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Medical Complaints Ameng Iraqi American Refugees

With Mental Disorders

Hikmet Jamil,'>¢ Julie Hakim-Larson,” Mohamed Farrag,’
Talib Kafaji,* Laith H. Jamil,’ and Adnan Hammad®

The Gulf War in 1991 resufted in an influx of refugees from Iraq to the United States and
to other regions of the world. The purpose of this study was to describe the self-reported
medical complaints of Iraqi American refugees who were seeking mental health services in
southeastern Michigan. We anticipated that the frequency and pattern of medical symptoms
would differ from that reported in the literature on United States Gulf War veterans or other
Arab Americans who immigrated to the U.S. in the 1990s. Potential reasons for such differ-
ences include indirect effects, such as neglect of general heaith prior to and during the war,
or direct effects, such as the impact of environmental changes from the war itself. As part
of a larger study on the health of refugees from Iraq, self-reported medical conditions and
symptoms were analyzed in a sample of 116 adult Iragi immigrants (46 male, 70 female) who
were seeking or already receiving outpatient mental health services {n == 87) or treatment
in a partial hospitalization program {n = 29). Measures were transtated into Arabic and ad-
ministered in an interview format by one of two bilingual mental health workers. The results
were consistent with other studies on refugees in which the number of medical complaints
reported was refatively high. Discussion centers on the importance of addressing the specific
medical needs of refugees in general, and of the Iragi refugees in particuiar, and on how they
may be better served within our primary health care systems. '
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INTRODUCTION

Following the Gulf War of 1991, the United
States and other countries around the world experi-
enced several waves of Iraqgi refugees who had tem-
porarily resided in other countries, mainly those sur-
rounding Irag. According to U.S. Federal statistics,

!Department of Family Medicine, Wayne State University,
Detroit, Michigan.

2ACCESS Community Health and Research Center, Dearborn,
Michigan. .

3University of Windsor, Windsor, Ontario, Canada.

4ACCESS Psychosocial Rehabilitation Center, Dearborn,
Michigan.

SDMC/WSU/Emergency Medicine, Detroit, Michigan.

6C<:>ra"espondence shouid be directed o Hikmet Jamil, MD, PhD,
FFOM.I 15400, West McNichols, 2nd Fioor, Detroit, Michigan
48235; e-mail: hjamil@med. wayne.edu.

the number of Iragi American refugees who reset- -
tled in Michigan during the period 1991-19%9 totaled
5302 individuals (1). This resettlement was often due
to secondary migration since many Iragi American
refugees moved from their original state of resettle-
ment to the Metropolitan Detroit area, which has the
largest Arab American concentration in the United
States and relevant opportunities for community sup-
port and resources (2). Since many refugees from
Irag have participated in, or lived through, wartime,
first the Irag-Jran war of 1980-1988, and then the
Gulf War of 1991 (3), it is not surprising that post-
traumatic stress disorder (PTSD) and other psycho-
logical disorders, are highly prevalent in this group of
refugees to the United States (4-6).

There are more than 250 articles, books and
technical reports on the effects of the Gulf War
on aliied veterans (7). A large number of these
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articles involved studies of war-related siress using
self-reported symptom checklists. They found a re-
lationship between stress exposure and PTSD symp-
toms. However, only a few studies looked at the re-
lationship between stress and bodily symptoms, and
their findings varied. In general, veterans who par-
ticipated in the Gulf War reported a broad range
of symptoms from all organ systems in comparison
to veterans who did not participate in the Gulf War
(8-16),

Furthermore, the rate of substance abuse, which
is typically uncommon in individuals of Arab de-
scent, has at times been found to be relatively high
in some immigrants following the Gulf War (17). His-
torical reports have shown that any war results in spe-
cific war syndromes suffered by its combatants (18).
Taking that into consideration, Gulf War veterans
have reported some ailments that are common to
those of previous war veterans, and others that are
unique. The broad range of symptoms reported by
U.S. veterans of the Gulf War are simiiar to those
reported by British and Canadian Gulf War veter-
ans, such as chronic fatigue, musculo-skeletal disor-
ders, gastrointestinal disorders, and other medical
conditions.

Nevertheless, some of the most prominent re-
searchers and research studies cite an elevated preva-
lence of both medical and psychological ailments
among Gulf War veterans (19-21}. In fact, those
Gulf War veterans who suffer from PTSD also re-
port significantly higher levels of health and med-
ical issues, including fair-to-poor heaith status and
lower health-related quality of life (22). Gulf War
Syndrome encompasses numerous physical ailments
(23), such as fatigue, headache, joint pains, skin
rash, as well as some that, although also described
as somatic, can arguably be grouped into the psy-
chosomatic or emotional realms, as well, such as
shortness of breath, sleep disturbances, concentra-
tion difficulties, and forgetfulness. The Veterans Ad-
ministration has cited different occurrences between
deployed and non-deployed veterans. For exam-
ple, 14% versus 1.6% report Chronic Fatigue Syn-
drome (CFS), and 10.1% versus 3.2% report PTSD
among deployed and noa-deployed, respectively
(24).

Recent studies from Europe, Africa, the Middle
East, South America, and Asia, have shown that
refugees in general often suffer from more mental
health and medical symptoms than those who im-
migrate for other reasons (25-29). Iragl refugees,
in particular, have been found to self-report more

PTSD and health probiems than other Arab
American subgroups (26).

This study examined the medical symptoms of
Iragi American immigrants who were seeking men-
tal health services. We anticipated that the pattern of
medical symptoms reported by the Iragi American
immigrants would differ from the pattern of med-
ical complaints reported in the literature on U.S.
Gulf War veterans or other Arab American im-
migrants. Potential reasons for such differences in-
clude indirect effects, such as neglect of their gen-
eral health during and after the Gulf War because
they have been underserved, past and current un-

-employment, and barriers such as language, trans-

portation, and cultural barriers. Direct effects of the
war on their health include possible exposure to air-
borne particulate matter such as dust and smoke
from oil well fires, petroleum fuels and their combus-
tion products, pyridostigmine bromide, anthrax and
botulinum toxoid vaccine, depleted uranium, infec-
tious disease agents, chemical warfare agents, pes-
ticides, psychological and physiological stress, and
extremes of temperature (30).

The main objective of this study is to explore
and describe the medical symptoms and the general
health of Iragi American refugees, so that their med-
ical needs can be better addressed and they may be
better served within the community’s primary health
system,

METHODOLOGY
Participants

Ethics clearance was obtained from the Behav-
joral Institutional Review Board at Wayne State Uni-
versity and the Ethics committee at the University
of Windsor. Funding for the project was provided
by the Center for Victims of Torture, Minneapolis,
Minnesota. All participants signed an informed con-
sent form and were given a $15.00 gift certificate.
Given the available funding, 116 adult Iraqi refugees
(46 males, 70 females) who were seeking or already
receiving outpatient services or treatment from a
community health clinic were recruited.

Measures

This study is part of a larger project examining
both the mental health symptoms and the medical
complaints of refugees who were seeking mental
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health services. Only the questionnaire addressing
the medical complaints is addressed in this paper.
However, the guestionnaire of medical complaints
was part of a larger questionnaire developed ini-
tially by an outside research team. The research team
included the University of Iowa, the Jowa Depart-
ment of Health, and the Center for Disease Control
(20), and it has been used in several studies involv-
ing samples of thousands of U.S. veterans. The whole
Towa questionnaire was translated into the Arabic
language by three Iraqi physicians and tested for re-
lability and validity. In past studies, the translated
Iowa medical conditions questionnaire was used on a
separate, small sample of Iragi veterans (31, 32).

Procedure

In this study many new refugees were not yet
fluent in English. Thus, interviews were conducted
in the Arabic language using the lowa medical con-
ditions guestionnaire that had been translated into
Arabic. Two bilingual (Arabic and English) inter-
viewers were assigned for this study. A licensed
professional counselor (male) and a psychologist
{fernale), both with a Masters degree conducted all
interviews separately. Questionnaires were adminis-
tered verbally in an interview format.

RESULTS
Demographics

Most participants (Table I) were female
(60.3%), had a diagnosed mental disorder of either
PTSD {28.4%) or depression (22.4%), were in the
age group of 30 1o 49 years of age (69%) and were
married (71.6%). Sixty-eight percent of those who
are married have 1-4 children and have an education
level less than a high school degree (70.3%). In
addition, 87.7% of the participants have no job and
7.0% reported a disability. The mean number of
years since immigration at the time of testing was
5.2 (SD = 3.17) and did not differ by participants’
gender, #(97) = 1.69, ns. 89.7% of the participants
have medical insurance.

Medical Complaints by Gender and Mental
Health Diagnosis

The medical complaints were classified into
medical conditions and symptoms, For the purpose

Table 1, Demographics of the 116 Participants

Variable N [%} Mean sD

Diagnosis

PTSD only 33 [28.4] 1636 475

Depressive 26 [22.4] 235 431

Other disorders 18 [15.6] 872 3.94

Unknown 39 [33.6) 10.64 4.88
Gender

Male 46 {39.7] 9.87 5.00

Female 70 [60.3] 10.04 433
Age group

< 29 Years 21[18.1} 848 440

30-39 Years 45 [38.8] 10.64 475

40-49 Years 35 [30.2] 9.49 449

50 + Years 15{12.9] 112 4321
Marital status

Marrled 83 [71.6} 10.33 4.66

Single 14 [12.1} 9.14 523

Other 19 {16.4] 9.05 3.66
Educational ievel

No education 25{21.6] 10.0 42

Less than high school 56 [48.3] 9.9 46

High school & above
Disability [SST}

35 [30.2} 10.1 4.9

Receiving SSI 27 [23.3] 10.5 4.6

Not receiving SSI 8% [76.7] 9.9 4.6
Employment status®

Currently employed 6[5.3] 6.5 52

Disabled 8 [7.0] 126 54

Not empioyed
Year residents in USAY

100(877) 100 44

1-3 Years 34 §29.3] 1029 442
4-6 Years 23 [19.8] 852 417
7+ Years 42 [36.2} 1005 520
Unknown 17 [14.7} 1:1.12 3.57

“Missing data in two participants.
£ P P

of the analyses, one symptom was recorded per body
system regardless of the number of complaints for
the same body system (e.g. respiratory, gastrointesti-
nal, skin, etc.), and medical conditions and symptoms
were added together to form one medical complaints
score for each participant. The mean number of med-
ical complaints reported by the entire sample was
9.97 (SD = 4.58, range of 0-22 complaints) and there
was no significant association between the number of
medical complaints and gender (Table II}).

Tables III and IV show the frequency and
percentage of symptoms and medical conditions
by gender (Table III} and mental health diagnosis
(Table IV) reported by 116 participants. Tables III
and IV show the most common to least common
symptoms and medical conditions. The irreguiar
sleep symptom was found to be the most common
{86.2% ) within each gender (Table Iil), and within
the three mental disorders categories (Table TV).
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Table IX. Frequency and Percentage of the Number of Medical

Complaints by Gender
No. of medical complaints Male Female Total
0-7 14[304] 20[28.6] 34[29.3]
8-10 16 [34.8] 20]28.6] 36 [31.0}
11 + 16[34.8] 301[429] 463571
Total 46 [100] 700100} 116[100]

Note. Mean == 9,97, S == 4.58 , Range 0-22, ¥* = 0.837, df == 2,
P = 0.66.

The next most frequent symptom was loss of interest
in usual activities {i.e., anhedonia), and then difficulty
in remembering.

Differences were found in the frequency and
percentage of symptoms between sexes as well as
among the three mental disorders. On examination
of the 14 symptoms for sex differences (Table III),
females were found to have higher percentages for
10 symptoms as compared to males. Males had only
four symptoms higher than females (low back pain,

loss of sexual desire, shortness of breathe, and leg
cramps). On the other hand, when we examined the
14 symptoms among the thice mental disorders cat-
egories (Table IV), participants with PTSD showed
a higher percentage in nine different symptoms com-
pared to other diagnoses, while participants with de-
pressive disorders had three symptoms with a higher
percentage (irregular sleep, constant headache, and
numbness} in comparison to the other two mental
disorder categories. Participants with other mental
disorders had only two symptoms (loss of memory
and loss of sexual desire) with higher percentages
when compared with others mental disorders,
Tables I1] and I'V show arthritis as the most com-
mon medical condition reported, followed by high
blood pressure, then gastrointestinal conditions. Ex-
amining the medical conditions by gender (Table III)
showed that females had eight medical conditions
more common in comparison to males (seven medi-
cal conditions more common). However, participants

Table HI. Freguency and Percentage of Medical Complaints Reported by Gender

Male

Female

TFotal

N =45 {% = 100]

N =701% = 100]

N = 116 {% = 100]

Symptoms reported

Irregular sleep 36178.3)
Loss of interest 36178.3]
Difficulty remembering 34739
Low back pain 32 [69.6]
Constant headaches 28 [60.9]
Loss of memory 22 [47.81
Constant stomachache 21 [45.7}
Musculoskeletal pain 20 [43.5}
Toss of sexual desire 3 [50.01
Shortness of breath 19[41.3]
Fatigue 4 [30.4]
Leg cramps 14 {30.4]
Dhizziness 16217
Numbaess 7[15.2]
Medical Conditions

Arthritis 21[45.7)
High btood pressure 23 [50.0}
G.I symptoms 19{41.3}
LT, symptoms 4130.4}
Asthma 8 {17.4]
Cv.D, 11§23.9]
Peptic ulcer 2 [26.1]
Allergy 6113.0]
Diabetes 7[15.2)
Seizures 5 [10.9]
Respiratory symptoms 3[6.5)
War disability 5[10.9}
Skin conditions 3[6.5}
Thyroid problems 122}
Cancer 0

64 {91.4] 100 {86.2]
57 [81.4] 93 [80.2]
57181.4] 91 [78.4]
47 [67.1] 79 [68.1)
43 [61.4] 71 [61.2]
39 [55.7] 61 [52.6)
36 [51.4] 7(49.1)
32 [45.7) 52.[44.8}
27 [38.6] 0 [43.1]
24 [34.3] 43 (37.1)
23 [32.9] 37[31.9]
18 [25.7] 32 [27.6)
16 [22.9] 26 [22.4)
1217.1] 19 [16.4]
40 (57.1] 61 [52.6)
28 {40.0] 51§44.0]
26 [37.1] 45 {38.8]
19 27.1] 33 {28.4]
18 {25.7) 26 [22.4]
12{17.1] 23[19.8]
9{12.9] 21 [18.1)
14 {20.0] 20 [17.2)
7 [16.0} 14 [12.1]
8[114] 13 {11.2]
9 (129} 12 (103}
s[7] 10 [86)
6 [8.6] 9{7.8]
6 (8.6] 7{6:0]
1[14] 1[09)
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Table IV, Frequency and Percentage of Medical Complaints Reported by Diagnosis

PTSD Depression

Other disorders Unknown Total

N =33{% =100}

N =26 1% = 100]

N=18[%=100] N=39[%=100] N =116[% =100}

Symptoms reported

Irregular sleep 28[84.8] 25(96.2]
Loss of interest 31{93.9] 20 [76.9]
Difficulty remermbering 27{81.8) 21[80.8)
Low back pain 22[66.7 18(69.2]
Constant headaches 20{60.6} 17]654]
Loss of memory 17{51.5] 15{57.7]
Constant stomachache 19{57.6} 11142.3]
Muscutoskeletal pain 17[51.5) 11[42.3]
Loss of sexual desire 16 [48.5] 10[38.5]
Shortness of breath 14[42.4]) 6{23.1]
Fatigue 11[33.3] 8{30.8]
Leg cramps _ 10{30.3] 6[23.1]
Dizziness 6[18.2] 3[11.5]
Numbness 3[5.1] 3[11.5]
Medical conditions

Arthritis 16[48.5) 14[53.8]
High blood pressure 14 [42.4] 11{42.3]
G.1 symptoms 13[39.4] 7[26.9]
U.T. symptoms §[24.2] 5{19.2]
Asthma 6[18.2] 5[19.2]
cvD. 8[24.2) 4[15.4]
Peptic ulcer 9[27.3) 4{15.4]
Allergy s[15.2] $[19.2]
Diabetes 7[21.2] 3[11.5]
Seizures ‘ 2[6.1) 2{1.7]

Respiratory symptoms 276.1] 4[15.4}
War disability 5[15.2] 2{7.7]

Skin conditions 4012.1] 1[38]

Thyroid problems 2{6.1] 1{3.8]

Cancer 0 1{3.8]

16{88.9] 31£79.5) 100(86.2)
15(83.3] 27169.2) 93(80.2]
14{77.8] 29{74.4] 91{78.4]
9{50.0] 30{76.9] 79 [68.1]
11{61.1] 23159.0) 71(61.2]
13{72.21 1641.0} 61[52.6]
6133.3] 21{53.8] 57[49.1]
6133.3] 18{46.2} 52[44.8]
9150.0] 1538.5] 50[43.1]
4122.2] 1948.7] 43[37.1]
5{27.8) 13[33.3] 37[31.9]
41222} 12{30.8} 32[27.6]
3[16.7] 14[35.9] 26[22.4}
0 13{33.3] 19[16.4]
7[38.9] 24[61.5) 61[52.6]
8[44.4] 18[46.2] 51[44.0]
4[22.2] 21[53.8) 45{38.8)
4[22.2] 16[41.0] 33[28.4)
6[33.3] $[23.1] 26(22.4)
0 11[28.2] 23719.8)
6(33.3) 2(5.1} 21{18.1]
3[16.7] 7[17.9] 20{17.2)
0 4[10.3] 14{12.1]
1[5.6] 8[20.5] 13{11.2]
2[11.1] . 4[i0.3] ©12{10.3]
0 377 1018.6}
1[5.6] 3.7 917.8}
0 4[10.3] 7(6.0]
0 0 150.9]

(Table IV) with PTSD have seven medical condi-
tions more common in comparison to participants
with depressive disorder (five medical conditions) or
other disorders (three medical conditions: high blood
pressure, asthma and peptic ulcer).

Although the pattesn of medical complaints in
males and females appeared different {Table I11), the
overall number of medical complaints did not vary by
gender {t(114) = —0.19, p = 0.84). The mean num-
ber of medical complaints were 9.87 (SD == 4,99} for
men and 10.04 (SD = 4..32) for women. Similarly, al-
though the frequency patterns of medical complaints
in the four diagnostic groups appeared to differ
{Table IV), an ANOVA test was not found to be sig-
nificant when the number of medical complaints was
compared across the four diagnostic groups (F(3) =
0.96, p = 0.41) or when the PTSD group was com-
pared to the Depression group (t(57) =085, p =
(:.39). The mean numbers of medical complaints were
10.36 (8D = 4.74) for the PTSD group, 9.35 (SD =

4.30) for the Depression group, 8.72 (8D = 3.93) for
the Other disorders, and 10.64 (SD = 4.88) for the
Unknown group.

Although, alcohol and drug abuse/dependence
were rarely reported, smoking was more widely re-
ported. About 5.1% of the sample had a problem
with drugs and 2.3% had a problem with alcohol,
whereas approximately 28% of the sample reported
being a smoker. '

DISCUSSION

The results of this study are consistent with pre-
vious research that has found that Iraqi refugees with
mental disorders report more medical complaints
{medical conditions and symptoms) as compared to
other Arab Americans who have been diagnosed
with & co-morbid mental disorder (26). Though the
number of complaints showed no group differences
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as measured in this study, the complaints endorsed
were consistent with research on PTSD and depres-
sion in refugees (4, 6, 26). Although few participants
in the present sample were noted as having a sub-
stance abuse problem, many reported being smok-
ers, a finding that has been corroborated in other
literature on the Arab and Arab American popu-
fation (37). However, the rate of substance abuse
in our sampie was relatively higher (Smoking 28%,
Aleohol 2.3%, Drug 5.1%) in comparison to the rate
of substance abuse that was found in an earlier retro-
spective study among Iragi American mental heaith
clients (Smoking 15.4%, Alcohol 1.9%, Drug 0.6%),
and in Arab American mental health clients of non-
Iragi ethnicity (Smoking 19.5%, Alcohol 3.5%, Drug
0.9%) (26). It is important to note that the data col-
lected in this study were collected prospectively, and
resulted in a higher proportion of substance abuse
self-reported by the participants than these earlier
retrospective reports in which the data were collected
from medical records.

Overall, a relatively high rate of a variety of
complaints was endorsed by this sample of refugees
from Iraq who immigrated after the Gulf War of
1991. A high rate of physical symptoms and medicat
conditions has also been found among veterans from
various parts of the world who participated in the
Gulf War (8, 9,20, 23, 34, 35}, For example, a similar
trend was found in Canadian Gulf War veterans (36).
A number of small surveys have been conducted in
Iraq comparing health data from before and after the
Gulf War. The results of these surveys indicated that
people had more health problems after the Gulf War.,
For example, in one of these surveys the people re-
ported more health complaints (37). Another study
showed that the birth defect rate was higher (38).
In another study, a statistically significant deteriora-
tion in sperm morphology, concentration, and motil-
ity was found in men (39). The percentage of cancer
registered in the pathology laboratory of Baghdad
Medical City was found to start increasing year after
year from 1998 onward (40). Because Iragi American
refugees who immigrated after 1991 were more likely
to have been deployed to active combat situations or
to be living near active combat areas, researching the
aftereffects of the Gulf War on that population could
potentially help in understanding their current health
situation.

Although the data collected for this study are
based on a much smaller sample than the data col-
lected from a sample of Gulf War American veterans
(41), the current sample of Iragi Americans shows a
higher self-report of many of the same medical com-

plaints, The following descriptive comparison exam-
ines the results (Table III and 1V) from the current
sample of Iraqi Americans as compared to that re-
ported on American veterans, respectively: sleep dis-
turbance 86.2% versus 5.9%; headache 61.2% ver-
sus 18.0%; shortness of breath 37.1% versus 7.9%.
This comparative difference may be explained in
part by the possible increased exposure of the Iragi
American participants to more environmentat pollu-
tion as compared to American veterans in the Gulf
War (42-49). Another possibility is that American
veterans received better medical care in general be-
fore and during the Guif War as compared to the
participants of this study,

Other explanations for the high rate of com-
plaints involve issues of acculturation. Similar to
the experience of refugees from other parts of the
world, the high level of self-reported complaints in
the Iragi Americans could also be partially due to the
stresses associated with the numerous displacements
of the refugees until they finally settled in Michigan.
The persistence of such a high number of medical
complaints in Iragi refugees needs more research to
better understand and explain the phenomenon, es-
pecially since 14 years have passed since their expe-
riences during the Gulf War. The complexity of fac-
tors potentially involved thus include pre-migration
environmental conditions as well as the conditions
of flight and the post-migration stressors experienced
after settling in their new home in the United States
(50). For example, the symptomatology reported by
Iragi American refugees may be affected by the prej-
udice and discrimination suffered by that group as
they attempt to acculturate and adapt to American
life during = historical period of ongoing instability,
strife, and uncertainty that has continued for more
than a decade in their country of origin (51-53).
Although it is not possible with the current data to
tease out the relative contribution of these poten-
tial factors, future studies with Iragi immigrants and
refugees may benefit from addressing the limitations
of this study.

Limitations of the Current Study

One limitation of this study is that the symp-
toms were self-reported and may have been sub-
ject to reporting or recall bias. Other methods of
data collection such as in-depth semi-structured in-
terviews and medical faboratory tests will be help-
ful in future studies by providing further clarification
of the potential causes for the medical complaints
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suffered by the study participants. Another limita-
tion involves the summary score of the medical con-
ditions and symptoms. The lack of gender differences
and differences in complaints by mental health diag-
noses is likely due to how the data were summarized,
since the severity of medical complaints and symp-
toms endorsed was not assessed. Thus, relatively mild
and relatively severe complaints and symptoms were
given equal weighting in order to obtain a gross sum-
mary measure of overall health., Future studies will
need to directly address the severity of medical con-
ditions and complaints in their methodology, An-
other limitation is that Iragi refugees were studied in
only one geographic location. It would be helpful to
conduct a comparative study on Iragi refugees in var-
ious parts of the United States and perhaps in other
countries as well in order to provide & broader sam-
ple and to facilitate generalization of the results. Ad-
ditional research is needed to study the refugees from
Iraq who settled outside of the United States after
the Gulf War and compare them to Iragi Americans
and other Arab Americans, taking into consideration
age, cohort, and gender effects.

CONCLUSION

This study is the first prospective interview study
among Iraqi American refugees suffering from a
mental disorder looking at their medical wellbeing.
However, the study has several limitations that will
need to be addressed in future research. Such re-
search is currently ongoing at the ACCESS Commu-
nity Health and Research Center. It will be partic-
ularly interesting in the future to compare the life
span obtained by Iragi Americans and the eticlogy of
their morbidity in comparison to that of other Arab
Americans and to that of the general population. In
conclusion, further research is needed on the health
status of Iragi Americans to assist in building an ef-
fective heaith education program, and to plan for
high quality health service delivery in this large and
growing community.
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