TB 

• IME does NOT screen for LTBI 

 

• Test for LTBI only if there is a commitment to 
treat if results are positive 



Canadian TB Standard-2013 



Pottie et al. Evidence-based clinical guidelines for immigrants and refugees. CMAJ 2011;183(12): E30 



Online TST Calculator 
• http://www.tstin3d.com/en/calc.html 

Consider: 

– Size of induration 

– Pre-test 

probability 

– Risk of disease if 

person is truly 

infected 

http://www.tstin3d.com/en/calc.html


Rates of MMR susceptibility 

A large study in Montreal examined the prevalence of 
serological immunity to measles, mumps and rubella in 
newly arrived immigrants and refugees;  

• 36% of participants were susceptible to one of 
the three diseases 

Greenaway C et al.  Susceptibility to Measles, Mumps, and Rubella in Newly arrived Adult 
Immigrants and Refugees. Ann Intern Med. 2007; 146:20-24 


