








IV CONCLUSIONS AND RECOMMENDATIONS

The discussion elaborated on the common health risks
faced by migrants in both regions, and the public health
challenges faced by countries affected by the crises, best
practices to address the health needs of migrants along the
transit routes were shared and recommendations on how to
address health vulnerabilities of migrants and refugees were
given. Reported health risks for migrants and challenges
for health systems as well as desired responses showed
great similarities between the two regions, illustrating
the importance to hold discussions between regions as
a means to further the migrant health agenda. The event
also underlined the continued relevance of the existing WHA
Resolution 61.17 on the health of migrants and related
action points for governments and actors, as well as the
need to monitor progress.

The public health issues and concerns that were
emphasised during the discussion included the need to
expand the capacity of public health systems and health
care workers to accommodate and adequately address the
health needs of sudden and growing influx of migrants and
to ensure healthcare provision and emergency treatment
throughout the phases of the migration process. The need
for development and implementation of long-term solutions
for health systems and related financial impacts were
addressed, including: the lack of appropriate capacity-
building and trainings for migrant health workers; restrictive
policies that limit migrants’ access to affordable health
services, particularly for the irregular migrants; and, the lack
of data collection systems to document, share and provide
reference for interventions and policies. Moreover, more
leadership and coordination within ministries of health is
needed, as well as among and within other sectors within
governments.
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Examples of “positive developments” or “existing tools”
included the capacity building (Training of Trainers) on
migrant health and intercultural competence for health
and non-health professionals in Europe, and creation of a
Handbook for Health Professionals and a Personal Health
Record that has been developed by IOM with the support
of the European Commission and the contribution from the
ECDC as an effort to evaluate migrants’ health at reception
and to involve the public health system at the local level in
the continuity of care and sharing of health data throughout
migrants’ journeys. Two good practices implemented in
Australia include “asylum-seekers integrated healthcare
pathway”, implemented in Melbourne in 2012, where
once asylum-seekers are released, they work with specific
healthcare providers and are given an opportunity to visit
a doctor; and a long-term approach, where reception and
settlement services are linked with refugee focused health
care services and long-term care is provided. Additionally,
Thailand currently offers all migrant workers, including
undocumented migrants, the option of low cost health
insurance through its Ministries of Public Health and Labour.
Furthermore, a recent study (Bozorgmehr and Razum, 2015)
has shown the possible economic gains of providing all
migrants with health care.

Recommendations that were given during the roundtable
discussion included the following:

a. Promote the health of migrants in accordance with global
health goals, such as the Sustainable Development Goals
and Universal Health Coverage; and existing resolutions
and international conventions that relates to the health
of migrants.




b. Deliver needed migrant sensitive health services and

adequate humanitarian services starting at the point
of search and rescue at sea or land operations to
the reception centres and other transit points in the
country. Boats in distress should be actively searched
for and humane disembarkation procedures conducted,
including adequate reception conditions, and vulnerability
assessments have to be ensured.

Recommend key structural adjustments, including
changes in the legal framework that covers the health
of migrants to one that works towards Universal Health
Coverage that truly “leaves no one behind” as described
in the 2030 Sustainable Development Goals. Ultimately,
to ensure the well-beings of migrants, national policies
must facilitate access to health and social services for
migrants.

Provide financial support, good quality services, universal
health coverage, education, employment, mental health
and psychosocial support to migrants.

. Strengthen capacity of health systems and health
providers, including non-health actors such as border
authorities and humanitarian personnel to deliver
culturally appropriate and migrant sensitive services
and assistance. This includes training on psychosocial
first aid, as well as recruitment and training of cultural
mediators and translators to support mobile and fixed
facilities.

Promote dialogue among sectors and different parts
of governments and among countries; continued
exchange of practices to reach effective cooperation and
coordination. The event itself was considered an effort in
this direction.

Seek alternatives to detention, ensuring continuity of
health and increased data collection. Comprehensive
data collection is important for further elaboration of
policies and correct understanding of the situation.

Facilitate integration of migrants into the society and
promoting financially affordable health services and
insurance schemes for migrants, particularly for irregular
migrants and refugees.

Underline the development, collection and use of
relevant research data for decision makers and policy
development. In this respect, contribute to changing the
negative narrative around migration and the perceptions
of migration and migrants.

It was highlighted that the responsibility of addressing
the health and humanitarian needs of migrants must be
shared among governments, international organizations
and NGOs. It is therefore essential to promote and
support the establishment and implementation of
effective cooperation and coordination mechanisms
among various stakeholders.
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ANNEX 2. AGENDA OF THE ROUNDTABLE
DISCUSSION

Monday, 25 April 2016

9:00 Registration and Welcome Tea

9:30 Welcome Remarks

Ms Jacqueline WEEKERS, Senior Migration Health Policy Advisor, Migration Health Division (MHD),
International Organization for Migration

9:40 Session 1: Health Vulnerabilities of Migrants along Transit Routes in Europe
Dr Yiannis BASKOZO0S, General Secretary of Public Health, Greece

Ms Roumyana PETROVA-BENEDICT, Senior Regional Migration Health Advisor, European region, Migration
Health Division(MHD), Head of Unit, Regional Office for the EEA, the EU and NATO, International Organization
for Migration

Ms Linn Maria BIORKLUND, Humanitarian Affairs Advisor, Médecins Sans Frontiéres

Moderator: Dr Jaime CALDERON, Senior Regional Migration and Health Specialist, Regional Office for South-
Eastern Europe, Eastern Europe and Central Asia, International Organization for Migration

11:00 Open Floor Discussions

11:50 Lunch Break

13:10 Session 2: Health Vulnerabilities of Migrants Crossing the Andaman Sea

Associate Professor Ighacio CORREA-VELEZ, Faculty of Health, School of Public Health and Social Work,
Queensland University of Technology, Brisbane

Dr Susheela BALASUNDARAM, Associate Programme Officer (Health), Programme Section, United Nations
High Commissioner for Refugees

Dr Mohammad Igbal OMAR, Ex-officio Member of Executive Council, MERCY Malaysia

Moderator: Ms Sunkyoung LEE, Acting Director, Political and Economic Department, Asia-Europe Foundation
(ASEF)

14:30 Open Floor Discussions

15:20 Closing Remarks

Ms Sunkyoung LEE, Acting Director, Political and Economic Department, ASEF

15:30 End of Event
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