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THREE CRISES IMPACTING PEOPLE ON THE MOVE

* Unsanitary and crowded living conditions (e.g. some refugee camps
have a population density that is 1,000 times that of surrounding host
communities.)

* Compromised access to health services

* Food insecurity (e.g. more than half of the world’s refugees and IDPs live
in countries and communities that feature high levels of food-insecurity.)
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» Curtailed access to asylum an (e.g. 99 countries « Rising unemployment and loss of livelihoods
are making no exceptions for admission of asylum (e.g. over half of the refugees surveyed by UNHCR in
seekers at closed borders) Lebanon reported having lost their already meagre
« Detention, forced returns and deportations livelihoods)
« Stranded migrants, family separation and human « Decline in remittances (e.g. remittances will drop by a

smuggling total of USD$109 Billion in 2020 due to COVID-19)



* A health threat anywhere is a health
threat everywhere

* Diseases do not recognize borders

* Border measures alone will not
prevent disease spread
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243 Australia

56 Italy

21 Spain
647 India
83 UK

98 Singapore
540 US

701 South Korea

138 Thailand

565 Japan

128 Germany
141 Malaysia
98 New Zealand
243 Indonesia
80 Russia

196 Canada

Data as of Feburary 7, 2020 244 France
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|OM staff assists in screening mlgrants coming back to Myanmar at
the Tha Yat Pin border crossing point, 22 March 2020.



* Migration does not cause disease,

* |t is the conditions under which
people migrate that can make them
more vulnerable to illness;

* Mobility does link communities with
differing epidemiological profiles




Place of Origin

* Pre-migratory events, particularly trauma,
human rights violations, sexual violence

* Linguistic-, cultural- and geographic
proximity to destination, including health
beliefs and behaviours

* Epidemiological profile and how it
compares to the profile at destination

* Efficiency of health system in providing
preventive and curative health care
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Place of Destination

Migration related policies / health policies;
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Language and cultural values
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epidemiologically adjusted services
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Level of services in home
community (possibly
destroyed), especially
after crises situations
Remaining community
ties

Duration of absence
Behavioural and health
profile as acquired in host
communities
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Reducing occupational
health hazards:
hetter information, inspection,
implementation of
safety regulations.

Combating social exclusion, improving the rights
of non-citizens. Improved policies on individual
and institutional discrimination, education,
employment, social protection, hnusing,
environment and health services, asylum
and irregular migration.

Reducing barriers to
labour market participation:
tackling unemployment;
better matching of work
to qualifications.

Inclusive
educational
policies, attention
to linguistic and
cultural barriers,
underachievement,
drop-out and
segregation.

Increased
availability of
healthy food,

better targeting of
“healthy eating”
campaigns.

Living and working
conditions

Age, sex and
hereditary
factors

Maore appropriate

and accessible

health services,
improved
monitoring

of health status

and service use,

mare and better

research.

Better housing,
reduction of
environmental
health hazards,
improved
transport and
other amenities.

Empowering migrant and ethnic minority
communities, mobilizing their health assets
and strengthening social networks; combating
isolation, loneliness and vulnerability.

Measures to improve knowledge of
health risks and the ability to implement it.
Strengthening healthy cultural traditions
and questioning unhealthy ones.
Encouraging avoidance of known
risk factors and unhealthy lifestyles.

18



COVID-19

Impacts on
Migrants

Increased risk of transmission and reduced ability for
prevention d/t living and working conditions

Exclusion or lack of access to health systems

Limited social protection during shutdowns or upon
return home

Potential transmission during migration and in areas of
return

Stigma and discrimination at source, transit,
destination

Impacts on families d/t reduced remittances



Factors leading to increased vulnerability

LACK OF CLEAN POOR ACCESS TO FOOD INSECURITY MARGINALIZED &
WATER & HEALTHCARE & & MALNUTRITION UNDERSERVED
SANITATION BASIC SERVICES COMMUNITIES
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* Migrants are not a health threat;

* Itis our systems’ (health, immigration
systems, social services etc) inability to
provide accessible services along the
migration cycle that is a threat to both
migrants and communities’ health

* Exclusion ultimately costs; inclusion protects
migrants and communities




Impacts on

Communities

No one is safe, until everyone is safe

Mobility will continue to link areas of high and low
transmission well into the future

If migrants are not included in response, then national and
regional efforts will fail

Socio-economic impacts from loss of livelihood, reduced
remittances, increased cost of migration, economic recovery
hampered

Inclusion must be multisectorial




Include Migrants and mobility must be included in national response plans

Specifically promote migrant outreach and inclusion in prevention,

Promote testing, treatment, surveillance and mitigation

Consider impacts of public health measures on mobility, and potential
mitigation strategies

Monitor

Address stigma and discrimination

Include migrants in analysis and socio-economic response and mitigation
initiatives

Mitigate

Build capacity for better managed migration in a COVID-19 world




1) Health, Border and Mobility
Management (HBMM)

2) Multisectoral Collaboration

elllalY,
Considerations 3) [Migrant] Health in All Policies

4) Opportunity for Universal Health
Coverage




HEALTH,
B ORDER &
MosiLITY
VIANAGEMENT

IOM'S FRAMEWORK FOR EMPOWERING GOVERNMENTS AND &

COMMUNITIESTO PREVENT. DETECTAND RESPONDTO HEALTH
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Health, Border and
Mobility Management
(HBMM)

e https://www.iom.int/health-border-mobility-
management

e https://migrationhealthresearch.iom.int/healt
h-border-and-mobility-management-hbmm

e https://migrationhealthresearch.iom.int/healt
h-border-mobility-management-ioms-
framework-empowering-governments-and-
communities-prevent




Figure 1:: The Mobility Continuum
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| PILLARS

] ACTIVITIES

POLICIES AND LEGAL FRAMEWORK ON
HEALTH, BORDER AND MOBILITY MANAGEMENT
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OPERATIONAL
RESEARCH,
EVIDENCE,

DATA GATHERING
AND SHARING

Needs Assessment, Operational
Research, and Data Collection

g Surveillance / CEBS / IDSR
3 Data Analysis and Risk Mapping

ﬂ Data Dissemination and Reporting

MOBILITY

MAPPING

=MOBILITY PATTERNS
=VULNERABLE HOTSPOTS
= AT-RISK COMMUNITIES

HEALTH SYSTEMS
STRENGTHENING

ENHANCED
CAPACITY OF
HEALTH SYSTEMS
AND BORDER
MANAGEMENT
SERVICES

SOP Development (IPC, Case
Management, and Migration
Management), Training Manuals and
Curriculum, Simulation of PHEIC
Events, and Training Implementation

E Health Screening and Referral System

7 Health Management and
Public Health Response

m Provision of Infrastructure
and Supplies

INTER-SECTORAL
AND MULTI-
COUNTRY
PARTNERSHIPS
AND NETWORKS

Social Mobilization,
[¢] Population Awareness,
and Behaviour Change

m Coordination and Dialogues

PUBLIC HEALTH
ASSESSMENTS &

CROSS ANALYSIS

HEALTH RISKS,

VULNERABILITIES

DISEASE
SURVEILLANCE

& CAPACITIES

ACTIVITIES

CROSS-BORDER
COORDINATION

HBMM Activities for Response Phase
HBMM Activities for ) _
ActivitieseOutputssOutcomes Phases HEALTH SYSTEMS STRENGTHENING: COMMUNITY-BASED ACTIVITIES:

1 Needs Assessment, Operational
Research, and Data Coilection

3 Data Analysis and Risk Mapping

4 Data Dissemination and Reporting

2 Surveillance/CEBS/IDSR

5 SOP Development, Training and Simulation

6 Health Screening and Referral System

7 Health Management and Public Health
Response

8 Provision of Infrastructure and Supplies

2 Surveillance/CEBS/IDSR

9 Social Mobilization, Population Awareness,
and Behaviour Change

CROSS-BORDER COORDINATION:

5 SOP Development, Training and Simulation

10 Coordination and Dialogues




Multisectoral Collaboration




Multisectoral Collaboration

Global health
diplomacy \ Pre-departure
screening
Foreign
SEZs and
transport =y,
corridor 4" |mmigration
health check
Infrastru —
cture & mn;lrg\ratl
Industry Migrant
Health
T Children left
. \ behind,;
Occupational ol Trafficking
health & safety felfare
Private .
Recruitment Sector <+~ Migrant health
agencies T insurance
Remittance
Services
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ASEAN’s Legal Frameworks and Policies

ASSOCIATION
OF SOUTHEAST
ASIAN NATIONS

* Signed during the 12t ASEAN Summit in 2007.
* It recognizes migrant workers as a vulnerable group
whose rights requires protection.

* Signed during the 13t ASEAN Summit in 2013.
* ‘Migrant workers and other vulnerable groups are
entitled to have equitable access to social protection’

* ASEAN Unity in Health Emergencies Declaration (2006)
* Healthy ASEAN Lifestyles Vientiane Declaration (2002)
* Regional Action Plan on Healthy ASEAN Lifestyles

(2002)

Regional Legal Instrument CAMBODIA LAO PDR MYANMAR THAILAND VIET NAM
ASEAN'’s Declarations @ @ @ @ @




[Migrant] health in all policies
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24 Organization

Global Plan of
Action on the
Health of
Refugees and
Migrants, to be
submitted to the
72nd WHA in 2019

71st UNGA HLD WHO-IOM
on Large Movements | Sri Lanka 2nd

of Migrants and Global Consultation
Refugees. on the Health of
New York Migrants
Declaration

Global Compacts
on Refugees and
for Safe, Orderly
and Regular
Migration

Resolution 70.15:
Promoting the
Health of Refugees
and Migrants

Historical evolution of the migration and
health agenda at global level



Mainstreaming MIGRANT HEALTH at Global level via...

Global migration agenda
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Global Health Agendas
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Agenda item 1 27 May 2017

Promoting the health of refugees and migrants
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Faced by COVID-19 crisis
It I1s crucial world leaders

remember their UHC
commitments.

Protect your health systems from
COVID-19 for Health For All.

Universal Health Coverage




ASEAN Framework on Health Coverage for Documented Migrants
including Migrant Workers and Special Population (e.g. Mother and Child)

* Migrants’ right to health
e UHC
e Sustainable Development

 Promotion of a healthy community

e Sustainable financing mechanism

* Institutional capacity
* Fair treatment
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UNIVERSAL HEALTH COVERAGE
NO ASEAN MIGRANT LEFT BEHIND

HEALTH
GOVERNANCE

Regional
cooperatio
n
mechanism
to address
migrant
health

HEALTH
SERVICE
DELIVERY

Accessible,
affordable
and quality
health
services in
all AMS

HEALTH
FINANCING

Financial
risk
protection

HEALTH
INFORMATION
SYSTEM

Management
of migrants’
health

Sustainable Development. Universal Health Coverage. Strategic Partnership.
Access to Basic Social Service. Right to Health. Fair Treatment.




summary

No-one is safe, until everyone is safe.

Everyone can not be safe until our systems
prioritize health of all,

Exclusion costs; inclusion protects everyone
The future relies on collaboration between
sectors, between countries and between

communities

Advancing UHC advances health security and
advances recovery
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