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Research on Tap Agenda

 Welcome Remarks
 Presentations

 Robert E.B. Lucas
 Sarah Kimball
 Susan Akram
 Dana Janbek
 Hyeouk “Chris” Hahm
 Kinh Vũ
 Lance Laird
 Luz López
 Nazli Kibria
 Muhammad Zaman

 Q&A
 Closing Remarks
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Robert E.B. Lucas
Professor 

Economics, CAS

International & Rural-Urban Migration 
in Developing Countries
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International Migration & Developing Countries

40 % of the world’s international migrants are IN the developing
countries.

85 % of the world’s refugees are IN the developing countries.
[US ranks 56th amongst countries in refugees per capita].

ODA is less than half the total of reported remittances.
This excludes informal remittances.
[US ranks 21st of 23 DAC countries in ODA/GNI].

Enforcing the US southern border has increased the stock of
irregular migrants.



Boston University Slideshow Title Goes Here

@BostonUResearch | #researchontap

Low-education migrants rarely move to high-income countries,
except from neighboring countries and to the GCC states.

Circular migration of low-skill workers has the biggest impact on
poverty reduction at origin.

Brain drain is (partially?) offset by gain from an educated diaspora.

86% of Chinese and Indian PhD in science and engineering from US
universities remain in the US.
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Rural-Urban Migration in the Developing Regions.

Almost all developing countries report having policies to reduce
or reverse rural-urban migration.

Yet extreme poverty is localized in rural areas & structural
transformation requires rural-urban labor reallocation.

Better-educated folk are more likely to move, yet migration is
lowering skill levels in town. Job creation needs to take this into
account.

The gains to moving are very large, but minority communities and
those in remote villages are unable to take advantage of this.
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Return migration to rural areas is common, especially where
family were left in the village.

Urbanization levels are rising but reclassification of rural areas as
urban is the principal source, not net rural-urban migration.

Climate change is accelerating urbanization, but 60% of countries
in Africa and Asia have no urban planning yet. .

CURRENT RESEARCH: 

Seasonal migration as a food-security strategy in Africa.
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Assistant Professor of Medicine, BUSM
Director, BMC Immigrant & Refugee Health Center

The Boston Medical Center 
Immigrant and Refugee Health 
Center (IRHC) 

The Immigrant Experience as a Social Determinant of Health 

Sarah Kimball, MD

Presenter
Presentation Notes
Migration: How Movement in the World Shapes Populations and Population Health.
4 minutes, 4 slides

We’re going to tell you about the IRHC, with a particular focus on how we’re using data and research to design, build and measure our interventions.



Boston University Slideshow Title Goes Here

@BostonUResearch | #researchontap

BMC Immigrant & Refugee Health Center
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The IRHC connects all of BMC’s existing 
programs and expertise in immigrant and 
refugee health care into one central point of 
entry through which any immigrant patient can 
be connected with all of BMC’s medical, 
mental health and social services that they 
need in order to heal, rebuild and thrive.

Research Dataset (CDW)
Aug 2015 – Oct 2019
BU IRB# H-37937
N = 1771 patients
Variables include Demographics, Health 
Care Utilization, Diagnosis, Surgical Hx, 
Medications, THRIVE, PHQ, PC-PTSD

Operational Dataset
Jan – Dec 2020
Operational data
N = 2049 patients
Variables include common operational 
metrics such as, Visit volume by dept, # 
unique patients, Show rate

Presenter
Presentation Notes
TALKING POINTS

Pros and cons of each data source 

*****CEO notes****
Cut from intro (to save space): We all know the challenge of navigating a complex health care system. By aligning BMC’s immigrant and refugee programs under one medical home model, we can ensure that all of our patients are connected with BMC’s full menu of comprehensive care.


Notes from Sarah:  Maybe add the vision to the slide, in a pretty way?  The point of this slide should be to introduce the IRHC at a high level, and then to talk about the database.  Could do the IRHC graphic (with all the departments) and highlight which departments are contributing data.

Talk about IRB research vs operational metrics –pro cons

Goals of IRHC:

1.	Serve the health of all immigrant patients, without exception.
2.	Be a single point of entry for a cohesive network of care
3.	Provide evidence-based, wraparound services – including primary care, mental health care, medical specialty care and social services – tailored to the needs of our immigrant patients. 
o	Vision Statement: Our vision statement is “Until immigration status no longer influences health.” We know firsthand the remarkable resiliency of our patients. We want to build programs that serve our most vulnerable patients, while also empowering them to more effectively navigate our healthcare system to get their needs met.
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Demographics and Healthcare Utilization of IRHC Patients 
Research Dataset (CDW), Aug 2015 – Oct 2019
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63.2% of our patients are on Health Safety Net 
(HSN) or MassHealth Limited insurance

The top 3 departments utilized by our patients 
are Internal Medicine, Psychiatry and Ob/Gyn

The number of visits hospital-wide for our patients 
has been increasing over the past 5 years

31.5% of patients had at least 1 ER visit within 
the past year in this dataset (2019)

Presenter
Presentation Notes
Healthcare utilization metrics
Goal of this slide: Here are some of the basic healthcare utilization metrics that we can pull and look at, which help us understand and inform what we’re building.  

A few thoughts: it would be good to make this more digestible.  I like the ER visits/year.  I’m not sure if I would keep average # visits/patient/year.  Is there a more impactful metric we could pull?  Maybe showing a graph instead of show takes by year?  Or of the top 5 dept’s utilized?

The higher SD needs  higher is utilization (Stephanie Loo’s data)

Unknown immigration status: Reason to suspect there is fear around reporting immigration status 
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Since launch, the IRHC has received 398 referrals, 
or approximately 33 new referrals/month

Loo S et al, "Unmet Social Needs and Emergency Department Use in an 
Im/migrant Cohort at an Urban Safety Net Institution (pre-publication)

The IRHC’s Single Point of Entry Went Live in Feb 2020! 
Operational Dataset, Feb– Dec 2020

Immigration 
Legal Need

Mental Health

Primary Care

Immigration Legal Program, 2020
• Citizenship & Immigration Rights Navigator (CAIRN) =  

212 referrals in 2020
• Medical-Legal Partnership for Immigrants (MLPI) = 36 

referrals made during 6-month pilot

Career Development Program
• 187 clients received one-on-one career counseling
• 19 clients completed 8-week Job Readiness Training
• 80% of clients who sought services developed 

personalized career plan and US-style resume
• Chromebook Project launching March 2021

Presenter
Presentation Notes
SDOH needs
I would focus on the breakdowns of the primary reason for referral, and ? Something about thrive data.  If the last slide is about utilization metrics, this one could be about SDOH needs.  
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We are eager to work with research collaborators in the immigrant and refugee health space! 
IRHC Research & Collaboration

Core Competencies for Immigrant Health (H-38919)
PI: Claire E. Oppenheim, MPH
• What are the Core Competencies that providers 

need to have in order to provide excellent care to 
immigrant and refugee patients? 

Neurology Needs and Outcomes within IRHC 
Immigrant Population
PI: Dr. Pria Anand
• What are the neurological utilization patterns in 

the IRHC Immigrant Population?

Neuropsych Testing for Learning Disabilities (N-648)
PI: Dr. Sarah Kimball
Co-PI: Dr. Joelle Taknint
• How do we assess for learning disabilities and 

cognitive impairment across language and in 
culturally valid ways?

Head Trauma within Survivor of Torture (SOT) 
Population
PI: Dr. Lin Piwowarczyk
• How common is head trauma among patients who 

have survived torture and what are the health 
impacts of these injuries?

Social & Community Support for LGBT IRHC Patients
PI: Dr. Lauren Ng
• What are the specific challenges faced by the 

Center’s LGBT clients? 

Unmet Social Needs & ED Usage in IRHC Patients 
PI: Stephanie Loo
• What are the unmet social needs of the IRHC 

population, and what is the relationship between 
level of unmet social needs and ED visit rates?

Collaborators & students: 
To join our monthly research 

meetings, email 
Houda_Chergui@bmc.org

Presenter
Presentation Notes
Collaboration
Pitch to research faculty as well to potential faculty collaborators
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Susan Akram 

The Plight of Disappeared Migrants in Mexico and Central 
America

Boston University School of Law 
International Human Rights Clinic



WHY ARE 
MIGRANTS 
LEAVING 
THEIR HOME 
COUNTRIES?

• Large corporations 
that are forcing 
communities (esp. 
indigenous) off their 
lands

• The growth of 
maquilas drive 
wages down

• High homicide rates

• Narco-trafficking

• Govt. corruption
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THE INTERNATIONAL HUMAN RIGHTS CLINIC AND 
MIGRANT DISAPPEARANCES

Under international and regional 
law, the Northern Triangle 
countries, Mexico, and the 
United States are obligated to 
effectively respond to migrant 
disappearances.
This includes:
 Conducting prompt and 

thorough investigations
 Prosecution of perpetrators
 Identification and repatriation 

of remains 

Presenter
Presentation Notes
The IHR Clinic has been collaborating with Peace Brigades International (PBI), Fundación para la Justicia y el Estado Democrático de Derecho and several Mexican and Central American human rights groups to examine the phenomenon of enforced disappearances of Central American migrants in Mexico. The Clinic’s primary goal at this stage of the project is to produce a comprehensive report covering the domestic and international laws and policies that apply to the problem of disappearances of migrants in Mexico, as well as to identify gaps in the laws that are failing to protect and provide remedies for the victims. The report will map the complex causes for migrant disappearances and make recommendations for what needs to be done on a transnational basis to provide remedies for the victims. Second, the Clinic is working with other stakeholders on the issue—family members of the disappeared, NGO’s advocating for them, and international actors—to develop one or more strategies on behalf of the victims and their families. Third, the Clinic will collaborate with key stakeholders to pursue one or more of the legal strategies to advance the victims’ demands.
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OVERALL FINDINGS: 
 Families have identified gaps at every level of 

their state’s legal obligations: 
 lack of serious investigation into disappearances; 
 lack of tracing mechanisms;
 lack of DNA testing;
 lack of rapid return of the right (and intact) bodies;
 lack of response from the governments;
 lack of compensation;
 lack of mechanisms to hold violators responsible; and
 lack of acknowledgement of government accountability. 

TRANSNATIONAL MECHANISM
Implementation of a transnational mechanism within Mexico, US, and 

Central America that provides adequate access for justice.
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Dana Janbek, Ph.D.
Master Lecturer

Department of Mass Communication, Advertising and Public Relations

The Role of Cellphones in Displacement
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Refugees Experience 
Information Precarity
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Irrelevant, Dangerous Information

 Not getting enough specific information about the 
events in their home village or town

 Doubting the credibility of information about what was 
happening in the camp
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80 million 
forcibly 
displaced
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Hyeouk “Chris” Hahm
Chair and Associate Professor, Research
Boston University, School of Social Work

Migration, Discrimination, A Call to Action for 
Asian Americans
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The COVID-19 Pandemic and Asians

美
國

Anxiety of being an Asian American:
Hate crimes and negative biases during the COVID-19  
--Normalization of violence and dehumanization of AA. 

COVID-19 Adults Resilience Experience Study (CARES)

2

미
국

Presenter
Presentation Notes
School children being bullied, young adults, health care workers --- “Go back to your country!” 
Surge in Sinophobic slurs on Twitter since late Jan 2020 (Chen et al., 2020), “Wuhan Virus, ”“China Virus,” and “Kung Flu.”
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1943

Repeal of the 
Chinese Exclusion Act

1965

Immigration and 
Naturalization Act 

1850s

Chinese Immigrated 
to US 

1882

Chinese Exclusion Act 
of 1882

2020+

Yellow 
Peril

Historical Milestones on Asian American 
Migration

Presenter
Presentation Notes
Long history of stereotyping foreigners as dirty and diseased – including the Chinese and the Irish – but the stereotype has remained particularly affixed to Asians.
In the early 1800s, Chinese were commonly regarded as "dirty, heathen rat-eaters";
Here you can see an advertisement for rat poison printed here in Boston that essentially equates Chinese immigrants with rodents. Some may know the ugly history of this type of dehumanization strategy used to justify cruelty and genocide, for example during the Holocaust when Jews were also likened to rodents or in Rwanda when the Hutus referred to the Tutsis as cockroaches as justification for slaughtering them.
Increased Chinese immigrants in the 1850s eager to escape the economic chaos in China and to try their luck at the California gold rush led to increased negative depictions
Chinatowns often became associated with vice and disease.
A soap advertisement from the 1880s, sub-titled 'The Chinese Must Go’
One of the bloodiest mass murders of Chinese took place in Los Angeles in 1871, as a mob of over 500 invaded the city's old Chinese quarter and slaughtered and hung 20 men, mutilating their corpses in the deadliest known single lynching incident in US history.
In the 1880s, “yellow peril”—fear of an Asian invasion and resentment of the cheap labor coming from China—paved the way for the Chinese Exclusion Act of 1882 prohibited immigration from China, and built on the 1875 Page Act, which banned Chinese women from immigrating. The Chinese Exclusion Act was the first, and remains the only law to have been implemented, to prevent all members of a specific ethnic or national group from immigrating to the United States.
Several times Chinatowns were burned down, in Tacoma, Washington (1885) and LA (1906).
At the turn of the century, a rise in Indian immigration sparked “dusky peril,” a fear of what a Washington newspaper then described as “Hindu hordes invading the state.”
Culminated in the Asiatic Barred Zone Act of 1917 following decades of pressure from anti-immigrant movements like "100 percent Americanism," and put a halt to most Indian and Asian immigration
Johnson-Reed Act of 1924: Expanded Asian immigration ban to Japanese, and set quotas on Italians, Greeks and Eastern Europeans including Jews.



1850:
Chinese Immigrated to US 
Chinese immigrants traveled to California to work in during the California Gold Rush. Many of these immigrants sent money back to families in China. However, during their time here, the Chinese were greatly discriminated against. 

Chinese Exclusion Act of 1882
The only American law denying immigration and naturalization rights for a single ethnicity,
Anti-Chinese legislation called for legislative prohibitions on further Chinese immigration, such as including heavy fines and possible imprisonment of individuals caught moving Chinese immigrants into the US. 


•“Uncivilized, unclean, filthy beyond all conception.” (New York Daily Tribune, 1854)
•Associated with vice and disease; “Yellow Peril”
•Anti-Asian immigration restrictions:
oChinese Exclusion Act (1882)
oImmigration Act (1917) 
oJohnson–Reed Act (1924)



Uncle Sam and Chinese man’s fight-- 1860-1869 
Rat-- symbolizes dirty, moral suspect, sneaky, dishonorable.  It makes you sick.
The early experiences of Chinese immigrants provide a third example of how ethnic minorities were mistreated during this period, though with the obvious difference that beginning in the early 1850s, the Chinese immigrated willingly, even eagerly, to the United States in significant numbers. Yet once here, they encountered virulent discrimination and ultimately, legislative prohibitions on further immigration when Congress enacted the Chinese Exclusion Act in 1882. This law, subsequently renewed in 1892 and 1902, imposed restrictions on immigration from China, including penalties of fines and possible imprisonment for the captains of ships caught transporting Chinese to the United States. Understanding the origins of Chinese exclusion sheds light both on nineteenth-century ethnic tensions and on the experiences of subsequent immigrants who have also been subjected to racial discrimination, which in some cases(such as that of the Japanese) included exclusion.
A more realistic interest group story also recognizes that employers desired low-wage labor, perhaps opposing exclusion because the Chinese were inexpensive, highly productive workers and their presence increased company profits and reduced the bargaining power of native workers.





Languages Spoken by Asian Americans
Majority of the languages spoken in the Asian American community include Chinese, Korean, Vietnamese, and Tagalog (Census 2010). 


The repeal of this act was a decision almost wholly grounded in the exigencies of World War II, as Japanese propaganda made repeated reference to Chinese exclusion from the United States in order to weaken the ties between the United States and its ally, the Republic of China. 
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Underutilization of 
mental health 

services 

System
Mismatch with 

services-specific 
needs  

Community
Discourages 

burdening 
others w 
problems 

Family
Stigma, 

dismissal of 
MH issues 
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Consequences of Historical Legacy: Mental Health
Historical Stereotypes: “Perpetual foreigners,” “Threats,” “Model Minorities.” 
High Risk Groups (young adults)
• Odds of seriously considering suicide 1.59 times higher for AA students relative to White 

American counterparts (Kisch et al., 2005).
• Grade 9-12 females 20% more likely to attempt suicide compared to White females (HHS, 

2019). 
• Among women of 20-24 year age group, compared to all other racial groups, AA women had the 

highest proportion of deaths caused by suicide (27.8%); also leading cause of death (HHS, 
2019).Underutilization of Mental Health Services: consistent throughout age levels

AA college students face the widest disparities in mental health  
• 80% of cases being untreated 
• 64% less prescribed medication use
• 51% lower odds of psychotherapy compared to White counterparts (Lipson et al.)
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Moving Forward: Our History Should Not Be Our Future

We need to develop a long-term vision to fight against 
discrimination and bias 

A llocate resources equitably

B uild solidarity within and between the diverse racial and ethnic groups

C reate networks to support each other 

D evote time to take actions when you see injustice

E ducate children, colleagues, others on the richness and complexity of 
Asian history and current lived experiences
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Kính T. Vũ
Assistant Professor of Music

Music Education | School of Music | College of Fine Arts

MY VOICE WAS STOLEN
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EVERY CHILD NEEDS LOVE

Recognizing that the 
child… should grow up 
in a family 
environment, in an 
atmosphere of 
happiness, love and 
understanding…
Convention on the Rights of the Child (1989/90)

Photograph by Kính T. Vũ
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DISPLACEMENT via QUIET MIGRATION

 Displacement
 It is difficult to distinguish between 

voluntary and forced displacement
 See de Quadros, 2020

 Forcibly displaced people = approx. 80 
million in mid-2020
 UNHCR, 2020

 The Child Catchers
 Joyce, 2013

 Quiet Migration
 Leinaweaver, 2014; Misca, 2014

Photo: Vintage Everyday (2016 July 13)
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MY VOICE WAS STOLEN

 Music Education and 
Displacement
 Vũ & de Quadros, 2020

 Feminine Empowerment
 e.g., Downey, 1996; Tonn, 2008

 Discovering my Tiếng Việt

 New Pathways for Others

Image excerpted from Smithsonian 
Magazine (2019 November 19) & 
Allstar Picture Library / Alamy Stock 
Photo. No copyright infringement is 
intended.

We haven’t discussed the 
subject of payment. You 
can’t get something for 
nothing, you know. I’m not 
asking much, just a token, 
really a trifle. You’ll never 
miss it. What I want from 
you is – your voice 

(Ashman & Menken, 1989)
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Lance D. Laird, Th.D.
Assistant Professor/Assistant Director

Family Medicine/Medical Anthropology, BUSM/GMS

Faiths, Im/migrants, and the Health of the Public
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Muslim Charitable Clinics in the US

 1st and 2nd gen im/migrants mobilizing religious 
networks to care for uninsured and undocumented
 Laird, Lance D., and Wendy Cadge. 2010. “Negotiating Ambivalence: The 

Social Power of Muslim Community-Based Health Organizations in 
America.” PoLAR: Political and Legal Anthropology Review 33 (2): 225–44. 
https://doi.org/10.1111/j.1555-2934.2010.01112.x.

 Film: “Unconditional Care” by Matt Colaciello, Global 
Workshop
 Khan, Nabil A, and Lance D Laird. 2019. “Muslim Community-Based Health 

Organizations in the United States: Survey Report 2018.” Rolling Meadows, 
IL: Global Workshop/American Muslim Health Professionals. 
https://amhp.us/wp-content/uploads/2020/01/MCBHO_2018.pdf.

 Documenting growth in 2020-2021: AMHP/BU/UTMC

https://doi.org/10.1111/j.1555-2934.2010.01112.x
https://amhp.us/wp-content/uploads/2020/01/MCBHO_2018.pdf
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Muslims in Healthcare Chaplaincy

 Experiences of “translation” in Protestant seminaries and CPE; 
 Developing Muslim practical theologies and institutions
 Exporting a normative interfaith model to Muslim majority 

countries
 Laird, Lance D, and Samsiah Abdul Majid. 2019. “Mapping Muslim 

Chaplaincy: Educational and Needs Assessment.” Research. Association 
of Muslim Chaplains. https://associationofmuslimchaplains.org/islamic-
chaplaincy-in-america/.

 Laird, Lance D., Samsiah Abdul Majid, and Magda Mohamed. [2021]. 
“Muslim Healthcare Chaplaincy in North America and Europe: 
Professionalizing a Communal Obligation.” In Handbook of Religion, 
Medicine, and Health, edited by Pamela Klassen and Philipp Hetmanczyk. 
London ; New York: Routledge. (in press)

 Laird, Lance D, and Samsiah Abdul Majid. “Muslim Chaplains in the 
clinical borderland: authority, function, and identity” (under review)

https://associationofmuslimchaplains.org/islamic-chaplaincy-in-america/
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Vaccine Outreach in Im/migrant Communities

 Center to Support Immigrant Organizing
 Coalition of Healthcare organizations, Immigrant 

Advocacy, Service, and Faith Groups with Mayor’s 
Office of Immigrant Advancement
 Document messages, questions, and concerns voiced in outreach 

events in Latinx/Brazilian, Haitian, and Somali communities
 Provide resources, personnel for “trusted orgs” to conduct 

vaccination outreach
 Vaccine hesitancy and distrust, “institutional trustworthiness,” and the 

cultural politics of the pandemic
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Digital Redlining: Telehealth Inequities in Boston’s Black 
and Latinx Communities

 BU Center for Antiracist Research, BUSM/Questrom
 What was the association of telehealth access with specific social 

forces implicated in structural racism? 
 What are the experiences of BIPOC communities and patients in 

using virtual health, and what specific barriers have they 
encountered?

 BMC and Community Health Centers in East Boston, 
Roslindale, Mattapan
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Luz M López, PhD, MSW, MPH

Clinical Professor, Global Health Core Director  
Center for Innovation in Social Work and Health

Boston University School of Social Work

Latinx Migrant Families and 
COVID-19 Immigration Policies
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Rise in Latinx migrant family separations 
due to COVID-19 immigration policies

 Despite no scientific evidence in March 2020, Title 
42 of the US Code, determined that migrants 
coming from Mexico & Canada, were in danger of 
introducing COVID-19 into USA.

 To help prevent COVID-19 in border facilities & in 
USA, migrants and unaccompanied children were 
not held but immediately expelled to their country.

 Migrants that were sent to the Mexico border before 
COVID-19, have been waiting for hearings for 1 or 
2 yrs. Due to COVID-19, court hearings have been 
stopped or very limited. 

(American Immigration Council report, Sept 2020)
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U.S. Border Patrol Monthly Enforcement Encounters 2021: Title 42 Expulsions and Title 8 Apprehensions 

US Custom & Border 
Protection Stats, 2/ 2021
https://www.cbp.gov

U.S. Border 
Patrol 
(USBP)

Enforcement
Actions OCT NOV DEC JAN YTD 21 TOTAL

Southwest
Border

Title 42 
Expulsions2 62,979 61,260 60,510 62,367 247,116

Title 8 
Apprehensions
1

6,043 7,882 10,537 12,831 37,293

Total 69,022 69,142 71,047 75,198 284,409

Northern
Border

Title 42 
Expulsions2 27 66 25 16 134

Title 8 
Apprehensions
1

47 26 29 27 129

Total 74 92 54 43 263

Land
Border Total

Title 42 
Expulsions2 63,006 61,326 60,535 62,383 247,250

Title 8 
Apprehensions
1

6,090 7,908 10,566 12,858 37,422

USBP - Total Land Border 
Enforcement Encounters 69,096 69,234 71,101 75,241 284,672
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 Migrant Latinx families from Mexico, 
Guatemala, Honduras, Nicaragua are 
seriously affected by this COVID-19 
pandemic immigrantion policies.

 More than 9,900 unaccompanied 
children were taken into custody from 
Sept to Nov 2020  (NY Times 11/20).

 Ten of thousands of people remain in 
crowded immigrations detention 
centers despite COVID-19 risks 

(N Engl J Med, 1/ 21)
Pre-migration:
 Violence and human rights violations
Migratory movement
 Lack of basic human & health needs
 Lack of schools & children’s education
 Traumatic family separations

Mental Health Trauma Care
 Access to culturally trained  bilingual Spanish 

speaking social workers & phycologists
 Trauma Care evidence based interventions, 

adapted for immigrants. 
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Nazli Kibria  
Professor  

Sociology, CAS

Children with Disabilities and Family 
Migration Projects
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WHO (2011): 
Persons with 
disabilities 
constitute 15% of 
the world’s 
population
UNHCR (2018): 10 
million out of the 
estimated 70.8 
million forcibly 
displaced persons 
have a disability

Why study migrant 
families and children 
with disability?
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Life Histories of Family 
Migration and Disability  
How does the course of migration and settlement take 
shape in the context of raising children with disability? 
How do the challenges of disability shape decisions, 
narratives and integration processes?
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Nazli Kibria, Walter Suarez Becerra, Deserving 
Immigrants and Good Advocate Mothers: 
Immigrant Mothers’ Negotiations of Special 
Education Systems for Children with 
Disabilities, Social Problems, 2020 

 Advocating for medical care and educational 
services

 Negotiating surveillance and scrutiny of 
“cultural parenting”

 Shifting remittances and community 
relationships
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Muhammad Zaman
Professor

Biomedical Engineering, ENG

Engineering, Evidence and Engagement: Improving Access 
to Health in Refugee Settlements
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Q&A
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UPCOMING EVENTS

RESEARCH HOW-TO

A Deeper Dive into SciVal: Data & Metrics
Wednesday, March 10, 2021 | 1-3 pm

Mapping Your Research Path: An Early Career Workshop
Wednesday, March 17, 2021 | 3-4 pm

Learn more & RSVP: bu.edu/research/events
Topic ideas & feedback: bu.edu/research/topic-ideas 
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