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1. Reduce health risks to which refugees are
exposed

2. Ensure access to good quality health
services
- D. Ingleby Netherlands

... Evidence Based Guidelines and Networks




MIPEX: Measuring Health Service Policies
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“Research is like turning on the light before
you clean up the room:
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it doesn’t clean it
for you but does tell you where the
problems are”

(Frank Davidoff, Annals of Internal Medicine)




Australasian ID Guidelines for Refugees
(2010/2016)

US CDC Refugee Health Guidelines
(2013/2017)

Canadian Migrant Health Guidelines (2011,
2016)

Ireland ID Guidelines for Refugees (2014)
Europe’s ID Guidelines for Migrants (2017)
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KEY POINTS

Clinical preventive care should be informed by the person's
regicn or country of origin and migration history (e.g.,
forced versus voluntary migration).

Forced migration, low income and limited proficiency in
English or French increase the risk of a decdline in health

and should be considered in the assessment and delivery
of preventive care.

Vaccination {against measles, mumps, rubella,
diphtheria, tetanus, pertussis, polio, varicella, hepatitis
and human papillomavirus) and screening (for hepatitis
B, tuberculosis, HIV, hepatitis C, intestinal parasites, iron
deficiency, dental pain, loss of vision and cervical cancer)
should be routinely provided to at-risk immigrants.

Detecting and addressing malaria, depression, post-
traumatic stress disorder, child maltreatment, intimate
partner violence, diabetes mellitus and unmet
contraceptive needs should be individualized to improve
detection, adherence and treatment outcomes.




Point of Care Checklist
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Sample EB Recommendations

* Test at risk (>2%) refugees for Hepatitis C (weak
recommendation, very low quality evidence)

 Community-based HIV testing for refugees at risk of

exposure. (strong recommendation, low quality
evidence)

 Remain alert for PTSD, diagnostic inquiry whenever

concern regarding function (case finding to reduce
harms of screening)



Immigrant Supplement, Health Equity Impact Assessment
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One Stop Resource e-
checklist, e-learning, policy
tools

www.ccirhken.ca

Complete series of guideline papers and
Syrian Guideline paper at www.cmaj.ca.
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