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Goals of talk:

Case examples

Overview of refugee demographics
— USand CO

Definitions:
— Refugee, asylee, special immigrant visa holder, etc.

Review initial medical screenings for new immigrants

— Refugee testing/treatment/vaccination done
overseas/once in US and data behind recommendations

— Compare these refugee testing/treatment/vaccination
guidelines to those for other immigrant groups

— Discuss key questions in history to ask all families/patients
to guide screening and treatment plans

Cases re-visited



 Samish is a 6 year old refugee of Bhutanese decent who was born in
the Beldangi Refugee Camp in Nepal. His parents had lived there
for 20 years before being granted refugee status and the family
arrived in Denver 2 months ago. He is here to see you for his initial
medical evaluation and comes with his overseas medical
documentation from his panel physician exam in Nepal.



T

Pakistan

India

China

Bhutan il Y

|
> .4

v")v‘
ot
\ﬁr-‘--l A

. (AR
_ /L \ 15

\C Myanmar

Bangladesh B
o

Bay of L 2
Bengal

~ Laos >

Thailand

5 Vietnam




>
2
il

Total Refugee Population: 31,741.

The residents of Beldangi are primarily

from Bhutan.

Location Approximate

This camp's population is comparable in size
to Fairbanks, Alaska.
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http://storymaps.esri.com/stories/2013/refugee-
camps/?WT.mc_id=EmailCampaignh15201



e Joseis a 11 month child born in Durango, Mexico
and recently came to Denver with his parents.
Parents and Jose are undocumented (determined
by asking parents) and he is here for his 15t well-

child check. He comes with no prior medical
records except his vaccine card.



* Hibais a 15 year old who is seeing you for a physical exam
so that she can enter school. She is from Khartoum,
Sudan and her mom tells you (when asked) that she came
on a tourist visa with her and plans to stay. She has no

medical records available.



UN definition of “refugee”
1951 Convention

“A refugee....is 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.”

United Nations High Commissioner for Refugees, http://www.unhcr.org/3b66c2aal0.html



US history of refugee legislation
Highlights

1948 —US Congress passes The Displaced Persons Act of 1948-- 15t law recognizing
the humanitarian need for resettlement of persecuted people, after>250,000
displaced Europeans are admitted.

1960s—Large numbers of Cubans fleeing Castro arrive in US. Most of these
refugees were helped by private US organizations (religious and ethnic) and
formed the basis for the public-private partnership with refugee resettlement still
in place today.

1975—Fall of Vietnam, US resettled 100,000++ Indochinese using a Refugee Task
Force and temporary funding.

1980--Congress passes The Refugee Act of 1980--standardizing resettlement
services for all refugees admitted to the United States. “Refugee” definition from
1951 UN Convention included in Act --allows for regular and emergency admission
of refugees and authorizes federal assistance for the resettlement of refugees.

Office of Refugee Resettlement,
http://www.acf.hhs.gov/programs/orr/about/history



Refugee Demographics

Figure 1.
Refugee Admissions to the United States:
1990 to 2013
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Source: LS. Department of State, Bureau of Population,
Refugees, and Migration (PRM), Wordwide Refuges Admissions
Processing Systemn (WRARS),

http://www.dhs.gov/sites/default/files/publicatio
ns/ois rfa fr 2013.pdf; Accessed 5/28/15



http://www.dhs.gov/sites/default/files/publications/ois_rfa_fr_2013.pdf
http://www.dhs.gov/sites/default/files/publications/ois_rfa_fr_2013.pdf

Refugees admitted per year, 2009-2014
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www.immigrationpolicy.org, Accessed
8/16/15
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Refugee Country of origin--US Arrivals 10/1/-14-7/31/15
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Refugees by Country of Birth
All Colorado Arrivals, 8/1/14-7/31/15
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Refugees by Age Group
All Colorado Arrivals, 8/1/14-7/31/15
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Definitions

*  Refugee—A person who applies for legal residence in such countries as the US because of
persecution or a well-founded fear of persecution on account of race, religion, nationality,
membership in a particular social group, or political opinion.

*  Special immigrant VISA—Given to a designated number of immigrants who have served for the US
Government/Military (e.g. translators Jand whose lives are at risk from such work. E.g. Iraq,
Afghanistan, Somalia

*  Domestic asylee—An immigrant who applies for refugee status once in the US because of fear of
persecution if returned to home country.

* Overseas asylee—A person who applies for refugee status upon arrival to the US border.

* Refugee parolee—A refugee who has been allowed conditional admittance to the US under
emergency circumstances. Generally not allowed to apply for legal permanent
residence/citizenship.

*  Victim of trafficking

* Diversity green card--The Diversity Immigrant Visa Program (DV Program) makes up to 50,000
immigrant visas available annually, drawn from random selection among all entries to individuals
who are from countries with low rates of immigration to the United States. Gives permanent
resident status.

* Unaccompanied minor

*  Undocumented immigrant—An immigrant who has come to the US without legal authorization to
have legal residence.



Who is medically screened overseas?

Status | Overseas panel physician exam

Refugee Yes
Special immigrant VISA Yes
Overseas asylee No
Domestic asylee No
Refugee parolee No
Unaccompanied minor No
Diversity green card No

Undocumented immigrant No



Opportunities for prevention,
surveillance, and intervention

‘

 Refugee camps, urban areas overseas
* Overseas medical screening—What was done?

 Domestic medical evaluation—Did it happen? What
was done?--***NOT standardized!

o ***Lollow-up with PCP/sub-specialty visits***
o ***ER visit and/or hospitalizations***






Visa Medical Pre- Fit to Fly Pre-
Examination Departure Embarkation
Medical | Checks

Screening

*Class B1TB refers to TB fully treated by directly observed therapy, or abnormal chest x-ray with negative sputum smears and cultures, or

extrapulmonary TB.
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(’ . U.S Department of State ( OMBNo. 14050113
MEDICAL EXAMINATION FOR EXPIRATION DATE: 08/31/2014
IMMIGRANT OR REFUGEE APPLICANT ESTIMATED BURDEN: 10 minutes
For use with TB Technical Instruction 2007 and the DS-3030 Set Page2- Back of Form)

Name (Last, Fist, vy ~iinmie

Birth Date (mm-cd-yyyy) DS~ ‘ sex: Mwm O F
Birthplace (City/country) Damak / NEPAL :

Present Country of Residence = NEPAL ' Prior Country BHUTAN

U.S Consul (CityCountry)  Beldangi Il - ! NEPAL .

Passport Number ‘ Alien (Case) Number 212576313 (NP-139865)

Date of Medical Exam (Date of TB physical exam or dale of fab repat of final T8 cutture results, if cullures patarmed)  (mm-ad-yyyy) 19-Mar-2013
Date Exam Expires (3 months if Class A T8, or Class B1 TB, ctherwise 6 months) (mm-do-yyyy) 18-Sep-2013

Date (mm-dd-yyyy) of Prior Exam, if any Exam Place (City/Country)  Damak |/ NEPAL
Panel Physician Dr. Alish PRAJAPATI Radiology Services ~ Dr. Maria Lourdes HERNANDO R
Screening Site JOM Medical Damak Lah (Name for Syphilis/TB): /

(1) Classification (Check all boxes that apply):
[J No apparent defect, disease, or disability (See Worksheets DS-3025, DS-3026 and DS-3030)

0 ciass A Conditions (From Past Medical History and Physical Examinstion Worksheets)

O TB, active, infectious (Class A, from Chest X-Ray Worksheet) [] Hansen's disease, untreated multibacillary

] syphilis, urtreated [[] Addiction or abuse of specific* substance

[ chancrold, untreated [ Any physical or mental disorder (including other
substance-refated disorder) with harmful behavior or history of

[7] Gononhea, untreated such behavior likely to recur

(J Granuloma inguinale, untreated *amphetamines, ¢annabis, cocaine, hallucinogens, opioids,

J Lymphogranuloma venereum, untreated phencyclidines, sedative-hypnotics, and anxiolytics

t

M Class B Conditions (From Past Medical History and Physical Examination Worksheets)

[ syphilis (with residuat defect), treated within the last year {0 Hansen's disease, treated muttibaciliary
{J curment pregnancy, number of weeks pregnant Treatment:  [Partial [J] Completed
[ Any physical or mental disorder. (exciuding addiction or abuse of [ Hansen's disease, paucibaciltary
specific* substance but including other substance-refated 0 . O
disorder) without harmful behavior or history of such behavior Treatment: None []Partial Completed

unlikely to recur ) [ Sustained, full remission of addiction or abuse of specific*
substances ‘

*amphetamines, cannabis, cocaine, hallucinogens, inhalants, opioids, phencyclidines, sedative-hypnotics, and anxiolytics

e e e e e o~ —— . —— —— . — = — e~ —— T —  — —  — — — —

[ class B1 TB, Pulmonary
D No treatment -
D Completed treatment (Check ail that apply and attach all laboratory and DOT documents)

[ By parel physician _ {7 8y non-panel physician




Panel physician
overseas exam

*TST or IGRA 2-14yrs
*CXR only if >15 yrs
*History of:

— Syphilis (VDRL if >15 yrs), GC, chancroid, Hansen’ s disease, substance
abuse, mental illness. HIV testing no Ionger required and not done.

*PMH checklist
*Physical exam
*Minimal vaccines given




CDC Vaccine schedule, 8/2014

Vaccines Given to Eligible Refugees in All Listed Countries

Region/Country e Fr— Comments
Ethiopia (started Nov 2013) Birth-adult HepE x2* General
Kvl!n'gra2 {started Sept 2013) IOM will attempt to complete the series of each
Malaysia® (started Sep 2013) & whks-<5 yrs Hib (%2 if =15 mos; x1 if 15 vaccing shown in the previous column if time permits
Hepal"' (started Dec 2012) mos-5 yrs)*
Thailand® {started Dec 2012) Polio vaccine
ngalnl::lalE [started Aug 25 2014) 6 whks -<7 yrs oTP x 2 {Znd dose in urban *  tOPV |virus types 1, 2, 3) is used in all countries
refugeas only)* except Malaysia, and counts towards U.5. polio
VaCCine requirements.
6 whs-<11 yrs tOPV x 2 doses, ex. Malaysia®* | s When IPV becomes available for older children in
Malaysia, it will be administered for children up to
7 yrs-adult Tdx1 11 years of age. IPV counts towards U.5. polio
VaCCine requirements.
2 1 yr-bom 2 1957 MMR x2

MMR vaccine

*  Administration of 2 doses of MMR began in March
2011 in Eenya, Sept. 2011 im Malaysia, and January

http://www.cdc.gov/immigrantrefugeehealth/guidelines/ov

erseas/interventions/immunizations-schedules.html,

Accessed 8/16/15



http://www.cdc.gov/immigrantrefugeehealth/guidelines/overseas/interventions/immunizations-schedules.html
http://www.cdc.gov/immigrantrefugeehealth/guidelines/overseas/interventions/immunizations-schedules.html
http://www.cdc.gov/immigrantrefugeehealth/guidelines/overseas/interventions/immunizations-schedules.html
http://www.cdc.gov/immigrantrefugeehealth/guidelines/overseas/interventions/immunizations-schedules.html

VAVALIINATIUN DOCUMENTAT

ION WORKSHEET
l Exam Date (mmi/dd/yyyy)

,
55-3025

12/15/20144

Name (Last, First, ML} A=

[ Alien (Case) Number —-gumessassemy

Birth Date (mmv/dd/yyyy) S {Passpan Number
1. immunization Record
Brankel Waive
© Be Reques
or Designated Hefugees Oniy: v‘c&m@w,‘ !
Vaccine MHistory Transferred From a Vwritten: Recora Vaccing Given Additional Vaccine Given By ’ Test for :'{4
List Crronologically from Left to Right. Provide date as YT Od-yyyy by Parel Sile FOM™ drirnLity
indicate reas.
e b0
Vaccine Date Date Date Date Date Date Date Date A B,(ngc;?g!
[X1DT. DTP, DTaP 12/15/2014 4/24/2015
{X] Td A
{1 Tdap
{ 1 Polio-Of*v
[X] Polic-1Fv 12/15/2014 4/24/2015
X} MM 12/15/2014 2/9/2015
[ ] Meastles
l{ j Mumps
l{ 1 Rubeiia
{{ ] Rotavirus RotaTeq(RV5)
" TRotavirus Rotarix(fv 1 )
Hib 12/15/2014
Hepatitis A
Eepaaﬁﬁa B 12/15/2014 4/24/20158
’{ I Meningococcal MCVa
{ ] Other Meningococcal MCV
conjugate

{ } Varicella Vaccine

{ 1 Varicelia history

{ ] Prneumococcal PCV7

{ ] Pneuwnococcal PCV10

{1 Prieumococcal PCV13

{ ] Pneumococcal PPSV23
Influenza
Other
T Ondy for desigriated refugees w1 special KoM vaccination program  Bianket waiver legend: A - Mot 3ge appropriate B - Insufficierd tirre erval to series C - Contraindicated O - H
Not rowtitvety avaiiatbe F - Not Mg Season H - Known chromnic hepatitis B wirus wifection
s

2. Summary for Immigrant Visa Applicants
ro——



http://www.nytimes.com/2015/08/12/health/a-milestone-in-
africa-one-year-without-a-case-of-polio.htmI?smprod=nytcore-
iphone&smid=nytcore-iphone-share& r=0#



NYT 8/14/15



Vaccine-preventable disease?




Vaccine-preventable diseases

Recent issues
Measles outbreak 7/2015 refugees in Kuala Lumpuir,
Malaysia—> new requirement for 2 doses of MMR prior to
travel. 15t dose as young as 6 month-11 months. 2" dose
at 12 months. http://www.cdc.gov/measles/hcp/

Rubella cases in Burundian refugees in Tanzanian

refugee camp. http://www.cdc.gov/vaccines/pubs/surv-
manual/chpt14-rubella.htmiE[]

Varicella

Typhoid in 2 refugees from Kampala, Uganda, 4/2015
resettled in Missouri. Large outbreak throughout
Uganda. 5/2015 Sudanese refugee in Chad camp

resettled in Virginia.
http://www.cdc.gov/nczved/divisions/dfbmd/disases/typhoid fever/



http://www.cdc.gov/measles/hcp/
http://www.cdc.gov/nczved/divisions/dfbmd/disases/typhoid_fever/

Overseas treatment

* <48 hrs prior to departure, DOT: =%

— —— P

— Albendazole x 1 (since 1997)-- soil-transmitted
helminth infections (Ascaris, Trichuris,
hookworm).

* Contraindications: <1 year, pregnancy,
neurocysticercosis, unexplained seizures

— 2 dose Ivermectin (since 2005)-- Strongyloides
stercoralis).

* Contraindications: <15 kg, pregnancy, h/o residence in
Loa loa endemic area



Overseas treatment

* |f from SSA:
— Praziquantel x 1 (since 2005)-- Schistosoma spp.

* Contraindications: <4 years old, neurocysticercosis,
unexplained seizures

— Artemether-lumafantrine x 1- plasmodium
falciparum

e Contraindications: <5 kg, pregnancy



Global prevalence of
soil-transmitted helminths

1. Ascaris 807,000,000

2. Trichuriasis (whip 604,000,000
worm)

3. Hookworm 580,000,000

de Silva, et al. Trends Parasitol 2003;19:547-51



ORIGINAL ARTICLE

Albendazole Therapy and Enteric Parasites
in United States—Bound Refugees

Stephen J. Swanson, M.D., Christina R. Phares, Ph.D., Blain Mamo, M.P.H.,

and William M. Stauffer, M.D.

Kirk E. Smith, D.V.M., Ph.D., Martin S. Cetron, M.D.,

259 [0 No albendazole treatment (before May 1, 1999) [l Albendazole treatment (on or after May 1, 1999)
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Figure 1. Prevalence of Intestinal Parasites among 26,956 Refugees Arriving in Minnesota, According to Status
with Respect to Albendazole Treatment before Departure for the United States.




Strongyloides stercoralis
Neglected tropical disease

* Approx. 100 million with Strongyloides

* Nematode, roundworm
— One of the most common infections in refugees (SE Asia)
— Often asymptomatic or sub-clinical

e Strongyloides risk—Hyperinfection syndrome

— Triggered by immunosuppression

— Large numbers of parasites infiltrate internal organs—>
fatality rates >50%.

— Has been documented to occur 50 years s/p immigration--
**Autoinfection



A Infective Stage

A Diagnostic Stage

The rhabditiform
larvae develop
into infective

filariform.

5

4

Rhabditiform
larvae hatch from
embryonated eggs.

Eggs are
produced

by fertilized
female
WOrms,

Development
into free-living
adult worms.

Intecuve
filariform larvae
penetrate the
intact skin
initiating the
infection.

64

1A

Rhabditiform larvae hateh, and migrate

in the intestine are
excreted in stool.

The filariform larvae enter the circulatory
system, are transported to the lungs, and
penetrate the alveclar spaces. They are
carried to the trachea and pharynx,
swallowed, and reach the small intestine
where they become adults.

7A

10 » ¢

Autoinfection: 8
Rhabditiform larvae in large intesting,

become filariform larvae, penetrate ‘ Adult female
intestinal mucosa operianal skin, and worm in the
follow the normal infective cycle. & intestine.

9

Eqggs deposited in
intestinal mucosa,

to lumen.

Schar et al PLoS Negl Trop Dis 7(7):e2288
2013



Strongyloidiasis symptoms
Immunocompetent and immunosuppressed

_ Common signs/symptoms | Eosinophilia

Normal immune system Gl(most common): wt loss, >70% of cases
diarrhea, abd pain,
vomiting
Derm: larva currens Often absent

(perianal, rapidly
moving/pruritic linear
eruption)--pathognomonic

Immunosuppressed Same Gl/Derm symptoms  Often absent
Resp: dyspnea, wheezing,
hemoptysis, cough, resp

distress

Fever

Gram neg/polymicrobial Lim, et al CMAJ
bacteremia (migration of 2004;171(5)

larvae thru bowel wall)






Strongyloides prevalence data

e 151 cases of strongyloides (not disseminated)
diagnosed by positive stool in a retrospective clinical
descriptive study 1993-2002 in 1 hospital in St Paul
where 13% of SE Asian descent.

— if not diagnosed at time of arrival, mean time to diagnosis
was 5 years.

— Hyperinfection in 5 patients prescribed corticosteroids, 2
deaths.

Boulware DR, Stauffer WM et al. Am J Med
2007;120(60):545;e1-8



Strongyloides serology

 Convenience sample from Australia indicated sero-positivity
in East Africa 11% (median age 32 yrs), Cambodian 42%
(median age 45.5 yrs)!

* Cross-sectional survey in Laotian refugees in Australia
(median age 44 yrs), with as many as 20% who were still
seropositive more than 12 years after arrival.?

* Burmese, over 65% seropositive from migrant serum bank3

1. CaruanaSR, et al. J Travel Med.
2006;13:233-239

2. deSilva S, Saykao P, Kelly H, et al.
Epidemiol Infect 2002:128(3):439-
44,

3.  Stauffer W, UMN Unpublished
research data.



Pt. Age Ethnicity Time in Outcome
us
42 Cambodia 6 mo Recovery
24 Hmong 3yrs Recovery
34 Hmong >5yr Recovery
52 Vietnamese >5yr Recovery
46 Hmong 8 yrs Death
69 Hmong 4 yrs Death
72 Laotian 7 yrs Death
49 Vietnamese >5yrs Recovery
34 Hmong 4yrs Death

Courtesy of William Stauffer, MD




Strongyloides serologies in MN refugees O-
18 years, 2010-2012

Burma Burma DRC
via via
Thailand | Malaysia
17 46 49 227 63

N 65 346 26

% 6.2% 8.7% 3.8% 11.8% 13% 12.2% 4.8% 3.2%

Unpublished data, Yun K, Young, J, Mamo, B,
Nelson K, et al. 11/2014



Schistosoma spp.

e 200 million with Schistosoma spp. (SSA most
common).

 Schistosoma chronic infection risks

— Liver fibrosis/portal hypertension (S. mansoni),
squamous cell carcinoma of the bladder, urinary tract
obstruction and renal failure (S. haematobium).

— Rarely, eggs enter systemic circulation and infect brain
and spinal cord.



Free-swimming cercariae are
released by the snail into water

Spaorocysts in snail

m“r’\z) Cercariae lose tails during
penetration and become
schistosomulae

Penetrate

human

skin @ \
Circulation

snail tissue
Schistosomulae migrate to
portal blood vessels in the

S liver and mature into adults

Q).

Paired adult worms migrate to mesenteric venules
of bowel and/or rectum, where they lay eggs that
circulate to the liver and are shed in stools

(S. japonicum and S. mansoni) or to the plexus of
bladder and are shed in urine (S. hematobium)

Eggs hatch
and release
miracidia

http://www.nature.com/nrurol
/journal/v4/n4/images/ncpuro
0760-f4.jpg



Schistosomiasis symptoms

* |nitial skin penetration—pruiritic rash
(swimmer’s itch)

* Heavy parasitic burden: fever, chills, cough,
myalgias, diarrhea, abdominal pain, dysuria,
hematuria, bloody stool, anemia,
malnutrition/stunting, LAN, HSM

— Immune reaction to eggs



Schistosomiasis testing

e Schistosoma IgG serology

— Test 6-8 weeks after arrival to assure adequate
immune response mounted for detection.

— 1gG persists and cannot distinguish new vs.
treated infection.

* Eosinophilia, o and p, urinalysis—low
sensitivity



Schistosomiasis prevalence data

* Somali refugees, over 80% seropositive
from migrant serum bank

* CDC Lost Boys of Sudan Study?

— In 2004, reports to CDC of chronic abdominal pain in
resettled boys. Schistosoma IgG drawn after initial
2000-2001 resettlement. 462 tested, 203

positive>44%. (46% positive for strongyloides IgG).

1. Stauffer, W, UMN, Unpublished research data.
2. Posey DL, CID 2007:45(15 November)



Full out, Baftyl Pull out! . . . You've hit an araryd”



Malaria

Plasmodium falciparum—Highest morbidity and
mortality (vs. p ovale, vivax, malariae)

World-wide, approx. 515 million episodes of
clinical P. falciparum malaria in 2002*

Hyper- and holo-endemic (infection prevalence
>50%) in Sub-Saharan Africa only.

Significant morbidity and mortality in young
children from SSA (less acquired immunity) vs.
adults who may have few symptoms or sub-
clinical malaria (partial immunity).2

1. Snow R et al Nature 2005;434(7030)

2. http://www.cdc.gov/immigrantrefugeeheal
th/guidelines/domestic/malaria-guidelines-
domestic.html



P. falciparum

 Many refugees arrive in North America with
asymptomatic or sub-clinical malaria.t%3

1. Rowland M et al. Ann Trop Med Parasitol.
2001;95(8).

2. Ndao M et al. J Clin Microbiol. 2004;42(6)

3. Stauffer W et al. Pediatr Infect Dis J. 2006;25

(10)



Malaria signs/symptoms

Fever, flu-like symptoms, rigors, headache,
myalgias, fatigue, nausea/vomiting, diarrhea,
abdominal pain, jaundice. Anemia

Fever, thrombocytopenia or splenomegaly on exam

High PPV—Evaluate for P. falciparum?

1. Maroushek et al Peds ID J 2005: 24(5)



Testing

Thin and thick smear x 1 <40% sensitivity for
asymptomatic or subclinical malaria. High specificity.

3 smears 12-24 hours apart increases sensitivity.

Rapid diagnostic antigen test preliminary evaluation with
excellent sensitivity in symptomatic patients but <30%
sensitive in asymptomatic.

If no pre-treatment received, refugees should be monitored
for malaria symptoms during the 15t 3 months after arrival,
regardless of testing results.

PCR—available through CDC with high sensitivity/specificity

but expensive—recommended in infants and pregnant

women given increased risk of severe infection.
http://www.cdc.gov/immigrantrefugeehealth/guideline

s/domestic/malaria-guidelines-domestic.html#fr9
Ndao et al. J Clin Micro. 2004;42(6)



http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/malaria-guidelines-domestic.html#fr9
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/malaria-guidelines-domestic.html#fr9
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/malaria-guidelines-domestic.html#fr9
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/malaria-guidelines-domestic.html#fr9
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/malaria-guidelines-domestic.html#fr9
http://www.cdc.gov/immigrantrefugeehealth/guidelines/domestic/malaria-guidelines-domestic.html#fr9

Malaria treatment

* SSA pre-departure treatment —currently:
artemether-lumafantrine (Coartem)
— If no pre-treatment overseas, atovaquone-

proguanil (malarone)—also effective against P.
malariae and blood stage of P vivax and P ovale.
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Snow et al. Nature 2005, 434:214-
217



Plasmodium falciparum prevalence

 1997-1999, Retrospective chart review 60% of
pediatric Liberian refugees 0-18 yrs with 1
positive smear within 4 months after US arrival.
Holoendemic region (>80% 2-12 yo with
malaria).!

e 2000-2001 Canadian study of refugees originating
in Tanzania refugee camps (with lower
endemicity)—18% refugees with positive PCR 3
months after arrival (mean age 17 yrs).?

1. Maroushek et al Peds ID J 2005;24:5
2. Ndao et al. J Clin Micro 2004;42(6)
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Summary Checklist for the Domestic Medical Examination for
Newly Arriving Refugees

On This Page

* General medical
examination

PDF version for printing T; [PDF - 7 pages]

For use when screening asymptomatic refugees arriving
in the United States

This document presents a summary checklist for the testing
suggested in the 13 sections of the Domestic Medical Examination
for Newly Arriving Refugees. The steps outlined here do not
represent mandatory screening reguirements, but are intended as
a guide to assist clinicians in performing a comprehensive medical
evaluation. This summary checklist is for use when screening asymptomatic refugees. Refugees with
clinical complaints should receive diagnostic testing guided by their signs and symptoms.

Checklist

* Mental health screening
* General laboratory testing

* Disease-specific laboratory
testing

Download and print a user-friendly copy of the checklist 7'; [FDF - 7 pages]. Use this as a reminder tool
during medical evaluations with asymptomatic refugees.

Items in bold red indicate "action item"” components of the medical examination. Links are provided to
the full guidelines for additional details.

Medical screening should be conducted as soon as possible, and refugees should be assured
ongoing primary care.

General medical examination
History and physical examination

» MNutrition and growth

o Take dietary history (e.g., restrictions, cultural dietary norms, food allergies).




Presumptive Parasite

Country of Principal Refugee Groups
Region Pr ssing (location) Treatment for I:E"gihle Comments
Refugeesb:C
Eritreans (Shimelba); ﬁlbehdazugel Artemether-lumefantrine
Ethiopia Somalis (Kebribeya); I:gf:g';ggne since Oct 2007
Multiple (Addis Ababa)} Artemether-lumefantrine Ivermectin since Jan 2014
Somalis (Dadaab); Albendazole Artemether-lumefantrine
Kenya Somalis, Sudanese, Congolese Praziguantel since fall 2007.
i (Kakuma); Ivermectin Ivermectin since Sep
Africa Multiple (Nairobi} Artemether-lumefantrine 2013.
Albendazole .
Tanzania Congolese, Burundians (Kigoma) Praziquantel ﬁrtemether' il
i since July 2007
Artemether-lumefantrine
Albendazole
i:,?;dad ::“u:: Somalis, Congolese Praziquantel M/A
f Artemether-lumefantrine
Albendazole for children 1-
- Albendazole 2 yo since Mov 2011.
Malaysla Burmese (Kuaia Lumpur) Ivermectin Ivermectin since Feb
2013,
Asia Nebpal Bhutanese (Beldangi, Sanischare, |Albendazole ‘;Ibins?:zzliggr;ﬂlgren -
P Khudunabari); other (urban) Ivermectin ¥ o '
Ivermectin since Jan 2013.
Albendazole for children 1-
Thailand Burmese (Thafland-Burma border); |Albendazole 2 yo since Oct 2011.
other (urban) Ivermectin Ivermectin since July
2011,
Iraq Iragis (Baghdad, Al Walid camp) Albendazole M/A
Mideast Jordan Iragis (Amman) Albendazole M/A
Lebanon, Syria, .
Turkey, Egypt Multiple Mone M/A
Russia, Ukraine, |Russians, Afghanis, Ukranians,
Europe Moldova Moldovans Nane N/A
Americas Cuba, other Cubans, Colombians MNone M/A




To complicate matters more.....

* lvermectin should not be given to patients from
SSA countries where Loa loa is endemic.

13

e ...cases of encephalopathy have occurred in
patients treated with ivermectin during large-
scale public health campaigns in areas of Africa
where Loa loa is endemic. Although rare, this
reaction is related to Loa loa microfilarial load.
Therefore, ivermectin should be given only to
persons originating from Africa who have resided
in or come from countries or areas not
considered endemic for Loa loa. ”

http://www.cdc.gov/immigrantrefugeehealth/guidelines/
overseas/intestinal-parasites-overseas.html



Endemicity of Loa loa in African countries

African countries NOT considered
endemic for Loa loa (may use
presumptive ivermectin for
Strongyloides)

African countries considered endemic
for Loa loa (presumptive ivermectin
should not be used for Strongyloides)

Algeria
Botswana
Burkina Faso
Burundi
Céote d'Ivoire
Egypt
Ethiopia
Eritrea
Gambia
Ghana
Guinea
Guinea-Bissau
Kenya
Liberia

Libya
Madagascar
Malawi

Mali
Mauritania
Mauritius
Morocco
Mozambique
Mamibia
Miger
Rwanda
Senegal
Sierra Leone
Somalia
South Africa
Sudan
Swarziland
Tanzania
Togo
Uganda
Zambia
Zimbabwe

Angola

Cameroon

Central Africa Republic

Chad

Republic of Congo

Democratic Republic of the Congo
Equatorial Guinea

Gabon

Migeria

South Sudan

http://www.
cdc.gov/im
migrantrefug
eehealth/gui
delines/over
seas/intestin
al-parasites-
overseas.ht
ml#table-1






Undocumented immigrant

Asylee

Green card lottery holder— "diversity visa”
Tourist with or without VISA

Visiting relative with or without VISA
Student VISA










Samish, Jose, or Hiba is in your office
for 15t exam

* Initial questions?
— What country are you from originally?

— Were you in a refugee camp—which one and for how long? Did
you live in a city?

— Did you have medical screening done overseas? Are you a
refugee, asylee, green card lottery, tourist visa?

— Any medical prior medical records---Please??? Vaccine records?
* PMH:

— Birth history—health of mom, screening labs during pregnancy
done and known results? Home birth?

— Any surgeries, dental work, blood transfusions, tattoos, cutting
(including circumcision), female genital mutilation

— Severe jaundice as newborn?



FH???

Meds/Home remedies: e.g. lead exposures, chloramphenicol,
dipyrone?

Tobacco, betel nut, khat?

Nutrition

— What foods were available in refugee camp to eat? Samish: Ration of
rice, lentils, chickpeas, veg oil, sugar, salt, veg g 2 weeks?

Sexual history
Literacy
Mental Health
Dental care???

1. Brennan M. et al. (2005).
http://www.alnap.org/resourc
e/3210



VACUNA ENFERMEDAD DOSIS | EDADY | FECHADE VACUNA ENFERMEDAD DOSIS  EDADY FECHADE
QUE PREVIENE FRECUENCIA | VACUNACION QUE PREVIENE FRECUENCIA | VACUNACION
B TUBERCULOSIS UNICA AL NACER PRIMERA 2 MESES
. INFECCIONES SEGUNDA 4 MESES
POR
PRIMERA | AL NACER
CONJUGADA | NEUMOCOCO TERCERA 6 MESES
HEPATITISB | HEPATITIS B SEGUNDA | 2 MESES ENTRE LOS
CUARTA 12Y15
TERCERA | 6 MESES MESES
DIFTERIA PRIMERA 2 MESES PRIMERA 6 MESES
LSy SEGUNDA 7 MESES
PENTAVALENTE | TETANOS
ACELULAR | POLIOMIELITIS SEGUNDA | 4MESES INFLUENZA | INFLUENZA
DPaT+VPI+HIB | INFECCIONES ANUAL ANUAL
PORH. influenzae | TERCERA | 6 MESES HASTALOS 8
tipo B ANOS
CHARTA ABMESES SARAMPION PRIMERA 12 MESES
RUBEOLA Y
DIFTERIA REFUERZO | 4 ANOS PAROTIDITIS REFUERZO | 6 ANOS
DPT TOSFERINA
TETANOS x ) PRIMERA 9 ANOS
DIARREA POR PRIMERA | 2 MESES yRe EONCER :
(Virus del CERVICO- SEGUNDA 9 ANOS 2
COIP\U UG ROTAVIRUS Papiloma UTERINO) MESES
SEGUNDA | 4 MESES Humano)
TERCERA 9 ANOS 6
. PRIMERA | 12 MESES MESES
HEPATITIS A | HEPATITIS A
SEGUNDA | 2 ANOS SABIN POLIOMIELITIS ADICIONALES
* PRIMERA | 12 MESES ]
VARICELA | VARICELA SARAMPION RUBEOLA ADICIONALES
REFUERZO | ANTES DE
LOS 4 ANOS
~ OTRAS
INFECCIONES POR | PRIMERA | 12 MESES VACUNAS
MENINGOCOCO g
SEGUNDA | 2 ANOS

ESQUEMA NACIONAL DE VACUNACION DE MEXICO. (Modificado y adaptado de acuerdo a las recomendaciones de la Academia Americana de Pediatria y la CDC)
* Vacunas no contenidas en Ia Cartilla Nacional de Vacunacion, recomendada su aplicacion a toda la poblacién susceptible
** Vacuna no contenida en Ia Cartilla Nacional de Vacunacion, recomendada su aplicacion solo a poblacion con factores de riesgo (ver abajo)
+ Vacuna contenida en la Cartilla Nacional de Vacunacion, en ocasiones solo aplican 3 dosis de 1as 4 recomendadas

x Vacuna no contenida en la Cartilla Nacional de Vacunacion, pero que ya es aplicada gratuitamente por el sistema de salud.

www.infectologiapediatrica.com




To vaccinate or check serologies?

e VFC program (<18 years)
— FQHC, Public Health Department, Rural Health
Clinic Vaccines for Children
° C OSt? 20y§ar§ofprotedingAmerica'schildren

* Are serologic tests available
and predictive of immunity?
e Varicella IgG?




 CDC Vaccine Catch-up schedule

Minimum age Minimum Interval between doses
Vaccine '
fordose 1 Dose 1 to dose 2 Dose 2 to dase 3 Dose 3 todose 4 Dose 4 to dose 5
B weoaksy
Hepatitis B Birth 4 waoks ard 3 keast 16 weeks after first dorse; minimum age for
ha Tiniad Jaosa (5 24 Wiss
Botadns' B s 4 weaks 4 weaks'
Diphtharia, tatanus, partusss’ L Awoaks o D ks - e Emanths & months?
4 weeks?
4 weeks if curment age ks younger than 12 moniths & woeks (a3 final dosa)
, oyl P OO 1
¥ waeks [as final dose) LT 306 k5 12 monihs o in chilidren e
Haemophilus influenzae type b E——- if first dose administened at age 12- 14 months tered at younger thanage 12 monkf and seconddse | throug 9 months who
Mo further doses needed aamintisred at younger than 15 months rec 3 doses bafore age
i first dose administered at age 15 months of slder No further doses needed 13 monilfs
........................................................................ e o e SIS 058 b TINESI TR 3 202 15 M0N0 older : . 1
) 4 weeks 4 weaks B woeks (as final dosa)
firit dosa adminienad 3t younger than aga 17 months ¥ current a9 is youniger Bhan 12 months This dhose only necessary for
B weeks (as final dose for healthy children) chilidren aged 12 months
h 8 weaks (a5 final dose for healthy children) - .
P e G ek i first chorse administenad at age 12 manths or okder or I et e e 1 59 months who
AMICCOOGD G i curTent age 24 thrcugh 53 months if Curmont a0 i 12 months of received 3 doses before age
Mo further doses needed No further doses needed 12 moriths of Tor chilldren
for haalttny children if first dose administerad at for aaltty childiren if previous dode adminiienad at ait Figh sk whe rocoived 3
230 24 montha. of okdor S0 T4 MO o aloor doses-at any age
........................................................ e
Inactivatied policwines® B Wil s A wooks 4 waoals Ml ;1;4'.-1 YEATS fior
S . ek O S E— nafdase L
Meningocooal 9 months B weaks®
[Maadles, mumps, ubslla” Limonths 1 L= O N W
Vancalls® ) Vimenths N . Imonths
Hepatitis A 1.2 maorithes & manths
Persons aged 7 through 18 years
§ weaks & months
Tatanus, dipht ety i first ok sdministoned at than 398 12 fanths
dfﬁ:iﬁrqmsﬁsf e 7 years® 4 weaks Ao admne ﬁ:n::r R i first dose administered a
..... SR IS . iffrsidose adminetored 3t 12 monthorider | YOO thanage zmonths |
Humanpapillomadnas’ L Syeas N e e e OIS 0SNG Intarvals ara recommendad’”
Hepawmish | 1Zmenths R e Bmenths S I
Hepatiti Y Bwoaks
Aitis 8 Bard 4 waaks {airoch at hesaest . wntscies il Thrst choosan)
Inactivated policwines® B WS A waoks A wiseks® & roriths’
Maningocoocal” 9 mniths B waaks®
Maade:, rrismps, nubella? 12 moriths 4 waoks
i : ':El:"l LE
) person i younges age 13 yoars
' 1 he
Wariceally £ months & wool
if person s aged 13 years of Slde

http://www.cdc.gov/vaccines/schedules/downloads/child/catchup-
<chedule-nr ndf Accessed 8/13/15



http://www.cdc.gov/vaccines/schedules/downloads/child/catchup-schedule-pr.pdf
http://www.cdc.gov/vaccines/schedules/downloads/child/catchup-schedule-pr.pdf
http://www.cdc.gov/vaccines/schedules/downloads/child/catchup-schedule-pr.pdf
http://www.cdc.gov/vaccines/schedules/downloads/child/catchup-schedule-pr.pdf
http://www.cdc.gov/vaccines/schedules/downloads/child/catchup-schedule-pr.pdf

DTaP, Tdap, Td Catch-up

Current No. of Prior Minimum Interval Between Doses of DTaP, Tdap, or Td
Age of Child | Documented Starting from the Most Recent Dose Given
or Adult Doses DOSE 1 TO DOSE 2 DOSE 2 TO DOSE 3 DOSE 3 TO DOSE 4 DOSE 4 TO DOSE §
4 months Unknown 4 weeks 4 weeks 6 months? 6 months?
through 0 4 weeks 4 weeks 6 months? 6 months?
6 years 1 4 weeks 4 weeks 6 months! 6 months?
2 4 weeks & months? 6 months?2
3 6 months? 6 months2
4 6 months2
7 through Unknown 4 weeks 6 months
18 years3 0 4 weeks 6 months
or 4 weeks, if dose 1 given at 6 months, ifdose |
1 4 weeks younger tl?an age 12 ."“’5; given at younger
Adults age 6 months if dose 1 given than age 12 mos
19 years atage 12 mos or older
and older 4 4 weeks, if dose 1 given at 6 months, ifdose |
younger than age 12 mos; .
2 . . given at younger
6 months ifdose 1 given
thanage 12 mos
at age 12 mos or older
6 months, ifdose 1
3 given at younger
thanage 12 mos

http://www.immunize.org/askexperts/experts_diph.asp
, Accessed 8/13/15



Catch-up vaccine
highlights

Polio:
“If both OPV and IPV were” given....

“ a total of 4 doses should be administered, —
regardless of child’ s current age.”

Diphtheria/tetanus toxoids and acellular
pertussis: “The fifth dose of DTaP is not
necessary if the fourth dose was administered at
age 4 years or older.” Children “7 years and older
who are not fully immunized with DTaP should
receive Tdap as 1 dose” and then Td.......







W, ht, hc, VS including BP >3 yrs
e Vision (> 3 yrs) and hearing (>4 yrs b

e Complete general PE
— Oropharynx—Uvulectomy?
* Red teeth?
— Full LN exam
— Cards/femoral pulses?
— Abd—HSM?
— GU exam: Female genital cutting

* Occursin 29 countries per UN report

* 98% women in Somalia, 96% Guinea, 93% Djibouti, 89% Eritrea,
89% Mali, 90% Egypt Middle East.

« “Vacation cutting”

NYT, 6/11/2014, 11/16/2014 A1 Female
Genital Cutting
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Initial recommended US
medical screenings/testing

CBC/diff
IGRA or TST (<2 years)

HIV—all. No longer required overseas.***RESULTS BEFORE
VACCINES***

Syphilis EIA with reflex RPR if >13 years or sexually active,
history of sexual assault, mother positive or h/o positive,
stigmata of congenital syphilis

Urine BHCG pubertal girls, sexually active/assault
GC, chlamydia >13 years, sexually active/assault






Hep B s Ag, Hep B s Ab, Hep B ¢ Ab—All immigrants from
countries with intermediate (2-7%) and high (>8%)
endemicity**Regardless of immunization status.

— Undiagnosed vertical transmission, h/o surgeries, dental
work, blood transfusions, female circumcision, rape,
unprotected sex, tattoos, traditional cutting, household
contacts



Figure 1: Geographic distribution of chronic hepatitis B virus (HBV) Infection -
worldwide, 2006*

W 5% «hoh
. 22T = rhormodate
D 2% = ow

* For multiple countries, estimates of prevalence of hepatitis B surface antigen (HBsAg), a marker of
chronic HBV Infection, are based on limited data and might not reflect current prevalence in countries
that have implemented childhood hepatitis B vaccination. In addition, HBsAg prevalence might vary
within countries by subpopulation and locality.

Source: CDC. Travelers' health; yellow book. Atlanta, GA: US Department of Health and Human
Services, CDC; 2008.



* Lead-- 6 mo-16 yearsh
— If 6mo-6 yrs, repeat in 3-6 mo.

— Pregnant women?

— Women of child-bearing age?

25 Vitamin D, Calcium, Phosphorus, Alkaline
Phosphatase

— With risk factors—e.g. dark skin, veiled, nutritional
risks (breast fed only), exam findings, mother with
these risks and young child.

http://www.fic.nih.gov/NEWS/GLOBALHEALTHMATTERS/Pages/0610 surma.as

px
MMWR 8/3/2012:61(30);574-576; MMWR 2013/62(46);917-919



http://www.fic.nih.gov/NEWS/GLOBALHEALTHMATTERS/Pages/0610_surma.aspx
http://www.fic.nih.gov/NEWS/GLOBALHEALTHMATTERS/Pages/0610_surma.aspx




Shop by
m category ¥ = Search... All Categories

€ Go to home page | Listed in category: Health & Beauty > Skin Care > Acne & Blemish Treatments

100% Pure Thanaka (Burmese) Face Powder Mask - Acne/Pimples/Oily Skin Treatm

ltem condition: New

! { ‘ 86 available / 54 sold

Quantity Seller inform

j.kornchanon (¢

Price: US $13.79 m 99.6% Positive fe

19 watching | Add to watch list |~ | e s B
Shipping: FREE Economy Shipping from outside US Visit store: ril j
See details about international shipping here. @ See other items

Delivery: n Estimated between Tue. Nov. 25 and Wed. Dec. 10 @
Please note the delivery estimate Is greater than 10 business days

Returns: 14 days money back, buyer pays return shipping

Guarantee:  €bDE/” MONEY BACK GUARANTEE | See detals
Get the item you ordered or get your money back.

- Covers your purchase price and original shipping.
View full description



Area of

Exposure arlgin Reported uses Description
Pay-loo-ah Southeast |+ ant of fever and rash Orange-red colored powder. Administered
Asia by itself or mixed in tea
Daw tway B“”.‘"'.ESE General infant remedy (multi-
gaw mao traditional symptom) Brown pellets
dah remedy
Yellow-orange colored powder.,
. . . Administered with oil, milk, sugar, or tea.
Greta Mexico Treatment of digestive problems Sometimes it i added to baby bottles and
tortilla dough
Azarcon Mexico Treatment of digestive problems Erlght Qrange powcder. Administared
similarly to greta
Dominican Deodorantfantiperspirant;
Litargirio . treatment of burns and fungal Yellow or peach-colored powder
Republic |, i
infections of the feet
Surma India Improve eyesight Blac_k' powder administered to inner lower
evelid
L.Inldeni_uﬁed Tibet Treatment for slow development Smalll _grav-t:rnwn ““'“FE“ balis
ayuvedic administered several times a day
Tiro (also
known as I Eve cosmetic; improve vision; .
tozali and Nigeria ward off "evil-eye" Fine powder
kwealli}
Added to foods for flavor, : ,
Lozeena Iraq particularly rice and meat dishes Bright orange spice
. . . . ‘Bolirindo’ lollipops by Dulmex are soft and
. . As a key ingredient in lollipops, ! .
Tamarind Mexico fruit rolls, candied jams are dal_'h: brown in cnlqr. Candle_vd Jamﬁ
aretypically packaged in ceramic jars
Often Provides a glaze for vessels and
Lead-glazed ma;‘.le in helps ceramics hold water, Often Shiny coating on vessels
ceramics Latin found on bean pots and water
America  |jugs.
Make-up .
Multiple
and beauty cultures Enhance beauty Many types

products

http://
www.cd
c.gov/i
mmigra
ntrefug
eehealt
h/guide
lines/le
ad-
guidelin
es.html
#tablel



e Hep C Ab—

— No great data collected. CDC: if prevalence in
country > 2% then screen, but no good
generalizable data.

— If h/o surgery, dental work, blood transfusion,
female circumcision, tattoos, traditional skin
cutting, then screen!---NEED to ASK!

— Uncommon modes of transmission: sexual
contact, perinatal period, breast feeding.



Not in CDC
guidelines—

Newborn screen age

cut-off....

— CDC: perform “infant metabolic screening in
newborn infants, according to state guidelines.”



Not in CDC guidelines:

* TSH

* Hemoglobin electrophoresis—SC, SS,
Thalassemias

* G6PD deficiency screening?




If no pre-treatment overseas:

— SCREEN

— Strongy IgG
— Schisto IgG
—OandPx3

vs.

Presumptive TREATMENT

lvermectin
Praziguantel (if from SSA)
Albendazole

— Malaria smears Atovoquone-proguanil (if from

vs. PCR

malaria-endemic areas of
SSA)



Future catch-up vaccines—How to

assure compliance?

VFC program (<18 years)
School-based Health Centers

Patient Navigators—using CIIS
— Reminder calls

Medical Assistant vaccine clinics—using CIIS
Social Work

EPSDT Program contact:

Gina.Robinson@state.co.us
303-866-6167



mailto:Gina.Robinson@state.co.us




Rlhttp://www.immunize.org/izpractices/p5121.pdf—
Vaccine translations (E. and W. European languages)

Bhttp://www.cdc.gov/vaccines/pubs/pinkbook/down
loads/appendices/B/foreign-products-tables.pdf----
Foreign vaccine and disease translations

http://apps.who.int/immunization _monitoring/globa
Isummary, Vaccine preventable disease stats by
country

Immunization Action Coalition, St Paul, MN

AAP Immigrant Child Health Toolkit,
https://www.aap.org/en-us/about-the-
aap/Committees-Councils-Sections/Council-on-
Community-Pediatrics/Pages/Introduction-
Toolkit.aspx


http://apps.who.int/immunization_monitoring/globalsummary
http://apps.who.int/immunization_monitoring/globalsummary
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