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Definition of Refugee

A refugee is someone who has been forced to flee his or her country
because of persecution, war, or violence. A refugee has a well-founded
fear of persecution on account of race, religion, nationality, political
opinion or membership in a particular social group (UNHCR).

The United States Refugee Act of 1980 created the Federal Refugee
Resettlement Program to provide for the effective resettlement of
refugees and to assist them in achieving economic self-sufficiency.

Washington State is home to a diverse refugee community and is one of
the top ten states for refugee arrivals.
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Refugee Statistics
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Sources: United Nations High Commission on Refugees (UNHCR)

Refugee Arrivals by State, FY2016, US Department of State
Washington State Department of Health, Refugee Health Program f’
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Refugee Processing and Screening System
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Overseas Medical Examination

Mandatory for all refugees to the U.S.
must have a physical and mental
examination as part of the visa
application process

Performed by designated panel
physician

Purpose: identify certain disorders that
could result in exclusion from the U.S.

under the Immigration and Nationality
Act.

Photo source: Centers for Disease Control and Prevention

Medical Examination of Aliens for Medical Resettlement in U.S. CFR (Title 42, Part 34)
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Overseas Medical Screening Process
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Source: http://www.cdc.gov/immigrantrefugeehealth/profiles/bhutanese/medical-screening/
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Refugee Resettlement Process

Refugee overseas 4 » Refugee in United States
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Refugee Arrival Groups
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Top Languages among WA State Arrivals, 2016

Russian
Arabic
Ukrainian
Somali

Dari
Farsi
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Age Group (years)

Age & Gender at Arrival, FY 2016
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Washington State Resettlement ..o
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provide Reception and Placement services to newly arrived refugees.

Washinghon State Department of
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Resettlement Agency is an organization that has a cooperative agreement with the U.S. Department of State to ,:



Reception and Placement Program: Goals

* To help refugees achieve self-sufficiency,
cover basic household expenses, navigate
systems, and manage daily tasks.

* Through resettlement services, refugees
are helped to become contributing
members of American society.

* Time limited (bridge) for 30 — 90 days after
arrival.

Photograph credit: Jewish Family Service i ot Dot
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Reception and Placement Program:
Placement Considerations

Slide credit: Jewish Family Services i [ s——
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Reception and Placement Program:
Core Services

* Arrival Services (Airport Pick-Up)
* Housing, Furniture, Clothes and Food
o Home Visits
o Distribution of Resettlement Funds
* Registration with Local Government Agencies to Receive Benefits
* Selective Service Registration
* Domestic Health Screening
* Access to Health Services
* School Registration and English Classes
* Employment Program Referral
* Cultural Orientation

Slide credit: Jewish Family Services f Washingio St Deperteunt of
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DSHS Office of Refugee and Immigrant
Assistance

* Lead agency for refugee assistance in WA State

* Administer programs including:
— Cash, Food and Medical
— Employment and Training
— Naturalization
— Refugee Resettlement Assistance
— Youth and Elderly
— Health Screening and Mental Health
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Domestic Health Screening: Purpose

* The Washington State Department of Health Refugee Health Program, in
partnership with local health jurisdictions (LHJ), health care providers, and
refugee resettlement agencies provides a comprehensive domestic health
screening exam to all refugees that resettle in Washington State.

* The purpose of the domestic health screening exam is to:

o Follow-up with refugees with medical issues identified in overseas
refugee health screening

o ldentify persons with communicable diseases of public health
importance

o Enable refugees to successfully resettle by identifying personal health
conditions that, if left unidentified, could adversely impact his or her
ability to gain self-sufficiency

o Refer refugees to primary care providers for ongoing health care
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Location of Screening
Individuals screened 1/1/16 to 12/31/16 (n=4152)
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Domestic Health Screening: Components

* History and Physical Assessment * Hepatitis C

* Mental health Screening * Intestinal parasites

* Complete Blood Count * B12

* Pregnancy * Urinalysis

* HIV * Serum chemistries

* Hepatitis B * Newborn screening tests

* Blood lead level
* |Immunizations

* TB
* Syphilis
* Malaria

Guidelines set by Office of Refugee Resettlement (State Letter 12-09),
Centers for Disease Control and Prevention and states

Washington State Notifiable Conditions in bold
. ’
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Domestic Health Screening: Timeline

Refugee arrives in : 91 daysto 12 12 months to 16

. - I-693 covered by ORR
15 Health Screening Appointment
(refugees only)
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DOH Refugee Health Program Functions

* Works to improve health outcomes for refugee populations
* Maintains health screening guidelines for Washington State

* Maintains refugee health database and leads health
surveillance and program evaluation activities

* Responds to communicable disease notifications involving
refugee populations

* Supports health screening clinics in developing systems to
improve communication with primary care

* Works with health care providers to provide education and
develop systems that improve health outcomes for
refugees
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Blood Lead Level Screening
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Sources of Lead Exposure for Refugees
Overseas and WA

‘=== Leaded Petrol Phase-out: Global Status April 2014 T‘ag:!r,l"




Should refugee children be screened for lead?

 Are Primary Care Providers in Washington State
already doing this?

 Matched refugee arrival records to DOH Childhood
Blood Lead Registry for 343 children ages 0 months
to 15 years

— 44 (12.8%) children had a matching record in the blood
lead registry

— 299 (87.2%) no match to blood lead registry

 Added to Domestic Health Screening Examination
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CDC and WA State Refugee Blood Lead
Level (BLL) Screening Guidelines

Initial BLL screening

(0 to 3 months post-arrival)

Post-resettlement BLL screening

(3 to 6 months later)

Performed by Refugee Domestic Health * Primary Care Provider
Screening Clinic
Purpose Identify children in need of |+ Identify new or continued lead
medical monitoring and exposure (e.g., housing)
management * |dentify children in need of
medical monitoring and
management
Population All children ages 6 months * children 6 months to 6 years
through 16 years after placementin a
Pregnant women permanent residence,
regardless of initial BLL result

. i) Health



Children Screened for Lead by Year, WA State
Refugees <17 years, 7/1/12 to 12/31/16

Estimated Fall 2013: BLL Screening added to

Community WA State Refugee Health Screening Guidelines
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Blood Lead Level (BLL) Outcomes, WA State
Refugees <17 years, screened 7/1/13 to 6/30/16 (N=4148)
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Elevated Blood Lead Level (EBLL)
is defined as 25 pg/dL.

13% of WA Refugee children with screening had an EBLL result
t)Health



EBLL by Top 5 Countries of Origin, WA State
Refugees <17 years, screened 7/1/13 to 12/31/16 (N=4148)
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Questions/Feedback

Refugee Health Program

Office of Communicable Disease Epidemiology
Washington State Department of Health

refugeehealthprogram@doh.wa.gov
206-418-5500

http://www.doh.wa.gov/RefugeeHealth
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