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Land 
Acknowledgement

We acknowledge we are gathered on Treaty 1 Territory and that 
Manitoba is located on the Treaty Territories and ancestral lands of 
the Anishinaabeg, Anishininewuk, Dakota Oyate, Denesuline and 
Nehethowuk Nations.

We acknowledge Manitoba is located on the Homeland of the Red 
River Métis.

We acknowledge northern Manitoba includes lands that were and 
are the ancestral lands of the Inuit.

We respect the spirit and intent of Treaties and Treaty Making and 
remain committed to working in partnership with First Nations, 
Inuit and Métis people in the spirit of truth, reconciliation and 
collaboration.



6

Agenda

01 02

Overview of migration, 
displacement

Refugee and Migrant 
Health & Care 

03 04

Canada’s Refugee 
Healthcare System 

Clinical tools, 
approaches

05 06

Illustrative Cases Q&A



7

123.2 MILLION FORCIBLY DISPLACED WORLDWIDE1
At the end of June as a result of persecution, conflict, violence, human rights violations or events 
seriously disturbing public order.

UNHCR, Global Trends 2024 (published June 12, 2025): https://www.unhcr.org/about-unhcr/overview/figures-glance 

LOW-AND MIDDLE- INCOME 
COUNTRIES HOSTED

71%
69%

LIVED IN NEIGHBOURING 
COUNTRIES

85,000
REFUGEES WERE RESETTLED

2.2 MILLION
DISPLACED PEOPLE RETURNED

26,400
OBTAINED THE CITIZENSHIP

SOLUTIONS



Arriving 
Refugee 
Totals by 
Province.2
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Forcibly Displaced Populations Arrivals in Canada

01/01/2015 01/12/2024 1336651
Total CURE population in Canada

Aggregate 
Distribution of 
Arriving CURE 
populations

Number of 
Arriving CURE 
populations by 
Quarter in 
Canada

Category

0k

20k

40k

60k

80k

100k
Asylum Claimant Blended Sponsorship Refugee Evacuee Government-Assisted Refugee Privately Sponsored Refugee

1.IRCC Annual Report to Parliament 2024. 
https://www.canada.ca/en/immigration-refugees-citizenship/corporate/publications-manuals
/annual-report-parliament-immigration-2024 UNHCR Mid-Year Trends 2024: https://www.unhcr.org/mid-year-trends-report-2024 

Canada resettled 51,081 refugees in 2023 (23,311 GAR, 27,660 PSR, 110 BVOR).1
Asylum claims reached ~144k in 2023 and ~173k in 2024.

 2.Source: IRCC Open Data / UNHCR

https://www.canada.ca/en/immigration-refugees-citizenship/corporate/publications-manuals
https://www.unhcr.org/mid-year-trends-report-2024


“Migration is a key 
determinant of health and 
well-being, and refugees and 
migrants remain among the 
most vulnerable and neglected 
members of many societies”
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WHO Director General 
Dr. Tedros Ghebreyesus 

LINK

https://www.who.int/publications/i/item/9789240054462
https://www.who.int/publications/i/item/9789240054462
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Who is a 
Refugee?
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“Person owing to a well-founded fear of 
being persecuted for reasons of race, 
religion, nationality, membership of a 
particular social group, or political 
opinion, is outside the country of their 
nationality, and is unable to or, owing to 
such fear, is unwilling to avail him/herself 
of the protection of that country”

(art. 1A (2) Geneva Convention, 1951)

UNHCR: https://www.unhcr.org/what-is-a-refugee.html  

Library of Parliament: 
https://www.google.com/url?q=https://lop.parl.ca/sites/PublicWebsite/default/en_CA/ResearchPublications/202

074E%23a2&sa=D&source=editors&ust=1663787674198749&usg=AOvVaw13gA-i0y7U05-oV_oWZBMB

Convention Refugees:

Government-Assisted Refugees (GARs)

Privately Sponsored (PSRs)

Blended Visa Office–Referred (BVOR) program

Refugee Claimants

https://www.unhcr.org/what-is-a-refugee.html


Refugee Nomenclature
in Canada

12This Photo by Unknown author is licensed under CC BY-SA.

Note:
Distinction from other forced migrants, such as those without status

Resettled Refugees

Government-Assisted Refugees (GARs)

Privately Sponsored (PSRs)

Blended Visa Office-Referred (BVOR)

Refugee Claimants

Elsewhere referred to as asylum claimants

Evacuees 

Canada Ukraine Authorization for Emergency 
Travel (CAUET)
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The Refugee Journey
Before departing Making the journey Arriving and Resettlement

AT COUNTRY OF ORIGIN 
(IDP)

FLEEING PERSECUTION
(Asylum Seeker) STAY IN HOST COUNTRY RESETTLEMENT IN A SAFE 

THIRD COUNTRY

HEALTH RISKS: HEALTH RISKS: HEALTH RISKS:

• Inadequate nutrition
• Psychological trauma
• Interpersonal violence

• Dangerous journeys
• Inadequate shelter
• Inadequate nutrition
• Interpersonal violence
• Psychological trauma
• Poor sanitation and 

hygiene

• Acute, immediate health 
needs due to difficult journey

• Poor living conditions and 
challenging environments

HEALTH RISKS:

• Chronic stress, mental 
health concerns

• Behavioral issues
• Housing instability
• Acute health needs

No access to medical care Limited access to healthcarePoor access to healthcare

Illness

ACCESS BARRIERS

• Physical (travel restrictions, 
infrastructure)

• Protection (persecution, 
discrimination)

• Financial (poverty)

Illness

Illness

ACCESS BARRIERS

NEWCOMER CHALLENGES

• Language barriers
• School interruption
• Biculturalism
• Acculturation

Better access to healthcare. 
However, a better system 

design is needed to address 
refugee needs
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Who does 
Canada 
prioritize?
The most vulnerable 
are selected

Medical 
Needs

Children 
at Risk

Family 
Reunification

Women and 
girls at risk

Survivors of 
Violence and 
Torture
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Health: Immigrants vs. Refugees

Immigrants RefugeesVS.

Economic immigrants who are unhealthy 
are excluded from immigration to Canada 

Unhealthy refugees are not excluded, the 
most vulnerable refugees are selected, 
and the refugee migration experience 
places refugees at risk of illness 

> healthy immigrant effect > greater health needs



Clinical Care 
Prior to Coming 
to Canada

16



Do not edit

How to change the design

Which tests do refugees and 
immigrants have prior to coming to 
Canada?

Presenting with animations, GIFs or speaker notes? Enable our Chrome extension

https://www.slido.com/support/gsi/how-to-change-the-design
https://www.sli.do/features-google-slides?interaction-type=TXVsdGlwbGVDaG9pY2U%3D
https://chrome.google.com/webstore/detail/slido/dhhclfjehmpacimcdknijodpjpmppkii
https://www.sli.do/features-google-slides?payload=eyJwb2xsVXVpZCI6IjI2MDFjYmI5LWJlZDYtNDA4NS1iYmYxLWZiM2Q0MGY5MWM2YiIsInByZXNlbnRhdGlvbklkIjoiMXFzdWl1WV9FaDdKZWlvQ1UxR0NlX2hPQWN0MEhjLUt3X0pWNzEwNUQxSGciLCJzbGlkZUlkIjoiU0xJREVTX0FQSTExNjY0Mzg2M18wIiwidGltZWxpbmUiOlt7InNob3dSZXN1bHRzIjp0cnVlLCJwb2xsUXVlc3Rpb25VdWlkIjoiZmFiODQ3YzAtMTUzZi00N2E4LTlkZmUtY2FiMDM4NGMzZWE4In1dLCJ0eXBlIjoiU2xpZG9Qb2xsIn0%3D


Medical 
Assessment

R29 provides that, for the purposes of paragraph A16(2)(b), 
a medical examination includes any or all of the following:

• a physical examination;
• a mental examination;
• a review of past medical history;
• laboratory tests;
• diagnostic tests;
• and a medical assessment of records respecting the 

applicant.

Immigration 
Medical Exam 
(IME)

This section contains policy, procedures and guidance used by 
Immigration, Refugees and Citizenship Canada staff. It is 
posted on the Department's website as a courtesy to 
stakeholders.

18
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Pre-Migration 
Health 
Screening 

For ALL Immigrants 
and Refugees

CXR to screen for active pulmonary TB ≥ 11yrs

HIV ≥ 15yrs (since 2002)

Syphilis (RPR) ≥ 15yrs

U/A > 5yrs (dip for prot, gluc, bld)

Immigrants can undergo a more complete medical
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Refugee: 
Post Arrival

Health 
Assessments

Otherwise, refugees are 
NOT compelled to have 
a post-arrival health 
assessment.

If a communicable disease 
requiring follow up identified 
pre-departure, patient is 
directed to follow up with 
a doctor within 2 weeks 
of arrival in Canada.



Refugee Healthcare in Canada

Strained Refugee 
Healthcare

Provincial Government

Provincial
Healthcare

Federal Government

Federal 
Resettlement

REFUGEE
HEALTHCARE MODELS

Organic
Development

Community 
Practitioners

Varying provincial 
Support

No comprehensive 
Description

21
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Brossard Montreal St-Hyacinthe

Laval Sherbrooke

Moose Jaw Saskatoon Regina

Winnipeg

Brooks Edmonton

Calgary Lethbridge

Halifax

St. John's

Charlottetown

Brampton Guelph Kingston

Etobicoke Hamilton Kitchener

London Ottawa Toronto

Windsor Peterborough

Quebec

Saskatchewan

Manitoba

Alberta

Nova Scotia

Newfoundland & Labrador

Prince Edward Island

Ontario

Specialized Refugee 
Health Clinics
Specialized Refugee Clinics complete an initial health 
assessment, address immediate health concerns, offer 
screening tests, vaccinations etc.. 

Burnaby Vancouver Surrey Fredericton

British Columbia New Brunswick
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Health Coverage 
for Convention 
Refugees

24

All Convention Refugees are 
eligible for Provincial Health Care!



Health Benefits for 
Convention Refugees

All Convention Refugees have 
health benefits for 1 year through 
the Interim Federal Health Program 
(IFHP), which is administered 
through Medavie Blue Cross.

25



Health Benefits for 
Convention Refugees

IFHP will cover essential 
medications, optometry 
services, and basic dental 
services.

26



Health Benefits for 
Refugee Claimants

IFHP will cover health services, 
essential medications, optometry 
services, and basic dental services 
until the refugee claimants is 
accepted or deported.

27



IFHPP Provider List

Provider Search Tool

28

https://ifhp.medaviebc.ca/en/providers-search


Refugee & 
Migrant Care
Best Practice

29

Start with the Goal in Mind >
Pt. Empowerment and Self-Management



Case of Study of M.

30

36 year old woman from Eritrea who arrived in Canada 2 weeks 
ago with her  year old son.

Her husband is missing since he attempted to travel to Israel 
for work.

She lived in the Kakuma Refugee Camp in Kenya for 10 years 
prior to resettlement in Canada.

She feels tired but otherwise has no complaints.

What screening tests would you offer?
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Screening Guidelines 
for Refugees

32

Common
• CBC
• TB skin test (or IGRA)
• HIV, Hepatitis B&C, Syphilis Serology
• Schistosoma/strongyloides serology
• Stools O&P < 5 years
• Catch up Immunizations
• Dental/Vision/Hearing
• Hb electrophoresis/iron studies
• Urine for G&C

 Consider
• Malaria smear if febrile!

• Nutrition

• B12 level

• Lead level

• TSH

• Mental health
• Consider 2SLGBTQAI+ care
• Age appropriate screening tests



Case of Study of M.
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Results:
Schistosomiasis POS

How do you do now?



Do not edit

How to change the design

What is the management  of 
schistosomiasis?

Presenting with animations, GIFs or speaker notes? Enable our Chrome extension

https://www.slido.com/support/gsi/how-to-change-the-design
https://www.sli.do/features-google-slides?interaction-type=TXVsdGlwbGVDaG9pY2U%3D
https://chrome.google.com/webstore/detail/slido/dhhclfjehmpacimcdknijodpjpmppkii
https://www.sli.do/features-google-slides?payload=eyJwb2xsVXVpZCI6ImU5NTI0MmZmLTJjZTktNDNmYS05NmFiLWU1MmY4ZmE0ZTc3YiIsInByZXNlbnRhdGlvbklkIjoiMXFzdWl1WV9FaDdKZWlvQ1UxR0NlX2hPQWN0MEhjLUt3X0pWNzEwNUQxSGciLCJzbGlkZUlkIjoiU0xJREVTX0FQSTE4NDczMDk0OTRfMCIsInRpbWVsaW5lIjpbeyJzaG93UmVzdWx0cyI6dHJ1ZSwicG9sbFF1ZXN0aW9uVXVpZCI6ImVhYzU4OTQxLTVhMzItNGRmMy1hMDRjLTE4YzdmNzI5ZDA5YiJ9XSwidHlwZSI6IlNsaWRvUG9sbCJ9


35

SCHISTOSOMIASIS

Helminth infection acquired from swimming or wading in snail infested fresh 
water.

Urinary schistosomiasis: Schistosoma hematobium. 

Intestinal schistosomiasis: Schistosoma mansoni, Shistosoma japonicum.

Also known as “Bilharzia”

35
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SCHISTOSOMIASIS: WHY TREAT EVEN IF ASYMPTOMATIC?

Intestinal schistosomiasis can lead to fibrosis of the intestines and liver.

Urinary schistosomiasis can lead to hematuria, fibrosis of the urinary tract, 
obstructive uropathy and renal failure.  In rare cases the inflammation can 
result in bladder cancer (squamous cell carcinoma).

36
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SCHISTOSOMIASIS: TREATMENT

Treatment:  Praziquantel 40 mg/kg divided bid X 1 day
Coverage: Praziquantel is covered by IFHP 

Praziquantel is not readily available at all pharmacies.

37



Case of Study of M.

38

Results:
Strongyloides is POS

How do you do now?
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STRONGYLOIDES

Etiology: Helminth infection with potential for auto-infection and dissemination.

Hx: Often asymptomatic, abd pain, diarrhea.

O/E: Peri-anal rash.
Screening is recommended.

Labs: Strongyloides serology (include brief hx).

Rx:  Ivermectin 200 mcg/kg/day X 2 days).

micro‑caution: If West/Central Africa exposure, rule out Loa loa or use an 

alternative.

 40



WHY IS STRONGYLOIDES 
IMPORTANT?

If patients who are infected with Strongyloides become immunosuppressed then they can 
become acutely unwell with disseminated Strongyloides.

Disseminated Strongyloides is a life threatening illness which presents with severe diarrhea, 
fever, jaundice, and shock. 

Therefore, SCREEN for it (use Prov Lab req) especially if you are starting your refugee or 
immigrant patient on immunosuppressants.   

41



Case of Study of M.
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Her HbA1C is 10.8 despite having no risk 
factors for Type 2 Diabetes.

What is the likely cause of her diabetes?
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Case of Study of M.
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You start her on insulin to help her 
control her blood sugar but her HbA1C is 
increasing.  You speak to her and learn 
that she is not taking her insulin since in 
her culture, only sick people take 
medicine and she is not sick.

What do you do next?



Composed of the overt beliefs and practices as well as the subtle 
conventions that frame our sense of reality…gives our lives direction 
and purpose…includes moral judgements…creates identity” 
(Handbook of Refugee Health)

Generated by OpenAI's DALL-E on June 10.24 45

Two Cups of Tea:
Cultural Humility / Sensitivity / Competence

“Culture”

(AMATEUR ANTHROPOLOGY)
Cultural Humility 

1 Critical self-reflection, power imbalances

2 Lifelong Learning: Mini-ethnography approach

3 Goal: Trust, safety, patient-centered, enhanced communication

Pearl
Unless emergency, take time to drink 
tea



Case of Study of M.
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One year later, she returns to you since 
she is unable to sleep, has poor energy, 
poor appetite, and has “too much stress”.

You learn that she has reconnected with 
her husband who is currently in Sudan.  
She is trying to have him join the family in 
Canada but is encountering difficulties 
with IRCC.  What do you do now?



02

03

04

01

Intervention Pyramid 

Specialized care
Psychotherapeutic intervention

Non-specialized interventions
Psycho-education, relaxation, affect 
regulation, coping strategies

Social support
Reuniting families, social networks, school, 
employment, peer support, no discrimination, 
language training

Basic service and security
Food, housing, protection, health care

Intervention pyramid for mental health care and psychosocial support in minor refugees, adapted from IASC 
guidelines on mental health and psychosocial support in emergency settings.
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What can you do to support refugees 
and migrants in your practice?

48Generated by OpenAI's DALL-E on June 10.24

Booking / triaging 

Extra time (1.5-2x), interpreter

Prepare

• Use interpreter effectively
• Multilingual handouts
• Provide pre-travel advice!

Learn

• Web-based clinical tools
• Seek out community resources
• Consider a conference!

Collaborate

• Speak with colleagues, 
community organizations, etc

• Register as IFHP provider



49

Clinical Tools

Canadian Collaboration for 
Immigrant and Refugee Health

Caring for Kids
New to Canada
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Clinical Tools
refugeehealthyyc.ca
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www.rh2c.org 

Canada’s Refugee Healthcare Atlas

http://www.rh2c.org/


52

Thoughts for 
your clinical 
practice

Building trust 
and rapport is 
an essential 
first step

Consider this 
population in your 
research, 
academic, or QI 
hospital agendas

Common is 
common… but 
broaden your 
DDx early

Be curious, ask 
families about their 
lives, values and 
journey… Enjoy the 
rewarding 
interactions!



Resources for You
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Google Doc Link

OpenAI. (2024). Refugee Crisis at the US Southern Border with Mexico. Generated by DALL·E. Retrieved from DALL·E.

CRC Refugee and 
Newcomer Health 
references and 
resources 
- Apr 3 2025

https://docs.google.com/document/d/1elSxJWpqh8vc2OSO5UtIw5HFghBTZ7aQLlhp5YXvSn8/edit?usp=sharing
https://www.openai.com/dall-e


Conclusions
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01 02 03 04 04 06

Canada is a 
nation of 
migrants, 
including 

refugees and 
precarious 
migrants

Refugees are 
at increased 
risk of illness 
due to their 
migration 
journey

Two cups of 
tea is key for 
Trust and to 

Establish 
Patients MIT

Immigrant and 
Refugee 

Screening 
Guidelines is a 

Useful Tool

Numerous 
Tools are 
Available 

Online

Be curious and 
have fun!



Overarching 
Conclusion

55

Simply different approach specific for 
migrant medicine….or a model for better 

clinical practice in general?



Thank You
“With rare exceptions, all of your 
most important achievements 
on this planet will come from 
working with others — or, in a 
word, partnership.”

— Paul Farmer, To Repair the World 

https://www.goodreads.com/author/quotes/6684.Paul_Farmer
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