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Your Presenters Today 

Sue Tony (on the right) 
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Objectives 
 

 

• Outline pediatric migrant health issues 

• Review the screening resources  

• Introduce the e-Checklist as a screening 

tool 

4 



5 



 

www.kidsnewtocanada.ca 

www.enfantsneocanadiens.ca 
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Question 1: Who are you? 
a)Doctor 
b)Nurse 
c)Administrator 
d)Public Health worker 
e)Other 
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Question 2: Where are you? 
a) Nfld.  and Labrador 
b) New Brunswick, PEI or Nova Scotia 
c)  Quebec 
d) Ontario 
e) Manitoba 
f)  Saskatchewan 
g) Alberta 
h) B.C. 
i) NWT, Yukon or Nunavut 
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Question 3: Do you deal with I/R 
children and youth? 
a) Rarely 
b) Occasionally 
c) Often 
d) Daily 
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 Question 4a: Have you used the 
CKNC website before? 
a) Yes  
b) No 
Question 4b: If yes, how often? 
a) Rarely 
b) Occasionally 
c) Often 
d) Daily 
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Outline 
A) Quick history of the evolution of 

the CKNC Web resource 
 

 

Conflicts 
None to report (except for being intimately 

involved with the CKNC Project and Task 

Force) 
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Outline 

B) Medical Assessment and 

Screening of I/R Children and 

Youth 
 

 

Conflicts 
None to report (except for being intimately 

involved with the CKNC Project and Task 

Force) 
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Outline 

C) E-Checklist and Other CKNC 

Tools 

 
Conflicts 
None to report (except for being intimately 

involved with the CKNC Project and Task 

Force) 
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A) Quick History of the 

evolution of the CKNC Web 

resource 
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Permanent Residents 

20% children less than 15 years of age 
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Permanent Residents 
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Whitehorse 
218 permanent resident settlements in 2011 
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Country of Origin 

Permanent Residents Refugee Claimants 

Country % 

Philippines 14 

China 12 

India 10 

United States 4 

United Kingdom 3 

Iran 3 

France 2 

Country % 

Hungary 18 

China 7 

Colombia 4 

Pakistan 4 

Namibia 3 

Nigeria 3 

Mexico 3 
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Language Ability 

Language % 

Tagalog 13 

Arabic 10 

Mandarin 10 

English 9 

Spanish 6 

Punjabi 5 

French 4 

Creole 3 

English 58% 
 
French 6 % 
 
English and French 10% 
 
Neither English nor French 25% 
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What is culture? 

It is more than  

you might assume 

it to be. 

Hidden and obvious elements of any culture 

How culture influences health  

care and health outcomes 

21 
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What is culture? 

It is more than  

you might assume 

it to be. 

Hidden and obvious elements of any culture 

How culture influences health  

care and health outcomes 
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Objective:  to improve health equity and 

outcomes for children and youth new to Canada. 
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An online guide for health professionals 

working with immigrant and refugee 

children, youth and families. 

 

Developed by the Canadian Paediatric 

Society with experts in newcomer health. 

www.kidsnewtocanada.ca 

This project funded by the Government of Canada. 
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B) Medical Assessment and 

Screening of I/R Children 

and Youth 
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1.Understanding newcomers’ unique needs 

2.Some examples of diseases and conditions 

that are “unique”  

3.Using the screening tools available at 

www.kidsnewtocanada.ca 

4.Integrating mental health into screening 

5.Understanding needs of international 

adoptees 

Keys to Medical Assessment and 

Screening of Kids New to Canada 

34 
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Recent immigrant and refugee children have many 

unique health needs, compared to the Canadian 

population. 

•Many have not have not had a reliable or accurate 

health assessment (perhaps ever!) 

•You must be prepared to diagnose health conditions 

that could affect a child’s growth and development, 

including infectious diseases, chronic illnesses, 

undiagnosed congenital problems and psychosocial 

issues 

1) Understanding the unique needs  

35 
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Getting to know a new immigrant or refugee child involves 

doing 

- a complete history,  

- a physical examination, and  

- appropriate investigations. 

Be sensitive to and aware of cultural and language 

differences. 

Use professional interpreters as needed. 

 
www.kidsnewtocanada.ca/care/assessment#selectedresources 

 

How to approach these unique needs 

37 
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What the approach adds up to 

You must look for 

chronic illness that 

is untreated. You 

need to be aware of 

and prepared to 

detect diseases 

uncommon in 

Canada.  

You should be 

prepared to identify 

physical and 

psychosocial 

problems different 

from those you see 

in Canadian 

children. 

Several 

appointments  

to complete  

an initial 

assessment 
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Time: Ideally, you will want to do a unique assessment 

for each child in a family.  

 

Patience: Doing a complete history may have to be 

delayed if a child has a serious or specific health concern.  

What the approach requires 
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A sensitive, caring and compassionate health professional 

can learn a lot about a new child, with a warm smile, calm 

manner and gentle touch.  

Culturally appropriate  

and competent care 

To deliver excellent care to newcomers, you need  

to learn about culturally appropriate care. 
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Cultural competence underlies  

any approach 

Culturally competent care includes supporting 

patients’ ability to use and access health care.  

• Educate yourself about culturally appropriate care. 

• Use interpreters, as needed (not children!)  

• Take time to understand newcomers’ concerns 

about health care, especially those that relate to 

culture of origin and migration history.  

41 
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2) Some examples of the “unique” 

diseases and conditions 

Infectious diseases: 
Many kinds 

 Health conditions:  

 Malnutrition 

Mental health concerns 

Hereditary anemias 
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HIV/AIDS: Children aged 0 to 4 are not routinely tested 

before they leave their country of origin or immediately 

after they arrive in Canada.  

Vaccinated or not?: Immunization records may not exist 

or be inaccurate. Language issues might mean that 

something parents call “measles” is not truly measles. A 

trained interpreter can help sort things out.  

Updating immunizations: Public health can often provide 

an expert to help you decide what kind of “catch up” 

schedule is best. 

Infectious diseases 

44 
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Infectious diseases 

•Malaria: The map shows  

where it is most common.  

Symptoms can occur  

2-4 weeks after infection by  

the mosquito.  

•Consider countries on the  

patient’s migration path as well 

as the country of origin.  

•Tuberculosis: Globally, the risk of TB is greatest 

in children under 5. Children under 11 who enter 

Canada are not required to undergo a screening 

x-ray for TB.  
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Malnutrition: You should consider malnutrition as a 

possibility for all refugee or internationally adopted 

children from low-income countries. 

Vitamin and mineral deficiencies: The primary 

deficiencies are:  

-Folic Acid, Vitamin B12, Iodine, Vitamin D, Iron, 

Zinc, Vitamin A  

Examples of health conditions 
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Hereditary anemias 
G6PD Deficiency 

Thalassemia 

Sickle Cell Disease 

Dietary Anemias 
Iron Deficiency and Iron Deficiency Anemia 

Folate/B12 deficiency 

 

 

Other possible health conditions 

All children and youth new to Canada should  

be screened for anemia upon arrival. 
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The Assessment and Screening part of the website 

covers topics such as: 

 

Immunizations 

Hearing 

Vision 

Oral Health 

3) Using the screening tools available 

Visit: www.kidsnewtocanada.ca 
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When you are working with newcomer children 

and youth, you need to understand the kinds of 

unique mental health needs that may affect this 

population. 

4) Integrating mental health  

into screening 
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Depression: The Canadian Community Health Survey 

(CCHS)—one of the few national studies of mental 

health in Canada—found rates of depression in children 

and youth new to Canada are generally lower than in 

their Canadian-born peers.  

But, refugee children have higher rates of psychological 

distress, including depression, than immigrant children in 

general.  

Examples of mental health concerns 
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Post-Traumatic Stress Disorder: An anxiety disorder 

some people develop after seeing or living through an 

event that has caused or threatened serious harm or 

death.  

PTSD is a disabling condition that can become chronic. 

Assessment and treatment call for a combined approach 

involving family and schools, as well as more specialized 

services. 

Avoid any single-session debriefing. This can cause 

more harm than good.  

Examples of mental health concerns 
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Substance abuse among immigrant youth: Generally, 

substance use disorders are less common in immigrant 

youth than in their Canadian-born peers.  

On the other hand, risk factors for this disorder appear to 

increase with time in Canada and level of acculturation.  

Youth from cultures that strictly prohibit substance use 

and strongly adhere to familial authority are less likely to 

abuse substances in Canada than youth from countries 

where substance abuse is endemic.  

Examples of mental health concerns 

57 



© 2014 Canadian Paediatric Society  I  www.kidsnewtocanada.ca 

 

 

All international adoptions are “special needs” adoptions. 

 
www.kidsnewtocanada.ca/health-promotion/adoption 

 

There are many tips on the website for care providers and families 

alike to aid in the adoption process ranging from  pre-adoption 

preparation to post-adoption medical care, screening and ongoing 

physical/mental health provision. 

 

 

5) Being aware of international 

adoptions 
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Adoptive parents need to be aware of:   

prenatal exposures a child may have suffered 

poor prenatal care 

malnutrition  

neglect and abuse  

the effects of hospitalization or institutionalization.  

 

Parents must update their own vaccinations before they 

travel to the country of adoption. 

Specific concerns for parents of 

international adoptees 
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An online guide for health professionals 

working with immigrant and refugee 

children, youth and families. 

 

Developed by the Canadian Paediatric 

Society with experts in newcomer health. 

www.kidsnewtocanada.ca 

This project funded by the Government of Canada. 

Thank You!! 
60 
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C) E-Checklist and Other 

CKNC Tools 
 
 

© 2015 Canadian Paediatric Society  I  www.kidsnewtocanada.ca 
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Background 

• Medical Assessment 

• Taking a history 

Resources 

• Symptoms, signs and clinical problems 

• Health information by region 

• Specific conditions 

Bringing it all together 

• e-Checklist and links 

Screening Tools: Assessment + Screening 
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Why Create a Checklist? 

• Synthesize web content 

• Screening + health 
promotion 

• Subgroup-specific 

• Consistent approach 
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How was the checklist created? 

http://www.clipartof.com/gallery/clipart/paper_work.html 75 
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Checklists were not designed for use  

with international adoptees 
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Question for Participants 

How confident are you with your current 
approach to screening of migrant children? 

a. Very much 

b. Somewhat  

c. Neutral 

d. Very little 

e. Not at all 
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Case 1 

A 12 yr old female government-assisted 

refugee presents to your office. She was born 

in the Democratic Republic of Congo but has 

spent the last year in Uganda. There are no 

specific complaints.  

 

What is included in your initial screening visit?  
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Stool O+P: Schistosoma mansoni 

Eosinophilia 
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Fever for past 5 days! 

• Headache 

• Fatigue 

• Nl LOC 

• No neck 

stiffness 

 

 

Go to Signs and Symptoms page… 
88 
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Plot 45, Hb 121, WBC 6.7 

LFTs, glu, Cr, BUN Nl 

 

RDT +ve for P. Falciparum 

Smear 1% parasitemia 

 

Blood culture neg 
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 Your patient is admitted and receives oral atovaquone-
proguanil. She defervesces and smears are negative by 
day 3. 

 
 With your daily visits, the girl starts to open up to you. 

She tells you that she before she got sick she was 
having trouble sleeping and experiencing nightmares. 
Her parents acknowledge being concerned that she 
had become very withdrawn. They wondered if it was 
because of the changes moving to Canada. 
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Question for Participants 

Which of the following are done by Citizenship + 
Immigration Canada in all children before 
arrival? 

a. Mantoux 

b. Chest X-ray 

c. Urinalysis 

d. All of the above 

e. None of the above 
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Case 2 

 A 2 yr old boy has been in Canada for a year. He 
immigrated with his family from the Punjab, India. 
They have been accessing care through various walk 
in clinics for minor illnesses but now seek to have a 
regular FP.  
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Planning return visit to Punjab for family wedding 
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Hb 90 + Low MCV 

Beta-thalassemia trait 

Hep A Aby +ve 
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 6 months later, the mother returns with the child. He 

has been febrile for 5 days along with headache, 

abdominal pain + initial diarrhea, starting 2 wks after 

returning home from India. They had decided against 

going to a travel clinic prior to the trip because of cost.  

 

 He has a temp of 40C, looks ill, with tenderness in the 

RUQ. How do you approach this problem? 

 

Go to Signs and Symptoms page… 
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CBC normal 

LFTs 1.5x normal 

Malaria RDT neg 

Blood cultures done 

Stool C+S,O+P done 
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Question for Participants 

Have you had a child who was a migrant OR the 
offspring of migrants who returned from visiting 
friends and relatives with any of the following? 

• Malaria 

• Enteric fever (typhoid) 

• Dengue 
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Case 3 

 A 10 yr old girl presents to your office. She 
recently immigrated from Medellin, Colombia. 
Her family are economic migrants. Her mom is a 
Hepatitis B carrier, but the child received HBIG 
and HBVx3 at birth.  

109 
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Plt 100 

ALT 2X Nl 

HBsAg +ve 

HBsAb –ve 
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 Prior to the 2nd follow-up visit you get a 
call from the Emergency Department of 
your local hospital. Your patient has 
presented with afebrile generalized 
seizures.  
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CT Scan Results 

T1 w contrast Flair 
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Conclusions 
 

 

• Extensive information on CKNC 

• Several tools to utilize + synthesize 

• E-Checklist: guide to individual child 
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 Visit the Caring for Kids New to Canada website 
(www.kidsnewtocanada.ca) 

 Share information from the presentation with my 
colleagues 

 Recommend that colleagues visit the website 

 Use it to support an existing initiative 

 Use it to start a new initiative 

 

https://www.surveymonkey.com/s/CKNC-June10  
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As a result of participating, how you will 
use this information in your work?  

 

https://www.surveymonkey.com/s/CKNC-June10
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Questions? 
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Tell us what you thought about this webinar: 
https://www.surveymonkey.com/s/CKNC-June10  
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