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REFUGEE AND IMMIGRANT HEALTH 
Bryan Brown, MD and Bradley G. Richards, MD, MBA 

Week 20 
 
Educational Objectives: 
 

1. Describe the differences between refugee, person with a Special Immigrant Visa (SIV), 
asylum seeker, and immigrant  

2. Initiate primary care and screening for a recently resettled refugee  
3. Effectively ask about immigration status   
4. Learn about resources available to assist undocumented immigrants in obtaining health 

care services  
 
 
CASE ONE: 

 
Ms. G, a 52-year-old Tigrinya speaking woman with no known past medical history, 
presents to your clinic. You learn that she is a refugee arriving from Sudan, and you are 
the first physician she has seen since coming to the United States. Fortunately, she comes 
with a representative from the local refugee resettlement organization who has some 
paperwork to fill out. They are also joined by an interpreter. Having cared for other 
immigrants in the past, you wonder what makes someone qualify as a refugee. 
 

 
Questions: 

 
1. What are the differences between refugees, people with Special Immigrant Visas 

(SIVs), and asylum seekers?  
 
 
 
 
 

2. What aspects of the history will you focus on during this visit?  
   

 
 
 
 

3. Are there unique aspects to the exam?   
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CASE ONE CONTINUED: 

 
You learn that Ms. G is originally from Eritrea, where she and her family were 
threatened, and her brother and cousins died during a civil war. They then fled to Sudan 
where they spent five years in a refugee camp, before being accepted to be resettled in the 
U.S. She was afraid for her life in the past but endorses feeling safe and happy now that 
she is in America.   
 

 
4. What lab work will you order on this patient?  

 
 
 
 
 

5. As you move through the review of systems, physical exam, and lab work, what 
sorts of illnesses are you most likely to unearth in this patient?  

 
 
 
 
 

CASE ONE CONTINUED: 

 
The rest of your data gathering reveals the following highlights of the visit:  
 
ROS: Negative for constitutional symptoms, cough, diarrhea, or GU symptoms 
Exam: BP 156/90.  BMI: 46  
Scars attributed to traditional healing. Exam otherwise unremarkable.  
Lab work: HbA1C: 6.1%, LDL: 170, Interferon Gamma Release Assay: Positive. 
Hepatitis panel: Hep A immune; Hep B immune from prior infection; Hep C neg. 
Stool Ova & Parasite: Negative. Schistosoma antibody: Negative 
 

     
6. How do you interpret these results, and what is your most important concern 

about her health moving forward? 
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CASE TWO: 

 
Mr. BH is a 35-year-old gentleman who comes to your office to establish care and 
address his concern about possible diabetes.  He currently works for a landscaping 
company. He lives with his wife and daughter in Connecticut.  He grew up in 
Guatemala and has been in the U.S. for 15 years. Both his mother and father have 
diabetes, but he is not sure when they were diagnosed.  His medical history is notable 
for obesity, a childhood history of chicken pox and seasonal allergic rhinitis. He takes 
no medications regularly.  Looking through his electronic medical record you notice he 
does not have insurance.  He asks about the costs associated with today’s visit.  You 
wonder why he does not have insurance and if it could be related to his documentation 
status.  
 

 
7. Should you ask Mr. BH about his immigration status? Do you have any obligation 

to report undocumented immigrants to the authority? 
 
 
 
   

8. What strategies should you use to ask Mr. BH about his immigration status? 
Practice how you might broach the question with a patient.  Do you need to 
document immigration status in your note? 
 
  

 
 
CASE TWO CONTINUED: 

 
You ask Mr. BH about his immigration status, and he tells you he is undocumented 
after coming into this country with his family when he was 20. 
 

 
9. What resources might be available to Mr. BH in terms of helping with costs for 

clinical care? Medications?  
 
 
 
 
 
 

10. Is Mr. BH eligible for insurance? 
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CME Questions: 
 

1. Which of the following types of undocumented individuals in the U.S. might 
qualify for government funded health care:  

a. Age > 65 
b. Pregnancy 
c. ESRD on hemodialysis 
d. Chronic disability  
e. a and b 
f. b and c 
 

 
2. A 45-year-old man from Afghanistan returns to you for follow-up. He has been 

treated for latent TB with isoniazid and B6 upon arrival a year ago, and after 
treatment had been lost to follow up until now. He was also found to have chronic 
hepatitis B infection (with low viral load and normal LFTs five months ago), 
obesity, hypertension, and prediabetes upon arrival. Today he comes in to discuss 
persistent burning in his feet that has been bothering him since the isoniazid 
treatment, and for which he has been to the emergency room multiple times. He is 
currently not taking any meds. His blood pressure today is 139/85 and his BMI has 
gone from 25 on arrival to 30 now. Which is the most appropriate next step in 
management of this patient? 
 

a. HCC screening with ultrasound or MR 
b. Initiate B6 and gabapentin for INH-induced neuropathy 
c. Prescribe amlodipine 
d. Motivational interviewing around weight loss 
e. Assess for barriers to accessing clinic and pharmacy services 

 
 

3. A 58-year-old man comes to you to establish care. He originally fled Syria as a 
refugee because of threats to his family during the civil war. He has lived in Aman, 
Jordan in the interim, but has had limited access to health care during that time. 
On review of systems, he has had three months of fatigue, but no weight loss, night 
sweats, fevers, dyspepsia, diarrhea, gross hematuria, or hematochezia. On exam, 
he has mild pallor, with an otherwise normal exam. His hemoglobin is found to be 
10.2, with an MCV of 72. A urine dipstick is normal. Which of the following tests 
is most likely to reveal the cause of this patient’s fatigue?  

 
a. Urine acid fast bacilli  
b. Colonoscopy 
c. Stool ova and parasite examination 
d. Schistosoma antibody 
e. Malaria smear 
 


