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Psychasodal support team member conducting an informal
education session at a rehabllitation centre in Maldugur,
Nigeria, in Octcber 2016. © IOM 201 6/julla BURPEE
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The International Organization for Migration
(IOM) is...

* UN related organization

* 172 Member States

* Headquarters in Geneva

* 393 offices in more than 150 countries

* Over 10,000 employees

* Committed to the principle that humane From 67 Member States in 1998 to 172 in 2018
and orderly migration benefits migrants
and societies
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|IOM Migration Health Division (MHD, 2017)

IN TOTAL 408,500 doses of 2.4 million primary
vaccine to more than health care (PHC)
{ 100,000 migrants consultations provided
during health in fragile contexts
USD EXPENDITURE assessments
263,407 beneficiaries 350,756 pre-departure
MHD STAFF reached with mental * migrat\onphcalthp
health and psychosocial assessments provided
support (MHPSS) for both refugees (30%)
services in crisis and immigrants (70%)
PROJECTS ACTIVE IN 2017 situations in 2017
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Il. WHY do we need to focus on Migration
health?

Medical nurse treating IOM-PHAMESA benefidiaries in the D:
refugee camp in Kenya's north-eastern province. © IOM 2014
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WMA Constituent Member Survey on
Migration Health engagement

* Objective: a joint IOM-WMA survey disseminated to WMA
Consituent members to provide an overview of WMA Constituent
Member involvement / interest in Migration Health.

* How: Survey sent by email by Communications WMA
* Timeframe: 28 August-12 September 2018 (2 weeks)

* Participation: Total of 22 responding Constituent Member Medical
Associations (MAs), of membership total 114 (19%)
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3 WORLD
® 7 MEDICAL

WAMA  ASSOCIATION

WMA RESOLUTION ON REFUGEES AND MIGRANTS

Adopted as a Council Resolution by the 203" WMA Council Session, Buenos Aires, April 2016 and
adopted by the 67" World Medical Assembly, Taipei, Taiwan, October 2016

. PREAMBLE

Currently, a very large number of people are seeking refuge and/or asylum; some are fleeing war zones or
other conflicts, others are fleeing from desperate poverty, violence, and other injustices and abuses with
potentially very harmful effects to mental and physical health.

The global community has been ill prepared for handling the refugee crisis, including addressing the health
needs of those seeking refuge.

The WMA recognizes that mass migration will continue unless people are content to stay in their birth countries
because they see opportunities to live their lives in relative peace and security and to offer themselves and their
families the ability to live lives with opportunities for fulfilment of various sorts, including economic
improvement. The global community has a responsibility to seek to improve the lot of all populations, including
those in countries currently with the poorest economies and other key factors. Sustainable development will
give all populations improved security, and economic options.

The WMA recognizes that warfare and other armed conflict, including continuous civil strife, unrest and
violence, will inevitably lead to people movement. The worse the conflict the higher the percentage of people
who will want to leave the conflict zone. There is a responsibility for the global community, especially its
political leaders, to seek to support peace making and conflict resolution.

2. |s your Association L
active in supporting 3. Would your Association like to

further engage with migration

migrant and refugee health issues?

doctors working in your
country?

* 11 MAs are active in
supporting migrant and
refugee doctors working in

» 16 MAs would like to further
engage with migration
health issues.

their country. 5 MAs would not like to
further engage on these
Issues.

* 10 MAs are not active in ; ,
supporting migrant and There is a clear interest from

refugee doctors working in many MA to further engage
their country. with migration health

issues.
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Migration as a determinant of health

Pre-Migration Phase Movement Phase
* Pre-migratory events and trauma (war, « Travel conditions and mode (perilous,
Q:n;iir; nlgff‘-ct)s ;/O'?I;téor:is' ::tritour:%)o’ . lack of basic health necessities),
pecially tor P g e OWS,) especially forirregular migration flows;
* Epidemiological ~-~*'~ =t~

compares to the Y;
* Linguistic, cultu such as abuse;

proxmiviode o addition to legal barriers to health, ™"
_migrants face a combination of Migrants’
geographical, administrative, social, cultural, ™ well-being
economic, behavioral and linguistic barriers

Return Phase to health services on.Phase
* Level of home imily/partner;

(possibly destt | social exclusion;
crisis situation ition;

Remaining community ties; — « Legal status;
Duration of absence; X
. § * Language and cultural values;
Behavioural and health profile as .
.. . * Duration of stay.
acquired in host community.

Key Health Challenges for Migrants

* Access to health care
* Poor living and working conditions

* Health service delivery, especially
in emergencies

* Health monitoring
* Health care financing

* Migration of health workers and
attacks on health care workers

@ IOM HI’%RATION




Unique health challenges:

* Forced displacement and irregular

migration

* Omni present exploitation, abuse,

discrimination —slavery

* Widely used detention practices

F
e 7
IOM HI'\éRATION

The Myths, the stigma...

Myths:
“Migrants are carriers of
. disease”
Rea}'ty' “Migrants are a burden on
» Most migrants are healthy and health systems”

usually underutilize services “Generous social rights are

»Migrant populations are very gippilifoctor
diverse — the health profile of a
migrant depends on the
characteristics of the migration
process at all stages
» Conditions surrounding the
migration process can make

migrants vulnerable _
IOMH%RAHON
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Migration as a driver for development

* Migrants work : 70%

* Migrants contribute to
economies and development

* Migrants contribute more in foreign
taxes and social contributions exchange
than they receive in benefits wins

* Migrants sent approx. 581
billion USD home/2015. (WB-

KNOMAD)

HOME
REMITTANCES
IOM HI'\éRATION

Human mobility intersects with sustainable
development

* The level of development of an area or
community can be a driver of mobility 17 aneoons

* Migration can be an opportunity for
development

* Migrants can be contributors to development
in their countries of origin and destination —

ECONOMIC GROWTH

* Mobile populations are also vulnerable 10 s m
populations, whose specific needs must be @
considered for governments to ‘leave no one
behind’ in development. @ IOMiitarion
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A ‘migrant-inclusive’ road to Universal Health
Coverage (UHC)

e “UHC can be universal only if it applies
equally to all people. Equity is central.”

* The SDGs rest on the principle that no one is
left behind

* UHC is not achievable without including
migrants

* 10.7 + 3.8 = Migrant-inclusive UHC by 2030.

@ IOM ¥ irarion

I1l. WHERE can we find policy and political
opportunities?

IOM medical staff
and British medics
treat a young
Rohingya refugee
with suspected
diphtheria at an IOM
dinic in Cox’s Bazar
in January 2018.

© IOM 2018/Fiona
MACGREGOR
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Migration and Development — Global Health:

the Interlinkages

* Migration and migrants should be
part of the global development and
health debate

* Health of migrants should be part
of the global migration and
development debate

* Whole of government / Whole of
society - approach

/ IOM HI'\éRATION

Global Migration Policy
developments...

3
9 Global Compact

o F = Migration

OBJECTIVE 15: Provide access to basic services for migrants

We commit to ensure that all migrants, regardless of their migration status, can exercise their human
rights through safe access to basic services. We further commit to strengthen migrant inclusive service
delivery systems, notwithstanding that nationals and regular migrants may be entitled to more
comprehensive service provision, while ensuring that any differential treatment must be based on law,
proportionate, pursue a legitimate aim, in accordance with international human rights law.

e) Incorporate the health needs of migrants in national and local health care policies and | -
plans, such as by strengthening capacities for service provision, facilitating affordable and
non-discriminatory access, reducing communication barriers, and training health care i
providers on culturally-sensitive service delivery, in order to promote physical and mental |=
health of migrants and communities overall, including by taking into consideration relevant -

]
9 € Global Compact
W F = Migration

GLOBAL COMPACT FOR SAFE, ORDERLY AND REGULAR
MIGRATION

PREAMBLE

This Glot! Compmct rests on e purposes and Srincples of the Charier of e Usted Natoss

2 st reats on the Usversal Dectaraton of Huran Rghis the isteasonsl Coverant o Cadl

recommendations from the WHO Framework of Priorities and Guiding Principles to |sues « s s

Promote the Health of Refugees and Migrants
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Global Migration Policy
developments...

2.3 Health

Global Compact on Refugees

72.  In line with national health care laws, policies and plans, and in support of host
countries, States and relevant stakeholders*? will contribute resources and expertise to expand
and enhance the quality of national health systems to facilitate access by refugees and host
communities, including women and girls; children, adolescents and youth; older persons;
those with chronic illnesses, including tuberculosis and HIV; survivors of trafficking in
persons, torture, trauma or violence, including sexual and gender-based violence; and persons
with disabilities.

73.  Depending on the context, this could include resources and expertise to build and
equip health facilitates or strengthen services, including through capacity development and
training opportunities for refugees and members of host communities who are or could be
engaged as health care workers in line with national laws and policies (including with respect
to mental health and psychosocial care). Disease prevention, immunization services, and
health promotion activities, including participation in physical activity and sport, are
encouraged; as are pledges to facilitate affordable and equitable access to adequate quantities
of medicines, medical supplies, vaccines, diagnostics, and preventive commodities.

Global health policy developments on
migration...

Colombo Statement

& World Health

Organization

Promoting the health of refugees and migrants

High-level meeting of the Global Consultation on Migrant Health, AR Of PRI DG L £ Yo P THE REALTH

February 2017 & omosscnon somaros
“We, the Ministers and Government Representatives,......agree to continue
of WHA 61.17 and other relevant WHA resolutions and initiatives... To lead

the migration health agenda within key national , regional and internation
by the 2030 Agenda for Sustainable Development.”

Endorsed by over 20 Governments
International Organization for Migration (IOM)

e Dev

B SCOPE

f’flﬁiv World Health
‘@ ¥ Organization

27d Global Consultation on Migrant Health 2017: Resetting the Agenda

OM HI'\éRATION
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Opportunities to integrate migration health in
global health strategies...

Q World Health
A ¥ Organization

TUBERCULOSIS PREVENTION
. AND CARE FOR MIGRANTS
= Global Action Plan

to promote health of

refugees and
migrants (2019)...

= End TB Strategy

= WHO Global NCD
Action Plan

= UHC

® |nternational Health
Regulations

Monitoring UHC in the SDG era to ensure
migrants are not left behind:

Developing a UHC Priority Benefits Package

What services should be made available and under what
conditions, and how can these be inclusive of migrants?

Equity on the Path to UHC:
Deliberate Decisions for Fair Financing

As countries pursue strategies to raise Countries should monitor,
revenue for UHC, pool funds, and analyze and report impacts on

Unacceptable Policy Choices Tracking Progress
ountries sl encourage
5 =

purchase services, some policy choices are equity.
unacceptable.

On the path toward financing of UHC,
policymakers must grapple wi fficul

Policy decisions should incorporate
the likely impact on equity.

This requires that:

» Information systems capture

trade-offs between improving equity
other obiectives such as imorovine efficiencv.

11
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Building robust and resilient migrant-sensitive health systems to reach
UHC and SDGs

Governance
Medicines and .
Technologies Information

People

Human
Resources

1 0 REDUGED
INEQUALITIES

@

TARGET 10.7
Orderly and safe migration
through well-managed

migration policies

Health Workers Mobility
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MIGRATION OF HEALTH WORKERS

Impact on SDGs

SDG Target 3.8

Actions

SDG 1: No poverty

SDG 4: Quality education
SDG 5: Gender equality
SDG 16: Indusive societies

All people and communities receive the quality health services they need,

Source: adapted from Kieny et al., 2017 WHO Bulletin (73).

IOMitraTion

Health systems strengthening

SDG 3: Equitable health
outcomes and well-being;
global public health security
and resilient societies

SGD 8: Inclusive economic
growth and decent jobs

Universal health coverage

without finandial hardship

Determinants of health

High-Level Commission on

esting in the health workforce

Health Employment
and Economic Growth .©

WORKING FOR .
EALTH AND GROWTH

T

12
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IV. HOW can we collectively advance the
migration health agenda?

The way forward

Migration is...

1. Inevitable — demographics & disasters
2. Necessary — development
3. Desirable — if well-governed

“Migration is not a problem to be solved,
but a reality to be managed”
WL Swing (IOM DG, 2008-18)

13



09/11/2018

Good practices...

MIGRATION
HEALTH ANNUAL |

World Health
rganization

o

Health topics v Countries v Emergencies v

Refugee and migrant health

Reports on situation analysis and practices in
addressing the health needs of refugees and
migrants

To achieve the vision of the 2030 Agenda and the Sustainable Development Goals,
to leave no one behind, it is imperative that the health needs of refugees and
migrants be adequately addressed. In its 140th session in January 2017, the
Executive Board requested that its Secretariat develop a framework of priorities and
-~ guiding principles to promote the health of refugees and migrants. In May 2017, the
UN MIGRATION World Health Assembly endorsed resolution 70.15 on Promoting the health of

r refugees and migrants. This resolution urges Member States to strengthen
international cooperation regarding the health of refugees and migrants in line with
the New York Declaration for Refugees and Migrants. It urged Member States to

consider providing the necessary health-related assistance through bilateral and
i aadanl dsiac bocti " idac i

A Multidisciplinary Approach — Health sector
collaboration with other sectors

Policy, Research & Migration &
Forum Activities Development

Facilitating ‘ Regulating
Migration 3 = Migration

Resettlement, Movément, Mlgratlon

Emergency & Post- Crisis H
ealth
@ IOM¥irarion




Changing
perceptions,
with and for
migrants
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refugees, expats, econ migrants, diaspora

je suis migrant

ich bin migrant

1am a migrant

“Dés le début, les Mauritaniens
mont traité comme I'un des leurs.
Leur secret est 'hospitalité,

Lhospitalitéest | :
fondamentale | FS

Seydu

"I feel lucky to havea job. -2
Maybe thisway Ican

pay back what [

received from all the

kind people in

Korea who

have helped me"'

Kulibai

“...I AM WHAT I AM BECAUSE OF WHO WE ALL ARE...”

@ IOM HI%RATION




