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Curiosity is the most powerful thing you own..

• Born and raised in Ottawa, Ontario 

• Curious about what we are hearing in the news concerning one of the 
largest refugee crisis’ and how 25,000 people are coming to Canada

• Looking to connect with newcomers coming to Ottawa, want to help..

• How to connect pediatrics/our skills?

• Medical Assessments? Host? Sponsor? 



What I remember…



What we see now in the news… 
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Background on the war in Syria 

• More than 250,000 Syrians have lost their lives since 2011 

• Began with anti-government protests, escalating into a full civil war 

• More than 13 million others have been forced from their homes 



Summary Syrian Civil War

• 1. Uprising turns violent 
• Pro-democracy protests March 2011 in Deraa after the arrest/torture of teens that painted revolutionary slogans on a school 
• Opposition began to first defend themselves and eventually to try and expel security forces from their local areas 

• 2. Descent into civil war 
• Violence escalated into civil war, rebel brigades reached the Damascus and Aleppo in 2012
• Complexity

• pitching to the country’s Sunni Muslim majority against the president’s Shia Alawite sect 
• drawing in neighboring countries and world powers
• rise of jihadist groups including Islamic State 

• 3. War Crimes
• UN investigation found alleged human rights violations, since March 2011 from both sides of the conflict 
• war crimes- murder, torture, rape, enforced disappearances, blocked access to food, water and health services

• 4. Chemical weapons 
• August 2013 rockets filled with nerve agent Sarin fired around Damascus 
• prospect of US military intervention the president agreed to remove all Syria’s chemical weapons 
• despite the operation, the use of chlorine and ammonia by the government between April – July 2014
• Islamic State had also accused of homemade chemical weapons including using sulphur mustard 



• 5. Humanitarian crises

• Approximately 13 million require humanitarian assistance (more than half the country’s population) inside Syria with 
around 6 million of them children 

• 4 million have fled, most women and children, one of the largest refugee exodus in history

• Neighboring countries Lebanon, Jordan and Turkey struggling to accommodate flood of new arrivals 

• 6. Rebels and the rise of the Jihadists 

• Capitalizing on the chaos - extremists group that grew out of al-Qaeda in Iraq have taken control of huge territory 

• National Coalition for Syrian Revolutionary and Opposition Forces backed by western and gulf Arab states
• little influence on the ground in Syria

• 7. Peace efforts 

• In Jan 2014 the US, Russia and UN convened to implement 2012 Geneva Communique an internationally backed 
agreement for establishment of a transitional governing body in Syria 

• the talks broke down 

• government insistence on a focus on fighting the rebel groups

• 8. Proxy war 

• Began as another Arab spring uprising against an autocratic ruler has progressed into a large war 

• Drawn world powers

Summary Syrian Civil War continued…



Refugee Camps



What have these children gone through…

• Violence
• abuse- physical, verbal, emotional, sexual 
• exploitation
• child labor
• early marriage
• recruitment and detention

• Neglect and separation of children 

• Malnutrition 

• Lack of basic needs of non-food items (winter clothes, school supplies, 
household items) 

• Removal from school/Lack of education and vocational training 



Advocacy 

• Canadian Pediatric Society (CPS)
• Immigrant and refugee health 

• Advocacy : Speed up process for resettling refugee children, urged paediatricians
(September 11, 2015)
• Dr. Robin Williams “Children in danger, without adequate food and shelter and with an 

uncertain future. Some have even been separated from their families along the way. Like 
other privileged countries, Canada must work quickly to minimize the trauma and risk to 
these children”

• Suggested the Canadian government to:

• Remove obstacles and delays to private sponsorships

• Dispatching Canadian government personnel overseas to expedite health and security 
screening of refugees

• Opening up options for family reunification 

• Ensuring access to housing and adequate health care upon arrival in Canada 



Refugees coming to Canada

• 18,050  refugees arrived in Canada or who have been 
approved but have not yet travelled to Canada

• 12,425 refugees have arrived in Canada 
• 5,625 refugee applications have been finalized but they have 

not yet travelled to Canada
• 47 flights of Syrian refugees have arrived in Canada
• 151 communities are preparing to welcome refugees (both 

government assisted refugees and privately sponsored)
• 25,000 Syrian refugees arriving in Canada by the end of 

February 2016 will be GAR (government assisted refugees) 
• receive immediate specialized services and support
• permanent accommodation 

• Many other refugees will be privately sponsored by 
organizations and groups of Canadians



Catholic Centre for Immigrants/Reception House (Ottawa)
• Non-profit charitable organization 

• 2 locations
• Maison Sophia House (accommodates 96 people, average length of stay 3-4 weeks) 

• Resettlement Assistant Programs for GAR
• Housing support 
• Financial entitlement and income support 
• ESL classes
• Children programs 
• Assistance with telephone, furniture, house ware, clothing, transportation

• Bruyere Center for Immigrants 
• Community connection 
• Employment 
• Pastoral services
• Ottawa newcomer medical clinic 

• Immunization, health education, connect with primary care providers

• ID doctors 

• GAR funded by Citizenship and Immigration Canada took 400 GAR in 2014
• 2013 21.6% Somalia, 19.2% Iraq, 17.2% Congo, 10.7% Afghanistan

• Refugees Claimants 200 for 2014 funded by the city of Ottawa

• Life skills program – 3 months intensive hands on training in mother tongue to transition to independence 
(appliances, heating, electricity, shopping, transportation)

• Long term settlement services, ongoing support, translation, counseling, employment



Canadian Newcomer’s Challenges 

• Large families: spouse and children left behind 

• Income disparity 
• Rising cost of rent/Lack of suitable and affordable housing 

• Ex. 1 bedroom rent average is $916/mn in Ottawa,  family of 6 income is $777/mn

• Employment 

• Unfamiliarity with city and culture 

• Gender roles, social norms 

• Communication and Language 

• Racism

• Access to health services 

• School Systems 

• Sense of security 

• Mental health 

• Climate



Adaptation and 
Acculturation 
• Stages of resettlement 

• 1.  Happiness and fascination  
(before or shortly after arrival)

• 2. Disappointment, confusion, 
frustration and irritation (first 6 
months) 
• Focus on differences of self and 

Canadians, misses family, feels 
lonely, guilty 

• 3. Gradual adjustment or recovery 
(more involvement) 

• 4. Acceptance and adjustment 
(more comfortable, understands 
systems) 



Pediatric Resources

• Caring for Kids New to Canada

• Helping Canadian communities help Syrian refugees (CPS)
• Medical assessment of immigrant and refugee children  

• Electronic checklists for medical assessment 

• Anticipatory guidance and counselling (Canadian climate, clothing, frostbite, nutrition, food guide, 
injury prevention, car seat, child discipline, travel related illness)

• Immunizations: bringing a newcomer children up to date 

• Oral health screening 

• Post-arrival Tuberculosis Assessment of Syrian refugee children (Dec 2015) 

• Electronic Symptoms, signs and clinical problems a tool for ddx (ID focus)

• Adaptation and acculturation 

• Post Traumatic Stress Disorder 

• FAQ: medication coverage, interpreters, community resources, webinars etc.. 



The Immigration Medical Examination  (IME)

• Prior to immigration 

• History, physical, age-specific laboratory tests 
• Urinalysis – clients ≥ 5 years

• Chest x-ray (postero-anterior view) – clients ≥ 11 years

• Syphilis – clients ≥ 15 years

• HIV – clients ≥ 15 years

• http://www.cic.gc.ca/english/resources/publications/dmp-
handbook/index.asp#chap4

http://www.cic.gc.ca/english/resources/publications/dmp-handbook/index.asp#chap4


Preparation
• Be sensitive to and aware of cultural and language difference 

• Trained cultural interpreters

• Prepared to look for chronic illnesses that may have not been adequately 
assessed or treated, both physical and psychosocial 

• It may take several appointments to complete the initial medical assessment 

• Know your resources (online, local community) 

• Have families bring you 
• pre-immigration screening or test results
• immunization records
• growth records 
• medical documents from their country of origin 



Communication 

• Clinical demeanor- culturally medical professionals are in a position of 
authority in Syria

• Family dynamics- may be more appropriate to begin address questions to 
an elder or male such as the father or grandfather (just ask!)

• Give an overview of how the Canadian health system works

• Provincial/federal coverage for health care 
• Interim Federal Health Program (temporary until provincial available) 
• Hospital services, physician services, laboratory services, diagnostic and urgent 

ambulance services
• Immunizations
• Limited medication, dental, vision care
• http://www.kidsnewtocanada.ca/care/insurance/

http://www.kidsnewtocanada.ca/care/insurance/




Clinical Pearls: Medical History 
• Chief concerns, complaints, health or medical problems 

• Birth information 
• Pregnancy – gestational age, complications
• Where was the delivery (home, hospital, refugee camp) 
• Birth weight and size
• Neonatal complications
• Documentation 

• Previous Illness, hospitalizations, operations, accidents, tropical disease 
• TB, HIV, GI parasites 

• Review of systems: head to toe 

• Sleep, Behavior, Diet, Activities 

• Adolescents HEADSS (home, education/employment, activities, drugs, alcohol, 
smoking, sex, suicide, depression) 

• Medications: past and present, herbal remedies, over the counter

• Allergies: medications, environmental

• Immunizations record: refer to catch up resources 



Clinical Pearls: Medical History continued  

• Family History: parents, siblings, extended family 
• consanguinity 
• tropical diseases, tuberculosis, hepatitis, HIV/AIDS

• Social History 
• Family relationships 

• aware some may be far or have passed away in the war
• additional members planning to join them in Canada 

• Birthplace, where they were raised, refugee camps, travel history
• Setting rural or urban, housing conditions, water, food resources 
• Predominant insects or animals 

• Parents vocational training and highest education 
• Exposures in the home (smokers, alcohol, recreational drugs)
• Discipline 
• Identify Stressors 
• Mental health



Clinical Pearls: Physical Exam 
• General: appearance, demeanor

• Vitals, Growth (ht, wt, BMI)

• Nutritional: dehydration, anemia, edema, abdominal distenstion, muscle wasting, signs of rickets

• Dysmorphic features

• Head and Neck: 
• Scalp lesions, fungal infections, lice
• Ocular, visual acuity: http://www.kidsnewtocanada.ca/screening/vision
• ENT chronic OM,hearing abnormalities 
• Dental: http://www.kidsnewtocanada.ca/screening/oral-health
• Lymph nodes

• Cardiovascular:  cyanosis, clubbing, rhythm, murmurs 

• Respiratory: dyspnea, wheezing 

• Abdominal: distension, jaundice,  tender and guarding, HSM, mass

• Genitourinary (sensitive) education on who can exam, parental consent, ask who can be present
• Tanner staging 
• Genital mutilation

• Musculoskeletal: wasting, weakness, spine, hips 

• Skin: lesions, bruises (coining is not typical to Syrian medicine) 

• Developmental assessment: Rourke, Ages and Stages, Nipissing http://www.kidsnewtocanada.ca/screening/child-
development

http://www.kidsnewtocanada.ca/screening/vision
http://www.kidsnewtocanada.ca/screening/oral-health
http://www.kidsnewtocanada.ca/screening/child-development


Clinical Exam: Screening and Investigations
• Consider what is needed initially

• Hematology
• CBC + diff
• G6DP (glucose-6-phosphate dehydrogenase) screening 
• Hemoglobin electrophoresis  (sickle cell, thalassemia) 
• Ferritin, serum iron 

• Infectious Disease 
• hep B surface antigen and antibody, hep C antibody 
• Strongyloides serology 
• HIV 
• Syphilis serology
• Urine G+C 
• Stool analysis O+P not required 
• Mantoux not required
• CXR

• Biochemistry 
• Urinalysis: glucosuria, proteinuria, hematuria
• Thyroid stimulating hormone TSH, thyroxine T4
• Liver enzymes: ALT, AST, ALP
• Serum creatinine and urea 



Clinical Pearls: Anticipatory Guidance

• Canadian climate: clothing, skin care, frostbite prevention 

• Nutrition: breastfeeding, vitamin D, food guide 
• http://www.hc-sc.gc.ca/fn-an/food-guide-aliment/order-commander/guide_trans-trad-

eng.php (available in Arabic )

• School Attendance, Saturday language schools 

• Injury prevention: mandatory seat belts, car seats 
http://www.caringforkids.cps.ca/handouts/car_seat_safety

• Child discipline 
http://www.caringforkids.cps.ca/handouts/guiding_with_positive_discipline

• Oral Health Screening: http://www.kidsnewtocanada.ca/screening/oral-health
• dental home by 12 months 

http://www.hc-sc.gc.ca/fn-an/food-guide-aliment/order-commander/guide_trans-trad-eng.php
http://www.caringforkids.cps.ca/handouts/car_seat_safety
http://www.caringforkids.cps.ca/handouts/guiding_with_positive_discipline
http://www.kidsnewtocanada.ca/screening/oral-health










Post Traumatic Stress Disorder (PTSD)

• PTSD is an anxiety disorder developed after seeing or living through an event that 
has caused or threatened serious harm or death 

• Prevalence 11% in child refugees

• Head injuries increase the risk of developing prolonged PTSD

• PTSD higher rate in females 

• PTSD in refugees appear to cluster in families 
• shared experience, compromised parenting resulting from trauma, genetic susceptibility 

• Co-morbid psychiatric disorders
• Major depression (50%)
• Substance abuse
• Another anxiety disorder (separation anxiety, panic disorder, generalized anxiety disorder)
• Externalizing disorders (ADHD, oppositional defiant disorder, conduct disorder)









Diagnostic criteria for PTSD in adults and children

• Criterion A: Stressor 
• Experienced, witnessed or been confronted 
• Responds with intense fear, helplessness or horror 

• children may express as disorganized or agitated behavior)

• Criterion B: Intrusive recollection 
• Persistently re-experienced (recollections, dreams, acting or feeling the event in recurring such as 

illusions, hallucinations and dissociative flashbacks, psychological distress and reactivity when exposed 
to external cues that resemble the traumatic event)

• Criterion C: Avoidance and numbing 
• Persistent avoidance (avoid thoughts, activities that arouse recollections, inability to recall aspects of 

the trauma, diminished interest in activities, detachment, restricted affect, sense of foreshortened 
future) 

• Criterion D: hyper arousal 
• 2 of : difficulty falling asleep, irritability, difficulty concentrating, hyper vigilance, exaggerated startle) 

• Criterion E: Duration (B,C, D more than a 1 month)  (acute < 3 months, chronic > 3 months) 

• Criterion F: Functional significance (social, occupational or other areas) 



PTSD Treatment 

• How to discuss PTSD
• Family centered
• Communicate confidentiality to family and child 

• Do no harm 
• Single session psychological debriefings are infective and may cause harm

• Social support 

• Specialized care ** difficult to obtain adequate treatment
• Individual or group-trauma focused CBT 
• Eye movement desensitization and reprocessing (EDMR) 
• Narrative exposure therapy (NET, KIDDIENET)
• Pharmacotherapy: SSRI







Clinical Pearls: Follow-up 

• Complete Development assessment 

• Behavioral/psychological/mental health (PTSD) 

• Catch up immunizations

• Follow up on anticipatory guidance and referrals (hearing, vision, 
dental)  

• Ensure housing adequate, school in place

• Language courses 

• Community resources



More resources! 









Pediatric care navigation



More resources…
Canadian Medical Association
• Interim federal health program

• Public health agency of Canada
• Health Status of Syrian Refugees 

• Citizenship and Immigration Canada
• Population Profile of Syrian Refugees

• Caring for a newly arrived Syrian family, CMAJ article

• Refugees Mental Health Project

• Review on the trauma and mental health for Syrian refugees

• Evidence-Based Preventative Care Checklist for New Immigrants and Refugees 

• Health stats on newly arrived refugees in Toronto 
• Part 1 : infectious disease 
• Part 2: chronic disease

• Pod casts on immigrant health from the Cochrane library 



Summary 

• Be aware of cultural challenges beginning in a new country
• Pediatric Resources
• Medical Assessment: Clinical Pearls

• medical history
• physical exam
• screening investigations
• anticipatory guidance
• PTSD
• follow-up 

• Community Resources 
• This is just the beginning… 
• refugeekids@cheo.on.ca



Questions? 
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