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Humanitarian Crisis at the US-Mexico Border

• Asylum-seekers flee violent areas and 
undergo long, arduous journeys with unsafe 
living conditions

• Prior to the past several years, most non-
sanctioned border crossings were driven by 
the need for migrant labor within the US

• Over the last 5 years, with increasing 
violence and worsening economic 
conditions, largely influenced by climate 
change, in the Central American Northern 
Triangle countries of El Salvador, 
Guatemala and Nicaragua, and elsewhere, 
the migrating population have shifted to 
families seeking asylum

The Northern Triangle

• Honduras, Guatemala and El Salvador 
were each devastated by civil wars in 
the 1980s which left a legacy of 
violence, unstable infrastructure and 
fragile institutions

• Indigenous Mayan communities bore 
the brunt of these wars and continue to 
be persecuted

• Women are being particularly targeted

• Poor educational and economic 
opportunities contribute to the 
instability

• Residents of this region are seeking a 
safe haven 
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Key Findings from Medecins Sans Frontier’s Report “No Way Out” February 2020

• 62% of migrants and refugees 
interviewed had been exposed to 
violence in the two years prior to 
leaving their home country

• Almost half (42.5%) reported a 
violent death of a relative 

• 36% threatened for extortion, 30% 
victims of assault and 5% victims 
of torture

• Many face additional violence along 
the migration route, with 57.3% 
reporting violence during their journey 
through Mexico
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Displaced Populations

• 80 million people are forcibly displaced globally

• 46 Million are internally displaced

• 26 million are refugees, half are children

• 20 million under UNHCR mandate

• Top 5 countries or origin

• Syria: 6.6 Million

• Venezuela: 3.7 Million

• Afghanistan 2.7 Million

• South Sudan 2.2 Million

• Myanmar 1.1 Million6
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The Asylum Process The Asylum Process: The Safe Release Program.

• Since 2009, Immigration and Customs Enforcement (ICE) actually 
helped asylum-seekers get to their destinations, through the Safe 
Release Program

• ICE assisted with phone calls and transportation to their sponsors 
as well 

• In November 2018, ICE stopped this service and instead began 
dropping people off in local public spots:  in San Diego that was in 
San Ysidro, at parks, bus stops and other public spaces

ICE drop off in Texas
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The San Diego Rapid Response Network

• Group of non-profits with a mission to help immigrants, refugees, and 
asylum seekers

• After end of ICE Safe Release Program, RRN started collecting people 
from the public areas and bringing them to safe places

• Jewish Family Services (JFS) started a shelter in San Diego, first located in 
a church in Imperial Beach

• JFS staff and volunteers helped with travel arrangements, shelter, 
clothing, food, etc. 

• Community health partners (La Maestra Health Clinic and San Ysidro 
Health Clinic) provided acute care care in mobile vans parked behind 
the shelter

Tragic deaths of two children in US Custody lead to increased scrutiny 
of DHS procedure

• Jakelin Caal (age 7) died in El Paso on 12/8/18 from “dehydration, shock and liver failure” 

• Felipe Gomez Alonza (age 8) died on 12/24/18 in New Mexico from influenza B after he and and 
his father spent 6 days in crowded Border Patrol holding cells

• Following these events, on 12/22 the Department of Homeland Security asked that the San Diego 
County Health Department expand its efforts- previously was just doing informal screening by 
non-medical personnel and intermittent back-up access to health care via local facilities (e.g. San 
Ysirdro Family Center)

• County asked Linda Hill and group to help organize these efforts immediately, based on our 10 
years of collaborative work with the county providing refugee health assessments.

SERVICES

• Health Screening Assessments:

• Screen and evaluate asylum seekers for diseases of public health importance

• Treat or refer for any conditions encountered

• Transfer arrivals to the general shelter population, isolate or refer to a higher 
level of care as needed

• Acute care for individuals residing in the shelter

• Emergency and specialty care referrals, coordination and case management

• Flu vaccinations
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▪ Health screening were done from 3-11pm, 7 days aweek.

▪ Most guestsare brought to the shelter by bus, after release, by either  ICE or 
Border Patrol. Some guests who have been released at other  areas near the Port 
of Entry are brought in individual vehicles by the  Rapid Response Network.

▪ Wewere usually notified sometime in the afternoon about how many  arrivals 
are expected; sometimes we are also notified ofan ETA.

▪ The number of arrivals has ranged from 9 to 260. The mean was around
85. Each evening we kept the team updated about projectedarrivals  and 
sometimes need to increase or decreasestaff.

ARRIVALS

▪ The following personnel worked at the cliniceach evening
▪ Shelter staff and volunteers with Jewish Family Services(JFS)
▪ Nurses working for or contracted under the County of SanDiego
▪ Translators
▪ Other volunteers
▪ Medical providers:

▪ UCSD staff physicians
▪ Other physicians
▪ Residents from multiple different trainingprograms
▪ NursePractitioners
▪ NP and medicalstudents

STAFFING

The role of the physician leaders

• Develop protocols (and identify new needs); coordinate with public health

• Design the system, with continual improvement

• Oversee scheduling, but also adjust staffing based on daily estimates

• Provide quality assessments through process supervision and chart audits

• Interface with the other agencies

• Fiscal issues

• Hiring/Firing/supervision of all staff

• Ensure training requirements were in place

• Credentialing

• Coordination of volunteers physicians
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Role of physician participants

• Provide screening of newly arrived guests

• Provide ‘acute care’ services

• Do house calls of guests in motels

• On-call team from 11 pm to 8 am

• Supervise students

• ‘Lead’ physician tallied data

• Lead physician assigned and supervised teams

• Interface with JFS to coordinate disposition of guests, including ED

• In-house lab: testing for strep, flu, pregnancy, UTI
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Development of Shelter-Specific Health Screening Protocols

• All guests received an initial health screening assessment

• Symptoms screening, brief medical history, medications, other 
problems

• Nurse screening: oral temperature, hair and skin check, and 
pregnancy test if indicated

• Physician reviewed the form and then completed a limited physical 
exam and assessment 

• Physician treated, following protocols 

• If indicated, physician completed the referral/disposition form

• Public Health informed via CMR or phone call where indicated

Screening form
The top half of side 1 is completed by nursing staff. The remainder was completed 

by  the medical provider; a limited PE wasdone, also responding to any medical 
complaints noted.
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• Need to standardize protocols
• Everyone knew how to treat communicable diseases like lice, scabies, varicella, etc. but not in the setting of a 

shelter where people are sleeping in large rooms of 160+ beds 
• Isolation and best treatments needed to be determined for this unique situation

• Developed in collaboration with HHSA and UCSD Refugee Health program with input from JFS
• Evidence-based, easy to follow protocols produced for a variety of diseases
• Currently includes:

• Lice
• Scabies
• Influenza-like illness
• Gastroenteritis
• Pregnancy
• Tuberculosis-like symptoms
• Varicella
• Mental Health
• Newborn
• COVID-19 screening

Development of Shelter-Specific Health Screening Protocols Example 1: Scabies Protocol

• Challenge of finding an isolation location to house infected guests

• When shelter population lower, could use a spare sleeping room but when census 
increased and shelter full, families sent to a local hotel

• Difficult to use creams for scabies (i.e. permethrin) in a facility with limited shower access 

• Preferred treatment changed to ivermectin for most cases

• Easier to treat family contacts 

• Able to do DOT

• Treatment of family members- no set guidelines on whether to treat family members 
without visible lesions, left to discretion of the provider
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Example 2: Pregnancy Protocol

• Pregnant women cannot be universally restricted from travel after 36 weeks gestation (as 
recommended by the AC-OBGYN)

• Complex family, cultural and financial considerations for each pregnant woman

• Many have not received any prenatal care and or received care en-route in Mexico but without 
any medical records

• Protocol developed to screen for high-risk pregnancies and complications, with aggressive 
management for modest blood pressure elevations.

23
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Pregnancy Assessment Procedure 

Pregnancy testing is offered to 
women who are unaware of 

pregnancy status and menstrual 
period is delayed by at least 2 

weeks or irregular. 
Testing performed by the Lead RN. 

Measure blood pressure 
and record on the 

screening form. 

Positive test result or 
known history of 

pregnancy. 

Nurse will calculate 
estimated due date and 

document on the 
screening form by asking 
start date of last normal 

menstrual period. 

Assess for the following: 
• Vaginal bleeding
• Leaking vaginal fluid
• Contractions
• Pelvic pain

Refer to Emergency 
Department for an urgent 

assessment. 

Refer to Labor & Delivery 
or Emergency Department 
for an urgent assessment. 

Any positive 
symptoms? 

Elevated BP 
(>135/85)? 

At ≤ 36 weeks 
• Asymptomatic
• Normal BP
NO SPECIFIC
TRAVEL
RESTRICTIONS
UNLESS DICTATED
BY AIRLINE.

At > 36 weeks 
• Asymptomatic
• Normal BP
JFS and guest will
review options
and risks for
travel.

Pregnant women traveling 
for more than 4 hours 
should be educated on 
deep venous thrombosis: 
• Signs and symptoms
• Risk reduction

strategies.
CDC advice: move legs 
frequently and get up and 
walk around every 2 hours. 

Yes Yes

Refer to physician 

No to both 
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Impact of the program

Most Common Countries of Origin of 
JFS Shelter Guests

Mexico
Haiti 
El Salvador
Guatemala
Honduras
Vietnam
Russia

*Shelter guest population, 
January  to November 
2019
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18,628 individuals screened since December 21, 2018
49% children, 51% adults
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Health Screenings Per Week
December 30, 2018- February 18, 2020

Common Clinical Findings Detected 
During Initial Health Screenings 

Daily Findings
January 2, 2019- February 18, 2020

Total % of all 
Guests

Influenza-like illness 241 1.3%

Rule-out tuberculosis 63 0.34%

Varicella 27 0.14%

Lice 784 4.2%

Scabies 673 3.6%

Emergency Department
referrals 183 0.98%
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Other Conditions/Illnesses Observed

• Pregnancy complications and women in labor

• Skin conditions

• Dermatitis, skin ulcers, skin and soft tissue infections

• Cutaneous leishmaniasis

• Injuries

• Lacerations, skin wounds and burns from barbed wire and electric fences

• Fractures and other injuries related to crossing border wall

• Urinary Track Infections 

• Enterobiasis

• Sexually Transmitted Diseases

• Mental Health

• Assaults

• With the border closure due to COVID and the blockage of 
asylees and refugees, the shelter has been closed.

• Between December 2018 and April, 2020, nearly 20,000 
asylum-seekers were screened by the program.

• Through careful protocols, triage and quality controls, only 
1% of ‘guests’ needed to be seen in the ED and there were 
no adverse outcomes.

Border Closure

Political and Medical Threats to Asylum Seekers

Trump administration created adverse conditions for asylum 
seekers;

• The Trump administration’s policies:

• Deportation to ‘Wait in Mexico’, or to home country they were 
escaping

• Separation of children from their families

• Detention in adverse conditions

• Asylum hearings are being held in tents, with no lawyers for the 
migrants
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Migrant Protection Protocol (MPP)

• In January 29, 2019, the Trump administration began forcibly returning asylum-seekers to wait for 
their court dates in Mexico 

• According to Human Rights Watch, DHS officers have returned more than 65,000 asylum-seekers 
and migrants to wait in danger in Mexico under MPP, where they targets for kidnapping and 
assaults 

• At least 26,000 have been returned to the notoriously dangerous state Tamaulipas- a Level 4 
“Do Not Travel” state 

• At least 816 public reports of murder, torture, kidnapping, rape and other violent attacks in 
migrants returned under MPP

• Over 200 public reports of kidnapping/attempted kidnappings of children

• Refugees from Cuba, Venezuela, Central America and other countries were being denied asylum 
in MPP under the Trump administration’s third-country transit ban
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Effect of MPP

• Incoming asylum-seeker characteristics changed after MPP with lower 
volume but higher acuity 

• Asylum seekers were at higher risk for having experienced trauma, 
violence

• Prolonged time waiting in Mexico often without any medical care 
exacerbated underlying illnesses

• More mental health issues

• Increase in detention and release of newborns >7 days old and 
pregnant women >37 weeks gestation

MPP consequences

• The shelters in Mexico are overcrowded, with many unmet needs
• Issues around food, water, sanitation

• Health care, work

• Returning to their home countries is dangerous and potentially deadly, but 
that is what people are having to do, discouraged by the situation in Mexico 
and long court date waits as outlines in the MSF report No Way Out

41 42

• Separation of children from their families
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Covid-19: Effect on Asylum Seekers
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Covid-19 effect in Asylum Seekers in Mexico

• Living in crowded conditions

• May have been in detention and suffering from that experience

• Limited access to health care or testing

• Challenges to isolate or quarantine

• Limited access to health information

• Worsened access to legal advice and medical forensic help for asylum hearings

Who is helping?

• United Nations High Commission on Refugees (UNHCR): helping 
organize the migrant response in Mexico at the border

• Medecins Sans Frontier set up a field hospital in Tijuana

• International Organization for Migration: providing shelters in Tijuana 
and other border regions

• Refugee Health Alliance (local non-profit): outpatient clinics

• Prevencasa: UCSD-Mexico collaboration

• Jewish Family Services
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Our experience and how it changed us

Main Process Challenges

• Marked fluctuation in arrivals from day to day: unpredictable daily 
arrivals (10-270 individuals per day, timing of drop-offs 2pm to 11pm) 
require extreme flexibility of staffing and other needs 
(feeding/housing/arranging transportation)

• Multi-agency collaboration- both a positive experience and a logistical 
challenge

• Security

• High volume/low acuity/high stakes

• Changes in federal policies

Lessons Learned from Process

• Continually evolving protocols and practices require ongoing provider education and 
communication

• Language/translation issues 

• Frequently encountered non-Spanish languages include Vietnamese, Creole, Mayan 
indigenous languages (K’iche, Q’anjob’al, Mam, Chuj)

• Unexpected educational opportunities:

• Med students, RN and NP students shadowing in clinic

• Family med, IM, EM, PrevMed residents

• Pre-med student volunteers

• Research and QI scholarly activities

Reflections on the experience

• The stories were heart-rending 

• We felt impotent to stop the inhumane policies of the Trump administration

• The things that would have made people feel better were out of our control (being granted 
asylum)

• This was high volume and low acuity and very high stakes: the pressure never let up

• We couldn’t understand why ICE didn’t make our job easier

• With such brief encounters, difficult to develop a relationship
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• -My head breaks -I love this project ...Hope a blue wave in November could help restart it….

• Kathy, thanks for your and Linda’s leadership of this project, and thanks to all who worked tirelessly every day. The desperate souls walking 
into the shelter found caring, concerned professionals wanting only to help them - the first time they’d experienced that in some time. May 
all those who came through the shelter find lasting respite in the US

• -It's been a privilege and honor (really!) to have worked with all of you on this project. Perhaps we'll be able to work together again after 
there's a vaccine and a new administration in DC.

• -Thanks for the chance to help this group.

• -Remembering the early days working outside in the rain in Imperial Beach. What a blessing to be involved in such rewarding work with 
truly incredible people.

• -Thank you to Linda and Kathy and to everybody for their leadership. I’m relatively new to the team but it has been an honor to be an NP 
with JFS and the caring and dedication of the entire team is obvious.

• -This was a “wow” project.

• -I’m saddened by this news and share the same sentiment with all of you. I appreciate and thank each of you for all that you do.

• -Thanks all for your dedication and commitment to vulnerable populations.

• -It has been amazing to serve alongside you in this effort and I'm grateful for the opportunity to do so

• -Working on this project has been one of the great joys of being a physician.
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Reaction to closure of shelter due to Covid-19

• Forensic exam training to document mental and physical abuse

• Society of Refugee Health Care Providers

• Work locally with immigration lawyers

• Working with Baja, California, Mexico on Covid-19 prevention and mitigation

• ICU support for hospitals in Tijuana

• Technical support for incidence and prevalence studies

• Developing apps for free information on Covid-19:  1oasis@ucsd.edu

• Providing PPE for shelters, clinics, and hospitals in Baja
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Non-shelter activities ongoing
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