
KEEP GOING
During these tumultuous

times, my North Star has been
a comment made by my friend
and colleague Jewels Mullen,
then deputy assistant secretary of
health in the Obama Adminis-
tration.During a conversationwe
had at the Association of State and
TerritorialHealthOfficials Annual
Meeting in Minneapolis in Sep-
tember last year she said, “No
matter who wins the White
House, we have important and
essential work to do and we will
continue to do it, to the extent we
canwith the budget provided, and
as directedbyour electedofficials.”

This is exactlywhatwe allmust
do—continue to advocate public
health across the political spec-
trum and in the meantime do our
respective jobs as well as we can,
demonstrating that what we
do helps all to achieve better
health.

David N. Sundwall, MD
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Make Refugee Health Care
Great [Again]

The refugee crisis was a con-
troversial topic during the 2016
US presidential election and
continues to generate political
discussion. As health care pro-
viders, our responsibility is to set
politics aside and provide high-
quality medical care to these in-
dividuals. To do this, we must
first understand the process by
which they get to the United
States and the obstacles they face.
Current obstacles include lan-
guage barriers, unsure access to
medical insurance, navigation of
a complex and confusing health
care system, and misalignment of
medical treatments with cultural
or religious beliefs.

RESETTLEMENT IN THE
UNITED STATES

Refugees are a specific cate-
gory of immigrants that flee their
home country because of perse-
cution.1 The vast majority of
refugees will settle into the
country to which they flee, with

a smaller portion moving on
to a third country. The United
States has a long history of
accepting refugees into its bor-
ders by a process called resettle-
ment.2 In 2016, theUnited States
resettled 84 995 refugees from all
parts of the world.3

The resettlement process is
complex and lengthy. Refugees
are referred to the United States
by the United Nations High
Commissioner for Refugees and
are handled by the US De-
partment of State’s Bureau of
Population, Refugees, and Mi-
gration. This bureau operates
nine Resettlement Support
Centers, whose role is to process
and prepare a refugee for entry
into the United States.1 This
process includes biographical
collection, medical screening,
an in-person interview, and en-
hanced security screening. The
Department of State, the De-
partment of Homeland Security,
the National Counterterrorism
Center, and the Department of
Defense all participate in the
enhanced security screening.

After these requirements are met,
the Resettlement Support Cen-
ter requests sponsorship assistance
in the United States by a reset-
tlement agency. These resettle-
ment agencies are usually state
specific and rely on voluntary
agencies to aid in the transition of
refugees. Finally, the refugee is
given a brief cultural orientation
and flown to the United States.
On average, this process takes
18 to 24 months.1

THE TALEOFASOMALI
REFUGEE

In spring 2016, we encoun-
tered a young female Somali
refugee who simultaneously

accessed two health care systems
(Figure 1) and encountered sev-
eral barriers to optimal health
care (Appendix A, available as
a supplement to the online
version of this article at http://
www.ajph.org, has a full report
of the case). Our case highlights
this complexity, including her
use of two health care systems,
the delay in obtaining health
insurance, and the disconnect
that medical treatments can
have with a patient’s religious
beliefs.

Ideally, her voluntary agency
should have been available to
help her navigate the medical
system for both her acute needs
and her required health screen-
ing. However, voluntary
agencies are given very limited
government financial assistance
to aid the refugee in obtaining
food, housing (including fur-
nishings), clothing, English
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language education, employ-
ment counseling, education, and
medical care.4 The list of other
requirements for voluntary
agencies is quite lengthy. These
organizations rely on volunteers
and often face numerous obsta-
cles to coordinate care effec-
tively, including inadequate
funding, lack of familiarity with
the health care system, language
barriers, and patients asking
family or friends to help navigate
the system.

MEDICAID BENEFITS
Another barrier in the cur-

rent system is the delay in
obtaining Medicaid benefits.
Refugees are covered under
federally fundedMedicaid for at
least the first three months of
their arrival, but they often re-
ceive longer assistance from
state programs. Unfortunately,
there is almost always a delay
between arrival and activation
of their insurance, resulting
in a medical coverage gap
during a critical time.

Our family medicine clinic is
fortunate to have a partnership
with an independent outpatient
pharmacy that provides pre-
scription needs to refugees “on
account” in anticipation of
the patient receiving active

coverage. This can be a risky
practice because even though
Medicaid coverage is guaran-
teed, the patient could leave the
state before coverage activation,
resulting in loss of revenue.
Many pharmacies are unwilling
to provide medication without
a guaranteed payment at the
time of service.

CULTURE AND
RELIGION

A further difficulty refugees
may encounter is health care
practices that do not align with
their cultural or religious beliefs.
Our patient did not want to take
a medication because of its pork
content. The Qur’an (5:3; 6:145)
forbidsMuslims to consume swine
because it is considered unclean.
This applies to all ingested prod-
ucts, including food and poten-
tially medications. In a survey of
religious leaders, leaders for both
Sunni and Shiite Muslims did not
approve of medical porcine
products including drugs, dress-
ings, or implants; however, they
did say these products would be
allowed if the treatment would be
considered life-prolonging with
no alternative available.5 Further-
more, a letter written in 2001 by
the World Health Organization
Regional Office for the Eastern

Mediterranean summarized the
decisionof ameetingof Islamic legal
scholars that allowed the use of
porkproducts inmedication, stating
that the conversion into a medical
product made the substance
pure and acceptable to ingest.6

Still, in our experience, when
presented with this information,
many Muslim patients continue to
refuse pork-based therapy.

When presenting treatment
options, it is important for health
care providers to offer informed
consent to patients, which in-
cludes religious and cultural
considerations. Failure to do so
could result in a violation of the
patient’s beliefs and a breakdown
in the provider-patient relation-
ship, which may potentially lead
to nonadherence. Sattar et al.7

outlined four cases in which pa-
tients discontinued therapy be-
cause of inert porcine or bovine
content of medications. In the
case presented in the Appendix,
the patient was originally pre-
scribed a pork-containing
product, enoxaparin, at a differ-
ent health care system. We
do not believe that the initial
health system intentionally
misinformed the patient but
rather was unaware of the por-
cine content of enoxaparin. This
medication was continued
within our health care system
until a clinical pharmacist,

knowledgeable about the con-
tent of the product, identified
the potential religious objection.

MAKE REFUGEE
HEALTH CARE GREAT

The United States is a land of
opportunity for refugees fleeing
persecution and war. Here they
have a chance to restart their lives
in a safer environment with
greater access to educational and
economic well-being. We all
have work to do to improve the
quality of care for our new ar-
rivals. Team-based care in a pri-
mary care clinic can serve as the
foundation to provide culturally
sensitive quality care to assist
refugees. Improvements need to
bemade in cultural awareness and
sensitivity for providers and
health administrators. We need
to identify common mis-
alignments of health care with
cultural beliefs. Furthermore,
voluntary agencies need en-
hanced support to aid refugees
in navigating the health care
system. Additional expenditures
for care management or cultural
brokers would likely result in
overall cost savings. Finally, it is
also necessary to repair the flaws
in the current health insurance
coverage of new refugees to
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FIGURE 1—2016 Timeline of Female Somali Refugee’s Use of the Health Care System, St. Paul, Minnesota
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ensure more timely access to
health care.

As the US health care system
continues to evolve, we should
prioritize the development of
systems to assist disadvantaged
groups, including refugees, to
obtain access to timely and ap-
propriate health care.

Ann M. Philbrick, PharmD,
BCPS, BCACP

Cherilyn M. Wicks, MD
Ila M. Harris, PharmD,

FCCP, BCPS

Grant M. Shaft, PharmD
James S. Van Vooren, MD
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Public Health Professionals Urgently
Need to Develop More Effective
Communications Strategies

At the start of Donald
Trump’s presidency, it is clear
from his statements and those of
his cabinet nominees that public
health, including Medicare and
Medicaid, is at grave risk. The
incoming Administration and
the Republican-controlled
Congress are first focusing on
disrupting health reform. Public
health professionals urgently
need to develop more effective
communication strategies to
better engage in the de-
velopment and modification
of public health policy.

The Affordable Care Act of
2010 (ACA, or Obamacare) is
the most important public
health legislation of the past 50
years, and is also the most vili-
fied. The myth, fabricated to
discredit the law, that it autho-
rizes death panels persists in
public perception. This is partly
attributable to the use of in-
adequately communicative jar-
gon by health experts trying to
correct the record.1 The false
notion that the ACA is

a government takeover of our
health care system is used as
a justification to repeal and re-
place it early in the Trump
Administration. The ACA,
however, was grounded on free
market principles. This allowed
insurance companies on the
ACA exchanges to increase
premiums and reduce coverage
to their financial advantage.

Increases in some premiums,
copays, and deductibles on the
exchanges became a potentially
determinative factor in the
closing weeks of the 2016 pres-
idential election.2 In the second
presidential debate (October 10,
2016), a moderator’s question
about the ACA was prefaced
with the comment, “The Af-
fordable Care Act, known as
Obamacare, it is not affordable.”
Donald Trump responded,
“Obamacare is a disaster. . . . It’s
going up at numbers that
nobody’s ever seen, worldwide.”
Trump continued this line of
attack against the ACA for the
rest of the campaign.

Consistent with the paucity
of policy discussion during the
presidential campaign, news
reporting failed to adequately
contextualize these premium
increases and present the ACA’s
positive impact. In a Harvard
University study of campaign
coverage, it was reported that
there were twice as many nega-
tive as positive stories about the
ACA, mostly focusing on con-
troversies. Overall, only 10% of
news stories addressed policy is-
sues, generally reporting them
only when policy statements
were first issued. Campaign
coverage consistently focused on
the newest developments, with
little substantive discussion of
policy because policy issues are
ongoing and require sustained
attention.3 These findings are

consistent with a study of local
news coverage of the ACA dur-
ing 2013–2014: fewer than 10%
of stories covered policy.4

Without information and dis-
cussion to support health policy
positions, counterfactual political
posturing was able to gain trac-
tion through repetition.

A PUBLIC HEALTH
INFORMATION CRISIS

In this context, Zeke Emanuel
and Bob Kocher, key advisors to
President Obama on health re-
form, published an editorial in
theWashington Post (October 27,
2016) providing the facts about
insurance costs under the ACA.5

Data show that 2016 premiums
for individuals purchasing in-
surance were 30% lower than
they would have been without
the ACA. Even with the pro-
jected premium increases, rates
were at the level that was antic-
ipated by the nonpartisan Con-
gressional Budget Office.
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