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land





Objectives

Define migrant, refugee 
and understand the 
epidemiology of migration 
globally and locally in BC

1
Develop an approach to 
clinical care for first visit for 
migrant children, including 
infectious disease 
screening, nutritional, 
immunizations and 
development 

2
Develop and awareness of 
the current resettlement 
process and challenges for 
migrant children arriving in 
Canada and BC
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https://www.migrationpolicy.org/content/explainer-who-immigrant
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There are 
many 
migrant 
children in 
Canada 
and BC

Immigrants make 

up 29% of 
the BC population

37.5% 
of all children 

in Canada are 1st 
or 2nd generation 

Canadian 
(StatsCan, 2016 

Census)

9



https://bcrefugeehub.ca/thebigpicture/





No child chooses to be a migrant. 
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Meet M

Illustration by Abbie Milne, 
The Falmouth Anchor
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M faced many health inequities 

Support persons did 
not know to utilize 
the Interim Federal 
Health Program 
(IFHP)

Did not have 
provincial health 
insurance

Income insecurity, 
housing insecurity, 
racism, school barriers, 
immigration 
challenges, limited 
social support

Long waitlists for 
specialized providers

Navigating an 
entirely new 
system



Different 
experiences and 
expectations of the 
health and social 
systems.

Explain my role, the clinic's role, and focus 
on their needs
• “Primary care” may not mean the same thing in 

different health systems
• Explain each step I do (exam, bloodwork, 

immunizations)

Trust and mistrust

Specialty care

• In many parts of the world, referrals don’t exist. 

Prescriptions

Validate experiences and frustrations



Always use interpretation: all physicians in BC 
have access to interpretation



General health considerations
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Previous medical care
▪ Immunization records, including BCG
▪ Transfusions, previous illnesses
▪ Infectious diseases (ie. TB, malaria, Hep B, STIs, )
▪ Hereditary conditions (ie. thalassemias)
▪ Exposures (ie. lead, shrapnel, contaminated water) 

Family history
▪ Consanguinity

Immigration History
▪ Country of origin, ethnic identity, countries in transit
▪ Why, when how come to Canada, challenges, coping

Nutrition and diet
§ Access to food pre- and post- migration

Social history 
▪ Financial Support/Housing/Food
▪ Social Support/Language Support
▪ Immigration Process/Legal Support
▪ Health insurance
▪ Transportation
▪ Trauma



Infectious disease screening needs to be tailored to country of 
origin as well as migration journey

Infectious Disease Screening: 
Afghanistan

• Wild-type polio
• High rates of measles, meningococcal disease, cholera, typhoid 

fever
• Tuberculosis

• 189 per 100,000

• Multi-Drug Resistant
• Malaria (seasonal)
• Leishmaniasis
• Diarrheal diseases
• Hepatitis A, B
• Pneumonia

• Rheumatic Fever
• Congenital infections

• Rubella, syphilis, toxoplasmosis

Infectious disease screening: 
Guatemala
• Chagas disease (Trypansoma cruzi)
• Strongyloides
• Tapeworm
• Giardiasis
• Malaria (low prevalence)
• Tuberculosis

• 106 per 100,000 (high)

• Arboviruses (chikungunya, Dengue, malaria)



Other screening needs to be tailored to ancestry and 
exposures

Other Screening: Afghanistan
• Anemia

• 55% prevalence
• Hemoglobinopathies more prevalent; 

also nutritional

• Iodine deficiency
• Congenital disorders

• 2nd leading cause of death in 
Afghanistan

• Consanguinity 

Other screening: Guatemala
• Anemia
• 40% prevalence in Guatemala
• Mostly nutritional

• Malnutrition is common, as is 
obesity



Screening is essential

Vision HearingDental

www.kidsnewtocanada.ca



Prevalent non-communicable diseases

• 45% of children ages 6m – 5yrs (World Bank, 2019)
• 55% of refugee children arriving from Afghanistan had 

elevated blood lead levels (Pezzi et al., 2019)
• EBLL is associated with use of kajal (CDC MMWR, 2013)

Anemia & Lead

• 40% of children under 5 are stunted (WHO, 2020)
• High levels of B12, vitamin D, folate deficiencies 

Growth concerns

• Several studies have shown high rates of ADHD, ODD, PTSD
• 89% of UASY had psychiatric diagnoses 3 yrs after arrival  

(Enhtholt et al., 2018)
• Trauma – varies from 5-89%^

Mental Health



Social 
determinants 
of health

School Health 
insurance

Social 
support Food

Housing Income



Support for refugees after arriving in BC depends on your 
refugee designation

• Government-assisted refugees are eligible for MSP on arrival and also get Interim Federal Health Program 
(IFHP) coverage for the first year for supplementary benefits
• Financial support from the Resettlement Assistance Program (RAP), which meets them at the airport, 

provides temporary accommodation and income assistance
• Delivered through affiliated settlement agencies (or Service Provider Organizations – SPOs)

• Privately-sponsored refugees receive financial support from their sponsors for 1 year, and are also eligible 
for MSP + IFHP for supplementary benefits.

• Refugee claimants do not get support from the RAP, SPOs and are not automatically eligible for MSP (but 
may be if once they have a work permit). They are eligible for social assistance once they complete their 
IME.

• Identifying who the sponsors/settlement worker/SPO is very helpful with communication, getting families 
to and from appointments/bloodwork, supporting with transportation, accessing services and school

• Remember Ukrainians arriving to Canada will not come through this process, but have temporary visas 
through a specialized pathway and are eligible for MSP on arrival. 



A note 
about 
IFHP:

Federally managed health insurance program

Provides basic medical and supplementary care 
(ie. allied health care services, medical 
equipment)

Provides prescription coverage that matches 
provincial drug benefit programs

Pays the same amount as 
provincial health 
insurance

Providers must register 
to be paid; not 
automatically registered



Examples of supplementary coverage we have accessed 
through IFHP

• Feeding supplies (tubes, bags), new pumps
• Wheelchairs and assistive devices
• Orthotics
• Suction machines and catheters
• Oxygen supplies
• Diabetic supplies
• Physiotherapy
• Occupational therapy
• Speech therapy
• Psychotherapy
• Home nursing care

• We have even been able to request items not on the list through special authorization 
(ie. over the counter medications) for full coverage.  



What IFHP certificates look like for GARs/PSRs

UCI NUMBER

This is what you will 
need for billing or for 
requesting prior 
approval from IFHP.



What IFHP coverage looks like for refugee 
claimants

** This can often be 
extended. It is always 
best to call IFHP and 
confirm eligibility.
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We asked all pediatricians in Canada about their knowledge of IFHP

1000 500200 300 400 600

Provided care to 
IFHP eligible patient

Registered IFHP provider

80% + knowledge of IFHP 
covered services*

Number of providers



Register 
for IFHP!

https://www.medaviebc.ca/en/health-professionals/register

https://www.medaviebc.ca/en/health-professionals/register


Who can go to 
public school in 
British Columbia ?



Schools can be a place of strength and 
difficulty

Over half of refugee 
children in the world 

do not have the 
opportunity to attend 

school

Families may 
encounter barriers with 
registration, learning, 

acculturating to school

Undiagnosed learning 
disabilities, ADHD, ODD 
and trauma affect child 
educational outcomes



Access to public 
education
• Migrant children who are residents 

of BC and permanent residents, 
resettled refugees, refugee 
claimants, parents who are here on 
study or work permits

• Because of this - undocumented 
children have profound difficulty 
attending in BC
• Only in Ontario is there an 

explicit law that states all 
resident children in Ontario 
have the right to go to school 
regardless of immigration 
status (Ontario Education Act)

• Children can access specialized 
therapy through school, including 
OT, SLP, PT, some mental health and 
receive psycho-educational 
assessments.



We have created a 
toolkit for youth – by 
youth – to help 
newcomer youth 
navigate the 
healthcare system in 
Canada
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His family are now principal investigators, advisory board 
leaders and peer navigators.



Take-home 
points

Migration is a growing concern as we see more 
displacement.

There are many ways you can practice global health 
locally, from the individual to the community level.

Different refugee statuses have different access to 
care; understanding this can help you ensure care is 
tailored to their services.

You can help by ensuring people know their rights, 
and helping dismantle systemic barriers.



www.kidsnewtocanada.ca



Thank you!
sulemans@stanford.edu 

mailto:sulemans@Stanford.edu

