
TOOL KIT 
 
Enclosed in this Tool Kit are materials that have to do with obtaining health insurance for 
refugees and immigrants.  This project is the result of Grant #2007-1894308 “Addressing 
Cultural & Linguistic Barriers to Facilitated Enrollment” provided by the New York State 
Health Foundation to University of Buffalo, Department of Family Medicine to educate 
refugees and immigrants about types of health insurance in the United States. 
 
The project relied heavily upon medical student involvement to work with local refugee 
resettlement organizations and local groups of refugees and immigrants from various 
countries.  The project began in January 2008, and with the generous support of the NYS 
Health Foundation we were able to develop and translate brochures about health insurance, 
what refugees may expect in a physicians office and information about cultural differences 
among the refugee groups served.  This work would not have been possible without the 
dedicated efforts of students, local health insurance professionals, the refugee resettlement 
organizations and particularly the refugees recently resettled in our community. 
 
This packet is being sent to agencies or organizations that may have a need for any of these 
materials.   
 
This Tool Kit contains: 
 
1)  Background Article on Health Insurance for Refugees and Immigrants 
 
2) Refugee Informational Links for further information 
 
3)  Information about Medicaid programs in five different languages: 
    Arabic, Burmese, Karen, Somali, Vietnamese 

 Screening for Health Insurance forms for potential enrollees in the same languages 
 A “Welcome to Buffalo” brochure that explains what happens at the doctor’s 

office. 
 An informational brochure “Cultures at a Glance” (developed by Dr. Carla Henke 

and Angela Henke). 
 

4) A background talk developed by May Shogan, Director of Education and Community 
Outreach, International Institute of Buffalo for students/facilitated enrollers. 

 
For further information, please access our website:  www.refugeehealth.com 
 
 
 “Support for this work was provided by the New York State Health Foundation (NYSHealth). 
The mission of NYSHealth is to expand health insurance coverage, increase access to high-
quality health care services, and improve public and community health. The views presented here 
are those of the authors and not necessarily those of the New York State Health Foundation or its 
directors, officers, or staff.”  
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Analysis

Immigrants and refugees are a vul-
nerable population in any country.
Global migration has produced

some 17 million “people of concern”
worldwide, of whom well over half (10
million) are refugees. That there is a
great potential for health problems in
this population is evident: many have
left countries that have limited health
care resources and where diseases such
as tuberculosis may be endemic. Further
compounding their plight is the fact
that many are not granted public health
insurance in the countries that receive
them and cannot afford to pay for health
care expenses out of pocket. In this ar-
ticle, we discuss the mounting problem
of medically uninsured immigrants,
both globally and in Canada — an issue
that gained prominence after the 2004
publication of a United Nations report.

In Europe, the problem is wide-
spread. Between 1983 and 1997, 396 000
people entered the United Kingdom to
seek refugee status or asylum. Most
were granted temporary access to the
National Health Services (NHS), pend-
ing determination of their claim. Typi-
cally, 75% of claims are subsequently
refused, with an estimated 50%–75%
staying, medically uninsured, in the
country. Legislative plans in the UK to
“close loopholes” and levy health care
fees (including those for hospital, preg-
nancy and infant care) on failed asylum
seekers threaten to worsen what has
already been described as “patchy, be-
lated and inappropriate” health care for
this group (www.bma.org.uk/ap.nsf
/Content/Asylumseekershealthdossier
?OpenDocument&Highlight=2,asylum
,seekers). Health concerns are readily
apparent on both individual and public
health levels: uninsured asylum seekers
with HIV infection, for example, are
not afforded NHS coverage, and over
half of cases of tuberculosis occur

among refugees and asylum seekers.
Similarly, in France, many immi-

grants and refugees otherwise entitled
to national health insurance remain
uninsured because they cannot sur-
mount administrative barriers (e.g., the
requirement for stable housing) and
economic burdens (e.g., enrolment
fees, substantial co-payments and in-
surance premiums). In France alone
1 million people, mostly immigrants
and refugees, are estimated to be un-
insured medically. Often in the lower
socioeconomic strata, uninsured new-
comers face greater difficulties than na-
tives when they try to interact with the
bureaucracies in the health system.1

In Canada, immigrants are admitted
for their professional expertise and an-
ticipated contribution to the workforce.
In 2004 we admitted 204 000 landed
immigrants and 31 000 refugees. Physi-
cians in this country may be surprised
to know that, despite Canada’s univer-
sal health care system, many who re-
side here legally are never granted pub-
lic health insurance. Other immigrants
and refugees are granted coverage, but
only after long delays: 4 provinces
impose a mandatory 3-month waiting
period — but in our experience, our
patients’ wait has averaged 2.1 years.
Many others reside in limbo: between
1997 and 2004 Canada’s Immigration
and Refugee Board adjudicated
228 000 refugee claims, approving only
40%. Rejected refugee claimants who
continue to reside in Canada while they
pursue legal avenues of appeal lose
their eligibility for public insurance,
either provincial or federal. Up to 15%
of the 29 000 claims backlogged during
the same period are abandoned annual-
ly because of cost and delay (www.irb
-cisr.gc.ca), which again leads to losses
of Interim Federal Health Benefits.

What is the effect on immigrants and
refugees of not having health insurance?
The magnitude of the problem is diffi-
cult to appreciate because of the obsta-
cles inherent to conducting research in
this population. We were unable to find
good data sources describing the size

and demographics of this population
in Canada. Nonetheless, there is some
evidence that this vulnerable popula-
tion experiences poor health outcomes.
A study involving 1283 women from 10
European countries,2 for example, re-
vealed that, compared with women
born in their country of residence,
foreign-born women were 3 times
more likely to receive inadequate pre-
natal care; those without health insur-
ance, however, were 19 times more
likely. A study from Brussels3 found
that of pregnant women who lacked
health insurance, 46% received no an-
tenatal care; moreover, perinatal deaths
were increased 6-fold in this group:
58.4‰ (i.e., per 1000 births) versus
8.7‰, attributable primarily to a 7-fold
increase in premature births.

Our own experience of providing
care for immigrants and refugees with-
out health insurance is similar. In our
clinic, where free health care is pro-
vided to all immigrants and refugees
without health insurance (Box 1), the
majority of attendees (66%) have been
female; 17% of all patients sought ma-
ternity care. We found that 60% of
pregnant women who have come to our
clinic had deficiencies in prior ante-
natal care, having lacked adequate
provider contact, pelvic examination,
screening for diabetes or counselling
about the use of folic acid. Mean gesta-
tional age at presentation is 23 weeks.
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Providing health care

to medically uninsured

immigrants and refugees

Box 1: Patients without medical 
insurance who attend the 
Scarborough Clinic 
 % 

Applicants living in Canada 
who await a decision on  
their immigration status 46 

Accepted immigrants in their 
“3-month” waiting period 36 

Sponsored immigrants 6 

People whose health card  
was lost or stolen 3 

Other (e.g., visa expired, 
insurance application not  
yet made, status unknown) 9 
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Patients who present near term are
delivered by a team of family doctors,
midwives and obstetricians chosen ac-
cording to the mother’s risk factors.

It is unlikely that Canada’s current
policies on immigration and social and
health care programs differ sufficiently
from those of other countries to mitigate
these poor health consequences for un-
insured newcomers. Our patients regu-
larly report being turned away by com-
munity health clinics because they do
not meet enrolment requirements such
as possession of identifying documents

or evidence that they reside within the
clinic’s prescribed area. Such problems
are common among people who are
homeless or underhoused, or have lost
their identifying documents or had them
destroyed. In Toronto, many community
health clinics have capacity restrictions
that resulted in waiting lists to enrol.
Some of our pregnant patients have re-
ported being turned away when presen-
ting at an advanced gestational age.

Delayed health care or denial of care
at emergency departments because of
inability to pay are also common
themes. Our uninsured patients who
require hospital care pose special chal-
lenges. Although our hospital has re-
duced fees and allows delayed payment
from patients without health insur-
ance, and our consultants donate their
time, demand and costs nevertheless

exceed our ability to respond, and some
patients still do not receive medically
necessary care. In some instances, un-
insured immigrants have returned to
their home country to access hospital
care. Others who are entitled to health
benefits lack the knowledge, documen-
tation or means to secure them: 5% of
our uninsured youth, mostly children
born in Canada to uninsured newcom-
ers, are in fact Canadian citizens.

Considerable numbers of immigrants
and refugees reside legally in Canada
without any entitlement to public health

insurance. People in this population are
much less likely to seek medical care.

More research is urgently needed to
facilitate policy initiatives and solutions.
Meanwhile, our preliminary research
points to remedies that should be con-
sidered now. These include elimination
of 3-month waiting periods in the pro-
vinces that require it; facilitation of
health coverage for those who are eligi-
ble; improvements to the refugee claims
process; implemention of emergency
health insurance coverage for those in
need while their claims are in process
(pregnancy and newborn care, for ex-
ample, are covered in Québec); and at
community health clinics, increases in
capacity and relaxion of enrolment cri-
teria. If universal health insurance is a
core Canadian value, we need to ensure
that it is, indeed, universal.

Paul Caulford
Department of Family Medicine 

and Community Services
Medical Director
Urban Outreach Family Medicine

Centre
Yasmin Vali
Department of Family Medicine 

and Community Services
The Scarborough Hospital
Scarborough, Ont.
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Timely access to health is an impor-
tant factor in the health and accul-
turation of newcomers. 
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Refugee Informational Links: 
 
http://www.welcometousa.gov/Healthcare_families/Health_insurance.htm 
 
 
http://www.sccgov.org/portal/site/scc/chlevel3?path=%2Fv7%2FSCC+Public+Portal%2
FHealth+and+Human+Care%2FFinancial+Assistance%2FFinancial+Assistance+for+Ref
ugees 
 
 
http://www.gcir.org/immigration/facts/health 
 
 
http://www.refugees.org/data/refugee_reports/archives/2004/mar_apr.pdf 
 
 
http://www.insurance.wa.gov/publications/health/consumers_guide_health_care.pdf 
 
 
http://www.acf.hhs.gov/programs/orr/ 
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WELCOME TO BUFFALO 
 

YOUR HEALTH IS IMPORTANT 
TO US! 

 
Please read this health handbook  

carefully. It is yours to keep. 
 

We hope it helps you get the health 
care you and your family need! 

 
 

 
 

 
 
 

 
 
 
 
*Heath care at the doctor’s office 
*How and When to visit your doctor 
or nurse practitioner 
*What you will be asked at an ap-
pointment 
*Preventive health care issues 
*Mental health 
*Referrals  
*Immunizations 
*Important phone numbers 
 

HEALTH CARE AT THE  
FAMILY HEALTH CENTER 

 
*All newcomers to Buffalo 
through the International In-
stitute may receive initial 
health care screening at the 
Niagara Health Center, or In-
ternational Institute. 
*There will be doctors, nurses, 
medical students, interpreters, 
and staff from the Interna-
tional Institute at your first 
visit to assist you.  
 
*The purposes of this FIRST 
visit are to: 
 Meet and welcome you  
Identify urgent health needs 
Provide immunizations for you 
 and your children (especially 
 for school) 
Provide needed medications or  
prescriptions 
 
*For your on-going health care 
needs, you may continue at our 
office, or you may wish to select 
an office closer to where you 
live.    
*You may be asked to return 
for a follow up appointment or 
referred to another doctor.   
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HOW & WHEN TO VISIT YOUR 
DOCTOR OR NURSE PRACTI-

TIONER  
URGENT   
*If you or your children become ill 
you should CALL your doctor's of-
fice from home. 
*You may be given some instruc-
tions for care or a prescription over 
the phone, or you may be asked to 
make an appointment or visit the 
nearest hospital emergency room.   
*On weekends and evenings, you 
must explain your concern to an 
answering service, and a doctor will 
return your call. 
*We realize how difficult it may 
be for you to call on the phone 
if you do not yet know English.  
You may have someone call for 
you who knows English and 
your language.   
*If you feel you or your child has an 
EMERGENCY condition, call 911.   
ROUTINE 
*If you have a medical condition 
that requires frequent follow up 
such as diabetes or high blood pres-
sure, you will be asked to visit your 
doctor  every few months. Children 
are seen every 2-6 months. 
YEARLY 
*You need to see the doctor once a 
year EVEN IF YOU ARE  

Your sponsors at the International Insti-
tute will help you make a doctor or nurse 
practitioner appointment. 
Interpretation will be provided for you 
FREE OF CHARGE.  This is the law. 
You may have to wait for an appoint-
ment.  
*Arrive on time for your appointment. 
*Check in at desk in the waiting room, 
and tell us of any change in address, 
phone number or INSURANCE since 
your last visit. 
*The nurse will measure your height, 
weight, blood pressure, and pulse and 
will take you to an exam room. 
*Please wait in the exam room for the 
doctor or nurse practitioner. You may be 
asked to change into a gown. 
*A doctor and/or student doctor will talk 
with you about your health concerns 
through the use of a telephone or per-
sonal interpreter.  
*If you are on medication PLEASE 
BRING THE MEDICINE OR WRITE 
DOWN THE NAME OF THE MEDI-
CINE BEFORE YOU COME. 
*If you ever run out of medications we 
have prescribed for you, please call our 
office so we can arrange an appointment 
or call refills to your pharmacy.   
*You may be given a prescription, or in-
structed to have an X-ray or other test. 
*You may be asked to give a blood or 
urine sample. 
*You may be given immunizations.  

REFERRALS 
 
You may need to be “referred” or sent by 
your provider to see a more specialized 
 provider depending on your health needs.  
Common referrals include the following: 
*Ophthomologist – care and evaluation of 
eyes. 
*Dentist – care and evaluation of teeth 
and mouth. 
*Neurologist – care and evaluation of 
headaches, seizures, or problems of the 
nervous system. 
*Orthopedist – care and evaluation of 
bones/joints. 
*Counselor – care and evaluation of so-
cial,  emotional and mental health needs. 
*Gastroenterologist – care and evaluation 
of stomach and other abdominal organs. 
*Cardiologist – care and evaluation of the 
heart. 
*Obstetrician – advanced care during  
pregnancy. 
 
After you are referred, you will almost  
always have to wait several weeks for 
your first appointment with a specialized 
provider.   
 

IMPORTANT  TELEPHONE 
NUMBERS 
*Niagara Family Health             859-4110 
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Your Guide 
to Health 
Insurance

 
 

 
 
 

Important Contact 
Information

 
 
 
 
 

Where Do I Enroll?  
 
 The International Institute 
 
 Journey’s End Refugee Services 
 
 Jericho Road Family Health 
 
 Niagara Family Health 
 
 
Enrollment sessions will be held at various
locations on an approximately bi-weekly 
basis.  Each session will be facilitated be a
qualified insurance enroller, medical
student, and interpreter if needed.  
 
Please contact any of the above facilities
for further information and to answer any
questions you may have. Contact
information located on the back.  
 
 
 
 

 
 

Primary Care Research Institute 
Department of Family Medicine 

462 Grider Street 
SUNY Clinical Center 

Buffalo, NY  14215 
 

The International Institute 
864 Delaware Ave 
Buffalo, NY 14209 
883-1900 
 
Journey’s End Refugee 
Services  
184 Barton Street  
Buffalo, NY 14213  
882-4963 
 
Jericho Road Family Health  
184 Barton Street  
Buffalo, NY 14213  
881-6191 
 
Niagara Family Health  
300 Niagara St.  
Buffalo, NY 14201 
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Choosing a Plan that 
is Right for You 

 

What You Need for Enrollment  
 
Proof of Identity/Date of Birth 
 Copy of Birth or Naturalization Certificate, copy of 
passport, driver’s license, or baptismal or other religious 
certificate. 
Proof of Current Residency 
 Post-marked envelope (bank statement, utility bill), or  
   official ID card with address. 
Proof of Current Income 
 Copy of 4 Consecutive Pay stubs (if weekly wages). 
 Copy of 2 Consecutive Pay stubs (if bi-weekly wages). 
 Letter from employer on company letterhead including 
   phone number. 
 Self Employment: Signed and dated Income Tax Return 
  and all Schedules. 
 Unemployment Benefits: Award Letter/certificate or 
  Benefit Check 
 Social Security: Award Letter/certificate or Benefit  
  Check 
Proof of Dependent Costs 
Written statement from day care/adult care provider 
Canceled checks or receipts 
Proof of Social Security Number 
Social Security Card 
Application for Social Security (#SS5) 
Tax Return  
Correspondence from Social Security 
Proof of Citizenship or Alien Status 
U.S. Birth Certificate 
INS Form I 551 (Green Card) 
U.S. Baptismal Record  
INS Form I-94  
Passport 
INS Form I-220B  
Naturalization Certificate 
INS I-210 Letter 
Proof of Resources 
Bank Statement 
Copies of Stocks, Bonds, and Securities  
Life Insurance Policy  
Motor Vehicles: Estimate from dealer or 
  ‘Blue Book’ value  
Deed or Appraisal for Real Estate 

The Options 

Family Health Plus  
For adults who are single, married and/or 
have children. 

 
Child Health Plus  
For children 19 years old and younger only. 
May be free, or require a small fee depending 
on parents’ income.  

 
Medicaid 
For children and adults. 

 
Healthy New York  

For children and adults where someone in 
the household has too much net income to 
qualify for one of the above programs.  To 
qualify you and or your spouse must be
employed currently, or within the last year. 
Your employer must not currently arrange 
for and contribute to your health insurance. 
Also, you must not have had health insurance 
in effect for the 12-month period preceding
application OR have lost that coverage.  

 
Individual Health Maintenance 
Organizations (HMOs) 
These plans include  Independent Health, 
Blue Cross Blue Shield, Univera, Fidelis, and
Excellus              

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

When choosing a health insurance plan, it
is important to look at your needs and
family situation.   

 

Qualification for each plan varies
depending on whether you are single, 
married, have children, and on your
individual and household incomes.  

 

Medicaid, Family Health Plus, and Child
Health Plus all share the same application,
and therefore you do not need to know
exactly which program you qualify for
prior to applying.  
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Rwanda Useful Websites and 
Contact Information  

 
http://www.refugeehealth.com 
  
http://www.cp-pc.ca 
 
http://www.globalhealth.gov/ref
ugee/ 
 
http://www.acf.dhhs.gov/progra
ms/orr 
 

 
 
 
 
 
 

Language: The official languages of
Rwanda are Kinyarwanda (a Bantu
language) and French. Swahili is also
used with neighboring countries, and
English is increasingly used in urban 
areas. 
  

Healthcare: The formal health system 
in Rwanda consisted of a hospitals and
health centers, half of which were run
by non-governmental organizations.
During the 1994 civil war where over
800,000 lives were lost, many medical
facilities were damaged or destroyed. 
Today, less than 50% of the population
has access to health care facilities, but
hospitals and clinics are gradually
being reopened.  Due to the war, many
international relief organizations have
worked in Rwanda to help in
resettlement camps, where sanitary
conditions are poor and epidemics are
a constant danger. Some Rwandans
consult an umufumu (witch doctor)
when they become ill. The umufumu
recommends herbal remedies or 
sacred charms to treat the illness.  
 

Spirituality: The majority of Rwandans 
are Christians, most being Catholics,
but there are also Protestant
denominations. About 5% of the
population is Muslim.  Many people
practice indigenous rituals in addition.  
  

Cultures 
at a 

Glance 
 
 

 

The International Institute 
864 Delaware Ave 
Buffalo, NY 14209 
883-1900 
 
Journey’s End Refugee Services  
184 Barton Street  
Buffalo, NY 14213  
882-4963 
 
Jericho Road Family Health  
184 Barton Street  
Buffalo, NY 14213  
881-6191 
 
Niagara Family Health  
300 Niagara St.  
Buffalo, NY 14201 
859-4104 
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Language: Arabic is the official
language spoken by a majority of the
people, however there are also
hundreds of tribal languages native to
Sudan.  Many Sudanese also speak
English.  
 
Healthcare: In the 1970s following
the end of Sudan’s first civil war, the
Sudanese government began making
medical care more available and in
principle, free. Since then, Sudan has
suffered from a second civil war and
the conflict in Darfur continues still.
This has resulted in scare medical
facilities, which are frequently
controlled by military factions and
without trained medical practitioners
and basic supplies.    

 
Spirituality: Most Sudanese are
Muslim, however the Sudanese living
in the south follow Christianity. 
 

       

        

Language: Burmese is the language
most commonly spoken in Myanmar.
However, many of the refugees here
in Buffalo speak the Karen dialect.  
 
Healthcare: People in Myanmar are
entitled to free health care, but there
are not enough doctors to treat all
those who need medical attention, and
equipment and drugs are in short
supply. Many families also use
traditional medicines to treat illness.
Yesah, an herbal digestive powder
found in every Myanmar household, is
believed to be a common cure-all.  
 
Spirituality: More than 85% of the
population of Myanmar is Buddhist.
Christianity and Islam are also
practiced by a minority of the
population.  
 

History: In 1988 the military regime
jailed and killed thousands of Burmese
democracy activists.  In 1990, the
military government refused to
recognize the results of an election
that the opposition won. Major
demonstrations by opposition activists
occurred in 1996 and 1998. These
incidents resulted in 1000s of refugees
living in camps along the Burma-
Thailand border with poor sanitary
conditions leading to multiple health
concerns.  

              
Burma, officially the 
Union of Myanmar 

Sudan
 

 

Language: Iraq's official language is
Arabic, which has numerous dialects.
Most people speak either Modern
Standard Arabic or Iraqi Arabic, a
dialect also common to Syria, Lebanon
and parts of Jordan. The second most
common language in Iraq is Kurdish. 

 

Healthcare: In the 1970s, the Iraqi
government sponsored a health care
system that provided Western-style
treatment by doctors, hospitals and
dispensaries free of charge. However,
with the country currently in a war-
torn state, medical care is difficult to
obtain as facilities are destroyed on a
daily basis and supplies , as well as
qualified physicians, are scarce.  

 

Spirituality: The official religion of
Iraq is Islam, practiced by about 97%
of the population. There are two
types, Shi'ism and Sunni. The
separation was due to a disagreement
over the question of religious
leadership. One major distinction is
that Shi'ites depend upon an imam ,
religious leader, who is considered an
intermediary between the people and
Allah. For Sunni Muslims, an imam is
one who leads others in prayer. There
are also small minorities of the
population who practice Christianity or
Judaism.  

Iraq
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A Background Talk developed by May Shogan, 
Director of Education and Community Outreach, 
International Institute of Buffalo for Students/Facilitated Enrollers 
 
 
Cultural Orientation for Medical Students 
Cultural beliefs changes occur within the individual as they grow up, or adapt to new 
ideas and conditions. The beliefs are a combination of cultural background and 
experiences. Even though the majority of people from one culture may share some beliefs 
or share some behavioral patterns, those beliefs and behavioral patterns do not apply 
necessarily to everyone. There is diversity within the one culture just like there is 
diversity among different cultures.  
 
Therefore, the information that we will give you about the refugees is not meant to 
stereotype people, it is only to help you understand the background and reason for certain    
behaviors if they occur. 
 
Things to keep in mind when you see a refugee patient: 
 
Language Barrier 
Not being able to speak English makes the refugees nervous about going to see the 
doctor. Even if the refugee can speak some English, they might still feel uncomfortable in 
a medical situation, using medical terms. 
 

Suggested Approach 
If there is an in-person interpretation, there might be a need to match the gender of 
the refugee, the interpreter and the doctor, especially with Middle Eastern women, for 
religious reasons.   
- Always address the patient not the interpreter 
- If you feel that the interpretation is taking a long time or that you are not getting 
everything that is being said, in that case, ask the question again in a different way to 
see if you get the same answer. Keep in mind that some words might not have an 
equivalent in the refugee’s native language, so the interpreter will have to explain the 
meaning of the word in a sentence. 

 
Adjustment Issues 
When refugees come to this country, they are trying to adjust to a new life, a new 
language, a new climate and a new system. They don’t know the system and they are 
usually apprehensive and nervous, especially if they do not speak the language, so they 
might miss or be late for appointments. When they get sick they expect to be given an 
appointment right away just like in their country. 
 
They might not have health insurance in their country, or health care might have been 
expensive and not good. Therefore, they will have a lot of medical issues including eye, 
dental and nutritional problems, especially if they were living in a camp or there was war 
in their country. 
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They are not familiar with the concept of preventative medicine, since they don’t go to 
the doctor unless they are sick, because they cannot afford it and because they have other 
priorities in their life, which is basic survival needs.  
 
If they don’t feel sick they won’t take any medication (TB medication if they test 
positive) or they will stop taking the medication as soon as they feel better. Also, The 
regular GYN visits are not common because females go to the doctor only if they have a 
problem or if they are pregnant. There is also a religious and cultural reason for that 
regarding unmarried females, and that is being afraid of how the check up is going to be 
done, so they don’t loose their virginity. 
 
To some refugees, especially those who where tortured and the way they were tortured, 
might make them afraid of any authority figure or anyone in a uniform, even doctors. 
They might be afraid to reveal information about their health because they are afraid that 
it might affect their legal status.  

 
Suggested Approach 
Even though the approach in the West is get to the point and don’t engage in social 
conversations, because you have to be professional and time is money, you have to 
give refugees a little more time.  

 
It is important to gain their trust and make them comfortable in order to get  them to 
talk and give you the information you need. A small conversation like “How do find 
the weather here in Buffalo compared to the weather in your country”, saying hello in 
that language, or even mentioning something you know about that culture will help 
break the ice and will go a long way in making them feel that you care.  
 

View of Medical Treatment 
When the refugees are given a lot of tests to do they get overwhelmed, they do not 
understand that the doctor is trying to rule out certain diseases and that it does not mean 
they do necessarily have those diseases. 
 
A lot of refugees believe that in the west people blow things out of proportion, so they do 
need to understand clearly what is going on. 

 
 Suggested Approach 

Explain to the refugees why they have to take a medication or a test. Be specific, clear 
and use simple words to explain to them the procedure, and what the preventative 
approach is. 
 

Family Dynamics and The Role of Family Members 
With Arab refugees, a lot of the times, the husband is there at the appointment answering 
questions for the wife and the children, especially with the medical history ( Drugs, 
alcohol, etc….). 
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All medical decisions are made by the whole family. They want to be included in any 
decision making. 
 
 Suggested Approach 

You can talk to the family about the procedure you are about to do; however, try to 
see your patient alone if possible and ask him/ her all the sensitive and important 
questions away from the other family members (husband included) in order to get the 
true answers. 

 
Psychosocial Issues (Depression or anger management problems) 
Refugees are traumatized before, during and after their arrival to the US. A lot of times, 
they are also victims of torture and rape. They might have also witnessed family 
members being killed or their house and possessions destroyed, etc… They might also 
have problems adjusting to their new life and the changes in the family members role. 
 
They might have some anger management problems because of the pressure of trying to 
adjust to a new life style full of challenges, where there might be also a change in the 
family structure and role of family members. 
 
In a lot of countries mental health is considered a taboo that might affect the family’s 
social status or decreases the marital prospects of family members. It is a personal and 
private issue that you do not discuss with strangers, only with family members. Or it 
could be just thinking too much and being overindulged in ones problems. If the refugees 
are willing to discuss it, they will discuss it with a physician for two reasons: 
 
(1) They express their stress in a physical way (I feel like there is a lot of pressure in my 
chest – Means stress to them and could be misdiagnosed initially as a heart problem). 
 
(2) They are not used to having services to deal with mental health issues. In a lot of 
countries, unless the person has severe mental problems, where they would be in a mental 
institution, so counseling services might be a new concept. 
 
 Suggested Approach 

- Focus on the history and the physical exam and consider uncommon diagnosis.  
- Questions about the mood might be vague to the refugees.  
- Since committing suicide is unacceptable in some cultures or religions, questions 
like do you think of killing yourself, might be answered by: “No, I don’t, I am a good 
person”. These questions could be rephrased by saying: “Do you wish that God would 
end your life”. 
- A conversation about their history or why they came to the US can shed some light 
on a lot of things you need to know, since sometimes they might not think that some 
things are important to talk about or that they are related to their condition. 

 

Addressing Cultural and Linguistic Barriers to Facilitated Enrollment 
TOOL KIT - Page 32 of 33



Home Remedies and Treatment Practices 
Refugees sometimes have home remedies that they strongly believe in.  
These practices can leave marks that could be mistaken for bruises and caused by abuse, 
when they are not.  Some of these practices used: Coining, cupping, etc… 
 
 Suggested Approach 

Do not underestimate those home remedies or tell them that they don’t work. Instead, 
let them know that since those remedies do not seam to be working, maybe they need 
to try something new and then let them know what you want them to do. 

 
Cultural Taboos 
In some cultures, when you talk to refugees about their medical history especially when 
you ask about their sexual life, whether they use drugs or whether they smoke, also when 
you ask an unmarried girl if she is married followed by the question “Do you have any 
kids”, you might get an offended reaction 
 

Suggested Approach 
Always start the questions by saying: “I know a lot of the questions might not apply 
to you, but I have to ask them to complete the form.” 

 
- Never ask questions about smoking and drugs in front of the family members, 
because the answer will always be “No”. 
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