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Abstract

Purpose of Review International migration is a global phenomenon that is growing in scope, complexity and impact. The
inaugural International Society of Travel Medicine (ISTM) International Conference on Migration Health provided a forum to
discuss scientific evidence on the broad issues relevant to migration health. This review summarises the key health issues, with a
focus on infectious diseases, current effective strategies and future considerations presented at this forum and in the recent
literature.

Recent Findings Migrants face health disparities for both communicable and non-communicable diseases. Their heightened
infectious disease risks, compared to host populations, are related to pre-migration exposures, the circumstances of the migration
journey and the receptivity and access to health services in their receiving countries. While the prevalence of infectious diseases
identified through screening programmes are generally low, delays in diagnosis and treatment for a range of treatable infectious
diseases result in higher morbidity and mortality among migrants. Barriers to care in host countries occur at the patient, provider
and health systems levels. Coordinated and inclusive health services, healthcare systems and health policies, responsive to patient
diversity reduce these barriers.

Summary Structural barriers to healthcare provision impede equitable care to migrants and refugees. Public health and medical
professionals have a role in advocating for policy reforms.
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Introduction

Human migration is at an all-time high, with an estimated 258
million international migrants globally (3.4% of the world’s
population), a 50% increase since 2000 [1]. This includes an
unprecedented 70.8 million people who have been forcibly
displaced from their homes [2], driven primarily by conflicts,
social injustice and global inequities. International migration
is increasing at a greater rate than global population growth [1]
and is projected to continue to increase due to climate change
[3]. While human migration is not a new phenomenon, the
current magnitude and complexity of human movement has
placed migrants and migration at the forefront of the global
health agenda [4]. The World Health Organization (WHO)
Global Action Plan (2019-2023) “Promoting the health of
migrants and refugees” was accepted by the World Health
Assembly in May 2019 [5]. This is a call to action for all
countries to address and promote migrant health with an un-
derpinning principle of Universal Access to Health Care [5].
This provides an opportunity and an obligation for the scien-
tific community to generate and disseminate evidence on the
health issues of the migrant population and interventions that
address their health disparities. Practitioners can play a critical
role in advocating for health equity and to offset the increas-
ingly negative public narrative about migration and migrant
health through the provision of positive counterpoints.

In October 2018, the International Society of Travel
Medicine (ISTM) held the inaugural International
Conference on Migration Health, in Rome, Italy (www.istm.
org/ICMH2018). The objective of the conference was to
provide an international forum to discuss scientific evidence
on the broad areas of migrant and migration health and
brought together clinicians, public health professionals,
national policy makers and personnel from humanitarian and
non-government organisations caring and advocating for mi-
grants. The ISTM International Conference on Migration
Health was organised in collaboration with key multi-
sectoral stakeholders in migration and migrant health, includ-
ing the International Organization for Migration (IOM),
European Centre for Disease Prevention and Control
(ECDC) and the US Centers for Disease Control and
Prevention (US CDC), the European Society of Clinical
Microbiology and Infectious Diseases and the American
Society of Tropical Medicine and Hygiene. For over 25 years,
the ISTM has been dedicated to promoting healthy, safe and
responsible travel for all mobile populations. Increasingly, the
body of knowledge required to practice travel medicine in-
cludes the provision of care to migrants [6]. In response, the
ISTM has increasingly led activities to address the health
needs of migrant populations; first, through recognition of
the risk disparity of travellers visiting friends and relatives
(VFR travellers) [7+¢] and more recently broadening its scope
to the health needs of migrants [8e, 9]. This review aims to
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summarise the key health issues facing migrants, drawing on
data presented at the conference as well as the recent literature
including several reviews published in the recent thematic
issue on Migration Health in the Journal of Travel Medicine.
While all aspects of migrant health were included in the con-
ference, this review has an emphasis on the infectious disease
aspects of migrant healthcare and will outline future priorities
to improving the health of migrants and key messages put
forward at the conference.

Who Are Migrants?

Contemporary global migration is a complex combination of
macro-, meso- and micro-level drivers of migration [10¢]. An
individual’s decision to migrate and broader migration flows
result from interactions of both push and pull factors including
socioeconomic, political, environmental and individual fac-
tors [10¢], which differ geographically and over time. As a
result, migrant populations are heterogeneous in their social
determinants of health and their health needs. The IOM de-
fines a migrant as “any person who is moving or has moved
across an international border or within a state away from his/
her habitual place of residence, regardless of: (1) the person’s
legal status; (2) whether the movement is voluntary or invol-
untary; (3) what the causes of the movement are; or (4) what
the length of stay is.” [11]. Generally, long-term migrants,
who have changed their place of usual residence for 12
months or more, are categorised into economic migrants and
forced migrants; the latter includes asylum seekers and refu-
gees. Legal migration refers to organised, regular flow of mi-
gration, whereas irregular migration refers to migrants who
have entered or remain in a country without authorisation
[12], and the latter may also be referred to as undocumented
migrants. Irrespective of the type of migrant or their legal
status, [12] all migrants should be afforded the same universal
human rights as non-migrants in their host countries, includ-
ing the right to health. However, restrictive policies in receiv-
ing countries such as access to healthcare, particularly for
irregular migrants, greatly impact on their health and
wellbeing [13¢]. Highlighted at the conference opening ses-
sion was the Italian model of care for new migrants during the
2015-2017 wave, before new restrictive measures were intro-
duced. This model was presented as a possible example of
coping with an overwhelming number of irregular migrants
from the humanitarian social and care standpoints.

Migrant Health

Health issues of migrants across all disciplines and along the
migration journey were presented at the conference. At differ-
ent phases of the migratory process, which consists of the pre-
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departure period, the migration journey, the settlement period
and potentially return to their country of origin [14, 15], mi-
grants face numerous health challenges. Exposures in the
country of origin, the process and circumstances of migration
and receptivity of host countries and access to health care are
important risk factors for poor health. Some migrants, includ-
ing those experiencing protracted displacement, may be at
higher risk of several infectious diseases or may arrive from
countries with a higher prevalence of infectious diseases.
These include neglected tropical diseases such as schistoso-
miasis, strongyloidiasis and Chagas disease, and chronic in-
fections such as tuberculosis (TB), hepatitis B (HBV), hepa-
titis C (HCV) and human immunodeficiency virus (HIV).

The infectious disease risks associated with travel and mi-
gration are well documented and are an important consider-
ation in the health assessment of newly arrived migrants.
However, infectious diseases are generally not the most press-
ing health issue of arriving migrants. Of recent refugees and
migrants screened on arrival into Europe, the most prevalent
conditions requiring treatment include non-communicable
chronic conditions, traumatic, obstetric and psychological dis-
orders, particularly for unaccompanied minors [14+, 16].
While arriving economic migrants are generally healthier than
the host population, the duration of residence and the impact
of adopting host country lifestyle results in increased risks of
non-communicable disease [17]. For some migrant popula-
tions with long durations of residence in host countries, obe-
sity and insulin resistance are higher, resulting in a higher
incidence, prevalence and mortality of diabetes [17]. While
the overall burden of cancers is lower among migrants com-
pared with host populations, cancers related to infectious dis-
eases are higher, including hepatocellular carcinoma, Kaposi’s
sarcoma and cervical cancer [17].

Evidence of the impact of immigration detention on the
mental health of migrants is clear, heightened in long-term
detainees and those experiencing trauma prior to detention
[18]. Humanitarian entrants, undocumented migrants and
those with uncertain legal status are at increased risk of
mental health disorders, including psychotic disorders,
and depression and anxiety, including post-traumatic stress
disorder (PTSD), with adolescents and older adults at
greatest risk [19]. Risks relate to pre-migration stressors,
the impact of the migration journey and resettlement, in-
cluding the recent upsurge in anti-migrant rhetoric in host
countries [20]. Post-migration stressors for humanitarian
refugees include poor societal assimilation, financial
stress, loneliness and concern for friends and relatives re-
maining in their country of origin [21]. Mental health
screening in the post-arrival health assessments is complex
with the need to build trust with refugees across multiple
visits [22]. Enhancing the health and safety of migrant
workers [23] is another important consideration of migrant
health, with 87% of international migrants of working age

(20-64 years), and precarious employment and poor work-
ing conditions are key contributors to poor health.

Infectious Diseases Among Migrants

Migrants represent only a small fraction of the total daily
international border crossings, with short-term returning trav-
ellers more likely to be the source of imported epidemic-prone
diseases, such as measles [24, 25]. Transmission of infectious
diseases from arriving migrants to host populations is rare.
However, migrants do present on arrival with serious, com-
municable infectious diseases which more likely pose a risk to
themselves, if left undiagnosed and/or untreated, and poten-
tially to their close contacts [26°]. Twelve years of
GeoSentinel data (excluding screened refugees), a sentinel
surveillance system of illness in returning travellers and arriv-
ing migrants [27], found that the most common infectious
diagnoses in arriving migrant adults were latent TB (24%),
acute/chronic hepatitis B (13%) and active TB (11%) and in
children (< 19 years) were malaria (20%) and latent TB (11%)
[28]. A higher prevalence of latent TB (43%) was seen in
screened refugees into the USA over the same time period
[29]. A similar prevalence among recent migrants into Italy
was found, depending on the testing scenarios used (range 25—
40%) [30], highlighting the challenges related to screening
and testing strategies [31].

The risk of infectious diseases among migrants is associat-
ed with different factors across the migration process [32].
Pre-migration, the prevalence of infectious diseases in the mi-
grants’ country of origin, is a key driver of risk. For example,
the breakdown in public health systems resulting from
protracted economic or political crises, including war, in
source countries leads to the re-emergence of previously con-
trolled diseases, as seen in the recent measles outbreaks in
Venezuela [33]. The lack of access to treatment in source
countries is also a factor in the prevalence of infections, such
as strongyloidiasis, in arriving migrants. For protracted migra-
tory journeys, crowded and unhygienic living conditions in-
crease exposure to a range of infectious diseases, and out-
breaks in refugee camps are reported [34, 35]. After resettle-
ment, the absence of routine health assessments leads to
missed opportunities for screening resulting in delays in diag-
nosis and treatment among migrants [36]. Once settled in their
host country, many migrants return to their country of origin to
visit friends and relatives (VFR travellers), which poses addi-
tional risks [7¢¢]. VFR travellers are more likely than other
short-term travellers to acquire preventable infections during
travel, including malaria, hepatitis A and typhoid [7e°].
Circular travel from migrant health workers can also lead to
introduction of new infectious diseases into their countries of
origin. The literature reports rare instances of the spread of
infectious diseases by migrant workers, such as the
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importation of yellow fever into China from Angola [37] and
cases of malaria, enteric fevers, hepatitis A and E and tuber-
culosis among migrant workers in Singapore [38].

Neglected Tropical Diseases

Migrants from endemic countries are at risk of several
neglected tropical diseases and screening is recommended
for strongyloidiasis, schistosomiasis and Chagas disease
among national guidelines of high-income receiving countries
[39-43]. Strongyloides, a soil-transmitted helminth, is estimat-
ed to infect between 10 and 40% of populations in tropical and
sub-tropical countries globally [44] and an estimated 12% of
screened migrants to low endemic countries [45¢]. While com-
monly asymptomatic, case fatality rates of disseminated dis-
ease among immunocompromised people exceed 50% [32].
Early screening is recommended for all migrants from endem-
ic countries, particularly before commencement of immuno-
suppressive treatments [45¢]. Schistosomiasis, caused by
freshwater-transmitted parasitic fluke worms, infects an esti-
mated 3.5% of the global population [46]; the majority of
whom live in sub-Saharan Africa. Prevalence among migrants
reflects the prevalence of their country of origin [32]. While
screening is recommended for arriving migrants, it is not uni-
versal, and delayed diagnosis can be attributed to weak screen-
ing policies in receiving countries [47]. Infection with the
protozoa, Trypanosoma cruzi, results in Chagas disease and
is endemic in Latin America [48]. It is predominantly a zoo-
notic vector-borne disease of poverty, infecting around 8% of
populations in endemic regions [48]. Of the estimated 4.2% of
Latin American migrants in Europe infected, less than 10%
are diagnosed [32, 49¢]. Vertical transmission can occur, with
screening of pregnant Latin American migrants of particular
importance [32]. Migrants may also be at risk of leprosy, fil-
ariasis and other helminthiases and protozoal infections such
as cutaneous leishmaniasis. Recent GeoSentinel analysis,
however, showed that cutaneous leishmaniasis was more
common among travellers than arriving migrants [50].

Multidrug-Resistant Organisms

Low- and middle-income countries, particularly the Indian
subcontinent, have a higher prevalence of drug-resistant path-
ogens [51]. In studies of returning short-term travellers, up to
80% were colonised with multidrug-resistant
Enterobacteriaceae [52]. Due to the volume of short-term
travel, migrants play a minor role in the global spread of an-
timicrobial resistant organisms. However, the conditions dur-
ing transit and crowding, such as during the processing of
migrants into Europe, favour exposure to multidrug-resistant
organisms [53¢]. A pooled prevalence of any detected antimi-
crobial resistance (AMR) carriage or infection of 25.4% (95%
CI 19.1-31.8) was reported among studies of screened
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migrants [53¢], and prevalence remains increased after settle-
ment [54].

Infectious Disease Screening

For most receiving countries, comprehensive health assess-
ments are not mandatory for arriving migrants, may be limited
to humanitarian entrants, or are limited in the spectrum of
infectious diseases screened. Only a few countries including
Australia, Canada, New Zealand, the UK and the USA require
pre-arrival screening and treatment of TB for all immigrant
applicants and have variable requirements for screening for
other infectious diseases such as syphilis, HIV and viral hep-
atitis. Several countries recommend post-arrival screening and
national guidelines are available [39-43] and outlined infec-
tious and non-infectious components of a comprehensive
health assessment for newly arrived migrants. Infectious dis-
ease screening after arrival should include assessment for ac-
tive and latent TB, HBV, HCV, HIV, strongyloidiasis, schis-
tosomiasis, Chagas disease, malaria and sexually transmitted
infections (STIs), if originating from endemic areas or risk
factors are present [14¢, 40]. Despite the numerous infectious
diseases recommended for screening, prevalence in arriving
migrants and refugees is generally low.

Early detection of infectious diseases in migrants is impor-
tant to reduce morbidity in migrant populations and protect the
host community. In high-income countries, the majority of
cases of TB are in foreign-born populations [55¢], including
MDR-TB. These cases are primarily due to reactivation of
latent TB acquired prior to migration, with the highest risk
period of developing active TB in the first 5 years post-
migration and the highest rates among migrants from high
TB incidence countries in Asia and Africa [56]. Despite this,
latent TB screening practices vary by receiving country, with
stigma and fear related to legal status also a barrier to
accessing health services. Once screened, latent TB treatment
uptake and completion among migrants is low, although sim-
ilar to other populations [57]. In low prevalence receiving
countries, a substantial proportion of chronic HBV and HCV
infections are foreign born [58]. As a result of delays in diag-
nosis and access to treatment, migrant populations have a
higher mortality from hepatocellular carcinoma than non-
migrant populations [59e, 60]. For migrants arriving from high
HIV prevalence countries, or with risk factors for disease ac-
quisition, HIV screening is warranted, although prevalence is
low (< 1% of all migrants) [61]. Migrants are also less likely to
be linked to treatment for HIV [36] due to linguistic, cultural
and financial barriers. Migrants are at risk of acquiring HIV
after migration, with a European study estimating 72% of HIV
cases among migrant men who have sex with men (MSM),
and over half of cases among heterosexual men and women
were acquired post-migration [62¢] highlighting the need for
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post-migration screening. In Australia, the majority of hetero-
sexually transmitted infections are in migrant populations, and
new infections in MSM are increasingly among migrants [63],
who may miss health promotion messages targeting MSM
populations.

Immunisation

Migrants and refugees are under-immunised on arrival and
often remain so after settlement [64, 65], and pockets of low
vaccination coverage threaten the overall success of national
immunisation programmes [66]. Global national
immunisation coverage varies, high-income receiving coun-
tries have more comprehensive vaccination schedules and
marginalised populations, such as refugees, may not have
had access to vaccination services in their country of origin.
As such, very few arriving migrants will be fully vaccinated
according to their receiving country schedules [67]. Recent
reviews of European countries managing irregular, large-
scale migration have highlighted the differences in national
immunisation policies and practices targeting migrant and ref-
ugees, with few collecting data on vaccine coverage [68, 69].
For most OECD countries, vaccination is not a requirement
for migration and as such migrant groups have lower
immunisation rates than the non-migrant populations of their
host countries [70]. The US CDC pre-settlement
immunisation programme for US-bound refugees, in collabo-
ration with IOM [71], includes pre-departure vaccination for
diphtheria-tetanus-pertussis, HBV, Hib, [IPV/OPV and MMR.
The programme has been found to be cost-saving [72] with no
outbreaks of vaccine-preventable diseases among US-bound
refugees occurring since the commencement of the pro-
gramme, reducing morbidity and costly delays to resettlement
[73]. For migrants and refugees to other receiving countries,
restrictive policies around access, including age restrictions
for funded vaccines, and poor documentation of vaccines re-
ceived results in under-immunisation after settlement [74].
The complexities of providing catch-up to migrants and refu-
gees in primary care are an additional barrier to achieving high
coverage [67]. Although non-migrant populations in Europe
are more likely to be susceptible to measles than migrants
[24], immunity among some migrant sub-populations, such
as those arriving from the African region, may be suboptimal
[75], and opportunistic MMR vaccination during health
screening is warranted. Vaccine hesitancy is a growing con-
cern globally, including among migrant groups [76¢]. Low
vaccine uptake among migrant communities post-migration
can lead to measles outbreaks, such as among the Somali
population of sexually transmitted infections (STIs), USA,
due to concerns about autism [77], or among the Samoan
population of Sydney, Australia, due to barriers of access [78].

Access to Healthcare

Despite their heightened health needs, migrants are less likely
to access health services than host populations, particularly
culturally and linguistically diverse migrant groups [79ee].
Conditions of poverty and issues related to poor adjustment
during settlement reduce access to care and may lead to poorer
health outcomes, including delayed diagnosis and treatment of
chronic infectious diseases [80]. Barriers to care in host coun-
tries occur at the patient, provider and health systems levels
[79+¢]. For migrants, language and cultural barriers are well
recognised barriers to accessing quality healthcare, in addi-
tion, stigma associated with infectious diseases, differences
in health-seeking practices, fear of deportation and limited
health system literacy of their new country of residence all
impact on access to healthcare. Immigrants with high lan-
guage proficiency and familiarity with the host healthcare sys-
tem are more likely to have regular access to health services,
with acculturation and time since migration factors in disease
prevention participation [81]. For healthcare providers, pro-
viding care to culturally and linguistically diverse patients is a
challenge, and cultural competency training [82] and use of
medically trained interpreters [83] can improve access and
effectiveness of healthcare for migrants. An additional barrier
is clinicians’ limited technical knowledge of infections un-
common in host countries. Health systems of receiving coun-
tries must adapt and respond to the challenges of caring for
migrants, regardless of the circumstances of migration.
Coordinated, inclusive health services, targeted health policies
and healthcare systems and services responsiveness to patient
diversity [84] reduce barriers to care for migrant populations.

Strategies to Improve Migrant Health

Atapolicy level, equitable access to healthcare services for all
migrants, regardless of immigration or insurance status, is
crucial to improving migrant health [85]. Public health and
medical professionals involved in the care of migrants and
refugees are well placed to promote the health of migrants
and refugees, through the dissemination of effective strategies
that engage migrants in healthcare. These strategies include
screening, immunisation and the development of policies that
enable access to care that effectively promote the health of
migrants during the different migration phases and innovative
education models for training of healthcare professionals in
migrant health. The best practice in the care of migrants is
linguistically and culturally adapted models of care with inte-
grated screening for a range of infectious diseases [32].
Strategies to improve healthcare access and utilisation by mi-
grant groups include the following: community outreach, such
as the use of community-based bi-lingual health workers and
community point-of-care screening and treatment service;
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provision of culturally and linguistically appropriate health
services, including cultural competency training for health
workers and the use of interpreters; tailored and culturally
appropriate health promotion messaging [79+¢]. Community
engagement approaches can lead to improvements in the
health of disadvantaged populations, including migrant
groups, although the impact is difficult to measure [86].

Where to from Here?

Host countries have a responsibility to the health of their mi-
grant populations. To do this, national policies are needed to
effectively implement the WHO’s Global Action Plan on
Promoting the Health of Refugees and Migrants, 2019-2013
[87]. The WHO’s Global Action Plan provides the founda-
tions for greater advocacy for countries to provide equal ac-
cess to healthcare [87]. Public health and medical profes-
sionals are well placed to advocate for the health rights of
migrants and refugees. For medical professionals, this in-
cludes communicating the challenges in the provision of
healthcare to migrants. For public health practitioners and
policymakers, this includes positive messaging of the contri-
bution of migrants and countering claims of health risks to the
community posed by migration. Graded evidence for best
practice is needed to better inform the provision of migrant
health [88]. Responding to the diverse and complex health
needs of migrants and refugees is multi-sectorial,
encompassing health, immigration, social services and educa-
tion sectors [89]. In 2016, the WHO European Regional
Office adopted a strategy for improving migrant health, which
included the provision of quality affordable healthcare, adap-
tive health systems, trained healthcare workers in migrant
health, better data collection and enhancing multi-sectoral ac-
tion on migrant health [80]. There is a clear overlap of travel
medicine and migration health, and the ISTM is well placed to
play a key role in advocating for multi-sectorial policy reform
to remove impediments to healthcare access and improve mi-
grant health [90]. ISTM has a continued commitment to mi-
grant health through the establishment of a Migration Health
Taskforce, with the aim of building partnerships and engaging
migrant health stakeholders to promote migrant health.

Conclusions

Migrants are at increased burden of a range of non-
communicable and infectious diseases and have unique health
needs due to linguistic and cultural differences and numerous
barriers access to care. There was a clear consensus by ISTM
International Conference on Migration Health attendees that
the travel and migrant health communities need to respond to
the structural barriers to healthcare provision through
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advocating for the needs of migrants and challenging inequi-
table policies that impede access to healthcare for migrants
and refugees. This is in alignment with the WHO Global
Action Plan (2019-2023) “Promoting the health of migrants
and refugees”. Practitioners and Scientific Societies that care
for migrants such as ISTM can play a key role in providing
care to migrants, producing scientific evidence in this area and
in advocating for multi-sectoral policy reform to remove im-
pediments to healthcare access and improve migrant health.
Addressing the health of migrants can bring profound benefits
to the individual, populations, countries of resettlement and
global health security.
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