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Objectives

• Briefly explain the refugee resettlement 

process

• Outline the medical conditions that refugee 

children are at risk for

• Discuss the components of the history, 

physical, and laboratory data that can help 

identify these conditions

• Explain how this process is applied to 

refugee children in RI



Refugee resettlement

• Refugee: a person who cannot return to his/her 

country of origin because of persecution, or the 

well founded fear of persecution

• Sponsored by volunteer organization (VOLAG)

• International Institute of RI and Diocese of 

Providence

• Medical assistance, job training, English 

language instruction, housing



Medical Evaluation

• Overseas Medical Exam

• Mandatory

• Excludable conditions

• Comprehensive Health Assessment

• Recommended within 30 days

• Identify health related barriers to 

resettlement



What health problems are you 

worried about?

• ID:  TB, malaria, hepatitis, parasites, STDs, 

under immunization

• GI/Nutrition:  malnutrition, vitamin 

deficiency

• Heme:  anemia

• Cardiac:  undiagnosed cardiac disease

• Psychosocial:  PTSD, developmental delay



History

• Current symptoms  

• Fevers 

• Abdominal pain, diarrhea

• PMH 

• TB, Malaria 

• Trauma 

• Immunization history

• Developmental history



History

• Family History

• TB, HIV

• Infant/child deaths

• Social History

• Country of origin/refuge

• Family members, social supports

• Educational history



Physical
• Vital signs

• Growth Parameters

• HEENT

• Vision, Hearing

• Dental

• Lymphadenopathy

• Cardiovascular

• Murmurs



Physical

• Lungs

• Abdomen

• Distention, masses

• HSM

• Genitourinary

• Circumcision

• Skin



Labs
• CBC with differential

• Lead (up to age 16y)

• Hepatitis Panel

• RPR

• O & P (x3, especially if eosinophilia or sx)

• HIV

• PPD

• Consider:  Malaria smear, STD screen, UA, 
25 OH Vitamin D, Varicella titers, Chem, 
NBS, Strongyloides and Schisto titers



Immunization

• Catch up schedule



Comprehensive Health Assessment 

at Hasbro
• Refugee Intake Clinic started 10/07 

• Friday Nurse visit

• Labs drawn

• PPD placed (if not at RISE)

• Stool kits given

• Monday MD visit

• H&P

• Review labs, collect stools, read PPD

• Immunizations

• Dental Evaluation



Comprehensive Health Assessment 

at Hasbro
• Follow up (more often if needed)

• 4 wks after arrival

• Imms

• 3 mos after arrival

• Recheck Pb and 25OH D if vitamin D 
deficient, consider strongylo and schisto 
titers

• Consider recheck PPD (esp if severe 
malnutrition), Imms

• Ongoing surveillance for mental health and 
behavioral problems



Refugee Children in RI

(2003-2006)

Refugee children from Nov 2003-Nov 2006

• 252 resettled through IIRI 

• 218 seen through RIH/Hasbro clinics

• 70% Liberian

• 16% Somali

• 7% Burundian



Refugee children in RI

2007-2010

• 104 refugee children in through Hasbro 

Refugee Intake Clinic

– 34% Burundi

– 20% Iraq

– 10% DRC

– 8% Eritrea



Lab Results in RI

2003-2006 2007-2010

PPD+ 28% 21%

Pb>9 25% 9%

HBsag+ 10% 9%

Malaria 5% 3%

RPR+ 3% 2%

Anemia 43%

Parasites 22% 

(pathogenic)

HIV+ 2%



Pediatric Refugees in RI

• Health care utilization in first year (2003-
2006)

– 21% at least 1 ER visit

– 40% at least 1 sick visit

– 71% at least 1 clinic follow-up

– 57% referred to subspecialist

• Most common: ID (18%), Ophtho 
(9%), Lead (8%), GI (5%), Cardio 
(5%), Derm (5%)



Case 1

(2006)

A 4 year old boy and a 9 year old girl from 

Burundi come to clinic for their first 

physicals.  They arrived from a refugee 

camp in Tanzania where the family had 

lived for many years.   Both children were 

born in the camp.  Their mom has no 

concerns about their health.



Case 1
• 4 yo boy with normal exam

• Anemia (H/H=8.7/28, MCV=53)

• Pb=13

• Giardia

• 9 yo girl with normal exam

• Mild anemia

• HepBsAg+ with elevated LFTs-followed 
by GI

• Giardia



Case 2

(2008)

• An Iraqi family presents with their 3 yo boy 

and 5 yo girl to refugee clinic.  Family has 

lived in Lebanon for 1 ½ years since their 

house was bombed in Baghdad.  

• 5 yo girl complains of dysuria. 

• They had received vaccines, but records 

were lost.



Case 2

• Labs negative except Hep BsAb+ (immune)

• Dad diagnosed with active hepatitis B

• 5 yo girl 

• Tx for UTI

• Developed seasonal allergies

• 3 yo boy

• Flow murmur, failed vision screen (normal 
on repeat)

• 3rd child born 1/09

• RSV admit



Summary

• The Comprehensive Health Assessment is 

an important part of the resettlement 

process.

• Refugees are at increased risk for a variety 

of health problems.

• The history and physical can help identify 

some of these health concerns.

• Screening labs are useful with a normal 

history and exam.



Refugees in RI

(2009)

• 133 refugees from 12/08-12/09

– 47% ages 0-18y

– Countries of Origin

• 21% Burundi

• 22% Iraq

• 13% Somalia

• 9% Tanzania

RI DOH


