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as Adams and Franklin also reflect the 
demographics of immigrant and refugee 

settlement. Migrants are often drawn to 
these smaller communities by employment 

opportunities and knowledge that others from their 
countries have settled in these areas.  

Large numbers of new arrivals can pose challenges 
for resource-limited health departments. For example, 
the cost of one case of TB diagnosis and treatment can 
strain the capacity of these communities to provide 
care. The Seattle Quarantine Station is broadening 
its focus to help public health departments address 
the needs of immigrants and refugees after they 
arrive.  Unlike previous eras in which medical exams 
were performed at the point of arrival, immigrants 
and refugees now receive health screening for diseases 
like tuberculosis in their home countries. Refugees 
now enter the US through a handful of ports.  When 
immigrants arrive at Seattle-Tacoma Airport, their 
visa materials are collected by US Customs and 
Border Protection officers; the medical examination 
forms are reviewed by quarantine station staff and 
electronically forwarded to health departments for 
follow up. Seattle Quarantine Station staff review 
more than 7,000 immigrant medical exam forms 
each year. 

One concern for local public health agencies is 
latent tuberculosis infection. In 2009, the Seattle 
Quarantine Station reviewed medical exams for 
nearly a thousand people who had latent tuberculosis. 
Generally, these people are contacted by the health 
department to arrange for a follow-up exam, but 
budget constraints are limiting these services. The 
Seattle Quarantine Station is working with Public 
Health - Seattle & King County to prioritize which 
immigrants need follow-up care and increase the 
proportion who access care quickly after their arrival.

Over time, the role of the quarantine station has 
changed to respond to the needs of a more diverse 
and highly mobile population. In an era of rapid, 
relatively inexpensive international transit and, with 
it, rapid disease transmission, the quarantine system 
has developed new approaches. 

Seattle Quarantine Station staff are coordinating 
with state and local partners to complete an 
epidemiologic profile of the health of refugees 
so as to give a better indication of health services 
needed, both overseas before refugees enter the US 
and from health departments after they arrive. Staff 
are creating detailed maps and databases of foreign-
born residents, and will analyze these data along 

with the health issues faced by different migrant 
populations. This combination of disease prevalence 
and demographic data will help local public health 
partners make the best use of scarce resources. 

The Future
In years to come, the Seattle Quarantine Station 

will be as critical as ever. To protect the health of 
the public, station staff will continue to respond 
to hundreds of reports of suspected communicable 
illness in travelers each year and plan for response to 
large-scale public health emergencies. The station will 
continue to distribute investigational pharmaceuticals 
that are available only from the Centers for 
Disease Control and Prevention (CDC), including 
intravenous drugs for severe malaria and antitoxins 
to treat diphtheria and botulism. They will ensure 
that regulatory requirements are met for immigrant 
and refugee health exams and for importation of 
animals or cargo that could affect human health. In 
addition to fulfilling their continuing port-based 
mission, station staff will increase their collaboration 
with health department partners to identify the 
most significant communicable illness issues in 
the migrant community and address new health 
challenges. 
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At top, historic quarantine station stamp used to process arriving refugee paperwork. 
Above, Seattle quarantine Station staff (center) process immigrant medical 
paperwork with US Customs and Border Protection colleagues. Both photos courtesy 
of Heather Hastings.


