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GRATI

O

N & TUBERCULOSI S

T Health is both| aHEMNLET HutlioND o Dal ¥NETL O IMNPEA C T S
beneficiary; oal d el me pt
peoplkatered an(d C?rﬁ‘clfj[?ivpl\l MI' GRANT S AND
pof015 healsthho dgdz@MMUNI TI ES
prioritize the|l marginali zed,
stigmatized anf Twhlelrreeriasbl er owi ng evi dence and unc
popul ations, i pclnledjiunad iMijiGersanstuSst ai n migrantsod v
regardl ess of hpeoi| ri clicets@ kil h@éskeSct ors such as i mr
protection. Absence of targeted
T Migrants are pRrafiigdtalnarsly create significant bar
vul nerabl e to,| heea/letrha|i nceoutnittrij€ess of origin, tran
i nadequate soc|al protection,
di scri mi natiighrjls R uma nNfiamitgorrasnt s face higher expos
violations and| sotvieratoinZddetd olNi.vi ng and working coc
to HIV, mal nutrition and substanc
TTB is a social| ciosc6a@asie excd usi on. Delays in TB di
migration, as P assOsCicdlated with difficulty in he:
determinant iofc|r pee®le¢teki ng behaviors, cultural bel
TBrel ated morbijdity and
mortality amonp Swicdradntisdiragnidemtss often do not- ha
surrounding commueniattieedS.i nf or mati on on prevention
to |l anguage barriers agsewaltledad eag
T1 OM encourages| aonfd swamndmedsLcady entitl ementelat e
to support MempesrpeshidadtnegsS céamdaci ty as proportien o
mi grant commun| tyinéfsr ibeYndly health services, al |
i mpl ementing KkEVyadahCetrijonngs tion t r eat ment .
mi grant health] monitoring,
strengthesiemgi Mieg®aBmi tcTkhesthi gh burden of TB rel a
heal t h dewesltoeepningdmong mi grants can have negative
conducive polifpyofffameyoakss and their families
and strengthen| ma onguwlcttiisvecttyoraanld revenue in the |
partnerathdpess hagtover nment | evel through financi
mi grants’ vul.nprsahyirlciet yantdo dleBst i nati on countries,

origin.

International Organization for Migration (IOM)



THE MI GRATI ONS PRO@EBSB EPI DEMI OLOGY

At orTihgei ni:ndi vi dual 6s health status, availabil
socioeconomic conditions and occurirealediorng afn;:
and politdintaakle cupnftthetmi grant s health and TB
screening crdetpearitaur e np htahsee prseuch as detect4i on
arrival health care and managemeswmtel at edamenbi
potenti al public health i mpact on health sysi
practices such as deni al of work permits due t
prceceparture medical examinations and a factor
treat ment .

During Tthhreanmiigratory journey affects the TB ri
under precarious conditions Il rregul ar migrant
poor nutrition and ventilation, often in close
and asgékers who suffer physical and physiol oc
care from public services or private healthca
characterized by frequent, repeated travel b
destination also increase the |ikelihood of in
At destMinagrtdmtns 6 i ntegration i nto the host C
affordability, and acceptability), their I i vi
influence the risks of contracting and effect
health care and other soci al services expose
| ower than national counterparts, whi ch ma k e
household I evel. Mi grantso6é6 own health seeking
expectations and wuse of TB services. Di scri mi
di agnosis is another concern for migrants, whi
Upon rMitgrants who | ived in poor housing, rece
care are |ikely to return home | ess healthy 1t
origin with uidiBreatedmpBj clDRons thereof, the
and access to reliable health care services be
profound public health implications for their-r
on households i f they do not have adequate hea
systems in their places of origin.
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MI GRANT TYPES & TB

Mi grants of specific | egal and soci al status,
det ained persons, face pamitgrcaid tawwdrtBk ewrusl e g a b bk
access to TB diagnosis and care is subject t
i nsurance coverage, provi ded reietglud rartb g crai lgg aardttt i
chall enges such as fear of deportation that de
Deportation while on treatment or poor compl i ¢
and increased chances of spreading TB in coul
det ent i ont rcaefnftircekserd tprearmsoints or host countries o
conditions for extended periods of time, creat

EMERGI NG CONCERNS I N TB & MI GRATI ON

Mul ti drug r(evdDiR9t ainst fTrBequently caused by inad
medi cati ons, |l eading to increased morbidity a
particularly viuB nkueabte obwverMDrRowded | iving <co
financi al constraints, poor health | iteracy ar
and high def-BBl mamagementMD&®Rmong migrants is al
to drugs and weak health systems that | ack is
timely TB diagnosis, trdatrdenmt coandnthaictt yt-todcicr
-reach mobil e popul ati ons amBd csounrtrrooudn dniin g croenmmat
Forced disespbl peemens after conflict or a natur a
ri sk of TB due to factors such as malnutritior
di sruption of health services resulting in tl
resi stance The emergency response is wusually
out breaks, |l eaving chronic conditions |ike TB
systems begin to recover and cope with increce
There remains an ethical dil emma in postponing
appropriate for i mpl ementati on, and an anal ys
programmes in complex emergencies is needed.

Mi grant workers iard haet ma nhingh irmidsukstfroor TB due
|l iving and working conditions and occupationa
maj ority of mi ne wor kers ar e mi g r atnhtisr df roofm tn

infections are estimated to be |Iinked to minin
the South African mining sector alone is more
targeted active TB detection, treatment and oc
a third |l ess. The wunderlying social and struct
in the mining industry |ies outside the tradi
sustaineegdexznadrmul tciol |l aboration between minist
private industry.



ADDRESSI NG TUBERBCWMDNG
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MI & ROAJNRT SK E Y

BUI LDI NG BLOCKS FOR ACTI ON
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Measur ement aafndTBnbadrydsems among migrants

Explicitly recognize migrants as2@lmatThigaadl zed
Build reliable country statistical systemsr etloatien
variables (in routine health data monitoring and
Make better use of administrative data such as <c
to identify migrant groupelanedensfioemdt saggrega
Respect appropriate data protection and confiden
persons, by creating secure interfaces between nh
Study economic impact of notefdedane veinrgsTBfamendg
programmes and TB f#®acdiard pm a@ctaind ss tfoorn nHamrdn f ut

Robussemsgtanme health systems for an effective

upportbasad glhdadasl th systems approach, sensitize
rofiles of migrants and build cultural competen
nsure that TB diagnostics, treatment and care f
ith dedicated re3$BuaplIisVYBmacdgaeameamgt MDMRd mi gr ant
B technol ogies and services.

Establ ibohr demrogseferral systems with contact traci
care for migrants and enhance harmonization of t
Empower migrant communities through soci al mobi |l

ntersector al pol i eie ainthploelgiacli ef sr aarpepamroor akesh

Ensure policy coherence and dleardaed selcutoiren s ulwet
|l abour , to i mplementHetahehWBHA &Hdg LAan@®Rmacrotl urii gorna n
Promote health of migrants overall, avoid stigma
infectious TB, or retrenchment and deportation f
Create national |l egi sl ation which i mproves migra
status, and i mplement sociateptrtotektappr maabutes

Address migrantés healthpairgeaheedsadt hegughabkpéchth
Sout hern Africa Development Community (SADC) Dec

Net wor kcowamtdr ynupaitner ships with common goal s
Foster partnerships between various government al

phar maceutical companies, insurance sector, empl
humani tarian and devel opment agencies and the in
Promote politicalreoeimvimgntount migsahor i nvestm
countries of origin and transit, especially in h
Ensure inclusion of health, such as the manageme
agreements on migration (for example, | abour mig
accountability mechanisms.
For further information Jon the topic

mhddpt @ om. i nt
Mi gration Health Divisi¢n (MHD)

International Organization |for Migration
Geneva
17 route desl Mol iGdmeawa A1LCHA| Switzerl and
Tel: +41 22 717 9251 A Fax: +41 22 798




