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• Refugee women are 
vulnerable to health care 
challenges

• Employment circumstances, 
health care costs, and 
differing cultural perspectives 
on healthcare can all impact 
refugee women’s access to 
healthcare 

• Host communities need to be 
aware of health challenges 
facing refugee women as a 
result of international 
migration

• Utah Department of Health 
provided refugee health 
screening data for newly 
arrived refugees, 2012-2017

• Prevalence of positive 
screening results are reported 
for women age 60 years and 
older

Table 2. Demographic characteristics of 
female refugees aged 60 years and older 
who arrived in Utah between 2012 and 

2017.

Table 1. Selected positive diagnoses 
of refugee women age 60 years and 
older who arrived in Utah between 

2012-2017.
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Limitations Limitations 

• Study only analyzed data from 
Utah

• Prior to 2012, data were not 
collected in a standardized 
format
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Implications

• Findings indicated a prevalence 
of conditions in refugee women 
that required a long-term 
relationship between doctor and 
patient (tuberculosis, 
hypertension)

• If results are found to be similar 
in other states, health care 
providers need to be familiar 
with the percentage of refugee 
women over 60 suffering from 
long-term conditions

• Further research in other states 
will give us a better national 
picture of which conditions 
health providers should be 
aware of 


