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Abstract
Recently resettled refugee populations may be at greater risk for exposure to severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2), a virus that causes coronavirus 2019 (COVID-19), and face unique challenges in following recommenda-
tions to protect their health. Several factors place resettled refugees at elevated risk for exposure to persons with COVID-19 
or increased severity of COVID-19: being more likely to experience poverty and live in crowded housing, being employed 
in less protected, service-sector jobs, experiencing language and health care access barriers, and having higher rates of 
co-morbidities. In preparing for and managing COVID-19, resettled refugees encounter similar barriers to those of other 
racial or ethnic minority populations, which may then be exacerbated by unique barriers experienced from being a refugee. 
Key recommendations for resettlement and healthcare providers include analyzing sociodemographic data about refugee 
patients, documenting and resolving barriers faced by refugees, developing refugee-specific outreach plans, using culturally 
and linguistically appropriate resources, ensuring medical interpretation availability, and leveraging virtual platforms along 
with nontraditional community partners to disseminate COVID-19 messaging.

Keywords  Resettled refugee · COVID-19 · Recommendations · Resettlement · Primary care · Health disparities · Culturally 
and linguistically appropriate services · Healthcare access · Language and cultural barriers

Recently resettled refugee populations may be at greater risk 
for exposure to SARS-CoV-2, the virus that causes coro-
navirus 2019 (COVID-19), and face unique challenges in 
following recommendations to protect their health. Data 
on the prevalence of COVID-19 among resettled refugee 

populations in the United States and Canada are currently 
lacking. While there is a lack of data on refugees, recently 
resettled refugees have several risk factors that place them at 
elevated risk of exposure to SARS-CoV-2 or severe illness 
from COVID-19, such as being more likely to experience 
poverty and live in crowded housing, being employed in 
less protected, service-sector jobs, experiencing language 
and health care access barriers, and having higher rates of Disclaimer: The findings and conclusions in this report are those 

of the authors and do not necessarily represent the official position 
of the Centers for Disease Control and Prevention.
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co-morbidities [1]. Recent data suggest a disproportionate 
burden of illness and death among other racial and ethnic 
minority populations [2].

In preparing for and managing COVID-19, resettled refu-
gees encounter similar barriers to those of other racial or 
ethnic minority populations, which are then exacerbated by 
unique barriers experienced from being a refugee. In the 
early resettlement period, refugees encounter multiple poten-
tial stressors and competing priorities, such as adjusting to a 
new country, finding employment, learning a new language, 
and navigating complex, unfamiliar healthcare systems [3]. 
Unaccompanied refugee minors—that is, children without a 
parent or guardian to help care for them—have the stress of 
adjusting to new caregivers and the foster care system. Even 
before the pandemic, inadequate access to health informa-
tion and culturally and linguistically appropriate services, 
especially within healthcare, has led to health disparities and 
worse health outcomes for refugees [4]. Other unique cul-
tural factors that can affect resettled refugees’ ability to cope 
with this pandemic include the ability of refugees to access 
health information, their expectations and understanding of 
the United States and Canadian healthcare systems, their 
employment rights, and access to refugee-specific services.

Challenges resettled refugees face are similar to other 
disproportionately affected groups, such as low-income 
Canadians and US residents. Low health literacy, reduced 
community social support and family separations, poten-
tially complex medical or mental health conditions, and 
inadequate access to reliable transportation and healthcare 
facilities can also place resettled refugee populations at 
increased risk for COVID-19. These challenges are com-
pounded by the pandemic mitigation efforts of quarantines, 
shelter-in-place orders, travel bans, and closures of vital gov-
ernment and community services [5]. Refugees may also be 
more likely to serve as critical workers in essential industries 
and manufacturing, where physical distancing may be dif-
ficult to achieve and protective measures may be lacking. 
For example, outbreaks of COVID-19 in the United States 
and Canadian meat and poultry processing facilities employ-
ing refugee and immigrant worker populations have already 
been reported [6]. Fear, stigma, discrimination, and the need 
to work due to difficult economic circumstances may nega-
tively impact refugees’ ability to be tested or seek care for 
suspected COVID-19 symptoms [7].

Resettled refugees are also at risk for the development or 
progression of some communicable or non-communicable 
diseases as a result of not seeking timely medical care dur-
ing the pandemic. Soon after resettlement, refugees typi-
cally receive a medical examination during which available 
medical records are reviewed, a physical examination is 
conducted, diagnostic screening tests ordered, and vaccina-
tions are administered [1]. On arrival in their new country, 
many refugees may not vaccinated or are under-vaccinated 

according to national guidelines due to reasons such as 
inadequate access to or unavailability of vaccines in the 
countries from which they emigrated. However, most US-
resettled refugees should have received at least one dose of 
Measles, Mumps, and Rubella (MMR) vaccine and other 
recommended vaccines [8]. However, these initial examina-
tions may be delayed in the setting of the pandemic. Lack 
of health screening on arrival could place refugees at higher 
risk for vaccine-preventable diseases like measles, which 
has seen a resurgence in recent years with over 400,000 
cases reported worldwide in 2019 [9]. Fear of exposure to 
SARS-CoV-2, language barriers, and the inability to access 
telehealth services may also prevent refugees from seek-
ing medical care for management of other illnesses and for 
routine preventive care such as childhood immunizations.

To mitigate the risk of COVID-19 for refugees, commu-
nications and guidance regarding COVID-19 symptoms, 
prevention, self-management and how to safely access care 
can be provided by multiple partners working with refugees. 
These partners include resettlement agencies, state refugee 
health coordinators, refugee community organizations, 
health departments and individual health care providers. 
Since resettlement agencies are typically the first groups to 
engage with refugees after arrival, they play an important 
role in educating refugees about how to protect themselves 
from COVID-19. Health promotion initiatives in collabora-
tion with different partners using culturally and linguistically 
appropriate resources (Table 1) can incorporate information 
about COVID-19 and how to manage and access care for 
other health needs (e.g., mental health, non-communicable 
diseases, vaccinations).

Because refugee resettlement services are limited in time 
and scope, and it is possible for resettled refugees to become 
lost to follow-up within healthcare systems, health depart-
ments and healthcare providers working with refugee popu-
lations could actively implement refugee-specific outreach 
plans. These plans can be informed by their communities’ 
or patients’ demographics with the assistance of trusted 
community members such as community health workers. 
Again, engaging with key partners such as refugee commu-
nity organizations would facilitate this effort. Virtual plat-
forms such as social media can be used to help implement 
these initiatives especially through partnerships with health 
professionals who are formerly resettled refugees, although 
these platforms may be less accessible to individuals with 
disabilities [10]. Individuals working with refugees could 
seek to understand barriers (including cultural, social and 
economic) that increase the risk of acquiring SAR-CoV-2, 
and then work with resettlement agencies and other key part-
ners to ensure that these barriers are addressed. Healthcare 
providers could capitalize on community health workers, 
patient navigators and other patient advocates to ensure 
regular and frequent communication with refugees who 
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become ill with COVID-19. Medical interpretation services 
should be provided for refugees who need them during at 
all healthcare visits and communications. ProPublica has 
reported about overwhelmed US hospital systems unable 
to use interpreters when speaking with patients and their 
families [11]. During the pandemic when telephone or video 
interpretation services are more likely to be used than in-
person interpretation services, technological concerns and 
the enhanced time burden associated with these services can 
complicate effective communication. Healthcare providers, 
with assistance from resettlement agencies and/or the state 
refugee health coordinator, should work with health system 
administrators to ensure that appropriate interpretation ser-
vices are available for patients with limited English profi-
ciency to optimize patient communication.

Refugees may not consistently voice their concerns in fol-
lowing COVID-19 prevention and/or self-management rec-
ommendations to their resettlement case managers or health-
care providers. This could be for many reasons including 
lower health literacy, lack of awareness of the preventative 
and supportive role of the healthcare provider, or mistrust 
of the health system [12]. Therefore, individuals working 
with refugees can play a critical role in proactively assessing 

the following with refugee patients: their understanding of 
COVID-19; how they access information about COVID-19 
and their preferred method of receiving health informa-
tion (e.g., traditional media, social media); their capacity 
to maintain physical distancing and follow safe preventive 
practices within their household; their sources of support if 
they need to seek medical attention or access essential needs 
like groceries and medications; their understanding of how 
to access healthcare if needed; their access to safe and reli-
able transportation if they need to seek care; their location of 
employment and if safe procedures to prevent exposure are 
in place and are being followed; and their preferred method 
of communication with healthcare providers. Furthermore, 
health systems and refugee-serving organizations need to 
ensure that providers and staff are culturally responsive, as 
this may help build trust with their patients or clients.

Those engaging refugee populations should continue to 
plan and prepare for SARS-CoV-2 transmission among refu-
gees, their communities, and places of employment.

We offer key strategies (Table 2) for healthcare settings 
and providers to assist with planning. In collaboration with 
partners, including health departments and state refugee 
health coordinators:

Table 1   COVID-19 Resources for health professionals working with resettled refugee populations in the United States or Canada

Topic Organization Link

Health guidelines US Centers for Disease Control and Prevention https​://www.cdc.gov/coron​aviru​s/2019-nCoV/hcp/index​
.html

https​://www.cdc.gov/coron​aviru​s/2019-ncov/need-extra​
-preca​ution​s/refug​ee-popul​ation​s.html

https​://www.cdc.gov/coron​aviru​s/2019-ncov/commu​
nicat​ion/print​-resou​rces.html?Sort=Date%3A%3Ades​
c&CDC_AA_refVa​l=https​%3A%2F%2Fwww​.cdc.
gov%2Fcor​onavi​rus%2F201​9-ncov%2Fcom​munic​ation​
%2Ffac​tshee​ts.html&Page=2

US National Institutes of Health https​://covid​19tre​atmen​tguid​eline​s.nih.gov/
Public Health Agency of Canada https​://www.canad​a.ca/en/publi​c-healt​h/servi​ces/disea​ses/

coron​aviru​s-disea​se-covid​-19.html
American Academy of Pediatrics https​://servi​ces.aap.org/en/pages​/2019-novel​-coron​aviru​

s-covid​-19-infec​tions​/
Canadian Pediatric Society https​://www.cps.ca/en/tools​-outil​s/covid​-19-infor​matio​

n-and-resou​rces-for-paedi​atric​ians
Partner organization Association of Refugee Health Coordinators https​://refug​eehea​lthco​ordin​ators​.wordp​ress.com/

https​://www.acf.hhs.gov/orr/resou​rce/orr-funde​d-progr​
ams-key-conta​cts

Information on COVID-19 in 
multiple languages

Society of Refugee Healthcare Providers https​://refug​eesoc​iety.org/covid​-19-resou​rces
COVID-19 Health Literacy Project in partner-

ship with Harvard Health Publishing
https​://covid​19hea​lthli​terac​yproj​ect.com

Switchboard https​://switc​hboar​dta.org/blog/a-round​-up-of-multi​lingu​
al-resou​rces-on-covid​-19/

Cultural Orientation Resource Exchange https​://cores​ource​excha​nge.org/covid​-19-resou​rces/
Workers’ rights during COVID-19 Government of Canada https​://www.canad​a.ca/en/gover​nment​/publi​cserv​ice/covid​

-19/right​s-respo​nsibi​litie​s.html
US Department of Labor https​://www.dol.gov/agenc​ies/whd/flsa/pande​mic

https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html
https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/refugee-populations.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/refugee-populations.html
https://www.cdc.gov/coronavirus/2019-ncov/communication/print-resources.html?Sort=Date%3A%3Adesc&CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunication%2Ffactsheets.html&Page=2
https://www.cdc.gov/coronavirus/2019-ncov/communication/print-resources.html?Sort=Date%3A%3Adesc&CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunication%2Ffactsheets.html&Page=2
https://www.cdc.gov/coronavirus/2019-ncov/communication/print-resources.html?Sort=Date%3A%3Adesc&CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunication%2Ffactsheets.html&Page=2
https://www.cdc.gov/coronavirus/2019-ncov/communication/print-resources.html?Sort=Date%3A%3Adesc&CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunication%2Ffactsheets.html&Page=2
https://www.cdc.gov/coronavirus/2019-ncov/communication/print-resources.html?Sort=Date%3A%3Adesc&CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fcommunication%2Ffactsheets.html&Page=2
https://covid19treatmentguidelines.nih.gov/
https://www.canada.ca/en/public-health/services/diseases/coronavirus-disease-covid-19.html
https://www.canada.ca/en/public-health/services/diseases/coronavirus-disease-covid-19.html
https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/
https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/
https://www.cps.ca/en/tools-outils/covid-19-information-and-resources-for-paediatricians
https://www.cps.ca/en/tools-outils/covid-19-information-and-resources-for-paediatricians
https://refugeehealthcoordinators.wordpress.com/
https://www.acf.hhs.gov/orr/resource/orr-funded-programs-key-contacts
https://www.acf.hhs.gov/orr/resource/orr-funded-programs-key-contacts
https://refugeesociety.org/covid-19-resources
https://covid19healthliteracyproject.com
https://switchboardta.org/blog/a-round-up-of-multilingual-resources-on-covid-19/
https://switchboardta.org/blog/a-round-up-of-multilingual-resources-on-covid-19/
https://coresourceexchange.org/covid-19-resources/
https://www.canada.ca/en/government/publicservice/covid-19/rights-responsibilities.html
https://www.canada.ca/en/government/publicservice/covid-19/rights-responsibilities.html
https://www.dol.gov/agencies/whd/flsa/pandemic
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•	 Gather data about the sociodemographic (including spo-
ken languages) and clinical characteristics of the refugee 
community served by your clinic.

•	 Ensure that medical interpretation is available for each 
patient encounter for those refugees that need it.

•	 Seek to understand and resolve barriers that prevent refu-
gees from following COVID-19 prevention recommenda-
tions and accessing care.

•	 Develop refugee-specific outreach plans that include 
contact information, preferred method of communica-
tion and a plan for frequency of communication once 
someone tests positive for SARS-CoV-2.

•	 Use available culturally and linguistically appropri-
ate resources (Table 1), accessible virtual platforms, 
and members of the refugee community (e.g., commu-
nity leaders) to continue to educate refugees about the 
impact of COVID-19, how to protect oneself and others, 
the importance of contact tracing and what successful 
contact tracing requires, and how to manage and access 
care for COVID-19 and other health needs.

We believe implementation of these recommendations 
within health care settings may assist in reducing the impact 
of COVID-19 on resettled refugees and their communities.
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