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Human Agency in the 
Decision-Making Process: 
Amputees Pursuing a 
Prosthesis in Ghana 

King Fok  

Dubbed as the worst country to be disabled by the British Broadcasting Corporation, 95% of 
people in Ghana have no access to rehabilitative services (Tinney 11-12). Although there are 
clear financial, logistical, and social considerations when pursuing care, it is unclear how 
these factors influence an amputee’s desirability for a prosthesis and their sense of human 
agency. This study aims to research the ability, desire, and agency in the decision-making 
process from the viewpoint of amputees. In the summers of 2016 and 2017, 47 semi-
structured interviews were conducted with healthcare providers, amputees, and prosthesis-
users in the Cape Coast and Accra region. Key findings include (1) the decision to get a 
prosthesis relied more heavily on socioeconomic factors as opposed to medical ones and (2) 
it is possible that an amputee’s decision to pursue a prosthesis and their sense of agency in 
the process is based upon collective interactions rather than personal choice. This study 
recommends rehabilitation centers to incorporate shared decision-making models in patient-
doctor interactions and their delivery of care. As the number of amputees rise worldwide, a 
targeted approach is need effective amputee reintegration into society and to address 
weaknesses within existing healthcare delivery frameworks. In an affirmation of the intrinsic 
rights of people living with disabilities, this research also seeks to advocate for their inclusion 
in their care decisions, social life, and global health discourse.  
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Beating the Odds: The 
Development of an Asylum 
Clinic at the Medical University 
of South Carolina 

Brian Elmore, Habiba 
Fayyaz, Veena Mehta, 
Jessica Zielinski 

South Carolina is one of the harshest environments for asylum-seekers in the United States. 
There are currently over 5000 asylum-seekers in the state with pending immigration hearings 
at the immigration court in Charlotte, NC. This court has one of the lowest rates of granting 
asylum in the country-6.1% in FY2018.  South Carolina also has the lowest rate of legal 
representation for asylum-seekers in the country. The Medical University of South Carolina 
Asylum Clinic began seeing clients in April 2019 in an effort to increase the number of 
asylum-seekers granted asylum. At the clinic, trained clinicians document evidence of torture, 
trauma, and abuse and collaborate with medical students to produce an affidavit that is 
provided to clients’ attorneys to support their claim to asylum. Students also connect clients 
to services and resources in their communities for continuing care. Future goals include the 
development of a telehealth program in an effort to increase access for asylum-seekers in 
rural parts of South Carolina and the evaluation of detained clients. The Clinic would also like 
to develop strategies to increase representation by evaluating unrepresented asylum-seekers 
and advocating for their representation on the strength of their evaluations. The Clinic is 
continuing to develop partnerships with organizations across the state to create a more 
robust support network for asylum-seekers. 
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Making a Global Impact 
Locally: A Medical Student-
Run Organization Supports 
Asylum Seekers and Educates 
about Global Health  

Ariunzaya Amgalan, 
Jessica Beer, Melissa 
Baker, Megan Pogue, 
Allison Rooney, Ramit 
Mishori, MD 

Approximately 50,000 people were admitted to the US as refugees in 2017, fleeing 
persecution in their home countries. Nearly 140,000 more applied for asylum in the US that 
year while less than 27,000 were ultimately granted asylum. The plight of refugees and 
asylum seekers is the central focus of our student organization: the Georgetown Chapter of 
Physicians for Human Rights. It is a medical-student-run organization whose goal is to 
increase awareness about and provide assistance to these populations in our area.  
 
Our asylum program connects asylum seekers who may have experienced torture in their 
home countries with clinicians who perform pro-bono forensic evaluations and write an 
affidavit documenting their findings. One study has shown that nearly 90 percent of those 
who receive a medical-legal evaluation are ultimately granted asylum, compared to those 
without one. Our program trains medical students and clinicians to conduct these evaluations 
and, since our launch, we have conducted 116  asylum evaluations.   
  
Our organization is active in education and advocacy: we held film screenings, organized 
demonstrations at the White House, and hosted global health and human rights speakers. 
We participated in a meeting with the Department of Homeland Security to advocate for more 
humane conditions for children at the US/Mexico border and hosted the Physician for Human 
Rights National Student conference, bringing together students from across the country to 
participate in the ongoing dialogue about human rights and activism. We are dedicated to 
finding ways to meet the many unique needs of refugees and asylum seekers and raise 
awareness among students and members of the Georgetown community.  
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Addressing Global Human 
Rights Violations in Rhode 
Island: 
The Brown Human Rights 
Asylum Clinic 

Odette Zero, Marga 
Kempner, Sarah Hsu, 
Heba Haleem, Elizabeth 
Toll, Elizabeth Tobin-
Tyler 

The Brown Human Rights Asylum Clinic (BHRAC) is a medical student-led organization 
affiliated with Physi- cians for Human Rights that collaborates with medical and mental health 
clinicians, lawyers, and community organizations to provide pro bono medical affidavits to 
undocumented individuals seeking legal status in the United States. Affidavits can document 
and corrobo- rate the physical and psychological evidence of trauma alleged by asylum 
seekers, leading to better legal out- comes. This article describes our innovative program, 
partnerships, and workflow, as well as demographics and statistics from our past seven years 
of operation. Since its founding in 2013, BHRAC has conducted 55 medical evaluations, the 
majority involving Spanish-speaking fe- male-identifying individuals from Guatemala, El 
Salva- dor, and the Dominican Republic. Thirteen individuals have been granted legal status, 
one individual was denied status, and the rest of the cases are pending. BHRAC has 
experienced a marked increase in affidavit requests. This paper serves as a call to action for 
medical professionals to become involved in this work. 
KEYWORDS: asylum, human rights, immigration, medical affidavits 
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Centering mentorship, 
wellness and community in 
Human Rights Clinic Models 

Francesco Sergi, Katrin 
Jaradeh, Triveni Defries, 
Coleen Kivlahan  

Background: Physical and psychological evaluations for asylum seekers are often conducted 
through medical student run Human Rights Clinics (HRCs). Medical evaluations have been 
shown to increase success of asylum applications from 38% to 89%. However, recruitment 
and retention of providers and student volunteers is a barrier. Anecdotally, providers cite low 
access to training, mentorship, and oversight as reasons they don’t engage sustainably. 
  
Methods: The Human Rights Cooperative at UCSF built a unique clinic model to benefit 
asylum seekers and health professionals. Multiple in-clinic evaluations happen with a focus 



on trauma-informed care and mentorship to ensure high quality evaluations. Further, our 
model promotes wellness among our clients, interpreters, and evaluators. We illicit feedback 
through a post-clinic survey. We also conducted a university-based training and surveyed 
providers who participated to gauge understanding and commitment to conducting future 
evaluations. 
  
Results: Of providers and students surveyed in clinic, 100% (19/19) felt fully supported during 
their evaluations. Among these individuals, only 52% felt their training was sufficient for 
providing evaluations, and qualitative responses emphasized the importance of support, 
debriefing, and availability of training opportunities. We trained 83 participants from 12 
different healthcare fields at our annual training. 70% (35/50) of participants stated they are 
“much more likely” (highest level possible) to conduct an evaluation after the training.  
 
Conclusions: The UCSF HRC documented the importance of mentorship, wellness, and 
training to provide sustainable, trauma-informed high-quality evaluations. We are developing 
our capacity to train providers, engage interpreters in trauma-informed ways, and assure high 
quality evaluations. 
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Exploring Telehealth to Reach 
Immigrant Communities in 
Rural South Carolina  

Jessica Zielinski, Veena 
Mehta, Anna McCants, 
Habiba Fayyaz, Gregory 
Elmore, Sean Haley, 
Cristin Adams  

The Medical University of South Carolina (MUSC) Asylum Clinic offers forensic evaluations of 
asylum seekers to document the physical or psychological sequalae of trauma they have 
endured in their home country. Although these asylum evaluations are offered elsewhere in 
the region, we are the only group that conducts these interviews for free. South Carolina has 
a large population of migrant farm workers and asylum seekers living primarily in rural areas 
with minimal access to transportation. One potential solution to expand access to these 
services is telehealth. MUSC is home to one of the two National Telehealth Centers of 
Excellence in the country. MUSC’s Center for Telehealth works with clinicians and patients 
across South Carolina to provide services in hospitals, outpatient clinics, and schools. MUSC 
telehealth also offers Direct-to-Patient services, which allow providers to conduct patient 
interviews through a smartphone app. Considering that asylum evaluations have several 
complex components, provider availability, community partnerships, and funding for 
equipment are several factors that may impede development of this program. Leveraging 
telehealth to conduct psychological asylum evaluations may not only minimize travel time for 
our clients, but also better fit the needs of our population in South Carolina and perhaps 
provide a model for other rural regions in the country.  
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Exploring the Bidirectional 
Relationship Between Chronic 
Disease and Depression 
among Female Syrian 
Refugees and Jordanians: A 
Qualitative Analysis  

Madison B. Sharp, 
Janine Kara, Salma 
Almidani, Mamoun 
Ahram, Refqi Mahmoud, 
Kaveh Khoshnood 

Background: Nearly 700,000 Syrian refugees currently reside in Jordan. Chronic disease and 
neuropsychiatric conditions are leading contributors of morbidity among refugee and host 
communities. The bidirectional relationship between depression and chronic disease is not 
well studied among female Syrian refugees or women in the host community. 
 
Aims: This qualitative study aims to address the bidirectional relationship between chronic 
illness and comorbid depression among Jordanian and Syrian women with known chronic 
disease. A secondary aim involves exploring related themes, including access to and quality 
of healthcare and female-specific hardships. 
 
Methods: Twenty Jordanian women and twenty female Syrian refugees of child-bearing age 



with chronic disease were interviewed at four clinical settings in Amman, Jordan. Data 
collection occurred from June—August 2017. Data analysis was completed with Dedoose 
8.2, a qualitative coding software. 
 
Results: The majority of Syrian women endorsed a relationship between their chronic disease 
and depression. Some women felt too depressed to take medication for their chronic 
conditions, while others felt their depression contributed to chronic illnesses. Syrian women 
reported less perceived social support than Jordanian women. Although Syrians were less 
likely to afford medications, they reported fewer negative healthcare experiences than 
Jordanians. Both populations endorsed female-specific hardships impacting their mental 
health, including the demands of motherhood, household duties, and marital strife.  
 
Conclusion: This study explores the intersection of depression and chronic disease among 
female Syrians and Jordanians. By documenting their stressors and experiences accessing 
healthcare, mental health and chronic disease interventions can be integrated and tailored to 
these two populations. 
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A rights and voice-based 
approach to decent jobs for 
youth 

Jiwon Park 

The United Nations Major Group for Children and Youth (UN MGCY) is the UN General 
Assembly-mandated, official, formal and self-organized space for children and youth under 
30 to contribute to and engage in certain intergovernmental and allied policy processes at the 
UN. UN MGCY acts as a bridge between young people and the UN system in order to ensure 
young people have meaningful participation is realized. In partnership with the International 
Labor Organization, UN MGCY has been advocating for youth voices in the “Decent Jobs for 
Youth” campaign. Globally, one in five young people are Not in Employment, Education or 
Training (NEETs). Three out of four of young NEETs are women. Because of the lack of 
decent jobs, youth are forced to work in hazardous conditions, short-term basis, without 
opportunities for growth. In these types of jobs, many of their basic rights, such as the right of 
organize, fair income, and right to health access, are violated. Youth unemployment also 
affects security, dignity and equality. Tackling this multidimensional issues involves taking a 
collaborative approach to prioritize job creation, while also promoting youth rights at work and 
strengthening youth voices in the world. Members of UN MGCY organize consultations, lobby 
policy makers at UN forums and summits, and educate youth on their rights, and highlight 
work youth are doing at the grass roots level. UN MGCY strives to bring to the attention the 
importance of including young people, including youth with disabilities, young migrants, 
refugees, and indigenous youth, in the decision making process.  
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You4Prevent: Promoting 
Refugee Health while 
Mentoring Future Doctors 

Reem Al-Atassi and Luke 
Joseph 

Background: Ten miles from Atlanta is Clarkston, a small Georgia town that has received 
over 40,000 refugees in the last twenty-five years, making it “the most diverse square mile in 
America.” However, its medical outcomes are low, its health education sparse, and its 
providers even sparser. Meanwhile, many pre-medical students aspiring to serve this 
community lack the resources for a medical school acceptance. 
 
Objective: We aim to advance chronic disease prevention and management in Clarkston. By 
training pre-medical students to do this and mentoring them along the way, we support future 
leaders in medicine as they serve a needy community.  
 



Methods: We target three levels of community engagement: grassroots, small group, and 
individual. 1. At the grassroots level, we provide blood pressure screenings at community 
events, including tips on preventing and managing hypertension. 2. At the small group level, 
we teach elementary school children lessons on healthy living. 3. One-on-one, we tailor 
conversations on chronic disease prevention and management to individual patients in the 
waiting room of a free clinic.   
 
Results: We have promoted preventive health in a refugee community, reaching not only 
patients in the clinic setting but also children and the public. Our pre-medical students have 
gained clinical exposure, formative service experiences, and a network of medical students 
and physicians. They are better equipped to serve as providers for underserved 
communities. 
 
Conclusions and Future Directions: We hope to craft more robust educational programming 
for volunteers, organize a workshop on motivational interviewing, and find solutions for 
overcoming language barriers.  
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Health Impact of Racial Justice 
and Equity Centered 
Programming on Spanish-
speaking Seniors with 
Diabetes 

Katrina Vokt, Sonya 
Bhatia, Cita Dunn, 
Yoselin Rodriguez, 
Maureen Balaguera, RN, 
CDE, Joya Lonsdale, 
LICSW, Abigail Ortiz 
MSW, MPH, Liliana 
Rosseli-Risal MD 

Introduction: Few Health Centers design health promotion activities using the lens of 
systemic injustice and racism. Since its inception in 2010, the SJPHC HPC has been 
centered on racial justice and equity (RJ&E), where low income patients of color are 
understood to be experts in their own lives and are the primary designers of activities. 
Comunidad en Acción (CEA), one program that emerged from this framework, encourages 
healthy lifestyle changes for Spanish-speaking seniors with diabetes. The goal of this project 
was to analyze the health outcomes of CEA participants to help demonstrate a promising 
model of engagement utilizing a RJ&E framework in health promotion work. 
 
Methods: Utilizing CEA program records, we analyzed participant attendance, weight, 
hemoglobin A1C (A1C), and Patient Health Questionnaire (PHQ9) scores over time. 
 
Results: Attendance: Since 2012, there has been a total of 5007 attendances by 186 
participants. Weight: 61% of participants lost weight, with frequent attendees losing 4.99 
pounds on average. A1C: participants who attended 75 – 100 sessions lowered their A1C 
level by 1% (n = 160). PHQ9: 61% improved their depression score, with an average 
improvement of 5 points (n = 53). 
 
Conclusion: These findings show a significant improvement in frequent participant weight, 
A1C management, and PHQ-9 scores, demonstrating that the HPC methodology of creating 
programming through a RJ&E lens could be a promising approach to addressing a 
nationwide inequity in health outcomes. When RJ&E are the core principles of a health 
organization, relationship-centered programming like CEA can emerge to provide excellent 
integrated health benefits. 

11 Human Rights Clinic of Miami: 
An Analysis of Patient 

Ramya Radhakrishnan, 
Alex Skelton, Lavanya 
Easwaran, Arshia Arora, 
Jordan Brooks, Jenna 

Background: Florida’s refugee program is the largest in the nation, receiving more than 
27,000 refugees and asylees annually, and there is a critical need for evaluation of this 
population. The Human Rights Clinic of Miami (HRCM) is an independent collection of 
medical students, residents, and physicians who work to provide impartial evaluations for 



Population and Overview of 
Clinic Workflow 

Davis, Kyrra Engle, 
Catherine Johnson, Sara 
Jones, Josefina Kather, 
Antonio Nunes, Scarlet 
Benson, M.D., Anjali 
Saxena, M.D., Stephen 
Symes, M.D. 

asylum seekers and refugees. HRCM affidavits play a crucial role in the legal decisions made 
about an individual’s case, increasing the success rate of asylum applicants in South Florida 
from 20% to 90%. 
  
Objective: By conducting a retrospective review of this population’s affidavits, we hope to 
better understand the needs of the asylum population in Miami and their trauma. 
  
Methods: Data for asylum seekers was gathered from January 2010 to September 2019 
utilizing the HRCM database, of which 207 affidavits were reviewed. 
  
Results: In this cohort, patient sought asylum most frequently on the basis of domestic abuse 
(44.4%), gang violence (32.9%), and political affiliation (13.0%). A substantial proportion of 
patients screened positively for psychological sequelae such as recurrent thoughts or 
nightmares (20.2%), bereavement (17%), and suicidal ideation (17%), and physical sequelae 
such as headaches (7.7%), hypertension (4.6%), and insomnia (7.0%). 
  
Conclusion: Asylum-seekers experienced high levels of physical, verbal, and sexual abuse, 
and have a high burden of post-traumatic psychological illness. HRCM is working to 
implement projects to improve screening, assessment, and intervention for the promotion of 
long-term health in this disadvantaged group (ArcGIS, psychosocial needs assessment, 
competency-based training, etc.). 

12 
Interdisciplinary Refugee 
Partnership in Health: A Pilot 
Project 

Rebekah Boyd, Angela 
Chang, Peter Kentros, 
Kelly Eng, Florence 
Graham, Emily Honzel, 
Jane Kim, Stephen 
Leong, Rachael Mignin, 
Elizabeth Miller, Nicholas 
Morley, Sumiyah Syed-
Uddin, Alicia Yeung, 
Jennifer Werner, and 
Michael Devlin, MD 

Background: 
Healthcare student and refugee family partnerships provide meaningful exposure to health 
advocacy, comfort with cross-cultural communication, and understanding of diverse 
perspectives. Refugee population health concerns make these partnerships mutually 
beneficial. The Interdisciplinary Refugee Partnership is an educational initiative partnering 
interdisciplinary teams of medical, social work, and nursing students with refugee families 
with pressing healthcare needs.  
Methods: 
Students conduct home visits to build health literacy, identify gaps in care, assist with 
navigation of the healthcare system, and construction of a medical summary in English for 
future healthcare interactions. A mixed-methods analysis combining quantitative pre- and 
post-post surveys and qualitative interviews will be conducted for evaluation. Measured 
student outcomes include increase in understanding of humanism in medicine, comfort in 
cross-cultural communication, cultural sensitivity, understanding of refugee health, use of 
interpreters, and engagement in teamwork. Refugee family outcomes include rating of health, 
control over health, comfort interacting with the healthcare system, and likelihood of 
engaging with primary care services. 
Preliminary Results: 
Pre-participation student surveys revealed underperformance in all competency domains 
identified by the Interprofessional Collaborative Competency Attainment Scale, working with 
interpreters, and knowledge of refugee health needs/priorities. Preliminary refugee pre-
participation survey analysis revealed 71% reporting a poor or fair view of health; 100% of 
participants reporting low or medium control over their health; and feelings of being unsafe in 



healthcare interactions. Strikingly, 30% of participant refugee families disagreed or strongly 
disagreed that doctors and nurses in the US want to help them. 
Conclusion: 
Our initial findings confirm the gap between healthcare providers’ comfort providing culturally 
sensitive care and refugees’ trust in the healthcare system. We aim to bridge the gap early in 
the educational process through this experiential opportunity. 
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NYU School of Medicine 
Asylum Clinic: A Model for 
Providing Care through 
Collaborations 

Elana Kreiger-Benson, 
Hannah C Karpel, Avani 
Kolla, Sachi Patil, Shefali 
Sood, Amanda Zhao, 
Hawthorne Smith 

Background/Objective: Physicians for Human Rights (PHR) medical student-run asylums 
allow clinicians to provide asylum seekers with legal documentation of medical/psychiatric 
evaluations. Clinician-run programs, such as the Program for Survivors of Torture (PSOT) at 
NYU, have a similar framework for providing legal and medical care to survivors of human 
rights violations. A potential model for student-run clinics, such as the NYU School of 
Medicine Asylum Clinic (NYUSoMAC), involves collaborations with such programs. We 
discuss how to establish a student-run asylum clinic using this model. 
  
Methods: Using the PHR Student Asylum Clinic Guide as an initial approach, we gauged 
student interest through surveys and secured institutional support. We held regular meetings 
with NYU, PHR, and PSOT to create a clinic workflow.  
  
Results: Through meetings, we reconciled subtle differences in organizational missions, 
enabling us to develop a clinic workflow that allows for mutually enhanced care for clients 
from both organizations. Our model allows NYUSoMAC to work with clients with varying 
degrees of legal support, from walk-in patients at PSOT to PHR sponsored clients. 
Additionally, we successfully transitioned leadership positions to incoming students, who then 
developed a clinic hierarchy in conjunction with involved actors while also addressing 
resource challenges (e.g., workspaces, time, staff). Thus far, we have hosted a training, 
completed the interview/affidavit for 1 PHR case, and have several cases pending.  
  
Conclusions: Collaborations, as seen in the NYUSoMAC model, provide a unique opportunity 
to enhance care for asylum seekers. Future directions include continuing to address 
resources and continued collaborations to expand patient care. 
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LGBTQ+ Human Rights 
Abuses: A Case Review and 
Examining the Global Scope 

Melissa Baker, Allison 
Rooney, Adaah Sayyed, 
Ranit Mishori 

Background: 
More than seventy countries worldwide still criminalize sex with a same sex partner, and 
some implement the death penalty for LGBTQ+ citizens.1 In the past few years the US has 
seen a dramatic increase in the number of individuals filing for asylum based on sexual 
orientation. The Georgetown Asylum Clinic has evaluated 11 LGBTQ+ cases in total in 
recent years, with 6 of those cases from 2019. 
  
Objective:  
To highlight the human rights violations occurring to the LGBTQ+ community and the deadly 
reality they face in countries where LGBTQ+ affiliation is a crime. 
  
 Methods: 
The poster will briefly review the 11 cases, the global problem, and will focus on a case study 



of an individual evaluated by our clinic who fled Cameroon. 
  
 Results:  
The individual was an activist for the MSM community and helped publish a report in 
Cameroon about LGBTQ+ human rights abuses. His colleague who aided him was tortured 
and murdered for his sexual orientation. The individual feared for his life, and sought asylum. 
The clinic was contacted for a psychological evaluation and found that he had moderate to 
severe depression and anxiety disorder. 
  
Conclusions: 
Due to this individual's sexual orientation and his activism, he was subjected to psychological 
abuse for advocating for his own identity and community. These infractions are in opposition 
of the UN policies on human rights and these offenses are occurring around the world. By 
acknowledging the legitimacy of these claims we can help individuals gain security in a new 
home. 

15 

The Impact of Detention on 
Prevalence of Major 
Depressive Disorder and Post-
Traumatic Stress Disorder for 
Asylum Seekers in New York 
City 

Catherine Ha, Stephen 
Leong, Rebekah Boyd, 
Jane Kim, Simon 
Liebling, Stephen 
Trudeau, Leonard Chiu, 
and Michael Devlin 

Introduction 
In 2018 alone, 1.7 million people sought asylum globally. The United States received 
254,300 new claims for asylum. To address this need, Columbia University Human Rights 
and Asylum Clinic (CHRIAC) coordinates medical evaluations for asylum seekers. Direct 
experience with violence and displacement may culminate in psychological and physical 
sequelae. The present study aims to evaluate Major Depressive Disorder (MDD) and Post-
Traumatic Stress Disorder (PTSD) in asylum seekers who had been detained upon entry to 
the United States.  
 
Methods 
Affidavits from asylum seekers evaluated by CHRIAC were analyzed retrospectively. 
Between December 1, 2013 and September 1, 2019, CHRIAC completed psychiatric 
evaluations for 74 clients applying for asylum. 70 affidavits were available for analysis. 
Demographic data and psychiatric diagnoses were retrieved from the affidavits.  
 
Results 
Overall, 91.4% of asylum seekers receiving psychiatric evaluations met criteria for at least 
one disease. 89.4% of previously detained adults met criteria for PTSD, while 47.3% met 
criteria for MDD. In adults who had never been detained, 69.4% and 52.8% met criteria for 
PTSD and MDD, respectively. The prevalence of suicidal ideation was significantly increased 
in previously detained versus non-detained adults with MDD (p<0.05, t-test of proportions). 
90% of children had had interactions with an immigration officer. They all met criteria for 
PTSD.  
 
Conclusions 
Detention, regardless of detainment length, may have a profound impact on the psychiatric 
health of asylum seekers. Future studies may elucidate specific experiences during 
detainment that directly affect the prevalence and characteristics of psychiatric disease. 



16 
Inconsistencies in assessing 
health-related social needs by 
question type  

Henry Ashworth MPH, 
Gia Ciccolo, MPH, Carlos 
A Camargo Jr MD DrPH, 
Margaret Samuels-Kalow 
MD MPhil MSHP 

Background/Problem: Health-related social needs (HRSN), such as food or housing 
insecurity, have significant effects on health and health system utilization. However, the best 
method of screening is not clear.  
Methods: This was a planned secondary analysis of data from a prospective cohort study of 
emergency department (ED) patients visiting an academic center in Boston.  
Participants completed a basic demographic survey and a HRSN screen involving 
standardized screening questionnaire from the literature. They also were directly asked if 
they wanted help with any needs, including housing, food, transportation, utilities, and safety.  
Results: Of those, 276 (57%) consented and completed the survey. Overall, 102 (37%) of 
patients screened positive for a HRSN by the screening questions and 86 (32%) screened 
positive by the direct questions.  The overlap in answers for screening modalities varied 
across each HRSN area. For example, for housing, 64 respondents (23%) screened positive 
when asked the screening questions versus 40 (15%) when asked for assistance by the 
direct question. In a multi-variable model, speaking Spanish was associated with screening 
positive with direct question aOR 4.07 (95% CI: 1.17-14.10).  
Conclusions: Our data suggest that the format of the question meaningfully affects 
ascertainment of HRSN and, thereby, challenges the current paradigm of screening question 
use. The differences in responses could be related to a number of factors, including cultural 
background and health literacy. 
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Giving Birth in South Florida: 
A Phenomenological Study of 
the Pregnancy and Birthing 
Experiences among Black and 
Afro-Latina Women 

Shameka Poetry Thomas  

Black women are four times more likely to die from complications during pregnancy and birth 
compared to White women. Although empirical data reveal stark disproportions, the question 
remains as to why these statistical disparities are persistent.  This study uses a 
phenomenological approach to conduct approximately (N=25) in-depth interviews on the 
lived-experiences of Black and Afro-Latina women who have had at least one pregnancy or 
birth (<24months) of a living child in the in the South Florida context. The argument 
presented in this research focuses on the narrative missing behind the numbers, as told by 
Black women themselves. Critical Race Theory (CRT) also operates as the theoretical 
framework of this study, which shows how racial stratification operates at every level of the 
society, including social institutions serving pregnant women. Therefore, maternal health 
policies are influenced implicitly, explicitly, and structurally which impact individual 
experiences. In order to discover pathways in reproductive health disparities, telling stories, 
in whatever form a story is manifested, not only helps Black women make sense of the racial 
matters in their own healthcare, but also helps researchers decentralize White women’s 
narratives from maternal health’s status quo. Racial storytelling in medicine, as told by 
groups experiencing disparities, will provide important insights across four domains: 1) how 
racial minority groups gain access to reproductive health information; 2) why racial minority 
groups resist certain forms of information; 3) how racial minority groups perceive their bodies, 
their providers, and their support; and 4) and what racial minorities perceive as optimal for 
their own healthcare. 

18 
Five-Year Assessment: Growth 
and Evolution a DC-Based 
Asylum Clinic 

Rooney, Allison; Sayyed, 
Adaah; Baker, Melissa; 
Mishori, Ranit, MD 

Background: 
Over the last five years the number of individuals seeking asylum in the United States has 
dramatically increased, while the percentage applying who are granted asylum has 
substantially decreased. In cases involving physical or psychological trauma, a statement 
from a clinician can corroborate an asylee’s story and provide evidence that impacts their 



chances of gaining asylum.  
 
Objective:  
The Georgetown Asylum Clinic (GAC) was established in 2014 to improve the probability of 
an asylee obtaining asylum, to connect them with vital services, and to train more clinicians 
to address the demand for evaluations. 
This report provides an evaluation of the growth of the clinic over the past five years. 
 
Methods: 
Retrospective review of evaluations and trainings conducted by the GAC. 
 
Results:  
Of total, GAC has completed 113 cases, with a 77% increase from 2018 to 2019. We have 
trained 128 clinicians, 173 medical students, and 48 residents to assist with these cases. Our 
cases come from various partners and independent lawyers. Over 50% of cases come from 
East and Central Africa with the majority of applicants filing claims under political affiliation, 
which differs greatly from the overall demographics of US asylum applicants. 
 
Conclusions: 
This analysis demonstrates the growth of a clinic through outreach and partnering to increase 
the number of evaluations completed and physicians trained over time. In future years we 
hope to expand our network and develop continuing care resources. 

19 
FGM/C and the Persecution of 
Women: A Review of Three 
Cases 

Fateen, Dahlia; Sayyed, 
Adaah; Dawood, Beelet; 
Mishori, Ranit 

Despite increased legislation to make Female Genital Mutilation/Cutting (FGM/C) illegal, it 
remains a prevalent global practice due to tradition, religion, and social acceptance. FGM/C 
is considered a human rights violation and often serves as a ground for asylum. This poster 
will describe three cases of asylum seekers who sought evaluations through our DC-based 
clinic. We discuss the global scope of FGM/C as one type of violation on the continuum of 
violence against women. Our assessment highlights some of the reported negative physical 
and psychological outcomes associated with FGM/C. Mrs. A from Nigeria, and Mrs. S and 
Ms. R from Ethiopia, have experienced lasting difficulty in finding relationships free from 
trauma related to their FGM/C. This has manifested as sexual dysfunction, partner 
misunderstanding, and fear of partner dissatisfaction. Their traumatic experience is 
exacerbated by the social stigma and demoralization inflicted by their partners and 
community. However, each woman is committed to affecting social-norm and generational 
change, whether against FGM/C in their families, or against gender-based and political 
beliefs in their countries. As evidenced by our case review, FGM/C has lasting consequences 
on women’s health. Although the practice has declined over the past three decades, its 
continued prevalence is a cause for global concern. Change is slow, but the women in these 
cases exemplify a passion to end this human rights violation. Programs like ours can aid their 
cause by increasing awareness and advocating for stricter policies to protect women from 
persecution globally. 
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Gender Disparities in Physical 
and Psychological Findings in 
Asylum Seekers 

Arora A, Brooks J, Jones 
S, Easwaran L, 
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K, Johnson C, Kather J, 
Nunes A 

Asylum seekers are afflicted with numerous physical and psychological health issues 
following the stressors faced in their home countries. Given the significance of medical 
affidavits in asylum cases, understanding the unique clinical manifestation of trauma in 
asylum seekers is imperative to allow clinicians to conduct optimal forensic medical 
evaluations. This study aims to characterize the health status of asylum seekers in Miami and 
explore reasons for interpersonal differences. We conducted a retrospective cross-sectional 
study on 83 clients who underwent a medical evaluation at the Human Rights Clinic of Miami 
from 2018-2019. All clients were evaluated by a trained clinician who obtained an extended 
psychosocial history, performed a physical exam, and administered validated psychological 
screeners as indicated. Logistic and linear regressions were used to assess whether 
demographic variables were associated with differences in physical and psychological health. 
Female asylum seekers were 3.6 times and 3.9 times more likely than male asylum seekers 
to demonstrate physical symptoms and psychological symptoms, respectively. Males asylum 
seekers are less likely to report physical and psychological symptoms during their forensic 
medical evaluation, which may be attributed to either differential manifestation of trauma or 
decreased inclination of males to report. These findings could have significant ramifications 
for clinicians in conducting these evaluations in that they may need to take a gender-based 
approach in getting clients to disclose their symptoms. Similarly, it should change the way 
judges and lawyers interpret medical affidavits, which could be underestimating or 
undermining trauma experience based on gender. 
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Patient knowledge and 
evaluations of integrated 
behavioral health services in a 
diverse, urban community 
health center 

Belinda Zhou, BA, 
Jonathan Kole, MD, MBE 

Background: Integrated behavioral health (IBH) aims to address behavioral health issues in 
primary care settings. There have been few studies that focus on the patient experience of 
IBH in urban community health centers, which treat diverse and underserved patient 
populations. 
 
Objective: To identify if there are linguistic or cultural factors that impact patients’ knowledge 
of and experiences with IBH services.  
 
Methods: 330 patients across five sites of Providence Community Health Centers (PCHC) 
responded to a survey about IBH. The survey included a combination of multiple-choice, 
Likert scale, and free-response questions. They were administered through Qualtrics in 
English and Spanish. 
 
Results: Survey findings demonstrated that a majority of patients surveyed knew how to 
access IBH at the health center (74.8%). There was a statistically significant difference 
between the number of English- and Spanish-speaking patients who knew how to access 
IBH at PCHC (Χ2(1, N = 300) = 4.79, p = 0.03). Of the patients who had not utilized IBH, 
nearly half said they would consider seeing a counselor at the clinic. Patients who utilize 
interpreters were more likely to consider seeing an IBH provider (Χ2(1, N = 208) = 4.74, p = 
0.03). 
 
Conclusions and Future Directions: The data suggest that hesitation towards accessing IBH 
services is not stronger among patients who must utilize interpreters than among patients 
who do not use interpreters. However, the findings indicate that outreach to Spanish-



speaking patients could be improved. Qualitative responses are being analyzed to consider 
additional avenues of development for the IBH program. 
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The Challenge of 
Retraumatization in Forensic 
Medical Evaluations: A Case 
Study from the Brown Human 
Rights Asylum Clinic 

Belinda Zhou, BA, Heba 
Haleem, BA, Jessica 
Hoffen, BA, Skenda 
Jean-Charles, BA, Odette 
Zero, BA, Andrea Arena, 
MD 

Introduction: Forensic evaluations prompt patients to discuss painful experiences that may be 
retraumatizing. Many clients have not fully processed their trauma prior to the evaluation and 
are not always prepared to go into detail about their experiences. Despite their discomfort, 
clients often feel pressured to continue the evaluation due to the power dynamics between 
the clinician and client and the fact that the medical affidavit may assist their immigration 
case. 
 
Case Presentation: Rosa is a woman from Central America applying to receive asylum in the 
United States. Rosa fled her home country due to domestic and sexual violence. Her past 
experiences have made it so that she is afraid to leave her home alone and startles easily. 
Rosa showed various signs of distress when asked about her past that warranted pauses in 
the evaluation. 
 
Discussion: This case study will explore the options and strategies that evaluators may 
employ to manage retraumatization that occurs during the forensic medical evaluation. It will 
also discuss the ethical challenge of attending to the health needs of the client while 
maintaining objectivity as an evaluator.  
 
Outcome & Future Directions: The evaluator found that checking in with the client explicitly 
about her emotional state and allowing for breaks during the evaluation helped mitigate the 
impact of retraumatization. Rosa was also connected by the asylum clinic team to third-party 
mental health providers and a patient navigator. BHRAC is considering additional ways it can 
support clients coping with trauma while ensuring the neutrality of the medical evaluation. 
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The Role of Medical Students 
in Addressing the Newark, NJ 
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Amgad Ghoprial, Bishoy 
Gad, Pooja Saiganesh, 
Rebecca Joyce, Sayeeda 
Rab, Zahra Bakhtiar, MS, 
Kristyn Brandi, MD, MPH, 
Cheryl A. Kennedy, MD 

Background: Newark, NJ is currently in the midst of a lead-water crisis. Within the immediate 
area of Newark, there are four accredited hospitals, a veterans affairs hospital, health 
sciences schools of a major university (medical, dental, and nursing schools of Rutgers), and 
governmental agencies dedicated to public health and safety. 
 
Objective/Problem: Physicians played a crucial role in addressing the Flint water crisis, as 
political and health advocates on behalf of their patients, and as patient educators on 
available resources, precautionary measures, and the health consequences and treatment of 
lead poisoning. We propose that medical students can play a similar role in addressing the 
Newark water crisis. 
  
Methods: There is little to no record of medical student involvement during the Flint water 
crisis. Medical students of Rutgers NJMS can contribute to political advocacy independently 
or through organizations. Medical students can contribute to large scale patient education 
through public health fairs. At these events, students can also administer free blood-lead-
level tests and help provide preventative measures for other public health issues. 
  
Conclusions and Future Directions: We conclude that medical students can play a similar role 
in the Newark water crisis to that of physicians in the Flint water crisis. Our future directions 



are to develop an educational brochure with lead-safety FAQs and information on available 
resources. We also intend to acquire funding for a lead-water focused public health fair, 
where medical students can work alongside physicians and other healthcare personnel to 
educate patients and administer blood-lead-level tests on a large scale. 
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Exposure to Human Rights 
Issues in Medical Education 
and the Importance of 
Educational Symposiums  

Zainab Chaudhary 1, 
Maisha Manzoor 1, Dana 
Masand 1, Sayeeda Rab, 
Zahra Bakhtiar, MS, 
Kristyn Brandi, MD, MPH, 
Cheryl A. Kennedy, MD 
*1 listed alphabetically  

Background: The mission of the Human Rights Initiative (HRI) at Rutgers New Jersey 
Medical School (NJMS) is to educate and cultivate skills to advocate against human rights 
violations, and create a community of future physicians committed to ending human rights 
violations. HRI medical students are planning a Human Rights Symposium in December 
2019 to educate medical students on local and international health and human rights issues 
through exhibitions and speakers. Limitations include ensuring students attend the event, 
since they would not receive academic credit for participating. To mitigate this issue, we will 
focus on ensuring the event is well-organized and well-advertised.  
 
Objective: To determine medical students’ perspectives on their education and exposure to 
human rights issues, that may support the need for increasing medical student participation 
in events such as the Human Rights Day Symposium.  
 
Methods: 64 NJMS medical students were surveyed regarding their perspectives and their 
exposure to human rights issues in their medical school curriculum.  
 
Results & Conclusion: Preliminary data from medical students surveyed at NJMS indicated a 
lack of exposure to human rights issues and need for further incorporation of the topic in 
medical school curriculums. LCME requirements use only vague language that suggests 
curriculums may cover topics related to human rights abuses or “underserved populations.” 
This allows each school to decide the extent to which it incorporates human rights issues into 
its curriculum. The symposium responds to the lack of human rights education in formal 
curriculums and the relevance of these issues to a diverse community. 
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Learning From Flint Michigan - 
Proactive steps for the Newark, 
NJ Lead Water Crisis 

Bishoy Gad, Amgad 
Ghoprial, Pooja 
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Zahra Bakhtiar, MS, 
Kristyn Brandi, MD, MPH, 
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Background: Flint, MI has had unsafe water-lead-content levels since 2014. The 
governments of Flint and Michigan fraudulently reassured citizens about the water’s safety. 
Five years after the crisis was uncovered, Flint is still without clean water. Newark is now in 
the midst of a similar lead water crisis, where corroded pipes are contributing to increased 
lead-water levels. 
 
Objective: We aim to discuss proactive methods to sustainably address Newark’s lead water 
crisis by learning from the pitfalls of Flint’s water crisis. 
Methods: Our methods include analysis of the Flint timeline of events throughout the water 
crisis and pinpointing key mistakes that slowed down the government’s response to the 
crisis. Based on this, we will then suggest changes to the City of Newark on the management 
of Newark’s lead water crisis to more effectively resolve it. 
 
Results: Analysis of the timeline of Flint’s crisis suggests that inaction and public deception 
were the two key components that extended the crisis. Moments that could have been met 
with urgency and transparency were instead met with deception of the public and fraudulent 
results. 



 
Conclusion/Future Directions: We conclude that the Newark lead-water crisis is a complex, 
multifaceted issue that can be better addressed if governmental inaction similar to that of 
Flint is avoided. The analysis shows that Newark would most quickly resolve the lead water 
crisis through transparency and swift public action. Newark is just beginning to replace its 
corroded pipes. The city should make every effort to be honest and forthcoming with its 
progress.  
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Legal Status as a Social 
Determinant of Health: 
Healthcare access barriers for 
undocumented women who 
experienced domestic violence 

Odette Zero, BA, MD-
ScM ‘22 
Liz Tobin Tyler, JD, MA 

The Violence Against Women Act (VAWA) was created to protect undocumented women 
from Intimate Partner Violence (IPV). Immigrant women are particularly vulnerable to IPV 
because of lack of available resources, fear of law enforcement, and social, cultural and 
economic isolation. As a result, immigrant women suffer more severe medical and 
psychological consequences from IPV. This research project explores the intersection 
between IPV and documentation status as they relate to barriers to healthcare access. Semi-
structured interviews were conducted with 14 Spanish-speaking immigrant women who 
received legal status through VAWA with the help of Sojourner House, a domestic violence 
prevention agency in Providence, RI. Interviews were transcribed, translated and coded into 
emergent themes using NVivo software. Barriers related to cost, misinformation of legal 
rights, and fear of deportation resulted in decreased healthcare access as well as physical 
and psychological harm. Before receiving legal status, the women experienced chronic fear 
of deportation and of being separated from children in mixed-status households. This fear 
was present in all areas of life: at work, at home, in their communities and in clinical settings, 
and resulted in resistance to disclosing IPV in healthcare settings and calling the police, 
leading to longer time spent in unhealthy and unsafe relationships. Future directions include 
incorporating trainings and case studies on IPV screening with immigrant patients within 
medical students and resident curriculum, sharing immigrant patient perspectives and best 
practices at Know Your Rights trainings, and engaging in advocacy efforts to support VAWA 
and improve healthcare access for immigrants.  
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Comparison of the Lead Water 
Crises in Flint, MI, and Newark, 
NJ: Search Trends, Media 
Reports, & Government 
Responses 

Pooja Saiganesh, 
Rebecca Joyce, Bishoy 
Gad, Amgad Ghoprial, 
Sayeeda Rab, Zahra 
Bakhtiar, MS, Kristyn 
Brandi, MD, MPH, Cheryl 
A. Kennedy, MD 

Background: Media reports regarding elevated water-lead levels in Newark, NJ have been 
compared to the widely reported 2014 water crisis in Flint, Michigan. Newark public schools 
first detected heightened lead-levels in 2016, yet over 10% of drinking water samples 
exceeded the federal action level in 2019.  
 
Objectives: We aim to analyze trends in Google searches for lead water in Flint, Michigan 
with respect to when the local, state, and federal officials began an action-oriented response. 
We will compare these results to search trends and governmental responses for lead water in 
Newark. 
 
Methods: Searches for Newark lead water and Flint lead water were both analyzed through 
Google Trends to make relative comparisons. Media reports and government-issued 
statements were analyzed to compare discrepancies in public awareness and appropriate 
government responses. 
 
Results: An analysis of media reports and government statements revealed similarities in the 
delays between the onset of water issues and the release of government statements for both 



Flint and Newark. Relative searches for both Newark and Flint correlated with the timeline of 
official statements. However, media reports suggest Flint citizens noticed a problem with their 
water before the government response, whereas Newark citizens only learned about unsafe 
lead afterward. 
 
Conclusions: Our research demonstrates a need to proactively assess the extent of lead 
water contamination and awareness of the issue in Newark in order to avoid repeating 
mistakes made in Flint. As medical students in Newark, we will work toward raising 
awareness by educating community members and providing free lead screening services at 
health fairs. 
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New York City metropolitan area has a large share of asylees; according to TRAC’s 
Immigration Project, as of September 2019, there are over 100,000 cases in backlog for the 
2019 year. This current backlog along with the transportation difficulties from outer boroughs 
and Long Island into Manhattan, where most asylum clinics are located, presented a great 
need for an additional asylum clinic in an alternative locale.  Recognizing this imbalance, 
medical students at New York Institute of Technology College of Osteopathic Medicine 
(NYITCOM) sought the guidance of Weill Cornell Center for Human Rights and Physicians 
for Human Rights National, demonstrated the need, and gained overwhelming faculty and 
student support in starting an asylum clinic. In 2019, NYITCOM started the first asylum clinic 
in Long Island and is the only osteopathic medical school to establish one at present. 
Currently, NYITCOM Asylum Clinic has created connections with several Long Island- and 
NYC-based pro-bono legal groups and conducts evaluations at locations in Nassau and 
Suffolk Counties and Queens, NY. NYITCOM’s Asylum Clinic has seen 4 cases within the 
first month of its inception and plans to evaluate at least 8 more cases in the coming months. 
Students can participate in the asylum clinic as volunteer scribes and through continued 
care, recruitment and training, IT, and country context/research committees. With hopes of 
recruiting more faculty, students, and evaluation sites, NYITCOM Asylum Clinic plans to 
continue to expand its capacity for forensic medical and psychological evaluations for 
asylum-seekers. 
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Crisis in Kashmir: An analysis 
at the margins of psychiatry, 
diplomacy, and anthropology 

Pranav Aurora & Clarissa 
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author, and not 
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Kashmir, the northernmost geographical region of the Indian subcontinent, has long 
remained intensely disputed by India and Pakistan. However, not until 2018 did the United 
Nations publish its first-ever account of the situation in Kashmir, citing a “chronic impunity of 
human rights violations.” Only a few years prior, in 2015, Médecins Sans Frontières (MSF) 
conducted the first mental health survey in all 10 districts of the Kashmir region, which 
unveiled the psychological consequences of political instability with nearly 45% of the adult 
population reporting symptoms of significant mental distress. Now, recent events in Indian-
Administered Jammu and Kashmir (J&K), from the suicide car bombing in February to the 
Indian government’s nullification of Article 370 in August, raise even greater concern for 
worsening human rights violations, mental distress, and tension between two nuclear powers. 
 
Given the connection of psychological suffering and political turmoil in Kashmir, the authors - 
a future psychiatrist and current congressional staffer - sought to bridge the discourse 
between the clinical and political. The authors analyze three documents, the MSF Kashmir 
Mental Health Survey, a Congressional Research Service report, and an ethnography of 



patient experiences in a drug rehabilitation clinic. The ethnography serves to ground both 
clinical and political analyses in the lived experience of Kashmiris and to link the structural 
violence with the violence of everyday life. In doing so, the authors aim to not only raise 
public consciousness of the crisis in Kashmir but also to weave together the therapeutic and 
diplomatic approaches in alleviating suffering. 
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Immunization Coverage 
Among Refugee Children in 
Berlin 

Laila Fozouni, Christoph 
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Lindner, George W 
Rutherford 

Background: The Tempelhof refugee camp offers in-camp immunizations. Other camps, like 
Neukölln, rely on a centralized immunization system. We aimed to determine the impact of 
conflict on immunization rates of Syrian children and to measure the efficacy of in-camp 
immunization services. 
Methods: Families with children aged 1-5 in Tempelhof and Neukölln camps were surveyed. 
Surveys included siblings under the age of 18. Differences were compared using χ2. 
Results: Data on 179 children at Tempelhof and 40 children at Neukölln were collected. At 
Tempelhof, amongst Syrian children, 28% under the age of 5 were “fully immunized-
memory,” in contrast to 74% over the age of 5 (P=0.005). This difference in immunization 
rates by memory between the age groups was not observed in Afghani children (P=0.34) or 
in Iraqi children (P=0.10). Furthermore, compared to the 28% of Syrian children, 75% of 
Afghani children under the age of 5 were “fully vaccinated-memory” (P = <0.001). Compared 
to Tempelhof, more children at Neukölln were partially immunized (93%) or had no 
immunizations (5%) (P < 0.001). 
Conclusion: These data suggest that conflict adversely affected immunization rates of Syrian 
children, and that offering in-camp immunization services may be a solution to increasing 
immunization rates. 
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Physical Examination and 
Diagnosis Textbooks 
Commonly Used in Medical 
Education Curricula Lack a 
Context of Human Rights 
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Vohra, Kristyn Brandi, 
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In an effort to provide medical students with a better understanding of health disparities and 
human rights violations in the patient care setting, Health and Human Rights advocacy has 
become somewhat more integrated into some medical education curricula over the last few 
decades. Despite current interest, medical education does not generally dedicate much time 
into teaching the examination of survivors of human rights abuses/torture, and the 
documentation of those abuses. 
 
A factor contributing to the lack of examination and documentation of human rights abuses in 
medical education may be lack of context in the framework of human rights abuses in 
commonly used physical examination and diagnosis textbooks. Our purpose was to search 
for the presence of specific terms (and phrases) in these textbooks and to determine whether 
they are found in the context of human rights abuses. 
 
Three textbooks were queried for over 100 terms that are related to human rights abuses and 
torture. 
 
The majority of terms used in queries were not found at all (72.7%). Only 6.2% of the terms 
queried were found in any context of abuse, with the vast majority in the frame of 
domestic/child abuse only, with no other context or reference to human rights violations. 
 
Commonly used physical examination and diagnosis textbooks used by medical students 
lack reference to and context of human rights abuses. Integration of the Istanbul Protocol and 



similar texts into medical education curricula may strengthen the skills and knowledge of 
examination and documentation of human rights abuses amongst medical students. 
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The Establishment and 
Development of a Free 
Student-Run Human Rights 
Clinic at Rutgers NJMS: to 
foster relationships with local 
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Sufian, Steve Gad, Omar 
Singer, Kristyn Brandi, 
MD, MPH, Cheryl A. 
Kennedy, MD 

Background & Objective: A major challenge for asylum seekers in the US is providing 
evidence of persecution in their home countries. Our purpose is to establish a sustainable 
student-run human rights clinic based at the Human Rights Initiative at Rutgers NJMS. The 
clinic consists of physicians and medical students with forensic evaluation training, who will 
provide pro-bono forensic medical evaluations and medical affidavits for individuals seeking 
asylum. A long-term goal of the clinic is to create a community of future physician leaders 
committed to ending human rights violations.  
 
Methods: We organized a forensic evaluation training session for medical students and 
physicians delivered on September 14th, 2019; we created pre- and post-training surveys 
that were completed by attendees and analyzed. We volunteered with local community 
organizations who provide recurring humanitarian activities and events to help build trust, 
community understanding, and receptiveness that will help increase visibility and awareness 
for the clinic in the local community.  
 
Results & Conclusion: All 44 attendees completed pre- and post-training surveys. All survey 
categories showed an average increase in agreement with statements regarding the increase 
in attendee’s knowledge and readiness/confidence in participating in the process of a 
forensic evaluation of an asylum seeker. We continue to strengthen our relationship with 
local communities and continue efforts in increasing the clinic’s visibility and presence among 
legal professionals, medical students, and physicians. 
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Mandated Reporting of Child 
Abuse in the Setting of 
Forensic Evaluations: A Case 
Study and Ethical Analysis 

Rachel Montoya, MSc 
Gabrielle Dressler, MBE 
Haley Bliss, BS 
Karen Saal, MD  

Introduction: 
In Rhode Island, all individuals—including physicians—are mandated reporters of child 
abuse and neglect. Mandated reporters are legally obligated to report suspected incidents to 
the RI Department of Children, Youth, and Families (DCYF) within 24 hours of witnessing or 
learning about them. The application of this obligation to non-US citizens is unclear, 
especially within the context of forensic evaluations for visa applications to remain in the US. 
 
Case Presentation: 
Amelia is Central American female who received a psychological evaluation coordinated by 
the Brown Human Rights Asylum Clinic (BHRAC) for her Violence Against Women Act 
(VAWA) application. At the conclusion of the evaluation, she disclosed a suspected but 
unverified instance in which her husband sexually abused her 9-year-old daughter.  
 
Management and Outcome: 
After consulting the Hasbro Children’s Hospital Aubin Child Protection Center the next 
morning, the physician evaluator called DCYF. Before calling DCYF, the evaluator informed 
Amelia’s legal team about her obligation to do so and met with Amelia and her immigration 
advocate shortly thereafter to explain the situation. She connected Amelia’s legal team with 
the Aubin Center so that her daughter’s health could be assessed.   
 
Discussion:  



This poster will explore the policy and clinical ethics questions raised by the above case, 
including: 1) how mandatory reporting laws engage with citizenship status in RI; 2) the 
potential impacts of a report to the RI DCYF on an VAWA application; 3) how DCYF 
considers citizenship status when investigating cases; and 4) how this ethical dilemma could 
inform future practice in the event of disclosure of abuse during a forensic evaluation. 
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Health Care Challenges among 
Refugees: Lessons from the 
Moria Refugee Camp in Lesvos 

Sepideh Ashrafzadeh, 
B.S. 

Background: The Moria Refugee Camp is in the midst of a crisis. Regarded as the gateway 
into Europe, it was built for 3,000 refugees, but it currently houses over 13,000 refugees. The 
overcrowded camp has led to insufficient sanitation and shelter, catalyzing the withdrawal of 
multiple health care non-governmental organizations in protest. Conditions are expected to 
worsen with the increasing conflict in the Middle East. 
 
Objective: To assess the health care challenges among refugees in Moria and to identify 
opportunities to tackle these challenges. 
 
Methods: We conducted a narrative review to summarize literature published between 2014 
and 2019 on five databases (Pubmed, Cochrane, PyscINFO, WHO, UNHCR) using the 
keywords “refugees,” “health,” and “Lesvos” or “Greece.” Interviews of the camp’s medical 
providers, both those conducted for this study and those published in the media, were also 
included. 
 
Results: This study included 10 papers, 14 reports, and 5 interviews. The majority of 
refugees in 2019 arrived from Afghanistan (45%), Syria (23%), and Congo (15%). The most 
common illnesses were respiratory tract infections, psychiatric illnesses, diarrhea, and dental 
problems. Interviews highlighted outbreaks of scabies and increasing sexual violence and 
suicide attempts. The largest health care challenges were lack of primary care doctors, 
limited psychological care, demand for Persian and Arabic interpreters, and inadequate 
sanitation. 
 
Discussion: This study identifies gaps in an under-resourced refugee camp in great need of 
health care professionals. Medical students can aid by providing medical care (through 
Med’Equali, Bashira), psychiatric assistance, and Persian or Arabic interpretation. 
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Gender Differences in 
Traumatic Experiences and 
Reasons for Seeking Asylum 
in Miami Asylum Applicants 

Mackenzie T. Jones, 
Khushali Shah, Stephen 
Symes MD 

Background & Objective: Gender plays an important role in determining the types of trauma 
an individual is likely to be exposed to as well as their subsequent response to trauma. By 
reviewing medical affidavits of clients seen at the Human Rights Clinic of Miami, we hope to 
better understand the role that gender has played in the persecution they suffered in their 
country of origin, and how it has contributed to their reasons for seeking asylum in the United 
States. 
 
Methods: Data for asylum seekers was gathered from January 2018 to October 2019 utilizing 
the Human Rights Clinic’s ongoing database of medical affidavits. 77 medical affidavits were 
reviewed. 
 
Results: In this cohort, 53 (68.8%) clients identified as women and 24 (31.2%) identified as 
men. Of the men, 12 (50%) sought asylum as persons subjected to gang recruitment or 



violence and 10 (41.7%) sought asylum as children subjected to abuse. Of the women, 35 
(66%) sought asylum as women subjected to gender-based violence, 17 (32%) sought 
asylum as persons subjected to gang recruitment of violence, and 12 (22.6%) sought asylum 
as children subjected to domestic abuse. 26 (49%) women and 3 (12.5%) men experienced 
sexual violence (p=0.002). 33 (62%) women and 10 (41.7%) men experienced family or 
intimate partner violence (p=0.09). 
 
Significance: The types of trauma experienced and reasons that men and women seek 
asylum in the United States differ significantly, but this does not indicate a difference in 
severity of trauma or in downstream health effects. 
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Trends in Asylum Applicants’ 
Country of Origin at Miami’s 
Human Rights Clinic as 
compared to Applicants 
Locally and Nationally 
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Stephen Symes, M.D. 

Over the past 19 years, there has been a geographic shift in terms of country of origin (CoO) 
for those seeking asylum in the United States. Identifying whether asylum requests among 
the Human Rights Clinic of Miami (HRC) meet the local as well as national demand by CoO 
is important to better serve asylum-seekers. 
 
Seventy-seven medical affidavits were gathered from January 2018 to October 2019 utilizing 
the HRC’s ongoing database. The Transactional Records Access Clearinghouse (TRAC) 
database of U.S. federal immigration enforcement information was used to identify local and 
national trends. 
 
At the HRC, a majority of clients (50.6%) were from Honduras, followed by Guatemala 
(16.9%), El Salvador (7.8%), Venezuela (5.2%), Haiti (5.2%), and Nicaragua (3.9%). 
Although Honduras represents the country with the largest number of asylum-seekers, only 
34.5% of all Hondurans applying for asylum sought refuge for child abuse as compared to 
53.7% of Guatemalans and 50% of Haitians. 48.7% of Hondurans sought asylum on the 
basis of gender-based violence as well as gang violence compared to 66.7% from Nicaragua 
and El Salvador. According to TRAC’s data, our clinic is locally representative of asylum-
seekers with regards to their CoO as most applicants came from Honduras and Guatemala 
during 2018-2019. However, our clinic is less representative of national trends, especially 
with regards to increased Haitian asylum applicants in Miami. 
 
It is important to consider CoO when evaluating a client’s reason for seeking asylum in order 
to promote transparency as well as ensure that asylum clinics are representing local 
applicants. 
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Title: Ethical Considerations for Research of Asylum Seekers 
 
Background: Exploring the healthcare needs of asylees raises concerns about autonomy and 
safety when participating in research.  
 
Objective: We hope to identify research practices that both protect and empower asylees. 
 
Methods: A literature review was conducted using the American Journal of Bioethics 
database. The following search terms were utilized: asylum seekers, research, and ethics. 
The search yielded 14 articles, 8 of which were excluded on the basis of relevance. 



equally and are listed in 
alphabetical order 

 
Results: The articles explore informed consent, autonomy, and safety, particularly in research 
of detained asylees. Zion et al. state that the ability of asylees to give informed consent is 
precluded by their displacement and disempowerment. They describe utilizing observations 
of healthcare professionals in lieu of asylee testimonies to address this concern. Strous et al. 
weigh autonomy with justice, beneficence, and non-malfeasance and  conclude in 
accordance with Justo that exposing conditions best incorporates all four pillars of ethical 
research. Bloom contrasts Zion et al., citing reports of detained asylees who requested their 
names be included with their narratives, despite specifically being warned of the potential 
dangers of publicly identifying themselves. Rousseau et al. suggests a model of partnership 
between researchers and asylees, working together to demonstrate negative health impacts 
of asylum policies.  
 
Conclusions & Future Directions: Disagreement exists as to whether incorporating asylees 
into research is empowering or exploitative and in weighing the potential harms to the 
individual against the benefit in exposing the lapses in healthcare. Incorporating the 
perspectives of current and former asylees may best inform research practices.  
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38 Justice for Bhopal: Where we 
stand 35 years later Kaylin Pennington, MPH 

In the city of Bhopal, India, the abandoned Union Carbide factory still looms like a specter, a 
reminder of a human tragedy and international campaign for justice that continues today. In 
the early morning hours of December 3rd, 1984, forty tons of toxic methyl isocyanate gas 
leaked from a Union Carbide plant, killing between 3,000 and 15,000 people. About 500,000 
people were exposed to gas in 1984 and between 120,000 and 150,000 people suffer from 
the health effects of exposure today.  
 
I traveled to India to volunteer at the Sambhavna Trust Clinic, which provides free medical 
care for those suffering from the long-term effects of gas exposure. A tiny point-and-shoot 



camera was my means of documenting smashed canisters of poisonous chemicals, children 
playing in contaminated water and activists staging a demonstration around a burning pyre in 
the middle of a city intersection. Since 1996, the Sambhavna Trust Clinic has registered over 
23,000 chronically ill patients from affected communities. 
 
Pesticide plants are commonly part of the sprawling industrial complexes confronting frontline 
communities. Increased rates of cancer, asthma and neurocognitive disabilities have all been 
associated with environmental pollution. This is why the legacy of Bhopal is our collective 
action for human rights and environmental justice around the world. The 35th anniversary of 
the disaster reaffirms our solidarity with Bhopali activists, who have continued a courageous 
fight for justice in the aftermath of the worst industrial disaster in human history. 
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Healthcare Access Barriers for 
FARC Ex-combatants: 
Perspectives from Healthcare 
Providers and FARC Health 
Promoters in Post-conflict 
Colombia 

Christopher Reynolds, 
Dr. Leonar Aguiar, Dr. 
Christian Arbelaez, Dr. 
Carlos Gomez, Dr. 
Andres Duarte 

Background: In signing the 2016 Nuevo Acuerdo de Paz with FARC (Fuerzas Armadas 
Revolucionarias de Colombia), Colombia promised to reincorporate 14,000 ex-combatants. 
However, FARC face human rights challenges, including healthcare access barriers. This 
study examined these barriers from the perspectives of healthcare providers and FARC 
health promoters. 
Methods: Semi-structured interviews were conducted with 32 participants across 9 
departments and 12 reintegration camps. Themes included demographics, administrative, 
physical and societal barriers to healthcare, and tangible interventions. Interviews were 
transcribed, coded, and analyzed for frequency. 
Results: Participants were majority female (71.8%) and included 8 doctors, 4 nurses, 6 
nursing assistants, 4 researchers, 3 health consultants, and 7 FARC health promoters; those 
who received medical training in the guerrilla and now work as healthcare advocates. 
Participants identified 180 total healthcare barriers related to all phases of healthcare 
receiving. Frequent themes included lack of health system knowledge (93.8%) transitioning 
from the FARC health system (59.4%), psychological and prenatal necessities (87.5%; 50%), 
geographic distances (84.4%) and resource insufficiency (96.9%). Additional barriers 
included stigma (90.6%), identification issues (43.8%), and health insurance registration 
(37.5%). Participants recommended formal training of FARC health promoters, and 
strengthening of emergency systems in rural areas as interventions to address inequalities.  
Conclusion & Future Directions: Among FARC, significant healthcare barriers exist and 
threaten the human rights of this population. This study demonstrated community advocacy 
as a method to work with ex-combatant communities, and proposed tangible interventions. 
Future studies could focus on training health promoters and measuring their effect on 
community health outcomes.  
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Evaluation of an Asylum 
Forensic Examination Training 
at Harvard Medical School 

Sana Batool1, Sepideh 
Ashrafzadeh1, Andrew 
Bartuska1, Katherine 
Ratzan Peeler, MD1,2 

Background/Objective: The number of asylum applications filed in the US has increased 
dramatically from 50,000 in 2014 to 200,000 cases per year in 2019. To meet the growing 
demand for medical and psychiatric forensic evaluations, the Harvard Students Human 
Rights Collaborative (HSHRC) co-host a training session with Physicians for Human Rights 
(PHR) and other local asylum-related groups. In this report, we evaluate attendees’ 
demographics and survey responses to our most recent training session for improvements in 
future trainings. 
 
Methods: We ran a forensic evaluation training session at Harvard Medical School in 



September 2019. We distributed online surveys to attendees through email before and after 
the training to collect information on their demographics, job titles, and feedback on the 
session’s workshops. 
 
Results: Of the 148 attendees, 45% were clinicians, 12% were clinically licensed social 
workers and 42% were students. The majority of clinicians who attended the training 
practiced Internal Medicine (18%), Psychology (18%), or Psychiatry (18%). Of the students, 
67% were medical students. Approximately 92% of attendees had never evaluated an 
asylum seeker before, out of which 45% intended to provide medical evaluations, 35% 
intended to provide psychological evaluations and 17% intended to provide both. Overall, 
88% thought the training was “excellent.” The lowest scoring sessions were the introductory 
session (70% scored as excellent) and the medical affidavit writing session (56% scored as 
excellent). 
 
Conclusion: Our PHR Asylum Network Training is utilized by a large and diverse audience 
comprised of both students and professionals from medicine, psychology and psychiatry. 
Areas of improvement for next year’s training session involve making the medical affidavit 
writing session more engaging by presenting specific cases and affidavit samples as well as 
providing more time for questions at the end. 

 


