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Pertussis and varicella are reportable, ¢ Among refugees who got pertussis from 2020-2025, the median time from U.S. arrival
vaccine-preventable diseases in ’ to when pertussis case was reported to MDH was 1.5 yrs (range: 1 months — 32 years).
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* Between 2020 and 2025 there were 4,724 pertussis cases and 1,270 varicella cases
reported to MDH.

* Given most cases among refugees
occurred in the first few years after

Minnesota. Refugees often receive
pertussis and varicella vaccinations
overseas and/or after arrival in the United
States; however, limited data exist on
disease occurrence in this population.
This cross-departmental evaluation aimed
to assess the proportion of pertussis

and varicella cases among refugees and
individuals with a preferred language
other than English (PLOE).

- 1% (N=46) of pertussis cases had a PLOE.
- 8% (N=107) of varicella cases had a PLOE.

* These were matched to 105,370 refugee arrivals from 1987-2025.

- The top countries of origin among refugee arrivals to MN during this time were

Somalia (27%), Laos (Hmong) (16%), Burma (10%), Ethiopia (7%), and Vietnam (6%).

* Seventeen (<1%) reported pertussis cases matched to a refugee arrival.

- 76% (N=13) were diagnosed with pertussis within three years of U.S. arrival.

41% (N=7) arrived as Ukrainian humanitarian parolees who did not require an

overseas medical exam.

Table 2. Characteristics of Pertussis Cases across Refugees, those with

a PLOE, and Non-Refugee/PLOE, 2020-2025

arrival, there is a potential increase in
susceptibility in the early post-arrival
period.

- May reflect gaps in vaccination
coverage, differences in immunization
schedules, and barriers to accessing
healthcare services during
resettlement.
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Refugee records were linked to disease
cases using:

1.Primary match: Exact name and date
of birth.

2.Secondary match: Phonetic algorithms
with manual review to account for
spelling variations.

Statistical analysis

Descriptive analyses were used to
evaluate:

* Proportion of cases occurring among
the refugee population.

* Demographic/clinical characteristics of
refugees vs. individuals with a Preferred
Language Other than English (PLOE).

* Key differences in disease presentation
and history between refugee and PLOE
groups.

*Excluding any refugee cases

Figure 1. Country of Origin among Refugees Diagnosed with Varicella

from 2020-2025
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reported to MDH.

Those who were diagnosed with
pertussis and/or varicella outside of
Minnesota.

A refugee who resettled in another
state and subsequently moved

to Minnesota (and MDH was not
notified of the move).
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