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Disclosures
• I, like most Americans, come from a family with an 

immigrant background
• I have benefitted directly and indirectly from having 

recent immigrants in our community
– Indirectly through taxation, cultural vibrancy, 

research, agriculture, construction, restaurant work 
etc. 

– Directly through adoption, friendships, colleagues, 
personal health care; health care for family members; 
child care; home repair and cleaning; and the list 
goes on….



Objectives

• Review education on immigrant health 
exposure in medical school/residency

• Introduce an approach to teaching about 
care for immigrant patients in clinical 
settings



Education about 
Immigration/Immigrants

• Little formal curricula in most programs

• Most informal through exposure



USA
• US country with highest number of 

immigrants in the world 

• California is the state  in US with highest 
number of immigrants



Exposure

• Immigration Since 
1860

• 13.3% (42.4 m)  US 
population foreign 
born (FB) today

• 27% of Californians 
are FB

• 26% US FB or 
children of FB

• 25% US children 
have at least 1 FB 
parent



Foreign-born Well Represented 
in Health Care Workforce

• 27% physicians/surgeons 

• 15% RNs– CA, NY, FL, TX employ half of 
these nurses

• 22% persons working in health care 
support jobs as nursing, psychiatric, and 
home health aides

» American Community Survey, 2010
» George Mason University, 2016



Citizenship of California 
Clinicians



Health Care Policy: CLAS 
standards



Requirements for Medical 
School

• Most schools attempt to admit a diverse 
student body– including students from 
immigrant communities

• Programs to train for practice in specific 
communities



PRIME PROGRAM



IMG Program UCLA



Opportunity
• Well documented that language 

concordance improves care so…

• Extend language requirement to state 
schools with large immigrant populations? 



In Medical School: Curricula
• Social determinants of health
• Communication curricula

– Multi-cultural education
– Cultural competence/humility

• Health Care Disparities curricula
• Occupational Medicine
• Some disease states… diabetes



Clinical training
• Seeing patients
• Family and Community Medicine
• +/- How to Use an Interpreter
• +/- Travel Medicine
• +/-Global Health
• +/-ID; Occupational Health etc
• Elect to do special training for asylum 

seekers in residency or post-residency



Diversity/Equity/Inclusion Efforts
• Integration of Critical or Equity Pedagogy 

techniques 

• Advocacy competency

• Anti-racism competency ( UWSPH)



Teaching immigrant health 
• Use clinical framing and language

• Support with evidence

• Case based



Case

• Ms. S is a 23 year old woman who has 
presented 5 times to the ER in the last 2 
months with asthma.  She also has a 
marked eosinophilia.  She has undergone 
a work up including HRCT,  rheum testing, 
stool O & P, and PFTs.  She has been 
treated with prednisone and inhalers which 
help somewhat.



What one question will help you 
most with the diagnosis?

• A.  What are the results of ANCA testing?

• B. Is there obstruction on PFTs?

• C.  What are the IGE levels?

• D. Where is she from?



An Approach to Immigrant Patients:
Three Considerations

• Native country
• Screen for infectious diseases, mental illness, 

violence/torture, missed screening (PAP), vaccinations

• Traveler
• Immigrants are diverse, understand the immigration history
• Immigrants are high risk travelers
• Take repeated travel history
• Keeping up current events as important as med updates

• Health risks of adopted country
• Chronic illnesses, exposures
• Remember barriers to care– communication and legal issues
• Develop culturally competent systems



Think Globally….
• Eosinophilia

– think parasitic infections strongyloidiasis, filariasis, or schistosomiasis.

• Palpitations
– Stressors, PTSD, RHD,

• Renal failure
– Exposures, lead, DM, untreated HTN, congenital disorders,medications, 

Balkan/Mesoamerican nephropathy

• Hematuria, infertility, or chronic pelvic pain 
– Schistosomiasis; TB; undiagnosed congenital issues

• Splenomegaly 
– Hepatitis, TB, HIV, malaria syndrome; schistosomiasis; leishmaniasis; 

• Lymphadenopathy
– TB,HIV, filariasis

• Heart failure
– Chagas disease, rheumatic heart disease

• Seizures 
– neurocysticercosis.



Case
• Ms. S. is from Samoa.  She is from a small 

rural area. 

• Serologic testing for strongyloides is 
negative; but for filarisis is positive

• Symptoms completely resolve after 
treatment with Diethylcarbamazine (DEC) 
which can only be obtained from the 
CDC…



Immigrant Health: Think Globally, 
Act Locally


