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Abstract:

The objective of this article to provide an overview of refugee health and emphasis on Health issues relevant
to screening and in the first few months of resettlement. Also, discuss the most common Infectious diseases
among with refugees and emphasizes the role of handling and dealing with refugee’s health issues especially
related to infectious and endemic diseases. The field of refugee health has developed tremendously in current
years. Refugees are a varied group as they originate from different portions of the world and each immigrant’s
track to relocation is various. Therefore, risk factors for disease are not uniform among all immigrant people.
Though, there are some uniting landscapes. Immigrants come from parts of the world where disease
demographics are frequently dissimilar from those of the republics they relocate in Y. Certain communicable
illnesses and nutritional deficiencies are more shared in some republics of origin. Some refugee inhabitants
have a cardiovascular danger profile similar to that of the Western world. Chronic pain and other bodily signs
are predominant in many immigrants. By meaning, they have all skilled some form of harassment, and
psychiatric disease is often an important part of their performance. Communal factors counting access to
fitness care greatly impact the level of defensive care refugees have established. Lastly, refugees are a
varyingly multicultural group, and delivery of culturally subtle health care is of supreme importance @
Numerous fitness care providers encounter refugees in their repetition, and there is an increasingly essential
for them to acquaint themselves with fitness issues exact to immigrants. Main care practitioners are typically
the first point of interaction for refugees within the United States fitness care system when they are seen for a
screening medical examination soon after entrance in the country. @ Theoretical organizations have begun to
comprise topics on immigrant health in their curriculum as trainees are frequently called upon to provide care
for refugees. Immigrant fitness is also part of worldwide health, and this course will be useful in worldwide
health curricula for medical and community fitness students. Immigrants are exclusively vulnerable
population. With suitable support, many immigrants can and do prosper in their new culture. Providing
suitable physical and mental fitness care can go a long way in serving immigrants in their journey to a fit and
creative life. Numerous breadwinners want to care for refugees but lack the essential knowledge and incomes.
My hope is that this course will be valuable to seal this hole.
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Introduction: process before entering a new country. Immigration
officials focus on screening, detecting, treating and
containing infectious diseases that the refugees
could bring with them into the country before
refugees can enter a new country, they must apply
for refugee status with reason of leaving their current
country either due to war, famine, political
problems, economy or any other potential issues or
enter the country seeking asylum. All refugee and
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Refugee health care is the screening, evaluation, and
determination of health factors and risks that
refugees can pose to a population that they are
applying to migrate into. First world countries that
have a high-income have the resources available for
sheltering, housing and resettling refugees.
Refugees must undergo an application and screening
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asylum applications applying for a change in their
immigration status will go through a screening
process for possible inadmissible conditions.® First,
overseas medical examination allows for the refugee
to determine if they will be able to come into the
country for further examinations, this includes any
mental or physical conditions that affect the
applicant's ability to contribute to society.®® Once
they are granted access into the country, the
applicant must undergo a domestic medical
examination which will run the necessary tests for
screening of any further diseases, ending their
screening tests with required vaccinations which are
precautions for the health of native residents.® The
screening and evaluation process is important for
refugees and is aimed to allow them to be integrated
into the local primary health care system and their
new environment so they can contribute to the
surrounding community once they are granted
refugee status®. Refugee health care and screening
before entering a new country that they plan to reside
in are important for the health of the refugee, their
family and for the people that will surround them. It
is much easier for the country to support and allow
other refugees into the country when the refugees
that have been granted access into the country are
able to contribute to society without being a large
concern against the economy. Studies have shown
that 1 out of 6 refugees have a physical health
problem severely impacting their life, resulting in
this person being unable to work and have a higher
tendency for burdening the health care system. *
With more refugees coming into the country,
communicable diseases are an intricate phenomenon
and are always evolving and producing new strains
of the virus. This virus can spread and infect others
in the community causing symptoms of the disease
in other people who are not refugees. Since refugees
come from a very different environment and are
introduced into a new way of life, they have a high
tendency to obtain a form of mental illness. These
illnesses or mental status, usually caused by trauma
before migration, can be harmful to the refugee or to
others which is why this must be particularly and
properly screened for ahead of time.®) Estimates
show two-thirds of refugees containing mental
illness with the onset of symptoms being influenced
by surrounding stimuli which can affect the
refugee’s onset of other mental symptoms.®) The
screening is important for the diagnosis of the
refugees entering into the new country, along with
teaching these refugees of the available services to
them that they can continue to use during their
resettlement . Most refugees arrive in the United
States with preexisting health conditions that are

acquired as individuals escaped their homeland.
Refugees are predisposed to infectious disease,
malnutrition, and mental health issues which can be
associated with living in refugee camps and their
experiences of fleeing a war-torn homeland ©.

Discussion:

This article provides an overview of refugee
healthcare and the challenges that face both refugees
and healthcare providers. It highlights research
conducted using refugee patients interviews along
with a qualitative analysis of the healthcare system.
The importance for the testing and screening of
refugees is to ensure the health and lifestyles of
individuals who reside in that country without
causing a large impact or change to their life while
bringing in refugees who need the help. The
screening and testing are to determine conditions
that refugees have previously had and carry or
acquire on their travels while they are in the
resettling process . The main importance for this
screening is to prevent the transmission of viral or
bacterial infections and diseases that have been
eradicated in these areas and could cause an
epidemic when there is close contact between the
refugee and members of that community. This same
screening process is also used for determining
whether the refugee is admissible into the country,
with factors that would deem the refugee
inadmissible such as severe mental illness where
others around them will be harmed and severe
physical problems which will cause a large strain on
the government's funding for a single refugee to
enter into the country. This extensive screening
process is to keep the safety for residents that have
been in the country for many years and to confirm
that refugees are not entering the country to get its
benefits and funding without contributing back into
the community. At the end of the successful
screening process, it is also emphasized to the
refugees that they have access to care available to
them, so they can continue to stay in good health as
they were when they were granted refugee status.
Many refugees do not use the benefits and
entitlements available to them which could help with
settling and ability to start over much easier in this
new environment ®. With the increasing refugee
crisis, primary healthcare services are becoming
insufficient to address the long-term medical needs
of refugee patients. Long-term care needs to be
incorporated in the health model used by physicians
in the United States to improve the physical and
psychological health of refugees for a smooth
assimilation into a new society. This includes
educating physicians on cultural difference and most
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importantly refugee perspectives on healthcare in the
United States, and providing educational programs
for refugees to learn about the procedures of the
healthcare system. Barriers such as cultural
difference, languages difficulties, limited healthcare
due to a lack of information about available services,
and a lack of clinicians understanding of complex
health concerns of refugees, contribute to limited
access to healthcare and poor long-term care patients
®) Together with the increased awareness of
epidemiologist’s study methods and surveillance of
refugees can contribute to more reliable and quicker
methods for screening and helping with the refugee
resettlement  process. @  Also, a better
communication method during the screening process
and afterward while helping with the treatment of the
patient could improve the time spent helping each
refugee. With effective communication between the
physician and refugee, more people will be screened
and treated allowing for a quicker process. A more
efficient time spent with each refugee will allow for
the same number of working physicians to treat more
patients, allowing for a more practical approach to
the number of physicians doing this work and the
amount of money spent on refugee programs. With
better communication between refugees, this will
allow for physicians to be more competent to keep
records since they will have a better understanding
of the refugee’s needs, concerns and treatment
processes ). They are typically not referenced in the
discussion about immigration improvement. They
are rarely included in a school program. Each year;
up to 75,000 immigrants enter the US as recognized
settlers. They have escaped terrible harassment,
oppressive governments, or passing threats. They are
asked to the United States to start to survive over;
ongoing the country’s long-standing custom of
welcoming wronged persons. But frequently, their
stories are misplaced among the statistics of the
nearly 40 million distant born persons who live in
the United States ® As long as there have been
conflicts, persecution, and political unpredictability,
there have been refugees. Though, the two World
Conflicts in the first half of the twentieth century
leftward millions of persons compulsorily expatriate
or deported from their households, requiring the
collaboration of the global civic in recruiting
guidelines and rules related to their position,
treatment, and defense. In July 1951, the United
Nations assembled a diplomatic meeting in Geneva
to “study and combine preceding global agreements”
connected to immigrant travel and defense, and the
lawful duties of states, based on values avowed in
the Worldwide Statement of Human Rights. ) This
1951 Agreement connecting to the Status of

Refugees clear a refugee as someone who, (owing to
well-founded terror of being mistreated for details of
race, faith, nationality, membership of a specific
communal group or political view, is outside the
country of his nationality and is unable or, owing to
such terror, is reluctant to benefit himself of the
defense of that country). This meaning initially
applied only to people expatriate (as a result of
actions occurring before 1 January 1951) and some
parties further incomplete the choice of the
definition to immigrants from Europe. In 1967,
recognizing that (new refugee circumstances have
ascended since the Agreement was adopted) a
Procedure Relating to the Status of Immigrants was
signed, which removes the geographical and time
restrictions of the original 1951 Agreement. ) It is
astounding to consider the number of immigrants
and expatriate people in the world nowadays. The
United Nations reports that at the end of 2010, there
were over forty-three million persons in the world
displaced because of war or oppression ® Of these,
over 15.3 million are immigrants, who—in
agreement with the 1951 Agreement description are
outside the country of their nationality. The United
Nations High Commissioner for Refugees
(UNHCR), recognized in 1950 to the chief and
organize global action to defend refugees, includes
10.55 million immigrants in its population of worry,
and 4.82 million Palestinian immigrants fall under
the duty of another UN agency, the United Nations
Respite and Works Agency for Palestine
Immigrants. Nearly 27.5 million individuals known
as inside displaced persons have also been
involuntary to escape their families, but remain
within the limits of their home nations ® Refugee
help has changed intensely since it was first
organized over 60 years ago, with the assignment of
helping European refugees from World War II.
Today’s immigrants create from countries
throughout the world and pursue asylum provisional
or permanent in countries throughout the world. ©
Rendering to estimates, in 2010, immigrants from
Afghanistan represented 29 % of the worldwide
refugee population or 3.05 million of the 10.55
million individuals under UNHCR’s duty. Iraq was
the second main country of origin of immigrants 1.7
million, tracked by Somalia 770,000, the
Democratic Republic of the Congo 477,000, and
Myanmar, previously Burma 416,000. Pakistan held
the maximum number of immigrants at the end of
2010, totaling 1.9 million. Other main countries of
asylum included the Islamic Republic of Iran 1.1
million, the Syrian Arab Republic 1 million;
Administration guess, Germany 594,000, Jordan
451,000; and Kenya 403,000. With the respectively
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new fight, these numbers can change intensely. By
March 2013, more than 1.1 million immigrants from
Syria were being aided in neighboring countries
such as Jordan, Lebanon, and Turkey ®. About
100,000 Syrian inhabitants fleeing ferocity there
have taken refuge in northern Iraq, even as Iraq
continues to crop its own refugees © Persons who
work in refugee relocation are frequently asked, (Are
you relocating refugees from insert here the political
disaster now in the media) And the answer, sadly, is
typically (No.). Resettlement a nation’s government
attractive immigrants to transfer to its country,

source if it became harmless. Another choice is local
addition immigrant remaining in the country to
which he or she has fled and mixed into the local
public. For a small percentage of the world’s
immigrants for whom the above options are not
viable, relocation becomes an opportunity.
Currently, 26 countries have designated a readiness
to relocate refugees, but many of the programs are
nascent and very incomplete in choice. 19

Tuberculosis Liability in Countries Handling Syrian
Refugees:
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In fact, just three countries the United States,
Canada, and Australia welcome 90 % of resettled
immigrants. The U.S alone relocates more
immigrants than all other countries joint @Y.
Oftentimes, the choice of which immigrants to admit
is deeply prejudiced by a political, economic, and
social factor. Different many other countries, the U.S
does not distinguish in its receipt of cases based on
immigrant’s likely ability to mix. While other
nations may standby resettlement for immigrants

thought to have high integration possible based on
their age, education, work skill, and language skills
the U.S receives refugees irrespective of their
socioeconomic status, employment history, medical
history, or family arrangement 9. Therefore, an
immigrant resettlement agency in the United States
is as probable to serve a single mother from Somalia
with five children as it is to help a highly
accomplished engineer from Irag and his
schoolteacher wife. It may welcome as many
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immigrants with long-lasting or serious fitness
problems as it does fit immigrants. Cases may be a
single individual or a family of ten. This repetition
ensures that the most vulnerable immigrants have
access to protection and relocation in the U.S ¢2,
Greatest immigrants who are measured for
resettlement in the United States are referred to the
federal government by UNHCR, but in some cases,
a United States Embassy makes the transfer. The
Department of State’s Bureau of Population,
Refugees, and Migration supervises immigrant
assistance, counting relocation. PRM funds and
manages 9 Relocation Support Centers throughout
the world, which procedure immigrant claims for
resettlement in the United States. In some regions,
immigrants must physically present themselves to an
RSC in order to obtain help, but in other areas, RSC
staff conducts “circuit rides” through huge territories
to help immigrants in distant locations 2. After a
conference with RSC staff, immigrants are
interviewed by officers from the United States
Citizenship and Immigration Facilities to control if
they will be decided resettlement. The Department
of Homeland Security conducts thorough
background checks to safeguard the immigrants will
not posture a threat to security. Immigrants receive a
fitness screening (known as the overseas wellbeing
assessment) to classify conditions that might make
them a public health danger; immigrants with active
communicable diseases would need to complete
management prior to gaining admission to the
United States. Accepted immigrants are then ready
to travel to the United States at their own
expenditure, thanks to an interest-free loan from the
International Organization for Immigration. The
length of this procedure differs based on
immigrant’s location and other factors, but the
average time it takes for a refugee referred by
UNHCR to actually arrive in the United States is
from 12 to 15 months 2. Though, most immigrants
have waited years and some for more than a decade
just to access the relocation procedure and reach the
point of a UNHCR transfer. UNHCR estimates that
at the end of 2010,7.2 million immigrants were in a
long-drawn-out refugee state meaning that 25,000 or
more immigrants of the same nationality had been in
deportee for 5 years or longer in a given asylum
country. Each year, the President, in discussion with
Congress, sets the numerical goals for immigrant
admissions during the future fiscal year %. This
Presidential Willpower is a ceiling rather than a
ground and comprises the total maximum number of
immigrants the United States will resettle in the
pending year as well as a breakdown by geographic
region. Ended the past 5 years, immigrant

admissions have reached from 56,424 to 74,654
persons per year. In FY12, although the maximum
was set at 76,000, just 58,238 immigrants were self-
confessed to the United States. The states that
relocated the most immigrants were Texas 5,925
individuals, California 5,177, Michigan 3,601, New
York 3,528, Pennsylvania 2,810, and Georgia 2,520.
Figure 1.2 displays immigrant admissions crossways
state in FY12. In FY'12, three populations accounted
for 71 % of all immigrant admissions: Bhutan
(15,070 individuals), Burma (14,160), and Iraq
(12,163). The remaining 29 % came from a total of
63 republics. In the United States, immigrants are
aided by a unique public-private company. At the
federal level, the Department of State and the
Department of Health and Human Services (HHS)
effort together to comfortable immigrants, by
providing basic needs provision and facilities to
assist them mix into their new societies and become
economically independent (3. The federal
government agreements with nine national
nongovernmental agencies; each has a network of
associates (public organizations) crossways the
country—about 350 in total—which transmit out the
work of relocation ¥, There are rearrangement
agencies in nearly all 50 states. Large metropolitan
areas, such as Houston, Minneapolis, and Atlanta,
are often home to numerous relocation agencies. If
immigrant permitted for resettlement in the United
States knows somebody already in the country a
comparative or close friend, they can often be
relocated in the same city. Without this joining,
called a United States tie, the immigrant would be
randomly allocated to a city and relocation
organization that has the capability to serve
immigrants of their population and language
collection 4. Because they have previously had to
share their persecution story many times first to be
decided immigrant status by UNHCR, then to United
States government officials once immigrants reach
in the United States, the relocation agency emphases
on serving them move onward and start life over.
Each associate organization follows to the same
federal rules and must deliver the same basic
services delineated in Obliging Agreement signed
yearly with PRM ®®. The early relocation period,
called the Reception and Placement (R&P) program,
is for 30-90 days after entrance, during which the
agency must deliver housing, food, clothing, and
other basic wants; registration in benefits such as
food brands, medical insurance, and social security
cards; help retrieving health care, English class, and
employment facilities; and cultural location
including instruction on United States rules and
duties. One federal obligation stands out among the
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others, a cue of the rank of offering hospitality to
immigrants %, Having Medicaid attention does not
unavoidably make it easy for immigrants to access
medical care. Immigrants face many fences in
accessing care, including lack of English language
ability, cultural differences in approaches to fitness,
and unfamiliar with the American health care
system. The federal government knows the rank of
caring for the health wants of immigrants and
mandates that immigrant relocation agencies help
customers obtain a complete health exam, initiated
within 30 days of arrival. The determination of this
domestic fitness assessment is to safeguard follow-
up of any serious circumstances identified during the
overseas medical examination, classify
circumstances of public health importance, and
diagnose and treat fitness conditions that may
adversely affect resettlement. Apiece state, however,
implements these rules differently frequently based
on the public fitness volume of the state so the
possibility and organization of fitness assessments
vary widely from state to state ¥, Some states have
public fitness departments that deliver this initial
screening; in states that do not, the relocation agency
necessity find a public health center or other health
care breadwinner who will screen and treat
immigrants @, In many states, it is difficult to find
actions for immigrants at health clinics that accept
Medicaid and reliably provide interpretation
services. In these circumstances, the resettlement
agency might need to make special arrangements
with a health-care provider. Since refugees may lose
their Medicaid attention after just 8 months in the
United States, it is vital for them to receive not only
main care but also field care and any events or
surgeries they need, within this time frame.
Immigrants are eligible for Reasonable Care Act
(ACA) welfares and this may upsurge immigrants’
access to fitness insurance in the coming years 19,
Immigrant’s aptitude to access health care and
speech their fitness needs is one issue in his or her
ability to positively become independent in their
new homes. The work of immigrant relocation is
both big serving immigrant learn English, find work,
and support themselves in a new country and
nuanced, such as teaching someone the alteration
between medicine and over the counter medication,
how to distinguish between official mail and junk
solicitations, and why they should not pick plants
from their neighbor’s obverse yard. Though the
United States now welcomes fewer than one-half the
immigrants it did in periods past, it is also significant
to remember that it delivers more than half of the
world’s relocation. Supplementary these immigrants
in their path to independence and citizenship need

the promise of federal, state, and native
governments, as well as the aids of money, volunteer
time, expert skills, and friendship of thousands of
inhabitant’s crossways the country @7,

Conclusion:

Immigrants as they are from varied parts of the
world, were disease demographics are uncommon
from the countries they relocated in, so the risk
factors for diseases vary. There is a necessity for the
introduction of curriculum that is able to support and
provide health care that respects the -cultural
integrity of all immigrants and deliver minimal
health care support within their cultural boundaries.
As a part of worldwide health providing suitable
physical and mental care can go a long way in
serving immigrants for their journey to fit, creative
life and also diagnosing and treating conditions that
may adversely affect after resettlement. It is vital for
refugees to receive field care and any surgeries along
with primary care. Immigrants are eligible for
reasonable care act (ACA) welfares which increases
access to immigrant’s fitness insurance in coming
years. Accessible healthcare services are an
important part of addressing health-related needs
and concerns of refugees. With a large influx of
refugees from numerous demographic regions, it is
evident that health problems and healthcare services
are impacting this population. Changes within the
healthcare system should be of top priority. These
changes include effective and timely screening
methods, trained healthcare providers that are
sensitive to the specific demands of refugees,
educational programs that guide refugees to the
correct form of healthcare that benefits their needs,
and incorporated medical data systems between the
federal and national governments that facilitate the
storage of refugee medical data for future research
and analysis into this population. These changes are
essential for refugees to become self-sufficient
community members. With the ongoing political
turmoil and armed conflict in many countries around
the world have forced some people and communities
to leave their homes and seek refuge in other
countries. Refugee’s settlement is governed by
national and international laws and regulations. Over
the decades, this process has changed drastically.
Nevertheless, it is still viewed as complex, lengthy,
and faces major challenges. Providing effective
health care is one of the main issues. Refugees may
have risk factors that could be different from that
what is present in the hosting community.
Integrating the principles of refugee healthcare into
educational curricula could help future healthcare
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workers to provide acceptable and culturally
sensitive health care for refugees.
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