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Raise hands if from: (name each county)

Introduce selves to each other - 
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Presentation Notes
EAST ASIA – 2009 –DECREASE - [from 35% to 24%]  BURMA CAMBODIA CHINA INDONESIA LAOS VIETNAM 	

AFRICA – DECREASE -2009 [20% to 15%]

NEAR EAST & SOUTH ASIA – 2009 –INCREASE – [25%-46%]  AFGHANISTAN ALGERIA EGYPT INDIA IRAN IRAQ KUWAIT LEBANON NEPAL PAKISTAN SRI LANKA YEMEN

EUROPE & CENTRAL ASIA –ALBANIA BOSNIA CROATIA SERBIA YUGOSLAVIA ARMENIA AZERBAIJAN BELARUS ESTONIA GEORGIA KAZAKHSTAN KYRGYZSTAN LATVIA LITHUANIA MOLDOVA RUSSIA TAJIKISTAN TURKMENISTAN UKRAINE UZBEKISTAN 	

LATIN AMERICA  & CARIBBEAN -2008 – DECREASE – [2007 – 7%] 

UNALLOCATED – decreased from 13%- 6%





Refugee Admissions Ceilings for FY2010Refugee Admissions Ceilings for FY2010
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Presentation Notes
EAST ASIA – 2010 –DECREASE - [24%-21%]  BURMA CAMBODIA CHINA INDONESIA LAOS VIETNAM 	

AFRICA – small INCREASE –[15%-19%]

NEAR EAST & SOUTH ASIA –slight decrease [46%-45%]  AFGHANISTAN ALGERIA EGYPT INDIA IRAN IRAQ KUWAIT LEBANON NEPAL PAKISTAN SRI LANKA YEMEN

EUROPE & CENTRAL ASIA – 2008- DECREASE -  [2007- 9%] ALBANIA BOSNIA CROATIA SERBIA YUGOSLAVIA ARMENIA AZERBAIJAN BELARUS ESTONIA GEORGIA KAZAKHSTAN KYRGYZSTAN LATVIA LITHUANIA MOLDOVA RUSSIA TAJIKISTAN TURKMENISTAN UKRAINE UZBEKISTAN 	

LATIN AMERICA  & CARIBBEAN –UNAllocatated – remain the same







1.  California 9,480 
2.  Texas 5,130 
3.  Florida 3,723 
4.  New York 3,631 
5.  Michigan 3,298 
6.  Arizona 3,006 
7.  Illinois 2,429 
8.  Georgia 2,325 
9.  North Carolina 2,278

10.  Washington 2,254
15.  Minnesota 1,329

Total admitted 60,193

Top U.S. States for Refugee* Top U.S. States for Refugee* 
Resettlement FY 2008Resettlement FY 2008

Source: U.S. Office of Refugee Resettlement

* Numbers include Amerasian, Asylees (Derivatives), Entrants/Parolees and Primary Refugee arrivals
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Presentation Notes
Why? Strong history of religious groups reaching out and resettling

Good jobs/low unemployment

Strong social services

Only family reunification/sponsors willing to take people in – easier than a free case







Who is coming to MN?



Primary Refugee Arrivals, Minnesota 
01/01/2009 – 11/15/2009
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“Other” includes Benin, Bolivia, Cambodia, Cameroon, China (incl. Tibet), Congo (DR), Congo, Cuba, Djibouti,    
Guinea, Iran, Kenya, Laos (Hmong), Mali, Nepal, Sudan, Thailand, Togo, Vietnam, Zimbabwe and Unknown

Refugee Health Program, Minnesota Department of Health

“FSU” includes Belarus, Kyrgyzstan, Moldova, Russia and Ukraine

Presenter
Presentation Notes
In 2009: 1069  thus far;  compared to 1205 in 2008.



Burma	373

Somalia	211

FSU	114

Iraq	96

Bhutan	85

Ethiopia	31

Liberia	26

Other	127

TOTAL 1063



Top 6 MN Counties of Primary 
Refugee Resettlement – 2009*

1. Ramsey (563)
2. Hennepin (243)
3. Anoka (77) 
4. Olmsted (68) 
5. Dakota (26)
6. Scott (25)

Refugee Health Program, Minnesota Department of Health

*01/01/2009- 11/15/2009
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Presentation Notes
Describe “primary” v. “secondary” refugees…

N= 1063



Country of Origin by County of Resettlement, 2009*
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Presenter
Presentation Notes
Graphs reflect the 4 counties with the largest new arrivals, 2009

In general , there has been a slight influx of refugees from FSU countries- both Hennepin and particularly Anoka .

Ramsey – Burmese



Dakota - Cameroon – refugees 









Primary Refugees from Iraq, Minnesota, 2008-09

NMN = 167 (arrivals From Apr. 2008 To Nov. 2009)

Olmsted 81 (48%) 

Anoka 43 (26%)

Ramsey 16 (10%) 

Hennepin 14 (8%)

Other 13 (8%)

• 89 (53%) Female 78 (47%) Male
• 62 (37%) <15 yrs old 61 (37%) 25-44 yrs old

Refugee Health Program,  Minnesota Department of Health



Primary “Free Case” Refugees, Minnesota, 
01/01/2009-11/15/2009

Burma
30%

Iraq
36%

Ethiopia
2%Eritrea

11%

Bhutan
21%

Refugee Health Program, Minnesota Department of Health

N=149*

Jul - Dec 2008: The first Free Cases arrived in Minnesota.  All 44 were from Iraq who 
settled in Olmsted Co.

*The total number may be incomplete due to delay in notification



Refugee Health Screening in MN
• Exam w/in the first 90 days of arrival
• Public health clinics and private providers

• Goal: 
...to control communicable disease among, 

and resulting from, the arrival of new 
refugees through:
health assessment
treatment
referral

Presenter
Presentation Notes
Federal Refugee Act of 1980.  This is a starting point and is by no means addressing all needs that refugees have. For example, the MN exam does not address mental health. While referrals might be made if a mental health issue becomes apparent during the domestic screening, we do not track the outcome of these referrals.



Health Status of New Refugees, Minnesota, 2009‡

Health status upon arrival             No of refugees    No(%) with infection 
screened among screened

TB infection* 432 (94%) 131 (30%)

Hep B infection** 445 (97%) 30 (7%)

Parasitic Infection*** 361 (79%) 79 (22%)
Sexually Transmitted 200 (44%) 6 (3%)
Infections(STIs)****

Malaria Infection 12 (3%) 0 (0%)

Lead***** 50 (89%) 0 (0%)

Hemoglobin 446 (97%) 74 (17%)

Refugee Health Program, Minnesota Department of Health

‡ 2009 results for arrivals between 01/01/2009 and 06/30/2009
Total screened: N=459 (87% of the 528 eligible refugees)
* Persons with LTBI (>= 10mm induration/normal CXR) or suspect/active TB disease
** Positive for Hepatitis B surface antigen (HBsAG)
*** Positive for at least one intestinal parasite infection
**** Positive for at least one STI
*****Children <6 years old (N=56 RHAs)

Presenter
Presentation Notes
33/79 (42%) cases with parasites had Strongyloides. 24 Burmese and 7 Bhutanese…Detected by serologies

Among Burmese, also found Ascaris (4), Dientamoeba (3),  Amoeba (3), Giardia (17), Hookworm (4), Trichuris (4)



Health Status of New Refugees, Minnesota 
Immunization Status, 2002-2009*
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Refugee Health Program, Minnesota Department of Health

*1/1/2009 and 6/30/2009



Health Status of Iraqi Refugees, Minnesota, 2008-09
Health status upon arrival             No of refugees    No(%) with infection 

screened among screened
TB infection* 78 (92%) 12 (15%)

Hep B infection** 82 (96%) 0 (0%)

Parasitic Infection*** 72 (85%) 11 (15%)
Sexually Transmitted 42 (49%) 3 (7%)
Infections(STIs)****

Malaria Infection 3 (4%) 0 (0%)

Lead***** 11 (69%) 1 (9%)

Hemoglobin 84 (99%) 12 (14%)

Refugee Health Program, Minnesota Department of Health

‡ Results for arrivals between 1/1/2008 and 6/30/2009
Total screened: N=85 (88% of the 97 eligible refugees)
* Persons with LTBI (>= 10mm induration/normal CXR) or suspect/active TB disease
** Positive for Hepatitis B surface antigen (HBsAG)
*** Positive for at least one intestinal parasite infection
**** Positive for at least one STI
*****Children <6 years old (N=16)

Presenter
Presentation Notes
Dientamoeba fragilis (6): lives in the large intestine of humans; pinworms (2). 



Refugee Health 
Highlights

2009



Immunizations

• The vaccine must be age-appropriate for the 
immigrant applicant 

• The vaccine must protect against a disease 
that has the potential to cause an outbreak. 

• The vaccine must protect against a disease 
that has been eliminated or is in the process 
of being eliminated in the United States. 

**NEW CRITERIA as of Dec. 14, 2009:

Presenter
Presentation Notes
On Friday, November 13, a Federal Register notice was posted about CDC's new vaccination criteria. The new criteria will be applied to vaccines recommended by the Advisory Committee on Immunization Practices (ACIP) for the general U.S. population to decide which vaccines will be required for U.S. immigration. The criteria will be used at regular periods, as needed, by CDC. 

The new vaccination criteria are: 

-The vaccine must be age-appropriate* for the immigrant applicant  [*ACIP recommends vaccines for a certain age range in the general U.S. public. These ACIP recommendations will be used to decide which vaccines are age-appropriate for the general immigrant population.]

-The vaccine must protect against a disease that has the potential to cause an outbreak. 

-The vaccine must protect against a disease that has been eliminated or is in the process of being eliminated in the United States. 

The criteria goes into effect on December 14, 2009. Based on the new criteria, zoster and HPV vaccinations will no longer be required for U.S. immigrants who are overseas seeking a U.S. visa or those in the United States who seek to adjust their status. 

You can find more information about the new criteria here: �http://www.cdc.gov/ncidod/dq/laws_regs/fed_reg/vaccine/revised-vaccination-immigration.htm ��



HIV

• Removal of HIV infection from list of diseases 
that keep people who are not U.S. citizens 
from entering the United States

• Effective date: January 4, 2010

• No longer overseas screening for HIV

• Implications for refugee health exam in US

Presenter
Presentation Notes
Update on HIV  as inadmissible condition regarding immigration:

The Department of Health and Human Services (HHS) and Centers for Disease Control and Prevention (CDC) ruling

. On November 2, 2009, HHS/CDC posted the final rule in the Federal Register regarding these regulations. The effective date of this rule is January 4, 2010.







LPH – VOLAG Training Manual

Highlights
• “The Players”
• Why is the health screening  

important?
• Timeline of health screening process
• Procedures for VOLAG Case Managers 

& LPH Refugee Health Nurses
• Tools at your disposal
• FAQ’s

Presenter
Presentation Notes
Coming in January

Procedures for VOLAG Case Managers & LPH Refugee Health Nurses 

Broken down into:

Pre-Arrival

Within first 5-10 Days

Within first 30 Days

Within first 90 Days 



Tools at Your Disposal : ie procedures for complex care, transportation options



Updated Health Screening 
Protocol

• HIV
• Lead
• Parasite
• Rollout:  begin January 2010

– Pink form
– eSHARE
– Refugee Health Provider Guide on web
– Pocket guide  

Presenter
Presentation Notes
webinars / conference calls

updated





Mental Health Screening

• Partnering with CVT
– Applying for RWJ grant

• Tool for refugee health screening
– Surveying states
– 4 basic questions

Presenter
Presentation Notes
Potential tool to be developed and used in refugee health screening

Preliminary stages

Local project with possibly national implciations





County Reports
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Welcome to the third edition of the Refugee Health County Report. This 
volume is a compilation of the individualized reports of those counties that 
received at least 15 new primary refugee arrivals to their county during the past 
year. In 2008, five counties met this criterion: Anoka, Hennepin, Olmsted, 
Ramsey and Scott.  Counties that received less than 15 primary arrivals to their 
county were grouped into Metro, Central and Southern regions. The reports 
provide a snapshot of the demographics and the health needs of newly arrived 
primary refugees to a particular county.  
 
Each report is broken down into three sections: health screening indicators; 
significant findings and trends regarding demographics, screening rates, flat 
fee reimbursement, and health status data summary; and state and regional 
data.  Statewide and regional demographics and health status data are included 
in the reports as a means of comparison for the counties.   
 
Any questions regarding this report may be directed to the Minnesota 
Department of Health, Refugee Health Program, 651-201-5414. 
 

Refugee Health  
County Reports 
2008 
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Purpose of reports – 2- fold:

Offer specific goals which can be sued to measure the effectiveness of health screening services

Provide counties with specific data to support planning and development of ph responses to immediate and emerging health issues in your region



MN Refugee Health Program

Phone:Phone: 651-201-5414 or 1-877-676-5414
Website:  www.health.state.mn.us/refugee

Refugee Health Program, Minnesota Department of Health

Presenter
Presentation Notes
Feel free to contact us with any questions, and check out our website for more information about refugees in Minnesota.
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