Emerging issues in Migration Health

Harald Siem, Oslo 13 September 2002. 

Dear Colleagues,

It is with a certain reservation I speak to you today. First of all, because I will not be able to give you the inventory of emerging issues in Migration Health. But I shall try to convey some of the difficulties we have had, and have, in developing the discipline of Migration Health. For that, I am very glad to share the session with Nora Ahlberg, but most of all with Brian Gushulack.

Brian and I have shared many late afternoons in Geneva, trying to pin down the missing link, or the common elements, to find the bridge to understand migration and health. To develop the conceptual framework for better research and interpretation. We have been looking for an uniting theory, and have not found it.

Going back twenty years, you will find in the literature a number of descriptive epidemiological studies of immigrant populations moving to the west. Hmongs to California, Turks to Germany, Vietnam boat people to Norway. Articles that described the disease pattern, for a long time with emphasis on infectious diseases, then moving the mental health aspects into focus. The needs and unmet needs, culturally sensitive services for the individual immigrant or immigrant communities. Mostly the aspect was on recently arrived minority groups and a medical model for interventions.

IOM and WHO organised a major conference on Migrant Medicine in 1989, two years later the name of a follow up conference in Brussels was Migration and Health. This ment a broadening of the scope. Acculturation, assimilation or integration were seen as important policy elements, but we did not feel satisfied. Not those of us who have a background in public health and epidemiology. We were seeking for common elements for all migrants, that could be the basis for general understanding, upon which ethnic or situation-specific flavour would be added. We are looking for the determinants of disease, in order to identify elements of prevention. We have ambitions of building effective programmes, targeted at defined populations, with clear objectives, cost effective activities, and in respect of migrants dignity.

First of all, we have difficulties with the denominator. What is the general definition of a migrant? A person who crosses a border on a one way ticket? How can we blend recently arrived refugees for resettlement with second or third generation ethnic minorities, who arrived at a slow pace in search for work 50-100 years ago? And how far do you have to travel before you become a migrant, in geographical of cultural distance?

Then to the nominator, to the cases. The migrant has left the place of birth, or at least the place of stable residence for a long time, and moved into an alien environment. Legitimate refugees have been chased away, often harassed, but not all of them. Labour migrants, students and white collars have had a pleasant trip. We have written about the luggage, or in the language of A. Senn, the bundles the different moving population carry with them. Some have very little, others come with skills, connections and capital, than makes life easier for them. We have learnt that screening and counting cases with infections, with possibly a few exceptions, is meaningless. 

An understanding of “life events” and adjustment is more fruitful. A life event, marriage, loss of kind or migration, as a period of stress and vulnerability has been useful. Research on reactivation of tuberculosis among immigrants to Switzerland, US and Norway has pointed to links with stress hormones. But we have not arrived at a clear understanding, which can help develop effective intervention programme, to assure a successful and healthy process of migration.

So we turn to the host population. The majority, those who are already there, who owns the land, and speak the language effortlessly. There is a need in receiving communities to develop policies to take care of the guests that came to stay. Would there be a need for separate services, what can be done with the mainstream services to make them equitably accessible? Are the medical services of real importance, of are living conditions and attitudes in the general population towards foreigners much more relevant? In some of the European societies, of all white population, there is still much of a paternalistic attitude. In countries of the New World, however, the concern is to build the nation with able-bodied immigrants. 

Then we turned to migrant careers, following individuals and cohorts even to return migration. This gave us insight into the problems of lower resistance to infections in countries of first origin of the elder migrant, and no immunity, as of course should be expected, by their foreign born children.

But in the end, we have not been able to identify the general characteristics, which apply to all migrants, as a basis for a conceptual framework. Migrants are as different and as homogenous as non-migrating segments of the population. With one possible exception; it takes an initiative to decide to move. Which leaves us with the healthy migrant effect in epidemiological studies.

The conclusion today is that the migrant population, immigrants, although they call for migrant management policies, of which health care is one element, that the migrants possibly are better served if they are considered as ordinary members of society, without the large separator in terminology. Occupational health is used to assess the worker in relation to the job requirements, clinical medicine is seeking to know from which segment of society, or which earlier experience the patient has. In fact, this is  the definition of clinical epidemiology, and of utter importance for dealing with uncertainty in clinical practice. 

In the end, with increased globalisation, the majority of us will frequently cross borders and take temporary or permanent residence in other countries or continents.

I said I stand before you with a certain reservation. I feel I should have presented for you a list of challenges, genital mutilation, discrimination in the health care system, family violence, sick-leave and -benefit abuse, depressions and Post Traumatic Stress Disorder, imported multi-drug resistant tuberculosis, HIV and Hepatitis B infections. 

But I have not been able to identify the overarching description of health consequences of migrating. I am not even convinced the consequences should be conceived as negative. In spite of all the good research, which is done to better understand migrants, I leave you with my feeling of uneasiness, and at the same time I challenge you to prove me wrong at the next Metropolis Conference in Vienna. I wish that the sharpest intellectual minds of you will listen to presentations of good research on health and different migrant groups, and build the framework we need to better secure the health and wellbeing for our new citizens. I wish you luck with the preparations for such an important event.

