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* Grace Village Medical Clinic (GVMC) provides free * Phenomenological evaluation of barriers to care was completed through semi-structured qualitative interviews with « Data quality
medical services to underserved populations located in patients at GVMC prior to medical exams. » Potential loss of nuance due to language
Clarkston, GA.! differences
e Interview questions were developed in accordance with barriers to care present in the literature and the Social * Saturation not met leading to lack of thematic
* Immigrants and refugees face unique obstacles in Determinants of Health (SDOH) framework.” consistency

accessing medical care.
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* Cultural and religious differences-: P e social determinants of health g ' * Short study time frame (4 weeks)
. . 3 *  Level of social exclusion « Often poor working conditions .
¢ RﬂClsm and mistrust *  Existence of xenophobia, and lack of occupational health ° Small Sample S17e (n:3)
. ] o ] ) 35 discrimination, schemes
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* Financial and logistical difficulties it \ e ) * Restricted interview time (<15 minutes)
«  Availability of migrant- ~ . .
 Merdvheathservces o * No temporal data due to cross-sectional design
. * (Lack of] legislation ensuring
* Medical personnel at GVMC have noted lower P migranty’ access 1o health
. ucational attainmen regardless of their status
14 » 1 6 *  Economic class . E ve-ness . .
utilization than expected by the local community. L Cpae R S e e Potential biases
. paration from cultura workers' rights . .« .
norms. +  Policies prohibiting e Western view of medicine and health
. . . . . I:I“D[E'I_'l‘tl:illtultr:lml and disl.:lin‘inatﬂw pra{tir.ilzs
. The purpose of this stqdy Is to examine the 1nﬂuepces :'n"fg,“_;;ﬂ;g;;%ﬂ;,‘: " ectingtha hasnof * Unconscious classism or elitism

in patients' lives affecting their likelithood of seeking k:;:ﬁ';u*‘:m;;;m " \ igrats 4
care at GVMC.

Research Recommendations

* To be eligible for the study, patients must have met the following criteria:

- B tient at GVMC : : : ..
Clarkst GA capeeen s . * Using a larger sample size so that thematic saturation is
Hlissnain, * Make 200% or less of the Federal Poverty Line reached

* Clarkston 1s located just outside of downtown Atlanta ¢ uninsured or underinsured

and is one of the most ethnically diverse cities in the * Nothave an outside regular healthcare provider * Longer interview times allowing for greater depth of

United States.’ exploration

* This study was exempted from IRB approval due to the limited number of interviews.

. . * Greater diversity of national backgrounds of immigrants
* About half of Clarkston's population consists of recent y & g

immi 7 * Interviews were facilitated by translators as appropriate to ensure informed consent and accurate data collection. . . . .
immigrants and refugees Y e * Various lengths of residency in the United States
* Interview audio was recorded and manually transcribed. » Longitudinal design analyzing integration of recent
immigrants into the American healthcare system and
Clarkston, GA Demographics * Researchers coded the transcriptions individually using the SDOH framework and then coded to agreement. society
Hispanic or Latino __..White, not Hispanic or " White
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Figure 1. Graphical representation of the racial makeup of * Many communicated that they knew of GVMC through word of mouth, so lack of social networks may be an obstacle for
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