
Bridging Gaps in Pediatric Care: 
Integrative Medicine for 
Underserved Communities and 
Immigrant Families

Osher Center Grand Rounds 
May 21st, 2025

Fatima Barragan, MD



Disclosure

There is no conflict of interest or personal commercial interest in any entity 
producing, marketing, re-selling, or distributing health care goods or service 
consumed by, or used on, patients in the last 12 months for the following 
speaker in relation to this activity:

Speakers:   Fatima Barragan, MD

The speaker, CME planners, CME Committee Members, and faculty for this activity have no 
conflicts of interest nor relevant financial relationships with commercial interest.

No commercial support was received for this activity.

The views expressed are the speaker’s own



Muwekma Ohlone Tribe
Land Acknowledgement 

We would like to acknowledge the Ramaytush 
Ohlone people, who are the traditional custodians 
of this land. We pay our respects to the 
Ramaytush Ohlone elders, past, present, and 
future, who call this place, the land that UCSF sits 
upon, their home. We are proud to continue their 
tradition of coming together and growing as a 
community. We thank the Ramaytush Ohlone 
community for their stewardship and support, and 
we look forward to strengthening our ties as we 
continue our relationship of mutual respect and 
understanding.
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What is Pediatric Integrative Medicine (PIM)?

(CAM)



Traditional & Cultural Medicine

Ayurveda Traditional Chinese 
Medicine~5000 years

~3000 years 

https://www.cgu.edu/news/2014/12/health-it-traditional-chinese-medicine/
http://santushtiayurvedicmedicalcollege.co.in/?page_id=79#



Traditional & Cultural Medicine

Arnica
● Bruises and 

sore muscles

Chamomile
● Upset stomach

● Smith AG, Miles VN, Holmes DT, Chen X, 
Lei W. Clinical Trials, Potential 
Mechanisms, and Adverse Effects of 
Arnica as an Adjunct Medication for Pain 
Management. Medicines (Basel). 2021 
Oct 9;8(10):58. 

● Weizman Z, Alkrinawi S, Goldfarb D, 
Bitran C. Efficacy of herbal tea preparation 
in infantile colic. J Pediatr. 1993 
Apr;122(4):650-2. 

○ Prospective double-blind study. The 
use of tea eliminated the colic in 19 
(57%) of 33 infants, whereas 
placebo was helpful in only 9 (26%) 
of 35 (p < 0.01).

#
#
#
#


PIM Treatment Modalities
● Whole systems healing traditions

○ Traditional Chinese Medicine 
○ Indigenous Medicine
○ Ayurveda

● Mind body therapies
● Movement therapies
● Food is Medicine-Diet counseling
● Dietary supplements

○ Botanicals





PIM Use in 
the General 
Population



PIM in the General Population

● National Health Interview Survey, 2012 and 
2017 surveyed >10,000 children ages 4-17 

○ ~12% of children use integrative medicine
● Use increased by 50-80% in pediatric pts 

with chronic illness

2012/2017 National Health Interview Survey , conducted by the National Center for Health 
Statistics (part of the CDC)



2012 National Health 
Interview Survey , conducted 
by the National Center for 
Health Statistics (CDC)



* Dietary supplements other than 
vitamins and minerals.

2012 National Health 
Interview Survey , 
conducted by the National 
Center for Health Statistics 
(CDC)

fish oil, 
melatonin, 
probiotics, etc



Increased Interest & Use of Integrative Medicine
● From 2012 to 2017 the use of yoga and meditation significantly 

increased among U.S. children (aged 4 to 17 years). 

Black LI, Barnes PM, Clarke TC, Stussman BJ, Nahin RL. Use of yoga, meditation, and chiropractors among U.S. children aged 4–17 years. NCHS Data Brief, no 324. Hyattsville, 
MD: National Center for Health Statistics. 2018.

https://www.cdc.gov/nchs/data/databriefs/db324-h.pdf


Integrative Medicine use in Minority 
Populations?
● Children aged 4–17 years who 

used yoga, meditation, or a 
chiropractor during the past 12 
months, by race and Hispanic 
origin: United States, 2017

● Hispanic and Non-Hispanic 
Black children have the lowest 
use of complementary 
therapies in the United States 

Black LI, Barnes PM, Clarke TC, Stussman BJ, Nahin RL. Use of yoga, meditation, and chiropractors among U.S. children aged 4–17 years. NCHS 
Data Brief, no 324. Hyattsville, MD: National Center for Health Statistics. 2018.

https://www.cdc.gov/nchs/data/databriefs/db324-h.pdf


Smaller PIM Studies in Underserved Populations

● 250 uninsured patients using a free pediatric 
mobile clinic in Texas

○ Complementary & Alternative Medicine 
(CAM) use in preceding 12 mo was 45 % 
among children, and 59% among parents

○ 3% of parents and 2% children discussed 
their CAM use with a physician

○ Limited access to care resulted in higher 
CAM use

Misra SM, Guffey D, Roth I, Giardino AP. Complementary and Alternative Medicine Use in Uninsured Children in Texas. Clin Pediatr 
(Phila). 2017 Aug;56(9):866-869. doi: 10.1177/0009922817709556. Epub 2017 May 18. PMID: 28516798.



Integrative Medicine 
and Social Drivers of 

Health



Social Drivers of Health Largely Contribute 
to Health Outcomes

● Health disparities are driven by 
social and economic inequities

● These are not easily 
addressed by most health care 
systems

Collins, M., & Hussein, T. (2016). The Community Cure for Health Care. Stanford 
Social Innovation Review. https://doi.org/10.48558/J25J-Q457



Social Drivers of Health Largely Contribute 
to Health Outcomes

● Zip Code can predict: 
○ Access to mental health and wellness 

services
○ Higher rates of chronic stress, trauma, 

asthma, obesity, pain, sleep disturbances
● In Mitchell 2024 study, Black identifying 

children had the highest odds of both PICU 
admission and mortality 
○ Higher Poverty Rates 

■ Higher rates of PICU admissions
Desai N et al., 2017; 
Mitchell HK et al., 2024



PIM Targets Social Drivers of Health



PIM is Essential to Federally Qualified 
Community Centers (FQHC)

Prevention

Evidence Based

● By emphasizing prevention and 
promoting wellness, PIM allows for 
a lifetime of disease prevention and 
potential cost effectiveness/cost 
savings (SDOH)

● Scientific literature 
supports efficacy of PIM 
therapies in improving 
patient outcomes, 
symptom relief and patient 
satisfaction

Cultural Context 
● Whole person, culture 

congruent care is 
more effective health 
care

Gautam Ramesh, Dana Gerstbacher, Jenna Arruda, 
Brenda Golianu, John Mark  and Ann Ming Yeh. 
Pediatric Integrative Medicine in Academia: Stanford 
Children’s Experience. Children. 2018, December 
12th



…Yet, there were no 
pediatric integrative 
medicine clinics at 
FQHCs in California 
(exception: UCSF-BCHO)



… We built a 
bridge! 
● Decrease out of 

pocket expenses 
(Most PIM providers 
in California are 
private)

● Decreased waiting 
times



Founding a Pediatric Integrative Medicine 
Clinic at FQHC

● PIM Consultation Clinic est 
2023

● Collaboration between 
Stanford Pediatric 
Integrative Medicine 
Fellowship and Santa Clara 
Valley Med Center-Tully

● Hosted every other 
Thursday for a half day

Tamara Frankenberg, MD
SCVMC Primary Care Pediatrician



Founding a Pediatric Integrative Medicine 
Clinic at FQHC

● Pilot
○ Pts referred for integrative medicine or 

“second opinion” consultation 
○ Pts referred by other Tully Clinic 

providers (a satellite of SCVMC)
○ Case review sessions with Dr. Ann 

Ming Yeh
■ Ped GI Clinical Professor and 

PIM Program Director



Clinica de Bienestar Referral Data 
● May 2024-April 2025

○ Total Encounters: 
73
■ 30 New 

Patient 
Intakes (60 
min)

■ 43 Follow-ups 
(30 min) 



● May 2024-April 2025
● Pts with past negative 

work-up and continued 
chronic sxs

■ Chronic Abd Pain
■ Anxiety
■ Chronic Headaches
■ Chest Pain
■ Bone pain / Fatigue 

Clinica de Bienestar Referral Data 



Services 
Offered 



PIM Services Offered 

● Nutrition Counseling
○ How to improve diet given individual 

families access to food/Lifestyle
● Decreasing fasting intervals 

○ Food is Medicine/motivational 
interviewing
● Minimal access to nutrition services 

● Sleep and Rest
○ Sleep Routine 

● Effects on:
○ Anxiety, Mood, Pain, Fatigue 



● Healthy Boundaries with Screen time/Social 
Media 
○ Assessing total screen time
○ Counseling on social media use 

● Plan of action for social media 
detox for patients who spend > 4 
hrs per day on screens

● Mind Body connection 
● Exercise tolerance evaluations 

PIM Services Offered 



● Supplements/Herbal Medicine 
○ Magnesium Citrate(CALM)/Oxide 

■ Constipation/Anxiety/Headaches 
○ Multivitamin 

■ Vitamin D, especially after isolation
○ Probiotics 

■ L. Reuteri
○ Omega 3- DHA, EPA  
○ CoQ10
○ Ginger Chews/tea/capsules 
○ Herbal Teas: 

■ Lemon Balm, Chamomile, Peppermint 

PIM Services Offered 



● Traditional Chinese Medicine Procedures 
○ Auricular Therapy 

■ Electrotherapy
■ Acupressure seeds  

○ Cupping Therapy (Buena Vida Only)
○ Referrals to Acupuncture 

■ Covered by Santa Clara and 
San Francisco Health Plan 

● Mindfulness and breath work 
○ Free apps/links:

■ Meditation
■ 4,7,8 breath 
■ Yoga

PIM Services Offered 



PIM Services Offered 
● Medical Hypnosis 

○ Hypnosis allows patients to focus intently on a specific problem and its 
resolution, while maintaining a comfortable state of physical relaxation. 
■ Helps patients notice and ultimately enhance control over their 

body responses
● “Focused Daydream”

○ What is NOT Medical Hypnosis 
● Loss of control 

○ Mind and Body 
● Loss of consciousness 
● Loss of awareness 



Patient & Family Experience 
Feedback

“I wish this clinic was here 3 years ago when my daughter's symptoms started.” 

-Pt Mother 

“I didn’t know I could feel that way”

-Pt after hypnosis therapy 

“I forgot I used to have belly pain”

-Pt seen at follow-up for chronic abdominal pain

“Headaches have decreased from daily to at most once or twice a week after 
starting acupuncture weekly, it is so relaxing it puts me to sleep!”

-Pt seen at follow-up for chronic headaches



Zuckerberg San Francisco 
General Hospital (ZSFG) 

Buena Vida Clinic



Clinica Buena Vida at ZSFG
● Established in November 2023 by 

Dr. Barragan with support from Dr. 
Shonul Jain and Dr. Dave Gordon 

● Hosted for a half-day twice a month 
at ZSFG

● Modeled after Clinica de Bienestar 
○ 1 new pt visit & 6  follow-up slots 

per clinic half-day



Total Clinica Buena Vida Visits 

40 121

● Referrals accepted for mostly 
past work-up and continued 
chronic sxs 



Clinica Buena Vida Referral Data 
● Common Referral 

Diagnosis 
○ Chronic Abd Pain
○ Anxiety
○ Depression
○ Chronic 

Headaches
○ Chest Pain
○ MSK pain
○ Fatigue 
○ Acculturation 

Difficulty



Increase in Referrals of New Immigrants 

● California has more 
immigrants than any other 
state 

● In 2023, 27% of California’s 
population was foreign born 

● Almost 45%  of California 
children have at least one 
immigrant parent 

https://www.ppic.org/publication/immigrants-in-california/
Public Policy Institute of California 

https://www.ppic.org/publication/immigrants-in-california/


How can PIM 
support new 

immigrant 
families?



Status Definitions 
● Naturalized Citizen: A foreign-born person who legally becomes a U.S. citizen, 

with full rights including voting and a U.S. passport.
● Permanent Resident (Green Card Holder): A non-citizen authorized to live 

and work in the U.S. permanently; may apply for citizenship after meeting 
requirements.

● Refugee: Granted protection abroad before entering the U.S. due to 
persecution or fear of it.
○ Asylee: Granted protection after arriving in the U.S. or at a port of entry for 

similar reasons as refugees.
● Twilight (Liminal) Status: Individuals with temporary or uncertain legal status, 

such as DACA or TPS holders.
● Unauthorized / Undocumented Immigrant: Lives in the U.S. without legal 

status—e.g., entered without inspection or overstayed a visa. Generally 
ineligible for public benefits and at risk of deportation.



Children account for 30% of the world 
population, but 40% of all displaced people 





Source: KFF/LA Times Survey of Immigrants (April 10 - June 12, 2023)



ED visits: ZSFG, Alameda Health System, & Olive View-UCLA 

● 75% Undocumented latino residents reported anti-immigrant rhetoric in 
2016 made them feel unsafe living in the United States 
○ 55% Delayed presenting to the ED due to fear 

● 51% of legal latino residents reported that anti-immigrant rhetoric in 
2016 made them feel unsafe living in the United States 

Anti-immigrant Rhetoric Affects Care 



Increased Negative Health Outcomes Seen in 
Pediatric Immigrant Children 

● Mental Health 
○ Increased anxiety, depression, and PTSD due to separation and 

detention 
■ Children of Asian, Pacific Island, and Latinx immigrants 

have significantly higher rates of depression, anxiety, and 
post-traumatic stress disorder

○ Fear of deportation affects daily function (school performance) 
● Physical Health 

○ Poor access to healthcare due to fears 
○ Malnutrition and infection risk due to lack of hygiene in detention 

facilities 
● Educational Barriers 

○ Interrupted schooling 
○ Fear of attending school due to deportation risks, bullying

Kim J, Nicodimos S, Kushner SE, Rhew IC, McCauley E, Vander Stoep A. 
Comparing Mental Health of US Children of Immigrants and Non-Immigrants in 4 
Racial/Ethnic Groups. J Sch Health. 2018 Feb;88(2):167-175. doi: 
10.1111/josh.12586. PMID: 29333640.



What Can Healthcare 
Providers Do? 





Know Your Rights & Family Preparedness Plan 
● Printable red cards in nineteen languages to distribute 

to community members
● A downloadable, fillable, and printable Family 

Preparedness Plan
● A webinar in both English and Spanish on Family 

Preparedness Plans in California.
● A know-your-rights handout in eight languages to help 

families prepare for a possible interaction with ICE
● A directory of non-profit legal services providers 

across the country 
● 10 Things Noncitizen Protestors Need to Know

https://www.ilrc.org/resources/community/know-your-rights-toolkit

https://www.ilrc.org/red-cards
https://www.ilrc.org/resources/step-step-family-preparedness-plan
https://www.ilrc.org/resources/step-step-family-preparedness-plan
https://store.ilrc.org/orientation-family-preparedness-plans-california
https://store.ilrc.org/una-orientaci%C3%B3n-sobre-los-planes-de-preparaci%C3%B3n-familiar-en-california
https://www.ilrc.org/know-your-rights-and-what-immigrant-families-should-do-now
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Filrc.me%2Ffindhelp&data=05%7C02%7Crpradhan%40ilrc.org%7Cdfd4ae6eb6ba46d2241308dc64b26263%7C65f3baaec6af46b4b5b522362a12fc55%7C0%7C0%7C638495964601147683%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=dtJhoW0a4eB9ijbqkMupEO7dEmBDCi7wkytZp6CLwfw%3D&reserved=0
https://ilrc.me/findhelp
https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Filrc.me%2Ffindhelp&data=05%7C02%7Crpradhan%40ilrc.org%7Cdfd4ae6eb6ba46d2241308dc64b26263%7C65f3baaec6af46b4b5b522362a12fc55%7C0%7C0%7C638495964601147683%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=dtJhoW0a4eB9ijbqkMupEO7dEmBDCi7wkytZp6CLwfw%3D&reserved=0
https://www.ilrc.org/resources/10-things-noncitizen-protestors-need-know%C2%A0


 



 



 



 
Be mindful that our colleagues and 
trainees may be experiencing 
profound immigration-related stress



Implement Change at Patient, Clinician, 
and Institutional Level 

https://doctorsforimmigrants.com/ourwork/#ourtoolkit 

https://doctorsforimmigrants.com/ourwork/#ourtoolkit


 

Documentation in Medical Records 
● ICD10 Codes: 

○ Acculturation Difficulty 
○ Family Disruption 
○ Psychosocial Stressors 
○ Inaccessibility of health 

care 
○ Other psychosocial 

problems 









PIM Targets Social Drivers of Health and Can be 
a Useful Tool to Improve Pediatric Immigrant 
Health



Conclusion
● Establishing PIM at a FQHC is possible! 
● PIM is an important tool to reduce health 

disparities
● Immigrant children and families can 

highly benefit from PIM treatment 
modalities 

● Awareness of immigrant policies can 
help improve patient care 



Thank you for listening!
Ann Ming Yeh, MD 
Tamara Frankenberg, MD  
Eleanor Chung, MD 
Raul Gutierrez, MD, MPH 
Shonul Jain, MD 
Dave Gordon, MD, MPH  
UCSF Osher Center Family! EveryoneBelongsHere.net 

Resources  



Resource List 
● https://www.ilrc.org/resources/community/know-your-rights-toolkit
● https://doctorsforimmigrants.com/ourwork/#ourtoolkit
● https://www.refugeehealthta.org/wp-content/uploads/2012/09/RHS15_Packet_PathwaysToWelln

ess-1.pdf
● https://istss.org/wp-content/uploads/2024/08/THE-CHILD-PTSD-SYMPTOM-SCALE-FOR-DSM-

V.pdf
● https://www.everyonebelongshere.net/

https://www.ilrc.org/resources/community/know-your-rights-toolkit
https://doctorsforimmigrants.com/ourwork/#ourtoolkit
https://www.refugeehealthta.org/wp-content/uploads/2012/09/RHS15_Packet_PathwaysToWellness-1.pdf
https://www.refugeehealthta.org/wp-content/uploads/2012/09/RHS15_Packet_PathwaysToWellness-1.pdf
https://istss.org/wp-content/uploads/2024/08/THE-CHILD-PTSD-SYMPTOM-SCALE-FOR-DSM-V.pdf
https://istss.org/wp-content/uploads/2024/08/THE-CHILD-PTSD-SYMPTOM-SCALE-FOR-DSM-V.pdf
https://www.everyonebelongshere.net/
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