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• We speak from a position of privilege as health care providers. We do not speak 

on behalf of people and communities, but in recognition of our shared humanity.

'If you have come to help me you are wasting your time. If you have come because 
your Liberation is bound together with mine, let us walk together’.

- Aboriginal activists group, Queensland, 1970s.
[source: http://nationalunitygovernment.org/content/liberation-and-you-are-aboriginal-land]
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Who Are We?
Mei-ling (Family Physician)
Umbrella Multicultural Health Coop

• Serves immigrants and refugees w/ language and cultural barriers
• Community Health Centre, team-based care, Cross Cultural Health Brokers

• Main ethnocultural groups:
• Middle Eastern (Arabic-speaking)
• Iranian/Afghan (Farsi/Pashto/Dari-speaking)
• Latin American (Spanish-speaking)
• Eritrean (Tigrinya/Amharic-speaking)

• Comprehensive longitudinal primary care for insured and uninsured patients, mobile clinic for migrant farmworkers

Jan (Infectious Diseases Specialist)
• International work: World Health Organization and Doctors without Borders (MSF). 
• Senior Policy Advisor Citizenship and Immigration Canada (2009 – 2010) 
• Co-director of the upcoming UBC Tropical and Geographic Medicine course in May.



Learning 
Objectives

1. Understand unique healthcare 
needs of the immigrant and refugee 
population in BC

2. Understand some specific infectious 
disease considerations for 
immigrant and refugee populations 
in BC

3. Understand some specific 
approaches to providing high 
quality primary care for immigrants 
and refugees in BC
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Immigration Overview



What % of Canadians were not born in 
Canada?



2021 
Census Data

Nearly 1 in 4, or 23%, are or have been a 
landed immigrant or permanent resident 
in Canada



Immigration Categories

Permanent Resident Groups:
• Economic Immigrants
• Family Class
• Refugees

• Government assisted refugees 
(GAR)

• Privately sponsored refugees (PAR)
• Protected Person (accepted RC)

• Humanitarian & Compassionate
• Small number of “other”

Permanent Resident Groups:

Economic Immigrants
Family Class
Refugees

Government assisted refugees (GAR)
Privately sponsored refugees (PAR)
Protected Person (accepted RC)

Humanitarian & Compassionate
Small number of “other”

Temporary Groups:

Refugee Claimants
Workers

E.g. Temporary foreign workers
Students
Visitors

Don’t forget:
Undocumented migrants



Differential Rights According to Group

Citizen

Permanent 
Resident

Temporary* 
Resident

• Vote
• Enter, remain, leave
• Canadian Charter 

Rights & Freedoms

• Social benefits (health 
care)

• Move in Canada
• Maintain residency

• Social services varies 
by province

• Community Orgs 
support

*Precarious Status:

Including 
undocumented people 

who continue to live 
and work in Canada 

beyond the expiration 
of their temporary 

documentation, and 
whose access to health 

and social services is 
limited.



Permanent Residents Admitted to Canada (2021)
Total = 405,999

Family 
Sponsorship

81,423
(20.1%)

Refugees
60,228
(14.8%)

Immigration, Refugees, and Citizenship 
Canada - 2022 Annual Report to Parliament 
on Immigration

Economic 
immigrants 

252,972
(62.3%)

Other 11,377 
(2.8%)



Permanent Residents Admitted to Canada (2021)
Top 10 Source Countries 

Immigration, Refugees, and Citizenship 
Canada - 2022 Annual Report to Parliament 
on Immigration



Immigration, Refugees, and Citizenship 
Canada - 2022 Annual Report to Parliament 
on Immigration



Legal Definition 
of Refugee

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

• “Someone who is unable or unwilling 
to return to their country of origin 
owing to a well-founded fear of 
being persecuted for reasons of race, 
religion, nationality, membership of 
a particular social group, or political 
opinion.”
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How many refugees do you think there are globally currently?



UNHCR – Global Trends (2021)



Top Source Countries of Refugees (2021)

UNHCR – Global Trends (2021)



Top Host Countries for Refugees  - 2021

UNHCR – Global Trends (2021)



•

https://www.unhcr.ca/in-canada/refugees-in-canada/



Access to Health Care in BC
For Immigrants and Refugees



Health Insurance for Immigrants / Refugees

Immigration Status Health Insurance 
Settlement 
Assistance / 
Social Services

Economic Immigrants MSP* Yes

Family Class Immigrants MSP* Yes

Gov’t Assisted Refugees (GAR) IFHP MSP for basics + IFHP for 
supplemental Yes

Private Assisted Refugees (GAR) IFHP MSP for basics + IFHP for 
supplemental Yes

Refugee Claimants (RC) IFHP Yes

Temporary Permits (Workers, Students) MSP* or private insurance from 
employers Limited

Undocumented Migrants None Extremely limited

*Subject to 3 month wait period



Interim Federal Health Program (IFHP)

• Temporary health care coverage for refugees
• GAR/PSR: until MSP
• Refugee claimants: until passed refugee hearing

• Basic coverage: 
• In-patient and out-patient hospital services
• MD & NP care
• Laboratory, diagnostic 
• Ambulance services

• Supplemental coverage:
• Medications
• Emergency dental
• Vision
• Allied health (e.g. OT, SLP, PT, RCC)
• Assistive devices, medical supplies



IFHP Providers

• Register IFHP Medavie Blue Cross: https://ifhp-pfsi.medavie.bluecross.ca/

• IFHP Provider Search: https://ifhp.medaviebc.ca/en/providers-search

• Resources: https://www.medaviebc.ca/en/health-professionals/resources

https://ifhp-pfsi.medavie.bluecross.ca/
https://ifhp.medaviebc.ca/en/providers-search
https://www.medaviebc.ca/en/health-professionals/resources


Providing Care for the Uninsured
• E.g. work visa expired and they didn’t understand how to apply for extension
• E.g. baby born to parent without MSP (3 month waiting period for MSP)
• Commonly excluded from health and social services unless able to pay
• Often hospital bills are sent automatically. Challenging to waive. 
• Tips:

• Community health centre?
• Contact specialist directly for assistance (e.g. phone advice, free consultation)? 
• Contact pharmacy to advocate to waive dispensing fees?
• Contact dentist to advocate to waive fees?
• Write advocacy letters to hospitals?
• Reach out to advocacy organizations? 



“...immigration status was the single most important factor affecting both an 
individual’s ability to seek out healthcare and her experiences when trying to access 
healthcare. The healthcare seeking behaviour of undocumented immigrants was 
radically distinct from refugee claimants or immigrants with permanent resident 
status, with undocumented immigrants being at a greater disadvantage than 
permanent residents and refugee claimants”

(Campbell et al, 2014, p. 165)



Providing Health Care
To Immigrants and Refugees



Immigration Medical Examination (IME)

• All immigrants / refugees
• Before or after arrival in Canada
• Purpose: assess potential burden of illness 

and limit public health risks
• Includes:

• History 
• Physical exam
• CXR (>= 11 yo) to screen for TB
• Syphilis serology (>= 15 yo)
• HIV testing (>= 15 yo, as well as children 

who have received blood or have a 
known HIV+ mother)

• Urinalysis (>= 5 yo)



New Patient 
Assessments

• Often done over multiple visits
• Use a trained language interpreter (e.g. PLS)
• Be flexible 
• Provide culturally humble care

Photo: msf.ca



CASE

Ms. G. is a 42-year-old female from Eritrea who just arrived in B.C. two 
months ago. She is booked for an initial appointment with you. 

• What information would be important to collect on history and 
physical exam?



CMAJ Evidence-Based 
Guideline for Immigrants 
and Refugees (2011):

https://www.cmaj.ca/conte
nt/cmaj/183/12/E824.full.p
df

https://www.cmaj.ca/content/cmaj/183/12/E824.full.pdf
https://www.cmaj.ca/content/cmaj/183/12/E824.full.pdf
https://www.cmaj.ca/content/cmaj/183/12/E824.full.pdf


Canadian Collaboration for 
Immigrant and Refugee 
Health (CCIRH) – Checklists:

http://ccirhken.ca/ccirh_ma
in/sample-page/page3-2/

http://ccirhken.ca/ccirh_main/sample-page/page3-2/
http://ccirhken.ca/ccirh_main/sample-page/page3-2/


1st Visit

New Patient            
(Example)

HISTORY
• (Im)migration:

• Date of arrival
• Country of birth/origin
• Immigration journey
• Immigration/refugee class,
• Referring organization
• Relatives who arrived w/ pt
• Relatives who are still overseas
• Relatives already in Canada
• Languages

• Previous care in Canada



1st Visit – New 
Patient

History

• PMHx:
• Chronic diseases
• Hospitalizations
• Surgeries
• Kids:

• Prenatal/perinatal hx
• Developmental hx

• Medications:
• Rx, OTC, herbals, old meds from their home 

country
• Allergies

• Immunizations



1st Visit – New 
Patient

History

• Sexual and Reproductive Health Hx:
• Previous OB Hx
• Previous PAP tests
• Previous infections
• Contraception needs

• Family Hx
• Social Hx

• Relationship status 
• Family members / number of children / children 

living in Canada
• Living situation
• School / work
• Supports



1st Visit – New 
Patient

History

• ROS – including mental health: 
• Screen for depression
• DON’T routinely screen for PTSD, maltreatment 

of children, intimate partner violence
• BUT be alert for signs and symptoms

• HPI:
• Current concerns



1st Visit – New 
Patient

History

Physical exam:
• Height, weight

• BP
• HEENT
• CVS

• Resp
• Abdo
• GU/pelvic (if needed)

• MSK (if needed)
• Skin



CASE

Ms. G. has not had much health care prior to her arrival in Canada. She 
does not have any old medical records. 

She feels fatigued, has regular headaches, and doesn’t eat much as her 
stomach feels upset.

What investigations would you order?



1st Visit – New 
Patient

Investigations

Age-appropriate screening 
according to Canadian 
guidelines

Infectious disease 
screening to consider:

• Hepatitis B
• Hepatitis C
• Syphilis
• HIV
• Gonorrhea / chlamydia
• Varicella
• TB skin test
• Serology for 

schistosomiasis (Africa+) 
and Strongyloides (SE 
Asia, Africa)

Chronic disease screening:
• Anemia: CBC, Fe
• Cancer screening 

including PAP/HPV 
testing

• +/- DM screening 
and lipids

Other investigations 
based on presenting 

symptoms



Immunizations
• Adults: 

• 1-2 MMR shots (2 if born after 1970)
• Primary series of Tetanus, Diphtheria and inactivated poliovirus (Td-

IPV) (three shots), one of which should be a TdaP-IPV  (includes 
pertussis as well)

• Children:
• No records  (re)immunize
• Records  catch up if needed

• Varicella:
• Check serology in those ≥13yo and vaccinate if non-immune
• Vaccinate all children <13yo

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



Follow Up Visits 
– New Patient

• Review lab results
• Consider other investigations needed
• Manage any condition as needed
• Address vaccination needs
• Address social needs



Infectious diseases 

• TB, TB, TB 
• Strongyloides 
• H. pylori  



TB – worlds #1 killer

• 10.6 million people fell sick with TB 
• 1.3 million people died of TB 

>95% of deaths from TB in resource limited regions 



TB – world’s #1 killer

• 10.6 million people fell sick with TB 
• 1.3 million people died of TB 

>95% of deaths from TB in resource limited regions 

WHO World TB report 2023



Rate of TB in Canada reflects the rate of TB in 
country of origin



TB trends in Canada 
65% of all cases occur among foreign born 
•

65% 



Incidence of active TB (per 100,.000)
Person born in Canada (non-Indigenous) 0.2
Person born outside of Canada  13.4
Indigenous person – First Nations  16.1
Indigenous person – Inuit   135.1



Incidence of active TB (per 100,.000)
Person born in Canada (non-Indigenous) 0.2
Person born outside of Canada  13.4
Indigenous person – First Nations  16.1
Indigenous person – Inuit   135.1



TB screening – IME

• IME (CXR) identifies <3% of patients with TB in Canada

• 2019 - added IGRA/TST for 5 high risk groups 
1. Close  contact  with  an  active  TB  case  in  the  previous  5  years
2. HIV 
3. History  of head  and  neck  cancers  within  the  previous  5  years
4. Dialysis  or  advanced  CKd (eGfr <30  ml/min/1.73  m2)
5. Solid  organ  or  bone  marrow  transplant  and  on  immunosuppressant  therapy



Latent TB infection 

• Diagnosis:
• TB skin test 
• IGRA blood test

• Significance 
• 5 – 10% of people will progress to active TB
• 50% of that risk in the first 2 years 

• Treatment 
• Rifampin daily x 4 months 
• Rifapentine + INH weekly x 3 months  1st line in Nunavut 



LTBI screening – in Canada 
Should I test? 
• Consider:

1. Country of origin 
2. Refugee status 
3. Time since arrival 
4. Comorbidities 



TB screening – in Canada 
Should I test? 
• Consider:

1. Country of origin 
2. Refugee status 
3. Time since arrival 
4. Comorbidities 



TB screening – in Canada 
Should I test? 
1. All people born outside of Canada with conditions associated with a very high 

risk of TB reactivation

2. All people from countries with a TB incidence ≥50/100,000 and with conditions 
associated with a high risk of TB reactivation  

3. All refugees from countries with TB incidence  ≥50/100,000 who are ≤65 years 
as soon as possible after arrival and up to two  years  after  arrival

4. All people born from countries with a TB incidence >200/100,000 who have 
low to moderate risk of TB reactivation and are ≤65 years as soon as possible 
and within five years of arrival

5.
Canadian Tuberculosis Standards





Strongyloides 

• Intestinal helminth 
• Soil-transmitted 
• 30-100 million people 
• Can be life-long 

• Asymptomatic +/- eosinophilia 

• Hyper-infection with steroids   overwhelming sepsis 

• Screen with serology 
• Ivermectin (0.2mg/kg x 2 doses)

CATMAT - Can Comm Dis Rep 2016;42:12-19



Strongyloides – who to screen 

Ontario Science Table https://doi.org/10.47326/ocsat.2021.02.30.1.0





H pylori 

• Higher prevalence among immigrants
• Associated with 

• Gastric/duodenal ulcers  - 10%
• Dyspepsia – 25%
• Gastric cancer - <1% 

• Stool antigen 

• Treat if positive 
1. Quad therapy (PPI + Amoxil, Flagyl, Clarithro)
2. Bis-Quad ((PPI + Bismuth, Flagyl, Tetracycline)
3. Amoxil + Levofloxacin
4. Amoxil + Rifabutin

https://thischangedmypractice.com/management-of-helicobacter-pylori/



CASE

Ms. G. only knows a few words in English. She has not made any friends 
and feels lonely. She spends most of her time at home worrying about 
the well-being of her family. Making ends meet is often challenging.

What referrals would you make?



Social & Structural 
Determinants of Health
For Immigrants and Refugees



Canadian Medical Association (2016)



Factors 
Influencing 
Health 

Pre/During Migration
Political and social instability
Violence & trauma
Poor living conditions
Healthcare system barriers

Post-Migration
Uncertain immigration status
Language/communication 
barriers
Cultural barriers
Poverty / financial stressors
Employment stressors
Housing instability
Family separation
Loss of social status
Social isolation
Discrimination, racism
Healthcare system barriers



Credit: Dr. Vanessa Redditt



Health Care System Design

Credit: Dr. Vanessa Redditt



Practical Tips & Resources
Caring for Immigrants and Refugees



TO DO
Register with IFHP via 

Medavie Blue Cross: 
https://ifhp-
pfsi.medavie.bluecross.ca/
Use PLS / interpreters:

Available to ANY physician in BC 
(e.g. Divisions of FP for 
community FPs)

Familiarize yourself with 
helpful resources and ask 
for help

Photo: unhcr.org
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Resources

• RACE Line - Medical Refugee Health 

• 2011 CMAJ Evidence-Based Guideline for Immigrants and Refugees: 
https://www.cmaj.ca/content/cmaj/183/12/E824.full.pdf

• CCIHR Check lists: http://ccirhken.ca/ccirh_main/sample-page/page3-2/

• Caring for Kids New to Canada: https://www.kidsnewtocanada.ca/

• Refugee Care app

https://www.cmaj.ca/content/cmaj/183/12/E824.full.pdf
http://ccirhken.ca/ccirh_main/sample-page/page3-2/
https://www.kidsnewtocanada.ca/


https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj_hO7h78zdAhXT6J8KHeSHCeMQjRx6BAgBEAU&url=https://firstcallbc.org/our-coalition/our-members/&psig=AOvVaw1aBMlgbgRhgQV97nTAj1mH&ust=1537645933610577


Take Home 
Pearls

Set up for Success!
 Interpretation
 Cultural Humility
 Coverage and Billing
 Social Determinants

Checklists will help you screen
Community will help you manage
 settlement, local community organizations
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THANK YOU!

QUESTIONS?

• Mei-ling Wiedmeyer 
meiling.wiedmeyer@ubc.ca

• Jan Hajek 
janjhajek@gmail.com

Photo: unhcr.org
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