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Abstract 
Milwaukee has become home to one of the largest US populations of 
Rohingya refugees, who face barriers to health care, including poor 
service integration impeded by the absence of a formal written language. 
Clinicians also face barriers to delivering adequate, culturally attuned 
health services, so suboptimal outcomes are common. This article 
describes a community-based intervention using an interprofessional, 
multi-organizational, and ethnographically focused approach to address 
Rohingya refugee health needs that incorporates Rohingya participants’ 
making educational videos in their native language. Mutually beneficial 
outcomes are outlined for Rohingya, students, and clinicians. 

 
The American Medical Association designates this journal-based CME activity for a maximum of 1 AMA PRA 
Category 1 Credit™ available through the AMA Ed HubTM. Physicians should claim only the credit 
commensurate with the extent of their participation in the activity. 
 
Introduction 
Milwaukee, Wisconsin, has a strong history of immigrant resettlement dating back to the 
1840s with the arrival of German immigrants.1 Almost 180 years later, Milwaukee (and 
the state) continues to welcome refugees, such as Afghan refugees, and process their 
resettlement.2 Before reductions in refugee resettlement allotments on a national level 
between 2016 and 2020,3 more than 700 refugees resettled in Milwaukee, accounting 
for 70% of Wisconsin’s refugee totals during the federal fiscal year 2017.4 In any given 
year, Milwaukee’s refugee arrivals come from a range of countries, representing various 
ethnic groups.5 By the early 2000s, second- and third-wave Hmong families were the 
predominant group resettling in the Milwaukee area (and central Wisconsin).6 Beginning 
in 2007, resettlement has been focused on refugees from Burma, to a lesser extent 
from Somalia and Iraq,7 and most recently from Afghanistan.8 

 
Over the last decade, a large number of Burmese (Myanmar) refugees have settled in 
the Milwaukee area.9 They are not a homogenous group—most Burmese refugees in
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Wisconsin are part of the ethnolinguistic group Karen, and there are sizable ethnic 
minorities of Chin and Rohingya.9 Milwaukee resettled 350 Rohingya in 2019 alone,10 

and it has one of the largest populations of Rohingya in the United States, with more 
than 2000 Rohingya being resettled by 2019.11 Comparably, Chicago had resettled over 
1600 Rohingya as of 201912 and Dallas around 300 Rohingya families as of 2021.13 

Notably, these estimates do not consider secondary migration, which occurs when a 
refugee moves to another city within the same country after initial resettlement (Tsering 
S, Northrup M, oral communication, 2018). Although no reliable numbers regarding 
secondary migration are known to the authors, anecdotally, the Rohingya population is 
likely even higher in Milwaukee, given a perceived net positive gain from secondary 
migration. 
 
Rohingya as an ethnic group are predominantly Muslim in terms of their religion and 
culture and speak “Rohingya” or “Ruáingga.”14 Their language has been transformed 
relatively recently into various written scripts—Arabic, Hanifi (a phonetic script based on 
Arabic letters), and Roman letters.15 The most recent effort began in the 1980s and 
continues to date, but many older Rohingya are not literate in reading or writing a 
Rohingya script. Written translation usually occurs through Arabic and, in general, a third 
language spoken in the country of residency (eg, English). 
 
This article describes a community-based intervention using an interprofessional, multi-
organizational, and ethnographically focused approach to address Rohingya refugee 
health needs that incorporates Rohingya participants’ making educational videos in 
their native language. Mutually beneficial outcomes are outlined for Rohingya, students, 
and clinicians. 
 
Providing Health Care 
Many members of the growing community of Rohingya, who have settled mostly on the 
south side of Milwaukee near the Islamic Society of Wisconsin’s main campus and 
community center, required quality primary and specialty health care upon their 
arrival.16 Despite their resiliency and eagerness to live and work in Milwaukee, mental 
health evaluations and trauma-informed care were needed as a result of their forced 
removal and myriad abuses from the Burmese government as well as their time spent in 
refugee camps in Bangladesh.17 Additionally, as Rohingya settled into a more routine 
lifestyle in Milwaukee, chronic conditions, such as hypertension, hyperlipidemia, and 
diabetes, began to emerge and required evaluation and treatment.18 

 
As prescriptions were written by clinicians, patients began to seek pharmaceuticals and 
health care information at a local chain of pharmacies that provide translation services. 
This pharmacy chain is unique in that it delivers health care services through 
pharmacists and pharmacy technicians who speak over 20 different languages. 
Languages spoken range from Chinese and Spanish to Arabic and Vietnamese.19 The 
Rohingya language provided a challenging case of translation, especially for type II 
diabetes medication management, as several of the newer prescriptions require a more 
in-depth understanding of medication temperature requirements, dose timing, 
injections, and dose titration. Rohingya was an entirely new language to the local area 
(and the pharmacy staff); therefore, educational materials could not be quickly 
translated. 
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Interprofessional Response 
In order to address the needs of refugee groups, such as Rohingya, Our City of Nations 
(OCON) was formed. OCON is a collaborative group of health, social, and legal care 
professionals, advocates, and relocation specialists who came together in 2014 in an 
attempt to provide what the initial working group and literature described as “culturally 
attuned healthcare”20 for an increasingly diverse group of refugees in Wisconsin.21 A 
series of OCON conferences have been held yearly.22 All OCON meetings have included 
interprofessional breakout sessions for health care students and other graduate 
students (eg, medical, physician assistant, pharmacy, masters in peacebuilding), 
averaging over 100 students per session. Two of the coauthors (J.S. and M.O.) are active 
members of the OCON working group. 
 
In 2019, various barriers and challenges to health care began to come to the attention 
of local health care practitioners as well as researchers.23 One of the coauthors (J.S.) 
contacted both clinicians caring for refugees and pharmacy staff in Milwaukee to 
organize an ad hoc interprofessional working group. The group consisted of physicians, 
clinic managers, local community pharmacists, and a nurse practitioner. Eventually, 2 
Rohingya community members were added to the team, a young man and a young 
woman, who were employed by the local pharmacy as paid translators. Additionally, one 
of the coauthors (J.L.), a clinical pharmacist, was recruited to be part of the group 
because of his interest in training pharmacy students to work with underserved 
populations as well as his collaborative work in diabetes management.24 A series of 
meetings were held, attended by pharmacy students as well as working group members, 
pursuant to a “collaborative action”25 framework. The group wanted to identify gaps in 
Rohingya care and develop a workflow to address those needs. A key document was 
produced that created an assembly line of “to-do” items (see Supplementary Appendix 
Table 1). 
 
The local pharmacy and working group began by developing a YouTube channel to post 
free videos for their Rohingya patients.26 It was determined that a series of educational 
videos should be completed by and for Rohingya to explain a range of issues. Many 
things were new to the community, including electronic prescriptions instead of paper 
prescriptions, as well as the aforementioned complexities of particular medication 
regimens. Likewise, Rohingya were new to several members of the working group, and it 
was determined that more knowledge about the community was needed. One of the 
coauthors (M.O.), a medical anthropologist, advocated for short-term immersion and 
interviews with Rohingya patients. Time was of the essence because prescriptions were 
being written and filled daily for Rohingya patients, who were experiencing confusion 
with a variety of processes, which was negatively impacting their treatment adherence 
and ultimately their health outcomes. 
 
Focused Ethnography and Health Needs 
In general, a window into Rohingya cultural life was needed. A previous collaborative 
project engaging Rohingya in face-to-face and phone interviews conducted by 2 of the 
coauthors (C.W. and J.S.) proved productive.27 In particular, several interviews indicated 
that building trust was paramount and needed to be established quickly for any 
semblance of health dialogue to develop (C.W., J.S., unpublished data, 2019). We were 
able to leverage the ongoing and established relationship between Rohingya and the 
local pharmacy network. In addition, members of the working group needed to be 
introduced to the Rohingya community, so it was suggested that 2 of the coauthors (J.S. 
and J.L.) attend a Rohingya Community Health Fair (CHF) at the Islamic Society of 
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Milwaukee, portions of which were recorded for public education.28 The fair was a 
collaborative effort between local Rohingya and members of the working group. A fourth-
year pharmacy student completing a telehealth clinical rotation attended the CHF as 
well. This learning process was a focused ethnography with a goal of observing and both 
formally and informally speaking to Rohingya within their cultural milieu.29 

 
The Rohingya CHF provided an opportunity for members of the working group to observe 
examples of health initiatives already underway and to develop more in-depth cultural 
awareness. Initially, Rohingya attendees seemed a bit unsure and skeptical of the event, 
but as the CHF progressed and positive interactions occurred, one could see the cultural 
barriers, both real and perceived, begin to melt away. Cultural and gender norms were 
also on display, as the working group members interacted with mostly traditional or 
extended families. Working group members observed and became aware of how 
relationships can work within Rohingya families when discussing health and wellness 
issues. For example, when working group members were engaging with some families, 
the husband—or an older male—would usually step forward and engage with a member 
of the working group directly and then return to the family group and start a discussion 
with his wife and other family members. Often, a younger member of the family, 
regardless of gender, would translate because their English-speaking abilities were more 
developed through their education at public schools or universities. These interactions, 
albeit limited, helped enhance the working group’s understanding of gender roles within 
the context of health. For example, the group came to understand that though males 
seemed to be the more public-facing element of the family, there was collaboration 
behind the scenes wherein health discussions took place among all family members.30 
After their discussion, a male family member would return to discuss matters with the 
working group. 
 
The working group also observed that Rohingya were working to understand and 
embrace various Western health interventions. For example, the CHF had an emphasis 
on healthier meals, and Rohingya women were observed learning to cook traditional 
meals using air fryers (instead of oil-based cooking). Entire families taste-tested these 
meals, and body language—along with nodding—indicated approval. Observers from the 
working group noted that having members of the Rohingya community prepare their 
traditional cuisine utilizing healthier cooking methods had significant potential for a 
positive impact on chronic diseases, such as hypertension, hyperlipidemia, and 
diabetes. Of note, air fryers and other cooking implements were donated to the Islamic 
Society of Milwaukee so that families who were not able to afford those items could still 
use the new cooking methods. 
 
During the CHF, the local pharmacy videographer presented several rough takes of 
medical education videos focused on diabetes management and medications. Many 
Rohingya in attendance viewed the videos and provided feedback in an attempt to help 
the pharmacy team of translators, video editors, and pharmacists gain better insight and 
make adjustments to final cuts. Members of the working group noted that those 
watching seemed “informed by the videos” (ie, body language, pointing, and nodding), 
and they got the sense that “light bulbs were going on.” It was clear to observers from 
the working group that Rohingya attendees appreciated being consulted regarding their 
medical education. Rohingya attendees passed along their feedback primarily through 
discussions with the Rohingya pharmacy interpreters, and that information was 
combined with observations of the working group members to develop a list of health 
topics to address. 
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The insights gained through the CHF led to the recruitment of second-year pharmacy 
students to help refine and develop culturally attuned educational videos. The process 
of video development was a continuous exchange between Rohingya translators (and 
video participant actors), pharmacy staff and videographers, clinicians, and students 
that took 3 months. The initial focus on diabetes management extended to various other 
health topics that Rohingya and pharmacy staff deemed necessary based on community 
needs (see Supplementary Appendix Table 2). In particular, the group generated videos 
on how to utilize inhalers for asthma or chronic obstructive pulmonary disease, on how 
to fill written and electronic prescriptions in the United States, and on dietary 
considerations and vaccines. 
 
Community Wellness and Interprofessional Socialization 
The goals of the OCON Working Group were realized: a series of impactful medical 
education videos that were produced by Rohingya participants in their native language. 
The videos continue to be viewed locally and globally, with new videos being added to 
the YouTube channel as needed.26 A “hotspot”31 of diabetes, hypertension, and 
hyperlipidemia had emerged in Milwaukee where there was increased prevalence and 
risk of chronic disease, and community leaders and clinicians responded. This kind of 
community-based intervention—which brings students, clinicians, and community-based 
organizations together to positively affect health outcomes—has been recognized as 
essential in the interprofessional literature.32,33 The pandemic stalled a possible 
outcomes-based follow-up study focusing on diabetes metrics; however, that was not 
the intent of this initial collaboration. Nevertheless, with the infrastructure in place, new 
videos were produced in response to COVID-19 and general vaccination education 
needs.34 

 
In retrospect, our health care students, as well as established clinicians, became part of 
a new wave of medical education and lifelong learning focused on humanistic 
collaboration. One of the coauthors (M.O.) had previously developed an interprofessional 
program for pharmacy, nursing, and occupational and physical therapy students to work 
with seniors in their homes to reduce risk of falls and improve overall wellness. Students 
participated in direct patient assessment as well as observation of collaborations 
between team members and seniors.35,36 For students, these kinds of community-based 
engagements foster both professionalization and interprofessional socialization,37 
pointing them “towards society” as they respond to communities in need of care. In 
particular, these opportunities provide students early exposure to patient-centered care, 
ethnographic observations, community wellness initiatives, and diverse patient 
encounters. They also enhance interprofessional socialization early in their training 
(before clinical rotations).38 In fact, students are demanding these kinds of 
environments and training,39,40 and, as educators, we should strive to engage in 
partnership with communities in need. 
 
This Rohingya-student-clinician collaboration began with phone interviews and ended 
with 2 overlapping results: culturally responsive medical education videos and 
dissemination of this information to interested audiences both locally and globally. The 
coauthors created drafts of Rohingya interviews cited previously that informed medical 
education videos, and pharmacy students published their collaborative work in an 
internationally distributed interprofessional newsletter.41 These pharmacy students 
followed up with key partners and presented their collaborative work with Rohingya 
during an interprofessional education (IPE) student session at the fourth OCON 
conference in 2020.42 
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Discussion 
Interprofessionalism as a health education movement continues to evolve and mature.43 
Educators and clinicians must seize mutually beneficial opportunities and partnerships 
wherein patient-centered and student-centered opportunities emerge. This intersection 
is described in the IPE literature as the nexus, which is a site that could bridge the gap 
between education and health care delivery to improve health outcomes.44 As we direct 
health care students toward society, we must provide opportunities for them to engage 
in culturally immersive experiences for interprofessional growth and socialization. This 
nexus should occur outside the classroom and ideally before clinical rotations. During 
this time, students can collaborate with patients and community partners to learn 
rapport-building skills and gain confidence for future clinical work within diverse 
communities.45 

 
Ethnography, in particular, can inform and enhance humanistic collaboration because it 
affords students (and established clinicians and educators) an opportunity to better 
understand the patient’s perspective firsthand. This local knowledge can lay the 
foundation for a clinical mindset that embraces “diagnostic openness” with all patients 
and their caregivers.46,47 Whether long-term, short-term, or focused, anthropological 
methods are person-centered and merge with the ethos and competencies of IPE.48 
Integrating ethnographic opportunities for students into interprofessional pathways and 
co-curricular experiences can be viewed as a relatively straightforward, yet innovative, 
way to deepen IPE.49,50 This approach presents unique opportunities to build upon long-
term, established relationships with existing community partners, such as the previously 
mentioned local pharmacy network, to further cultural translation, rapport building, and 
addressing the health-related needs of patients.51 The primary goal of these kinds of 
experiences is to cultivate professional identities that are both empathic and 
interprofessional.52 
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