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SIXTY-FIRST WORLD HEALTH ASSEMBLY WHA®61.17

Agenda item 11.9
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HEALTH OF MIGRANTS:
RESETTING THE AGENDA

Report of the 2nd Global Consultation
Colombao, Sri Lanka, 21-23 February 2017
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24 May 2008

Health of migrants

23™ February 2017

Colombo Statement

High-level meeting of the Global Consultation on Migrant Health,
Colombo, 23™ February 2017

We, the Ministers and Government Representatives', meeting in Colombo, Sri Lanka on 23™
February 2017 at the High-Level meeting of the 2° Global Consultation on Migrant Health,
hosted by the Government of the Democratic Socialist Republic of Sr1 Lanka, with the
support of the International Organization for Migration (IOM) and the World Health
Organization (WHO), having deliberated on how to globally enhance the health of migrants,
adopt the following political Statement;
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SEVENTIETH WORLD HEAL TH ASSEMBLY
Apenda item 13.7

WHAT1S
31 May 2017

Promoting the health of refugees and migrants

The Sevuntieth Werld Health Assamhly,

Having considered the repart oo promoting the health of refugess and migramts,' and following
dacision FE140(¥) (2017

FRaecalling mscletion WHASL 17 (300E) on the health of migrants and maffiming the health-
malated comemitmants mads within the Mew York Declaration for Refapees and Migrants: l:

FRacalling the need for inbemational cooperation to wopport jgs bosting refogees, and
muﬁmﬂummmgmmmmmﬁmdmm
mmgranis,

I MOTES WITH APPRECIATION the framewnrk of priocities and geiding principles o promets
the bealth of refigess and mrigramts;

r URGES Mamber Smies’ i accordance with their mifiomal context, prierities, and legal
framemrorks:

(1) toconsidar promoting the framework of priovities and guiding principles, a5 approprize,
at global, regional and commtry levels mclnding wiing i do mfome diremaions among Mambar
Eldll]umpttinufn ordarly and regular xigration;

(1)  to idemtify and collect evidence-based formation, best practices and kssons learned =
addresiing the health needs of refmgess and mxigants @ crder to contibate to the dewmlopmant

(3] to strengthen infemational cooperation on the health of refigess and migrants in ling with
parxgraphs 11 and 63 and other relewant parsgraphs of the Mew York Declaration for Refugoss
and Migzanis;

(4 to copsider providing mecewiary boalth-mlaxted asdstance through bilatoral amd
intematiomal cooparation to those countries boating and recedving large popalations. of refugess
and migrants;

! Diocermene A T4

e Tr.delhlmL!rrml.'.n:rrl‘h.]’r:uuﬂ..n‘hlL}.Iu
" Axel, where sppiicahir, regiomsl I

FHATSLS

REQUESTS the Director-Genaral:

(1) touse the Samework of pricsities and guiding principle to inasase advocacy at all kvals
to promote the health of fageqs aud migants, a5 appropriats:

(2} mbynlmmmﬁumudmm-hmwhmmm

".3] to ddemtify best practices, experences and leusons lsamed on the bealth of mfogees and

i pach region, in order to conixibete to the desslopeent of a dmft gobal action plan
ca the health of mfngess and migraat to be comddered for adoption by the Sevunty-second
Warld Health Assembly, and to report thereon: to the Health Assanshly;

(4 to sobmit to the Seventy-Erst and Sewventy-second World Health AssambEes a repart om
‘progreas of the implemsentation of this reeohison.

Tanth plezary mesting, 31 May 2017
ATAVERD
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B ¢ Global Compact

o F = Migration

GLOBAL COMPACT FOR SAFE, ORDERLY AND REGULAR
MIGRATION

ZERO DRAFT
5 February 2018

The global compact on refugees

ZERQ DRAFT
(as at 31 January 2018)
Paras

L IMtroduction ...ttt ae e 1-4
II. Comprehensive refugee response framework (CRRF) ... ... 5
III. Programme of action ... 6-75
A. Principal modalities for burden- and responsibility-sharing ............................ 12-34

1. National arrangements and global platform ..............................cccooevvveernnenn.. 14-16
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wconomic Commission for Africa

AN United Nations
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AFRICAN UNION UNION AFRICAINE

M st \ UNIAQ AFRICANA

Addis Ababa, Ethiopia, PO, Box: 3243 Tel: (&31-11) 5513 822 Fax: [Z3111)
5519 321

African Migration

Migration Governance

Ocrober 2017
Draft Report DRAFT COMMOMN AFRICAN POSITION (CAP)

Prepared for

Africa Regional Consultative Meeting on the Global Compact on Safe, Orderly and
Regular Migration

GLOBAL COMPACT FOR SAFE, ORDERLY AND REGULAR
MIGRATION

October 2017

One Africa, One Voice, One Message
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Security for whom?
Security for which values?
How much security?
Security from what threats?
Security by what means?

Baldwin 1997 in Aldis 2008
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Southern Africa is associated with mixed migration flows: internal >

cross-border; livelihood seeking > forced migration; urban refugees; marginalised and hidden migrant groups;
spaces of vulnerability; negative assumptions persist

Current public health responses do not engage with, migration

and mOblllty: implications for communicable disease control (TB and HIV, malaria); chronic treatment
continuity; challenges in accessing the public system for non-nationals

Public health and social welfare systems are overburdened and

struggllng: challenges are raised in a context of high inequality where nationals are also struggling to access
their basic rights

Structural violence - increasing anti-foreigner sentiments and
XenophObiC attitudes: migration management is associated with increased securitisation;

regional responses; a restrictive immigration act; limited understanding of migration dynamics; viole




What is needed?

A public health
approach.

A renewed
regional
conversation.

Scaling up of
good practice
examples.

Comment

A global research agenda on migration, mobility, and health

With 1 billion people on the move globally—more
than 244 million of whom have crossed international
borders'—and a recognised need to strengthen efforts
towards universal health coverage,” developing a better
understanding of how to respond to the complex
interactions between migration, mobility, and health
is vital. At the 2nd Global Consultation on Migrant
Health in Sri Lanka earlier this year, a group of global
experts in health and migration discussed the progress
and shortfalls in attaining the actions set out in the
2008 World Health Assembly (WHA) olution on
the Health of Migrants.? An anticipated outcome from
the 2017 consultation is a “roadmap towards research
and policy dialogue milestones™* At the 70th WHA in
May, 2017, migration and health were d ed with

ates requesting the WHO's Director-General to
provide guidance to countries on promoting the health
of refugees and migrants, with a draft global action to
be considered at the 72nd WHA in 2019.

better evidence to improve health-system
to migration, mobility, and health. We have

five core areas in which action is needed to support the
development of a global research agenda on migration,
mobhility, and health.

First, nuanced and cdear nomenclature on migration
and health is needed that captures the complexity of
the issue without reinfording reductionist categories
to describe migrant and mabile people. Less attention
should be paid to the use of legal and administrative
categories to dassify people who move, and more
attention should be paid to the development of systems
that better understand and respond to health risl
benefits gained through mobility, health seeking, health-
care access and use, and outcomes. Mobility does not
necessarily correlate with the categorisation of “internal”
or “cross-border” migration. The effects of mobility on
health-service access, use, and health-related behaviour
can be the same for internal and cross-border migran
Additionally, a simpl
people who move to categories such as refugee, internal

reduction of the experiences of

migrant, or undocumented migrant risks creating
inadequate governance structures and intemational
responses that aggravate some of the challenge ple
on the move face when they try to access health servi
Second, appropriate methodological approaches for
researching and responding to the challenges a: ed
with contemporary migration, mobility, and health
need to be developed. Greater collaboration is needed
between researchers who study the health effects of
migration” and the extent to which health itself acts
as a driver of migration® and those who focus on
the impacts of population movement on patterns of
disease transmission. Despite an increasing focus on
migration globally, there are insufficient robust data on
the interactions between migration, patient mobility,
and health. Data about whether and how migration
and mobility affect health through population-based
surveys, such as the Demographic and Health Surveys,
is needed to understand mobility and migration more
broadly at subnational, national, and global levels. New,

wwwthelar Vol 389 June 17, 2017




1. A public health approach
to managing migration,
mobility and health.

Mobility-competent and
migration-aware health
responses

— Internal and cross-border
movements

Caution about conflating
movement of people with
(health) insecurity

Migration (process) v’s
migrant (individual)

Bidirectionality




The need for a coordinated regional
response to HIV and TB among migrant and
mobile populations in the SADC region

5o Wearey”, Andres lnerit?, Marlse Richiss 4 and ashess Wit Sicaran

e —

n patterns
thin and from
Africa (1970-2005)

Developing Financing Mechanisms to support the

Implementation of the draft ‘Policy Framework for

Population Mobility and Communicable Diseases
in the SADC Region’

2. Mobilise a renewed — and revised -
regional conversation for developing
a coordinated response to migration,
mobility and health.
e > health sector

e > civil society
e  Whole of Government approach

Policy Framework
for Population Mobility and Communicable Diseases
in the SADC Region

Final Draft



3. Learn from and upscale simple interventions to develop
migration-aware and mobility-competent health responses.

 Health passports
Roadmaps for treatment access

Referral letters

Treatment packs for planned movements
Patient-held records

ANNEX 1: PATIENT HEALTH PASSPORT

ANNEX 2: ZIM ROAD MAP
BOOK

ANNEX 3: TRANSFER OUT FORM ANNEX 5: TRANSFER IN LETTER




..... the trend to link foreign policy interests to health problems has been criticized
on the grounds that it may result in injecting great power politics and
narrow national security interests into health and humanitarian

matters (Farmer 1999; Mcinnes and Lee 2006), as well as on more theoretical
grounds by the security studies community (Elbe 2005).”

Aldis, 2008

Co-opting a health security agenda to support the securitisation of
migration .

Potential for regression of rights for people on the move

Global / regional ’//_p_il_ater'all& multi-level /multi-sectoral / WoG response
needed '



Securing the border?
Responding to migration, mobility and health in southern Africa

(1] ] 2

M|grohon und Health Project
Southern Africa

w

<4inn

Jo Vearey, PhD

Associate Professor
African Centre for Migration & Society
University of the Witwatersrand

9th May 2018
jovearey@gmail.com

www.mahpsa.org




	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	What is needed?
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15

