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Healthy Migrants in Healthy Communities
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Who is a migrant?

. “...a person who moves away from his or her place of usual residence,
Whether within a country or across an international border, temporarily
s or permanently, and for a variety of reasons”.

The IOM Glossary on Migration % ¥
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Number of international migrants
(in millions)

48% girls and women
13% children below 18 y/o
11% between 15 and 24 y/o

/71.2M IDPs

62.5M due to conflict and violence
8.7M due to disasters

1995 2000 2005 2010 2015 2020




HEALTH VULNERABILITIES OF MIGRANTS




The Right to Health

Core international instruments relating to human rights,
recognize the right to health of everyone, including migrants:

“The enjoyment of the highest attainable standard of health is one of
the fundamental rights of every human being”

Constitution of the World Health Organization, July 1946
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True or False?

Migrants and migration harm public health:
= Are migrants carriers of diseases?

= Are migrants a burden to health systems?
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= Migrants are carriers of disease

= Migrants are a burden to health systems

Extensive reviews have revealed little evidence of systemic association with
migration and public health security threats from communicable diseases
spreading to host communities



Reality

" |t is often young, diverse, healthy people who migrate, so in many
cases, migrants have better health than host communities

" Conditions surrounding the migration process make migrants more
vulnerable




Barriers to access health services

Beyond legal status, numerous barriers such as language differences,

financial limitations, or challenging working and living conditions
profoundly influence an individual's ability to access healthcare and
maintain positive health status




Anti-migrant sentiment, stigma, discrimination and xenophobia, which
can lead to decreased physical, mental and social health e.g.:

Increased vulnerability to violence and harassment

Decreased access to health and other social services as well as
employment
Altered health seeking behavior




Harsh environmental conditions

= Particularly the high temperatures that all too frequently result in
exhaustion and dehydration

~ =Risk of hypothermia, burns, drownings




Many travelling by foot have insufficient food and water, flimsy shoes
and little protection from the sun

" Tired, swollen and blistered feet are among the biggest challenges

" Frequent skin and soft tissue infections, parasites
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Al services, which increases their risk of communicable diseases, :
' | particularly measles, and food- and waterborne diseases -
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Children and elderly people who have been forced to migrate are
especially vulnerable to malnutrition and related illnesses, and may have
come from settings where immunisation programmes were sub-optimal




= \ulnerable to lack of life-sustaining medicines — particularly older
people

= Continuity of treatment




| Delivery-related complications)interrupted pre-and antenatal care
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4= Travelling by trucks or trains is also hazardous, with incidents of groups
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* of migrants suffocating to death in backs of trucks or train cars




Abuse along the route is a risk, regardless of mode of transport

" This includes fraud perpetrated by brokers, robbery by criminal
gangs, sexual and gender-based violence, etc.
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Injuries from torture, violence and accidents (e.g., gunshot wounds,
fractures, dislocations, penetrating injuries, head trauma)

= Personnel at health facility in a detention center in country XY report .
that lacerations from rape, damage to the hands from hanging a ’.
person by the thumbs and burns all over the body from cigarettes
and molten plastic were the most common injuries among migrants
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'J Abductions, torture, incidents of sexual and gender-based violence,
‘ ﬂ shootings and other physical assaults among migrants upon their arrival
'l,, in transit and destination countries are common
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Individuals may be especially vulnerable to mental disorders during (/‘g

certain phases of migration, and when engaged in certain types of
migration, each of which may exacerbate existing vulnerabilities leading |

to PTSD, depression and anxiety being the most prevalent

)




S - Migration does not automatically equal HIV vulnerability and not all
migrants are at increased risk of HIV due to their mobility

" |n many contexts migrants are exposed to a unique set of
sociocultural, economic and environmental factors that makes them
more vulnerable to HIV

)n = | ack of access to health services, information and environments that

are conducive to engaging in high-risk behavior
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Persistent stigma and discrimination towards migrants and HIV, including
legislation enforcing mandatory testing and restrictions on movement of
people living with HIV continues to increase HIV vulnerability among
migrants
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Instead of resisting migration, :
let's organise it .
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Francois Crépeau (2015),
UN special rapporteur on the
human rights of migrants
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