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There are more than 200 million international migrants
worldwide,1 and this movement of people has implica-
tions for individual and population health.2 The 2009

United National Development Report3 suggests migration ben-
efits people who move through increased economic and educa-
tion opportunities, but migrants frequently face barriers to local
services. In Canada, international migrants are a growing and
economically important segment of the population (Table 1).

Immigrants to Canada are a very heterogeneous group.
Upon arrival, new immigrants are healthier than the Canadian-
born population because of immigrant selection process and
policies, and socio-cultural aspects of diet and health behav-
iours. However, there is a decline in this “healthy immigrant
effect” after arrival. Refugees are at risk for a rapid decline in
health after arrival (odds ratio [OR] 2.31, 95% confidence
interval [CI] 1.1–4.9) as are low-income immigrants (OR 1.5,
95% CI 1.3–1.7).4–9 There is an increased risk of reporting poor
health among immigrants with limited English- or French-lan-
guage proficiency (OR 2.0; 95% CI 1.5–2.7), those with cost-
related barriers to health care (OR 2.8; 95% CI 1.7–4.5),10 low-
income immigrants7 and non-European immigrants (OR 2.3,
95% CI 1.6–3.3).5 Compared with the Canadian-born popula-
tion, subgroups of immigrants are at increased risk of disease-
specific mortality: southeast Asians from stroke (OR 1.46;
95% CI 1.00–1.91),11 Caribbeans from diabetes (OR 1.67;
95% CI 1.03–2.32) and infectious diseases (e.g., Caribbeans
from AIDS: OR 4.23; 95% CI 2.72–5.74), and men from liver
cancer (OR 4.89; 95% CI 3.29–6.49).12

The health needs of newly arriving immigrants and refugees
often differ from Canadian-born men, women and children.
Prevalence of diseases can differ on the basis of disease expo-
sure, migration trajectories (Figure 1), living conditions and
genetic predispositions. Language and cultural differences
along with lack of familiarity with preventive care and the
Canadian health care system can impair access to appropriate
health care services,13 and patients might present with condi-
tions or concerns that are unfamiliar to local practitioners.4,12

Many low-and middle-income countries have yet to
develop their primary health care systems,3 and this underde-

velopment is a source of health inequities.14 We refer to these
countries in the guidelines as “developing.”

Why are immigrant guidelines needed?

Canadian immigration legislation requires that all permanent
residents, including refugees, refugee claimants and some tem-
porary residents, have an immigration medical examination.
Screening is undertaken to assess potential burden of illness
and a limited number of public health risks. The examination
is not designed to provide clinical preventive scre ening, as is
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Key points

• Although most migrants arrive in good health, certain
subgroups face health risks because of differing disease
exposures, genetic predispositions, social and cultural
determinants, and impaired access to appropriate
preventive and curative health services.

• Preventive health care topics that focused on inequities in
health and clinical care gaps were chosen for study, and
recommendations were formulated using systematic
evidence reviews linked to GRADE guideline development.

• Clinical preventive recommendations covering cervical
cancer, depression, contraception, hepatitis B, HIV, iron-
deficiency anemia, oral health, pregnancy, tuberculosis
and vision health are presented in this article.
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routinely performed in Canadian primary care practice, and is
linked to ongoing surveillance or clinical actions only for
tuberculosis, syphilis and HIV.4

The United States Preventive Services Task Force and the
Canadian Task Force on Preventive Health Care have pro-
duced many high-quality clinical preventive recommenda-
tions, but these statements have not explicitly considered the
unique preventive needs and implementation issues for spe-
cial populations such as immigrants and refugees. Evidence-
based recommendations can improve the uptake and health
outcomes related to preventive services, even more so when
they are tailored for specific populations.15 Immigrant-spe-
cific, evidence-based clinical guidelines have been scarce,16

and these guidelines are designed to address this gap.
In recent years, there has been an increase in development

of practice guidelines for international migrants.17 Notable
publications include Cultural Competency and Health,18

Immigrant Medicine19 and guidelines for refugees from the
Australasian Society for Infectious Diseases.20 Many have
been designed to address diseases and conditions of public
health importance,20–22 and some have begun to highlight the
importance of psychosocial problems and mental illness,
issues of women’s health and chronic noninfectious dis-
eases.18,23 These guidelines have emerged from a descriptive
synthesis of the literature by an expert (or experts) in the field
and often in response to particular refugee or migratory
movements.17 Other practice guidelines have grouped domes-
tic minority, ethnic and immigrant populations, developing
strategies to improve communication (e.g., interpreters),
responsiveness to sociocultural background (e.g., cultural
competence), empowerment (e.g., health literacy), monitoring
(e.g., health and access disparities) and strategies for compre-
hensive care delivery.18 Use of evidence-based methods has
yet to affect the field of migration medicine substantially.
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Table 1: Classification of international migration to Canada 
(2007)4* 

Immigration category 

Annual 
migration† 

(no.) 

Permanent residents  

Economic class (business and economic 
migrants) 

131 000 

Family class (family reunification) 66 000 

Humanitarian class (refugees resettled from 
abroad or selected in Canada from refugee 
claimants) 

28 000 

Others 11 000 

Total 237 000 

Temporary residents  

Migrant workers 165 000 

International students 74 000 

Refugee claimants (those arriving in Canada 
and claiming to be refugees) 

28 000 

Other temporary residents  89 000 

Total 357 000 

Other migrants  

Total irregular migrants,‡ not annual 
migration 

~ 200 000 

Visitors ~ 30 100 000 

*Numbers rounded to nearest 1000.  
†Unless otherwise indicated. 
‡No official migration status; this population includes those who have 
entered Canada as visitors or temporary residents and remained to live or 
work without official status. It also includes those who may have entered 
the country illegally and not registered with authorities or applied for 
residence. 

Permanent (immigrants) 
• Economic class 
• Business class 
• Family class 

Voluntary, 
permanent, 

transient 

Forced migration 

Transient 
• Migrant workers 
• International 

students 
• Visitors 

Refugee claimants 
(asylum seekers) 

Convention refugees 
(accepted) 

Migration 

Figure 1: Categories of international migration to Canada.4
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How are CCIRH guidelines different?

The Canadian Collaboration for Immigrant and Refugee
Health (CCIRH) explicitly aims to improve patients’ health
using an evidence-based clinical preventive approach to com-
plement existing public health approaches. Public health con-
cerns and predeparture migrant screening and treatment pro-
tocols were considered, but these were not the driving force
for the recommendations. Primary care practitioners selected
topics that considered not just burden of illness but also health
inequities and gaps in current knowledge.24 We also imple-
mented evidence-based methods, which included searches for
immigrant preferences and values and the use of the GRADE
approach (Grading of Recommendations Assessment, Devel-
opment and Evaluation), to formulate clinical preventive rec-
ommendations.25 Evidence reviews and recommendations
from CCIRH focused on immigrants, refugees and refugee
claimants, with special attention to refugees and women and
the challenges of integrating recommendations into primary
care. Migrants living without official status are particularly
vulnerable, but specific evidence on this population is lim-
ited.26 The “health settlement period” for this project refers to
the first five years of residence in Canada for an immigrant or
refugee, the time in which the loss of the healthy immigrant
effect begins to surface.

Development

We followed the internationally recognized Appraisal of
Guidelines for Research and Evaluation (www.agreecollabo-
ration.org) as a guide for our development process. We

selected guideline topics using a literature review, stakeholder
engagement and the Delphi process using equity-oriented cri-
teria.24 In May 2007, we held a consensus meeting of experts
in immigrant and refugee health to develop a systematic
process for transparent, reproducible, evidence-based
reviews. The guideline committee selected review leaders
from across Canada based on clinical and evaluation expertise
and a willingness to sign on to a rigorous process of evidence
evaluation and guideline development (Appendix 1, available
at www.cmaj.ca/cgi/content/full/cmaj.090313/DC1).
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Patients’ perspective

4

2 

Screening

3 

Adverse effects of 
screening 

Adverse effects 
of treatment 

A 

People at 
risk 

Early 
detection or 

target 
condition 

Prevention 
and treatment 

strategies 
1 

Reduced 
morbidity or 

mortality 

5

Association

Intermediate 
outcome 

6 7 

Figure 2: Logic model for evidence review. *Clear rectangles designate the population targeted for screening and their related prefer-
ences; shaded rectangles designate interventions and related outcomes, and circles and numbers provide points in the evidence chain
that were used to develop the search questions. Adapted from United States Preventive Services Task Force.27 

Box 1: CCIRH’s 14-step process for evidence reviews25

1.Develop clinician summary table

2.Develop logic model and logic model key questions

3.Set the stage for admissible evidence (search strategy)

4.Assess eligibility of systematic reviews

5.Search for immigrant- and refugee-specific data

6.Refocus on key clinical preventive actions and logic model
key questions

7.Assess quality of systematic reviews

8.Update systematic reviews used as references

9.Assess eligibility of new studies

10. Integrate data from search for updates

11.Synthesize final evidence bank, including drafting two key
clinical actions

12.Develop summary of findings table

13. Identify gaps in evidence and directions for future research

14.Develop clinical preventive recommendations using GRADE
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The 14-step evidence review process (Box 1 and Figure 2)27

used validated tools to appraise the quality of existing system-
atic reviews, guidelines, randomized trials and other study
designs. We identified patient-important outcomes and used the
GRADE approach to assess the magnitude of effect on benefits
and harms and on quality of evidence. We assessed whether
benefits outweighed harms, the quality of evidence, and values
and preferences to minimize the potentially negative effects of
labelling on patients, families and communities (Table 2).25

Stakeholder engagement
Primary care practitioners selected topics in need of guidelines.
Each review team included a topic expert; a primary health care
practitioner with expertise in immigrants and refugee health;
and pediatricians, gynecologists, nurses, dietitians or commu-
nity health promoters as needed. A methodologist and medical
librarian supported each review team. We sought feedback on
our recommendations from selected primary care practitioners
and community immigrant health brokers (Edmonton Multicul-
tural Health Brokers Cooperative, representing 16 ethnic com-
munities). Finally, several practitioners pilot-tested the recom-
mendations in primary care practices.

Recommendations

Each of the CCIRH evidence reviews provide detailed methods
and results concerning the burden of illness for the immigrants
and refugees compared with Canadian-born populations, effec-
tiveness of screening and interventions, and discussion of clini-
cal considerations, basis of recommendations and gaps in
research. Table 328-38 (found at the end of this article) summa-
rizes our initial 15 CCIRH recommendations with specific
comments on how the number needed to screen and treat for
net benefits would differ for immigrant populations.

Clinical considerations
Health risk among immigrants varies greatly with differing
exposures (e.g., mosquitoes and other disease vectors, trauma

from war, poor living conditions, including water and sanita-
tion), differing susceptibilities (e.g., ethnicity, comorbidity
and migration stress), differing social stratifications (e.g.,
race, sex, income, education and occupation), differing access
to preventive and health services (e.g., limited predeparture
access to primary care, immunizations and screening,
impaired access to Canadian services associated with shortage
of family physicians, and access issues related to linguistic
and cultural barriers).

Soliciting migration health histories will help practitioners
estimate health risks and determine appropriateness of recom-
mendations. Working with interpreters, patients’ families31

and community support networks can also improve effective-
ness of care. Ongoing research is needed to improve the qual-
ity of population-specific evidence of many conditions. 

Evidence reviews and recommendations for other topics in
immigrant health are forthcoming.

Conclusion and research needs

Immigrant populations are a very heterogeneous group.
Although most migrants arrive in good health, some sub-
groups are at increased risk of rapidly declining health. These
subgroups include refugees, women and immigrants with
low-income and language barriers. Some immigrant popula-
tions have an increased prevalence of some preventable and
treatable diseases, diseases that might not be addressed
because practitioners are unaware of these health risks and
because immigrants are less likely to seek preventive health
services. Guidelines were developed by CCIRH using rigor-
ous evidence-based methods. Data remain limited in certain
areas, and more work must be done to improve access to
health services, but we hope this evidence-based initiative
will provide a foundation for improved preventive health care
for immigrant populations.
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Table 2: Basis of recommendations (adapted from GRADE)25 

Issue Process considerations 

Balance between 
desirable and 
undesirable effects 

Those with net benefits or trade-
offs between benefits and harms 
were eligible for a positive 
recommendation 

Quality of evidence Quality of evidence was classified 
as “high,” “moderate,” “low” or 
“very low” based on 
methodologic characteristics of 
available evidence for a specific 
clinical action 

Values and preferences Values and preferences refer to 
the worth or importance of 
health state or consequences 
relative to following a particular 
clinical action 

GRADE = Grading of Recommendations Assessment, Development and Evaluation. 
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